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Abstract 

Background and Significance: At least 10% of the population suffers from a clinically 

significant sleep disorder. Despite this, clinical training programs offer little relevant education. 

Purpose and Objective: To evaluate self-paced sleep medicine modules on their inclusion of 

knowledge-based, emotion-based, and action-based domains of Bloom's Taxonomy and provide 

recommendations for improvement. 

Theoretical Framework: Focus group questions were developed using the three domains of 

Bloom's Taxonomy as a reference to elicit participant perceptions of the modules content, 

organization, and presentation. 

Methods and Design: Three focus groups were held in the UB School ofNursing with Family, 

Adult-Gerontology, and Psychiatric Mental Health DNP students who completed the modules. 

They were recorded, transcribed, and thematically analyzed using the Braun and Clark Method. 

Findings: The main theme was more education in sleep medicine is needed in the DNP 

curriculum. Supporting themes related to learning styles of students, presentation of the material, 

depth of content, and future needs for improvement. Suggested alterations included technical 

changes and the addition of supplementary resources . 

Conclusion: Students found the modules to be concise, well organized, and informative. 

Suggestions for module improvement were noted. 

Future Implications and Recommendations: There is a need to study the efficacy of SBIRT in 

sleep medicine and to assess for an increase in referrals and diagnoses made following module 

completion. This project can be replicated for medical schools and physician assistant programs. 

Keywords: Sleep disorders, educational modules, sleep SBIRT 
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Sleep is a necessary function of all living species. Humans in particular spend one-third 

of their lives asleep (Pavlova & Latreille, 2019). The National Institutes of Health (NIH) 

estimated that up to 70 million Americans experience chronic or recurring sleep disorders such 

as obstructive sleep apnea, narcolepsy, and restless legs syndrome, and that poor or insufficient 

sleep is associated with a wide a diversity of body system dysfunctions that include endocrine, 

metabolic, higher cortical function, and neurological disorders (Salas et al., 2013). Despite this, 

over 40 million Americans remain undiagnosed and untreated due to reduced awareness and 

limited sleep medicine exposure for healthcare providers. 

Background and Significance 

Primary sleep disorders include those that are not attributable to another medical or 

psychiatric condition. They include insomnia, which is an inability to sleep. Another is hyper 

somnolence, the recurrent episodes of excessive daytime sleepiness or prolonged nighttime 

sleep. There is also narcolepsy, a neurological disorder that affects the sleep/wake cycle. One of 

the most pervasive and well known is obstructive sleep apnea, a disorder of breathing during 

sleep causing collapse of the upper airways muscles . Next there is hypopnea syndrome, an overly 

shallow breathing or abnormally low respiratory rate. There is central sleep apnea syndrome, 

brief stopping of breathing during sleep. Lastly, there are the parasomnias, which include 

nightmares, night terrors, sleepwalking, nighttime arousal, among other sleep disorders (Khoury 

& Doghramji, 2015). 

Sleep disorders are common, as at least 10% of the population suffers from one that is 

clinically significant (Ram, Seirawan, Kumar, & Clark, 2010). In addition, 20-30% of middle 

aged Americans report over two hours less than the recommended amount of sleep (Briancon

Marjollet et al., 2015). In mental health, sleep and psychiatric disorders have an inextricable link. 
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Psychiatric symptoms can exacerbate, accompany, or follow severely disrupted sleep (Herman & 

Hirshkowitz, 2015). These sleep disorders negatively impact not only cognitive functions, but 

also cardiovascular morbidity and mortality (Briancon-Marjollet et al., 2015). Moreover, 

Briancon-Marjollet et al. (2015) report that a causal relationship exists between sleep and the 

regulation of glucose homeostasis and appetite control, thus impaired sleep contributes to the 

rising prevalence of obesity and Type 2 diabetes mellitus. It is clear that poor sleep negatively 

impacts quality of life and can jeopardize physical and mental health outcomes, leading to 

increased costs of health care and increased mortality (Herman & Hirshkowitz, 2015). 

Although sleep science continues to evolve, implementation of current research findings 

is essential. Valerio and Heaton (2014) attribute the under recognition of adults at risk for sleep 

disorders to lack of education for primary care providers. Although challenging, translating 

science into practice can address this priority through the use of evidence-based educational 

methods interventions. 

Purpose and Objectives 

The purpose of this project was to have Doctor ofNursing Practice (DNP) students at the 

University at Buffalo (UB) evaluated self-paced sleep medicine educational modules originally 

created for oncology nurses to assess feasibility of their use as supplemental sleep medicine 

education for future students enrolled in the DNP program. Project objectives include developing 

educational tools that supplement the DNP curriculum and increase sleep medicine knowledge in 

DNP students. 

Theoretical Framework and Application 

To guide the development of sleep medicine self-paced modules for DNP students, 

Bloom's taxonomy was utilized as the theoretical framework. Bloom's taxonomy is a set of 
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hierarchical models used to classify educational learning objectives into levels of complexity and 

specificity (Nkhoma et al., 2017). These learning objectives are defined as cognitive, affective, 

and psychomotor domains . The cognitive, affective and sensory domains provided a guiding 

framework in the development of the focus group questions that were created to explore if these 

learning objectives were utilized in the development of the self-paced modules . 

Cognitive 

The cognitive domain or knowledge-based domain includes the following subcategories: 

knowledge, which involves recognizing facts, terms, or basic concepts without understanding 

what they mean; comprehension, or demonstrating the understanding of facts and ideas by 

organizing, comparing, translating, interpreting, giving descriptions, and stating main ideas; 

application, or solving problems in new situations by applying acquired knowledge, facts, 

techniques, and rules; analysis, or examining and breaking information into component parts; 

synthesis, or building a structure or pattern from diverse elements; and evaluation, or presenting 

and defending opinions by making judgements about information, validity of ideas, or quality of 

work (Hoy, 2013). 

The focus group question that assessed the influence of the knowledge, application and 

synthesis portions of the cognitive domain was "How did the modules affect your confidence 

assessing and treating sleep disorders?" In asking this open-ended question, participants were 

prompted to evaluate whether the modules provided adequate knowledge related to sleep 

medicine. It also allowed the evaluation of whether or not the modules provided meaningful 

tools and opportunities for application of the material. Related to analysis, the open-ended 

question allowed for evaluation of the modules with regard to ability to allow participants to 

break down the information in its component parts or build structure through synthesis. 
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Collectively, proper targeting of the cognitive domain in these modules would increase the 

participant's confidence in managing sleep disorders in their patients. Moreover, the evaluation 

aspect of the cognitive domain was assessed by the question "How relevant do you feel this 

information is in your clinical practice?" This question provided participants an opportunity to 

evaluate, form decisions, and make judgements about the information relative to their specialties 

in the DNP program. 

