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Abstract

‘-Whlle not all patlents wrth cancer expenence pam madequate pam o

control isa common problem for those who do. Review of the Ilterature s

. reveals that one of the factors contnbutrng to thrs problem is the farlure of_ L
physrcrans and nurses ‘o apply basic pharmacologic knowledge about _'
‘narcotic analgesics_in the managementof cancer pain. Further, the |
 literature suggests that basic nursing 'education has not provided nurses
with the intormation required to -effectively manage cancer'pain with |
narcotic analgesucs The specmc questlons addressed in the study are:
What knowledge and decrsrons do nursrng students demonstrate related.
iri'to the management of cancer paln wrth narcotlc analgesws" and, What
-.dn‘ferences in knowledge and decrsrorts exnst among students from
_d|ploma basrc baccalaureate and post-RN baccalaureate nursrng
| programs'? A questlonnarre was utllrzed to assess the knowledge and ,
| _ ‘jdecrsrons of a convemence sample of 164 dlploma basrc baccalaureate )
| 'and post—RN baccalaureate nursmg students These nursmg students E
were found to Iack knowledge of common narcotlc analgesncs No
srgnrfrcant dlfterences |n knowledge or decrsrons were found in relatlon
to program or reported number of cancer patlents for whom the student '
had provuded care Decnsrons regardmg the admmrstratlon of narcotrc
,analgesrcs in the management of cancer pam were not based on -

._accurate knowledge Ful’ post RN baccalaureate students knowledge‘

S and decusmns dld not rmprove wrth expenence in nursmg This lack of ’

| knowledge among nursmg students |s of concern not only for the patlent‘_ "



wuth cancer paln but pam of other etlology as well Content and chmcal
expenences of basm nursmg educatlon programs need to be exammed
'to determme whether or not adequate opportumhes eXISt for nursmg

‘v students to acqunre ‘the knowledge requured for the effective management ,: '

of cancer pain with narcotic analgesms.
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 Nursing Students' Knowledge‘and Decisions Related To
The Management of Cancer Pain with Narcotic Analgesics
by Donna M. Romyn : |
University of Alberta
Cancer is second only to cardiovascular disease as a cause of
~ mortality among Canadians (Statistics Canada, 1986), and tha possibility |
of experiencing pain is onve of the most common fears faced by the
patient With_cancer (Hauck, 1986). A review of the literature (Appendix A)
indicates that_, while not all patients with cancer experience pain,
‘ inadequatepain control is a common problem for those who do.
The-assessment of cancer pain ‘is problematic because of its

subjectlve nature and complexnty (Deschamps, Band & Coldman, 1988)

‘It has been shown that nurses and other health careglvers frequently farl o

to recogmze the existence of pain in hosprtahzed cancer patients
(Donovan & Dillon, 1987)  This may be related, in part, to the fmdlng that
as pam becomes chromc patlents drsplay less mtense nonverbal
behavrors (Teske Daut, & Cleeland, 1983) In addltnon nurses do not
dlﬁerentrate between acute and chronlc pain (Watt-Watson 1987) and
frequently attribute significantly less suffering to patlents with chronic

“pain as compared to acute pann (Burgess, 1980' Lenburg, Glass, &

Davrtz 1970) This suggests that asa result the chronic pain of cancer .

" "patlents may be undertreated Whlle the actual incidence of pam |s
"_‘unknown the fact that cancer patlents suffer pain is of concern.

el Several studles have demonstrated low correspondence between



patrr— ~i3' self-reports of pain and physrcran and nurse ratlngs of patrents
parn and between patients’ self-reporis of pam and the amount of
analgesrc admmlstered (Camp & O'Sullivan, 1987 Cohen, 1980;
Graffam 1981 Pilowsky, Manzcap, & Bond 1969; Teske et al., 1983)

addltron it has been found that nurses document signifi cantly less paln _‘

: than is descnbed by patients (Camp & O'Sullivan, 1987; Fox, 1982) Fox -

(1 982) noted that chart audlts revealed a dearth of documentatlon of
analgesrc effectiveness or meffectlveness She suggested that Sporadrc ..
- changes in analgesic drugs, dosages, and frequencres in the presence
~of evidence of unrelieved pain were indicative of the absence of a

- specific plan for pain management.

: Marks and Sacher (1973) found that fear of addiction was responsible
~ for, reluctance to treat the pain of termmal |llness In other subsequent
studles both physrcrans and nurses have been found to overestlmate -
rlsks of addrctlon (Charap, 1978; Fox, 1982 Dorrepaal Aaronson, & van; :
' Dam 1989 Rankln & Snider, 1984 Weis, Sriwatanakul, Alloza, |
Wemtraub & Lasagna 1983) even though the development of addiction
is rare |n patlents with no previous histciy of addiction (Porter & Jick,
1980 Twycross 1984). It has been reported that both physicians and

nurses beheve that patients are overmedlcated rather than

undermedlcated (Charap, 1978) and addlctlon rather than'an mcrease '_ : .

| m pam |s the most likely reason for a termmally ill cancer patient to
' request rncreased doses of parn medlcatlon (Charap, 1978; Fox, 1982).

In addmon to ill founded concerns regardmg addrctlon both



' physucrans and nurses have been found to lack basic pharmacologic .
knowledge of narcotic analgesics. . For example most o‘ the physrcrans
and nurses m several surveys beheved that narcotic analgesics differ .
wrth regard to toxicity and effects on the respiratory system even though
in reaiity, there isno advantage of one narcotic over another at

equranaigesrc doses (Charap, 1978 Fox 1982 Watt-Watson 1987)

Many were unaware of the potentiaily toxic rnteractlon of meperidine and »

- 'MAO inhibitors or the beneficial interactions which may occur followrng :
-the'vconcur'r'ent administration of narcoticanalgesics and phenothiaaines,.
and narCOtic analgeSics and tricyclic antidepreSSants (Charap, 1978;
Fox, 1982 Ranknn 1982) Despite fmdings of earlier studies

demonstratlng the effectrveness of orai morphine in the management of ‘

cancer pai.. (Melzack Ofiesh & Mount 197b Saunders 1976; Twycross" L

1975) ‘most physrcrans and nurses beheved that oral morphme is
'ineffective as an analgesrc because of poor absorptron from the
gastrorntestmal tract (Charap, 1978; Fox, 1982).

Most physrcrans and nurses agree that the goai of pain management
isto provnde compiete relief or enough reiref so that the pain is not

‘dlstressmg (Charap, 1978 Fox 1982 ‘Marks & Sachar,.1973, Rankin'&j »_ -

Snider, 1984; Watt-Watson 1987; Weis et al., 1983). However, inone i

study, both underestlmated effective dosage ranges (Marks & Sachar
‘ 1973) and physrcnans prescnbed narcotic analgesrcs at intervals WhICh
fexceeded the pharmacologic duration of action vofthe drug (Charap, _

1978; Fox, 1982; Marks & Sachar, 1973). In support ofvthese findings,



”jRankm (1 982) found that the majornty of cancer patlents mten.ewed
';‘reported paln relief for less than 4 hours follownng analges:c
admmlstratlon Of the medlcatlons prescnbed rnore than half were

: prescnbed at intervals of 4 hours or longer, ,suggestlng the need for
. Iarger doses or shorter intervals for better pain control

Fox (1 982) found that nurses contrnbuted to the problem of pam

: management in that they tended to admlnlster prm (admmrstered as
requ1red) analges:cs at more prolonged |ntervals than the ordered

: vfrequency and that, even in the presence of an order to increase the o
frequency of administration, there was no increase. Srmllarly, ina review _
of patrents*charts, Marks and Sacha. (1973) and Cohen (1 980) noted
'that the 'amount of medication actually received by the patient was |

! .substantlally less than what was ordered. Rankin and Snider (1984)
-"found that ‘given an order for an analgesic to be adrr'.mstered every 3 to |
4 hours prn ‘almost half of the nurses elected to admmlster the
rnedlcatlon at4 hour mtervals Thus, the patlent would recelve Iess |

v- analgesm than was actually permltted accordlng to the physncnan s order
If a dosage range were stated it was found that nurses tended to select
‘the lowest dosage even if it did not produce the desired relief of pam |
' Y(Cohen 1980 Marks & Sachar, 1973). Euwther, Cohen (1980) noted that

nurses were not aware that, for maximum effectiveness, adequate

o ;analgesw should be glven before severe paln takes hold

Desplte evnoence recommendmg agamst the prn admmlstratlon of

L analgesms in the management of cancer pam results of several studles -:v



indicate that this modality of administration is common (Bruera Fox;

Chadwrck Brenneis, & MacDonald, 1987) and that 36 to 90% of

physuc1ans and nurses belleve that patlents should recelve analgesrcs on‘ ol

aprn rather than routme basis. The prn admlnlstratlon of analgesrcs v_vas -

belleved to mlnlmlze the risks of addlctlon because medrcatlons are

gaven only as required (Charap, 1978 Fox 1982 Myers, 1985; Rankln & " L

| Smder 1984) Fox (1982) reported that half of the nurses in her study
belleved that routme administration of analgesncs would increase or
escalate dosage requrrements However m contrast Charap (1 978)
found that almost all of the physrcrans and nurses surveyed believed that '
patlents recelvmg analgesms ona routine ba5|s ‘would require the same
- or lower doses of medlcatlon ‘ | _

| Part of the ratlonale underlymg the routine admmlstratlon of
analgesrcs |n the management of cancer pain is preventlon of the cycllc
}recurrence of pam and anxrety related to the anhcnpatron of pain. Fox | ‘
(1982) noted that whlle most nurses recognlzed anxrety as a major factor_": -
mfluencmg pam medlcation requrrements they ta:led to recognize that ‘}
prn admlmstratlon of analgesrcs will not achleve this outcome because |t )

forces patlents to experience pam and anxiety before the next dose of -

vanalgesrc As a result analgesrc requnrements may escalate Fox (1 982) PR

suggests that the prn admlmstratlon of analgesrcs relnforces the memory e

-'of pam whereas routlne admnnlstratlon may "erase" the pain memory

Q;J However thls hypothesrs is not consrstent wrth research on memory

processes



In the management of chromc unrelleved cancer paln Charap (1 978) |

and Fox (1 982) found that 90% of physrmans and nurses preferred the ot

admlmstratlon of a course of gradually. mcreaslng doses of an analgesnc Gy
,untll a mlnlmum effective. dosage was achleved However whlle thls s

| ;approach |s in keeplng wrth tradltlonal attltudes toward paln

management it may prolong the penod of tlme that the patlent isin pam

An approach thought to be more eﬁectlve is to begin with a relatlvely hlgh S |

- Ioadlng dose of an analgesnc to allewate the paln followed by a slow

'reductlon m dosage to a leve! where adequate pam control is
: malntalned ltis thought that the pain is thus rapidly and completely
‘ relleved (Charap, 1978 Fox, 1982; Mundmger 1978; Twycross, 1975)
ltis ewdent that nurses contnbute in part to the undertreatment of
cancer paln with narcotic analgesics. The llterature suggests that, whlle .
basrc nursmg educatlon has not provided nurses with the mformatlon
requnred for effectlve cancer pain management (Brown Johnson, &
Groenwald 1983 Graffam 1990) educatlon isa key factor in changmg
_the knowledge ‘and attitudes of nurses and improving pam control for i
cancer patients. |
Several studles have examined the effects of inservice educatlon and
workshop programs on nurses'’ knowledge and attitudes about cancer
~ pain management In these studles questlonnalres testlng such

‘v“knowledge and attltudes were admmlstered Followmg partncrpatlon in

~ these programs nurses were found to be Iess concerned about

" addlctlon resplratory depressron and sedatlon “In addmon scores



' related to knowledge of analgesrc admlnlstratron and attnludes toward the,
. cancer patlent in pain were found to lmprove srgmfrcantly (Degner, Fu;u

; &Levrtt 1982; Hauck 1986; Myers '1985). However Hauck (1 986)

found a weakenmg of the correlatlon between knowledge and attltude L

vscores followmg partlmpatlon m one of the programs suggestng that

'attltudes change more slowly than knowledge

Usmg repeated measures Hauck (1 986) and Myers (1 985) found that o

: the observed changes in nurses knowledge and attitudes persrsted over_ f

.tlme Donovan and D|llon (1 987) found that in clrnrcal settrngs there

| was no change in t‘he frequency wrth whlch‘nur‘ses on medical and’
su‘r:gi:cal un‘its "identified pain as a proble'm‘ among cancer patients or in
‘the admlnlstratlon of analgesrcs to these patlents followmg partrcrpatlon
“inan mservrce program on the assessment and treatment of canr'er paln :
Thus whlle posrtlve changes |n nurses knowledge and attitude scores

