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Summary

A doctor of nursing practice (DNP) staff education project was designed to
enhance healthcare providers' knowledge of lifestyle interventions for hypertension
management. At the practice site, primary healthcare providers were not regularly
integrating lifestyle counseling. The practice-focused question guiding this project was:
In primary care providers, how does implementing an evidence-based lifestyle education
training program for hypertension management affect provider knowledge? An in-person
educational session was provided to ten (10) healthcare practitioners who voluntarily
participated. Pre- and post-training knowledge assessments was the analytical techniques
employed to examine changes in provider comprehension of lifestyle-based hypertension
care. Descriptive statistics and paired-sample tests were used to analyze the data to
identify any notable shifts in provider expertise. Project findings showed that clinicians
showed quantifiable gains in their understanding of lifestyle treatments. The mean pretest
score rose from 9 to a post-test mean of 14.20, indicating a considerable improvement in
knowledge scores. A highly significant improvement (p < .001) was demonstrated by
statistical analysis, indicating the efficacy of the education project in enhancing provider
knowledge (Rababah et al., 2021). These findings imply that comprehensive training can
effectively close knowledge gaps and advance patient-centered, evidence-based
hypertension therapy. This project has had significant implications for nursing. The
project highlights the crucial role advanced practice nurses can play in facilitating the
systems-level integration of lifestyle counseling into hypertension treatment, promoting

provider education, and demonstrating evidence-based interventions.



Background

One of the main risk factors for cardiovascular conditions like heart failure,
stroke, and coronary heart disease is hypertension, or increased blood pressure. The risks
of these illnesses can be effectively reduced by lowering blood pressure to normal ranges.
Numerous risk factors for hypertension are lifestyle-related, including cigarette smoking,
a diet heavy in fat and salt, and physical inactivity. A healthy lifestyle is acknowledged to
include physical activity. The organization's current practice indicates that, despite
national recommendations emphasizing non-pharmacological treatments (e.g., diet,
exercise, weight control), practitioners are not frequently incorporating lifestyle
counseling into patient care. It was concerning to observe that a sizable percentage of
patients at the medical center still had uncontrolled blood pressure even after taking
medication. Further research revealed that lifestyle modification counseling was not
always recorded and was frequently omitted from patient visits. Primary care physicians
and clinic administrators acknowledged that they are aware of lifestyle standards. Still,
they noted that they lack the necessary support and training to provide patients with
systematic lifestyle education. The team's surveys and interviews revealed that there was
no official lifestyle education training available for managing hypertension.

The practice-focused question guiding this project was: In primary care providers,
how does implementing an evidence-based lifestyle education training program for
hypertension management affect provider knowledge? The purpose of this staff education
program was to develop, implement, and evaluate an evidence-based provider training
program aimed at enhancing knowledge in lifestyle counseling for the management of

hypertension. The objective was to increase the ability of providers to provide lifestyle



instruction based on guidelines, which would ultimately improve patient outcomes and
treatment quality.

To close the current practice gap, a substantial body of research emphasizes the
value of provider education and structured training in lifestyle counseling for the
management of hypertension. Structured competencies for the treatment of hypertension
can inform the development of effective provider education initiatives, as demonstrated
by Watson et al. (2021). The study provides fundamental evidence that competency-
based training enhances provider readiness, despite its descriptive nature (Level V, Grade
B). Even inexpensive training videos significantly increased provider knowledge in
Tanzania, according to Edward et al. (2022), demonstrating that systematic education
interventions can raise provider competence (Level Il, Grade B). Similarly, Odu (2024)
showed that even in low-resource settings (Level 111, Grade B), self-paced, mobile-based
training programs enhanced provider knowledge at scale.

In a high-quality systematic review and meta-analysis of RCTs, Yao et al. (2021)
discovered that communication training greatly enhanced the clinical outcomes and
efficacy of provider counseling for patients with diabetes and hypertension (Level I,
Grade A). Belizan et al. (2020) highlighted provider-level hurdles that impede effective
care of hypertension (Level V, Grade B), such as inconsistent protocols, inadequate
training, and poor implementation of guidelines. In their evaluation of the literature on
lifestyle-based therapies, Dhungana et al. (2022) highlighted common obstacles that
underscore the need for structured provider education (Level V, Grade B), including a

lack of time, training, and resources.