Affective 

The affective domain, which is emotion-based, describes how people react emotionally 

and target growth in attitudes, emotion, and feelings (Hoy, 2013). There are five levels in this 

domain that, like the cognitive domain, move through low to high order processes. They include 

receiving, or passively paying attention; responding, actively participating in the learning 

process; valuing, or attaching value to an object, phenomenon, or piece of information; 

organizing, putting together different values, information, and ideas; and characterizing, or 

building abstract knowledge. 

This domain guided the development of the question "How did you feel taking the 

modules and why?" This question was meant to elicit the emotional experience of taking the 

modules . Furthermore, this domain guided the development of the question "How do you feel 

about the amount of sleep education you receive and why?" In asking this question, participants 

were provided an opportunity to discuss their feelings regarding their program's focus or lack 

thereof in sleep medicine, and in doing so, assessed levels of motivation in engaging with the 

information if provided the opportunity. 

Psychomotor 
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The psychomotor domain, which is action-based, describes the ability to physically 

manipulate a tool or instrument with a focus on change and/or development in behavior and/or 

skills (Hoy, 2013). The focus group prompt that was guided by this domain was "Describe the 

aspects of the modules that you found to be more engaging than others." This question may 

elicited responses related to the psychomotor domain as the modules included certain activities 

that required action-based learning. For example, the Holland Sleep Questionnaire is presented at 

the beginning of the modules and participants were asked to fill it out to assess their own sleep 

patterns, as this is a screening tool that would be used by a provider to assess the sleeping habits 

of their patient. Another example was the prompt for participants to maintain a sleep journal. 

Through the use of open-ended questions, it can be assessed if these action-based tools, amongst 

other aspects of the modules, facilitated further engagement in the material. 

Finally, three open-ended questions were created, guided by Bloom's Taxonomy with no 

specific domain in mind, to elicit responses to enhance information related to either of the three 

domains. These questions asked participants to describe aspects of the modules they found to be 

positive, aspects of the modules that they found to be negative, and how they would change the 

modules if they could. 

Review of the Literature 

A review of literature was conducted to examine current sleep disorder and sleep 

medicine knowledge and application into health provider practice. Medical subject headings 

(MeSH) terms for research were used to identify search terms through the MEDLINE database. 

The MeSH terms included sleep, sleep wake disorders, sleep medicine, students, and patient 

education. Articles published before 2009 and any articles not published in English were 
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excluded from the review. The initial search yielded 392 articles. Each article was reviewed for 

relevance to the search terms and nine articles were selected for the review of literature. 

Provider Knowledge 

The projection of 40 million Americans undiagnosed and untreated for sleep disorders 

relates to low awareness in the general population and limited knowledge in sleep medicine by 

healthcare providers and affects multiple patient populations (Salas et al., 2013). In primary care, 

Fenton, Marvicsin and Danford (2014) found that in a national survey, pediatric providers on 

average only answered 34% of questions on sleep disorders correctly. In questions testing mean 

knowledge of pediatricians specifically, only 60% of questions were answered correctly, with 

almost 25% of pediatricians scoring less than 50%. They also report that a national survey 

indicated only 47% of doctors asked about their parents about their child's sleep, and 13% 

inquired further about sleep problems in their children, despite the statistic that 20-30% of young 

children in the US have significant problems with sleep. Even in psychiatric populations, where 

sleep disturbances are common, sleep-wake issues often go unrecognized (Tobin & Tobin, 

2017). In a peer reviewed Sleep Medicine Training Survey administered to 39 chiefresidents of 

a psychiatry residency training program, 72% felt comfortable screening for obstructive sleep 

apnea, but only half felt comfortable screening for restless legs syndrome, and fewer than half 

were comfortable screening for other sleep disorders (Khawaja et al., 2017). Salas et al. (2013) 

showed that primary care practitioners and medical interns without previous training in sleep 

disorders reported obtaining sleep histories only 0% and 13% of the time, respectively. On the 

other hand, trainees who received training in sleep disorders were likely to recognize them in as 

much as 80% of future patient encounters. Inadequate sleep education during training may be a 
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major contributor in the disparity between sleep disorder prevalence and treatment recognition 

(Salas et al., 2013). 

State of Sleep Education 

In a survey of practicing nurses, it was found that 70% had five hours or less of sleep

related education in their entire educational preparation (Tobin & Tobin, 2017). Moreover, a 

national survey of US medical schools reported that at least 37% of medical schools provide 

minimal sleep education (Ersu, Boran, Akin, Bozavkut, Ay, & Yazar, 2017). Furthermore, a 

study conducted with a national random sample of primary care pediatricians revealed that 18% 

of primary care pediatricians reported receiving formal training on sleep disorders (Faruqui, 

Khubchandani, Price, Bolyard, & Reddy, 2011). A questionnaire delivered to 120 student nurses 

undertaking hospital placements in England found a lack in comprehensive understanding of 

sleep physiology and revealed that only one student had encountered a structured protocol or 

model for assessing sleep (Nesbitt & Goode, 2014). The lack of adequate and comprehensive 

education affects not only patients, but also health care workers . A four-year longitudinal study 

found poor sleep quality among nurses (Tobin & Tobin, 2017). Additionally, Ahmed, Sadat, and 

Cukor (2017) found that a majority of medical students are sleeping an inadequate amount of 

time during their 4 years, and the amount of time they sleep decreases even though their 

knowledge about sleep increases. This supports that beyond just sleep education, help is needed 

to translate sleep knowledge into strategies to improve practice. 

Educational Methods 

Different models have been used to provide sleep education. McCarty (2010) detailed a 

"Five-Finger" approach. The Five-Finger approach is a mnemonic that assigns each finger to a 

different domain of clinical sleep medicine. The thumb represents circadian misalignment, the 
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index finger represents pharmacologic factors , the middle represents medical factors , the ring 

finger represents psychiatric and psychosocial factors, and the pinky represents primary sleep 

diagnoses. This approach provides structure for formal feedback, a tool for documentation of 

clinical competency, and a rubric for development of simulation-based training tools . Similarly, 

Ersu et al. (2016) developed the Turkish acronym UYKU to be used as a screening tool that 

would facilitate brief sleep history taking and identification of common sleep issues in children 

in the primary care setting. It corresponds to SLEEP in English. The domains included wake 

time; bedtime; naps; and night-time waking. Use of the acronym was reported to be easy to 

remember and effective in prompting the correct questions to ask about sleep issues. Salas et al. 