: i,may occur followrng partlcrpatron m educatlonal programs these

~“changes are not necessanly reflected in actual clmrcal practlce Thrs |s

.’yconsrstent with the fmdmgs of numerous studles which indicate that there : o

. 'rs Irttle systematrc evidence to support a srgmfrcant relatronshlp between |

fknowledge and behavror or between attltude and behavror (Fishbesin. &
; Ajzen 1975)

| No sngnrflcant relatronshlps have been found between nurses’
__knowledge and attltudes and expenence or level of. educatlonal o
: preparatlon (Myers 1985 Watt Watson 1987) However older nurses

have been found to have consrstently lower knowledge scores and less



posmve attltudes than ‘younger nurses (Myers 1985) A question whrch
comes to mmd is whether the greater knowledge and more posmve
' attltude scores of the younger nurses reflect recent changes in nursmg

currlcu'a |n terms of the content included related to the management of

cancer pam

The purpose of this study is to descnbe the knowledge and decrsrons sl

»of a group of nursmg students related to the management of cancer pam
,’wrth narcotlc analgesrcs The specnflc questnons addressed in the study
are: What knowledge and decrsrons do nursmg students demonstrate

- related to the management of cancer paln wrth narcotrc analgesms'? and |
‘ What dlfferences in knowledge and declsrons exist among students in
dlploma basrc baccalaureate and post-RN baccalaureate nursing :

: programs" Studres to examlne the knowledge and decrsnons of nurses -

:related to the manage ment of cancer paln with: narcotlc analgesrcs are

' essentlal in determlnlng how these factors contnbute to the managementi g

‘ of cancer paln and |n plannmg strategres to deal wuth the problem of S

lneffectlve pam management (Donovan & Dillon, 1987)

. =anceptual Framework -

B conceptual framework describing the relatronshlps among bellefs

at’ntudes mtentlons and behavrors provrdes the theoretlcal onentatlon (o i

—for thls study (sFrshbem & Ajzen 1975) In thls conceptual framework |t is B

= assumed that the lndlvrdual is a rational belng who uses avallable ‘

mformatlon to make Judgements, form evaluatrons and arrive at

o decrsnons regardlng behavror



- An rndrvrdual forms belrefs and assigns certain attributes to an object |
based on drrect observatron of the object rnformatron recerved about the -
‘object and by rnferenr'es made about the ob]ect The totalrty of the
mdrvrdual s beliefs about an object serves as the mformatron base that

: ultrmately determrnes attitudes, intentions, and behavrors toward that
‘object 5 ‘v | ‘ E | |
An attrtude isa learneo predisposition to respond to a given object ina

consrstently favorable or unfavorable manner (Frshbern & Ajzen 1975)
’Attrtt_des are evaluatrve |n nature and are determlned by the mdrvrdual’
: belrefs that an object has certarn attnbutes and by an evaluatron of those , :
,attrrbutes Whrle an attrtude is a general predlsposrtlon to actin a certarn L
_way, rt does not necessarlly predrspose the individual to perform any |
: specrfrc behavror Thus performance cannot be predlcted from

| :.knowledge of the rndrvrdual's attrtudes Rather attrtudes lead to a set of

rntent:ons to act |n a specrfrc way and subsequently, may result in the = -

ractual performance of specrflc behavrors o .
The rndrvrdual’s rntentrons to act are a functron of certarn belrefs a)

-that performrng a partrcular behavror will Iead to certarn consequences

‘_ and the evaluatron of those consequences, and b) that certaln referents N

‘or norms suggest that the mdrvrdual should or should not perform the L
. ‘vbehavror in questror T hese belrefs together mfluence the mdrvrdual s

,’attrtudes and rntentrons and subsequently, result ina partrcular behavror

B belng performed or not performed

In thrs study, thrs framework wrll be utrlrzed to examme the knowledge ,



10

' and decisions of nursing students related to the management‘of cancer :. ‘» i
| 'paln wrth narcotlc analgesrcs A nursrng student acquires information
and assrgns cmtarn attributes to narcotic analgesics. These belrefs about _
,narcotlc analgesrcs contribute to an mformatlon base which influences, in ’
part the lntent to act in a certain way. In this case, knowledge of narcotlc i-f;
‘ ‘analgesrcs is thought to .nfluence, in part the student's mtent to |
admlmster narcotlc analgesws ln a certaln manner in a given S|tuat|on ,
_Thls mtent wrll hereafter, be referred to asa decrsron made in relatlon to e
' »the admlnlstratlon of narcotlc analgesrcs |n a glven snuatlon 5
= Decrsuons reflect the students belrefs that a) the admmlstratlon of
:narcotlc analgesrcs wnll lead to desrrable or undesrrable consequences
and b) that certaln noims suggest that narcotic analgesncs should or
should not be administered m a certam manner. While these decrsrons
‘may provlde clues about the way nursing students are. likely to admlnlster
_narcotrc aﬂalgesrcs in clmrcal settmgs actual behavuor related to the
'“admmlstratlon of narcotic analgesrcs cannot necessanly be predrcted
f‘because of other belrefs and attrtudes which may be operatlve
For the purpose of thls study, the followrng defmmons are to be used
Bellefs mclude all the mformatlon the nursrng student has about narcotlc

i analgesrcs Some of these belrefs may reflect what is currently held to be

o prcbable truth about narcotlc analgesrcs and thereby, are consrdered to

_represent accurate knowledge Decrsrons are defmed as the reported

mtent to perform certam behavrors related to the admlmstratlon of

narcotlc analgesrcs ina glven sltuatlon A correct decrsron |s the



‘}‘r’eported intent to behave in a manner which has been demonstrated to
‘ contnbute to the effer-tlve management of cancer paln wnth narcotlc
analgesncs Knowledge and dec:srons are measured by nursmg
students responses to questions on a questionnaire.

The hypotheses tested include: | _

| _,1 . nursmg students wrll corrgctly |dent|fy the nsks of addlctlon for
cancer patlents recelvmg narcct:c analgesncs in therapeutlc dosage
ranges i |

2 nursmg studanis wil! correctiy sdentlfy potentlal drug lnteractlons

and the duratlon of action of narcotic analgesrcs

3. a posrtlve relatlonshlp will exist between nursmg students decusuon

sco“res r_elated to the managemerit of cancer pain with} narcotic
"'analgesics and their knowledge sCores regarding potential drug
mteractnons the nsks of addiction, and the duratlon of action of narcotlc
analgesncs - } |

E 4. overall knowledge and decnsnon scores will not vary between
- dlploma and basnc baccalaureate nursmg students but these students
will have sngmflcantly hlgher knowledge and decrsnon scores than the
vi‘post-RN baccalaureate nursung students and

5 a posmve relatlonshlp will exlst between the number of cancer o

t patlents cared for by the nursmg students and overall knowledge and :

: _decnsron scores

11



‘ Method
§a‘mplg “ o
A questlonnalre was admlnlstered to a convemence sample of
volunteer subjects Subjects were from a populatlon of approxnmately |
__300 nursmg students enrolled in two dlploma nursing programs, a ba51c
: baccalaureate and a post-RN baccalaureate nursmg program in a large ‘:'
. | metropolltan area Allowmg for absence from class at the time of data R i
collectlon it was antlmpated that the sample would include 75 students L '
from Dlploma Program A, 55 students from Dlploma Program B, 90 baS|c
.'baccalaureate students (Program C), and 80 post-RN baccalaureate R
'nursmg students (Program D). To be ellglble to participate in the study, e ot
subjects had to be enrolled in the flnal 6 months of a dlploma or baS|c
baccal_aureate program or the first year of the post-RN baccalaureate
program.. | | | |
~All subjects who met the cntena for selectlon into the sample and who
.were in class at the time of admlnlstratlon of the questlonnalre were
‘ mv1ted to partrcnpate Consent to partrcupate in the proposed study was
: lmplled by way of completlon of the questlonnalre Subjects were
‘ mformed that they could choose not to participate ln the study wnth no.
consequence
3 Ethlcal clearance for the proposed study was obtalned from the Ethlcs
: "'_'Rewew Commrttee of the Faculty of Nursrng, Unlversny of Alberta, and .‘

-j‘ perm|SS|on to access students was obtalned from the Dean or Dlrector of

o each of the part:cupatmg mstltutlons



Matenals ,
| Data were collected usmg a questlonnalre developed for the purposes
| of this study A copy of the questlonnarre can be found in Appendix B.

- Some of the items were developed for th|s study while others were
denved from the I|terature, and from a study on a related toplc (Lander
1990)." Formats for the |tems mcluded checkiists, open- ended questlons
and semantlc dlfferentlal scales. ‘

The questlonnalre mcluded items to assess nursing students'

knowledge and demsnons about cancer pain management wn.th narcotlc i

: analgesucs as well as |tems to gather demographlc data The:

‘knowledge questrons nertalned to potent| ldrug mteractlons risks of

addlctlon and the duratron of actlon of narcotlc analgesncs Risks of .

: addlctlon desnred levels of pain relief, and the frequency of

| admmlstra‘uon of narcotic analgesics were assessed in the context of
case studles to examine deClSlon makmg Subjects were also asked to
lls_t factors which contn_bute to’the madequate management of cancer
pain.': ln"_add_ition, data related to a‘ge, gender, pain experiences, and
number‘of"cance‘r patients for whomthe,student had provided care were
| also ‘collec}ted " Number of years of nursing e:xperienCe was also

obtamed from the post-FlN baccalaureate students

To establlsh face and content vahdrty, the questlonnalre was revnewed '

'by content experts and then revused The questlonnalre was pretested
, wrth a group of nursmg students who were snmrlar in terms of educatlonal

'ﬂ‘“preparatlon to those for whom the questlonnalre was desrgned
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Rellablllty assessment was not carried out because it is not

appropnate for this type of questionnaire. The questlonnalre was
lntended to be used as a single, rather than repeated, measure of
: nursmg students knowledge and decrsrons Observed dlfferences in.
| responses over time may be related to changes wrthm the subject rather
than problems with: reliability.
‘ Progegurg ‘ _

| The lnvestrgator met wrth the students from one of the dlploma

programs the basic baccalaureate and the post-RN nursmg programs |
’dunng a regularly scheduled class to explaln the purpose of the study |

and to mvrte partrcnpatlon A research assrstant mtroduced the study to

the students from the dlploma program wrth Wthh the mvestlgator |s

‘affrhated A prepared script was utlhzed to mtroduce the study to ensure
consrstency of information presented The scnpt is found in Appendlx C.
‘ Questlonnalres were dlstnbuted to all students presen* in the classes and |
,were completed at that time by those students wrshlng to partrcrpate in }f g VV B
,.he study ‘ - | .

To reduce potentlal blas, the lnstructors responsrble for each of the ‘
,;‘classes were not present in the class at the tlme of data collectlon ,
:Completlon of the questlonnalre by students took approxnmately 10 to 15

1'm|nutes Data collectlon was completed durlng the three week penod

from November 14, 1989 to December 4 1989 |
| Deslgn o | |

Thns was a descnptlve and comparatlve study |n Wthh a survey
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approach was used.
Resuits
Characteristics of the Sample
Although it had been expected that there would be approxrmately 300
students available for the study, there were actually about 17C present in
the classes (about 55% of all students enrolied in the four programs). Of
the 170 ouestionnaires which were distributed, 164 were completed' and
returned. The res_ponse'rate Was 96%; There were 74 in Diploma :
Prdgram A, 38 in Diploma Program B, 25 in the basic baccalaureate
program (Program C), and 27 in the post-RN baccalaureate program
(Program D). Of the participants, 148 (90.2%) were female and 13
(8. 8%) were male Three participants chose not to report gender
For the post—RN baccalaureate nursmg students years of experience

in nursmg ranged from 0.5 to 30.0 years (mean=8.9 years, <td
~ dev=8.094). Table 1 summarizes the reported number of patients with
cancer for whom the respondents had provided care. Many (58.5%,
n=96) reported having provided care for 1 to 10 cancer patients. From a
'Chi square analysis, it was ‘foundthat subjects from Program D (the post-
RN baccalaureate students) had cared for significantly greater numbers
of p'atie’nts with cancer (X2=36.15, p<. OS df=6). These findingsare |
: summanzed in Table 2. Pearson correlatlon coeftucnents mdncated that
years of expenence among post-RN baccalaureate students was N
e srgnmcantly and posmvely related to the reported number of patients for e

s whom care had been provided (Pearson r=.2215, p=.003).



Table 1

.‘Rggon"ted Frequency of Number of F_’agignjg with Cancer for Whgm the

Subject had Provided Care

Number of patients Frequency P‘ercentage
Nohe 25 153
1-10 patients 96 58.5
11-30 patients 23 14.0
More than 30 patients 15 9.2

‘Missing cases 5 3.0




_ Tab!e ‘2'

Reported Number of Patients with Cancer for Whom the Subject had

P‘rgv'igrgg Care by Program ‘
‘Program
Number of A B G D Total
Patients _
None  9.02 9.0 5.0 2.0 25.0
11.06b 5.82 3.93 4.24 o
1-10 48.0 220 18.0 8.0 96.0
e 42.26 2234 15.09 16.30

More than 10 13.0 6.0 2.0 17.0 38.0

- 16.72 8.84 . 5.97 6.45 |
Total 70.0 37.0 25.0 27.0 159.0

Chi square=36.15; df=6; p<.05

a Observed frequéncy
b Expected frequency
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Percegtrons Related to Canggr Pgtientg ' Pain

- : on the average, subJects estlmated that for about 50% of cancer | :
: patrents parn is managed well wrth narcotlc analgesrcs (Item 1 on the |
questlonnarre) Estrmates across programs ranged from 5% to 96% :
(mean—49 739%, std dev =24.287). There were srgnmcant dlffrrences
across programs in estimates of the percentage of cancer patlents for ,, |
vwhom parn is well managed (Table 3: Anova F_3 9256 p— 0099, df=3,
149) Estrmated percentades of cancer paln thought to be managed weil

. were srgnmcantly lower for subjects from Program A and Program D
(Student -Newman- Keuls Procedure Q=16. 6985 p=.05).

