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Abstract 
 

Maintaining psychological health is an important component of a patient’s well-being throughout 

breast cancer treatment. Anxiety and quality of life are two common indicators of psychological 

health. Restorative yoga therapy enhances psychological health by reducing anxiety and 

improving quality of life among patients with breast cancer. Restorative yoga is a gentle subtype 

of yoga that incorporates stretching, breathing, and meditation exercises aimed to calm the body. 

The purpose of this project is to determine if participation in restorative yoga therapy decreases 

anxiety and increases quality of life among patients with breast cancer undergoing therapy or 

who have previously completed therapy. Han Selye’s General Adaptation Syndrome and 

Margaret Newman’s “Health as Expanding Consciousness” theory provided the theoretical 

foundation, and the Iowa Model was used to guide the implementation process. Restorative yoga 

therapy was provided in-person and web-based at the Victory Center, a supportive cancer 

resource facility located in the greater Toledo region. Participants completed a 60-minute weekly 

restorative yoga therapy for a 4-week period. Anxiety (State Trait Anxiety Inventory) and quality 

of life (Functional Assessment of Cancer Therapy-Breast) questionnaires were administered 

prior to the initiation of restorative yoga therapy and post restorative yoga therapy. Outcomes of 

anxiety and quality of life were evaluated by a paired samples t-test. The STAI state significantly 

improved (p = 0.002) after participants completed the 4-week intervention of restorative yoga 

therapy. The FACT-B also significantly improved (p =0.002) following the 4-week intervention. 

The findings of this evidence-based practice project indicate that restorative yoga therapy is and 

effective complementary therapy to improve anxiety and quality of life among breast cancer 

patients. Restorative yoga therapy is a viable option for enhancing psychological health in 

patients with breast cancer undergoing therapy or who have previously completed therapy. 
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Implementing a Restorative Yoga Therapy to Reduce Anxiety and Improve Quality of Life 

Among Patients with Breast Cancer 

Clinical Problem 

According to the American Cancer Society (2022), breast cancer is one of the most common 

cancers among women with one in eight women developing breast cancer sometime during their 

lifetime. Anxiety is a common comorbidity among patients with breast cancer at all stages of 

their disease (Villar et al., 2017). The American Psychological Association (2022), defines 

anxiety as an intense state of worry or panic inducing physical symptoms such as sweating, 

trembling, dizziness, high blood pressure, or a rapid heartbeat. Anxiety can negatively affect the 

human body by activating the autonomic nervous system to generate the stress response and 

contribute to cancer progression (Hyde et al., 2019). Treating anxiety that can accompany breast 

cancer therapy is often neglected by health care providers because the primary focus is on 

diagnosis, staging and treatment of the disease (Hashemi et al., 2020).  

Anxiety 

Previous investigators have found that 50% of patients with breast cancer experience some 

form of anxiety during the course of the disease (Villar et al., 2017). The diagnosis of breast 

cancer, undergoing active cancer treatment, or post cancer treatment can attribute to increasing 

levels of anxiety and decreased quality of life among patients with breast cancer (Villar et al., 

2017). Anxiety can disrupt patients’ lives by contributing to breast cancer associated side-effects, 

illnesses, and fatigue that limits activities of daily living (Cramer et al., 2017). Chemotherapy, 

radiation, surgery, and combination therapies are common therapies used among patients with 

breast cancer. These breast cancer therapies interfere with the body’s energy, metabolism, and 
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immune function rendering the risk for increased anxiety and associated symptoms (Taso et al., 

2014). 

Quality of Life 

Quality of life is another widely studied phenomena among patients with breast cancer. 

Quality of life is a broad term that encompasses a person’s physical and psychological well-

being (Villar et al., 2017). According to Möller et al. (2019), quality of life is significantly 

decreased among patients with breast cancer as they often have longer treatment regimens. Villar 

et al. (2017) stressed the importance of health care providers treating psychological health as 

well as physical health to improve the patient’s quality of life.  Psychological treatment for 

patients with breast cancer can decrease anxiety and anxiety related symptoms as well as 

improve quality of life (Rao et al., 2009). Managing anxiety among patients with breast cancer is 

a dynamic and individualized process that requires coordination and cooperation between 

patients, providers, and community resources (Cramer et al., 2017).   

Background Information and Significance 

Anxiety is a significant problem in patients with breast cancer because increasing rates of 

anxiety can hinder patient treatment outcomes and quality of life. Clinical studies have shown a 

distinct association between increasing levels of anxiety and impaired immune function (Ray et 

al., 2017). Increasing levels of anxiety alert the central nervous system to initiate a panic mode, 

consequently activating the sympathetic nervous system (Ray et al., 2017). Researchers have 

discovered that over longer periods of time a constant state of anxiety can be harmful to the 

body’s immune, cardiovascular and endocrine system (Ray et al.,2017). Having the diagnosis of 

breast cancer and undergoing treatment can be viewed as a traumatic experience leading to 

increasing anxiety (Tsaras et al., 2018). Researchers have found that anxiety can contribute to 
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disease processes and impede breast cancer treatment (Tsaras et al., 2018). Patients with breast 

cancer are also at an increased risk for adverse outcomes due to the harmful effects of 

chemotherapy and radiation, as well as the threat of anxiety on the central nervous system 

(Cramer et al., 2017; Ray et al., 2017).  

It was reported in 2010, the cost of breast cancer therapies in the U.S. was about $16.5 billion 

dollars; more than any other cancer and it is expected to increase in the future (Costs of Care, 

2020). Anxiety among patients with breast cancer can be related to complications in treatment, 

increasing healthcare costs, and health care disparities among patients with breast cancer 

(Hashemi et al., 2020). Shim et al. (2020) reported that anxiety is the most prevalent psychiatric 

disorders among patients with breast cancer and research has shown a correlation between 

anxiety and an increased mortality rate. Nurses are positioned to build relationships and advocate 

for quality care, which can profoundly impact anxiety and quality of life among patients with 

breast cancer.  

 A significant amount of research has shown the positive effects yoga therapy has among 

patients with breast cancer (Cramer et al., 2017). Restorative yoga therapy is a subcategory of 

yoga that incorporates different postures, breathing, and relaxation techniques (Cramer at al., 

2017). Sudarshan at al. (2013) describes restorative yoga as a gentle type of yoga that 

incorporates restful and still positions to improve flexibility, posture, and mindfulness. 

Restorative yoga has a wide range of health benefits from improving lymphocyte apoptosis, 

repairing DNA damage, as well as improving anxiety and quality of life among patients with 

breast cancer (Galliford et al., 2017; Sarla, 2020). 

Health care professionals strive to holistically treat patients in all aspects of care, including 

their psychological or mental health. Throughout this Doctor of Nursing Practice (DNP) project, 
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both “anxiety” and “quality of life” will be used as operational terms. Anxiety can be a common 

indicator of psychological health; whereas quality of life, exemplifies the physical, mental, and 

emotional needs of a patient that are being met (Pan et al., 2017). Negative consequences of 

anxiety can contribute to advances in breast cancer disease processes and lead to health 

disparities in breast cancer treatment (Shim et al., 2020). According to Hashemi et al. (2020), 

regular screening for anxiety and quality of life is essential for patients with breast cancer while 

completing therapy in order to identify and treat early changes in their psychological health. 

Addressing patients’ psychological needs of anxiety and quality of life aid in promotion of 

comprehensive quality care. Restorative yoga therapy has the potential to reduce anxiety and 

improve quality of life among patients with breast cancer (Cramer et al., 2017).  

Purpose and Goals of Project 

The purpose of this project is to determine if participation in restorative yoga therapy will 

decrease anxiety and increase quality of life among patients with breast cancer undergoing 

therapy or who have previously completed therapy. The project will consist of a four-week 

restorative yoga therapy among patients with breast cancer who are undergoing therapy or who 

have completed breast cancer therapy. The goal of this project is to determine if implementing a 

restorative yoga therapy among patients with breast cancer will decease anxiety and improve 

quality of life following participation in the four-week therapy.  

PICOT Statement 

The PICOT question of this project is stated as: In adult female patients with breast 

cancer who are undergoing or have completed therapy (P), does the practice of a 60-minute 

weekly restorative yoga therapy (I) improve anxiety and quality of life (O) within a 4-week 

period (T)? 
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Theoretical Framework 

Hans Selye’s General Adaptation Syndrome 

 The General Adaptation Syndrome (GAS) was first proposed by Hans Selye in 1936. 

