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Abstract 

Pain is a significant problem for those with a cancer diagnosis. Oncology providers 

often use opioid therapy to manage cancer related pain. Access to opioid therapy has been 

limited due to the opioid epidemic. The American Society of Clinical Oncology (ASCO) 

released guidelines to optimize pain management for patients with oncologic diagnosis. The 

goal of this doctor of nursing practice (DNP) project was to create an educational session and 

evaluate self-efficacy in providers who manage chronic cancer pain. There was a voice over 

Power Point educational intervention used to discuss key points of the guidelines, which 

included addressing aberrant behaviors, safe opioid prescribing and interdisciplinary pain 

management. . The Plan-Do-Study-Act was used as the framework for this quasi-experimental 

study with a pre/post education survey design. A total of 18 advance practice providers were 

recruited from a level I-trauma center in upstate, NY. Participants reviewed the educational 

intervention and completed a series of surveys to assess tool satisfaction and self-efficacy 

scores. Data analysis revealed a significant increase in the mean self-efficacy scores on the 

post-education Jackson Opioid Therapy Self-Efficacy tool. The educational intervention was 

associated with improved perceptions of self-efficacy when managing chronic cancer pain. The 

guidelines released by ASCO should be reviewed and used to optimize pain management and 

self-efficacy in providers who work with oncologic patients. Furthermore, future research is 

recommended to assess if reviewing evidence based guidelines affect patient outcomes. 

Keywords: safe opioid prescribing, interdisciplinary, chronic cancer related pain 
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The United States is currently in the midst of a significant opioid epidemic (Jackson, 

2019). In the 1990s pain was marked as the fifth vital sign and providers were required to 

effectively treat pain with opioid therapy (Jones et al., 2018). Frequent use of opioids has been 

associated with opioid tolerance, misuse and opioid associated mortality (Jones et al., 2018). In 

2016 alone there were approximately 42,000 opioid associated deaths (Jackson, 2019; Jones et 

al., 2018). In response to the national concern there have been several efforts implemented to 

promote opioid prescribing safety (Jackson, 2019). These efforts include prescription drug 

monitoring programs, Center for Disease Control guidelines and opioid prescribing courses. In 

2016, the center of disease control released guidelines regarding opioid therapy for chronic pain 

control that excluded guidelines for patients with cancer. As a result of these guidelines, there 

have been negative consequences on patients with an oncologic diagnosis. These negative 

consequences are a result of provider discomfort and limited access to opioid therapy (Bruera & 

Fabbro, 2018). 

Studies revealed that up to 35% of patients with cancer related pain report suboptimal 

pain treatment (Reis-Pina, Lawlor & Barbosa, 2017). The gap in practice is the failure of 

oncology providers to adequately medicate oncology patients with chronic pain for the fear of 

an opioid adverse event, which includes misuse, abuse and death. In 2016, ASCO released 

guidelines for providers to appropriately address cancer related pain (Paice et al., 2016). The 

focus of this study was to increase self-efficacy of advanced practice providers to manage 

cancer related pain. 

Background and Significance 

Since the third opioid epidemic providers have been increasingly required to complete 

narcotic/opioid training, pain management training, and utilization of prescription drug 

monitoring programs (Hsaing et al., 2019). The new regulations negatively affected prescribers 



7 INCREASING PROVIDER SELF-EFFICACY 

and increased weariness when initiating opioid therapy (Jones et al., 2019). Patients with a 

cancer experience pain and unfortunately interventions to stop the opioid epidemic have 

decreased the access to opioid therapy and optimal pain treatment (Brant, 2018; Merlin et al., 

2019). 

Recent studies show that up to 40% of patients with cured cancer still experience 

chronic pain that requires opioid therapy (Brant, 2018). Of note, up to 55% of patients who 

receive cancer treatment experience cancer related pain, and up to 65% of patient with 

advanced disease experience cancer related pain (Reis-Pina, Lawlor & Barbosa, 2017). Even 

though patients with an oncologic diagnosis were exempt from most regulations regarding 

opioid therapy, new regulations still affect the vulnerable oncologic population. Pain in cancer 

patients has been associated with depression, helplessness, and poor Eastern Cooperative 

Oncology Group (ECOG) scores (Brant, 2018). Poor quality of life and negative impacts on 

family life can stem from poorly controlled pain (Bruerra & Fabbro, 2018). This project used 

ASCO evidence-based guidelines to educate advance practice providers and measure their self

efficacy to manage chronic cancer related pain. 