Usmg an 1 1-pornt scale where 0 is no pain and 10 is worst pain
'possrble, subjects were asked to |dentrfy the Ievel of pain relief most .
»vtermrnally ill patrents aim for when seekmg relief of pain, the level of parn
relref actual!y obtained, and the level of pain the subject would aim for
when treatrng the pain of termmally ill cancer patlents (ltem 2). Mean 3

scores were 3.439 (std dev=2. 399) for the percelved aim of the patrent
| and 5 323 (std dev--1 .762) for the percelved level of pain’ relief obtamed
by the patrent The mean for reported aim of subjects was 2. 098 (std
dev_2 50) Slgnrfrcant relatlonshlps were found to exist between the
percerved aim of the patlent and the percelved Ieve! of rellef obtamed /
' (Pearson r- 2739 p<.001) and between the perceived aim of the patrent
__and the reported aim of the subjects (Pearson r=.6771, p<.001). L
o }addltlon a srgnrflcant relatlonshrp was found between the subjects

: ‘ belrets about the percentage of cancer parn managed well wrth narcotrc



Table 3

'S ijiecté' Mean Estimation of Percentage of Cancer Patients' Pain
Managed Well with Narcotic Analgesics by Program

 Source Degrees of Mean - | F p
' ‘ Freedom Square

‘Between Grdups 3 21 89.1 85 3.9256 .0089
Errd_‘r 149 557.664
Total 152
Progréni n- Mean % _ Std Dev Std Error
A 68 42.6029  20.9649  2.5424
B 35 56.8571  22.4933  3.8021
C 26 56.4615 = 28.9996 5.6873"
D. 24 52.2917 25.8902 5.2848
Totél 153 49.7386 | 24.2871 1.9635
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analgesrcs and the level of pam rehef patlents are thought to obtam o
.(Pearson F=-. 3645 p< 001) No Slgnlflcant dufferences were found wnth - .
analysrs of vanance among subjects from the four programs for the i S
percelved level of pain rehef aimed for by the patrent the percelved Ievel e
of parn relref obtalned by the patlent or the reported Ievel of parn rehef for
which SUb]eCtS aim.. )
Table 4 summarizes subjects mean estrmatlons of the percentage of

cancer patlents who exaggerate paln (mean=13 588%, std dev-1 1 104)
'report pam'accurately (mean=56 500%, std dev.-22 +20), and minimize
paln experlenced (mean=29. 941 %, std dev—19 254) (Item 4). No
s1gnmcan* dn‘ferences in these estimations were found among subjects
- trom the four programs (analysrs of vanance)
| Knowledge Related o Nargo_tlg Analges cs

| Knowledge of the duratlon of action of common narcotic analgesrcs
: rncludmg Codelne Demerol Morphme and MS Contin was assessed
(Item 12) Correct responses for duration of action were considered to be .‘
4 6 hours for intramuscular (IM) Codelne, 2-3 hours for intramuscular (IM)
Demerol 3-4 hours for intramuscular (IM) Morphme ‘and 11-12 hours for
‘ oral MS Contrn From 30 to 67 percent of the subjects responses about
the duratron of action of Codeine, Demerol, and MS' Contln were
incorrect and about 25% of the responses were mcorrect about
Morphme Approxrmately 10to 18 percent of the subjects did. not answer
the item (Table 5). Thus the hypothesrs that nursing students wrll G

;correctly 1dent|fy the duration of actlon of common narcotic anaigeslcs ‘



Table 4

1.557

an=154 for each response

Esji'mgig ns of Mean Percentage of Accuracy of Cancer Patients' Reports |
R . B L
,Responéea Mean'%  Std Dev Std 'Eni'or, :

_ Exaggerate pain 13.588 11.104 0.898
Report accurately 56.500  22.120 1.782

" Minimize pain 29.941 19.254



Table 5

Duratibn of Action of Spécifig Narcotic Analgesics: Correct and Incorrect

Responses
Responses
Analgesic Correct Incorrect  Unanswered  Total

IM Codeine  33(20.1%) 111(67.7%) 20(12.2%) 164(100%)

IM Demerol ~ 64(39.1%)  83(50.5%) 17(10.4%)  164(100%)

IM Morphine 103(62.9%)  42(25.5%) 19(11.6%) 164(100%)

MS Contin  30(18.3%) - 104(63.4%) 30(18.3%) 164(100%)
. Qral ' :




23

co'uld not be supported (Hypothesis 2). With analysis of variance no

‘ srgnrfrcant differences were found among subjects from the four .

programs m relation to knowledge of the duratlon of. actlon of narcotrc S

analgesrcs

In addltlon to questrons related to the duratron of actron three

questlons were included about potential drug mteractrons of specific L

' narcotrc analgesrcs (Items 15 to 17) ‘Ona scale of1to7, where 1is very » 1 o .

unhkely to occur and 7 is hrghly Irkely to occur responses in the range of o

6 to 7 were consrdered to be correct for each item. Table 6 summanzes ‘: 3

. the frequency of responses for each of these items. Of the subjects,

12 2%(n_20) were aware of the potent(.ally toxic interaction of Demerol

and MAO mhlbltors 27. 5% (n_45) were aware of the beneficial effects of ﬁ‘ :

the concurrent admmrstratlon of a specrflc narcotic analgesrc Morphme, . ': SR

, wrth phenothrazrnes to reduce nausea, and 20. 7%(n—34) were aware of | - )

the reductron in anxuety WhICh may occur when tricyclic antrdepressant

, are admrnrstered concurrently wrth specrfrc narcotlc analgesrcs Thus

the hypothesas that nursmg students waill correctly |dent|fy potentlal drug o

” mteractrons of common narcotlc analgesrcs is not supported (Hypothesrs»

2) No srgnlfrcant drfferences were found among subjects from the four
'programs in knowledge of the potentlally toxrc mteractron of Demerol |

“and MAO mhrbrtors or the benefrcral mteractrons of specrfrc narcotlc

‘fanalgesucs wrth phenothlazmes and tncyclrc antldepressants (analysrs of = “ o

. varrance)

| N A 7-pomt scale (where 1_very unlrkely and 7._h|ghly likely) was



Table 6 -
Analgesic o - g Frequency of Responsea
Very unlikely  Highly Likely
1 2 3 4 5 6 '

7  Missing

MAOInhibitors 20 9 19 38 19 9 11 39

-and Demerol

Phenothiazines 20 14 13 20 27 27 18 25
and Morphine '

Antidepressants 21 17 18 29 24 20 14 21
and Narcotic ‘
Analgesics

»ah=16_4 ,

24
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utilized to assess subjects'l{nowledge of the effect increased anXiety, has

‘on'narcotic analgesic requlrements'(ltem 3). A score of 7 stated the*, '

' correct relatlonshrp The mean score was 6.280 (std dev=1 236) erty

percent of the subjects (n=99) responded that anxiety is hlghly Ilkely to e

mcrease analgesnc requnrements for cancer patlents in pain. With
'analysrs of varlance no srgnlflcant dlfferences ‘were found among
subjects from the four programs in knowledge about the relatlonshlp
betweevn an‘,\re_ty and analgesic re_qulre_ments.

" SUbjec'ts were also asked to use a 7-point scale (where 1 was very 3

would become addlcted if: glven 100 mg Demerol IMon a routlne basls f'

' -(| e every 4 hours for 10 days) (tem 13). The same questron was asked

about 100 mg Demerol IM grven every 4 hours prn (as requnred) for. 10

fdays (Item 14) The correct response for each ltem was: 1 (very unllkely :

to become addlcted) Mean scores for |lke|lh00d of becommg addrcted

'were 2. 778 (std dev=1 .838) for the patlent glven Demerol every four

hours and 2 285 (std dev=1.697) for the patlent glven Demerol every four :

-hours prn Of the SUbjeCtS 37. 2% (n—61) correctly stated that the patlent

was unlrkely to become addlcted if glven 100 mg Demerol IM every 4

B hours for 10 days and 48. 8% (n—80) correctly stated that the patlent was : e

'-unllkely to become addlcted |f glven 100 mg Demerol IM every 4 hours

.prn for 10 days Table 7 summarlzes the frequencres of responses for

‘5'»,}; _these two rtems Bellefs regardrng nsks of addrctlon for prn and routlne =

L ?,_admlnlstratron of Demerol were srgnlfrcantly and posmvely related

o unllkely and 7 was very likely) to state the ohances that a cancer patlent o
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‘(Pearson r=.6876, p<. 05) ‘In addition to these findings, several students‘”, .
wrote comments in the margins of the questionnaire statmg that patlents
wrth "real pam" erI not become addlcted to narcotic analgesrcs
| Inasmuch as the risk of addiction is known to be low for patlents
:recervrng narcotlc analgesrcs in therapeutlc dosage ranges, nursing -
: students dld not correctly rdentn‘y the nsks of addlctlon for cancer patrents o
! recelvmg narcotrc analgesrcs m therapeutlc dosage ranges Thus
Hypothesls 1 is not supported | |
Slgnmcant dn‘ferences were found in terms of responses, by program

"Poncernlng knowledge of risks of addlctlon wrth routine and prm |
adrmnrstﬁatlon of therapeuhc doses of Demerol to the patient with cancer - |
(Tabte 8 Routlne Administration: Anova, F=6.0445, p=. 0006, df=3, 158;
‘Table 9: PRN Administration: Anova, F=3. 9791, p=.0092, df=3, 154).
{Post-hoc compansons mdlcated that subjects trom Program A and
‘:.Program D rated the risks of addrctlon W|th routine admlnlstratlon
.srgnmcantly hlgher than subjects from Program B and Program C
(Student-Newman Keuls Procedure Q—1 2427 p=. 05) and subjects from .
iProgram A and Program D rated the rlsks of addlctlon with prn
admmlstratron srgnmcantly hrgher than subjects from Program B
e (Student Newman -Keuls Procedure Q_1 1673 p— 05).
Partrcrpants rated the rmportance of preventing : addiction for patrents
"_‘»"wrth cancer who are termmally il and those who are not termmally ill, .

S usnng a 7 pornt semantlc drfferentlal scale (ltems 8 and 11). A score of 1

i ‘was consrdered to be correct Mean scores were 3 48 (std o\ev_t 988)



Table 7

Administration _ Frequency of Response@
Very Likely to Highly unlikelyto .

Become Addicted | Become Addicted

1 2 38 4 5 6 7 Missing

Routne () 61 26 19 23 16 11 6 2
| (%) 37.2 159 116 140 98 6.7 37 1.2

Prn (n) 80 28 13 13 13 8 3
(%) 488 171 79 79 79 49 18 3.7

an=154



Table 8

‘Bis ks of Addlgjlgn with Rggjmg Agm nistration gf nggrgl Mggnﬁﬂ!ﬁﬁ i

gy P ggrgm

Source

Freedom

Degrees of Mean F p
- Square ‘

- 'Between Groups

Error.

