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Enhancing Staff Confidence and Conviction in Managing Bipolar Disorder Through the
Teach-Back method
[bookmark: _Toc89787389]Bipolar disorder sufferers need mental health providers. Due to the unpredictable sickness, stigma, and communication barriers, even experienced workers may struggle with conviction or confidence while working with this demographic. Improve staff confidence and communication to improve patient safety and care. This DNP project examines the evidence-based teach-back strategy to improve behavioral health. The project seeks to increase staff confidence and conviction in treating patients with bipolar illness to eliminate misconceptions and improve therapeutic interactions. The stuis projectdy tackles healthcare personnel's insecurity and inconsistent response to bipolar patients. The problem can damage therapeutic relationships, patient satisfaction, and treatment adherence (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. 
The manuscript discusses a study aimed at enhancing patient understanding and staff confidence through evidence-based treatment and advanced mental health nurse practice, focusing on teaching-back methods.	Comment by Rosanna Moreno: Esther, I see your re-writing in this section.  Your previous writing was fine and met all of the rubric requirements for your Problem section.  If you need to rewrite a section, I will note it for you in my comments. I did not review this section for meeting the requirements of the Problem section again.  I recommend you change this back to your previous writing, which met the grading criteria. 

If you want to go back to a previously graded section to rewrite, please denote your changes in blue font and make a comment explaining why you made the changes.  With Care, Dr. Moreno	Comment by Rosanna Moreno: Keep your headings consistently with the DNP Manuscript Template. It was correct before in your prior draft as a Level 1 heading. Please revise.
Problem
Bipolar disorder involves alternating episodes of depression and depression, impairing daily life and quality of life.   The top 20 causes of disability worldwide include bipolar disorder, which affects 1% of the population (Oliva et al., 2025).   Researchers predict bipolar disease will cost more globally by 2030 (Bessonova et al., 2020).   Bipolar illness patients live 10–20 years less due to comorbid physical conditions and suicide risk (Arias et al., 2022).   These numbers emphasize urgent care communication and clinical management.
Dembek et al. (2023) report that 2.8% of Americans suffer from bipolar disorder, affecting nearly 7 million.   Disability, lost productivity, and direct medical costs from bipolar disorder in the US surpass billions annually (Dembek et al., 2023). Bipolar disorder affects healthcare quality, continuity, therapeutic involvement, and stigma, especially in impoverished communities, causing health inequities and nursing issues. The practicum staff's bipolar treatment confidence differs. Observational data and informal remarks show poor discharge planning and patient education communication. It offers trauma-informed care and professional development, but no staff confidence program. Lack of a standard strategy affects staff morale, care quality, and patient interactions (Milic et al., 2025; Wright, 2024).   Thus, teach-back enhances patient outcomes, staff confidence, and cohesion.
Project Aim and Supporting Objectives
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 seeks to improve the quality of patient education, support better patient outcomes and promote the understanding of treatment plans through communication efficiency and staff engagement. To achieve the aim, the following objectives have been outlined.
This DNP research uses teach-back to increase healthcare workers' confidence and conviction when treating bipolar disorder patients. The initiative will improve patient education, results, and treatment plan understanding through staff participation and communication efficiency. Therefore, these goals are listed.
a) [bookmark: _Toc89787390]To improve staff confidence in speaking with and managing bipolar patients by 25% within 8 weeks of applying the teach-back strategy.	Comment by Rosanna Moreno: Ether, all of your listed objectives are still outcomes.  Examples of appropriate outcomes could be: create standardized education presentations explaining the teach-back method for providers; huddle with staff weekly to ensure there are no questions or inconsistencies with the eduction; and foster engagement with participants by providing standardized patient education on the importance of providing a teach-back for the eduction presented to them.  You can change these examples, but they need to ACTIONS not OUTCOMES.  Please revise for your Week 6 draft. 
b) The goal is to standardize communication tactics by training all personnel on the teach-back method within the first two weeks of the project.
c) To 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) To 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	Comment by Rosanna Moreno: Esther, great job on this section. You met 3/3 rubric criteria for the Brief Description of Intervention and Endorsement.  You began this paragraph under the Level 2 Header: Evidence-Based Intervention.
You stated the intervention name and provided a brief description of the evidence-based intervention.
You also identified the national organization or government agency that endorses the intervention.  Excellent work here!
