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Summary

This doctoral project was a staff education project aimed at addressing the lack of
structured stress management training in behavioral health settings. The project focused
on enhancing clinical staff knowledge of deep breathing techniques, a cost-effective,
evidence-based intervention to reduce stress and anxiety in patients. The practice problem
was significant, as indicated by an internal review of 50 patient charts at the clinical site,
which revealed that only 12% of patients used clinician-guided deep breathing. This
highlighted the urgent need for structured staff education to improve patient care
outcomes. The project question was the following: Will a staff education program
designed to instruct behavioral clinic staff on how to teach deep breathing techniques to
patients increase their knowledge? The purpose of the project was to equip staff with the
knowledge and skills necessary to implement deep breathing techniques in patient care.
Analytical strategies using Excel included a pretest-posttest design (15-question multiple
choice) in which data were analyzed using descriptive statistics and a paired ¢ test to
determine the intervention’s effectiveness. Findings indicated a sizeable increase in staff
knowledge, with a posttest score increase on average of 40 percentage points, and the
statistical analysis confirmed the intervention’s effectiveness (p < .05). The project has
implications for nursing practice by promoting evidence-based stress management in a
behavioral health clinic. The project may contribute to positive social change by
enhancing patient care across lifespan; supporting accessible, nonpharmacologic
interventions; and fostering a more knowledgeable workforce. Recommendations include

adopting this intervention across similar settings to improve patient outcomes.



Background

Chronic stress remains a concern in behavioral health settings, where patients
often lack access to structured, evidence-based stress management interventions due to
limited staff training. In the United States, 77% of adults reported physical symptoms of
stress and 73% reported psychological symptoms, yet only a fraction received
nonpharmacologic interventions such as deep breathing from trained clinicians
(American Psychological Association, 2021). At the practicum site, a review of 50
patient charts revealed that only 12% (n = 6) documented use of clinician-guided deep
breathing, a rate far below the national benchmark of 40% for behavioral interventions
(Wei et al., 2024). This signaled an urgent need to enhance clinical staff knowledge
through structured educational training to support improved patient outcomes.

The project question was the following: Will a staff education program designed
to instruct behavioral clinic staff on how to teach deep breathing techniques to patients
increase their knowledge? The purpose of this project was to improve clinical staff
knowledge of deep breathing techniques so staff could better support patients in
managing stress. Deep breathing is a cost-effective, evidence-based intervention that
helps reduce anxiety and improve emotional regulation by stimulating the
parasympathetic nervous system (Ma et al., 2017; Zaccaro et al., 2018). However, many
behavioral health staff lack formal training in stress management techniques, leading to
missed opportunities in patient care (Jerath et al., 2015; Sharma et al., 2020).

A well-established body of evidence indicated that a staff education program can
improve clinical staft’s knowledge of teaching deep breathing techniques. I retrieved 10

articles from the Walden Library using CINAHL, PubMed, and EBSCO. Two articles



were Level I (de Wijn & van der Doef, 2022; Bentley et al., 2023), four articles were
Level II (Alkhawaldeh et al., 2020; Hamed & Mohamed Abdel Aziz, 2020; Lin et al.,
2019; Mo et al., 2021), two articles were Level III (Wei et al., 2024; Windle et al., 2021),
and two articles were Level V (Naugle, 2024; Zakaria & Abo, 2022).

Findings across these sources showed strong consistency and high evidence
ratings in the evidence supporting the implementation of a staff education program to
increase staff’s knowledge of deep breathing techniques. Level I evidence emphasized
that structured sessions lasting at least 5 minutes significantly enhance stress
management outcomes. Level II studies demonstrated statistically significant
improvements in mindfulness, emotional regulation, resilience, and coping (p < .05),
while Level I1I studies highlighted staff satisfaction, emotional well-being, and improved
professional readiness. Level V studies reinforced the positive impact of psychoeducation
on building stress resilience among health care workers. Overall, the strength of the
evidence was rated as good across all levels, with consistent findings supporting the
proposed change.

