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ABSTRACT: Background: Caregivers’ strain mainly comes 

from lack of relevant care knowledge and nursing skills. 

Traditional health education is just a one-way information 

transmission mode without evaluation and feedback. Objective: 

To help caregivers’ memory, the researcher utilized a quasi-

experimental design to measure the effectiveness of the teach-

back method on caregivers’ strain in handling patients with 

prolonged immobilization. Method: A total of forty caregivers 

were averagely assigned into treatment (Teach-Back) and 

comparison group (traditional). Participant’s Data Sheet, The 

Zarit Burden Interview and Teach Back Assessment Tool was used 

to gather data. Results: There was a significant difference in 

caregivers’ strain before and after the Teach-Back Method in 

treatment (p<0.001) and comparison group (p <0.001). Likewise, 

a significant difference existed after the Teach-Back Method in 

the treatment group (p <0.001). Conclusion: The Teach-Back 

Method is an effective intervention in reducing caregivers’ strain 

in handling patients with prolonged immobilization. 
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INTRODUCTION 

Immobility is associated with the development of a series of complications, including pressure 

ulcer, deep vein thrombosis, pneumonia, and urinary tract infection. The complications of 

immobility could lead to diverse dangerous consequences which include increase morbidity, 

mortality, long hospitalization days, more hospital cost and global disease burden (Xu, 2018). 

In addition, every year, tens of thousands of elderly patients in China lose their ability to take 

care of themselves, which increases caregivers’ strain (Wang, Zhou & Lv, 2017). Stress injury 

is the most common complication of long-term bedridden patients, which can not only prolong 

the course of treatment but also increase the burden of caregivers (Li, Zhou & Wang, 2018).  

Although nurses play a leading role in preventing complications in bedridden patients, 

caregivers are the main implementers of some care. Not only do family caregivers need to 

provide basic care for the elderly in their daily lives, but care also needs to be provided to 

monitor patients' progress and prevent potential illnesses (Ajay, Kasthuri, Kiran & Maihotra, 

2017). Thus, long-term care has a greater influence on the health condition and quality of life 

among caregivers, including caregivers' physical health, but also negatively affects their mental 

health (Liu & Tang, 2018). Caregivers are characterized by high work intensity, difficult work, 

long working hours, less financial resources, less social entertainment, and high psychological 

pressure. Stress occurs when their needs are not met (Huang, Wang & Chen, 2016). Long-term 

care can bring physical and mental discomfort as well as economic pressure to the caregivers. 

Foreign studies have found that most caregivers lack relevant care knowledge, disease 

knowledge and nursing skills, and it is difficult for caregivers to provide high-quality care 

services, and they are in great need of nursing skills, rehabilitation and healthcare, predisposing 

them to caregivers’ strain (Sabzwari, Badini, Fatmi, Jamali & Shah, 2016). 

Health education is one of the possible solutions to decrease the caregivers’ strain. However, 

traditional health education is often based on simple indoctrination, which is a one-way 

information transmission mode without timely evaluation and feedback on patients' 

understanding and information mastery. According to Pan, Zhang, S., and Zhang, Z. R (2016), 

after receiving health education, some patients immediately forget 40 to 80 percent of the health 

information. In order to improve the effectiveness of health education, scholars at home and 

abroad have been committed to exploring new forms of health education and one of the new 

ways and gaining popularity is the Teach-Back Method.  

The Teach-Back Method is to let the information providers express their understanding of 

educational information in their own language after carrying out health education. For the 

information that providers misunderstand or do not understand, the educators should emphasize 

it again (Pan et al., 2016). Teach-Back Method is considered to be a practical health education 

method for any population, especially for people lacking health literacy (Caplin & Saunders, 

2015; Porter et al., 2016). In addition, the Joint Commission, and the Health Care Improvement 

Institute of the United States (U.S.) Agency for Healthcare Research and Quality regarded 

Teach-Back as a comprehensive prevention approach.  