The evidence-based teach-back method assesses healthcare patients' and staff comprehension. Staff education covers bipolar disorder management, treatment, and symptoms, per the intervention. The intervention focuses on staff education on bipolar disorder management, treatment, symptoms, and confidence assessment, with clinical practice support to boost comprehension and effectiveness. 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 evidence synthesis tests the teach-back technique to increase healthcare personnel's beliefs in bipolar disorder management. We scored 10 peer-reviewed research articles from the last five years using Johns Hopkins Evidence-Based Practice. These studies recommend teach-back to improve patient outcomes and staff confidence. In terms of the level of evidence, five of the studies were categorized as Level I, including works by Loots et al. (2021), Talevski et al. (2020), Dembek et al. (2023), Ruetsch et al. (2022), and Mirhosseini et al. (2024), indicating strong experimental or randomized controlled trial designs. Two studies—by Berardinelli et al. (2024) and Duval et al. (2022)—were identified as Level II, representing quasi-experimental designs. The remaining three articles, by Holcomb et al. (2022), Fradelos et al. (2024), and Milic et al. (2025), were classified as Level III, indicating non-experimental, qualitative, or descriptive research. Regarding quality appraisal, two studies were rated as high quality (Quality A), including those by Holcomb et al. (2022) and Mirhosseini et al. (2024). Four studies received a moderate quality rating (Quality B): Loots et al. (2021), Berardinelli et al. (2024), Dembek et al. (2023), and Fradelos et al. (2024). The remaining four studies were of lower quality (Quality C), including those by Talevski et al. (2020), Duval et al. (2022), Milic et al. (2025), and Ruetsch et al. (2022). The literature consistently supports the teach-back method for improving staff confidence and patient adherence in bipolar illness management. Most included studies are Level I and II, moderate to high quality. The teach-back strategy increases treatment adherence, patient knowledge, communication, and health outcomes, according to the data. Three key themes emerged from the synthesis: -	Comment by Rosanna Moreno: Please check the indentation requirements for level 2 headings and for the beginning of paragraphs and make changes to your indentations as appropriate. 	Comment by Rosanna Moreno: Esther, thank you for your work on this section.  You met 9/12 rubric criteria for this section. For your revisions: 
1. Start each theme with its header as formatted in the DNP Project Manuscript Template. Each theme must have its own header as indicated in the DNP Project Manuscript Template. 
2. Explain the differences (contrast the main points) in the research articles. In the DNP Project Manuscript Template, begin this paragraph under the Level 2 Header: Contrasting Results or Themes in the Research
3. Present an objective overarching synthesis of research statement supporting the evidence-based intervention.
1. Impact of Education and Communication on Patient Adherence and Outcomes	Comment by Rosanna Moreno: Per the rubric, each theme must have its own header as indicated in the DNP Project Manuscript Template.  Please revise for your Week 6 draft. 
Multiple studies show that structured patient education and communication improve treatment adherence and outcomes. According to systematic reviews and meta-analyses by Loots et al. (2021) and Talevski et al. (2020), patient engagement and behavior, and educational interventions boosted medication adherence and reduced hospital readmissions. Berardinelli et al. (2024) observed that nurse-led face-to-face counseling enhanced chronic illness patients' treatment plan knowledge and adherence. Fradelos et al. (2024) underlined nurses' role in patient education and symptom management during manic bipolar disorder episodes, while Duval et al. (2022) stressed how group-based therapeutic education helped patients' comprehension and symptom management. This shows that communication-based interventions like teach-back promote adherence and empower patients.
2. Effectiveness of Teach-Back in Enhancing Staff Confidence and Clinical Practice
Teach-back consistently boosted healthcare providers' confidence and communication. Holcomb et al. (2022)'s teach-back training for community health providers dramatically enhanced their confidence and ability to engage patients in medication adherence sessions. Talevski et al. (2020) found that teach-back-informed education enhanced health literacy, self-management, and quality of life. Ruetsch et al. (2022) discovered that objective adherence data and communication helped doctors distinguish nonadherence from pharmaceutical nonresponse and make better treatment decisions. The teach-back strategy relies on clinical expertise to improve clinical judgments.
3. Importance of Caregiver Support and Systemic Communication
Bipolar disorder therapy needs a caregiver and systemic education. Mirhosseini et al. (2024) demonstrated that psychological education therapies for bipolar I disorder caregivers significantly reduced caregiving strain, demonstrating educational communication's wider influence. Milic et al. (2025) found that holistic, patient-centered care that educates and supports patients and caregivers enhances well-being and care effectiveness. 
Dembek et al. (2023) evaluated bipolar disorder's economic and human costs. Nonadherence and inadequate symptom management increase hospitalization and healthcare expenses. Overall health and systemic strain require effective communication mechanisms like teach-back. 
Studies show that patient-centered, evidence-based procedures increase bipolar disease patient outcomes, communication, and provider confidence. Levels I and II were mostly decent. Doctor-patient teach-back improves patient comprehension, adherence, and decision-making. Collectively, the literature supports the teach-back method as a patient-centered strategy for bipolar disorder, enhancing communication, staff confidence, and improving treatment adherence and decision-making.