(2013) made use of a self-paced, sleep medicine learning module as an educational tool for 

medical students. The results of the study showed an improvement in overall sleep knowledge, 

evidencing the efficacy of the model, with the added benefit of allowing students to move at their 

own pace. 

Methodology 

Considering the lack of education and difficulty in producing comprehensive training, an 

opportunity exists to develop educational interventions that strategically incorporate different 

models used to educate students. Evidence-based models include the use of mnemonics and self

paced modules that provide an organized way to approach the assessment and intervention of 

sleep disorders . This project evaluates modules that incorporate the two aforementioned 

evidenced-based educational methods. 

Project Design 

The original self-paced sleep medicine educational modules were developed by a 

University at Buffalo, School ofNursing (UB SON) faculty member and sleep expert with her 
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research team. The modules included how the Screening, Brief Intervention, and Referral to 

Treatment (SBIRT) could be applied to sleep. They also included seven modules with education 

on obstructive sleep apnea, circadian rhythm disorder, parasomnias, narcolepsy, restless leg 

syndrome, insomnia, and Brief Behavioral Treatment for Insomnia (BBTI). They were presented 

as voice-over PowerPoints with scripts available for reading in the notes section of each slide. 

These modules were created as a pre-requisite to a simulation experience that allowed oncology 

nurses to apply the SBIRT process to sleep and took approximately two hours to complete. The 

voice-over was recorded by a volunteer voice actor and edited by the DNP project student, a 

former research assistant on the project. Permission was granted by the UB SON faculty member 

for the DNP project student to utilize these modules for the purpose evaluating their potential to 

serve as supplemental sleep medicine education for UB DNP students. 

The study project utilized qualitative research methodology through use of focus group 

interview sessions that followed participant completion of the sleep medicine modules . 

Following completion of all 7 modules, participants took part in one of three focus group 

interview sessions conducted to explore their experience in completing the modules. A $10 gift 

card to Chipotle was offered to participants volunteering to participate in the focus group 

interview session. 

Setting 

This project took place at the UB SON from the Fall of 2018 to the Spring of 2019. The 

educational modules were offered to students throughout the month of March. Students were 

able to complete the modules at home. Three focus group interview sessions took place in the 

Graduate Student Lounge, a private room in the UB SON requiring graduate student card access 

located on the third floor. During each focus group interview session, a do not disturb sign was 
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placed on the Graduate Student Lounge door which indicated that project data collection was in 

progress. 

Participants 

Criteria to participate in the project included that the DNP student was enrolled in the 

Adult-Gerontology, Family, or Psychiatric DNP program at the UB SON. Students in the 

anesthesia program were not included as opportunities to apply the SBIRT process to sleep 

medicine in their clinical roles is limited. Students were also required to have completed the 

educational modules before participating in a focus group. Prior to voluntarily participation in a 

focus group interview session, verbal consent was obtained from each student. 

Recruitment. 

A digital poster created by the DNP project student explaining the project purpose and 

how to access the educational modules if interested in voluntary project participation was posted 

in a Facebook group with DNP students in the Adult-Gerontology, Family, or Psychiatric DNP 

program at the UB SON (Appendix A). In-person recruitment efforts additionally took place in 

courses students were attending. Students completing the educational modules were then invited 

to participant in a focus group interview session through email. Due to the small size of the first 

focus group interview session, two additional sessions were offered to students as a means to 

recruit participants who completed the educational modules. A total of 8 participants 

volunteered for project participation. The first focus group had two Psychiatric Mental Health 

students and one Family student. The second focus group had two Adult-Gerontology and one 

Psychiatric-Mental Health students. The third focus group had one student from the Family 

program and one student from the Adult-Gerontology program. 
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Data Collection 

An unstructured interview questionnaire was created for data collection purposes guided 

by Bloom's taxonomy (Appendix B). All three focus group interview sessions were audio

recorded using the recording feature of the investigators iPhone as well as the DNP project 

student's personal laptop computer to ensure that all data would be collected in the event that one 

of the devices failed. Both devices were password protected. Field notes were taken documenting 

key points that surfaced during each focus group interview session. The audio recordings for 

each focus group were transcribed verbatim onto paper as de-identified data. Transcriptions were 

re and re-read by the DNP project student while listening to the audio recordings to ensure 

transcription accuracy. All transcribed data was stored on the DNP project student's personal 

laptop computer. 

Data Analysis 

A thematic analysis using the Braun and Clarke's (2006) method was utilized to search 

for themes supporting participant evaluation of the educational modules. The Braun and Clarke 

method entails the following six data analysis phases. Phase One, becoming familiar with the 

data, was accomplished by the DNP project student by personally conducting all interview 

sessions that included taking field notes about initial ideas and thoughts about the participant 

responses, transcribing the audio recordings onto paper, and then reading and re-reading all 

transcripts while listening to the audio recordings. Notes comprised of meaningful words from 

participant statements were placed alongside the transcribed data. 

Phase Two of Braun and Clarke's (2006) thematic analysis method entailed generating 

initial codes. According to Braun and Clarke, codes identify a feature of data that refer to the 

most basic segment, or element, of the raw data or information that can be assessed in a 
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meaningful way. Transcribed data were coded using written notes alongside the text with use of 

highlighters that marked notable items and patterns. 

Phase Three entailed searching for themes by collating and organizing initial codes on a 

separate sheet of paper into themes that reflected and captured patterns beginning to emerge from 

the data. The initial codes were reviewed and re-reviewed to further refine potential candidate 

themes and sub-themes to ensure they were forming into coherent patterns. A thematic map was 

generated to illustrate data analysis findings as shown in Figure 1. 

Ki nest net ic Manageable 

\ 
ConciseAuditory Learn ing Styles Presentat ion 

/ / ~ 
ga-n-ed Main Theme: Gap in Sleep -i-0-r- iz---

Visua l Medicine Education 

"In the graduate curriculum, I 
don ' t think ,ve get any sleep 

med icine. Nothing substantial 
that I 've not iced. " 

Promotes Content Futu re Needs 
colla boration 

~ 
7 

I I I Additiona l 
Increased Tecnn ical info rmationIncreased 

Confi dence improvements Addit iona l 
knowledge 

Resou rces 

Figure 1. Thematic Map of Analysis 

Phase Four involved reviewing and refining candidate themes in relation to the data set as 

well as reviewing the initial thematic map. During this phase, consideration takes place 

regarding the validity of the themes as they relate to the data set as a whole and whether the 
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thematic map accurately reflects the voice of the participants. During Phase Five, themes were 

defined and named. For each theme, an analysis was written to identify the story that each theme 

told in respect to the project intention. 