Purpose: The overarching purpose of this study was to assess and improve the self

efficacy of APPs who manage patients with chronic cancer related pain. The project question is 

in advanced practice providers that treat patients with an oncologic diagnosis, how does 

additional pain management training impact self-efficacy when using opioid therapy to manage 

chronic pain? 

Framework 

The Plan-Do-Study-Act method is a framework for making change that has four steps: 

plan, do, study, and act. This method allows separate stages for planning, outcome evaluation, 

modification and implementation (Agency for Healthcare Research and Quality, 2015). The 
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Plan-Do-Study-Act method is beneficial because it allowed fast learning to understand if the 

intervention is effective prior to full implementation (Agency for Healthcare Research and 

Quality, 2015). 

In the Plan phase, the DNP candidate had access to practice guidelines and reviewed 

current ASCO recommendations. The DNP practice candidate created an educational program 

and pre/post education survey to assess provider's self-efficacy to manage cancer related pain. 

Participants were recruited from the APP pool in the study setting. In the plan phase 

participants also completed the demographic, self-efficacy ad post education satisfaction 

surveys. In the Do phase, the candidate administered the educational intervention in the form 

of a Voice Over PowerPoint presentation. Participants reviewed evidence-based guidelines 

regarding how to manage pain with opioid therapy safely, effectively, when working with an 

interdisciplinary team. 

During the Study phase, the DNP candidate collected data from SurveyMonkey. These 

data were analyzed to determine the effectiveness of the intervention to improve self-efficacy in 

practitioners who manage cancer pain. 

The last stage of the Plan-Do-Study-Act method is the Act phase. In this phase the DNP 

candidate reviewed findings and project site deliverables with the inpatient medical director. 

Literature Review 

A review of the nursing and health related literature was conducted to educate APP 

providers to increase their self-efficacy regarding the management of cancer related pain 

following keywords both singularly and in multiple combinations: opioid therapy, cancer 

related pain, cancer pain, pain, non-pharmacologic therapy, opioid epidemic and optimal. 

Databases searched included CINAHL, PubMED, and Medline. The literature search was 
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limited to the years 2014 to 2019 to ensure that current evidence was reviewed and summarized 

for the purpose of this project. A summary of the review of literature is presented. 

Opioid epidemic 

The current opioid epidemic has been linked to over 42,000 deaths in a single year and 

is now considered a public health emergency (Jones et al., 2018). The association between the 

pain management requirements made in 1995 and opioid use has been linked to increased 

opioid related mortality and morbidity (Jones et al., 2018). There were many practice 

modifications introduced to reduce opioid related deaths. The modifications included new 

opioid new policies, state and federal regulations and new opioid formulations (Dewey, 

Ghulyan, & Swiggart, 2016). Implementing appropriate education, proper prescribing and 

monitoring clinical practices have the potential to improve patient safety and prevent 

sanctioning (Dewey et al., 2016). 

Increased opioid prescribing rules and regulations have been associated with decreased 

access to opioid therapy for those who truly require it (Jones et al., 2018). Even though 

patients with cancer related pain often require opioid therapy, they often receive suboptimal 

pain management due to provider discomfort (Paice et al., 2016). As a result of the opioid 

epidemic clinicians who are not experienced with cancer related pain may prescribe suboptimal 

pain management regimens in efforts to prevent mis-prescribing opioid therapy (Paice et al., 

2016). 