3

158

18.6689  6.0445 0008

'3.0886

Total

161

Program

Mean StdDev  Std ’E_rrov'r_f‘

OO0 w »

72
37
26
27

3.0972  1.9584  .2308

1.9459  1.3112 2156
22602  1.2824 2515

3.5556 ~ 20817  .4006

: Totél

162

2.7778 1.8382 1444




Table 9

Risks of Addiction with PRN Administration of Demerol: Mean Scores by

Program

Source

Degrees of Mean F P
Freedom Square

Between Groups 3 10.8433 3.9791 .0092

Error 154 2.7250

Total 157

Program n Mean Std Dev Std Error

A 69 2.4928 1.8521 2230

B 36 1.6111 0.9033 .1505

c 26 2.0000 1.2329 .2418

D 27 2.9259 2.1470 .4132
158 2.2848  1.6971 .1350

Total




for |mportance of prevention of addlctlon dunng the first 10 days tollowmg _ ]

"abdommal surgery for a cancer patlent who was not termnnally ill and
| .1 677 (std dev 1 390) for the cancer patlent who was termmally ill. No
: srgnlfrcant dlfferences were found among subjects from the four
' programs m knowledge of the |mportance of preventlng addlctron for

elther the cancer patrent who was terminally ili or the cancer patient who

was not (analysis of variance).
Decnslons Relaied to the Admrnrstratlon gt Narcotic Analgesics

Three case studies were mcluded in the questionnaire to study

decrsrons nursing students make regardmg thie administration of narcotlc 5
analgeSIcs to cancer patients with pain. Fora termmai!y ill cancer patrent |

expenencmg continuous severe pain and whose pain was not reheved b

‘ by the prevnous dose of Morphine IM (item 10), 17 5% (n=27) of the |
‘ partrcrpants in this study. reported that they would administer the same
dose ora smaller dose of Morphxne desprte an order permitting an -
'mcrease in dosage. In a second case study, 18 to 22 % (n=31 and 33)
reported that they would admlmster less than the previous dose of -
Demerol IM to a cancer patlent who was not terminally ill (items 6 and 7)
The remammg subjects decrded that they would administer the same
-dosage as was prevrously administered. Of the subjects admm:stenng

S |ess than the prevrous dosage of Demerol 3. 7%(n=6) stated that they

; would admmlster only half of the onglnal dose. Eleven respondents (7%)‘,‘ iES

‘prowded a range of dosages rather than a specmc dose of Morphme or S

Demerol to be admrnrstered and several wrote notes in the margrns of



the questionnaire requesting additional data'including sex, age, and
werght of the patlent From a Chi square analy3|s no srgnlf icant | Z )
} 'dlfferences were found regardlng the dosage of Morphlne or Demerol
‘wh:ch would be admmrstered among subjects from the four programs
: - There. were no srgmflcant drfferences in dosages selected in relation to
the reported number of cancer patients for whom the subject had

provrded care (Chl square analys:s)

o In the selectlon of time intervals for the administration of Demerol,
10.9% (n'—1 7) selected?intervals' which excee& f;'ihe duration of ‘action of
: " ‘Demero‘l Pearson correlation coeffrments mdlcated that the time lnterval
-selected for the admlmstratlon of Demerol was not sugmflcantly related to
subjects knowledge of the duratlon of action of this drug. ‘While a
maximum of 8 doses of Demerol could be admumstered ina24 hour L
| penod for the patient in the case study,- 10% (n—1 5) of the subjects stated_'_i =
that they would admlnrster 4 or fewer doses; whereas only 42% (n—69) '
reported tney would admmlster the maxrmum number of doses

(mean_6 79 std dev—1 .39). The number of doses of Demerol which the
‘subjects decrded would be admlnlstered ina 24 hour penod was not -
found to be sugmflcantly related to knowledge of the duration of action of -
‘Demerol (Pearson correlation coefﬂcrents) No sugmfrcant dlfference m
B the number of doses of Demerol which would be admmlstered ina 24 »
hour perlod was found among subjects from the four programs (analysrs L
of vanance)

Almost all of th'epartiCip’a'_nts"(QO‘J%; n=147) agreed that narcotic .-
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analgesncs should be glven on a routine basns (at egular mtervals
around the clock) to a terminally ill cancer patrent reportmg contmuous
severe paln (Item 5) No significant dlfference was found regardlng

: dec13|ons about the routine admlmstratlon of analgesrcs to termmally |ll

patlents among subjects from the four programs from a Chl square

nalyS|s Further no srgmflcant differences. were found between. bellefs B

. about the rouune admlmstratron of analgesrcs to termmally ill patlents
and the reported number of patients for whom care had been provided
(Chi square analysis).

Bellefs about the routlne admmlstratron of narcotic analgesrcs were .
- ‘found to be posmvely correlated wrth knowledge of l’lSkS of addlctlon

ansmg from routine admmlstratron of narcotic analgesics (Pearson

r=. 1997 p_ 006) Similarly, a posmve correlatlon was found between '

_ belrefs about the routine admrnlstratlon of narcotic -analgesics and the

|mportance of preventmg addlctlon for the termlnally ill patrent (Pearson f; ‘

r=. 1660 p— 018). Therefore hypothesrs 3 was not supported.
Flelatlonshlg Between Kngwledgg gnd Decision s

Overall scores for knowledge and decisions were computed for each
subject. The total number of correct responses to items on the

questlonnalre related to knowledge and to decisions were. calculated

. .ltems pertalmng to potential drug interactions, nsks of addiction, and the

'duratlon of actlon of narcotlc analgesms were mcluded in the calculatlon' o

of b vs:.,wledge scores (Items 3, 8, and 11 to 17).. Slmllarly, utems

s concernmg nsks of addlctlon in specific srtuatlons, selection of dosages _3



‘and time intervals for administration of narcotic an_algesics were includ'ed :
| in' the calculation of decision scores (items 5 to 7, 9, and 10). B
Out of a possnble 12 correct responses for knowledge, scores ranged
‘ from 0 to 9 (mean_4 226, std dev=2. 146) Scores ranged from 3 to 10 for ; -
: decrsnons made, out of a possrble 11 correct responses (mean—8 354 std
‘ dev_1 799) (Appendlx D). A weak but srgmflcant relatlonshlp was found
between subjects scores for knowledge and scores for decisions
(Pearson r=.21 76, p=.003). |
| -SCores related to knowledge and decisions did not vary among
subjects from the four programs. Chi square analysrs indicated that
nursmg students from Programs A, B and C did not demonstrate
srgmflcantly hlgher scores than the post-RN baccalaureate nursing
students from Program D. Thus hypotheSts 4 was not supported. In
addrtlon no srgnlﬁcant relatronshlp was found between the reported
’number of patlents with cancer for whom the subject had provided care '
and subjects knowleot s:nd decision scores. Therefore, hypothesrs 5
was etso not supported - | |
Per rggwqg influence of Past Experience - |
' Subjects were asked to |dent|fy expenences with pain which mfluence '
thelr decnsrons about cancer pain management with narcotic analgesrcs
These are rank ordered and presented |n Table 10 Included were |
personal expenences wnth acute or chronrc pain, expenences of
: srgnn‘lcant others or patlents wuth acute or chronlc paln and expenences ”

- of srgmf:cant others or patlents wnth cancer pam (Item 20). Because



Table 10

Pain Experiences ldentified by Subjec
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- Pain Experiences

Percentage®

Exper:ences W|th patients with acute pain
Expenences with patlents with chronic pain
| 'Experlences of patients with cancer pain
Personal'expérience .with acute pain
Experiehces of significant other with acute pain
Experie’nCes of significant other with chronic pain
-Expenences of significant other with cancer pain
_ Personal expenence with chronic pam

Other experlences with pain

82.3 (n=135)
75.6 (n=124)
60.4 (n=99)
56.1 (n=92)
43.3 (n=71)
4C.2 (n=66)
20.1 (n=33)
17.7 (n=29)
4.9 (n=8)

an=161



‘ subjects could rdentlfy up to nlne pain expenences the total n is greater .

.than the sample size.. The expenences most frequently |dent|f|ed were

' expenences of patlents with acute and chromc paln Expenences Ieast "‘ e

frequently ldentlfled were those of a srgmflcant other wrth cancer pam

and personal expenence with chromc pam No s:gnlflcant d|fferences in

'pam expenences reported were found, with Chi square analysrs among

.subjects from the four programs L
,‘ pgrgglved Factors Influencing the M_a_nggg mg. nt of anger Pain | ‘

: In an open‘ ended_:q:u‘estion,‘ suijects were asked to identify factors
which they believe contrlbute to the inadeguate management of Cancer
paln wnth narcotlc analgesrcs (ltem 1b) Responses were grouped mto
‘categones related to the patlent physrcran nurse, disease, and
Vanalgesrc(s) prescnbed Of the 164 subjects 144 llsted from 1 to 10

factors they belleved to contrlbute to the lnadequate management of
cancer pam with narcotlc analgesrcs These are summarized in Table
11. The most frequent factors cited include emotlonal status of the

'patrent rnappropnate selectron of analgesrc dosages and intervals for

admrmstratlon maccurate apprarsal of patlents paln lack of knowledge ,

and fear of addlctlon
. Discussion
lt is evrdent from the fmdmgs of thrs study that the subjects Iack |
3 anowledge about narcotlc analgesncs ThlS flndlng is evrdent not only
among the nursrng students from Programs A B and C. but among post-

RN baccalaureate nursmg students as well ThIS suggests that

35



Table 11

| Perceive F tor Contrl ' h In ‘} Managem

nt of
[Qanger Parn wuth Ngrggj g Anglge_&g
.Fa_ct_ors_ o Frequency‘

Related to the Pat:znt ’
 Emotional factors including anx1ety, fear, stress
Low pain tolerance
 “Influence of significant others
 Patient does not ask/cannot ask/refuses analgesrc
'Perceptions about pam
Lack of knowledge
Fear of addiction
, ;Demographrc variables - age, sex, body size,
- ethnic/cultural background

- Perceived lack of control in paln management
. Fear of death™ ~

i Related to the Physucran

- Insufficient dosage ordered
~lnappropr|ate analgesic ordered
Lack of knowledge . .~

" Inaccurate appraisal of patrents paln

“Inappropriate route/ frequency of admlnlstratron
" Fear of addiction - ,

' Fear of side effects cf ’a‘nalgesms

o Related to the Nurse
. Intervals between doses too long
~ Inaccurate apprarsal of patient's pain
- Prn rather than routine admlmstratlon of analgesms
_Lack of knowledge - -
.+ Insufficient dosage admlnlstered
'Fear of addiction
‘Lack of adjunctive nursmg lnterventlons
Personal beliefs and attitudes
Lack of assessment
' Fear of srde effects of analgesrcs

NODOONNO



| ‘_ Table 11 (Contlnued)

Pgrgg ved aggsgg tri bg! g:tg! el ageguatu_agM n _«;__e_m
rP mwuhN r Anl

Fac':toirs\'- | Frequency e

Related to the Disease

Extent of metastasis 14
Type of cancer , 9
Breakthrough paln , < 2

Related to the Analgesnc(s) Prescnbed
Development of tolerance
Allergic reactions, side effects
Dn‘ferences in physiological responses to analgesics

oo
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‘knowledge of narcotlc analgesms does not increase W|th expenence in.
nursmg or wrth experience caring for patients wnth cancer.
-Not onIy do the subjects lack knowledge of the duration of action of |
' ‘.common narcotrc analgesrcs lncludmg Codelne Demerol Morphlne and
- 'MS Contln but also knowledge of potentlal drug mteractlons and nsks of
o .addlctlon Correct decxswns were made in many cases regardlng
'_dosages and mtervals for admlmstratlon of the narcotlc analgesucs but
‘these deCIsmns were not based on sound knowledge This suggests that 7
' decusmns related to dosage and frequency of admlnlstratlon of narcotlc 3 '.
'analgesrcs are based on other thlngs, such as percelved norms for i B
admlnlstratlon rather than accurate information. Further, the reluctance
‘of some subjects to select a specnflc dosage to be admmlstered ina
v,_v'partrcular srtuatlon suggests a poss1b|e lack of confidence in makmg
decisions rela*ed to the management of cancer pain with narcotic
analgesncs o
In addmon 1o the lack ot knowledge about narcotic analgesrcs Iack of
knowledge related to the nsks of addlCtIOn wrth therapeutlc doses of
- narcotlc analgesws is ewdent among the subjects Knowledge of the
nsks of addlctlon does not seem to |mprove wnth experience canng for "_.
| '_cancer patlents or with years of experience working as a nurse, as is
: ’.suggested by the responses of the post-RN baccalaureate nursmg
students Drfterences |n knowledge related to nsks of addlctlon for
" students from Program A and Program D may be related to dlfferences |

in program content or cllnlcal expenences



Overall subjects were |ess concerned with addlctlon for the cancer
patlent who is termlnally ill as compared to the cancer patlent ‘who rs not

ThIS may account at least i in part for the large percentage of subjects
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.who reported support for the routlne rather than prn admlmstratlon of P

- narcotlc analgesrcs to termmally ill cancer patlents However thls
support for routme admrnlstratlon is not evndent in the tlme mtervals for

| admlmstratlon selected in other |tems on the questlonnalre ‘nor is |t

: consrstent wnth fmdmgs of prevrous research WhICh mdncate that narcotlc i

analgeSIcs are not frequently admmlstered ona routlne basns in cllmcal

. settlngs It is possmle that attltudes toward routine admmrstratlon of |

| narcotlc analgesms have become more posntlve at least among thls
group of nursmg students However, |t is‘also possible that these. nursmg

| students dld not mterpret the term "routlne admlmstratlon" to mean at

Vregular mtervals around the clock whether or not the patlent requests an

'analgesw

Subjects estlmated that on average for half of the patlents suffenng BT

cancer paln paln ls not adeqUately managed wuth narcotlc analgesncs
Yet many of the : ubJects belleved that patlents exaggerate pain and

’ ‘most would not aim fortotal rellef of pam for the termlnally ill cancer ;
patlent Whtle total rellef of paln may not be a reallstlc goal forall -

2 ‘termmally ill cancer patlents these fmdmgs suggest that subjects do not

o _belleve that patlents report paln accurately and that subjects would

. accept less than total pam rehef as an appropnate goal By vrrtue of that

B "acceptance they may, |n fact contnbute to lnadequate pam management |



for at least some cancer patients. .