Themes. Subthemes, and Supporting Quotes 

Theme 
Main Theme: Gap in 
Sleep Medicine 
Theme: Leaming Styles 
Subthemes: 

• Visual 
• Auditory 
• Kinesthetic 

Theme: Presentation 
Subthemes: 

• Manageable 
• Concise 
• Organized 

Theme: Content 
Sub themes: 

• Promotes 
collaboration 

• Increased 
Knowledge 

• Increased 
Confidence 

Theme: Future Needs 
Subthemes: 

• Technical 
Improvements 

• Additional 
Resources 

• Additional 
Information 

Supporting Participant Quotes 
"In the graduate curriculum, I don't think we get any sleep medicine. Nothing 
substantial that I've noticed." 
"I liked that there were different options that kind of caters to different learning styles" 

"It wasn't just information, dry, the pictures and the charts really shows the thing you 
were saying so that kind of made it easier." 
I also liked that the PowerPoint allowed you to listen to it." 
I think the questionnaire in the beginning was a good tool for me to use. It helped me 
kind of walk through the rest of the PowerPoint." 

"They were straightforward and easily understood. I think it captured the picture of 
each commonly occurring sleep disorder and I guess I enjoyed it. It was very 
informative" 

"It was nice to be able to do the modules on my own time. I liked that I could pause, 
replay something that I missed, and write it down" 
"I think that the modules were very concise, so there wasn't a lot of fluff, it was just 
exactly to the point." 
"These modules were really organized and they flowed well." 
"It just gave you the basics of what you need to know, to be able to understand, 
diagnose and treat. We need to learn the sleep disorders, they're something I don't get 
in my program." 

"We have to be able to recognize [sleep disorders], even ifwe can't take care ofit 
ourselves, that something needs to be looked into further and referred out " 
" Until these modules I never would have considered some sleep disorders because 
some of them were things I never heard of" 
"After seeing these modules, I'm a little more comfortable being able to spot red 

fla s." 
"I had some issues, not with the actual presentation, but with the technology." 

"I had some issues, not with the actual presentation, but with the technology." 
"Maybe add reference material. You could have a link if someone wanted to do more 
research, that would be nice, even just a link." 
"I actually would like to know more about all [parasomnias] because I have night 
terrors sometimes" 

Finally, in Phase Six, a report was produced. With the fully worked-out themes, an 

analysis was written to provide concise, coherent, logical, non-repetitive, and meaningful 
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account of the data with examples via direct quotes pulled from the transcript as seen in Table 1. 

The de-identified transcriptions were shared only with the DNP student's project advisor and the 

project qualitative methods consultant. 

Credibility and Dependability 

The DNP project student utilized a detailed data analysis strategy through the Braun and 

Clarke (2006) Method of thematic analysis to increase the rigor of the project. The procedures of 

the project and analysis were derived with input from a qualitative research expert, establishing 

the credibility of the project. The dependability was strengthened by using a theoretical 

framework to guide the questions used for the focus group. It is also represented through a 

description of the procedures of the project, allowing it to be examined and reproduced by other 

researchers and DNP project students. Additionally, a qualitative research expert aided in the 

coding of the transcripts, increasing the projects confirmability. 

Protection of Human Rights and Ethical Considerations 

Approval for the project was granted by the UB Institutional Review Board (IRB). Verbal 

consent for voluntary project participation was obtained from each participant, which will 

included consent to be audio recorded during the focus group interview session. All information 

will maintained principles of privacy and confidentiality set forth by the UB IRB. As per the UB 

IRB protocol, the transcribed data will be kept on the DNP project student's password protected 

personal laptop. 

Findings 

After analyzing the data, themes that emerged highlighted aspects of the modules that 

were particularly helpful and why this may have been, along with what participants collectively 
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thought would enhance the learning experience of the modules. The main theme that emerged 

was Gap in Sleep Medicine Education. This theme was supported by participant responses that 

sleep medicine education is underrepresented in graduate nursing education and that the 

educational modules helped to fill this educational gap. Four additional themes emerged from the 

data: Leaming Styles, Presentation of Materials, Course Content, and Future Needs. These 

themes related to how aspects of the modules catered to different learning styles, what students 

thought regarding the organization and presentation of the material, how the content increased 

their knowledge and confidence around sleep medicine, and lastly, what technological or 

informational content could increase module quality and efficacy. The following presents a 

detailed description of the five themes and data analysis findings. 

Main Theme: Gap in Sleep Medicine Education 

The main theme that emerged from the data, Gap in Sleep Medicine Education, was 

supported by participant responses that more sleep education is needed in the UB DNP programs 

and that the educational modules helped to address this educational gap for the students. Across 

all three focus groups, participants mentioned the lack of sleep education that they received in 

their DNP program, although two participants stated that they received some sleep education in a 

pharmacology class, noting that the professor for the course specialized in sleep medicine. Other 

participants reported that the only education they received on sleep medicine was in their 

undergraduate nursing program. Regardless of the DNP program the participants were emolled 

in, the amount of sleep medicine education was stated as consistently lacking. A student from the 

Family DNP program stated: 

I never learned about these things, so I thought I was going to be overwhelmed with the 

information. I was really happy to see how concise it was and it just gave you the basics 
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ofwhat you need to know, to be able to understand, diagnose and treat sleep disorders, 

which is something I don't get in my program (focus group one, participant one). 

Sleep medicine education exposure received was fleeting . The same participant went on to say: 

In the Family program, they may give us an article on restless leg syndrome, but they 

never actually taught it to us. They kind of say 'here's an article, learn it on your own, 

were gonna ask a few questions about it on the exam.' Basically the only one they really 

focused on for us was sleep apnea, because it is a major medical problem, and 

occasionally insomnia. But some of the sleep disorders, I haven't even heard of until I 

started doing this module, because they never teach it to us, they never bring it up (focus 

group one, participant one). 

One participant in the Psychiatric Mental Health program echoed the same sentiment stating: 

I think the first time I actually came across these sleep disorders was just on my own, 

while looking through the DSM. I don't recall having it be a natural component in our 

psychiatric mental health curriculum. The first time I actually came across parasomnias 

was just on my own, so I don't think we have enough (focus group one, participant two) . 