Provider Education 

Even though there have been several advances in pain management regimens, patients 

with cancer related pain tend to experience suboptimal pain treatment (Kasabeth, McCabe, 

Payne, 2016). Several studies report that there are deficits in pain assessment tools and poor 

adherence to pain management guidelines in those who treat cancer related pain (Kasabeth et 
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al., 2016). One study by Mahmoud et al. (2015) suggests that oncology-training programs are 

eroding in regards to pain management skills. Oncology providers in this study shared that they 

felt more comfortable treating acute pain when compared to chronic cancer related pain due to 

poor training (Mahmoud et al., 2015). Healthcare professionals often lack the knowledge 

regarding assessment and evaluation of pain in relation to side effects that include respiratory 

depression (Kasabeth et al., 2016). When treating cancer related pain, clinicians tend to 

inaccurately assess their patient's pain intensity, prescribe analgesics and exhibit fears of 

overdosing their patients (Kasabeth et al., 2016). In nurses who help manage cancer related 

pain, 80% rated their education as poor in regards to treating cancer related pain (Kasabeth et 

al., 2016). 

Current literature suggests that educational opportunities for clinicians can improve 

knowledge and attitudes regarding the treatment of cancer related pain (Hashemia, Akbari, 

Razavi, Niaki, & Khameneh, 2015; Kasabeth et al., 2016). Many providers admit to not feeling 

fully comfortable in managing cancer related pain (Scarborough & Smith, 2018). This study 

suggests that following cancer related pain guidelines and education might optimize pain 

treatment (Scarborough & Smith, 2018). The major areas that require educational intervention 

include poor pain assessment, when to administer opioids, general knowledge regarding pain 

management, fear of addiction, and using appropriate resources when necessary (Bruera, & 

Fabbro, 2018) 

Cancer Related Pain and Barriers 

Pain is a frequent chief complaint for many patients with cancer and often is the reason 

for office or emergency department visits (Brant, 2018). In those with cancer 39.5% of patients 

have pain after curative treatment; 55% experience pain during cancer treatments, and 66.4% of 

patients have pain with advanced or metastatic disease (Brant, 2018). Cancer related pain can 
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be managed in up to 90% of scenarios if treatment is offered with appropriate analgesic 

therapies by knowledgeable clinicians (Reisa-Pina, Lawlor & Barbosa, 2017). Approximately 

60% of patients with cancer related pain experience suboptimal pain regimens despite 

innumerable advances in medicine and pharmacologic therapies (Hashemi et al., 2015). Pain 

can have a negative effect on quality of life and incite psychological illness if it is not managed 

(Brant, 2018). Suboptimal pain management can be linked to increased risk of opioid misuse 

(Jones et al., 2018). Poor pain management has been linked to poor pain assessments and fear 

(Kasabeth et al., 2016). Approximately 25% of patients reported that on clinician visits they 

were rarely asked about pain and 30% of patients reported that they believed that their medical 

teams were too busy to discuss pain control (Kasabeth et al., 2016). There are many barriers to 

optimal pain management that include: societal attitudes, regulatory barriers, clinician barriers, 

patient barriers and racial and/or socioeconomic disparities (Hashemi et al., 2015; Scarborough 

& Smith, 2018). 

One of the main concerns around inadequate pain assessment and control is poor 

education (Hashemi et al., 2015). The pervasive barrier of self-efficacy in clinicians who treat 

cancer related pain is widespread (Scarborough & Smith, 2018). Within the United States, 

Clinicians do not always understand or are aware ofup to date recommendations regarding 

opioid therapy such as dosing, equianalgesic dosing, tolerance, and substance use disorder 

(Paice et al., 2019). Another set of barriers to appropriate pain management is the effects of the 

opioid epidemic. Regulatory barriers set after the opioid epidemic include limits on quantity of 

opioids dispensed, use of prescription drug monitoring programs, prior authorizations, 

educational requirements, prescribing guidelines and sanctions (Scarborough & Smith, 2018). 

Even though proposed guidelines for opioid therapy were not intended to effect the treatment of 

cancer related pain, many providers are uneducated regarding new guidelines and reluctantly 



12 INCREASING PROVIDER SELF-EFFICACY 

prescribe opioids due to perceived regulatory constraints (Scarborough & Smith, 2018). 

Universal opioid prescribing precautions is a major challenge in oncology patients seeking 

treatment for cancer related pain (Dalal & Bruera, 2019). 

