The Literature Synthesis: Analyzing the Evidence
1. State your practice question in PICOT format.
P- Among staff members providing care to patients with bipolar disorder
I – How does the implementation of the teach back method
C – Compared to standard educational practices
O – Improve confidence and conviction in managing patients with bipolar disorder
T – Over an intervention period of 8-11 weeks
In staff members caring for patients with bipolar disorder (P), how does the implementation of the teach back method (I), compared to standard educational practices (C), affect their confidence and conviction in patient management (O), over an intervention period of 8 to 11 weeks?
2. Examine the main themes in at least five (5) research articles demonstrating your intervention is effective in changing the practice problem and/or your outcome. 
The main themes across the five articles emphasize on care giver burden as argued by (Mirhosseini et al., 2024; Milic et al., 2025), communication gaps Duval et al. (2022), and the need for patient-centered education and adherence support (Ruetsch et al., 2022; Dembek et al., 2023). These findings underscore the essence of effective and clear communication strategies. For this reason, the teach back method was selected to boost provider confidence, reduce caregiver stress and reinforce understanding. Studies indicate that therapeutic education improves outcomes by empowering both caregivers and patient (Duval et al., 2022; Milic et al., 2025). The teach back method is therefore a proven strategy to ensure treatment adherence and comprehension (Ruetsch et al., 2022). By improving staff confidence, the teach back method directly burdens the clinical and humanistic burden as explained by Dembek et al. (2023).
3. Explain why the intervention was selected
The rationale for selecting the teach back method is because it improves confidence in delivering care, ensures understanding and enhances communication. The intervention also directly addresses gaps identified in the literature such as caregiver strain and inadequate communication. Consequently, by promoting clear communication, staff are better equipped to support patients, reduce overall burden (Dembek et al., 2023; Ruetsch et al., 2022; Milic et al., 2025). 
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