Selye (1946) explained how psychological mechanisms inhibit the endocrine system, reduce the 

immune response, and contribute to disease processes. The GAS begins with continued exposure 

to stress and occurs in three stages: the “alarm reaction,” the “stage of resistance,” and the “stage 

of exhaustion.” The “alarm reaction” stage is elicited by a stressful event or sudden exposure to a 

stimuli (Selye, 1946). According to Selye (1946) the body has a physical response where it 

prepares to “fight or flight” by activating the sympathetic nervous system.  

The sympathetic nervous system causes the release of cortisol to cascade an increase in 

blood pressure and heart rate in order to meet the anticipated demands being placed on the body 

(Selye, 1946). This elicited response confronts the stressful event in an attempt to maintain 

homeostasis (Selye, 1946).  Next, the “stage of resistance” occurs after the initial shock of the 

“alarm reaction” where the individual begins to repair itself from the stressful event (Selye, 

1946). In other words, the individual has adapted to the initial stimuli. Selye (1946) describes 

this stage as the body becoming accustomed to the stimuli (cortisol levels decrease and blood 

pressure and heart rate normalize) in order to repair itself. The “stage of exhaustion,” the final 

stage of the GAS, develops as a result of prolonged exposure to the stimuli where the body has 

adapted to the stimuli, but can no longer keep up with the body’s demands and results in 

disruption of homeostasis or disease (Selye, 1946).  

 The GAS has supported the findings that stress and anxiety play a vital role in immune 

function (Ray et al., 2017). According to Ray et al. (2017), anxiety is a psychological 

phenomenon that contributes to neurochemical pathways in the autonomic and sympathetic 
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nervous systems. Anxiety and stress are closely related and one can precipitate the other (Ray et 

al., 2017). Anxiety or stress related changes produce neurochemical mechanisms that modify the 

immune response by inhibiting regulation of cells (neutrophils, macrophages, natural killer cells, 

T and B lymphocytes and cytokines) that protect the immune system (Ray et al., 2017). Patients 

with breast cancer are at an increased risk for experiencing anxiety during the course of disease 

and anxiety can produce a stress response resulting in the GAS (The American Cancer Society, 

2022; Ray et al., 2017).  

The diagnosis of breast cancer as well as breast cancer treatment can be anxiety 

provoking and affect quality of life (Cramer et al., 2017). Quality of life can decline by 

activation of the GAS through persistent stress and anxiety (Ray et al., 2017). When a patient’s 

body reaches the “exhaustion stage” from constant exposure to stress and anxiety, the 

individual’s quality of life declines (Selye, 1946).  Quality of life affects many different aspects 

of day to day functioning such as physical, emotional, cognitive, and social activities of daily 

living among patients with breast cancer (Villar et al., 2017).  According to Villar et al. (2017), 

increased levels of anxiety precipitate decreased quality of life among patients with breast cancer 

and can even intensify physical symptoms of stress. Villar et al. (2017) also notes the direct 

relationship between anxiety and quality of life; when anxiety improves, quality of life 

substantially improves.  

Selye’s theory applied to the DNP project is shown in Table 4a. Researchers hypothesize 

that restorative yoga therapy will reduce anxiety by moderating the nervous system and 

endocrine hormones that elicit the stress response (Shohani et al., 2018). Sarla (2020) concludes 

that yoga improves psychological health by triggering neurohormonal mechanisms to suppress 

the sympathetic nervous system, thus reducing anxiety. Participation in yoga therapy increases 
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feelings of relaxation, psychological well-being, and produces a calming effect on the body 

(Sarla, 2020). These relationships are supported by research findings that have found that 

restorative yoga therapy decreases anxiety and increases quality of life among patients with 

breast cancer (Cramer et al., 2017).  

Margaret Newman’s “Health as Expanding Consciousness” Theory 

Margaret Newman’s “Health as Expanding Consciousness” Theory is a conceptual 

framework used to guide the DNP project. Newman (2008) proposed this grand theory with the 

intention to address patient needs and incorporate holistic care. The theory is composed of four 

core concepts: health, pattern, consciousness, and movement of space and time (Newman, 2008).  

The theory addresses health as the whole person, patterns as the predictability of the person, 

consciousness as the ability to learn in the environment, and movement of space and time as the 

patterns of consciousness on a continuum (Newman, 2008).  

According to Newman (2008), consciousness is the ability to learn in the environment 

and expanding one’s consciousness can impact the patient’s psychological health. Expanding 

consciousness allows the individual to reach a healthy state (Newman, 2008). Newman (2008) 

proclaims that expanding consciousness is the process of reaching homeostasis with body, mind, 

and spirit. Restorative yoga therapy aims to expand consciousness among patients with breast 

cancer through postures, meditation, and relaxation techniques. Restorative yoga therapy can 

increase consciousness in order to reduce anxiety and improve quality of life by triggering 

neurohormonal mechanisms to suppress the sympathetic nervous and inhibit the stress response 

(Newman, 2008; Shohani et al., 2018).  

Newman’s theory purposes a holistic approach to advocating for quality care among 

patients with breast cancer. The goal of Newman’s theory related to the DNP project is to expand 
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consciousness through the mindful interventions (deep breathing exercises and gentle postures) 

of restorative yoga therapy among patients with breast cancer. Restorative yoga therapy can 

address psychological components of health in order to decrease anxiety and improve quality of 

life. Newman’s theory was applied to the DNP project by first, acknowledging the clinical 

problem of anxiety among patients with breast cancer, and second, by initiating restorative yoga 

therapy aimed to reduce anxiety and improve quality of life. Newman’s theory applied to the 

DNP project is shown in Table 4b. 

Evidence-Based Practice Model Guiding the Project 

Model for Evidence-Based Practice Change 

The Iowa Model is as an Evidence-Based Practice (EBP) model to guide clinicians to 

identify gaps in clinical care, develop research questions, and implement evidence-based practice 

concepts that can improve clinical practice (Melnyk & Fineout-Overholt, 2019). The Iowa Model 

is a seven-step process used to initiate a practice change (Melnyk & Fineout-Overholt, 2019). 

The first step begins by identifying clinical issues or opportunities for a practice improvement 

(Melnyk & Fineout-Overholt, 2019). Nurses and clinicians have the opportunity to identify gaps 

in clinical practice and promote a process for improvement. Step two prompts clinicians to 

develop the clinical question or purpose for a practice change (Melnyk & Fineout-Overholt, 

2019). The third step is to form a project team (Melnyk & Fineout-Overholt, 2019). The project 

team can consist of a diverse interdisciplinary team of health care workers and scholars. During 

the fourth step, the most recent evidence-based practice is assembled, appraised, and synthesized 

(Melnyk & Fineout-Overholt, 2019). A literature review is conducted using qualitative and 

quantitative research. The fifth step is the design and pilot implementation of the proposed 

practice change (Melnyk & Fineout-Overholt, 2019). The sixth step aims to sustain the practice 
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change (Melnyk & Fineout-Overholt, 2019). The goal of the sixth step is to establish that the 

practice change is sustainable and an unconscious standard practice, which involves reflection 

and modifications. Lastly, the seventh step involves dissemination of results, knowledge sharing 

in other health system departments, and publishing results (Melnyk & Fineout-Overholt, 2019). 

The Iowa Model is the building block for an evidence-based practice change and there 

are multiple opportunities to reconstruct, reassemble, or redesign the project throughout the 

process. The Iowa Model pursues project implementation and change adaptation when initiating 

a new practice intervention to make quality improvements in health care. The Iowa Model 

supports the DNP project initiative of implementing a restorative yoga therapy among patients 

with breast cancer. 

Review of the Literature  

Search Strategies 

CINAHL, PubMed, Google Scholar, and Embase databases were searched to identify the 

most relevant and scientific evidence-based literature to support introducing restorative yoga 

therapy among patients with breast cancer. The goal of the literature search was to find relevant 

evidence regarding the use of a yoga therapy in patients with breast cancer and to determine the 

effects of yoga therapy on anxiety and quality of life. The search identified the recent scholarly 

articles from 14 years (2008-2022) as a specific filter in the search strategy. Due to the limited 

research about restorative yoga, the search filter was expanded to include articles from years 

2008-2022 as a part of the inclusion criteria. The inclusion criteria consisted of: yoga, restorative 

yoga, breast cancer patients, anxiety, health related quality of life, and quality of life. The 

exclusion criteria were: fatigue, sleep deprivation, other types of cancer, and articles prior to the 

year 2008. As the PICOT question became more specific, the intervention of restorative yoga, a 
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specific subtype of yoga therapy was further evaluated. The search included the following key 

words: Yoga, yoga therapy, restorative yoga, web-based yoga, breast cancer, anxiety, and quality 

of life.  