Pain Management and Guidelines 

There must be a balance between opioid therapy efficacy and safe opioid prescribing 

practices (Dalal & Bruera, 2019). Cancer related pain involves a group of pain syndromes that 

often requires opioid therapy. Pain in oncology patients can be a sign of recurrent, progressing, 

or a secondary malignancy, therefore any patient reporting pain should be taken seriously 

(Paice et al., 2019). When a patient presents in pain they should be assessed both subjectively 

and objectively in relation to cognitive screening, substance use, and risk stratification prior to 

opioid prescribing (Dalal & Bruera, 2019). 

ASCO released clinical practice guidelines in 2016 that discusses pain management and 

risk versus benefit analysis (Paice et al., 2019). Initial and ongoing assessments are integral for 

cancer related pain and patient satisfaction. Analgesic therapy should be introduced on a ladder 

of appropriate therapies (Fallon et al., 2018). The goal of pain management should be to 

improve comfort and enhance function (Paice et al., 2019). For mild to moderate pain treatment 

weaker opioids such as tramadol and codeine should be used first. If these opioids are found to 

be ineffective then clinicians should up titrate as appropriate (Fallon et al., 2018). For moderate 

to severe pain the first choice of treatment is oral morphine and then advanced to stronger 

opioids (Fallon et al., 2018). If oncology providers experience difficulty-managing cancer 

related pain there are resources that include palliative care and acute pain services that can be 

utilized for treatment assistance (Paice et al., 2019). 

Chronic pain is a serious side effect of surviving cancer and will continue to be more 

common as cancer treatments progress (Paice et al., 2019). Cancer related pain often requires 
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opioid therapy, which has become limited due to the effects of the interventions aimed toward 

the opioid epidemic. Opioid therapy is a common method for cancer related pain treatment as it 

optimizes quality of life and clinicians who practice using evidenced based guidelines (Paice et 

al., 2019). 

Methodology 

Design 

This study was a quasi-experimental study with subjects serving as their own control. 

The study included an educational intervention (Appendix B), demographic survey (Appendix 

C), self-efficacy survey (Appendix D) and a post-education satisfaction survey (Appendix E). 

These surveys were all formatted as Likert scales and available via SurveyMonkey. 

Sample and Setting: 

A recruitment email (Appendix F) was sent to a target sample of 42 prospective 

subjects. However, only 18 volunteered to participate in this study. This email was broad and 

reviewed the purpose, objectives, and expectations of the participant. If participants were 

spoken to in person then the recruitment script was used (Appendix G). All participants 

currently practice in the study site. These providers work across various oncology specialties, 

which include hematology, surgical oncology, bone marrow transplant, and solid organ 

oncology. Participants with less than 6 months experience and/or who work less than 18 hours 

monthly in an oncologic setting as a provider were excluded from this study. Subjects that 

showed interest in participating in the study were asked to reply via email with a completed 

demographic survey and a 4-digit number that would serve as their ID code. 

Tools 
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The demographic survey was developed based on participant characteristics, which 

included title (nurse practitioner (NP) or physician assistant (PA), sub-specialty, oncology 

certification (yes or no) and the number of years of oncology experience. 

Intervention 

The PI created the PowerPoint that reviewed evidence-based guidelines based on the 

recommendations from the ASCO guidelines. The educational intervention reviewed the key 

points of the guidelines, which included clinical barriers, interdisciplinary teams, and optimal 

safe pain management. The educational intervention was created to educate providers about the 

ASCO guidelines for management of chronic cancer related pain. The participants were asked 

to review the educational intervention and complete the survey tools. 

Jackson Opioid Therapy Self-Efficacy (JOTSE) Tool 

This tool was developed by the PI to measure self-perceived efficacy when managing 

cancer related pain. The JOTSE tool includes a five point scale that ranged from: 1 = strongly 

disagree, 2= disagree, 3= neutral, 4= agree and 5=strongly agree. The JOTSE tool was 

developed after reviewing the guidelines for managing chronic cancer related pain provided by 

the ASCO guidelines (Paice et al., 2019). The tool is based on topics that the guidelines review 

such as the management of cancer related pain with opioid therapy, safety measures and 

aberrant behaviors. 

