EXEMPLAR 1 — DNP Project: Coping‑Skills Intervention for Crisis Stabilization
A. Context
In my psychiatric practice, I repeatedly observed that patients in crisis were often met with rapid pharmacological interventions rather than structured, nonpharmacological strategies that support stabilization and autonomy. Repeated PRN use was common, and patients frequently lacked accessible coping tools after discharge. This gap became the foundation of my DNP project: implementing a structured coping‑skills intervention to improve emotional regulation and stabilization and strengthen post‑discharge continuity.
B. Framework Application
AACN Essentials (2021) guided the project’s design through Domains 5 (Quality & Safety) and 7 (Systems‑Based Practice). These domains shaped my approach to identifying workflow gaps, implementing evidence‑based interventions, and evaluating outcomes using structured metrics. The Future of Nursing 2020–2030 reinforced the need for upstream, equitable mental health strategies and emphasized the nurse’s role in leading system‑level improvements. This informed my focus on nonpharmacological stabilization and trauma‑informed care. Healthy People 2030 provided population‑level direction, particularly objectives related to reducing mental‑health‑related emergency visits and improving crisis prevention. These priorities aligned directly with the project’s aim to strengthen coping and reduce escalation.
C. Integration & Synthesis
Together, these frameworks shaped a unified approach:
· AACN Essentials → guided the clinical and quality‑improvement methodology
· Future of Nursing → framed the intervention as a systems‑level equity and access issue
· Healthy People → grounded the project in national population‑health priorities
This integration strengthened my clinical reasoning and ensured the intervention addressed both individual and system‑level needs.
D. Impact
The intervention improved patient emotional regulation and stabilization and increased patient engagement with coping strategies. Patients indicated that it helped improve their mood and lessened their feelings of confinement. Staff reported a more relaxed milieu and less negative thought spiraling. For me, the project affirmed a core element of my professional identity: advancing psychiatric care that does not default to medication as the primary solution. It also demonstrated the meaningful impact of structured, nurse‑led interventions to improve safety, dignity, and patient experience.