Similarly, in the second focus group, after one participant mentioned that the only sleep medicine 

education received was in their undergraduate program, participant one from the Adult

Gerontology program stated, "In the graduate curriculum, I don't think we get any sleep 

medicine. Nothing substantial that I've noticed." 

Learning Styles 

A second theme that emerged was an appreciation for different methods of educational 

approaches used to address different student learning styles. Leaming styles can be defined as 

the composite of characteristic cognitive, affective, and physiological factors that serve as 
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relatively stable indicators of how a learner perceives, interacts with, and responds to the 

learning environment (Truong, 2016). Some students may prefer and understand more quickly 

through images while other students may do so through texts and readings . Furthermore, some 

students absorb information best through hearing content through a lecture and some by a more 

hands on approach. The educational modules were presented with a voice over that provided the 

option of reading the script used in the voice over. Additionally, videos, charts, personal stories, 

and demonstrations for using tools in assessing sleep patterns were used within the educational 

modules, each targeting a different aspect of Blooms Taxonomy. One participant stated, 

I need various different ways to learn. I can't just go through a PowerPoint. It doesn't 

work for me. I can't just read and retain and that's it. There were videos that had personal 

stories, and you can connect it to a patient, connect it to a real life scenario. And I also 

liked that the PowerPoint allowed you to listen to it, or you could just read. Sometimes, 

it's easier for me to just have information and read it out, versus trying to sit there and 

pay attention to someone talking to me. So I liked that there were different options that 

kind of caters to different learning styles (focus group one, participant one). 

Another participant mentioned, 

People learn different. Personally, I feel like being in a more relaxed environment that let 

me focus on the content more as opposed to a big room full of people or distractions that 

can pull away from your attention (focus group two, participant one). 

Presentation of Material 

The third theme that emerged reflected participant views regarding how the materials 

were presented in the educational modules. When asked, "What did you think about the modules, 

students described the modules as "short and factual", "concise", "well-organized", "easy to 
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follow", "engaging", and "aesthetically pleasing." One participant stated, "The modules were 

good. They were straightforward and easily understood. I think it captured the picture of each 

commonly occurring sleep disorder and I guess I enjoyed it. It was very informative." (Focus 

group one, participant three). 

Another participant stated 

Do you know when you're doing online modules and they're just boring and not 

organized really well? These modules were really organized and they flowed well. It 

helps keep you on track, which I love, because I know that's a really big thing on 

educational implementations, making sure that everything flows really well so that people 

engage their attention. These modules definitely did that really well (Focus group two, 

participant three). 

The self-paced nature of the content was another aspect of the presentation that emerged 

from the data as an important factor. Students in the DNP program are inundated with 

responsibilities beyond their education that includes their work as registered nurses and 

managing social and family lives. The inclusion of sleep medicine is likely not emphasized in the 

DNP curriculum due to time constraints of the program, as there are many important topics to 

cover, thus sleep medicine, like many other specialties of medicine, are not included in program 

curricula. Additionally, the self-paced nature of the material allowed participants to review at 

their own speed. One participant stated, 

Prior to starting this program and becoming a night shift worker, I always preferred being 

in class because I was held responsible. Since working night shift, I do a lot of my work 

at night now. It was nice to be able to do the modules on my own time. And it's 

sometimes hard to retain information, I don't retain it the first time, and when you're 
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listening to someone, you can't catch it all. So I liked that I could pause, replay 

something that I missed, and write it down (Focus group one, participant two). 

Course Content 

Some educational content of the modules came up often during focus group discussion 

that indicated either a need for the content or its relevance to clinical practice. Examples included 

information on sleep disparities, the influence of medications on sleep or the need for sleep 

medication, information that facilitates the diagnosis of sleep disorders, co-occurring conditions, 

non-pharmacological techniques in treating sleep disorders, and the consequences associated 

with lack of sleep. Additionally, many of the diseases covered in the educational modules 

appeared to be new to the student participants and allowed them to increase their awareness of 

them. One participant stated, 

A lot of these things I never heard of or would consider in a patient that I might see in 

practice. Generally we just think if someone has a sleep problem that its insomnia and we 

start treating it that way, when there's so many other things that could be affecting them. 

Until these modules I never would have considered some sleep disorders because some of 

them were things I never heard of (Focus group one, participant two). 

As students represented three different specialties in the DNP program, these factors revealed 

themselves to be important for all DNP roles because of the importance of understanding disease 

pathology well enough to facilitate inter-professional communication to support knowing when a 

sleep referral is necessary. One participant stated, 

We're learning more about psychiatric issues because everything is connected. 

Psychiatric problems are going to cause medical problems and vice versa. We're the first 

ones patients are going to come to, so we're the ones that are going to be referring them 
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to psychiatry. If you ignore a problem, patients are going to go out and seek that care on 

their own. We have to be able to recognize, even if we can't take care of it ourselves, that 

something needs to be looked into further and referred out (focus group one, participant 

one). 

Participants also discussed how the content increased their confidence related to treating sleep 

disorders. Since this information has not been readily available to students, presenting it to them 

through these modules using a systematic approach supported by the SBIRT process proved to 

be a useful educational tool. A participant stated, 

During my clinical experience, my preceptor would often refer people out to have a sleep 

referral done. After seeing these modules, I'm a little more comfortable being able to spot 

red flags and think "okay maybe this does require a referral. I should send them out for 

this (Focus group one, participant two) . 

Future Needs 

The final theme that emerged from the data reflected aspects of the modules that 

participants thought could be modified or added. Participants addressed technological module 

issues experienced at times as well as content that they deemed as important to know but was 

missing when discussing the treatment of sleep disorders. Regarding technology, three issues 

were noted by the student participants. The first was that accessing a section of the module was 

conditional on having reviewed the previous section. This was a concern because if students 

wished to spread out module completion over several days, if they logged out and returned to the 

modules, they would have to click through and download all previous modules prior to arriving 

where they initially left off. Another issue was that some participants were not aware that the 

modules had voice overs because the link to play the voice over was an interlocking UB logo as 
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opposed to a clear speaker image that indicated a voice over was accessible . Lastly, regarding 

technical issues, students reported that some video links would not open. 

Concerning content, participants thought the modules could be improved by including 

more references to the information so if the students chose to further investigate sleep medicine 

topics, they could do so with previously curated and reliable links to websites, organizations, 

guidelines or resources. Participants also made comments about the need for more detail on 

parasomnias and the neurobiology behind some of the sleep disorders. Additionally, participants 

in the final focus group discussed the lack of information on provider liabilities related to 

prescribing medications for sleep, as well as how these medications might interact with an older 

population. The participants in this group reported prior exposure to sleep medicine in their 

graduate studies. 