The JOTSE tool was adapted from the General Self-Efficacy Scale (GSE) created by 

Schwarzer and Jerusalem. The tool has good internal validity as demonstrated by Cronbach's 

alphas that ranged from .76 to .90 (Schwarzer & Jerusalem, 1995). The GSE scale has also been 

found valid in several past correlation studies (Schwarzer & Jerusalem, 1995). 

Post-Education Satisfaction (PES) Tool 



15 INCREASING PROVIDER SELF-EFFICACY 

Participants were asked to review the PES tool to assess their satisfaction with the 

educational intervention. The PES tool also used a 5-point scale; rating from 1 to 5. The 

satisfaction survey asked participants about their intent to make practice changes, review 

guidelines, and attend future educational opportunities regarding opioid therapy. 

Data Collection and Procedures: 

The demographic surveys were collected when subjects' responded that they were 

willing to participate in this study. After participants completed the demographic survey they 

were emailed a set of hyperlinks that led them to the educational intervention and pre/post

education JOTSE and PES surveys. Participants were asked to complete project steps in a very 

specific order for the purpose of the study. When participants completed the post-education 

satisfaction survey the principal investigator received a notification email. After the notification 

email was received the principal investigator reviewed survey answers and downloaded data 

from SurveyMonkey for statistical analysis. 

Data Analysis 

Descriptive statistics were used to provide characteristic data regarding the participant 

pool. 

One objective of this DNP project was to create an educational tool for the management 

of cancer related pain. This tool will inherently improve self-efficacy when managing cancer 

related pain. Data pre and post education intervention for the JOTSE tool were analyzed with a 

paired t-test to determine the magnitude of change in provider perceptions of their ability to 

manage chronic cancer pain. 

Finally, the PES tool was analyzed using descriptive statistics to evaluate if participants 

were satisfied with the educational tool, their intent to make practice changes, review further 

educational guidelines and attend opioid therapy educational opportunities. 
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Human Rights Protections and Ethical Considerations 

This project obtained approval form the University at Buffalo's Internal Review Board 

(IRB) and received "Exempt" status. The approval letter is in Appendix A and the inpatient 

oncology medical director at the study location provided a letter of support to the hospitals 

internal review board prior to the initiation of this study. All data collected from the JOTSE and 

PES tools were downloaded from SurveyMonkey and were stored on a password-protected 

computer in the PI's office. 

Results 

The Statistical Package for the Social Sciences was used for data analysis. The project 

sample included 18 advanced practice providers, 8-physician assistants (44%) and 10 nurse 

practitioners (56%). These advanced practice providers had backgrounds from various 

specialties within the oncology population, 33% surgical oncology, 39% solid organ oncology, 

11 % hematology, and 17% bone marrow transplant. Participants ranged in years of experience 

from 1 year to 14 years, mean of 3.5 years. None of the 18 participants reported oncology 

certification. 

JOTSE Tool 

The JOTSE tool scores ranged from 1 = strongly disagree to 5= Strongly Agree. The 

means of pre and post survey scores were 56.2 and then 63.5. The paired sample t-test 

calculations results revealed the following; M= -7.28, SD= 5.13, Df=17, t= -6.01,p= 0.00. This 

analysis revealed that the mean self-efficacy scores improved after reviewing the educational 

intervention. The mean for each participants pre and post education were analyzed using 

descriptive statistics. As seen in Figure 1, the mean score evaluation showed that all participants 

except for one reported increased self-efficacy after reviewing the educational intervention. 

PES Tool 
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Descriptive statistics were used to analyze the post-education satisfaction survey. The 

results for this survey were generally positive. Participants were asked to rate from 1 to 5. The 

mean score of participants that reported that they were likely to recommend the educational 

intervention to a colleague was 4.83. The mean score of participants that were likely to 

recommend the guidelines to a colleague was 4.8. Participants were asked if they would review 

the ASCO website or other guidelines, the mean score was 4.1. Participants were also asked if 

they planned to make any practice changes, the mean score was 4.3. Lastly, participants were 

asked if they would attend any education trainings regarding the opioid epidemic or pain 

management, average score was 4.8. 