The most recent evidence-based practice in regards to restorative yoga was noted to be 

limited within the last two decades. Upon completion of the literature search, 27 scholarly 

articles met the criteria to be further evaluated. Twelve of the articles were eliminated due to 

broad category information that did not meet inclusion criteria supporting the PICOT question. 

The Literature review consisted of 17 articles that provided quality evidence to support yoga 

therapy and specifically restorative yoga therapy as a therapy to improve anxiety and quality of 

life among patients with breast cancer.  

Critical Appraisal and Evaluation of Evidence  

The critical appraisal of the literature is comprised of 17 research studies supporting the 

PICOT question and DNP project. The literature was evaluated based on its conceptual 

framework, design or method, sample, major variables studied, outcome measure, data analysis, 

statistical findings, level of evidence, and its strengths and limitations as shown in Table 1. The 

synthesis of evidence incorporated key points, relevant data, and study findings pertinent to the 

DNP project.   

A rapid critical appraisal form was used from Melnyk and Fineout-Overholt (2019) and 

can be found in Figure 1. Each article was evaluated by a hierarchy of evidence as shown in 

Figure 2 (Melnyk & Fineout-Overholt 2019). The evidence was rated from I to VII, where level I 

is considered to be the highest level of evidence comprised of randomized controlled trials and 

metanalyses (Melnyk &Fineout-Overholt, 2015). The lowest level of evidence included clinical 

practice guidelines and expert opinions (Melnyk &Fineout-Overholt, 2015). The quality of 
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evidence was graded based on ratings and interpretation as shown in Figure 3 (Ryan & Hill, 

2016). The evidence was rated as high, moderate, low, or very low to determine efficacy of the 

quality of evidence (Ryan & Hill, 2016).  Finally, the evidence was evaluated for its strength and 

level of evidence as shown in Figure 4 and Figure 5 (Ebell et al., 2004). An algorithm was used 

to determine the strength of evidence graded as A, B, and C to show the consistency of findings 

(Ebell et al., 2004). 

The completed literature review resulted in 10 scholarly research articles that were rated 

as level I evidence indicating they were randomized controlled trials, metanalyses, or a 

combination of both. The remaining articles included 3 studies rated as level II, 1 study rated as 

level III, 1 study rated as level IV, and 2 studies rated at a level VI. The majority of the studies 

(12 total) were determined to have high quality strength (A) and few of the remaining studies (5 

total) were found to have moderate or low strength (B), thus indicating the majority of the 

evidence to be high-quality evidence (Ebell et al., 2004). The literature was further compared in 

Table 2 to show the level of literature evidence. Furthermore, Table 3 summarized the data and 

recommendations derived from the EBP. Last, Table 4a and Table 4b incorporated the 

theoretical model guiding the EBP change.  

Synthesis of Evidence 

Restorative Yoga Therapy 

A growing body of evidence supports the use of yoga interventions for reducing anxiety 

and improving quality of life among patients with breast cancer. A recent Cochrane systematic 

review analyzed literature from 24 different studies with a total of 2166 participants and found 

evidence that supported the recommendation of yoga therapy, including restorative yoga as a 

supportive intervention for improving quality of life as well as anxiety in patients with breast 
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cancer (Cramer et al., 2017). Cramer et al. (2017) included two similar randomized pilot studies: 

Danhauer et al. (2008) and Danhauer et al. (2009) that both studied the effects of anxiety and 

quality of life among patients with breast cancer who participated in restorative yoga therapy. 

These randomized pilot studies both incorporated 75-minute sessions of restorative yoga therapy 

once a week for ten weeks (Danhauer et al., 2008; Danhauer et al., 2009). The two studies 

provide evidence supporting the purpose of the DNP project.   

Danhauer et al. (2008) describes restorative yoga therapy as a gentle type of yoga that 

incorporates different postures, meditations, breathing, and relaxation techniques into practice. 

The study mailed questionnaires out to participants at week 0, week 10, and 2 months post 

intervention. The sample consisted of women with ovarian (n= 51) and breast (n= 14) cancer 

(Danhauer et al., 2008). Participants completed the Functional Assessment of Cancer Therapy 

(FACT-G) scale that measured quality of life and the State-Trait Anxiety Inventory (STAI) scale 

that measured anxiety among patients with breast cancer (Danhauer et al., 2008). The results 

indicated a significant decrease in the STAI state (p < 0.01) and a significant improvement in 

quality of life score (p < 0.05) between baseline and the two-month follow up (Danhauer et al., 

2008).  

In comparison, Danhauer et al. (2009) focused solely on quality of life utilizing the 

Functional Assessment of Cancer Therapy- Breast (FACT-B) among patients with breast cancer. 

Danhauer et al. (2009) also determined the feasibility of implementing a restorative yoga 

therapy. The sample consisted of patients with breast cancer (n= 44) undergoing active 

treatment. Questionnaires were mailed to participants at week 0 and at week 10 directly after the 

completion of restorative yoga therapy (Danhauer et al., 2009). Although, not statistically 

significant (p = 0.052) FACT-B scores were 10.2 points higher for participants who attended 
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greater than 7 classes verse those who attended less than 6 classes (Danhauer et al., 2009). The 

study concluded that restorative yoga therapy is easily feasible and preferred among patients 

with breast cancer (Danhauer et al., 2009). In a more recent study, Danhauer et al. (2017) 

performed a systematic review of meta analyses of randomized controlled trials in yoga therapy 

among cancer patients. The findings reported in this review indicate a consistent improvement in 

anxiety and quality of life among patients with cancer (breast cancer, lymphoma, gynecological, 

and lung) who utilized yoga therapy (Danhauer et al. 2017).  

The literature supports accessibility and feasibility of introducing restorative yoga 

therapy among patients with breast cancer. Lapen et al. (2018) reported a higher attendance rate 

in restorative yoga compared to a vigorous yoga therapy among patients with breast cancer. 

Advocating for a restorative yoga therapy is inexpensive compared to traditional 

pharmacological therapies to treat anxiety and improve quality of life among patients with breast 

cancer (Villar et al., 2017). Restorative yoga is diverse and acceptable to all patients with breast 

cancer by incorporation of sedentary postures and meditation techniques when compared to the 

rapid movements of traditional or vigorous yoga (Lapen et al., 2018). Restorative yoga therapy 

has been demonstrated to be a unique, multidimensional, and supportive therapy that can 

profoundly increase breast cancer patient’s quality of life (Villar et al., 2017). 

Yoga Therapy 

Galliford et al. (2017) systematically reviewed randomized controlled trials utilizing yoga 

therapy among patients with breast cancer. The review consisted of 38 randomized controlled 

trials and the number of participants in each trial ranged from 18-410 individuals (Galliford et 

al., 2017). The research demonstrated an improvement in quality of life and a reduction in 

anxiety among patients with breast cancer who participated in yoga therapy during their cancer 
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treatment (Galliford et al., 2017). In another metanalysis of randomized controlled trials, Hsueh 

et al. (2021) noted the effectiveness of yoga therapy in improving quality of life among patients 

with breast cancer. The metanalysis reviewed 26 different randomized controlled trials involving 

2,069 patients with breast cancer (Hsueh et al., 2021). The primary outcome of this study 

revealed that patients with breast cancer who participated in yoga therapy significantly improved 

their quality of life as well as decreased their levels of anxiety (Standard Mean Difference: -1.35 

and a 95% Confidence Interval) (Hsueh et al., 2021).  

Web-Based Yoga Therapy 

Although most of the literature delivers yoga therapy through in-person sessions or 

classes, web-based yoga is also an option for patients with breast cancer. According to 

Addington et al. (2018), web-based yoga was found to be a beneficial delivery method of yoga 

therapy among patients with breast cancer. Researchers conducted a pilot trial of web-based yoga 

therapy for patients with breast cancer undergoing radiation or chemotherapy (Addington et al., 

2018). Participants completed a 75-minute biweekly yoga class offered web-based and taught by 

a certified yoga instructor for a duration of 12 weeks. (Addington et al., 2018).  A qualitative 

review was conducted to determine the feasibility and efficacy of web-based yoga therapy. 

Although the sample size was relatively small (n = 4), the study suggested that web-based yoga 

therapy is a feasible and acceptable delivery method for yoga therapy (Addington et al., 2018). 