Discussion 

Strengths 

Although the total number of participants in the project were small, one major project 

strength was that all DNP programs that were not excluded from the study were represented. The 

DNP project student was able to recruit students from UB's Family, Adult-Gerontology, and 

Psychiatric Mental Health DNP programs. Additionally, the group was further diversified as 

students were included with varying numbers of semesters completed. Some students were in 

their first years of the program, some were in their graduating semester, while others were 

somewhere in between. This increased the chances that the findings of the focus group could be 

used to incorporate valuable feedback regardless of specialty or number of semesters completed 

in the program. 

Limitations 
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Although the focus group implementation produced valuable information regarding the 

sleep medicine modules, there were several limitations. The project consisted of three focus 

groups, each with the same questions asked, but each focus group was small. Two groups had 

three participants while one had only two. The ideal number of each of the focus groups should 

be six to eight people (Gill, Stewart, Treasure, & Chadwick 2008). Additionally, focus groups 

are often not generalizable due to their size, and thus can be poor representations of the general 

population (Leung & Savithiri, 2009). This indicates that the findings of the focus groups 

included in this project may not be transferable to students in masters or other DNP programs. 

Participants were recruited in a variety of ways that did not restrict students to one course 

or one program. Ideally, the participants in a focus group would not know one another because 

anonymity enhances a focus group since participants may feel more comfortable in free dialogue 

(Pawi, Putit, & Bucanan, 2010). The only program students were restricted from were UB DNP 

students studying anesthesia, but the inclusion of these students could have offered valuable data 

that could inform the modification of the modules in a way that benefited anesthesia students just 

as well as other DNP students. 

Competencies for Future DNP Sleep Education 

Benefits of practice focused doctoral programs include the development of needed 

advanced competencies for increasingly complex practice, faculty, and leadership roles; 

enhanced knowledge to improve nursing practice and patient outcomes; and enhanced leadership 

skills to strengthen practice and health care delivery (AACN, 2006). It is crucial that strategies 

are offered to ensure the mastery of these DNP essential competencies. The Institute of Medicine 

(IOM) and the National Research Council of the National Academies have called for nursing 

education that prepares individuals for practice with interdisciplinary information systems, 
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quality improvement, and patient safety expertise. Hallmark reports of the IOM focuses attention 

on the state of health care delivery, patient safety issues, health professions education, and 

leadership for nursing practice. These reports highlight human errors and financial burden that 

result from fragmentation and system failures in healthcare. Additionally, the IOM calls for a 

dramatic restructuring of all health professionals' education geared towards the delivery of 

patient-centered care as members of an interdisciplinary team that emphasizes evidence-based 

practice, quality improvement, and informatics. 

Findings resulting from this DNP project allows the DNP project student to further 

develop clinical practice competencies related to sleep medicine to improve DNP education. 

Based on project findings, the DNP project student was able to determine that sleep medicine is 

lacking in UB's DNP Family, Adult-Gerontology, and Psychiatric mental Health nurse 

practitioner programs and that efforts must be made to offer information that caters to a learning 

climate suited for the student that promotes interdisciplinary communication. Sleep medicine 

will be a function of a DNP student's future practice regardless ofDNP specialty; they should be 

able to properly identify and treat sleep disorders when they are encountered. 

The use of teaching strategies can help students adhere to a systematic approach to 

treating illness, which may enhance their clinical efficacy. In the case of this project, SBIRT, 

which is traditionally used in substance abuse treatment modalities, was utilized to support 

treatment of sleep disorders by the educational intervention, promoting the application of 

evidenced based strategies as problem solving tools across subspecialties of medicine. It is 

imperative that DNP students feel comfortable in screening, treating and/or referring for sleep 

disorders. In the growth of healthcare, an integrative approach becomes more of a priority thus 
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calling for practicing nurse practitioners to have a more robust understanding of disease beyond 

their specialties in population. 

According to the National Organization ofNurse Practitioner Faculties (2017), 

technology information and literacy competencies are a necessity in educating DNP students. 

With the hectic lives of DNP students, the use of technology in promoting education can be of 

great use. Offering self-paced online educational modules for DNP students can allow them to 

emich their understanding of disease processes that are not traditionally emphasized in the DNP 

curriculum. The use of technology in the form of online modules that are diverse in presentation, 

target different learning styles, and are adaptable to the schedules offer DNP students further 

mastery that promotes the holistic nature of the nurse practitioner. 

Future Implications and Recommendations 

The themes that arose throughout the focus group indicated a few opportunities for future 

research and DNP projects. This project showed that students have an interest in learning more 

about sleep medicine and wanted sleep medicine to be incorporated into the DNP curriculum. 

Further research and DNP projects exploring the educational tools used in the modules can be 

conducted to best prepare students to utilize the information. For instance, the educational 

modules applied the SBIRT process to the treatment of sleep disorders, and although this is a 

supported method in treating substance use disorders, there are no studies assessing their efficacy 

in treating sleep disorders. Furthermore, the educational modules asked of students to complete a 

sleep questionnaire and to maintain a sleep diary as part of the learning intervention. Further 

research and DNP projects can be done to assess whether the use of this tool enhances the DNPs 

student's ability to either retain or better make use of the sleep medicine education in their 

practice. 
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Additionally, sleep medicine was lacking not just in DNP programs, but is lacking across 

all health professions. These modules can benefit all medical practitioners that include masters 

prepared nurse practitioners, physicians' assistants, or medical doctors. The modules can also 

benefit therapists and social workers in the assessment and referrals for sleep disorders, as these 

professions routinely work with patients with an inability to obtain adequate sleep. Future studies 

may include focus groups that allow the incorporation of input across discipline, and accordingly 

the modules can be offered as supplemental education for training programs in the health 

professions beyond the DNP curriculum. The DNP project student detailed the methods used in 

the project so it can be repeated in alternate programs and catered to their specific specialty of 

study. 