The caregivers’ strain in handing patients with prolonged immobilization mainly comes from 

a lack of relevant care knowledge, disease knowledge and nursing skills. The researcher 

believed that Teach-Back Method can quickly and comprehensively enhance the healthcare 

knowledge and skills of caregivers.  Hence, this study has investigated the effects of the teach-

back method on caregivers’ strain in handling patients with prolonged immobilization. 
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Theoretical Underpinning 

This study is based on Orem’s Self-care Deficit theory by Dorothea Elizabeth Orem created in 

1971. The theory’s main components indicate that self-care is the behaviour created and 

adopted by individuals to ensure survival, maintain and promote health and well-being, which 

emphasizes that the ultimate goal of nursing is to restore and enhance the self-care ability of 

individuals and even the whole society (Orem, 1971). 

The core of this theory is when an individual is unable to meet his or her self-care requisites, a 

self-care deficit occurs. It is the job of the registered nurse to determine these deficits and define 

a support modality. The theory helps enhance the quality of nursing care since nurses are 

allowed to express what they provide for patients and the reason why they do it (Younas & 

Quennell, 2019). Nurses become agents to minimize deficits. The application of this theory is 

not only limited to individuals but also can be applied at all levels of family, group and society, 

which has strong operability and wide application value (Ke, 2018). 

Patients with prolonged immobilization in this study, their care mainly relies on caregivers, 

which means caregivers become agents of patients with prolonged immobilization. As agents 

of care, the caregivers are responsible for minimizing complications in prolonged 

immobilization. Caregiver's ability to care appears to affect agency care requisites which may 

include demographic profile like age, sex, civil status, educational attainment, occupation, 

family monthly income and length of care a day. When the caregiver's self-care strength cannot 

meet the care needs, in other words, there is a large gap between the caregivers’ self-care 

strength and the therapeutic self-care needs, which will have a bad impact on the bedridden 

patients and caregivers will also be under great pressure. This situation requires relevant 

professionals to provide corresponding measures to make up for the lack of self-protection 

strength. It is necessary to evaluate the caregivers in many aspects to determine whether 

caregivers have insufficient self-protective strength. Therefore, this study has used the Teach-

Back health education method as a nursing intervention to reduce caregivers’ strain. 

 

METHODOLOGY 

This study utilized the quasi-experimental design, specifically the nonequivalent control group 

design with pretest-posttest control group design. Polit and Beck (2019) define nonequivalent 

control group design as the most frequently used quasi-experimental design that involves an 

experimental treatment, and two groups of subjects observe before and after its 

implementation. 

In this study, the participants had their pretest in order to gather baseline data on their strain 

and to select eligible participants. The Teach-Back health education method was given to the 

treatment group and after that, this group also received an assessment as a part of the 

intervention from the researcher to evaluate if they understood the health information. 

However, the comparison group just received regular health education, but the content was the 

same in both groups. After the intervention, both groups were given a posttest to measure the 

effectiveness of the intervention. 

The inclusion criteria are the following: (a) caregivers who have been taking care of patients 

with prolonged immobilization for more than 3 days, (b) the score of caregivers’ strain is 
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between 21 and 88, (c) have not attended any seminars or lectures about immobilization, (d) 

could read and speak the Chinese language, (e) no barriers to understanding, communication 

and expression, (f) show a willingness to participate in this study. 

The study was conducted at the Henan Cancer Hospital, Zhengzhou City, China and ethical 

clearance was also obtained. The subjects involve forty (40) caregivers of patients with 

prolonged immobilization who are from different departments and buildings without any 

communication and do not know each other. Forty (40) caregivers who met the exclusion 

criteria with similar interventions were excluded. Also, the researcher did not select who were 

exposed to a similar intervention and any caregivers who had a similar intervention. Forty (40) 

caregivers were assigned into two groups in terms of the treatment group and comparison 

group. Therefore, there were twenty (20) caregivers assigned as the treatment group and the 

other twenty (20) caregivers were assigned as the comparison group. 