Researchers did suggest based on the qualitative findings that patients preferred classes to be 

offered in a group format (Addington et al., 2018). 

An additional study, Winters et al. (2020), recommends that a web-based yoga 

intervention can be a feasible and effective yoga therapy among patients with breast cancer. The 

study utilized a gentle web-based yoga therapy through a prerecorded video. Data was collected 



 22 

through qualitative open-ended telephone encounters with participants over a four-week period 

(Winters et al., 2020).  The conclusions of the study reported that web-based yoga was safe, 

convenient, and easily accessible for patients with breast cancer (Winters et al., 2020). 

Synthesis of Evidence Summary  

The combined literature review shared many strengths and similarities. First, yoga 

therapy is a broad therapy and many of the studies did not specify what type of yoga therapy was 

being used, rather they defined yoga therapy as a general yoga practice where multiple of styles 

of yoga could have been used (Cramer et al., 2017; Hsueh et al., 2021). The majority of the yoga 

interventions were performed in-person verses web-based platforms. Although, there is a limited 

body of evidence regarding web-based yoga, the literature shows that it can be an easily 

accessible and viable delivery method among patients with breast cancer. (Addington et al., 

2018; Winters et al., 2020). The body of evidence that exclusively used restorative yoga 

demonstrated significant improvements in anxiety and/or quality of life among patients with 

breast cancer (Danhauer et al., 2008; Danhauer et al., 2009; Lapen et al., 2018). Yoga therapies 

were implemented among patients with breast cancer who were undergoing a variety of different 

treatments including chemo, radiation, or a combination therapy. The majority of the studies 

reviewed performed yoga sessions once or twice a week ranging from 60-75 minutes each 

session and lasting anywhere from 2 weeks to 6 months in length with an average duration of 8 

weeks. (Cramer et al., 2017; Hsueh et al. 2021).   

In conclusion, the literature review presents compelling evidence supporting the efficacy 

of yoga therapies to improve quality of life and reduce anxiety among patients with breast cancer 

undergoing therapy or who had previously completed therapy. The data was consistent 

throughout the literature review and the evidence indicates that performing yoga therapy, such as 
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restorative yoga can decrease anxiety and increase quality of life among patients with breast 

cancer (Cramer et al., 2017; Hsueh et al., 2021). Möller et al. (2019), found yoga therapy had 

positive effects on patients with breast cancer’s psychological health including reducing anxiety, 

and increasing quality of life. Research by El-Hashimi and Gorey (2019) suggesting that yoga 

can be used as an effective complementary therapy in breast cancer care to reduce anxiety and 

increase overall quality of life. Ultimately, the combined literature presents evidence that 

supports the use of yoga therapies, including restorative yoga as an effective intervention to 

decrease anxiety and increase quality of life among patients with breast cancer. 

Methods 

Implementation Plan 

The Iowa Model was used as the Evidence-Based Practice model to guide the proposed 

project and is shown in Figure 6 (Melnyk & Fineout-Overholt, 2019). The Iowa Model is a 

continuous process for improvement comprised of seven steps (Iowa Model Collaborative et al., 

2017). The model began by identifying clinical issues or opportunities for practice improvement. 

Next, A clinical question is asked and a team is formed to synthesize the most recent evidence-

based literature. Additionally, an intervention or policy change is proposed, initiated into a 

clinical setting, and then sustained in current everyday practice.  

Step 1: Identify Triggering Issues or Opportunities  

The first step in the EBP model is a period of clinical inquiry, where clinicians ask 

questions that aim to improve practice (Melnyk & Fineout-Overholt, 2019). The first step was 

achieved when the literature and the clinical agency (The Victory Center) identified that patients 

with breast cancer experience increased levels of anxiety during the course of disease (Villar et 

al., 2017). Also, clinicians strive to holistically treat patients and address all aspects of care, 
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including psychological health among patients with breast cancer. Psychological health 

encompasses anxiety and quality of life (Cramer at al., 2017). A restorative yoga therapy was 

identified as an opportunity to improve anxiety and quality of life among patients with breast 

cancer based on the literature review of the most recent evidence-based practice.  

Step 2: State the Question or Purpose 

The question and purpose were previously stated in the form of a PICOT question: In 

adult female patients with breast cancer who are undergoing or have completed therapy (P), does 

the practice of a 60-minute weekly restorative yoga therapy (I) improve anxiety and quality of 

life (O) within a 4-week period (T)? The purpose of this project is to determine if participation in 

restorative yoga therapy, will decrease anxiety and increase quality of life among patients with 

breast cancer undergoing therapy or who have previously completed therapy. 

Step 3: Form a Team 

 A project team was formed consisting of 6 members: The doctoral student, three project 

committee members, one community outreach member, and one certified yoga instructor. The 

three project committee members are professors within the local university who have experience 

with the project implementation process. The community outreach member is the program 

director of the Victory Center, a local cancer treatment and support center within the greater 

Toledo area where the project will take place. The community outreach member was the liaison 

between the doctoral student and the breast cancer community. The community outreach 

member assisted the doctoral student in recruiting participants for the project. Last, the yoga 

instructor taught the sessions for the duration of the project. The project team worked together to 

complete each step of the Iowa Model in order to implement the DNP project.  
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 The largest stakeholder for project completion was the Victory Center. The Victory 

Center is a supportive cancer resource facility located in the greater Toledo region. The Victory 

Center is affiliated with the oncology community of Toledo where any cancer patient may use 

their facility. The Victory Center provides nearly 11,000 different services to their patients in the 

cancer community of the greater Toledo region (The Victory Center, 2022).  

The doctoral student worked with the program director of the Victory Center to utilize 

their contacts within the community to recruit participants for the project. Ultimately, the 

doctoral student had the greatest responsibility when seeking fruition of this project and ensuring 

that patients with breast cancer enrolled in the study. The doctoral student and the program 

director reached out to the oncology community through emails and social media platforms to 

gain project participation.  

Step 4: Assemble, Appraise and Synthesize Evidence 

First, evidence was assembled, appraised, and synthesized in the form of a literature 

review. The literature was examined for consistency and validity. The completed literature 

review consisted of 17 articles. A detailed description of the literature search process can be 

found in the “Search Strategies” section. Next, extensive literature reviews, meta analyses, and 

randomized controlled trials were descripted in a synthesis table (Table 1) to exhibit yoga 

therapy’s effect on anxiety and quality of life among patients with breast cancer. The studies 

were synthesized and appraised by a Rapid Critical Appraisal Checklist (Figure 1), Hierarchy of 

Evidence Pyramid (Figure 2), Quality of Evidence; GRADE system (Table 3), and a Strength of 

Recommendation Taxonomy, SORT tool (Figure 4 and 5). The majority of the studies (10/15) 

were rated as high-quality evidence with a Strength of Recommendation Level A. The completed 

literature review consisted of high-quality evidence-based literature that supported the PICOT 



 26 

question and furthered the project implementation process. The literature review supported the 

efficacy of a restorative yoga therapy to improve quality of life and reduce anxiety among 

patients with breast cancer undergoing therapy or who had previously completed therapy. 

Step 5: Design and Pilot the Practice Change 

The DNP project incorporated Han Selye’s General Adaptation Syndrome and Margaret 

Newman’s “Health as Expanding Consciousness” theory, in addition to the Iowa Model to 

facilitate project completion. The practice change involved implementing a restorative yoga 

therapy among patients with breast cancer at the Victory Center, a local cancer center within the 

greater Toledo region. The DNP project’s quantitative design measured anxiety and quality of 

life among patients with breast cancer prior to and following participation in restorative yoga 

therapy. Anxiety and quality of life were assessed utilizing established valid tools: The State 

Trait Anxiety Inventory (STAI state) questionnaire and the Functional Assessment of Cancer 

Therapy-Breast (FACT-B) questionnaire.  

The doctoral student implemented the DNP project in Spring 2022. The doctoral student 

and the project team worked together to seek fruition of the implementation process. A cost 

analysis was performed prior to implementation in efforts to seek funding for the purchases of 

anxiety questionnaires (STAI state) by the project team. Next, the doctoral student sought 

approval from the Institutional Review Board (IRB) in order to move the project forward. The 

Iowa Model is a continuous model for improvement where the clinician is encouraged to 

reevaluate and reassemble ideas and constructs (Melnyk & Fineout-Overholt, 2019). The Iowa 

model strives to integrate and sustain a practice change for quality improvement (Melnyk & 

Fineout-Overholt, 2019). Upon completion of the project, the projected results aimed to enhance 
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awareness for patients with breast cancer experiencing anxiety and to offer incentives to help 

reduce anxiety, such as a restorative yoga therapy.  