Main Themes in the Research 	Comment by Rosanna Moreno: These sections can be deleted since they have already been written in this draft.
 [An example of themes would be if the researchers discuss that parent and school nurse involvement was integral to the success of the intervention in the research results for diet and exercise in reducing obesity in children of a certain age. In the results or discussion section of the articles, the researchers talk about school nurse and family/ parent support being integral to the success of the intervention. Some other research articles about the same intervention might mention that culturally accepted foods boosted the success of diet behavior changes. These are two examples of themes .]
Name of First Theme to Discuss. Begin this paragraph with a topic sentence stating the theme and its support in the success of the intervention and cite all articles that apply to this theme in the first sentence. Next, explain how this theme is related to the success of the intervention.  4 to 7 sentences are usually in each theme paragraph.
Name of Second Theme to Discuss. Begin this paragraph with a topic sentence stating the theme and its support in the success of the intervention and cite all articles that apply to this theme in the first sentence. Next, explain how this theme is related to the success of the intervention.  4 to 7 sentences are usually in each theme paragraph.
Name of Third Theme to Discuss. Begin this paragraph with a topic sentence stating the theme and its support in the success of the intervention and cite all articles that apply to this theme in the first sentence. Next, explain how this theme is related to the success of the intervention.  4 to 7 sentences are usually in each theme paragraph.
Contrasting Elements in the Research 	Comment by Rosanna Moreno: This section was required for this Week 4 draft.  Please complete and submit for your Week 6 draft 
Briefly explain the differences in the research articles. Contrasting points in the research can be different inclusion and exclusion criteria, different populations, different study timeframes, and different timeframes for how long the research was conducted.  Use compound sentences in this section.  For Example, “While some research was conducted over 2 years (cite articles conducted over 2 years), other research was conducted in 2 months (cite all articles conducted in 2 months).”
Research Support for the Evidence-Based Intervention	Comment by Rosanna Moreno: This section was required for this Week 4 draft.  Please complete and submit for your Week 6 draft 
Present an objective summary statement supporting the evidence-based intervention. In this section, summarize your research support for your intervention. Summarize the number of articles and levels of evidence in which the research results demonstrate the intervention is effective in changing your outcome and/or the practice problem. For example the research articles supporting this intervention were levels I through V.” Think of this section as similar to the closing arguments in a trial. Only this must be summarized in 3 sentences or less.  In the closing arguments, the lawyers summarize the main points they want the jurors to remember. In this section, discuss the strong and compelling evidence supporting your intervention!
[bookmark: _Toc89787392]Methodology (NR 702)
	Please write a couple introductory statements that includes the parts of this section that will be reviewed to transition the readers. Refer to the assignment guidelines and rubric for the exact content required in this section.
[bookmark: _Toc89787393]Organizational Setting
 Describe the practicum site in general terms and do not state the mane of the practicum site in the manuscript. Remember to reference the Appendix with the letter of Support. Refer to the assignment guidelines and rubric for the exact content required in this section. 
[bookmark: _Toc89787394]Population
Refer to the assignment guidelines and rubric for the exact content required in this section. *** Please remember to state whether informed consent is needed.  If Informed consent is needed, remember to reference the informed consent document in the appendix here. If informed consent is not needed, state the informed consent will not be needed as the intervention is being implemented as a new standard of care.
[bookmark: _Toc89787395]Translation Science (or QI Model + Nursing Theory) and Project Management Plan
Theoretical Framework
[bookmark: _Toc89787396]Identify the theory or model that will serve as the framework for the project; translational science models are recommended. Identify the primary concepts or steps of the model.  
Refer to the assignment guidelines and rubric for the exact content required in this section. According to the APA manual section 4.16, you can use the first-person pronoun, “I,” to refer to yourself specifically and ONLY in this situation: “To avoid ambiguity in attribution, use the first person rather than the third person when describing the work you did [or will do] as part of your research [or project] and when expressing your views.” 
Project Implementation Plan
Create the steps in your DNP practice change project that coincide with the theoretical concepts. Create your project implementation plan that includes the timeline of weeks for the project (usual projects are 8-12 weeks, keeping in mind the requirement to implement the intervention for the entire eight weeks of NR707). 
Use the research articles to guide your intervention implementation plan. Create a detailed description of each step in the intervention implementation.. The evidence-based intervention implementation is the foundation for your project and will drive improved outcomes. Please be specific here and be clear on the details. 
The project implementation might be 10 to 14 weeks while the intervention implementation must be a full eight weeks. Include the plan for the pre-and post- summative data collection. Include the weekly plan for the formative evaluation to ensure high intervention fidelity. Develop a week-to-week formative evaluation plan utilizing chart reviews and checklists, or other methods and feedback methods such as 1:1 discussion, huddles, leadership meetings, or other processes. 