Staff Education Project Development

The participants in this project were all 11 clinical staff at the clinic. This
included five licensed social workers, three psychiatric nurse practitioners, two mental
health aids, and one clinical psychologist. Each participant was actively involved in
patient care and contributed to the organization’s efforts to improve stress management
support for patients. Participation was a standard part of the project implementation to
ensure that all staff received the same training and information on deep breathing

techniques. The development of the project started with an analysis of existing patient
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care practices. A review of 50 patient charts revealed that only 12% (n = 6) documented
use of clinician-guided deep breathing, which signaled an urgent need to enhance clinical
staff knowledge through a structured staff education program to support improved patient
outcomes.

The implementation began with all 11 clinical staff participating in a pretest to
assess their baseline knowledge of deep breathing techniques before the intervention. A
PowerPoint presentation (see Appendix A) titled “Staff Education Program to Increase
Staff Knowledge of Deep Breathing Techniques to Teach Patients for Effective Use” was
delivered. The PowerPoint provided information on the benefits of deep breathing, step-
by-step instructions, and how to incorporate the technique into patient care. Questions
were addressed. At the end of the education session, the staff completed a posttest to
evaluate their learning and any changes in their knowledge.

Evidence was collected using a pretest-posttest design to evaluate the impact of
the educational intervention. All 11 clinical staff participated in the evidence collection
process. A 15-question multiple-choice test was used to measure knowledge of deep
breathing techniques. This test was created based on the content of the PowerPoint
presentation and validated information from peer-reviewed sources on evidence-based
stress reduction practices (see Bentley et al., 2023; Zakaria & Abo, 2022).

Before the intervention, each staff member completed a 15-question pretest (see
Appendix B) on the same day before the education. This test measured their baseline
knowledge of the purpose, steps, and benefits of deep breathing techniques. After
completing the pretest, the staff participated in a 40-minute PowerPoint presentation (see

Appendix A) introducing the intervention and instructions on applying the breathing



technique during patient sessions. At the end of the education session, the identical 15-
question posttest (see Appendix C) was administered to all 11 clinic staff to measure any
change in their knowledge.

Pretest and posttest scores were entered into Microsoft Excel and analyzed using
descriptive statistics. The average scores from the pretest and posttest were compared to
determine any increase in knowledge. A paired ¢ test was performed to determine whether
the difference in scores was statistically significant (p < .05), indicating that the
intervention had a measurable impact. This simple, structured approach allowed for
accurate tracking of learning outcomes and ensured that every staff member’s results
were included in the final analysis to evaluate the effectiveness of the intervention.

Data were evaluated by comparing each clinical staff’s pretest and posttest scores
to determine knowledge improvement. The evaluation focused on identifying individual
and group performance changes before and after the intervention. Descriptive statistics
were used to summarize the data, including the mean, standard deviation, and median for
pretest and posttest scores. A paired ¢ test was used to measure whether the differences in
scores were statistically significant, with a p value of less than .05 indicating meaningful
improvement. Additionally, the overall average score increase was reviewed to assess the
effectiveness of the PowerPoint-supported intervention.

Results

Table 1 presents the pre- and posttest scores for 11 participants who completed
the deep breathing staff educational intervention. Pretest scores ranged from 6 to 9, with
most participants scoring 7 or 8, indicating moderate baseline knowledge. Posttest scores

showed a consistent and notable improvement across all participants, ranging from 12 to



15. For instance, Participant 4 improved from 6 to 12, while Participant 3 achieved the
highest improvement, increasing from 9 to 15. The smallest improvement was still a
significant 4-point gain. On average, scores rose from 8 to 13, reflecting a 40%
improvement. These results demonstrate that every participant benefited from the
intervention, reinforcing the education’s effectiveness in enhancing knowledge about
deep breathing techniques.

Table 1

Pre- and Posttest Scores by Participant

Participant Pretest score Posttest score Difference
P1 7 13 +6
P2 8 14 +6
P3 9 15 +6
P4 6 12 +6
P5 8 13 +5
P6 9 14 +5
P7 7 12 +5
P8 8 13 +5
P9 9 14 +5
P10 8 13 +5
P11 7 13 +6
Average 8 13

The information is also presented in Figure 1.