After the intervention, caregivers of the two groups who were from different departments and 

buildings without any communication and not knowing about each other at all, and were willing 

to agree with the requirement from the researcher to never mention the content of health 

education to other caregivers in this study, to prevent contamination.  

The following research instruments were used in the study: 

● Participant’s Data Sheet. This was originally drafted by the researcher and was the first 

part of the tool that was used to gather the demographic data of the participants like age, 

sex, civil status, educational attainment, family monthly income, occupation, and length 

of care in a day. 

● The Zarit Burden Interview. The level of caregiver’s strain was measured in this study 

using The Zarit Burden Interview. It was Zarit who first proposed an operational definition 

of caregiver burden and developed an assessment tool for feelings of caregivers’ burden. 

The ZBI is now the most widely used technique used in North America and Europe for 

evaluating the strain experienced by family caregivers who take care of the community-

residing impaired elderly. It comprises 22 questions graded on a scale from 0 to 4, 

according to the presence or intensity of an affirmative response, and measures the 

caregiver's health, psychological well-being, social life, finances, and the relationship 

between the caregiver and patient. The internal consistency ranged from 0.85 to 0.94. 

● Teach-Back Assessment Tool. An assessment tool which was self-made by the researcher 

to rate parameters as to the ability of the caregiver to teach back or repeat the health 

education taught by the nurse, which comprised of 24 items graded on a scale from 0 to 4, 

respectively 0=cannot repeat, 1=20% of repetition, 2=50% of repetition, 3=80% of 

repetition and 4=100% of total repetition. The Teach-Back Tool was content validated by 

two experts and was not pilot tested and therefore, there is no claim of its reliability. 
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The following steps were undertaken for the data gathering: 

Phase I： Social Preparation: Prior to the initiation of the study, the researcher secured a letter 

regarding the ethical consideration and research approval from the Independent Ethics 

Committee of De La Salle Medical and Health Sciences Institute. The researcher also secured 

approval from Dr. Celso P. Pagatpatan, Dean of Graduate Studies in Medical and Health 

Sciences and Dr. Allely S. Reyes, the Program Director for validating the Teach-Back 

Assessment Tool. 

Phase II: Data Gathering: The actual data gathering was further divided into four phases which 

include: Coordination Phase, the Facilitation Phase, the Application of the Intervention and the 

Post Intervention Phase. 

● Coordination Phase 

1．The researcher coordinated with the head of the nursing department regarding the nature 

and purpose of the study. The flow of the research was also coordinated with the concerned 

officials and personnel of the hospital. 

2．The researcher then made a survey and a list of caregivers that were qualified to be 

participants in the study. 

3．The qualified list of participants was forwarded to the head of the nursing department for 

reference and approval. 

● Facilitation, Explanation of the Study and Pre-intervention Phase 

This was where the researcher conducted her data gathering. Prior to the administration of the 

Teach-Back Method, a series of steps was undertaken in order to generate relevant data from 

the participants and determine their qualifications as participants in the study. 

4. The researcher introduced herself and facilitated the explanation of the scope of the study to 

the participants through written informed consent. 

5. When the participants agreed, the written informed consent, which is made by the researcher 

for the purpose of this study, was given to the participants to sign indicating that he or she 

was willing to participate in the study. Emphasis on withdrawal to participate in the study 

was likewise made. 

6. After signing the written informed consent, this was followed by filling out the participant’s 

datasheet for the determination of the participants’ profile and the Zarit Burden Interview 

for pretest to select eligible participants as the baseline data.  

7. The eligible participants were allocated to either the treatment or comparison group. 

8. Once finished, the researcher prepared the materials needed for the intervention. 

● Prior to Intervention 
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Before the intervention, the research introduced herself and the objectives of the study in a 

five-minute introduction.  