The number of nursmg students who reported that they would
contmue to admmrster the same dose ora lesser dose of analgesrc to ‘_ | }
j'patrents whose paln was not relleved by the prevnous dose, |s of concern 5
_Current trends in cancer pam management suggest that in cases of
: unrelleved pam hrgher dosages of narcotrc analgesws should be
admlnrstered mltlally and once the paln |s controlled dosages can be
slowly decreased as long as adequate paln control is maintained. - It |s
‘ thought that contlnumg wrth the same ora Iesser dose wrll extend, rather
- than decrease the time that the patlent suffers pain.. ‘ o
ot was antlcrpated that the subjects who were nursing students in the 8
fmal stages of completlon ofa basrc nursmg program would demonstrate
greater knowledge and make better dec-srons than nurses with more
»expenence m nursrng ThlS was hypothesrzed because of the probable | _
‘ exposure of the students to' recent advances |n knowledge related to the L
: management of cancer pain wrth narcotlc analgesrcs 'However, thls
"‘hypotheS|s was not supported in this study “A number of explanatlons |
'may account at least in part, for this fmdlng F:rst it is possrble that
‘content related to recent advances in cancer pam management is not
‘|nc|uded oris poorly mtegrated |n nursrng cumcula and thus, poorly ,
_presented to students In addltron opportumtles to apply this mformatlon .
'_‘Vln clinical practlce settmgs may be hmlted Second rnaccurate P
" mformatlon may be acqurred by way of mteractrons wrth patlem faculty,

. nursmg staff and other health care provrders and subseque'nltly be
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utilize'd as an information béase for making decisions about the
‘management of cancer pain with narcotlc analgesrcs

Pam isa common phenomenon not only among cancer patlents, but : |
} among other patlents as well. It could be assumed that nursmg students ,
as weII as graduate nurses understand the concepts of pain
‘management by v:rtue of havmg been exposed to a vanety of patlents
wrth pam and havmg spent tlme dealmg with thls problem Thls
assumptlon |s not supported by the flndmgs of this study Wthh mducate T
: that knowledge and decnsnons related to the ‘management of cancer pam :. o
wnth narcotlc analgesws are not related to amount of experlence in’
nursmg or.to amount of experience caring for patlents with c_ancer. The B
time spent by these nursing stUdents in the actual‘rnanagement of pain is
unknown but actual tlme spent. managlng paln problems may be a more
|mportant factor in acqumng the knowledge required to effectlvely |
‘ manage cancer pain |n clinical settlngs than expenence in nursnng or
‘ expenence carlng for patlents wnth cancer.
L|m| f the d A | _ | - |

A number of Ilmltatlons are mherent in this study Thrs study prowdes
- a descnptlon of the knowledge ard decrsuons of a small, nonrandom
sample of nursmg students from four nursmg programs However,
jdlfferences may exist between thls group of nursmg students and the . i
"vpopulatlon from Wthh the sample was selected Wthh were not |dent|f|ed
because of the number of students from each group who were notin

R class at the tlme of data collectlon It can be suggested that the more
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knowledgeable students attend class and were in class at the time of the
study lf thls is the case knowledge and decrsron maklng competencres

‘of the populatuon as a whole would be overestrmated in this study m‘ :

o 'addltlon wntten responses on the questlonnalre camot be used to

~predict decrsnons which would be made |n actual clmlcal practrce Thus,v_'
’the flndmgs of thrs study cannot be generallzed beyond the nursrng |
students partucrpatlng in thrs study and mferences cannot be made about o |
the knowledge and decrsrons ot nursmg students from other programs or -
. about nurses in clmlcal practlce | S
| The use ofa self-admlnlstered questlonnarre as the method of data
' .collectlon precludes the subject from seeklng addltlonal mformatron e
‘Wthh may be useful in answermg the questlons posed In fact, several
students wrote notes in the margms of the questronnalre seekmg |
addmonal mformatlon or. provrdmg ratlonale for their responses ln many
'cases the addntronal information requested was not requrred in maklng a
| decusmn but there 'was no way 10 determlne why that |nformat|on was :
deemed to be essentlal Ratlonale for why th|s mformatlon was sought
‘ v}may have provrded clues as to the mformatnon base nurslng students
| utmze in maklng decnsrons about the admmlstratlon of narcotlc
,analgesrcs | e

| For questlons whrch were unanswered or for WhICh the response dld
' f"not seem reasonable the researcher was unable to encourage the ,_
}subject to answer or seek clanflcatlon from the respondent As a result

data were not obtarned for all |tems from each subject



43

The questionnaire itself requires some refinement. In a few cases
where the response to an item did not seem reasonable, a question :
arose as to whether the item was worded in such a way that all students -
would int_verpret the item similarly and in the :rnanner,intended. For
example' the term "routine” was intended to mean at regular intervals -
around the clock regardless of whether the patient requested analgesnc
or not. However results of the study suggest that this may not, in fact be
the way in which this term was mterpreted Insertion of clear def’ nmons
of terms in the questlonnalre woulo assist in preventmg this problem

Several questlons requ1red nu‘mencal responses. In scme cases,

- subjects responded with a numerical range (e.g.', 50-75 mg) rather than a
~ single numerical response (e.g., 75.mg). In coding data for computeri
: analysis the range of response was averaged Asa result, important
data may have been Iost For example the selectlon of a range of doses '
'rather than a specific dose may :ndlcate uncertamty on the part of the :
subject Th|s mformatlon is not retnevable followmgcodlng for computer .
| analysus unless the averaged score can be identified’in the data set.
Similar problems occurred in the codlng of data from semantic dlfferentnal
| scales where a range of numbers was selected to indicate the subject's
response.
In an open-ended question, subjects were asked to identify factors
'contributlng‘ to ineffective ma'nagement of cancer paln with narcotic
, analgesms A note to the subjects to Ilst these factors "by order of

- |mportance would have provrded a clearer lndlcatlon of what the



subjects beheved to be the most :mportant contnbutmg factors. e
Compansons could then have been made to determine if dlfferences .

“exrsted among the groups in the factors ldentlﬁed and the tmportance |

' attached to each tactor

The use of sntuatlonal questlons assumes that subjects wili respond in
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a manner Wthh reﬂects decrsmns which would be made in actual chrucal L

'practrce However respondents are unable to seek additional cues P
irequnred to make a decision and may respond in a manner which is

percewed to be des1rable ‘Other behefs values, and attltudes held may

also mfluence the decisions made in clmrcal practice, as is suggested by ';-: o

the conceptual framework for this study Thus, the generahzabrhty of the

fmdlngs of this study are limited and responses to items on the
questlonnalre cannot be used to predlct actual clinical practice.
lmphcattons

-Nu rsmg _Practice

The Iack of knowledge regarding narcotic analgesics is of concern not» :

:»only tor the cancer patrent with pain, but for other patlents expeneancmg s |

: pam as well Narcotrc analgesncs are commonly used in the

management of acute and chronic pain. If nursing students decisions .

are based on inaccurate information, then adequate management of pain -

s not hkely to occur, regardless of the etiology of the pain.

Slmllarly, |f decns:ons are based on percelved norms as the results ot

thls study suggest and n‘ the student does not possess accurate

e mforma’uon about narcotlc analgesws then no accurate reterent exlsts byf
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’Which’the appropriateness of the norm can be judged. As a result,
decisions may he 'based on faulty norms and inappropriate

admmlstratlon of narcotic analgesrcs in the management of cancer paln
may Tresult. |

Myths related to the nsks of addiction to na.I'COtIC analgesucs exist,.

: even arnong senior nursmg students Thls 1rrat|onal fear of addlctlon

may result in the wnthholdmg of narcotic analges:cs from cancer patlents b
© with pam and, subsequently, needless suffering. In addition, current . |
o mediacam'pai'gns to reduce the abuse of Street drugs may, in fact

remforce th|s fear of addlctlon among nurses and patients to the

:. detrlment of effective cancer pain management. Thus, accurate
mformat:on regardlng the nsks of addiction to narcotic analgesncs is
- requrred to dlspel these myths.
Nursing Egggatron | | | |

It is evident frcm the fmdmgs of ‘lhIS and other previous studies, that -
' _basnc nursmg educatlon is not providing nursmg students with the
information requnred to effectnvely manage cancer pain with narcotic
. :analgesws “An examination of curncular content and clinical practlce is
requnred to determme whether nursmg students are provided with -

: adequatevopportumtles to acquire the knowledge and decision making
- skills requlred for the effective man“agement of cancer pain. Nursing :“ :
5 faculty and students must be encouraged to utmze the fmdlngs of clmlcal
research related to the management of cancer paln w:th nan,otlc |

' analgesucs to lmprove cllmcal practlce
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‘The lmportance of provrdmg students with accurate lnformatlon ‘
: regardlng narcotlc analgesrcs dunng their basic nursing educatlon |s

supported by the tlndmgs that expenence in nursing and experience

canng for patlents with cancer pain do not necessanly result in |mproved '

knowledge and clinical demsrons Thus basic nursing education must

assume responslblhty for provrdmg nursmg students with opportunltres to" L

_acqunre the knowledge and Skl“S requ1red to effectlvely manage cancer

pam wrth narcotrc analgesics.
Nursmg Research

The results of thIS study suggest a number of other studxes Wthh

could be lnmated 1t is recommended that srmllar studles utilizing Iarge :

andom samples of nursing students and nurses in clinical practice, be
: undertaken to provide a more generahzable descnptlon of knowledge
and decnsmns make not only in relation to the management of cancer
paln but pain of other etlology as well. _
Research is required to assess the knowledge of nursing faculty

reIated to paln in general and more specnﬂcally cancer pain, and to
,examlne the extent to which content concernlng pain management | is
lncluded in nursmg curncula Factors contnbutmg to a lack of accurate :
mformatlon about narcotic analgesics among nursing students need to
be ldentlfled so that appropnate strategres can be developed to deal wuth
thls problem

g Whlle the nursnng students in thls study made some correct demsrons

regardlng dosages and frequency of admlmstratlon of narcotic



analgesics, it is evident that these decisions often are not based on
~accurate information about specific narcotic analgesics. Further research

is requured to examine the process by whrch nurses and nursing students

- make decusrons and the lnformatlon base utilized in makrng decrsnons

o about the administration of narcotrc analgesrcs not only in the
management of cancer pam but with pain of other etlology as well.
Summary

in thls_ "study, most of the nursing students,surveyed‘ were unable to
COrrectIy ide_ntify the risks of addiction for cancer patients receiving:
'. n‘ar_coti'c:analg‘esics in therapeutic dosage ranges or potential drug
interact:ions'of narcotic analgesics. In addition many were unable to
: correctly state the duration of action of common narcotic analgesrcs
rncludmg Codeine, Demerol Morphme and MS Contin.

No srgmflcant relationship was found between stusmg students’
decnsrons related to the administration of narcotlc analgesics and thelr
knowledge regardmg potentral drug lnteractlons the rlsks of addiction,

, and duratlon of action of narcotic analgesncs Overall knowledge and

decrs:on scores dad not vary between dlploma basic baccalaureate and _[

'post—RN baccalaureate nursmg students ‘No srgmflcant relationship was"f

found between overall knowledge and decision scores and reported

number of cancer patients for whom the nursing students had provrded Sanie

care. T“rus none of the hypotheses tested were supported by the

fmdrngs of thls study
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- Conclusion }

There is Ilttle doubt that the nursing students studied lack in-
'knowledge of narcotlc analgesncs and that decisions. made raegardlng the
admlmstratlon of narcotic analgesws in the management of cancer pam :
are not based on accurate knowledge The findings of this study suggest
'that essentlal content and chnlcal expenences may be lackmg in current
curncula related to the management of cancer pain. w1th narcotic
’ analgesws -These fmdlngs are con3|stent w1th those of other smllar | |
; studles and have implications for the planmng of basic nursing curncula

' }as well as contlnunng education programs related to the management of

‘cancer pain.
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‘ ‘ Appendivx A
- Cancer Pain: A Review of the Literature
Pain is one of the most common'tearszf‘aced ‘by the patient with cancer.
| 'whil'e_ not all patients with cancer experience pain, for those who do,
inadequate pain control is a common ‘problem. Results of several studi}es: :
suggest that a number of'factors may contribute to this problem The |
' purpose of thls appendrx |s to present an overview of various theories of' |
| pam and of factors thought to mfluence pam ‘In addition, literature
'related to the etlology and mcrdence of cancer pain and to factors WhICh s
vmay mfluence the management of cancer pain is revrewed |
| " | ‘Theories of Pam | |
H|stor|cally, pam has been vrewed erther as a physical sensatlon or a-;":'

psychologlcal phenomenon Until recently, two major pam theones had |
been proposed The pattern theory held that parn occurs wrth any klnd of
excessrve strmulatron be it touch heat or cold, whlle the specrflc-ty

theory stated that specnfrc nerve endings and pathways exist for specific
sensatrons mcludmg pam These theories have since been challenged
| because they do not adequately explaln some clmlcal pain phenomena 3
(Melzack & Wall 19865). |

The gate control theory of pain was mtroduced by Melzack and Wall

| (1965) as a response to the short-commgs of other theones Accordmg

“to th|s theory, pam lmpulses can be modulated or altered m the sprnal ,
cord,. ‘brain stem and cerebral cortex and may result in helghtened or hd

- Zjdlmlnlshed parn perceptlon regardless of the mtens.ty of the nox10us )
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' stlmuh Psychologlcal and physuologlcal factors may influence pain
percept|on and response by actlng on the gate control system Thus, the
‘gate control theory of paln holds that cognmve evaluatlve and motlvatlon—v
affectlve factors interact wnth sensory phenomena to produce pain. ‘ |
. Although some of the physiological bases of the gate control theory have
:' been challenged this conceptuallzatlon of pain offers plausible
“ explanatlons for some clinical pain phenomena, such as referred pain,
and the lnfluence of psychologlcal factors such as anxiety, on the pain
expenence for which: pnor theories have not been able to account
,(Melzack & Wall 1965). | |
| o Factors lnfluencmg Pain . o
Several factors mcludlng paln threshold paln tolerance, age, gender

culture and psychologtcal factors are thought to influence pain.