Discussion 

The goal of this DNP project was to evaluate if an educational intervention increased 

APP self-efficacy when managing chronic cancer related pain with opioid therapy. The 

demographic data results were analyzed to describe participants and their background. Even 

though participants were from several oncologic sub-specialties, there were not enough 

participants to correlate specific subspecialties with increased or decreased self-efficacy. 

In the study setting, the solid organ oncology providers have the most autonomy and do 

not have medical residents on their service. This autonomous group often serves as a resource 

to other specialties and uses opioid therapy most often. It is very likely that participants who 

practice within the solid organ oncology group have increased self-efficacy on both the pre and 

post education self-efficacy surveys. This evaluation could not be assessed due to the small 

sample size. 

Participants were also asked to include their amount of oncologic practice experience in 

years. This ranged from 1 to 14 years, mean of 3 .5 years. 17 of 18 participants had less than 
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five years of experience except for 1 participant who has been practicing for 14 years. Lastly, 

The participant pool did not include any oncology certified providers. 

The JOTSE scores were analyzed to assess for increased self-efficacy after reviewing 

the educational intervention. This was analyzed using a paired sample t-test. There was a 

significant average difference between the pre-education and post-education self-efficacy 

scores (t=-6.02, df=l 7, p=0.00). On average, post-education self-efficacy scores were 7 points 

higher than the pre-education self-efficacy scores. The results of the paired sample t-test reveal 

a statistically significant association between the educational intervention and increased self

efficacy scores when managing chronic cancer related pain. 

The PES survey data revealed that participants were plan to implement practice changes 

and review ASCO guidelines and the website. The data analysis revealed that each participant 

would likely recommend this educational intervention to a colleague, recommend these 

guidelines to other practitioners and attend educational training regarding opioid epidemic and 

pain management. Based on analysis of the PES tool, participants are likely to make changes 

that will improve patient care outcomes. Fortunately, the results of this scholarly project did 

show improved self-efficacy scores after participants completed the educational intervention. 

This analysis revealed that the ASCO based educational interventions were associated with 

increased provider self-efficacy for the participants in this study. 

The Plan-Do-Study-Act method was used as the framework for this scholarly project. 

This method was best suited for this project because it allowed separate stages for planning, 

outcome, modifications and implementation. This method helped facilitate in guiding and 

implementing this project. The evaluation indicated that the educational intervention met 

project goals. 

DNP Essentials 



19 INCREASING PROVIDER SELF-EFFICACY 

This DNP project met the American Association of Colleges of Nursing Doctorate of 

Nursing Practice essential requirements (American Associations of Colleges of Nursing, 2019). 

DNP essential I: Scientific Underpinnings for Practice was addressed, as this educational 

intervention reviewed the pharmacologic effects of opioid therapy when managing cancer 

related pain. 

This project also addressed DNP essentials VI and VIII. DNP Essential VI is the inter

professional collaboration for improving patient and population health outcomes. This essential 

was addressed by the educational intervention. This educational information reviewed and 

discussed the importance inter-professional collaboration with palliative care and other pain 

services to facilitate safe pain management regimens. 

Lastly, Doctor of Nurse Practice Essential VIII was addressed by this project in totality. 

This project aimed to work with advance practice providers, including nurse practitioners that 

treat cancer related pain with opioid therapy. This scholarly project advanced nursing practice 

by reviewing evidence based guidelines and promoting adequate care for patients with cancer 

related pain. 

Conclusion 

This DNP project demonstrated that reviewing the guidelines released by the ASCO was 

associated with increased self-efficacy in providers who manage cancer related pain. In efforts 

to provide optimal care providers must understand their personal deficits and partake in 

activities that increase efficacy and knowledge. Research suggest that poor pain management 

has been associated with poor patient outcomes and reduced treatment successes, therefore an 

emphasis must be placed on the importance of adequate pain management (Paice et al., 2016). 

Once providers increase their perceptions in self-efficacy when managing cancer related 

pain they inherently make better decisions and provide improved pain regimens. Promoting 
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evidenced based clinical practice is essential when using opioid therapy in any patient setting 

due to the risk of opioid related morbidity and mortality. This project reviewed the importance 

of an interdisciplinary approach to optimize safe prescribing and follow up care. 

