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Background: The teach-back method is a method of education that is being used with heart 

failure patients in order to improve their quality of education and lower readmission rates. This 

literature review is aimed at synthesizing studies conducted to determine the efficacy of the 

teach-back method with this specific patient population.  

Methods: Electronic searches of CINAHL and PubMed were performed through James Madison 

University libraries. Articles selected for inclusion were evaluated for study design, relevance, 

and sample size. 

Results:  Three studies met eligibility criteria, these studies showed statistically significant 

evidence that the teach-back method did reduce readmission rates in heart failure patients. 

Discussion: Hospital education programs should include the teach-back method in their existing 

education program in order to reduce readmission rates. Further studies should be done on a 

more diverse population and the long term results of the teach-back method.  

Keywords: heart failure, education, teach-back, readmission rates, discharge education, quality 

improvement 
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The Efficacy of the Teach-Back Method of Education on Readmission Rates in Heart Failure 

Patients within 30 Days of Discharge 

Heart failure (HF) is an epidemic that has been sweeping the United States for decades. 

HF is defined as “a complex clinical syndrome characterized by abnormalities of left ventricular 

function and neurohormonal regulation which are accompanied by effort intolerance, fluid 

retention and reduced longevity” (Stewart, 2002, p. 120). It affects nearly 6 million Americans, a 

number projected to increase by 46% in the year 2030 (Rasmusson, Flattery, & Baas, 2015).  Not 

surprisingly, considering the complex pathophysiology of HF, diagnosed patients receive a 

complex cocktail of pharmacological agents that need constant adjustment in order to maintain 

optimum clinical management. This complex regimen paired with lack of adequate education 

leads to an increased likelihood of medication misadventure (Stewart, 2002). A medication 

misadventure is anything that would hamper the efficacy or purpose of the medication, such as 

wrong dosages, wrong administration time, or completely missing a dose (Stewart, 2002). 

Readmission rates are high for HF patients, despite improvements in clinical management 

of the disease. Over 50% are readmitted to the hospital within 6 months of discharge (Desai & 

Stevenson, 2012). Hospital readmissions account for two-thirds of the total costs associated with 

management of this disease (Stewart, 2002). Almost 50% of patients believe their 

rehospitalization is preventable, and these patients cite lack of knowledge and nonadherence as 

the main reasons that these rehospitalizations occur (Gilotra et al., 2016). One way to prevent 

these daunting readmission rates is improved patient education methods. To engage in self-care 

practices, patients with HF and their support systems need to acquire knowledge and skills 

specific to the health problem (Rasmusson et al., 2015).  Effective education of patients during 

hospitalization and at discharge promotes self-care, reduces readmissions and helps patients 
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identify problems early so that they can seek appropriate medical attention. Early identification 

of problems increases the chances for intervention and improved outcomes (Paul, 2008).  

The specific education method that this literature review examines is the teach-back 

method. During the teach-back process, patients get a better understanding of their disease as 

well as the associated treatment modalities and are able to make more educated decisions 

regarding their care. This method is a patient-centered communication approach that confirms 

patient and caregiver understanding by asking the patient to explain the concept back accurately 

(Xu, 2012). Caplin and Saunders (2015) reported that many patients are reluctant to admit that 

they do not understand what has been communicated to them; the teach-back method eliminates 

this complication, particularly for individuals with low health literacy.  

Heart Failure 

 The combination of increased survival following acute myocardial infarction coupled 

with the gradually aging population results in an increased incidence of chronic cardiac diseases, 

such as heart failure (Stewart, 2002). HF is the leading cause of hospitalization in patients over 

the age of 65 (Roger, 2014). Around 5.7 million adults in the United States have HF and 1 in 9 

deaths in 2009 included HF as a contributing cause; about half of the people who develop HF die 

within 5 years of diagnosis (Centers for Disease Control and Prevention [CDC], 2016). Heart 

failure costs the nation an estimated $30.7 billion each year, this includes the cost of health care 

services, pharmacological treatment, and missed days of work (CDC, 2016). Reductions in these 

readmission rates will not only improve patient outcomes but will simultaneously reduce costs. 

