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Application of Teach—Back Method Health Education in Rehabilitation Training for Patients after
Total Knee Arthroplasty
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[Abstract] Objective To explore the application and evaluate the effectiveness of the teach—back method health
education model in rehabilitation training for patients undergoing Total Knee Arthroplasty (TKA).Methods
Patients undergoing primary TKA in the orthopedic department of our hospital between April 2024 and April
2025 were selected as the study subjects. Ultimately, 40 cases were included in the observation group and 40 in
the control group, following a random allocation principle. The observation group received rehabilitation
training guidance using the teach—back method health education model, while the control group received
guidance using the traditional health education model. Patient satisfaction with nursing health education,
self—care ability, knee joint function, and quality of life were compared between the two groups. Results (1)
Patient satisfaction with nursing health education was significantly higher in the observation group than that in
the control group (P<0.05); (2) The self—care ability of patients in both groups improved significantly at 3
months postoperatively compared with preoperative levels, with a more pronounced improvement seen in the
observation group (P<0.05); (3) Both groups of patients had higher knee joint function scores postoperatively
than preoperatively, and the observation group had higher knee joint function scores than the control group at
all postoperative time points (P<0.05); (4) At 3 months postoperatively, the quality of life of subjects in both
groups showed significant improvement (P<0.05), and the observation group had better quality of life than the
control group (P<0.05).Conclusion The application of the teach—back health education model in the
rehabilitation training of TKA patients can effectively improve patient satisfaction with nursing education,
enhance self—care abilities, promote recovery of knee joint function, and improve quality of life.

[Key words] Teach—back method health education; Total knee arthroplasty; Nursing education; R ehabilitation
training; Quality of life
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