Overall, there is moderate to strong evidence in favor of provider education for
the management of hypertension. Systematic reviews of RCTs provide the strongest level
of evidence (Level I, Grade A) (Yao et al., 2021), confirming that provider training,
particularly that focusing on communication, has a favorable effect on patient outcomes
and provider practice. The urgent need for organized, evidence-based training programs
is underscored by supporting research that consistently identifies knowledge gaps and
implementation obstacles among providers, utilizing quasi-experimental (Level 11-I11)
and descriptive/qualitative designs (Level IV-V). The development and evaluation of an
evidence-based lifestyle education training program for primary care physicians is
justified by this body of research as a means of enhancing hypertension management and
lessening the burden of uncontrolled blood pressure.

Staff Education Project Development

Primary healthcare professionals (nurses, clinical officers, and primary care
physicians) who handle hypertensive patients at the chosen clinical site were the
voluntary participants in the project. Providers who are actively involved in patient
education and hypertension control are among the inclusion requirements. Administrative
personnel and healthcare professionals who are not directly responsible for patient care
are excluded.

A planned staff education program aimed at enhancing providers' knowledge and
skills in lifestyle counseling for hypertension management was implemented to carry out
the project. The procedure consisted of creating training materials with an evidence base
in accordance with national and international standards, and delivering instruction in

interactive sessions that include case studies, lectures, and role-plays on how to counsel



patients effectively. Distribution of instructional materials (algorithms, checklists, and
handouts) to encourage continued provider practice. Lastly, it provided follow-up
assistance and recurring reminders to reinforce training.

Underutilization of non-pharmacologic therapies has been repeatedly associated
with knowledge gaps, which contribute to patients' persistently uncontrolled blood
pressure even when they take medication (Ordunez et al., 2024). Ten healthcare
professionals received training through the use of interactive workshops, current clinical
recommendations, and useful counseling tools as part of an organized, evidence-based
staff education program. The primary evaluation measure was knowledge tests conducted
before and after training. The findings showed a significant gain in provider knowledge
after the intervention, with post-training scores significantly outperforming baseline. This
newfound understanding suggests that focused, research-based training can improve

providers' readiness to incorporate lifestyle counseling into the treatment of hypertension.

Results
Table 1
Pre-posttest mean and p-value
Participant Pretest Mean Post-test Mean p-Value
10 9 14.20 <.001

Ten primary healthcare providers participated in the project's training intervention
on lifestyle counseling for managing hypertension. The mean pretest score rose from 9 to
a post-test mean of 14.20, indicating a considerable improvement in knowledge scores. A

highly significant improvement (p < .001) was demonstrated by statistical analysis,



indicating the efficacy of the education project in enhancing provider knowledge. The
project helped to increase the organization's ability to offer evidence-based treatment for
hypertension. Better provider expertise enables the medical staff to provide lifestyle
counseling more successfully, which is crucial for lowering morbidity associated with
hypertension and enhancing patient outcomes. The project also fostered a culture of
lifelong learning and professional growth, aligning with the organization's objectives of
patient-centered care and quality improvement.

The project was limited in several ways. The generalizability of the findings is
constrained by the small sample size (n = 10). Because healthcare providers who were
more motivated or interested in managing hypertension would have been more likely to
participate, self-selection bias may have potentially affected the findings. Additionally,
the project only tested short-term knowledge development; its influence on clinical
practice and longer-term retention were not assessed (Dziadkowiec, 2025). These
limitations might have limited findings on sustainability and exaggerated the observed
effect size.

This project shows that adopting targeted, research-based educational
interventions in primary care settings is both feasible and beneficial. The results are
applicable beyond the local area, particularly in environments with limited resources and
few opportunities for systematic training. The study promotes wider implementation of
comparable interventions to increase workforce capacity and enhance chronic illness
management globally by emphasizing the quantifiable benefit of provider education on

knowledge improvement.



Conclusions

Healthcare professionals (HCPs), particularly nurses, who play a vital role in
community health, have a fundamental responsibility to manage patients with chronic
disorders. The practice site's capacity to treat hypertension with evidence-based, non-
pharmacological therapies was directly strengthened by the notable increases in
healthcare practitioners' knowledge resulting from the implementation of the lifestyle
counseling education program. The project enhanced organizational preparedness to
improve patient outcomes and align practice with national hypertension management
recommendations by providing doctors with the necessary tools to deliver consistent
lifestyle counseling.

Further recommendations that might be considered include improving knowledge
retention. Future initiatives should involve extending the program to a larger group of
healthcare providers, implementing regular refresher courses, and assessing the long-term
effects on patient outcomes, including blood pressure control and adherence to lifestyle
modifications (World Health Organization, 2022). Sustainability could be further
strengthened by incorporating organized lifestyle counseling documentation into the
electronic health record.