' Pam Threshold and Pam Tolerance :

: ln expenmental research, pam sensmwty has been studied from the
perspectlves of pam threshold and pam tolerance By deflmtlon pain
fthreshold |s the stimulus level at whlch the subject first recognlzes paln
‘whereas pam tolerance is that |evel at Wthh the subject requests that
the stlmulus cease (Woodrow Fnedman Slegelaub & Collen, 1972)

Confhctmg results have been reported regardmg the relatlonshlp
between paln threshold and pam tolerance Clark and Bmdra (1 956)
reported a hlgh correlatton between paln threshold and paln tolerance
E 'whlle, ln contrast the flndmgs of Benjamln (1958) Gelfand (1 964) and
| erskey and Spear (1 967) mdlcated that paln threshold and pam B



tolerance are probably not highiy related. Gelfand (1964) suggested that -

pam threshold is more dependent on physnologlcal factors and pain
tolerance upon psychologlcal factors.
The findings of studies related to the relationship between age and'

painfare IICOn_tradictory’. Several studies have shown that pain sensitiVity ’

decreases and pain tOleranceincreases‘with age (Chapma’n & Jones, .

" 1944 Procacci, Bozza, Buzzeili, & Corte, 1984; Schludermann &Zubek

1962 Sherman & Roblllard 1660, 1964). However, in contrast to these
studles other studies have shown that pain tolerance decreases wrth‘. :

age (Collms & Stone 1966 Woodrow et al. 1972) Woodrow et al.

: (1972) suggest that the contradlctlons demonstrated may be the result of f L

dltferences in the means used to measure paln tolerance in expenmental

research When pain: toIerance is measured using radiant heat it A

,mcreases wrth age. However when pain tolerance is measured usmg
pressure on the Achllles tendon it decreases with B Thus, the ‘
research sugg‘ests that tolerance to cutaneous pain -uﬁﬂ;reases with age

| and'tcle‘rance’_ to deep pain decreases. If correct, these conclusions may

: 'have |mportant implications for the management of pain in the elderly.

- In studles of cancer paln no sngnlflcant dlfferences were found in.

ipatlents percelved pam mtensrty (Bressler Hange & McGurre 1986

'McGUIre 1984) or between groups of patlents reportlng paln and those S

' ,reportlng no paln wnth respect to age (Dorrepaal Aaronson & van Dam
“1989) ‘
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leferences exist in the flndlngs of studies related to gender and pam e

.‘-56:',

_ ’threshold Wh||e several studies have reported that the threshold for men

is hlgher than for women (Kennard 1952 Sherman & Robillard, 1960
1964) others have not found s!gnlflcant gender dlfferences m pain -
threshold (Hardy, Wolff & Goodell, 1952; Notermans & Tophoff, 1984).

In measuring pain tolerance it has been conS|stently reported that

men to!erate more pain than women in expenmental S|tuat|ons (Hardy et S

al., 1952 Notermans & Tophofif, 1984; Petrle 1960; Woodrow ot al.,

1972) and that pain. tolerance varles less among women than men

| (W°°d"°w etal, 1972). A pOSSlble explanatlon for these findings is a

'_process of somaluzatnon whereby women may report pam ina research

* settlng whlle men may be more. lnclmecl to deny paln mcurred |
Most of the studies cnted utlllzed expenmental desrgns to examlne the

lnfluence of pam threshold paln tolerance age, and gender on paln

‘However subjects may respond dn‘ferently to clinical pam and, therefore

| ‘ the flndlngs of experimental pain research may not be generallzable to o

cllnlcal paln In studies of cancer pain, no s:gnlflcant gender i t‘erences

were found in the mtensrty of pain reported by patlents (Bressler etal,
1 986 McGulre, 1984)

Culture | |
Several studles have shown that srgnlflcant dlﬁerences exist among
f sethmc groups |n the response to and eVpressmn of pain (Chapman &

[‘Jones 1944 Llpton & Marbach 1984 Sherman & Roblllard 1960



~ Sternback & Tursky, 1965; Zborowski, 1852, 1969). However, variability_ s
in response to and expression of pain may also be observed within |
ethnic groups (Lipton & Marbach 984' thberg & Greenlick, 1967).
While cultural differences exist, Chapman (1 984) suggests that they are
'hkely differences in expressiveness rather than differences in sensory
experience. This is supported by the findings of studies which indicate
that no sign.ificant differences exist in pain intensity reported by patients |
with respect ’ro ethnic group (Bressler et al., 1986; McGuire, 1984).

This area of research is not without methodological weaknesses. One
of the major problems is the lack of consnstent definitions of ethmc |
groupings. As a result, it is difficult to determme the specific ethnlc group
studred Factors whrch may influence lllness and pain behavior, such as
| the degree of acculturatlon and socroeconomlc status of the ethnic group,lj -
have not been consistently reported- In addition, few studies have

quantitati\)ely_compared different ethnic groups along similar aspects of
| the"pairi experience {Lipton & Marbach, 1984). Thus, generalizability of
the ﬁndings of these studies is limited.
Psychological Factors

Many studies have shown that psyChological factors may influence the
pain experience. Beecher (1956) was one of the earliest researchers to
| repor‘t_that’pain is influenced by factors such as anxiety and the meaning .
Qf the p‘ain} experience for the individual. The pain experienced by an
ihdividual may be amplified by emotions such as an'ger, fear, anxiety,

- and depression, and, conversely, can often be reduced by interventions



‘such as dlstractlon relaxat.on |magery, and medlcatlon whlch act to -

‘dlmmlsh these factors (Craig, 1984). In the management of chronlc pam
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such as that of cancer preventlon of the cycllc recurrence of pain and the S

anxiety related to the ‘anticipation of pain is thought to enhance analgesnc o

effectiveness (Charap, 1978 Fox, 1982; McGuire & Yarbo, 1987)
Cancer Pain: Etiology and Incidence
For many patients, the onset of cancer pain is insidious. The pain may
involve several sites (Twycross & Fairfield, 1982). Often, acute
exacerbations of pain are superimposed on chronic pain (Foley, 1982).
Determining the etiology and incidence of cancer pain is difficult because
of the complexity of the cancer pain experience.

Etrglggy

The pam expenenced by cancer patlents may arise from the presence ‘

of the cancer in pain- sensmve structures the cancer therapy, or problems'

unrelated to the cancer or its treatment (Ahles, Ruckdeschel, &
Blanchard 1984 Coyle, 1985) Clinically, it may be dn‘flcult to

'dlfferentrate cancer pain from non-cancer pam (Ahles et al., 1984), but

understanding the etiology is necessary for the long-term management of |

cancer pam (Coyle, 1985).

Foley (1982) noted that, of pain problems reported by cancer patlents

78% were assocrated with direct tumor involvement; 19% were reported

during the course. of or as a result of surgery, chemotherapy, or radratlon‘ -
therapy, and 3% of the reports of pain were unrelated to the cancer or

oancer therapy Similarly, Ahles et al. (1984) found that 66% of the pam



reported by cancer pailents was dlrectly related to the cancer, 13%
‘resulted from cancer related surgrcal procedures and 21% of the paln -

expenenced wes gt related to the cancer or cancer therapy. Ina

comparison & sants with metastatic and nonmetastatic cancer, it'was
found that more than 56% of patients with 'rnetastatic cancer experienced
pain related to their cancer as compared to 17% with nonmetastatic
cancer. Additionally, 6-7% of all the patients studied suffered pain |
unrelated to their cancer (Daut & Cleeland, 1982).
Inciden Ie

The reported incidence of pain among cancer patients varies from
-' study to study Bonica (1979) noted that no data exist from Iarge—scale
epldemlologlcal studies on the mcndence ‘and severity of cancer pain.
: However, the literature suggests that moderate to seyere pain will be :,
exoerlenoed by about a third of cancer patients in intermediate stages‘ of
| the diSease and by60 to 90% of the patients in advanced stages
‘ (Benedlct 1989 Donovan & Dlllon 198‘7 Dorrepaal et al., 1989; Foley,
1979 Llpman 1980; Oster, Vizel, & Turgeon 1978, Rankin, 1982
Twycross, 1974). While pain is a frequently reported symptom, as many

as 50% of cancer patients will not experienoe Significant pain '(Ahles

_ Blanchard & Ruckdeschel, 1983; Anderson, 1982; Coyle, 1985; Oster et -

al., 1978 Splegel & Bloom, 1983 Turnbull 1971, 1979).
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Several problems are encountered when a comparison the fmdmgs of o

| studles related to the etlology and mcndence of cancer paln is attempted

' Whlle some of the samples represent homogeneous groups in terms of ‘
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the type of gancer mvolved (Benedlct 1989; Turnbull, 1971, 1979)
others do not (Dorrepaal et al., 1989; Foley, 1979; Twycross, 1974)
Several studles fiave found that the incidence of cancer pain varies
across dlagnostlc categones and that cancer pam is most commonly
assocnated with the presence of metastatlc disease and in particuliar, |
bone metastasis (Ahles et al., 1984; Bonica, 1982; Daut & Cleeland,
1982; Foley, 1982; Oster et al., 1978; Spiegel & Bloom, 1983; Twycross &
Fairfield, 1982). In addition, the samp|es studied we.re selected from the
populatlons .of institutions providing varying types of services mcludmg
acute, palhatrve and outpaflent care. Asa result the samples are not
‘comparable and the fmdlngs reported may not reflect the incidence of
cancer pam in the general population. |
A second problem occurs from the use of retrospectlve chart analysls
to determme the degree: of pam experienced by patients (Oster et al.,
1978 TurnbuII 1971, 1979). Several studies have demonstrated low
correspondence between physrcran and nurse ratings of patients' pam
and patlents self-reports of pain and between physician and nurse
ratmgs of patients’ pain and the amount of analgesic admmlstered
| (Camp & O'G¥ivan, 1987; Cohen, 1980 Graffam, 1981; Piiowsky,
Manzcap, & Bond, 1969; Teske, Daut, & Cleeland 1983). Thus,
retrospectnve chart analysis may not provide an accurate plcture of the
rnc1dence of cancer patlents pain. ‘
: ln addmon to the problems assocnated with retrospective chart

' analysls several problems are inherent in using patients’ self-reports of



| paln to determme the incidence of cancer palh Although Spiegel and
- Bloom (1 983) found that the amount of paln reported was s:gnaflcantly

related to the reported use of analgesucs ina sample of outpatlents wrth

metastatrcbbreastvcancer, Reading (1 983) notes that self-reports of parn_ “ B
may be subject to response bias or falsification. In fact, patients‘ may not;‘

acCUrately report their pain fearing that the pain may be an indicatorofa

wbrsening of their condition (Ahles et al., 1983; Splegel & Bloom, 1983)
Management of Cancer Pain
‘ The pain suffered by cancer patlents often has serious negative
physical and‘ psychologlcal consequences. Some of the problems
t_ reported by patient_sinclude a reduction in -activity_level, increased

prevalence of sleep disorders, fatigue, anorexia, anxiety, depression,

Ionel‘}iness’ and decreased concentration (Ahles et al., 1983; Bressler et -

‘ I 1986 Cleeland 4984; Donovan & Dlllon 1987 Dorrepaal et al.,
| 1989 Rankm 1982). There is llttle argument that cancer patients
expenence pain; yet, little is known about why this problem persists
despite recent advanc'es in the management ot cancer pain.

Various nonpharmaceutical interventions including surgical
procedures, 'radiation‘, nerve blocks, acupuncture, transcuianeous
electrical nesve stimulation biofeedback reiaxation and imagery, and

hypnosrs have been described in the literature as belng effectlve m the

| management of cancer pam (Anderson, 1982; Coyle 1985 McCaffery, .