According to Paul (2008), 54% of readmissions may be preventable through better discharge 

planning and education. 
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Current Methods of Patient Education 

The current standard method of education, defined by the American Heart Association is 

to provide a 60-minute educational session about recognition of escalating symptoms, 

activity/exercise recommendations, indications and usage of medications, importance of daily 

weight monitoring, specific diet recommendations, and the importance of follow-up 

appointments (American Heart Association, 2011). Another portion of this education method is 

the “Red-Yellow-Green Congestive Heart Failure Tool,” which was developed by the Improving 

Chronic Illness Care Model and funded by the Robert Wood Johnson Foundation (Agency for 

Healthcare Research and Quality [AHRQ], 2007). This tool uses the colors of a stoplight and 

guides patients in symptom identification. If a symptom is listed within the green section then it 

is “all clear,” yellow is “caution,” and red indicates “medical alert” (AHRQ, 2007). Although 

these are quintessential topics to cover, these patient education methods do not require 

assessment of a patient’s understanding or ability to translate these concepts into their self-care 

scenarios. Outcomes improve when patients are educated with the intent for them to become 

active participants in their care (Rasmusson et al., 2015).  In 2013, the American Association of 

Heart Failure Nurses (AAHFN) conducted a survey of members  to assess the status of inpatient 

education; respondents (n=409) indicated that nearly 45% of the time patients rarely or never 

received 60 min of education (Rasmusson et al., 2015). In another study, when asked “Do you 

have HF?” 8.5% of patients said “no” indicating that they were unaware of their diagnosis, let 

alone how to complete self-care activities (Gilotra et al., 2016). These are the gaps in education 

that need to be bridged in order to meet the unique needs of each patient.  
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Treatment Compliance Issues In HF Patients 

Paul (2008) found that education at discharge for HF is a vital component of a successful 

treatment plan. Subjects that should be emphasized during education sessions include the 

importance of medication adherence, sodium and fluid restrictions, recognition of signs and 

symptoms that indicate progression of disease, smoking cessation, abstaining from alcohol, daily 

weights, and a reduction of fat and cholesterol in the diet (Paul, 2008). The primary reasons for 

high rate of hospitalization were a lack of compliance with medications, failure to follow salt 

restricted diet, and delays in seeking medical attention (Paul, 2008).  

In order to decrease the readmission rates of HF patients and improve overall patient 

health and outcomes it is imperative to understand the methodology behind patient non-

adherance. Hope and Young (2004) assessed patient knowledge of dosage, frequency, and 

indication of their medications; results indicated that lower medication adherence and inability to 

read labels were associated with an increased number of cardiovascular related visits to the 

emergency department for HF patients aged 50 years and older. Evangelista and Dracup (2000) 

took a closer look at patient compliance; data was collected about noncompliance from 220 HF 

patients with multiple readmissions in the past year. Sixty-four percent of readmissions related to 

non-compliance with medication, 69.5% related to non-compliance with smoking cessation, and 

71% related to non-compliance with abstinence from alcohol use (Evangelista, & Dracup, 2000). 

All of these compliancy issues can be addressed by increasing the quality and quantity of patient 

education; knowledge increases perceived control and facilitates the patient’s adaptation to the 

chronic-illness role and self-care behavior (Stromberg, 2005). In order to improve the education 

healthcare practioners have to investigate an avenue that provides them with an opportunity to 
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assess learning needs as well as evaluate topics learned after an education session. One of these 

avenues is the teach-back method.  

Teach-Back Method 

The teach-back method is made up of four stages: (1) explaining, (2) assessing, (3) 

clarifying, and  (4) understanding (Caplin & Saunders, 2015). The first stage consists of the 

beginning of patient education, the health care provider (HCP) explains to the patient the 

information that is needed to be understood (Caplin & Saunders, 2015). During the second stage 

the HCP assesses the patient’s understanding of the information provided by asking questions. In 

the third stage the information not clearly understood is then clarified (Caplin & Saunders, 

2015). Stages (2) and (3) might need to be repeated, dependent upon the continued assessment of 

patient understanding. Once the HCP has confirmed that the patient has complete understanding 

of the information provided than they are considered to be in stage (4) (Caplin & Saunders, 

2015). The teach-back method is endorsed by the Agency for Healthcare Quality and Research, 

the National Quality Forum, the Joint Commission, and the Institute for Healthcare 

Improvement. It has been determined to be an effective method of patient education independent 

of demographic details (e.g. race, gender, education level, age, and income) (Caplin & Saunders, 

2015). It also has been included in a comprehensive education plan delineated in the “American 

Association of Heart Failure Nurses Position Paper on Educating Patients with Heart Failure” 

(Rasmusson et al., 2015).   

