
Walden University Walden University 

ScholarWorks ScholarWorks 

Walden Dissertations and Doctoral Studies Walden Dissertations and Doctoral Studies 
Collection 

5-23-2025 

Staff Education to Increase Staff Knowledge of Deep Breathing Staff Education to Increase Staff Knowledge of Deep Breathing 

Techniques to Teach Patients for Effective Use Techniques to Teach Patients for Effective Use 

Modinat Oluwatoyin Fagbenro 
Walden University 

Follow this and additional works at: https://scholarworks.waldenu.edu/dissertations 

This Dissertation is brought to you for free and open access by the Walden Dissertations and Doctoral Studies 
Collection at ScholarWorks. It has been accepted for inclusion in Walden Dissertations and Doctoral Studies by an 
authorized administrator of ScholarWorks. For more information, please contact ScholarWorks@waldenu.edu. 

http://www.waldenu.edu/
http://www.waldenu.edu/
https://scholarworks.waldenu.edu/
https://scholarworks.waldenu.edu/dissertations
https://scholarworks.waldenu.edu/dissanddoc
https://scholarworks.waldenu.edu/dissanddoc
https://scholarworks.waldenu.edu/dissertations?utm_source=scholarworks.waldenu.edu%2Fdissertations%2F17838&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:ScholarWorks@waldenu.edu


 
 
  
 

 

Walden University 
 
 
 

College of Nursing  
 
 
 
 

This is to certify that the doctoral study by 
 
 

Modinat Fagbenro 
 
 

has been found to be complete and satisfactory in all respects,  
and that any and all revisions required by  
the review committee have been made. 

 
 

Review Committee 
Dr. Melanie Braswell, Committee Chairperson, Nursing Faculty 

Dr. Stacy Lourie, Committee Member, Nursing Faculty 
 
 
 
 

Chief Academic Officer and Provost 
Sue Subocz, Ph.D. 

 
 
 

Walden University 
2025 

 
 

 



 
 

Executive Summary: Staff Education Project 

Staff Education to Increase Staff Knowledge of Deep Breathing Techniques to Teach 

Patients for Effective Use 

by 

Modinat Fagbenro 

 

MS, Walden University, 2019 

BS, Coppin State University, 2013 

 

 

Executive Summary Submitted in Partial Fulfillment 

of the Requirements for the Degree of 

Doctor of Nursing Practice 

 

 

Walden University 

May 2025 

 



1 

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 t 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.  
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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 staff’s knowledge of teaching deep breathing techniques. I retrieved 10 

articles from the Walden Library using CINAHL, PubMed, and EBSCO. Two articles 
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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 III 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 
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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 t 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 t 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 
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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. 
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Figure 1 

Pretest and Posttest Scores by Participant 

 
 

 

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. 
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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 
improvement 

  +40% 

Number of 
participants 
improved 

  11 of 11 (100%) 

 

The paired t-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 t statistic of -34.64 was 

much lower than the critical t 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. 
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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 
difference 

0  

df 10  
t statistic -34.641  
p(T <= t) one-tail 4.76E-12  
t critical one-tail 1.812461  
p(T <= t) 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 



11 

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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Appendix B: Pre- and Posttest 
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