Sample. 

A convenience sample of patients with breast cancer was recruited from the Victory 

Center. Potential participants were female adults age 18 and older who had been diagnosed with 

breast cancer, undergoing any type of therapy (chemotherapy, radiation, surgical interventions, 

and combination therapy), or those who had completed breast cancer therapy. The doctoral 

student aimed to have a sample size of 15-30 participants in order to collect enough data for 

statistical significance. Participants were recruited through rolling enrollment that was ongoing 

in spring 2022. Restorative yoga was offered twice a week on Tuesday and Thursday in-person 

at the Victory Center or web-based via Zoom. Participants were only required to go to one 

weekly restorative yoga therapy session, although they could have participated in two sessions if 

they choose to. The doctoral student recorded attendance at every session.  

The detailed flow diagram of the recruitment process is shown in Figure 9. The project 

team recruited subjects primarily from the Victory Center as well as other local oncology 

practices that collaborated with the Victory Center. The project team also used social media 

outlets, fliers, and emails to advertise and recruit potential participants for the restorative yoga 

therapy. Examples of the fliers can be viewed in Figure 7. The recruitment efforts instructed 

interested individuals to contact the doctoral student by phone, email or text messaging. The 

doctoral student had set up a private email and used the Google Voice App to have a private 

phone number specifically used for this project. The doctoral student arranged phone calls or in-

person meetings to explain the project in detail and answer any potential participant questions. If 

the individual met the inclusion criteria and agreed to participate in the study they were then 
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invited to attend the next scheduled restorative yoga session in-person being conducted at the 

Victory Center or web-based session via Zoom. Prior to engaging in restorative yoga therapy, the 

individual had to provide informed consent and complete the baseline data collection procedure.  

In-person restorative yoga therapy participants provided voluntary and written informed 

consent during their first yoga session at the Victory Center prior to beginning yoga therapy. 

Participants were asked to come 30 minutes before the restorative yoga therapy where they 

signed a written informed consent, filled out a demographic survey, and completed the 

instruments (STAI state and FACT-B) to assess their anxiety and quality of life.  

Web-based restorative yoga therapy participants provided voluntary and written informed 

consent through mail per the University of Toledo’s IRB policy. The doctoral student sent each 

participant two copies of consent, spoke to the participant over the phone to explain the study, 

and answer any questions they had. Next, the participant signed the consent, kept a copy for 

themselves and then mailed back the signed consent to the doctoral student. The doctoral student 

then obtained consent from the mail, signed consent as a witness, and made a copy of the 

completed signed document to mail back to the participant. The consent process was completed 

before the web-based participant started the study. After consent was obtained, the web-based 

participant filled out the demographic survey, and completed instruments (STAI state and 

FACT-B) to assess their anxiety and quality of life through a web-based survey on Qualtrics.  

Following completion of this baseline data collection each participant received an information 

packet which included details about the project and the schedule for the weekly restorative yoga 

sessions. Participants brought their own yoga matt or used the Victory Center’s sanitized yoga 

matts.  
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Intervention. 

A restorative yoga therapy was used as the intervention aimed to decrease anxiety and 

increase quality of life among patients with breast cancer. Restorative yoga is considered to be a 

gentle, subtype of yoga including different postures, stretches, and meditation techniques 

(Cramer et al., 2017). Sudarshan at al. (2013) declares that yoga uses mindfulness, physical 

postures, and breathing techniques to improve psychological health. A multitude of research has 

shown that restorative yoga has a wide range of health benefits improving anxiety and quality of 

life among patients with breast cancer (Galliford et al., 2017). 

Restorative yoga was offered in-person as well as web-based via Zoom to expand 

enrollment to participants. Sessions were offered twice a week on Tuesday and Thursday for the 

remainder of the project. Participants were expected to attend one weekly restorative yoga 

session, although they had the option to attend two weekly sessions. Offering sessions twice a 

week aimed to increase access and feasibility to attend restorative yoga sessions. Data was 

collected electronically for participants who attended the web-based sessions. The doctoral 

student obtained questionnaires and feedback in-person or web-based through Qualtrics.   

A local certified yoga instructor taught all of the restorative yoga classes for 60-minutes 

once a week for the duration of the project. The project took place at the Victory Center, a local 

cancer facility in the greater Toledo region in spring 2022 (See Figure 11 for Letter of Support). 

The outcome variables of anxiety and quality of life were measured at baseline during week 1 

following consent, but prior to engaging in any yoga and at week 4 post restorative yoga therapy.  

During each of these data collection points each participant completed the STAI state and FACT-

B questionnaires. The participants received a five-dollar Starbucks gift card following baseline 
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data collection and a ten-dollar Starbucks gift card after week 4 data collection as incentives for 

completing the questionnaires and participating in the project.   

Outcomes 

Following IRB approval, the doctoral student recruited participants and implemented the 

project to assess the outcomes of anxiety and quality of life among patients with breast cancer. 

Baseline questionnaires, the STAI state and FACT-B were given at week 1 and were 

administered at the beginning of restorative yoga therapy before participants had completed the 

session. A short demographic survey was also administered at that time as shown in Figure 8. 

During week 4 the STAI state and FACT-B were administered directly after restorative yoga 

therapy. The questionnaires were administered in-person as well as web-based. The doctoral 

student provided pencils and the paper questionnaires to each in-person participant. The doctoral 

student provided web-based questionnaires through Qualtrics to each web-based participant.  

The doctoral student was present at each session to sign in participants for attendance, 

administer the questionnaires (weeks 1 and 4), and give the Starbucks gift card incentives to 

participants. Gift card incentives were delivered through mail to web-based participants. 

Participants were at different intervals in the study due to rolling enrollment until an adequate 

sample was achieved for the project. The doctoral student also sent email and text message 

reminders the day before the restorative yoga therapy to each participant. The attendance data 

was transferred from paper to an excel spreadsheet to keep information organized.  

The outcome measure, anxiety was measured using the State Trait Anxiety Inventory 

(STAI) scale using only the STAI state portion in order to determine an immediate sense of what 

level of anxiety participants are feeling. The outcome measure, quality of life was measured 
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using the Functional Assessment of Cancer Therapy (FACT-B) scale for patients with breast 

cancer.  

State Trait Anxiety Inventory (STAI)  

The STAI measures an individual’s level of anxiety at the moment they complete the 

instrument and measures their general level of anxiety over time (Spielberger et al., 1983). This 

tool is comprised of a 20-item scale for each of the two sections: The STAI-state and the STAI-

trait. The STAI-state measures anxiety “in this moment” while the STAI-trait measures anxiety 

by how an individual “generally feels” (American Psychological Association, 2022). The STAI-

state scale is comprised of 20-item statements where the individual chooses how he or she best 

feels in this moment. Some examples of these statements include: “I am tense; I am worried; I 

feel calm; or I feel secure” (Spielberger et al., 1983). All items are scored on a 4-point scale (1 = 

“Not at all”, 2 = “Some What” 3= “Moderately so” and 4 = “Very much so”) that can be viewed 

in Figure 12. The higher the score, the higher the individual’s level of anxiety. Some of the items 

on the STAI are reversed scored according to author guidelines where the higher the score, the 

lower the level of anxiety in that instance.  

For the purposes of the EBP doctoral project, the STAI state anxiety scale was utilized for 

project implementation. State anxiety is significant to the doctoral project because an 

intervention was introduced to determine if the participants level of anxiety changed once the 

intervention was completed. The STAI trait scale was not used due to the limited amount of time 

for project completion. Additionally, the STAI trait scale stays stable overtime, which was not 

consistent with the project time interval and may have yielded inconsistent results (Spielberger et 

al., 1983). The STAI is a widely used tool to measure anxiety. The STAI evaluated levels of 
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anxiety among patients with breast cancer during the implementation of the EBP doctoral 

project. 

Psychometric Evaluation of STAI 

The STAI scale has been widely used in various cancer research and previous psychometric 

evaluations have supported its validity and reliability. De Vries & Van Heck (2013), performed a 

psychometric analysis to develop a Dutch version of the State-Trait Anxiety Inventory (STAI) in 

a sample of patients with breast cancer and survivors. Three groups of women with breast cancer 

undergoing treatment were randomized into three groups. Groups one and two utilized the 

original STAI scale while group 3 used a 10-trait short version of the STAI scale (De Vries & 

Van Heck., 2013). The researchers found internal consistency as well as the correlation between 

the full-length form and the short-length form (De Vries & Van Heck., 2013). Confirmatory 

factor analysis was used to test three different groups of patients with breast cancer. The internal 

consistency was calculated using Cronbach’s Alpha coefficients (0.85 and 0.86 range) and the 

values were above the 0.70 threshold indicating high quality reliability in all three tests (De Vries 

& Van Heck., 2013). 