At the University of Pittsburgh Medical Center, the teach-back method was implemented 

on a step-down cardiac unit (Miller, 2016). They found that patients appreciated the opportunity 

to ask questions, discuss concerns, and clarify misconceptions before discharge. Twenty-five out 

of thirty of these patients (83.3%) were determined to have complete understanding of their 
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medications (Miller, 2016). After the implementation of the teach-back method, only 2 of the 30 

patients were readmitted within 30 days (6.7%) (Miller, Lattanzio, & Cohen 2016). Donna 

Wimberly, Assistant Vice President of Patient Care at Wayne Memorial Hospital in North 

Carolina recommends using the teach-back method and has implemented it at her hospital (Cryts, 

2015). Wimberly claims that not only does the education focus on the understanding of 

medications but the use of any medical equipment that is being sent home with the patient, which 

is helpful in preventing relapse or further complications (Cryts, 2015). Therefore, the teach-back 

method might be a viable approach to provide and assess patient education to support HF patient 

self-efficacy with discharge  

Methods 

Electronic searches of CINAHL and PubMed were performed through the library 

database of James Madison University. Keywords used were “heart failure” AND “teach-back 

method.” Additional terms for teach-back method were also included, such as “tell-back inquiry” 

and “tell-back collaborative.” Articles selected for inclusion were evaluated for study design, 

relevance, and sample size. Only quantitative studies were used with specifically heart failure 

patients and a sample size of 100 or greater. Exclusion criteria included a publication date of 

greater than 10 years from October of 2017. References contained within articles were then hand 

sorted for inclusion into the review.  

Results 

These studies are summarized in Appendix A (Summary of Studies Investigating the 

Correlation between the Teach-Back Method and HF). All of these studies were conducted in an 

acute care facility and all of these studies included patients from the United States. All of these 

studies were also conducted on HF patients who had been diagnosed for 6 months or longer.  
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A common theme was that not only did the use of the teach-back method reduce the rates 

of readmission but it led to increased self-care (Kemp, 2008). One of the studies discussed that 

when the teach-back method was used it reduced readmission rates in patients overall; however, 

if that patient was readmitted to the hospital then the second hospital stay was shorter than the 

initial visit and readmission rates were improved thereafter (Peter & Robinson, 2015). 

One of the studies discussed the importance of identifying the “key learner,” which is 

defined as “the individual, which may or may not include the patient, who is responsible and 

accountable to the learning process” (Peter 2015 pg. 36). Identification of this individual was 

integral to consistency and quality of education. The teach-back questions were tailored to fit this 

individuals learning needs and addressed the 3 domains of learning: knowledge, attitude, and 

likelihood of behavioral or lifestyle changes after discharge (Peter, 2015). By adding these 

questions into the teach-back process, the treatment plans became even more individualized. The 

identification of this individual allows the health care provider to fully assess health literacy and 

further improve patient education. This was the only evidence of health literacy assessment 

within any of the articles reviewed and should be addressed in further studies. 

One of the limitations of these studies was in the patient population. The studies focused 

on HF patients over the age of 50 without regard to gender, ethnicity, or cultural background. In 

order to further analyze the teach-back method in HF patients additional research should be 

conducted to determine the effects of these variables on efficacy of education in specific 

populations. For example, focusing on if the teach-back method was more effective in younger 

populations or in women vs. men. Another area to examine within the patient population would 

be the difference in patients in regard to the length of time that has passed since they have been 
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diagnosed. A patient who was diagnosed within the past 6 months is going to have a different 

pattern of self-care than an individual who has known their diagnosis for the past 20 years.   

Another limitation in the studies was the length of time observed. Data for readmissions 

30 days after discharge was discussed, but no information for the long term effects of the teach-

back method were discussed. One of the studies also focused on follow-up care post discharge, 

which made it unclear if the teach-back method was responsible for the reduction in 

readmissions or if it was simply the addition of follow-up care within the initial 30 days (White, 

et al., 2013). All of the studies utilized individual education with the teach back method. An area 

for further research might include the efficacy of individual education with teach-back versus 

group education with teach-back.  

  

Nursing Implications 

Evidence and the results of this project support the teach-back method as an essential tool 

in patient education, but it can be difficult to adapt new strategies in a health care organization. 

