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Improving Comprehension of Discharge Instructions Among Patients  
With Limited Health Literacy 

 •  Health literacy is defined as “the degree to which individuals have the capacity  
to obtain, process, and understand basic health information and services needed 
to make appropriate health decisions.”1

 •  The Institute of Medicine recognizes that approximately half of the adult population in 
the United States struggles to understand and act on health information they receive.2

 •  Limited health literacy is closely linked to a person’s health, and is associated with 
worse health outcomes.3 Furthermore, health literacy is a predictor of readmission 
following discharge.4

 •  It is essential that health care providers make an effort to communicate with patients 
and caregivers in an effective and easy-to-understand manner,1,5 especially when 
patients are transitioning from hospital to home.4

 •  The teach-back method is an effective technique for improving patient and caregiver 
understanding about medications, discharge plans, and disease-related information.6,7

Case Study: Improving Comprehension of  
Discharge Instructions at a St. Louis, MO,  
Hospital Emergency Department 
While health care providers generally accept the utility of communication interventions to improve 
patient comprehension and/or patient outcomes, such interventions are often underutilized.8,9 The 
Institute of Medicine has recognized that high-risk situations, such as transition of care from the 
emergency department (ED) to home, are an area in which to make improvements to provider–patient 
communication and patient understanding.10



Teach-back Methods in Patients With Limited Health Literacy     3

Main Objective:  Evaluate the efficacy of the teach-back method in improving 
comprehension at the time of discharge among patients with  
limited health literacy in the ED setting.11

Study Methods
•  Setting: ED and level 1 trauma center in St. Louis, MO, with >95,000 visits/year, with a high 

proportion of patients with limited health literacy.11,12

•  Design: Randomized trial comparing standard discharge instructions versus the teach-back method.11

•  Patient population: Patients aged ≥18 years with limited health literacy who were discharged from  
the ED between June 27 and August 15, 2012, between 6 AM and 12 AM.11

•  Health Literacy Assessment: Patients with limited health literacy were identified using the Rapid 
Estimate of Adult Literacy in Medicine-Revised (REALM-R).11 Patients with a REALM-R score ≤6 were 
eligible to participate.11

•  Teach-Back Intervention:  All nurses received formal training and demonstrations on the teach-back 
method.11 All study participants to be discharged from the ED received discharge instructions from  
a nurse.11 Patients in the teach-back group were asked to repeat back instructions in their own 
words. Nurses corrected any misunderstandings.11

•  Assessment of Comprehension of Discharge Instructions:  After discharge, patients participated in 
structured interviews by medical student research assistants to assess comprehension of information 
about their ED visit and their discharge instructions (including 4 domains: diagnosis, ED care, post-ED 
care, and return instructions).11 Patients’ perceptions of how well they comprehended the instructions 
were also assessed.11 Senior emergency medicine residents reviewed audiotapes of the interviews  
to determine the concordance between the discharge instructions and the patient’s report of the 
instructions.11 Concordance was ranked on a 5-level scale (most accurate to least accurate): no 
concordance, minimal concordance, partial concordance, near concordance, complete concordance.11

Assessment of Patient Satisfaction: 
During the structured interview, satisfaction with ED care and satisfaction with discharge instructions 
was also assessed.11 Patient satisfaction was evaluated using 4 items from the Agency for Healthcare 
Research and Quality’s (AHRQ) Consumer Assessment of Healthcare Providers and Systems Questionnaire, 
all questions had 3-level responses.11

•   Did the medical team explain things in a way that was easy to understand?

•   Did the medical team spend enough time with you?

•  What is your satisfaction with the quality of the discharge instructions provided?

•   Would you recommend this ED to friends and family?
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Table 1: Demographic Characteristics11

Characteristic Standard discharge  
n=127

Teach-back  
n=127

Age (years), mean (SD) 34.7 (12.8) 36.0 (13.2)

Female, n (%) 75 (59.1) 76 (59.8)

Education level, n (%)
Less than high school
High school diploma
Some college or higher

50 (39.4)
50 (39.4)
27 (21.3)

44 (34.7)
61 (48.0)
22 (17.3)

Race, n (%)
White/other
Black

9 (7.1)
118 (92.9)

22 (17.3)
105 (82.7)

SD=standard deviation.

Teach-back Effectiveness
Patients randomized to the teach-back method had better comprehension of post-ED self-care instructions 
(P<0.02 from Chi-square analysis; Figure 1) than those who received standard instructions.11 Of those 
who received teach-back, 62.0% were rated as demonstrating complete accuracy, whereas 48.1%  
of those who received standard instructions demonstrated complete accuracy.11

Results
In total, 408 patients were randomized to standard discharge instructions (n=196) or the teach-back  
method (n=212); 254 patients completed the study.11

Demographics were similar between groups in terms of age, gender, and education level; however,  
the groups differed in racial composition (Table 1).11
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Figure 1: Comprehension of post-ED self-care instructions when provided 
with standard discharge instructions versus teach-back11

 Note: “Complete” concordance means the patient reported the instructions accurately. “No” concordance means 
the patient reported the instructions very poorly.