Figure 1

Pretest and Posttest Scores by Participant
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Table 2 summarizes the statistical analysis of pre- and posttest scores for 11
participants. The mean score increased from 7.9 to 13.1, showing a 5.2-point
improvement. The median score also rose from 8 to 13. The range remained the same at 3
points, but the standard deviation decreased from 1.1 to 0.9, suggesting more consistent
posttest results. All participants showed improvement, with scores increasing by an
average of 40 percentage points. The minimum score rose from 6 to 12, while the
maximum score increased from 9 to 15. These results indicate the intervention was

effective in s improving participants’ knowledge.



Table 2

Descriptive Statistics

Measure Pretest Posttest Difference
Mean score 7.9 13.1 +5.2
Median score 8 13 +5
Minimum score 6 12 +6
Maximum score 9 15 +6
Range 3 3
Standard deviation 1.1 0.9 | (more consistent)
Average percentage +40%
improvement
Number of 11 of 11 (100%)
participants
improved

The paired #-test results presented in Table 3 showed a statistically significant

difference between the pretest and posttest scores. The mean pretest score was 7.82,

while the posttest mean was 13.27, indicating an increase. The ¢ statistic of -34.64 was

much lower than the critical ¢ value for both one-tail (1.81) and two-tail (2.23) tests,

suggesting a strong negative difference. The p value of 9.52E-12 (two-tail) was far lower

than the significance level of 0.05, indicating a statistically significant change in scores.

This confirms that the intervention showed a statistically significant improvement in the

test scores between the pre- and posttest.



Table 3

t Test: Paired Two Sample for Means

Category Pretest score Posttest score
Mean 7.818182 13.27272727
Variance 0.963636 0.818181818
Observations 11 11
Pearson correlation 0.849775
Hypothesized mean 0
difference
df 10
t statistic -34.641
p(T <=t) one-tail 4.76E-12
t critical one-tail 1.812461
p(T <= 1) two-tail 9.52E-12
t critical two-tail 2.228139

The postimplementation results from the pre- and posttest scores have significant
implications for the behavioral health care organization. First, implementing the staff
educational intervention based on a PowerPoint-supported deep breathing technique may
significantly improve clinical staff knowledge regarding stress management. The average
score increased from 8 to 13, reflecting a 40% improvement in staff knowledge, with a
pretest mean of 7.82 and a posttest mean of 13.27. This aligns with de Wijn and van der
Doef (2022), who found that structured psychoeducational interventions significantly
enhance staff knowledge and stress management skills, with a medium effect size
(Hedges’s g = 0.42).

The project may positively impact the organization by creating a knowledgeable
workforce that is better equipped with a deep breathing technique to improve patient
stress management. Second, the intervention may contribute to increased job satisfaction

and reduced burnout among staff. The posttest scores showed a significant increase
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across all participants, with no participant showing a decrease in their score, reinforcing
the positive impact of the intervention. This suggests that improving staff stress
management may have long-term benefits for staff well-being in the setting.

One limitation of the current project is staff resistance to change. Clinical staff
may hesitate to adopt new stress management techniques, such as deep breathing, due to
their comfort with existing practices. This resistance may impact full participation in the
intervention, potentially reducing the impact on knowledge improvement. Despite this
challenge, the results showed a statistically significant improvement of an average 40
percentage point score in posttest scores (from 7.9 to 13.1), indicating that the
intervention had a meaningful effect for those actively engaged. This finding aligns with
Alkhawaldeh et al. (2020), who reported that resistance to new interventions can hinder
success but that consistent participation leads to positive outcomes.

Another limitation is the lack of time during the work period for training, which is
a common barrier in health care settings. Mo et al. (2021) noted that health care
professionals often struggle to prioritize additional training due to patient care demands.
The limited time available for training could constrain the depth of knowledge and
practical application of deep breathing techniques. Future studies could explore strategies
to integrate training into regular workflows to mitigate this issue.

This project may be important beyond the local site because it addressed a
widespread issue in behavioral health organizations: the high stress levels experienced by
clinical staff. Health care workers are often under intense pressure, leading to burnout,

reduced job satisfaction, and lower quality of care (Windle et al., 2021). The intervention
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tested in this project significantly improved clinical staff knowledge. This suggests that
structured staff education programs may effectively improve stress management.