1979 McGuure & Yarbo 1987) However research suggests that these

modalmes are not commonly utilized (Bruera, Fox, Chadwick, Brennels, o
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& MacDonaId 1987; Dorrepaal et al 1989). - , 3
‘ More commonly, narcotlc analgesrcs nonstero:dal anti- mﬂammatory
: drugs and adjuvant analges:c drugs are utlhzed in the management of b
'cancer pam Of these, narcotlc analgesics are most commonly used to S
treat moderate to severe cancer pain (Coyle, 1985 Mchre & Yarbo

1 987) However despite potential efficacy of narcotic analgesics in the ~
management of cancer pain, evudence exists in the‘hterature that 20 to
50% of the pain of cancer patients is inadequately managed with these
drugs (Bonica, 1979; Dorrepaal et al., 19}89).

| Factors contributing to the ina_dequate management of cancer pain
with narcotic analgesics include the Underpreecription of narcotic
analgesncs by physicians (Dorrepaal et al., 1989; Marks & Sachar 1_973):
\prescnptron of mappropnate analgesucs (Dorrepaal et al., 1989)
admlnlstranon of narcotics Iess frequently than permitted by the -
physncran S order (Cohen, 1980; Marks & Sachar, 1973; Rankin & Smder
1984) admmlstratlon of narcotics at mtervals exceeding the duration of
‘ | actuon of’the drug (Charap, 1978; Fox, 1982; Marks & Sachar, 1973;

| Ranki'n‘,'19v82); the prn (as required) rather ftnan routine administrat‘ion.ot

. analgesics (Bruera et al., 1987; Charap,"1978; Fox, 1982; Myers, 1985);
fears 'o'f addiction respiratory depression, and sedation (Charap, 1978 i
Dorrepaal et al 1989; Don’ovan 1989; Fox, 1982; Marks & Sachar, |
1973; Rankln & Snider, 1984 Watt—Watson 1987, Wels. Snwatanale
IYAIIoza Welntraub & Lasagna 1983) and a |ack of recognition of

potentlal drug mteractlons both beneﬂc:al and harmful of narcotncs wnth



other medlcatlons (Charap, 1978 Fox, 1982; Marks & Sachar, 1973
Rankm 1982) Many of these factors can be attnbuted to the fallure of
‘ physrcuans and nurses to apply basnc pharmacologlc knowledge abomt
narcotic analgeslcs in addition, the administration of narcotlc analgesa@s
is rel_ated,: at least in part, to nurses' inferences of patients’ pain
experienoes and suffering. |
Nurses' Inferences of Pain and Suffering
Several factors have been investigated related to nurses' inferences of
pain and'suffering. Some of these include_nurse-patient ratings of pain,
| form of e'xpression of pain type of pain, gender age, stage of iliness,
ethmcnty and socnoeconomic status, and nurses' educatlonal preparatlon |
Nurse- Qatlent Ratings of Pain |
| Usmg nonpart:cnpant observation and mtervuew technlques Graffam S
:-(1 981) studled the congruence of nurse-patuent expectatlons regardmg : “
the management of pam Congruence was found in nurse-patlent |
j expectat|ons of the occurrence and severity of pain, but significant N
dlspanty was found in nurse- patlent ratmgs of pain. In cases where there
was dlsagreement regardlng the seventy of pain, 80% of the patients ' " - |
judged the pain to be more severe both initially and followmg pain rehef :  o
‘ measures Nurses' documentatlon of assessment of pain was found to 3
be mnmmal and the admlmstratlon of a medlcatlon was the smgle rellef
'measure used in 99% of the cases. |
‘ Camp and O'Sulhvan (1 987) found that nurses documented

g ’_sngmflcantly Iess than 50% of ‘he pam descnbed by the patients and -
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':that nonverbal mdlcators were not frequently addressed in the g
‘documentatlon S|m|lar|y, Fox (1 982) found vnrtually no documentatlon of

: parn assessments in the medlcal records of cancer patlents Because of )
.,the nature of these studles it is not possrble to determme whether nurses -
srmply falled to document thelr pain assessments or farled to assess and
document patrents pain. ‘However, Watt-Watson (1 987) found that onIy

'3% of a sample of graduate and student nurses reported using a

| standard approach in the assessment of patlents pain suggestlng that

_ madequate assessment may well be the cause of the lack of

- documentation.

Teske et al (1 983) stud:ed the relatlonshlps between nurses’
observatrons and patients' self-reports of pain. Whlle nurse raters were .
able to agree on 'the existence of nonverbal pain behaviors there was

' Iow correspondence between their. Judgements of paln based on
nonverbal behavrors and patlents self-reports of pain. Dlscrepancres

_ 'between nurses and patlents ratrngs of parn ‘were greater in the chromc
pam sample-than in the acute pain sample. These researchers suggest

th}at"this is consistcnt with some nurses’ beliefs that chronic pain patient's
exaggerate pain. ‘Ihe results also suggest that as pain becomes
chronlc patlents dlsp!ay Iess intense ncnverbal behaviors relative to

i’_thelr expenenced pam rTeske et a| 1983) -

Fgrm of Exprgssrgn of. gm N | |

Teske et al (1983) suggest that, If nurses rely only on assessment of

} nonverba! pam behavnors patrents may be undertreated wrth analgesucs
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because nurses tend to infer Iess physncal parn in response to nonverbal :
‘as compared to verbal behavrors of the patlent (Baer Davntz & Lleb |
1 970 Cohen 1980 Lenburg, Glass & Davutz 1970) Th|s is supported
by the flndlngs of von Baeyer Johnson and Mchllan (1 984) who e
studled the effects of high and Iow Ievels of nonverbal expressions of |
palnon nursvmg\students ratlngs_of patients' paln and distress. High
nonverbal expressiveness resulted in significantly higher ratings of
patlent pam and distress. However nonverbal expressrveness had no
’srgmfrcant effect on. psychologlcal support or nursing interventions
recommended for the patient.
ygg of Pam

Taylor, Skelton and Butcher (1984) studied how features of chronlc |
and acute paln mfluence nurses' estimates of patient suffering, pain relref
actrons and attltudes toward patlents Patlents havmg no sign of
pathology and chronic pam were rated by nurses as havmg less mtense
pam When signs of pathology were negatlve nurses gave low pnonty to
the admlnlstratlon of paln medncatron and patients were attnbuted W|th .
more negat:ve personahty and behavroral traits. These findings. are
similar to those of Strauss, Fagerhaugh and Glaser (1 974) who noted
that patlents with atypical pain trajectones tend to be !abelled as unco- :
operatlve or dlfflcult and support the frndmgs of Burgess (1980) and .
-Lenburg et al (1 970) who found that nurses attnbuted srgmflcantly Iess ‘ KN '
suffenng 1o patlents wnth chronlc parn as compared to acute pain.. |

: Burgess (1980) found that nurses were wnihng to provrde fewer pam rellef
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meaSUres for chronic than acute pain patients, particularly if the,patientff -

‘was also descnbed as bemg young Taylor et al (1 984) note that
negatlve stereotyplng of young patlents W|th chromc low back pam may :
-account for at least part of the fmdmgs of Burgess (1 980)
gag’ nge’ r

Studles related to the mfluence of gender of the patient on nurses
mferences of suffenng have produced conflrctmg results Although some
‘researchers have found no gender differences in inferred pain (Davntz &

Pendleton, 1969; Oberst 1978), Martm and Belcher (1 986) found that

nurses mferred more pain for male patients. This supports the flndmgs of

: Cohen (1 980) that nurses admmrster less ana!gesna to female patlents

compared to males. However Mason (1981) found that male and female“

: patlenfs were rated as havmg the same degree of psychologlcal dlStl'eSS

'but that female patlents were rated as having greater physical pam

A‘ge‘_

Seemlngly confhctmg findings have been reported related to patrents :

age and nurses inferences of suffering. While nurses were found to mfer

greatest suffenng for the very young and the very old in several studles

(Davitz & Pendleton, 1969; Martm & Belcher, 1986; Mason, 1981; Oberst

1978) Dudley and Holm (1984) found no significant dlfferences in

mferences of sufferlng related to age. In each cf these studies, the acurty -

f of patlent |lIness varled ThlS may explaln in ‘part, the differences noted ;

relateu fo patlents age and mferences of suffenng, and lend support to

the suggestlon of Oberst (19/8) that an mteractlon of acunty of |llness and
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_patrent age mfluences the degree to which a patnent is believed to suffer.” o
§1ggg of liness o -

Lenburg et aI (1 970) studled nurses mferences of physical pain and [ER
psychologlcal distress in relatron to stage of lllness and found that the : S
early phase of lllness is believed to involve greater pam and 5
' psychologlcal dlstress Further, inferences of suffering were found to
| depend on the patient's diagnosis (Davrta & Pendleton, 1969; Dudley &
‘Holm, 1984). |
E ‘hnici and Sociceconomi ta

Flndlngs from several studles suggest that srgnlflcant dlfferences exrst ‘I
‘ between ethnlc groups in the. response to and expression of pam (Llpton
& Marbach 1984, Zborowskr 1952, 1969). In addition, the ethnic

background of the patlent may influence nurses inferences of suffenng
(Dawtz & Davitz, 1975)
: Davrtz Sameshlma, and Dawtz (1976) studled the effects of nurses
cultural background on mferences of patlents suffenng and found that
v‘ nurses from Japan Korea Puerto Rlco Taiwan, Thailand, and the Unlted
States dlffered :n their overall ratmgs of patlents physical pam and
'psycholog;cal dlstress Ssmllarly, Davrtz and Pendleton (1 969) found
‘sugmflcant dlfferences among Amencan white, Amencan Negro, and i
Puerto Rlcan nurses m their ratmgs of patlents suffenng and Martin and
Belcher (1986) found srgnlfrcant dlfferences between Afncan and |
Amencan nurses |n thelr mferences of suffenng leferences in the e :

- “educatlonal preparatron of the subjects and the small samples used in
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these studles limit the generahzabuhty of their flndmgs
In one study, researchers found that sngnmcantly less suffering was |
mferred by nurses for upper class patients as compared to middle or - |
; Iower classes (Davntz & Pendleton, 1969). In another study, nurses of

lower socroeconomlc status were found to infer more sufferlng than

nurses of hlgher status (Oberst, 1978). These findings related to ethmcrty’ ;

and socroeconomlc status suggest that inferences of suffering are relatedv ,

to the learned behavaoral responses of a given culture or subculture
‘Nurses Educatlonal Pregaratlon ‘

Lenburg, Burnsrde and Davrtz (1970) studied the relatlonshlp
between Iength of time in a nursmg education program and nurses'
inferences about suffering.: Both first and second year students
consistently inferred greater degrees of psychologi'cal distress than -

' physrcal pam First year students mferred greater mtensrty of physical
pam whule second year students mferred greater mtensrty of |

psychologlcal dlstress The results suggest that students mferences of

suffermg change as a result of educatlonal experlences This is srmllar to

the flndlngs of von Baeyer et al (1 984) who reported that student nurses'
ratmgs of patlent dlstress based on levels of nonverbal

a expressweness were inversely related to amount of nursing expenence.

Slmllarly, Mason (1981) found that graduate nurses with lesser amounts

of expenence mferred the greatest degree of physrcal suﬁenng No
| :‘_sugmﬂcant dlfferent es have been found in mferences of suffenng of

2 }v graduate nurses as related to level of educatlonal preparatlon (Dudley &



Holm -1984; Mason, 1981; Oberst, 1978), or, nurses‘ inferences of

suffenng and area of specrahzatlon ( Davntz & Pendleton 1969; Dudley &

Holm 1984 Oberst, 1978).

The literature suggests that several tactors may influence nurses'
inferences of suffering but research in this area has been fragmented
ano fe:vr._replication studies have been reported. In. _addition,'the use of -
' 'small vs'ar’nple sizes, nonrandom'selection of subjects and a lack ot‘
reportlng of the rehablhty and vahdlty of mstruments used in many of the

studles limits the generalizability of the fmdlngs obtalned

In several of the studies reviewed, the mfluence ofa single variable on

nurses' inferences of suffering was examined. While statistically
significant results were found in some cases, an examination of the
interaction of several variables which are thought to influence nurses'

r inferenc'es of suffering may be what is required to develop more

o cornprehensive‘ and, potentially useful theories regarding the influence of

speciﬁc tactors on nurses' 'inferences'of suffering (Oberst, 1 978).

"Most of the studies reviewed used clinicat vi'gn'ettes. as a data source.
. The use of wgnettes assumes that the responses obtamed are sumllar to
those WhICh would occur in actuaI cllnlcal situations. However in clinical

‘ settmgs subjects would have the opportunltv to vnrafy clues and seek _

‘addltlonal data ‘With the use: of vnor‘enes, this is not possrble Thus the

generahzabrhty of the flndmgs of these studies is limited. While

‘nonpartucnpant observatlon may provnde addltlonal mformat:on about the

' manner in whlch nurses make mferences about patlent suffering, dlrect
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obServation may alter responses affecting the reliability and validity of
data obtained.

‘Summary and Conclusions

There is little doubt that many patlents wrth cancer suffer paln yet, the |

actual mcnden ce of pain among cancer patlents is unknovm Results of -
several studles suggest that nurses’ and patlents ratings of pain. often |

dlffer S|gn|f|cantly and that the paln of cancer patients is not well

managed desplte recent advances in the management of cancer pain.

One of the problems in the management of cancer pain is the -
undertreatment of pain with narcotic analgesrcs yet little is understood
about why this problem exists. While the admlmstratlon of narcotlc
analgesucs is related in part to the mferences nurses make regardlng
patlents pam results of studies desrgned to |dent|fy factors mfluencmg
nurses |nferences of suffenng are lnconcluswe Further mvestlgatlon is
| requrred to identify these factors and thelr influence on the selectlon of
pain management strategres - | |

It has been suggested that, whlle nurses' attltudes and knowledge
defrc:ts contrlbute to inadequate control of cancer paln, educatlon is the
key to lmprovmg the’ management ofcancer paln Thus, nurses’
knowledge and attitudes and the manner in which they contribute to

adequate paln management warrant mvestlgatlon so that approprlate

'educatronal strategles can be developed to amellorate this problem ln '3'

: jb addltlon studles are requrred to determme the relatlonshlp of educatlon
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to long-term changes in knowledge, attitudes, and the clinical practice of

nurses ir: the management of cancer pain.
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Appendix B

rPlnMn men v

The first several questions deal wnth the management of cancer paln wnth il
narcotic analgesics.- Although you may not be currently providing care -

for patlents with cancer pain, please answer the questions as though you» :
were. ‘

What percentage of terminally ill cancer patients' paln is managed ;
welil with narcotic analgesncs'?