Similarly, patients in the teach-back group had much better comprehension of post-ED follow-up 
instructions (P<0.0001 from Chi-square analysis; Figure 2) than those in the standard group.11 Of 
those who received teach-back, 70.4% demonstrated complete accuracy, whereas 39.8% of those 
who received standard instructions demonstrated complete accuracy.11
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Figure 2: Comprehension of post-ED follow-up instructions when provided 
with standard discharge instructions versus teach-back11

 Note: “Complete” concordance means the patient reported the instructions accurately. “No” concordance 
means the patient reported the instructions very poorly.

The teach-back group had marginally better comprehension of post-ED medications than the standard 
instruction group (P=0.054 from Chi-square analysis).11 There were no significant differences between 
groups for perceived comprehension or for comprehension of diagnosis, testing, or treatment.11 In a 
multivariate regression analysis that controlled for patient race, the teach-back group had significantly 
greater comprehension of post-ED medications, self-care, and follow-up instructions than the standard 
instruction group.11 

Receiving standard vs teach-back instruction had no impact on patient satisfaction.11
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Study Conclusions

•  In this study, teach-back improved patient comprehension of 3 components  
of post-ED care: self-care, follow-up, and medications.11

•  These findings support the implementation of teach-back during discharge  
in a busy ED setting, with a patient population that has limited health literacy.11

•  Limitations of the study include the following:11

 •  Only one hospital site was included in the study11

 •  Nurses’ level of experience with teach-back may not have been equivalent across 
the intervention groups11

 •  Raters of the audio recordings could not be blinded to conditions, and therefore,  
may have been biased in their ratings of comprehension.11



Provided as an educational resource by Merck

References: 1. US Dept of Health and Human Services. Healthy People 2010 (2nd ed.) [with Understanding and  
Improving Health (vol. 1) and Objectives for Improving Health (vol. 2)]. 2000; Washington, DC: U.S. Government Printing 
Office. 2. Institute of Medicine. Health literacy: a prescription to end confusion. Report brief. April 2004. http://www.
nationalacademies.org/hmd/Reports/2004/Health-Literacy-A-Prescription-to-End-Confusion.aspx. Accessed July 29, 2016.  
3. Berkman ND, DeWalt DA, Pignone MP, et al. Literacy and health outcomes (AHRQ Publication No. 04-E007-2). 2004; 
Rockville, MD: Agency for Healthcare Research and Quality. 4. Mitchell SE, Sadikova E, Jack BW, Paasche-Orlow MK. Health 
literacy and 30-day postdischarge hospital utilization. J Health Commun. 2012;17(Suppl 3):325–338. 5. Protheroe J, Rowlands 
G. Matching clinical information with levels of patient health literacy. Nurs Manag (Harrow). 2013;20(3):20–1. 6. Shermont H, 
Pignataro S, Humphrey K, Bukoye B. Reducing pediatric readmissions: using a discharge bundle combined with teach-back 
methodology. J Nurs Care Qual. 2016;31(3):224–232. 7. Caplin M, Saunders T. Utilizing teach-back to reinforce patient 
education: A step-by-step approach. Orthop Nurs. 2015;34:365–408. 8. Schwarzberg JG, Cowett A, VanGeest J, Wolf MS. 
Communication techniques for patients with low health literacy: a survey of physicians, nurses, and pharmacists. Am J 
Health Behav. 2007;31(Suppl 1):S96–A104. 9. McCarthy DM, Cameron KA, Courtney DM, Vozenilek JA. Self-reported use of 
communication techniques in the emergency department. J Emerg Med. 2012;43(5):E355–361. 10. Brach C, Keller D, 
Hernandez LM, et al. Ten Attributes of Health Literate Health Care Organizations, June 2012. Institute of Medicine Discussion 
Paper. http://www.ahealthyunderstanding.org/Portals/0/Documents1/IOM_Ten_Attributes_HL_Paper.pdf. Accessed July 26, 
2016. 11. Griffey RT, Shin N, Jones S, et al. The impact of teach-back on comprehension of discharge instructions and 
satisfaction among emergency patients with limited health literacy: A randomized, controlled study. J Commun Health. 
2015;8(1):10–21 12. Lurie N, Martin LT, Ruder T, et al. Estimating and mapping health literacy in the state of Missouri. 2009; 
Santa Monica, CA: RAND Health for the Missouri Foundation for Health. Contract No.: WR-735-MFH. 

Copyright © 2016 Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc.   All rights reserved. 
Teach-Back Case Study 

NOND-1063977-0006 11/16