Additionally, Lazor et al. (2017) evaluated different instruments used to measure anxiety 

among children, adolescents, and adults with cancer. The researchers concluded that the STAI 

was one the most commonly reported tools utilized in cancer research when measuring anxiety 

(Lazor et al., 2017). The STAI had a strong internal consistency and reliability as evidenced by a 

Cronbach’s alpha (0.91–0.95 for state anxiety and 0.91 for trait anxiety) and test retest reliability 

(r = 0.53–0.70) when tested across multiple different studies (Lazor et al., 2017). 

The STAI is a standardized psychological tool that has been used to assess anxiety among 

a variety of populations (Lazor et al., 2017). Various cultures have used the STAI to measure 
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anxiety and the results indicate that it is a sound psychometric tool. A literature review was 

conducted to evaluate the outcome measure of anxiety utilizing the STAI. The psychometric 

properties of the STAI support the instruments effectiveness in measuring anxiety among 

patients with breast cancer.  

Functional Assessment of Cancer Therapy-Breast (FACT-B) 

The Functional Assessment of Cancer Therapy- Breast (FACT-B) measures quality of 

life among patients with breast cancer throughout the course of disease. The questionnaire was 

first developed in 1997 by the FACIT organization. The FACIT organization had measured 

health-related quality of life in more than 100 different questionnaires studying patients with 

multiple chronic conditions (FACIT, 2022). The most current version of the questionnaire is 

version 4 and this version was used in the doctoral project. The FACT- B questionnaire is a 37-

item instrument that measures 5 different aspects of quality of life including: physical, social, 

emotional, and functional well-being, and also includes section regarding additional concerns 

specifically for patients with breast cancer (FACIT, 2022).  

The FACT-B questionnaire is intended for participants 18 years of age and older and 

takes approximately 10-15 minutes to complete by paper and pencil. The 5 different aspects 

studied are scored with a 5-point Likert scale (0 = “Not at all”, 1 = “A little bit”, 2 = “Some-

what”, 3 = “Quite a bit”, and 4 = “Very much”) that can be viewed in Figure 13. Participants will 

answer a series of questions within each of the five sections regarding their quality of life in a 

time frame of the past week (FACIT, 2022). According to FACIT (2022), The FACT-B 

questionnaire was developed based on patients values where validity and reliability data were 

taken from large sample sizes supporting internal consistency with a high alpha coefficient (a = 

0.90), subscale alpha coefficients (0.63 - 0.86.) and test retest reliability. 
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Psychometric Evaluation of FACT-B 

 The FACT-B scale is a widely used tool to measure quality of life among patients with 

breast cancer. Previous psychometric evaluations have declared the FACT-B to be a sound 

instrument that is a valid and reliable tool to measure quality of life among patients with breast 

cancer (Brady et al., 1997; Hahn et al., 2016). The first FACT-B scale developed in 1997 was 

comprised of a 44 multidimensional instrument. The most recent version (version 4) compressed 

some of the questions to focus more on physical symptoms of patients with breast cancer (Hahn 

et al., 2016).  

Hahn et al. (2016), performed a recent psychometric evaluation aimed to study the 

validity and reliability in version 4 of the FACT-B scale. Researchers performed a clinical trial 

studying the effects of quality of life among patients with breast cancer with ductal carcinoma in 

situ and early invasive patients with breast cancer who completed radiation therapy (Hahn et al., 

2016). The sample size consisted of 280 participants and quality of life was measured using the 

FACT-B at three different intervals from baseline (prior to radiation or after surgery), 6-months, 

and 12 months (Hahn et al., 2016). A psychometric evaluation and statistical analysis of the data 

was completed. Results included high levels of internal consistency reliability coefficients of 

0.70 or greater indicating good reliability supporting the use to this tool (Hahn et al., 2016). 

Validity of the study was measured through construct-related validity comparing FACT-B scores 

at the three different intervals of measurement throughout the study where p <0.05 and the effect 

sizes ranged from 0.306 to 0.384 indicating strong construct-related validity (Hahn et al., 2016). 

In conclusion, Hahn et al. (2016) proves that the FACT-B (version 4) scale is an appropriate and 

sufficient instrument to measure quality of life among patients with breast cancer. 
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Statistical Analysis 

The statistical analysis to address the PICOT question was conducted in three steps.  

First, the data was collected from each participant at the two designated data collection points 

(week 1 and week 4) using paper and pencil questionnaires or Qualtrics. Data was transcribed 

from the questionnaires and entered onto an Excel spreadsheet. Second, descriptive statistics 

were calculated to determine if the assumptions of parametric testing were met. In the third and 

final step, statistical tests were performed, conducting a paired samples t-test to determine if 

patients with breast cancer anxiety scores declined and quality of life scores increased over the 

two data collection points. The statistical analysis portion of the DNP project used a paired 

samples statistical design to examine changes in the anxiety (STAI state) scores and quality of 

life (FACT-B) scores before and after the implementation of restorative yoga therapy with an 

alpha of 0.05 to indicate a level of significance.  

Role Responsibilities 

Project implementation required effective communication between the project team. The 

doctoral student, with assistance from the Victory Center aimed to recruit participants within the 

greater Toledo region. The doctoral student was responsible for reaching out to the community 

and oncology practices in order to obtain an adequate sample. The study took place in an 

exercise room at the Victory Center, where a certified yoga instructor committed to teach the 

session twice a week for the remainder of the project. The doctoral student was present at every 

restorative yoga session to register participants, administer questionnaires, and provide 

incentives (Starbucks gift card) to participants. The doctoral student also held meetings every 

two to three weeks with the project team before implementation to ensure roles and 

responsibilities were being met.  
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Barriers 

Recruitment was projected to be the main barrier for project completion. Advertising and 

community support from the Victory Center was key to successful enrollment of participants in 

this project. The doctoral student aimed to work closely with the Victory Center and used their 

contacts to help recruit potential participants for the project. The doctoral student assumed the 

responsibility in recruitment and implementation. The project design of rolling enrollment aimed 

to combat the recruitment barrier. Participants were in their own cohort for completing the 4-

week restorative yoga therapy. This gave the doctoral student more time to recruit and enroll 

participants. In addition to rolling enrollment, participants received an incentive when they 

completed each questionnaire. The participants received a five-dollar Starbucks gift card at week 

1 and a ten-dollar Starbucks gift card at week 4.  

Another potential barrier to implementing this project was the COVID-19 pandemic and 

its effect on participation. Due to the Victory Center COVID guidelines only ten participants 

were able to be in the yoga room at a time due to safe social distancing standards. Including a 

web-based option for participants helped with enrollment and the unpredictability of the 

pandemic. Participants had the option to do this web-based from home via their computers 

through Zoom. During in-person yoga sessions the participants had to maintain a safe social 

distance and follow state mandated guidelines. Yoga mats were sanitized after each use and 

participants were encouraged to wear masks during restorative yoga therapy. This barrier was 

overcome by complying with CDC and state guidelines to ensure each participant felt safe in a 

sanitized environment.   
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Facilitators 

The facilitators were essential components of the doctoral project that directly impacted 

the success of the intervention. The Victory Center was the primary facilitator supporting the 

project. The Victory Center was willing to work with the doctoral student, allocate the facility 

space, and provide the certified yoga instructor. The local oncology practices that were affiliated 

through the Victory Center were another facilitator that helped advertise the project and sought 

out recruitment. In addition to the Victory Center, peer support from the project team and faculty 

support from University of Toledo College of Nursing helped to facilitate project 

implementation. The project team met every two to three weeks with the doctoral student to help 

address any barriers and keep the project moving forward. The doctoral student applied for 

grants through the University of Toledo to help fund the STAI state questionnaires and the 

Starbucks gift card incentives.   

Approvals from UT and IRB 

The University of Toledo Institutional Review Board (IRB) approved the project 

proposal before the implementation process began. The doctoral student made final revisions and 

officially defended the proposed project to the doctoral committee at the end of the summer 2021 

semester. The doctoral student had also completed the required Collaborative Institutional 

Training Initiative (CITI) training (see Figure 11). After a successful proposal defense, the 

doctoral student submitted plans for protection of human subjects to the University of Toledo 

IRB. Following the approval of all elements of protection, the project was initiated.  