Treatment Group 

● Application of Treatment 

9．The intervention consisted of the following: 

a. On week 1 of Monday in the morning, half-hour Teach-Back method health education 

based on the content of health education created by the researcher was given, which was 

conducted at the meeting room of the hospital. The content included the prevention 

measures of complications of prolonged immobilization and methods for reducing 

caregivers’ strain, which was shown in Appendix K. Every caregiver was given one copy 

of the health education content so that they could read it when they were free to ensure that 

in case, they forgot the health information was available through prepared handouts. 

b. After health education, the researcher assessed them one by one on their understanding 

of the health education content using the Teach-Back Assessment Tool. Twenty (20) 

caregivers were assessed individually using the Teach-Back assessment on the following 

days from Tuesday to Saturday. The researcher assessed four (4) respondents individually 

a day particularly two (2) respondents in the morning and another two (2) respondents in 

the afternoon from Tuesday to Saturday. The researcher had unlimited time for clarification 

and assessment of the health information to determine their understanding and their ability 

to teach back. The assessment was not ended until their understanding was totally correct. 

10．On week 2, the above activity was followed again. The content of health education and 

the assessment were repeated. 

● Post Intervention 

After assessing the respondents of the second week, the researcher counted three (3) days for 

every caregiver who was assessed by the researcher through the Teach-Back Assessment tool, 

and then that was the time to let caregivers fill out ZBI. Letter R in the table stand for 

respondent. The detail process was conducted as follows: 

 

 

 

 

 

 

 

 



African Journal of Health, Nursing and Midwifery  

ISSN: 2689-9418 

Volume 4, Issue 6, 2021 (pp. 139-153) 

145 Article DOI: 10.52589/AJHNM-IYNVJNMH 

  DOI URL: https://doi.org/10.52589/AJHNM-IYNVJNMH 

www.abjournals.org 

Table 1: The Detailed Process of the Study 

 

 

Comparison Group 

All the processes from Step 1 to 10 except Step 9 that was the application of the Teach-Back 

Method was applied to the participants in the comparison group. 

The following statistical treatments were used to answer the specific problems and to test the 

hypothesis of the research. (a) Percentage Distribution, (b) Frequency Distribution (c) Mean, 

(d) Fisher’s Exact Test, (e) Chi-square, (f) Paired t-test and (g) Independent t-test 
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a. Percentage Distribution-This is a statistic that represents the proportion of a sub-group, 

expressed as a percentage ranging from 0 to 100. A percentage distribution is the number of 

parts per hundred that a certain portion of the whole represents (Nieswiadomy, 2018). In this 

study, the percentage distribution was used to determine the profile of the participants in 

terms of age, sex, civil status, educational attainment, family monthly income, length of care 

in a day. 

b. Frequency Distribution-This is a systematic arrangement of values that states a count or 

percentage of how many times each value occurred (Polit & Beck, 2019). This determines 

the proportion of a part or a whole such as a given number of participants in relation to the 

sample population. In this study, the frequency distribution was used to determine the profile 

of the participants in terms of age, sex, civil status, educational attainment, family monthly 

income, length of care in a day. 

c. Mean- The mean, sometimes abbreviated as M, is the average sum of a set of values found 

by adding all values and dividing by the total number of values (Nieswiadomy, 2018). In 

this study, the mean was used to determine the level of caregivers’ strain before and after 

intervention between treatment and comparison group. 

d. Fisher’s Exact Test- This is a statistical significance test used in the analysis of contingency 

tables. Especially when more than 20% of cells have expected frequencies < 5, we need to 

use Fisher’s exact test because applying the approximation method is inadequate (Hae-

Young Kim, 2017). In this study, Fisher’s Exact Test was used to analyze variables age, civil 

status, educational attainment, monthly family income, and length of care. 

e. Chi-square-It is a statistical hypothesis test that is valid to perform when the test statistic is 

chi-squared distributed under the null hypothesis. It is used to compare the distribution of a 

categorical variable in a sample or a group with the distribution in another one (Hae-Young 