_ % of termmally il cancer patlents pam is managed well
_ w:th narcotiic analgesms :

b) Consnder those patlents for whom cancer pain is »not wellumanage}d
with narcotic analgesics. What factors do you believe contribute to
th:s problem’? Please comment in the space prowded below.

. Suppose that all human pain can be measured on a 10-point scale,
where Ois no pain and 10is worst pain possnble

a) What Ievel of pam rehef do you think that most termmally il cancer

‘vpatlents typlcally aim for when seekmg relief from pain? »
 NoPain 1 2 3 4 5 6 7 8 9 10 WorstPain
" b) What level of pain relief do you think that most terminally ill cancer
patients actually obtain?
NoPain 1 2 3 4 5 6 7 8 9 10 -Worst"Paini’

c) What Ievel of paln ‘would you aim for when treatlng the. paln of
termmally ill cancer patlems‘?

N°Pa'“ 123456789 10 ‘WdrstPain"}]_f-‘_},i[ |

g di
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3. Cancer patients in pain are also frequently very anxious. How likely -
or unlikely is it that this anxiety will increase analgesic requirements?

VeryUnlikely 1 2 3 4 5 6 7 HighlyLikely

Some patients exaggeraté the amount of pain ‘t‘h_at they have, some
patients report their pain ‘accurately and some patients minimize their

pain. What percentage of cancer patients fit in each of these
categories? - j : o ‘

9% exaggerate their pain |
____% report their pain accurately
___ % minimize their pain

5. A terminally ill patient with known bone metastasis has just been
z admitted to the unit. The patient reports continuous severe pain with
periodic episodes of extremely severe pain. The physician has
ordered Morphine 7.5to 15 mg IM. ~ : R

Do you think that the Morphine should be given to this patient
routinely (at regular intervals around the clock) or on a prn basis?

___Routinelv. __PRN
: | ) 3

Which¢ - - sllowing Which of the following

intervals do you feel is intervals do you feel is

most appropriate for "~ most appropriate for
“this patient?: ‘ this patient?

Select one.. : Selecione.

___Every 2-3 hours. ___Every 2-3 hours pm.

__Every 3-4 hours. —__Every 3-4 hours prn.

___Every 4 hours. ___Every 4 hours prn.

Every 4-6 hours. Every 4-6 hours prn.
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' QUESTIONS 6 TO 8 REFER TO THE FOLLOWING SITUATION.
PLEASE READ THE SITUATION AND THEN ANSWER THE
QUESTIONS

Followmg abdominal surgery, a patient is dnagnosed as having bowel .
cancer. The patient is not terminally ill and the prognosis for recovery is
good. There were no post—operatlve complications. Cn the first post- .
operative day, the patient reports severe abdominai pain related to the:
surgery. An order has been written for Demerol 50-120 mg IM q 3 -6h
prn.. The patient last received 100 mg Demerol at 1200h.

6. It is now 1500h. The patient reports severe abdominal pain. Would
you give this patient some Demerol or no Demerol?

___Some Demerol ‘ ___No Demerol
3
How much Demerol
would you give? ___mag.
.
\d

- e

7. This batie_nt'Continues to have pain.

a) When would you feel comfortable giving the next dose of
- Demerol? Please specify in the space provided.

i v:vb“UId' a:'dmi'n'i'ster the next dose of Demerol at hours.
b) How much Demero. wouild ycu admmlster” ___mg.
| Assumlng that you continue to admmlster thls dosage of Demerol

. how many doses of Demerol would you feel comfortabie
~administering 1o this patient in a 24 hour period? ____ doses

8. The Demerol continues to be’ adm:mstered How important or.

' unimportant is it to implement measures to prevent addiction to
Demerol during the flrst 10 days post-op for this patlent whe is not
_ termlnally il?. ‘

‘Not Important 1-2 3 4 5 6 7 Very Important
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QUESTIONS 9 TO 11 REFER TO THE FOLLOWING SITUATION.
PLEASE READ THE SITUATION AND THEN ANSWER THE
QUESTIONS. B e : o
‘The physician's order for a terminally ill cancer patient with severe
continuous pain reads Morphine 7.5 to 15 mg IM q 2-4h prn. The nurse -
administered Morphine 10 mg &t 0800h.  The patient obtained little relief
from pain. . At 1100h, she was given Morphine 10 #3. »
9. For the Morphine given at 1100h, do you thirik #wat the nurse should ,

‘have given this drug at an earlier time, a tater tivie or at the time that it -

~ was administered (i.e., 1100 )? R

__Earlier time ~__Later tims __Atthe time given
2 SRS S . 8 |
At'what time would you havé $

given this drug? h ' 3

10. At 00 should the nurse have administered a smaller dose, a larger

. dose, or the 10 mg of Morphine that was administered?

__Smallerdose  __Larger dose ~ __The 10 mg dose

. P St iy s
How much Morphine would you . 2
have administered? ___ mg. R 2

'11. The Morphine continues to be administered. How important or
unimportant is it to implement measures to prevent addiction to
Morphine for this terminally ill patient? ‘ ‘

Not Important 1 2 3 4 5 6 7 Verylmportant
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QUESTIONS 12 TO 17 ARE NOT RELATED TO THE ABOVE
SITUATIONS

12. How long is the analgesic effect of each of the following drugs? ‘

Intramuscular Codeine: ___ hours
~ Intramuscuiar Demeroil: hours
Intramuscular Morphine: nours
Oral MS Contin: _ hours

13. What would the chances be that a cancer patient would become -
addlcted if given 100 mg Demerol IM every 4 hours for 10 days?

Veryunllkelyto 1 2 3 4 5 6 7 Very likely to
become addicted become addicted

14. What would the chances be that a cancer patlent would become
addlcted if given 100mg Demerol IM g4h prn for 10 days?

Veryunl;kelyto 1 2 3 4 5 6 7 Very likely to
become addlcted - - become addlcted

15. Consider that Demerol has been ordered for a cancer patient who'is
- taking a MAO inhibitor drug such as phenelzine (Nardil). How hkely
or unhkely is it that a toxic interaction would occur? :

Very Unhkely 1 2 3 4 5 6 7 Highly Likely

16. A cancer patlent becomes nauseated followmg each dose of
- Morphine. How likely or unlikely is it that the administration of
- phenothiazine such as chlorpromazine (Largactll) along wrth the
' Morphme will prevent this nausea?

Very Unlikely 1 2.3 4 5 6 7 Highly leely
17. A termlnally iil cancer patlent in pam may aiso be very anxious. How :
~likely or unlikely is it that the patient's analgesic requirements wull
- decrease if a tricyclic antidepressant such as desipramine ‘
(Norpramm) is administered along W|th a narcotic analgesnc’?

 VeryUnikely 1 2 3 4 5 6 7 nghlv leely
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THE FOLLOWING QUESTIONS ARE ABOUT YOU.
18. lam: Female Male
19. Have you ever provided nui'sing_c:are'to patients with cancer?

No .
—__Yes. lf yes, for approximately how many have
you provided care?
—_None _
___ Afew (1 -10 cancer patients)
—_ Quite a few (11-30 cancer patients)
—__ Alarge number (More than 30 cancer patients) .

20. Suppose that acute pain is defined as pain which lasts less than

three months and chronic pain as pain which lasts more than three
months. ' o '

~ Which of the following experiences with pain have you had which -
influence your decisions about cancer pain management with
narcotic analgesics? Please indicate all responses which apply.

Personal experience with acute pain

Personal experience with chronic pain
Experiences of significant other with acute pain

_ Experiences of significant other with chronic pain
_ Experiences with patients with acute pain-

. Experiences with patients with chronic pain-
‘Experiences of significant other with cancer pain
Experiences with patients with cancer pain

Other. Please specify.

22. Are there other quesiions related to cancer pain management that
‘have not been asked in this questionnaire that you would like to -
comment on? e : ‘ -
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23. In Which’of the followi'ng nursing programs'are you currently
enrolied? '

‘Diploma
Basic baccalaureate
Post-RN baccalaureate

- Ifyou are a dip!orha or basic baccalaureate student, then you may STOP

here. Thank you very much for your participation in this study.

If you are a Post-RN baccalaureate student please answer the following
question. :

24. How many years of experience do you have working as a nurse?
 (For example, a nurse who graduated in 1982 and worked all of
1982,1983, and 1984 and worked half of 1989 would have worked
3.5 years.) .

years of experience

Thank you very much for your participation in this study.
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Appendix C

‘As a student in the Master of Nursing program at the University of
Alberta, | have chosen the management of cancer pain as the topic for.
my thesis.  Cancer pain management is an important aspect of nursing -
but relatively little is known about nursing students' understanding and E
views related to the management of cancer pain with narcotic analgesics.
The purpose of this study is to collect data regarding nursing students’'
knowledge and decisions related to the management of cancer pain with
narcotic analgesics. ‘ ' : o L

- | would appreciate your taking 10 to 15 minutes to complete this
questionnaire. Althsugh you may not be currently providing care for
~ patients with cancer pain, please answer the questions as though you
were. You do not need to answer all of the questions, if you do not wish
to, but 1 hope that you will.  If you choose not to complete this
questionnaire, it will in no way affect your standing in your nursing ,
prcgram. Students not wishing to partticipate may either remain in their
seats or leave the class and return once all the completed questionnaires -
have been collected. R s o

~ Please do not sign the questionnaire. This will ensure the anonymity . - .
of all students participating in the survey. Only my thesis chairperson - .
and | will have access to the completed questionnaires. All completed .
- questionnaires will be stored in a locked cabinet and will be destroyed .
following data analysis. Results of the study will be made available -
- through the Faculty of Nursing, University of Alberta and the Alberta.
‘Association of Registered Nurses' library. : : .

~ If you have any questions about the questionnaire, please feel freeto =~
call me. ' ‘ ‘ ‘

: ,T‘hahk"yo:u' in ‘advance for your participation in this study.

'Donna Romyn, Master of Nursing Student
- Faculty of Nursing, University of Alberta
‘Telephone: 492-6317 '

_ Thesis Supervisor: Dr. J. Lander
- Faculty of Nursing, University of Alberta
- Telephone: 492-6317
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Appendlx D
Correc: Rgggonseg fgr Kngwlgggg and Decision ltems
gn Questionnaire
Knowledae ltems
ltem Correct References
- Response -
3 7 | Craig, 1984; Fox, 1982
8 1 , Marks & Sachar, 1973; Porter & Jick,
1980; Twycross, 1984
11 | Marks & Sachar, 1973; Porter & Jick,
' } 1980; Twycross, 1984 , |
12 IM Codeine: 4-6h - Marks & Sachar, 1973: Pagliaro&'*»' o
- IM Demerol: 2-3h Pagliaro, 19861; Twycross, 1984
IM Morphine: 3-4h :
‘Oral MS Contin: 11-12h _
13 1 o | Marks & Sachar, 1973; Porter&chk =
‘ 1980; Twycross, 1984 SN
14 1 'Marks & Sachar, 1973; Porter&chkl o
1980 Twycross 1984 L

15 6,7 | | Charap, 1978; Fox, 1982; Marks &
' - Sachar, 1973 Rankm 1982 }
16 6,7 ~ Charap, 1978; Fox, 1982; Marks &

: ~Sachar, 1973; Rankm 1982 .

6,7 _ Charap, 1978; Fox, 1982; Rankin, 1982




Dggi§i‘gn |'1em§

15.0mg

~ Pagliaro, 19861 Twycross 1975

1\Pagharo A. M., & Pagliaro, L. A. (1986) E_h.amago_lgg_c_aspgc_ts_oj

DMLS_DQ Toronto Mosby

50

, Item Correct ‘References
Response : ‘
5 Rodtinely Bruera, Fox, Chadwnck Brennls &
' : MacDonald, 1987
‘EVéry 2-3 hours or Charap, 1978; Fox, 1982; Pagliaro &
" Every 3-4 hours Pagliaro, 19861; Twycross, 1975
6 ~  Some Demerol Charap. 1978 ‘'Fox, 1982; Marks &
: 100mg Sachar, 1973; Pagliaro & Pagliaro,
| 19861; Twycross, 1975
7 1800h Charap, 1978; Fox, 1982; Marks &
- 100mg - “Sachar, 1973; Pagliaro & Pagllaro
7, 8 doses 19861 Twycross 1975 |
9 Earlier Charap, 1978; Fox, 1982; Marks & e
1000h ~ Sachar, 1973; Pagliaro & Pagliaro,
. 19861; Twycross 1975 r
10 . Larger dose * Charap, 1978; Fox, 1982; Pagharo& e