This project contributed to scholarship and practice by optimizing development of 

increased clinical self-efficacy and professional development. Although, the results have not yet 

resulted in any new protocols or policies at the project site the most vital contribution of this 

project is that it increased APP awareness of clinical guidelines and their usefulness for the 

practice of advance practice registered nurse. Improving self-efficacy of providers who manage 

cancer related pain does optimize cancer treatment and quality of life for patients and their 

caregivers. 

Strengths 

This project had several strengths. This principle investigator used a survey style of 

inquiry. Participants were all asked the same question, in the same format and in the same 

order. There were several factors that eased the recruitment of advance practice provider 

participants. These factors include clarity in the recruitment email, easy to click links for each 

survey, and an easily accessible link to the educational intervention via Y ouTube. Another 

strength of this study is the inclusion of evidence-based guidelines to provide an overview of 

opioid prescribing and cancer related pain. Lastly, the educational intervention reviewed in this 

study was associated with positive outcomes in participating providers. 

Limitations 

Recruitment and execution of this study encountered several barriers due to 

unpredictable factors. The major barrier to recruitment for this project was the coronovirus-19 

pandemic and the level-I trauma center's response. Many emails were sent to advance practice 

providers over the course of one month and recruitment emails were easily discarded due to 
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other concerns. The second major barrier to recruitment was that there was similar study being 

conducted at the same time and many providers were not completely aware that they were two 

separate studies being conducted. 

There were few other limitations to this study. The sample size was small for this study 

with only 18 participants of 42 invited participants. Also, the study was conducted at one 

practice site using a convenience sample. By using the convenience sample, the results cannot 

be generalized. Lastly, this study did not have a follow-up period to assess actual practice 

changes. 

Future Implications and Recommendations 

Future studies are warranted to increase result generalizability and optimize patient care. 

If future studies were conducted, a follow- up period to assess for actual practice changes would 

be ideal to reveal if guidelines affected patient care. In addition if this study were to be 

repeated, the primary investigator would encourage the study to be conducted at least two 

facilities with more participants. If the participant pool were larger results would have greater 

generalizability. Future studies should also review the frequency of opioid prescribing between 

subspecialties, autonomy and self-efficacy scores. All participating practitioners should 

implement practice changes as stated on the PES tool, even if it is as miniscule as a second 

dosage check when using opioid therapy. This evidence based DNP project answered the 

primary project question and also introduced path for future research. 
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Figure 1 

Mean Participant Self-Efficacy Scores 
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Note. Review of participant specific mean self-efficacy scores on the pre and post education 

survey. Higher scores on the post-education survey signify increase self-efficacy. 
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Cancer Related Pain Management Educational Intervention 
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Demographic Survey 

If you are interested in participating in this study please complete this survey. Once this survey 

is completed and sent back to the primary investigator consent will be implied. You are allowed 

to withdraw from the study at any time prior to the submission of the post-education survey. If 

there are any questions or comments please email Camel Jackson, 

camel jackson@urmc.rochester.edu. 

Please use the last 4 digits of your phone number as your personal identifier: 

1. Nurse practitioner (NP) or Physician Assistant (PA) 

NP PA 

2. Primary Specialty? Please choose one: Surgical oncology_, Hematology_, Bone 

Marrow Transplant_, or Solid Organ Oncology_ 

3. Years practicing in oncology? __ 

4. Oncology certification? Yes_ No __ 

mailto:jackson@urmc.rochester.edu


38 INCREASING PROVIDER SELF-EFFICACY 

APPENDIXD 

Jackson Opioid Therapy Self-Efficacy Tool 
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Jackson Opioid Therapy Self-Efficacy Tool 

ID number: 

1. I am comfortable with managing pain that is likely secondary to spinal cord compression. 

Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(1) (2) (3) (4) (5) 

2. I would feel comfortable consulting palliative care or acute pain specialist for assistance. 

Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(I) (2) (3) (4) (5) 

3. I am comfortable with educating patients about prolonged steroid use and side effects. 

Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(I) (2) (3) (4) (5) 