The project emphasizes the vital leadership role that nurses play in patient
education, interdisciplinary teamwork, and the management of chronic diseases in
nursing practice. Nurses can actively support better health outcomes and higher-quality
care by developing their lifestyle counseling competencies (Znyk et al., 2024). By
promoting fair access to evidence-based hypertension care, this project contributes to

constructive social change, particularly for patients who may primarily rely on lifestyle



changes due to the high cost of medications or accessibility challenges—prioritizing
lifestyle education that is culturally appropriate guarantees inclusivity and gives various
patient populations the confidence to take an active role in their own care (World Health
Organization, 2022). By addressing provider training gaps and promoting preventive
measures that lessen the burden of chronic disease at the community level, the effort

ultimately improves health equity.
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Appendix A: Handout

Lifestyle Counseling for
Hypertension: Provider
Reference Handout

Purpose

To support healthcare providers in
delivering effecti sd Faasd
lifestyle counseling to patients with
hypertension.

Key Lifestyle Interventions
for Hypertension
Management

Healthy Diet (DASH)- Emphasize
vegetables, fruits, whole grains, low-fat
dairy, lean proteins. Limit red meat.
sweets, and saturated fat.

Physical Activity- Rgcommend. 150
min/week of mod
activity (e.g.. brisk walking).

Sodium Reduection- Limit sodium to
<2,300 mg/day (ideally <1,500 mg for
most). Educate on food labels and avoid

processed foods.
Weight M. E 5-10%
weight loss for overweight/ob i

Waist-to-height ratio should be <0.5.

Alecohol Moderation- Limit to <2
drinks/day (men), <1 dnnklday (women).
Discourage binge 3

LEARNING OBJECTIVES

12

Lifestyle Changes
and Hypertensi

ANPHEN
MEDICAL

CENTER

Bluudjressure

:mr»lmE m:E

stoke
cni g tnmsts. =
i E:hym':.rluns& ll iy

shutterstock.com - 423643291

Smoking Cessation- Strongly advise
 refer to tob
programs. Reinforce every visit.

5 Ma B d
mindfulness, meditation, yoga, or

bzeaﬂnng technigues. Address social
ibuting to stress

inants

Counseling Strategies That
Work

1. Assess Patient Readiness to
Change
2. Use Motivational Interviewing
4. Set SMART Goals with the
Patient
5. Use the Teach-Back Method
Quick Tips for Providers
Keep it brief but consistent: Even 35
minutes of counseling per visit makes a
difference.
Use visual aids- handouts, charts

Tailor advice: Consider culture, literacy
lewvel, income, and patient preferences.

"Every patient
encounter is an
opportunity to
empower behavior
change—start the
conversation, guide
the journey."

. |
Useful Resources for Providers

ion Clinical Guideli
(ACC!AI—IA 2017
T s liwrwrw A

journals o

DASH Diet Guide:
https:/fwww.nhlbinih gov/health-
topics/dash-eating-plan
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Appendix B: Results

Gender
Cumulative
Frequency  Percent  Walid Percent Fercent
Walid  Male 5 50.0 50.0 50.0
Female 4] 50.0 50.0 100.0
Total 10 100.0 100.0
Ethnicity of the providers
Cumulative
Frequency  Percent  Walid Percent Fercent
YWalid  White 3 30.0 30.0 30.0
Black 5 50.0 50.0 80.0
Hispanic 2 20.0 200 100.0
Total 10 100.0 100.0
Level Of Education
Cumulative
Frequency  Percent  Yalid Percent Percent
YWalid  Diploma 7 70.0 70.0 70.0
LIniversity 2 20.0 20.0 80.0
Tertiary 1 10.0 10.0 100.0

Total 10 100.0 100.0

Descriptive Statistics For Pre- and Post-knowledge assessment Test

[+l Minimum  Maximum Sum Mean Std. Deviation
Frovider knowledge before 10 7 11 a0 9.00 1.15845
implementation of Lifestyle
Counseling Education
program
Frovider knowledge After 10 13 15 142 14.20 632
implementation of Lifestyle
Counseling Education
program
Walid M (listwise) 10
Descriptive Statistics For Age of Participants

[+ Minimum  Maximum Sum Mean Std. Deviation

Age 10 29 G0 4756 47.50 9525

Walid M {listwise) 10
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Paired Samples Test

Faired Differences Significance
95% Confidence Interval of the
Difference
Mean Std. Deviation  Std. Error Mean Lower Upper t df One-Sided p  Two-Sided p
Pair1  Provider knowledge before -5.200 1.398 442 -6.200 -4.200 -11.759 9 =.001 =.001

implementation of Lifestyle
Counseling Education
program - Provider
knowledge After
implementation of Lifestyle
Counseling Education
program
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