These findings are not relevant only to one site but have the potential to influence
health care organizations everywhere. Evidence from similar studies showed that stress
reduction techniques such as deep breathing led to better mental health, lower turnover
rates, and improved patient care (de Wijn & van der Doef, 2022). This project could
inspire other behavioral health organizations to adopt similar interventions. By
demonstrating that even brief, simple interventions can have significant effects, this
project creates the foundation for widespread adoption of cost-effective programs to
support health care staff in managing stress and improving their well-being.

Conclusions

Implementing staff education on deep breathing techniques significantly impacted
the organization by improving clinical staff knowledge, as evidenced by the increase in
pre- and posttest scores. Further recommendations include incorporating additional
training on other stress-reduction techniques and offering refresher courses. The
implication for nursing practice is that training in stress management could lead to better
staff well-being, reduced burnout, and improved patient outcomes. Additionally,
emphasizing diverse approaches to stress management could foster inclusivity,
considering different cultural responses to stress. This could contribute to positive social
change by ensuring equitable access to beneficial practices for all staff, regardless of
background. Implementing such interventions may also promote an inclusive
environment in which staff feel supported and involved, leading to better retention and

job satisfaction.
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Appendix A: Staff Education PowerPoint
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Introduction

* Welcome, clinical staff—your role matters!
* Focus: Deep breathing for stress relief
« Evidence-based approach for patient care

* Enhance skills with e-brochure support A @ ¢ 9

* Promote mental health and resilience o R f)

* Let's improve outcomes—together we thrive v \Y;ﬂ R
‘N
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Understanding Deep Breathing
Techniques

* What is deep breathing? Overview

* Voluntary control of breath patterns

* Impacts on cardiac and brain activity

* Reduces stress, anxiety, and tension

* Enhances focus and emotional regulation
« Simple, accessible, and cost-effective

15
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Benefits of Deep Breathing

* Lowers stress hormones—cortisol reduction

* Improves heart rate variability (HRV)

* Enhances oxygen delivery to the brain

* Promotes relaxation and emotional balance

* Reduces symptoms of anxiety and depression ” “

» Supports better sleep and focus

Key Deep Breathing Techniques

+ Diaphragmatic Breathing: Core stress relief method
+ Box Breathing: Structured, calming breath cycles

+ 4-7-8 Breathing: Reduces anxiety, aids sleep

* Pursed-Lip Breathing: Slows breath, calms panic
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Integrating Breathing Techniques with
Patients

+ Assess patient’s stress levels first

+ Ask about patient's comfort with exercises
* Encourage daily practice, starting small

+ Tailor techniques to individual needs

* Monitor progress during sessions regularly
* Reinforce benefits in each encounter




Diaphragmatic Breathing Technique

« Explain benefits: stress and relaxation
« Ask patients to sit or lie comfortably

« Instruct: Place hand on abdomen

+ Guide: Inhale deeply, abdomen rises
« Exhale slowly through pursed lips

* Repeat 5-10 times, feel calm

~
' Y anng

dasand,

Teaching Box Breathing

Explain: Reduces stress, enhances focus
Ask patients to sit upright comfortably
Instruct: Inhale through nose (4 seconds)
Guide: Hold breath for 4 seconds

* Exhale through mouth (4 seconds)

Repeat cycle 4-5 times calmly

Teaching 4-7-8 Breathing

+ Explain: Reduces anxiety, improves sleep
+ Ask patients to sit or lie comfortably

+ Instruct: Inhale through nose (4 seconds)
* Guide: Hold breath for 7 seconds

+ Exhale slowly through mouth (8 seconds)
* Repeat cycle 4-5 times, relax

18
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Overcoming Challenges in Teaching
Techniques

* Address patient resistance with empathy
 Simplify instructions for better understanding
 Provide reassurance, promote gradual practice

+ Be patient with non-compliance issues

« Offer encouragement, celebrate small successes
* Reassess techniques if patients struggle