Project Implementation Timelines  

The project took place in Spring 2022 with the goal of obtaining 15-30 participants 

through rolling enrollment and convenience sampling. The estimated time frame of the project 
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was a three-month period from January to April of 2022. A detailed timeline of the project is 

shown in Table 5.  

Step 6: Integrate and Sustain Practice Change  

The Iowa Model facilitated the DNP project initiative of implementing a restorative yoga 

therapy among patients with breast cancer. The DNP project is a robust process that needs 

revision throughout project implementation. If the intervention was successful at the completion 

of this project, the Victory Center aimed to continue to offer restorative yoga therapy to patients 

with breast cancer. In the future, healthcare providers need to recognize the positive effects of 

restorative yoga therapy among patients with breast cancer and offer restorative yoga therapy as 

a conscious standard practice to improve psychological health among these patients.  

Step 7: Disseminate Results  

The results of the project implementation were analyzed and plans are being made to 

potentially publish in a manuscript. The results were collected, put into Excel, and uploaded to 

SPSS software to determine if there were differences in anxiety and quality of life following 

completion of the 4-week restorative yoga therapy. The deliverables for this project included: An 

abstract submitted for presentation at the annual College of Nursing Research Symposium and 

depending on the outcomes, a manuscript submitted to a scholarly journal.   

Evaluation 

Recruitment 

A convenience sample with rolling enrollment took place from January 27, 2022 to 

March 31, 2022 with a total of 7 cohorts of participants. Recruitment efforts took place at the 

Victory Center where the doctoral student attended over 20 different events: aromatherapy, card 

stamping, breast cancer support group, valentine cookies, pink ribbon, Nia fitness, tea fold art, 
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Attendance from each participant varied. Participants were required to attend one weekly 

restorative yoga session for 4-weeks, although participants could attend as many as two yoga 

sessions per week. Yoga sessions were offered in-person or web-based via zoom. Participants 

did not mix in-person or web-based sessions, although they had the option to. Twelve 

participants attended only in-person yoga sessions and 4 participants attended only web-based 

sessions. Only one participant (web-based) attended yoga sessions twice a week, the remaining 

participants attended session’s once a week. The data shows that 43.75% of the participants 

attended all 4 sessions, 25% attended 1 session, 18.75% attended 2 sessions, and 12.5% attended 

3 sessions (See Table 8, Table 9, and Figure 14).  

Each participant’s presurvey (STAI state and FACT-B) and postsurvey (STAI state and 

FACT-B) scores are displayed in Table 9. The participants were further divided into categories 

of how many restorative yoga sessions they attended in relation to their presurvey and postsurvey 

results. The results show that participants who only attended one session did not have great 

improvement in their postsurvey anxiety (STAI state) score compared to participants who 

attended three or four sessions. Quality of life scores varied from participant to participant in 

relation to sessions attended, although the results display that some participants had slight 

decreases in their quality of life when they attended only one session compared to attending 

more than one session.  

Changes in measures for anxiety (STAI state) and quality of life (FACT-B) over the 

duration of the study were evaluated by a paired samples t-test and results are shown in Table 10 

and Table 11. These paired t-tests evaluated seven different categories for both the STAI state 

and FACT-B (See Tables 9 and 10).  The STAI state mean scores significantly improved (p = 

0.002) after participants completed the 4-week intervention of restorative yoga therapy. The total 
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a limitation. Although the literature has shown yoga interventions to be anywhere from 2 weeks 

to 6 months, it seems to have a greater impact on participants when they adhere to the 

intervention for longer periods of time (Cramer et al., 2017). Another limitation was attendance, 

where commitment varied among the participants who completed the study. The majority of 

participants went to more than half the sessions, but some participants only completed one 

restorative yoga session. The weather was also a major factor in attendance. Snow storms and 

transportation was an issue for participants. The Victory Center did close one day in January due 

to a level 3 snow emergency.  

The COVID-19 pandemic was the major limitation that impacted this project. There was 

a surge in COVID-19 cases from January to February that may have impacted recruitment. Many 

patients with breast cancer are immunocompromised and have limited their activity outside of 

the home due to risk for becoming exposed to COVID-19. The Victory Center had limited the 

number of individuals that could be in a restorative yoga session due to social distancing. Only 

10 individuals could be in a session at one time. In addition, the restorative yoga sessions were 

open to all patients with cancer and not just patients with breast cancer. There was a sign-up 

sheet and most sessions were full, thus limiting having a larger sample size for the project.  

Discussion 

This DNP evidence-based practice project implemented restorative yoga therapy among 

patients with breast cancer to study its effect on anxiety and quality of life. The purpose of the 

project was to determine if participation in restorative yoga therapy would decrease anxiety and 

increase quality of life among patients with breast cancer undergoing therapy or who have 

previously completed therapy. The project took place at the Victory Center where participants 

completed a 60-minute weekly restorative yoga session for a 4-week period in-person or web-
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based via zoom. Anxiety (State Trait Anxiety Inventory) and quality of life (Functional 

Assessment of Cancer Therapy-Breast) were evaluated prior to the initiation of restorative yoga 

therapy and following completion of restorative yoga therapy.  

Relevant literature supports the use of yoga therapies, including restorative yoga to 

decrease anxiety and improve quality of life among patients with breast cancer (Cramer et al., 

2017). Recent studies note that approximately 50% of patients with breast cancer experience 

anxiety parallel to a significant reduction in quality of life (Villar et al., 2017; Hashemi et al., 

2020). In the DNP project it was noted that prior to the intervention of restorative yoga therapy 

the STAI state and FACT-B scores showed increased levels of anxiety and decreased levels of 

quality of life. The findings are consistent with the literature in identifying anxiety and quality of 

life as key factors that affect psychological health among patients with breast cancer.    

Significant changes in both anxiety and quality of life were determined where the STAI 

state (p= 0.002) and the FACT-B (p= 0.002) scores improved after completing 4-weeks of 

restorative yoga therapy. It was evident that participants who only attended one session did not 

have substantial improvements in their postsurvey anxiety (STAI state) and quality of life 

(FACT-B) scores when compared to participants who attended three or four sessions. The 

variability in STAI state and FACT-B scores related to attendance are consistent with the 

literature findings that the more restorative yoga sessions attended, result in greater 

improvements in anxiety and quality of life (Danhauer et al. 2008). Data supports the current 

theory that restorative yoga therapy positively impacts anxiety and quality of life among breast 

cancer patients. The significance of these findings favors restorative yoga as a complementary 

therapy that can be offered to patients with breast cancer to decrease anxiety and improve quality 

of life. 
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Limitations of the study included the small sample size, short duration, and COVID-19 

restrictions that may have impacted recruitment and enrollment. Although, the sample size was 

small and the duration or of the study was short, there is still a consistency with current research 

findings that restorative yoga therapy can improve anxiety and quality of life. The literature 

reviewed broad and general forms of yoga therapy; there is limited recent research available in 

regards to specific subtypes of yoga, such as restorative yoga therapy. This creates an 

opportunity to conduct more research differentiing subtypes of yoga such as restorative yoga 

therapy. Future studies should include web-based options for restorative yoga therapy with an 

analysis of the feasibility and accessibility of restorative yoga therapy. Researchers could build 

on the current DNP project and continue to explore the effects of restorative yoga on anxiety and 

quality of life with a larger sample and a longer duration of restorative yoga therapy among 

patients with breast cancer.  

Managing anxiety among patients with breast cancer requires collaboration between 

patients, providers, and community resources. The findings of the DNP project demonstrate that 

implementation of restorative yoga therapy can decrease anxiety and increase quality of life 

among patients with breast cancer. The results further indicate that restorative yoga therapy is an 

effective complementary therapy that can be a viable option for breast cancer patients to improve 

psychological health. 

Future Recommendations and Conclusion 

Implications for Future Practice  

The findings from this DNP evidence-based practice project illustrate the effectiveness of 

yoga therapies, such as restorative yoga on anxiety and quality of life among patients with breast 

cancer. The data suggests that restorative yoga therapy is a viable complementary therapy and 
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should continue to be recommended in future practice for patients with breast cancer. The results 

of this project show statistical significance in the STAI state and FACT-B questionnaires where 

scores improved after implementing a restorative yoga therapy. There is a substantial amount of 

evidence-based literature that recommend yoga as an applicable therapy to reduce anxiety and 

improve quality of life among breast cancer patients (Cramer et al., 2017). There are many 

different types of yoga therapy; the literature is just beginning to differentiate between various 

subtypes of yoga therapy and its effectiveness on psychological health among patients with 

breast cancer.  