Conclusion 

DNP programs can provide useful and supplemental education that deals with primary, 

secondary, and tertiary prevention. Appropriate strategies that acknowledge the barriers of sleep 

medicine being included in curricula, and barriers related to the busy lives of nurse practitioner 

students, can be implemented in a way that is engaging and enhances the efficacy of the DNP in 

their professional roles. With poor sleep affecting a large portion of the population and its 

association with increased mortality and morbidity rates, efforts to educate clinicians become 

increasingly important. Although poor sleep hygiene is often the culprit poor sleep, there are 

many sleep disorders that go umecognized and undiagnosed in part because clinicians are not 

trained to assess and manage these sleep disorders . The sleep medicine educational modules 

presented students allowed them to learn more about sleep disorders and develop a level of 

comfort in knowing what course of action to take when they recognize red flags related to the 

various sleep disorders. 
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Implementation of this DNP project resulted in productive feedback and valuable 

criticism. Firstly, students found the modules to be well-organized, aesthetically pleasing, 

concise, and easy to follow. They enjoyed the multi-media aspect of it; participants could read 

the information or listen to the voice over PowerPoint, and had access to videos and practical 

tools in the modules that catered to different learning styles of students. Participants also enjoyed 

the self-paced aspect of the modules. With busy lives, fitting in more information can be 

difficult, but an ability to access the work from home was crucial and in line with the 

predominantly online nature ofUB's DNP program. Following this, educators ofUB's DNP 

program may value the self-paced modules and attempt to fit them in into their curriculum. 

Students have the option for supplemental information which may ultimately benefit both 

students and educators. 

One major criticism voiced by the participants with regard to the educational modules 

focused on technical issues. Students who took the modules over the course of several days were 

inconvenienced by having to go through modules that they had already completed in order to 

pick up where they left off in the prior day. Additionally, although the modules included a voice 

over, the link to play the voiceover was difficult to find. Students also wished for more resources 

linked with the information if they wished to dive deeper into the topic of sleep medicine. 

In all, the feedback for the modules were generally positive and appreciated by the 

students who participated. A clear need for sleep medicine education and information emerged 

from the focus group interview sessions. Participants voiced that the sleep medicine educational 

modules fulfilled the educational gap in a comprehensive way. 

Project Deliverable 
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Upon completion of the evaluation, the modules were migrated to the eLeaming platform 

TalentLMS. The themes that emerged from the focus groups were used to modify the modules 

on the new platform. The various technical issues were fixed. This included the conversion of the 

slides into videos which had multiple benefits. Firstly, it allowed for a smoother progression 

through to modules. Secondly, the voice-over on each slide now automatically plays, eliminating 

the issue of students having difficulty accessing them. Modifications also included the addition 

of reputable resources regarding sleep medicine, which included the addition of risks associated 

with prescribing medications for sleep. 

The modules created for the purpose of this project were intended as an educational 

exercise only and as a means for gaining insight as to what content would be needed if a sleep 

educational online platform were to be created for DNP program use to teach students. Findings 

resulting from the focus group interview can be utilized to guide sleep training for DNP students. 

All modules created for this project were immediately removed after the project defense and will 

not be available online for public use or sharing. 
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Appendix A 

Executive Summery 
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Executive Summary of Project Findings 

There is a lack of thorough sleep medicine education offered at the graduate level of the 

UB SON. Sleep disorders are common in the US and a lack of education translates to 

underdiagnosed and untreated sleep disorders. Accordingly, many Americans suffer physically 

and mentally from the consequences of poor sleep, accompanied by an increase in costs of 

healthcare. 

A qualitative study was conducted to evaluate sleep medicine modules . A focus group 

was conducted using open-ended questions developed with Blooms Taxonomy as the theoretical 

framework. The transcriptions from the focus group were analyzed using the Braun and Clarke 

Method of thematic analysis. The findings from the evaluation can modify the modules to match 

the different learning needs of students. 

The themes that emerged from the analysis included a main theme of a gap in sleep 

medicine and four supporting themes on learning styles, presentation, content, and future needs. 

Based on these themes, the recommended changes to the modules were to include additional 

evidenced-based resources and provider risks in pharmacological treatment of sleep disorders, 

facilitate ease of navigation through the modules if they are to be viewed in multiple sessions, 

increase visibility of the voice-over icon, and replace faulty links. 

The modules created for the purpose of this project were intended as an educational 

exercise only and as a means for gaining insight as to what content would be needed if a sleep 

educational online platform were to be created for DNP program use to teach students. Findings 

resulting from the focus group interview can be utilized to guide sleep training for DNP students. 

All modules created for this project were immediately removed after the project defense and will 

not be available online for public use or sharing. 
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Appendix B 

Digital Recruitment Poster 



39 EVALUATING SELF-PACED SLEEP MEDICINE MODULES 

L 

Do you want to learn 

more about sleep 

medicine? 
Contact below email for: 

• Online self-paced sleep medicine educational modules as part of a research study 

• An optiona l 1-hour focus group study to discuss experience with the mod ules 

• The focus group will ta ke place on March, 23rd at 2pm in the ~Graduate Student 

Lou nge 

• $10 gift card to Ch ipotle for focus group participation 

All DNP students are invited to utilize the modules, but eligible participants for the focus 

group must: 

• Be Doctor of Nursing Practice Students with one semester of course work completed 

• Be in the Adult-Gerontology, Family, or Psychiatric Mental Health Nurse Practitioner 

program 

• Have completed the modules 

If interested, please send an email to Kwasiadu@buffalo.edu to receive the mod ules. 

mailto:Kwasiadu@buffalo.edu
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Appendix C 

Unstructured Interview Questions 
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Appendix C 

Unstructured Interview Questionnaire 

Question 

1. How did you feel taking the modules? 

2. How do you feel about the amount of sleep education you receive and why? 

3. How did the modules affect your confidence assessing and treating sleep 

disorders? 

4. How relevant do you feel this information is in your clinical practice? 

5. Describe some positive aspects of the modules. 

6. Describe some negative aspects of the modules that you received 

7. Describe the aspects of the modules that were more engaging than the others. 

8. How would you change about the modules you received? 

Follow-Up Questions 

1. What program are you in? 

2. How did you feel about the self-paced aspect of the modules? 

3. Discuss any ideas you had while completing the modules that have not already 
come up yet. 
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Hat·ki;round ,md 'ii;nificancc 

, Sleep disorder are oornmon {Ram. Scirnwan, Kuma, & 
Claf1<. 2010) 

,. L11k between and psychlainc disorders {~ & 
Hn;hkOWtlZ 2015) 

, lm!>)CI on health (Briancon•M<YJolkll el al., 2015) 

Sle•p SB IRT 

, Study utalizmg s,mulaLion lo pr pare oneology nursos 
In pplymg the screemng. b<i f int rven!lon, oo 
r f rral to treatment procoss SBIRT to sl p 