The Agency for Healthcare Research and Quality (AHRQ) gives recommendations for nurses on 

how to implement the teach-back method into daily patient interactions (AHRQ, 2015) Their 

recommendations include, planning the health care provider’s approach, giving the information 

in sections rather than all at once, starting slowly and remaining consistent, using the show-me 

method (with demonstrations), and using educational handouts along with the teach-back method 

(AHRQ, 2015). The AHRQ also gives nurses tools to track their progress in the use of the teach-

back method, to track the clinician’s confidence in using of the teach-back method as well as an 

observation tool to be filled out by another observing HCP, the “Conviction and Confidence 

Scale” and “Teach-Back Observation Tool” respectively. The teach-back method gives nurses an 
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opportunity to streamline their education techniques to provide the best patient care to achieve a 

greater number of positive outcomes.  

Limitations & Future Research 

 Future research needs to be done on effectiveness of the teach-back method in other 

patient populations. This literature review focused on HF patients over the age of 50 with no 

specification to gender, ethnicity, or time of diagnosis. In order to fully understand the efficacy 

of the teach-back method and to encourage implementation on all hospital units, research should 

be conducted in other age groups as well as different ethnic backgrounds. These studies focused 

on the readmission rates within the first 30 days of discharge but it is important to also 

understand the long term education effects of this method. Further studies are needed in order to 

examine this patient population longer than 30 days post discharge.  

Conclusion 

This literature review described current research on the effectiveness of the use of the 

teach-back method of education in HF patients. The evidence indicates that this simple and cost-

effective method showed drastic improvement in patient outcomes, particularly readmission 

rates. Research supports the use of the teach-back as a simple yet powerful tool to engage 

patients and caregivers in the learning process. 
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Appendix A 

Summary of Studies Investigating the Correlation between the Teach-Back Method and HF Patient 

Readmissions 

Author/Year LOE Study Purpose Sample 
Description 

Intervention Study Outcomes 

Kemp, E. C., RN, 

Floyd, M. R., 

EdD, McCord-

Duncan, E., MD, 

& Lang, F., MD. 

(2008) 

III To determine patient 

preference between 

yes-no, tell back 

collaborative, and 

tell back directive. 

Convenience 

sample from 2 

waiting rooms in 

Northeast 

Tennessee. 

Sample size=100 

adults with 

average age of 45 

years. 

Chosen subjects watched 

3 patient education 

videos (yes-no inquiry, 

teach back collaborative, 

and teach-back directive) 

and filled out surveys 

indicating which one 

they would prefer. 

The Tell Back- 

collaborative was perceived 

to be significantly more 

effective than the tell-back 

directive and the yes-no 

inquiry. 

White, RN, M. 

NP; Garbez, R. 

PhD, RN, CNS, 

NP; Carroll, M. 

RN; 

Brinker, E. MSN, 

RN; Howie-

Esquivel, J. PhD, 

RN, NP (2013) 

II To determine if 

hospitalized HF 

patients educated 

using the teach-back 

method retain self-

care information and 

whether teach-back 

education was 

associated with 

fewer hospital 

readmissions. 

Sample size= 276 

patients aged 65 

years and older 

admitted to the 

cardiology and 

medical services 

at the University 

of California, San 

Francisco. 

Patients were educated 

by 2 heart failure RNs, 

asked 4 teach-back 

questions, education 

lasted on average of 34 

minutes. Recall of teach-

back was assessed in a 

telephone call 7 days 

after discharge. 

The teach-back method 

showed a reduction in 

readmission rates, 14.9% (n 

= 41) of the 276 were 

readmitted and HF specific 

readmissions occurred in 

3.3% (n = 9) of the sample. 

Peter, D., MSN, 

& Robinson, P., 

MSN. (2015). 

 

II To determine 

effectiveness of the 

teach-back method 

in a quality 

improvement 

initiative within a 

Tertiary Magnet 

Facility. 

180 HF patients at 

a 951 bed Magnet 

facility run by the 

Lehigh Valley 

Health Network. 

Teach-back was used in 

every education 

encounter with HF 

patients. 

The teach-back method was 

effectively implemented at 

the facility and readmission 

rates were lowered in heart 

failure patients. There was a 

12% reduction in 

readmission rates, and 

reduction of length of stay 

for the second 

hospitalization and 

improved readmission rates 

thereafter. 
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