Conclusion

« Breathing techniques reduce stress and anxiety
* Enhance patient care with these tools

* Practice daily to improve patient outcomes

* Integrate techniques into every session

* Share knowledge with colleagues and patients
« Start today—empower your patients now

FINAL
| THOUGHTS!
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Appendix B: Pre- and Posttest

Deep Breathing Inerventions Educational Program, Pretest 4 Digit D Nummber

1) Which of the following are strongly associated with the impacts of deep
breathing practices on both cardiac and cortical (brain) activity?
A. Blood flow requlation
B. Stress and anxiety response
C. Emotion requlation
D. Bandd
E. Al of the above
2) Which of the following is an important safety consideration for deep breathing
practices?
A, Always perform exercises while standing
B, Perform exercises with caution to prevent dizziness or falls
C. Avaid reducing the breath cyde duration
D. Never alter the recommended breathing technique
3) When should clinical practitioners advise patients to practice Diaphragmatic
Breathing?
A, Only during therapy sessions
B. Only before sleep
C. Anytime they feal stressed or anxious
D. During intense physical actity
4) What are the primary benefits of deep braathing tachniques?
A, Improved focus and sleep quality

B, Faster recovery from physical exertion

Deep Breathing Interventions Educational Program, Pretest 4 Digit D Nummber

C. Reduction in stress, aniety, and depression
D. Band C
E. All of the above
5) Which of the fallowing is a key advantage of deep breathing techniques?
A. They require specialized equipment
8. They are complex and difficult to leam
C. They are cost-effective and easy to implement
D. They are only applicable in controlled enviranments
6) What is the main purpase of psychoeducational training for clinical practitioners
in deep breathing techniques?
A. Ta replace other therapeutic interventions
B. Ta equip practitioners with knowledge and skils for effective
implementation
C. To eliminate the need for personalized treatment plans
D. To train patients directly in deep breathing without practitioner
involvement
7) Which of the following best describes the practice of deep breathing?
A. Rapid, shallow breathing through the mouth
B. Voluntarily altering the rate, pattern, and depth of respiration
C. Holding breath for extended periods without exhalation

D. Breathing only thraugh the diaphragm

20



Dheep Breattims Imervestions Educational Program, Pretest 4 Digat D Humber

&) Which deep breathing technique is recommended for patients experiendig high
ety or panic attacks?
A, Diaphragmatic Breathing
B. Baw/Four-Square Breathing
€. 478 Breathing
D. Pursed-Lip Breathing
4} What s the first step in practicing Diaphragmatic Breathing?
A, Breathing rapidly to increase qrygen inkake
B. Exhaling completely before starting the cycle
C. Placing one hand on the chest and ene on the abdomen
D. Holding your breath for as kng as possitle
10) What is the purpase of Bax/Four-Square Breatiifig?
A To Incraase oxygen flow during exerctsa
B. To help requlate cravings
C. To calm the mind 2nd reduce stress in triggering situations
D. Ta improve cardivascular endurance
11) During Bax Breathing, how long should you hold your breath?
A 1 seconds
B. 4 seconds
C. 7 seconds
D. & saconds

1Z) What ane the benefits of the 4-7-8 Braathing technique?

21

Deeg Breathing Enterventions Fucationa] Program, Pretest 4 Digit ID Miher

A, Improving sleep hygiene
B. Managing cravings and anger
C. Decreasing andaty
13) Which of the fllowing is trae about PursedhLip Breathing?
A, Trincreases the rate of breathing
B, Tt requires specific equipment for effective use
C. Tt helps show the breath and regulate amdety during panic attacks
D. Ttis only ffective for managing low levels of amisty
14) What is a caution to keep in mind when practicing 4-7-8 Breathing?
A Tt should not be practiced more than once a day
B, Patients may fuel dizziness and should adjust the timing as needed
€. Ttis only suitable for advanced practitioners
D. Tt musst abways be performed bing down
15) Whak type of breathing involves exhaling through pursed lips a5  blowing out 3
cand?
A. Buy/Four-Square Bresthing
B. Diaphragmatic Ereathing
C. Pursed-Lip Breathing

. 474 Breathing
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