Kim, 2017). In this study, Chisquare was used to analyze group differences on sex since the 

variables violate the assumption of Chi-square that the value of the cell expected should be 

5 or more in at least 80% of the cells, and no cell should have an expected of less than one. 

f. Paired t-test - A paired sample t-test is used to compare the same subjects before and after 

treatment. Pairing the subjects are controlled in similar conditions and then giving them two 

different treatments to observe whether there are differences in the two treatments (Kim and 

Mallory, 2015). In this study, it was used to find significant differences in the level of 

caregivers’ strain before and after the Teach-Back method in the treatment and comparison 

groups.  

g. Independent t-test- A common research statistic is the comparison of two groups of subjects 

with regard to the dependent variables. The appropriate analytic procedure for testing the 

statistical significance of the difference between the means of two groups is the parametric 

test known as the t-test (Polit & Beck 2019). Thus, this statistical treatment was used to 

compare the differences in the level of the strain of caregivers of patients between the 

treatment and comparison groups before and after the Teach-Back Method. 

 



African Journal of Health, Nursing and Midwifery  

ISSN: 2689-9418 

Volume 4, Issue 6, 2021 (pp. 139-153) 

147 Article DOI: 10.52589/AJHNM-IYNVJNMH 

  DOI URL: https://doi.org/10.52589/AJHNM-IYNVJNMH 

www.abjournals.org 

RESULTS 

Table 2: Profile of the Participants in the Control and Treatment Groups 

Profile 

Treatment 

Group 
  

Comparison 

Group 
p-

Value 
Interpretation 

f %   f % 

Age           

0.663 Not Significant 
18-35 10 50%  13 65% 

36-50 7 35%  5 25% 

≥51 3 15%   2 10% 

Sex           

1.000  Not Significant Male 9 45%  9 45% 

Female 11 55%   11 55% 

Civil Status           

0.538 Not Significant 

Single 8 40%  11 55% 

Married 8 40%  8 40% 

Divorced 3 15%  1 5% 

Widowed 1 5%   0 0% 

Educational 

Attainment 
          

0.118 Not Significant 
Primary 9 45%  16 80% 

Junior 5 25%  1 5% 

Senior 4 20%  2 10% 

≥University 2 10%   1 5% 

Occupation           

0.441 Not Significant 

Farmer 7 35%  3 15% 

Staff 3 15%  2 10% 

Teacher 3 15%  4 20% 

Others 7 35%   11 55% 

Monthly Family 

Income 
          

0.759 Not Significant 
Below 1000 1 5%  1 5% 

1000-2999 3 15%  1 5% 

3000-4999 7 35%  6 30% 

≥5000 9 45%   12 60% 

Length of Care 

in A Day 
          

0.513 Not Significant 
≤1 hour 6 30%  5 25% 

1 to 2 hours 7 35%  5 25% 

3 to 4 hours 5 25%  4 20% 

≥4 hours 2 10%   6 30% 
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Table 3: The Strain among the Participants Between the Comparison and Treatment 

Groups Before and After Teach-Back Health Education Method 

Intervention 
Treatment group   Comparison Group 

Mean SD VI   Mean SD VI 

Pre-Intervention 65.90  8.23 Severe  65.95 13.33 Severe 

Post-Intervention 39.95 8.48 
Mild to 

Moderate 
  52.40  10.50  

Moderate to 

Severe 

Legend: 

61.00-88.00: severe burden 

41.00-60.99: moderate to severe burden 

21.00-40.99: mild to moderate burden 

0.00-20.99: little or no burden 

 

Table 4: Comparison of the Caregivers’ Strain between the Treatment and Comparison 

