
Effective comprehension and retention of medical instructions are essential 
for healthcare outcomes. Poor understanding leads to non-adherence, 
adverse outcomes, and increased costs (Holcomb et al., 2022). This study 
explores strategies to improve post-discharge retention, focusing on long-
term interventions (Talevski et al., 2020). Current methods, like teach-back, 
assess short-term comprehension but neglect long-term retention, affecting 
compliance and outcomes (Holcomb et al., 2022; Zare-Kaseb et al., 2024). 
Simulation-based education (SBE), using interactive tools, may enhance both 
comprehension and retention (Zare-Kaseb et al., 2024). The PICOT question 
is: In adult patients, how does SBE combined with teach-back compare to 
teach-back and printed resources in influencing healthcare information 
retention immediately and at follow-up? 

Background

• Evaluate the effectiveness of SBE in improving adult patients' 
understanding and retention of healthcare information post-discharge.

• Compare SBE to traditional methods (teach-back and printed 
resources).

• Demonstrate SBE’s impact on both immediate comprehension and 
long-term retention of medical instructions.

• Inform best practices in patient education to enhance treatment 
adherence and health outcomes.

Objectives

Results

• Current methods (e.g., teach-back technique) assess short-term 
understanding but not long-term retention, vital for treatment compliance 
and outcomes (Holcomb et al., 2022; Zare-Kaseb et al., 2024).

• SBE improves both comprehension and retention (Zare-Kaseb et al., 2024), 
outperforming traditional methods:

> Liang et al. (2021) show improvements in diabetes education.
> Valieiny et al. (2023) report a 46% reduction in fall rates among  the  elderly.

• Some studies indicate inconsistencies in long-term retention with SBE 
(DeWalt et al., 2023; Barsuk et al., 2021), but it consistently enhances 
immediate understanding, important for post-discharge education.

• VR shows promise, particularly in informed consent (Shepherd et al., 2024), 
but small sample sizes and single-site studies limit generalizability.

• SBE and VR are shifting patient education, complementing traditional 
methods to improve outcomes.

• Future research should focus on long-term retention, diverse population 
applicability, and technology integration in patient-centered education.

Conclusions

Barsuk, J. H., Cohen, E. R., Cameron, K. A., Grady, K. L., Wilcox, J. E., Shanklin, K. B., Harap, R. S., Nonog, G. P., & Wayne, D. B. 
(2021). Short-Term Retention of Patient and Caregiver Ventricular Assist Device Self-Care Skills After Simulation-Based 
Mastery Learning. Clinical Simulation in Nursing, 53, 1–9. Doi: https://doi.org/10.1016/j.ecns.2021.01.004.
DeWalt, N. C., Stahorsky, K. A., Sturges, S., Bena, J. F., Morrison, S. L., Drobnich Sulak, L., Szczepinski, L., & Albert, N. M. 
(2023). Simulation Versus Written Fall Prevention Education in Older Hospitalized Adults: A Randomized Controlled Study. 
Clinical Nursing Research, 32(2), 278–287. https://doi.org/10.1177/10547738221082192.
Gracz, K., & Earnest, K. (2023). CNLs Influence Outcomes at the Bedside and Beyond. American Organization of Nursing 
Leadership. Doi: failure: a systematic review. BMC Cardiovascular Disorders, 24(1), 1–13. Doi: 
https://doi.org/10.1186/s12872-024-04264-5. https://www.aonl.org/news/voice/november-2023/CNLs-Influence-
Outcomes-at-the-Bedside-and-Beyond.
Holcomb, J., Ferguson, G.M., Thornton, L., & Highfield, L. (2022). Development, implementation, and evaluation of Teach 
Back curriculum for community health workers. Front. Med. 9:918686. doi:10.3389/fmed.2022.918686.
Liang, K., Xie, Q., Nie, J., & Deng, J. (2021). Study on the effect of education for insulin injection in diabetic patients with new 
simulation tools. Medicine, 100(14), e25424. Doi: https://doi.org/10.1097/MD.0000000000025424.
Shepherd, T., Trinder, M., & Theophilus, M. (2024). Does virtual reality in the preoperative setting for colorectal cancer 
surgery improve patient understanding? A randomized pilot study. ANZ journal of surgery, 94(3), 391–396. Doi: 
https://doi.org/10.1111/ans.18787.
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. Doi: https://doi.org/10.1371/journal.pone.0231350.
Valieiny, N., Pashaeypoor, S., Poortaghi, S., & Sharifi, F. (2023). The effects of simulated video education about falling on 
falling rate and fear of falling among hospitalized elderly people: a randomized clinical trial. BMC Nursing, 22(1), 1–7. Doi: 
https://doi.org/10.1186/s12912-023-01532-1.
Van Orne, J., & Branson, K. (2022). Using an Innovative Clinical Nurse Leader Practice Model to Sustain High-Quality Patient 
Care and Promote a Positive Work Environment During the COVID-19 Pandemic. Nurse leader, 20(2), 208–214. Doi: 
https://doi.org/10.1016/j.mnl.2021.11.004.
Zare-Kaseb, A., Zeydi, A., Bakhtiari-Dovvombaygi, H., & Nazari, A. (2024). Effects of education based on teach-back methods 
on self-care and quality of life of the patients with heart failure: a systematic review. BMC Cardiovascular Disorders, 24(1), 1–
13. https://doi.org/10.1186/s12872-024-04264-5.

Bibliography
Implications for Nursing Practice • Study evaluated the impact of SBE on patients' understanding and retention of healthcare 

information compared to traditional methods.
• Findings revealed significant improvements in comprehension and retention:

• Liang et al. (2021) showed SBE increased insulin injection success rates in diabetic patients 
(73.33% vs. 46.67%, p = 0.006).

• Valieiny et al. (2023) reported a 46% reduction in fall rates and decreased fear of falling in elderly 
patients using simulated video education (p = 0.039, p < 0.001).

• Limitations noted in some studies:
• DeWalt et al. (2023) found improved fall risk assessment but no significant reduction in falls or 

rehospitalizations, suggesting short-term comprehension doesn't always lead to long-term 
behavior change.

• Barsuk et al. (2021) found a 20% decline in skill retention after three months, highlighting the 
need for ongoing education.

• Shepherd et al. (2024) showed VR use in informed consent improved accuracy (100% vs. 80% in the 
control group, p = 0.03).

• SBE and VR show promise in improving immediate understanding but require focus on long-term 
retention and sustained application.

• Future research should include larger, multicenter trials to validate findings and explore strategies for 
maintaining patient competence over time.
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• Effective comprehension and retention of medical instructions are crucial 
for quality healthcare, especially post-discharge, to prevent non-adherence, 
poor outcomes, and high costs (Holcomb et al., 2022).

• SBE improves patient comprehension and retention (Zare-Kaseb et al., 
2024).

• Traditional methods like teach-back focus on short-term comprehension but 
may not assess long-term retention or real-world application (Holcomb et 
al., 2022; Talevski et al., 2020).

• SBE improves understanding, but gaps remain in translating competence to 
real-world outcomes (e.g., DeWalt et al. (2023) found no significant 
reduction in falls despite improved risk assessments).

• SBE and virtual reality (VR) enhance patient engagement and satisfaction, 
improving safety outcomes.

• Valieiny et al. (2023) showed a reduction in fall rates among elderly patients 
using simulated video education, indicating improved discharge protocols 
and quality of care.
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