As healthcare professionals we can offer complementary therapies such as restorative 

yoga to improve patient outcomes. It is important to holistically treat patients and manage all 

aspects of care including psychological health. Anxiety and quality of life are two important 

components of a patient’s well-being and a strong indicator of psychological health. Nurses and 

clinicians have the opportunity to positively impact anxiety and quality of life among patients 

with breast cancer by offering restorative yoga as a complementary therapy. The literature and 

the results of this evidence-based practice project suggests that restorative yoga therapy may 

substantially improve anxiety and quality of life among patients with breast cancer.  
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Table 2. 
Comparison of Literature on Level 
 

Level of Literature 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16  17  

Level I:  
Systematic Review or 
Meta-Analysis 

X X   X X X X X X X   X   

Level II:  
Randomized Control 
Trial 

  X X        X     

Level III:  
Controlled Trial w/o 
Randomization 

            X    

Level IV:  
Case-Control or Cohort-
Study 

              X  

Level V:  
Systematic Review of 
Qualitative or Descriptive 
Studies 

                

Level VI:  
Qualitative or Descriptive 
Study  

               X  X 

Level VII:  
Expert opinion or 
concensus 

                

Note. 1= Cramer, H., et al.; 2= Danhauer, S.C., Addington, E.L., et al.; 3= Danhauer, S. C., Mihalko, S. L., et al.; 4 = Danhauer, S.C., Tooze, J.A., et al.; 5= El-Hashimi, D., & Gorey, K.M.; 6= Galliford, 
M., et al.; 7= Hashemi, S. M., et al.; 8= Hsueh, E. J., et al.; 9= Lapen K., et al.; 10= Möller, U. O., et al.; 11= Pan, Y., et al.; 12= Rao, M.R., et al.; 13= Shanthi, L., & Subramaniam, A.; 14= Sisk, A., & 
Fonteyn, M.; 15= Villar, R.R., et al.; 16 = Addington et al ; 17 = Winters & Flanagan. 
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Note: Recommendation based on SORT criteria, 1 (Level 1) = Good quality patient-oriented evidence, 2 (Level 2) = Limited-quality patient-oriented evidence, 3 (Level 3) = Other evidence, ++++ = High quality, +++ = 
Moderate quality, ++ = Low quality, + = Very Low quality, Cl = Confidence Level, OR = Odds Ratio using Strength of Recommendation Taxonomy (SORT) Criteria by Using Grading of Recommendations Assessment, 
Development and Evaluation (GRADE) Criteria α Chronbach’s alpha, p < .5, *p < .05, **p < .01, *** p < .005, ****p < .001 
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Table 5.  
Planning for Implementation Timeline 

Planning for Implementation Timeline 
 
1. Identify Triggering Issues or Opportunities…………………………………………. 

• Identified breast cancer patients’ levels of anxiety and quality of life through 
course of therapy. 

 
August 2019 

 

 
2. State the Question or Purpose………………………………………………………... 

• PICOT 
§ In adult female patients with breast cancer who are undergoing or have 

completed therapy, does the practice of a 60-minute weekly restorative 
yoga therapy improve anxiety and quality of life within an 4-week 
period? 

 
August 2019 – July 
2021 
 

 
3. Form a Team…………………………………………………………………………... 

• Select a project chair 
• Select project committee members 
• Obtain a clinical agency 

§ The Victory Center  

 
April 2020 
 
 
 
 

 
4. Assemble, Appraise and Synthesize Evidence………………………………………. 

• Perform a literature search 
• Conduct a literature review 
• Measure the hierarchy of evidence  
• Construct a Rapid Critical Appraisal  

 

 
August 2020 – August 
2021 
 
 
 
 

5. Design and Pilot the Practice Change………………………………………………. 
• Select outcomes to be measured (January 2022) 

§ Anxiety 
§ Quality of life 

• Design project implementation (July 2021) 
• Defend proposal to project team (August 2021) 
• Obtain IRB approval (September 2021) 
• Begin implementation of restorative yoga therapy (January 2022) 

 
6. Integrate and Sustain Practice Change……………………………………………… 

• Continue to offer restorative yoga therapy at the Victory Center 
 

7.  Disseminate Results………………………………………………………………… 
• Present results to Victory Center  
• Attempt to publish manuscript 
 

January 2022- April 
2022  
 
 
 
 
 
 
 
April 2022 
 
 
 
May 2022 
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Figure 3. 
Quality of Evidence Based on Ratings and Interpretation 
  

 

Note: Table used for determining quality of evidenced based on GRADE ratings and their interpretation. Adapted from Ryan, R. & Hill, 
S. (2016). How to GRADE the quality of evidence. Cochrane consumers and communication group. 
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Figure 6. 
The Iowa Model 

 

Note: Iowa Model Collaborative, Buckwalter, K. C., Cullen, L., Hanrahan, K., Kleiber, C., McCarthy, A. M., ... & Authored on behalf of 
the Iowa Model Collaborative. (2017). Iowa model of evidence based practice: Revisions and validation. Worldviews on Evidence
Based Nursing, 14(3), 175-182. 
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Figure 7. 
Recruitment Flyer  

 

 



 80 

Figure 8. 
Demographic Survey 
 

Demographic Survey 
--------------------------------------------------------------------------------------------------------------------- 

1. What is your first and last name? ________________________________________ 
 

--------------------------------------------------------------------------------------------------------------------- 
2. What is the best way you preferred to be contacted? 

a. Telephone 
b. Text messaging 
c. Email  

 
--------------------------------------------------------------------------------------------------------------------- 

3. Age: What is your age? _______________ years 
 

--------------------------------------------------------------------------------------------------------------------- 
4. Gender: What is your gender? 

a. Male 
b. Female 
c. Other 
d. Prefer not to respond 

 
--------------------------------------------------------------------------------------------------------------------- 

5. Are you currently undergoing treatment for breast cancer?  
a. No 
b. Yes 

 
--------------------------------------------------------------------------------------------------------------------- 

6. Have you completed breast cancer treatment? 
a. No 
b. Yes 

 
--------------------------------------------------------------------------------------------------------------------- 

7. What was the stage of breast cancer at time of diagnosis?  
a. Stage 0 
b. Stage I 
c. Stage II 
d. Stage III 
e. Stage IV 

 
--------------------------------------------------------------------------------------------------------------------- 
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--------------------------------------------------------------------------------------------------------------------- 
8. What types of treatment are you undergoing or have completed for breast cancer? Select 

all that apply: 
a. Chemotherapy  
b. Radiation 
c. Combination Therapy (chemotherapy and radiation) 
d. Surgical Interventions 
e. Other 

 
--------------------------------------------------------------------------------------------------------------------- 

9. Have you ever practiced yoga? 
a. No 
b. Yes 

 
--------------------------------------------------------------------------------------------------------------------- 

10. Have you ever practiced restorative yoga? 
a. No 
b. Yes 

 
--------------------------------------------------------------------------------------------------------------------- 

11. If you answered Yes to question 9 or 10, how often do you practice yoga or restorative 
yoga? 

a. Daily 
b. Weekly  
c. Monthly 
d. Periodically throughout the year 
e. Once or twice a year 

 
--------------------------------------------------------------------------------------------------------------------- 

12. Are you engaged in any other weekly physical activity? 
a. No 
b. Yes 

 
--------------------------------------------------------------------------------------------------------------------- 

13. If you answered yes to question 12 please identify what type of physical activity?  
Select all that apply:  
a. Walking 
b. Riding a bike 
c. Swimming 
d. Other: ________________________ 

 
--------------------------------------------------------------------------------------------------------------------- 
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Figure 9. 
Flow Diagram of Eligible Participants 

 
 
 
 
 







 85 

Figure 11. Continued… 
CITI Training 
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Figure 12. 
Outcome 1: STAI 

 
Note: American Psychological Association. (2022). The state-trait anxiety Inventory (STAI). Retrieved from 
https://www.apa.org/pi/about/publications/caregivers/practice-settings/assessment/tools/trait-state 
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Figure 13. 
Outcome 2: FACT-B 
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Figure 13. Continued…. 
Outcome 2: FACT-B 
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Figure 13. Continued…. 
Outcome 2: FACT-B 

 
 
Note: FACIT (2021). Functional assessment of cancer therapy-breast. Retrieved from https://www.facit.org/measures/FACT-B 
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