INSTRUCTIONS: Place the following information in your detailed project implementation plan inside the associated steps in your theoretical framework. 
Week 1 Project Implementation Begins-Add the theoretical model phase or step here. ** For each sentence and activity, state Who is doing the activity, Where, and How. Include the role of the person conducting the education. Remember to reference the Educational Offering table from the appendix here. (You can state "I" when referring to yourself- APA 7th edition section 4.16) and the roles of the people receiving the education. Include the components of the education in week one.
** Include what specific pre-implementation data is collected and the time frame.  If a data collection tool is used (questionnaire or a survey), include if it is completed on paper or electronically.  
** Discuss participant recruitment. If the intervention is a standard of care, state that explicitly and describe the process for the participants to be enrolled as this standard of care.
Weeks 2-9: Intervention Implementation Begins-Add the theoretical model phase or step here. **State the components of the intervention explicitly. State the role of the persons implementing each intervention component, how they are implementing, and when, and where.  The details must be included with complete sentences. 
**State when the participants interact with the intervention and how, when, and where. This includes weekly meetings if that is part of the plan. Include the content of the weekly meetings.

** For the formative evaluation process: State the components of the formative evaluation. BRIEFLY state the data included in the chart audits or the data included in the checklist for the formative evaluation.  Depending on the Project there might be two components to the formative evaluation: 1. determining compliance of the patient participants and 2. determining compliance with the delivery of the intervention by the nurses.
**** State you will be present (in-person) at the practicum site 2 to 3 times weekly to conduct the formative evaluation. 
**** If you are using project champions, state explicitly that “the project champion is restricted to support the project implementation team and will not serve as a replacement for the project manager.”  
Weeks 10 (or longer) Project Evaluation-Add the theoretical model phase or step here.  *** State exactly what data is being collected and the time frame (this time frame must match the pre-intervention data collection time frame).  If a data collection tool is used (questionnaire or a survey), include if it is completed on paper or electronically.
Plans for Sustainability
Refer to the assignment guidelines and rubric for the exact content required in this section. **State the process to sustain the practice change will be to transition the project intervention plan, including the intervention implementation, formative evaluation, and summative evaluation plans to the stakeholders.
[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)
Refer to the assignment guidelines and rubric for the exact content required in this section. According to the APA manual section 4.16, you can use the first-person pronoun, “I,” to refer to yourself specifically and ONLY in this situation:  “To avoid ambiguity in attribution, use the first person rather than the third person when describing the work you did [or will do] as part of your research [or project] and when expressing your views.”
[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.
[bookmark: _Toc89787401][bookmark: _Toc1296718]Results (NR 709)
[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)
[bookmark: _Toc89787403]Refer to the assignment guidelines and rubric for the exact content required in this section. Conclusions indicate what is known regarding nursing practice when your results and results from prior literature are considered together. Conclusions should relate directly to your purpose and practice question. You can discuss your thoughts on what may have affected the results. If your results are similar to those found in previous studies, you may state that. However, if your results are completely different and/or contradict previous studies, you should let the reader know that these results cannot be used beyond the project population and setting.
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.
[bookmark: _Toc1296740]Implications for nursing or clinical relevance should answer: What do the findings mean to nurse leaders, and would society care about the results? Recommendations based on the findings should be for the nursing profession and to specific nursing leaders. Be sure to make specific recommendations for leaders in the nursing field and/or policy makers. 
3-WORDS OF TITLE ALL CAPS	
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© 2021 Johns Hopkins Health System/Johns Hopkins School of Nursing

	
EBP Project Practice Question:
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	Article Number
	Author, Date, and Title
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	Type of Evidence
	Population, size, and setting
	Intervention
	Findings that help answer the EBP question
	Measures used
	Limitations
	Evidence level & quality
	Notes to Team	Comment by Rosanna Moreno: Esther, your name should go here for each article. 

	[bookmark: _Hlk140067709][bookmark: _Hlk140067720]
	2337	Comment by Rosanna Moreno: Please start with Article #1 then progress to #10 or however many articles you have included on this table.  This is not the article number of the reference, but instead is a list of the 10 articles you have reviewed and chosen for your JH Evidence Table. 
	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 analyzed 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 the Teach Back curriculum for community health workers. Frontiers in Medicine, 9, 918686. https://doi.org/10.3389/fmed.2022.918686
	Mixed research methods 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 behavioral 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

	Learner-oriented with one measurable behavioral verb per objective.
	Outline of the content to be covered that will enable the learners to meet their objectives 
	Describe the teaching methods, strategies, materials, and resources for each objective.
	Identify how much time (in minutes) devoted to each objective/content area
	Describe how each objective will be evaluated; identify question number that evaluates this objective if using a test, teach-back for patient education, or other methods of evaluating learning
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