Groups Before and After Teach-Back Health Education Method 

Group 

Pre-

Intervention 
  Post-Intervention Paire

d t-

ratio 

P-value 
Interpretatio

n 
Mean SD   Mean SD 

Treatment 65.90  8.23   39.95 8.48 22.601 <0.001 S 

Comparison 65.95 13.33   52.40 10.50  11.172 <0.001 S 

S – Significant at 0.05 level using 19 degrees of freedom 

 

Table 5: Comparison of the Mean Differences between the Treatment and Comparison 

Groups 

Group  n Mean Diff. SD Computed t-ratio P-value 

Treatment 20 25.95 5.13 

7.425 <0.001 
Comparison 20 13.55 5.42 

S – Significant at 0.05 level using 38 degrees of freedom 
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Table 6: Comparison of the caregivers’ Strain Between the Treatment and Comparison 

Groups Before and After Teach-Back Health Education Method 

NS – Not Significant at 0.05 level using 38 degrees of freedom 

S – Significant at 0.05 level using 38 degrees of freedom 

Intervention 

Treatment   Comparison   
Mean 

Diff. 

t-

ratio 

P-

value 
Interpretation 

Mea

n 
SD  Mean SD      

Pre 
65.9

0  

8.2

3 
  65.95 

13.3

3 
  0.05 0.014 0.989 NS 

Post 
39.9

5 

8.4

8 
  52.40  

10.5

0  
  12.45 4.126 <0.001 S 

 

From the presented data, the following were deduced and depicted in the order of the questions 

stated at the beginning of the study: 

1. There is equal distribution of participants in terms of sex. The majority of the participants 

belong to the age group of 18 to 35 years old, single, finished primary education, with a 

monthly family income of more than 5,000 RMB, with other work than farmer and teacher 

and with one to two hours length of care in a day. There was no significant difference 

between the treatment and comparison groups in terms of their age (p=0.663), sex 

(p=1.000), civil status (p=0.538), educational attainment (p=0.118), occupation (p=0.441), 

monthly family income (p=0.759), and length of care in a day (p=0.513).  

2. Both participants from the treatment (M=65.90, S=8.23) and comparison (M=65.95, 

SD=13.33) groups had severe strain prior to the implementation of the Teach-Back health 

education method. The participants from the treatment group had mild to moderate strain 

(M = 39.95, SD=8.48) after the Teach-Back health education method while participants 

from the comparison group had moderate to severe strain (M = 52.40, SD = 10.50). 

3. There was a significant difference in the level of caregivers’ strain before and after the 

Teach-Back health education in the treatment group, (M=25.95) and comparison group, 

t(19)=11.172, p <0.001. The mean difference of the treatment group (M = 25.95) was 

significantly higher than the mean difference of the comparison group (M = 5.42), t(38) = 

7.425, p <0.001. 

4. There was no significant difference in the caregivers’ strain between the treatment and 

comparison groups before the intervention, t(38) = 0.014, p = 989. A significant difference 

existed after the implementation of the Teach-Back health education in the treatment group 

as compared to the comparison group, t(38) = 4.126, p <0.001. 
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DISCUSSION 

Findings of this study showed that: 

In terms of age, the majority of the participants are 18 to 35 years old, suggesting that they 

belong to the young adult population. This further suggests that caregivers who belong to this 

population are part of the workforce and may be financially burdened considering that caring 

for an immobilized patient prevents them from working in companies or organizations that may 

provide them with a better salary and contribute to the economy of the country.  

In terms of sex, most of the participants are female and believe that caregiving is relegated to 

the female population who may get stressed from taking care of an immobilized patient for 

such a long time. This further suggests that the caregivers who belong to this population is part 

of the care resources especially in China and may have care techniques or methods of reducing 

the burden they currently have.  

In terms of civil status, the majority of the participants are single, further suggesting that 

caregivers who belong to the single population are more likely to be stressed than the married 

population, which may contribute to less assistance in taking care of an immobilized patient 

from family members such as spouse or children.  