,.The study includes modules tolaling two-hours 1n 
I ngth which COIie< obstructive sl pnea. arcad,an 
rhythm disorder parasomnlas. narcolepsy, restless leg 
syndrome, ,nsornn nd Bnef BehaVioral Treatment 
for Insomnia (BBT-1) 

.,_._,,. ------
Hackground nml Significance 

, Most nurses .-en'I 18C8Mng sleep OOJQJloon (Tc:t,;n & Tobin 
2017) 

, Lacko( educatJon is bortlerless (Nesbin & Goode 
2014) 

, Medocal litUdslls gettr,g ml'll01ill educatoon (Etsu el al 
2017) 
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Background und Signifknnce 

, La.v <loop knowtedge ., Pnma.-y Care (Fenlon. MlWVICSIII & 
Dani~ 2014) 

, La.v sleep knowtedge cl pedlatnc p,ovide!s 

, Many JIS)d,1atnc pro,tdenl leel uncanlortablo screening lor 
sleep <isordors (Khawaia et al . 2017) 

, PrtMders .ni unlikely lo saeen for sleep Wllhoul lran,ng 
(Saial et al , 2013) 
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Theoretit-al Framework 
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[valu,ite 
Analy2e 
Apply 

·Understand 

BLOOM'S TAXONOMY 

-----.. 

Purpose of Capstone 

, To oolemune hoot ewcahooal mowles Iron e S4eep 
Scroon,ng. Brief lnt0Nent100 end Re!OfTlll to Trealmont 
(SBIRT) study 131 bo dowloped BS en n-ser,,co for DNP 
sludoots 

, Increase Advanco Prad,ce Nurses' llbidy to pt!Mdo 
different IIM!ls cl care for pabents w,th V<W)ing levels cl 
Sloop disturbance 

___,. --·----
Hloom 's Taxonomy 

,. CiaSslly educational looming ~,ves into leYels cl 
oomploxl\y and speoflQ\y 

, Cog,obvo. alfecwe, end ps)'Chomotor or senso,y 
dom01ns 

,. (Nkhoma ct ~ . 2017) 
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Bloom's Ta,onomy 

, Cogn,bve -n ndudes knowteCfge 
oomj'.l'Ehens,on, ..-,aly$IS. sinlhesis. and evaiuatlOll 

, AffedlVe domain lage!S g,:,,M 11 attitudes. -.0-,, 

and leel,ngs 

, Ps)'Chanotor or senso-y domaon ts actJon bBsed and 
relates ID man,pulallng a tool or lnSlrumenl With a 
locus on change MCl'or d<M!lopmenl 11 behavior 
endlor sl<ills 

..,. . .., __ ,. __, 

Methods and De~ign 
r Sl1.tmg 

.,.. , ,t. 1u1t It ntl JUI) l ,(\\ 11 11,11 

_, 1tt,·n11tmt1nl 

Blooms Tn,onomr..._, 
ng 

• Ho,,,i,QO)'CIUfHIMJQlllUWamot.ir'tolslNp-.C:danfOl,Jr ¥II.and 
M'lf>- "'ft9C:tl"'• 

• How,..111'1,oo~,.,.,,,_111~•1nvourdinc411pt .,. 
Cogn I vi 

· How dtdU-.. rnoc)uln •ffec1 'fQII co,,foonce ~ and r, ting~ 
$1010tA'- Cognl'ttw 

• One,_ h -.p«b or tfll! moouees ttu11...,.. men angagrr,oU:i#ttrw 
OCl'llln "1\•o,y 

• Oittc'Wsor1 -~pPt(ll,Ol1,_,rnooutn- Af!Klw• cognJUv• 
....o,y 

• i;:::lrctKnbll~nog,r!"WftP'('"lsdhmodl.tlfttt\llll)'Ol,.lflKWYeCJ
afle<t ff C09ft I I 'Nft90f'y 

• HcM wvuto,ouU\Mlgia, ■ boulrri.ffiQGulHyou(ac;•ffl'1- •flectw , 

. ___ ,. __ 

Method;; and De:;ign 

,. :;.unple Sue 
, (, I J UH 

,. Populnlit0n 

hh 
, l)Jlil ollt'l.'11on 

, 1 fih 11 n inJ>ru 
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l\ll'thod: and Oc>sign Methods and Design 

Finding,~ Findin115 

,l\lam1lwm..•- .-
"In the grndunte cuniculum. I don't think we gel any 

lee11 medicine. Nothing substantial that I've 
noticed." 
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Finding: 

· 1likt-d that th re were different op11 n 1h11t kind 
cat ·rs t different learning 1)1 • 

~~--------·--

.. r,m1<11t 

·11 ju I ga,·e yuu the basi of whnl yuu n ,ed to know. 
to be nbl lo undcr,;land. di,1gn nd treat We 

ne..-d to l1:.1m the sk..-p dii.orden, they're ~mclhmg I 
don't get in m) program." 

.. 

Findings 

, Pn"St•lll.\l1n11 

, 1 Ill 

-rhey were slrnightforu-ard and ea ily understood. I 
think it captun,d the picture of each commonly 

oc urnng sleep d,sord rand I gu . I cnjo}'ed it . II 
wa..~ ,. "I) in onnati\' .. 

'le........,•~--.._ .. __ 

Findings 

11111 

"I hod some i ucs, not with the actual prt-scntnlion, 
but with the I :chnology." 
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, Strengths 

,, Limitations 
t on of anosth stu nl woud 

.,. vau Ille 
, r mente<l rocu group 

" 

The modules created for the purpose ol lhis prqoct wei:e 
ntended as an educabonal OJClll'CISe only and as a 

means for ga,n,ng 1115911 as to what content wovld be 
needed d a sleep eoocallonal onlme platform were to be 

created for DNP Jlf0!1lllTl use to leach students 
Findings resuh,ng from the locus !1'0UP ,nteniiew can be 

ubllZl!d to !1Jide steep tramng for ONP students All 
mocUes created for this pro,ect were ommedoatety 
removed aftw the prqect delense and I not be 

il\lallable online for public use or sharing 

ondusion 

,, These self-paced sleep education moci.des arc an 
effcdlVe wiry to r:Jfer supplerrental and 1mportant 
tnfoonat,on to students 
, ofsudn 

DNP rrculum 

'le~•...--·-~--

Future lm1>lirations 3nd Recommendntion. 

,.. Future research to assess outcomes ol module 
complel!on 

rr mlld 
n d n 

, Future l!Yilluabon on elfocacy of SBIRT lo steep 
medlone 

,, Smllar evaluabons for students in medocaf schoos or 
phys!Clan assistant progr.n,s 
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