In terms of educational attainment, the majority of the participants’ education attainment is 

university or above. In the consideration of the single adult population of the caregivers, most 

of them have relatively higher education attainment showing that to some degree high level of 

educational attainment may have something to do with burden reduction when taking care of 

an immobilized patient. Considering that this population is part of the working group, the 

burden may also be related to the possible financial problem. 

In terms of occupation, most of the participants’ have different occupations such as students, 

businessmen, while others have no job, compared to farmers, teachers and staff, which further 

may suggest that their job may not allow the caregivers to have enough or flexible time to take 

care of their patients. This is also possibly related to where their burden originally has 

generated.  

In terms of family monthly income, the majority of the participants’ family monthly income is 

above 5000RMB, suggesting that the income of this population is not that low, which further 

illustrated that the cost of taking care of an immobilized patient is quite expensive, no matter 

how much the family monthly income is. Again, the strain of caregivers is well explained by 

this financial issue.  

In terms of length of care in a day, most of the participants’ care time in a day was 1 to 2 hours. 

In consideration of the caregivers work for the population, it is obvious that the patients cannot 

be taken care of by the caregivers from the short time they spend taking care of an immobilized 

patient, but also probably generates from not knowing how to provide a high quality of care 

within a limited time.  

There was a significant difference in the comparison of the mean differences between the 

treatment and comparison groups. According to the mean differences of the two groups, 

caregivers’ strain of treatment group was less than that of the comparison group, which 

indicates that the Teach-Back method of health education is a more efficient way than regular 

health education in reducing caregivers’ strain. 
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IMPLICATIONS 

Based on the conclusions of the study, the following are recommended: 

1. Health education based on the Teach-Back method is recommended as a very significant 

alternative intervention for helping caregivers remember the content of education as well 

as a tool in recalling the information given by the health education providers so that the 

caregivers will take more positive actions to improve their situation in taking care of their 

patients. This way, the level of strain will be reduced, and better care is given to their 

patients.  

2. In consideration of the effectiveness of the Teach-Back method, the scope of its utilization 

should be expanded to all kinds of educational situations like teaching caregivers to reduce 

stress, guiding patients to do self-care at home, and facilitating patients to pay attention to 

the risk factors of their diseases.  

3. It is recommended that the Teach-Back method be used as a promising alternative health 

education modality that could enhance the nursing student's basic knowledge of the care 

of caregivers.  

4. Practicing nurses in different fields can utilize the Teach-Back method in teaching their 

patients and families about their disease conditions since health education is an important 

domain of nursing. 

5. Nursing administrators should utilize and conduct more research to produce more evidence 

on the effectiveness of the Teach-Back method of health education as an effective 

intervention to improve caregivers’ knowledge and reduce caregivers’ burden. The 

applicability of the Teach-Back method on caregivers’ strain is a possible alternative 

intervention in facilitating health education knowledge and improving caring skills for 

patients with prolonged immobilization. 

 

 

CONCLUSION 

Based on the findings generated by the study, the following conclusions were drawn: 

1. There is equal distribution of participants in terms of sex. The majority of the participants 

belong to age group 18 to 35 years old, single, finished primary education, with monthly 

family income more than 5,000 RMB, with other work than farmer and teacher and with 

one to two hours length of care in a day. There was no significant difference between the 

treatment and comparison groups in terms of their age, sex, civil status, educational 

attainment, occupation, monthly family income, and length of care in a day.  

2. The participants from the treatment group had severe strain prior to intervention and mild 

to moderate strain after Teach-Back health education. The participants from the 

comparison group had severe strain during pretest and moderate to severe strain during 

posttest. 
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3. Significant reduction in the caregivers’ strain was observed in the treatment group as 

compared to the comparison group.  

4. Teach-Back health education method is an effective intervention in reducing the 

caregivers’ strain in handling patients with prolonged immobilization. 

Future Research 

Future research may be conducted on the same topic utilizing other variables not included in 

this study or replicate this study using a different design like the true experimental design to 

consider other chronic conditions and other significant nursing topics. 
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