4. I have the ability to prevent opioid induced constipation. 

Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(1) (2) (3) (4) (5) 

5. I am comfortable when asked to assess and discuss the safety risk of opioid misuse. 

Strongly Disagree Disagree Neutral Agree Strongly 
A ree 

1 2 3 4 5 

6. I am confident that I can assess and respond to aberrant behaviors in regards to opioid 
medications and diversion. 

Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(1) (2) (3) (4) (5) 

7. I am comfortable with educating patients about surgical pain syndromes. 

Strongly Disagree Disagree Neutral Agree Strongly 
A ree 

1 2 3 4 5 
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8. I am comfortable when engaging the patient's family and caregivers in aspects of pain 
assessment, management and healing within my practice specialty. 

Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(I) (2) (3) (4) (5) 

9. I am confident that I can facilitate a comprehensive pain assessment to assess the pain 
descriptors and make inferences to its pathophysiology. 

Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(I) (2) (3) (4) (5) 

10. I feel comfortable clarifying and defining who will be responsible for each aspect of this 
patients care. 

Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(1) (2) (3) (4) (5) 

11. I am comfortable in regards to opioid prescribing laws and regulations. 

Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(I) (2) (3) (4) (5) 

12. I am confident that I can assess and discuss the risk and benefits of initiating opioid therapy. 

Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(1) (2) (3) (4) (5) 

13. I am comfortable explaining the differences between tolerance, dependence, abuse and 
addiction. 

Strongly Disagree Disagree Neutral Agree Strongly 
A ree 

1 2 3 4 5 

14. I can take the patients/families literacy level and terminology understanding into account 
when educating and providing information. 
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Strongly Disagree Disagree Neutral Agree Strongly 
Agree 

(1) (2) (3) (4) (5) 
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Post-Education Satisfaction Survey 

ID number: 

1-5, one being the lowest and five being the highest 

Post-Education Satisfaction Survey Rating: 1: lowest, 5 highest 
1. How do you rate the layout of the educational 1 2 3 4 5 

intervention? 
2. How likely are you to recommend the ASCO 1 2 3 4 5 

guidelines to a colleague? 
3. How likely are you to review the ASCO website and 1 2 3 4 5 

other practice guidelines? 
4. Are you likely to make any changes to your clinical 1 2 3 4 5 

practice? 
5. Will you attend any educational training regarding the 1 2 3 4 5 

opioid epidemic or pain management? 
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Recruitment Email 

Hello, 

My name is Camel Jackson and I am a family nurse practitioner with the Wilmot Cancer 
Institute and a Doctor of Nursing Practice candidate at the University at Buffalo. As part of my 
doctoral project, I am conducting a research study to increase the self-efficacy of oncology 
providers in treating chronic cancer pain through an educational intervention. I am recruiting 
inpatient oncology advanced practice providers who manage cancer related pain. 

Inclusion Criteria: To be eligible for participating in this study you must be a 
Advanced practice provider, work in inpatient oncology, treats patients with cancer related 
pam. 
Exclusion Criteria: Providers who work less than 18 hours per month in oncology and/or 
worked in oncology for less than 3 months cannot be included in this study. 

Participation in the study will take approximately 60 minutes. If you decide to participate, you 
will be asked to: 

1. Select a 4-digit identification number ( encouraged to use last 4-digits of your cell phone 

number) and complete a demographic survey (approximately 5 minutes) 

2. Complete a pre-education survey (approximately 10 minutes) 

3. Review the educational intervention (approximately 25 minutes) 

4. Complete a post-education survey and a satisfaction survey regarding topics reviewed 

(approximately 15 minutes) 

Choosing to participate in this study is voluntary and there is no penalty if you decide to 
withdraw from the study early. Your confidentiality is respected and will be maintained. The 
data that will be collected will be kept secure and protected. 

If you have any questions prior to participation please feel free to contact me directly, Camel 
Jackson at 585-576-1001 or camel jackson@urmc.rochester.edu. Please email me if you are 
interested in participating in this study and complete step 1 listed above. The demographic 
survey is attached to this email. 

Best regards, 
Camel Jackson MS, BS, FNP-BC, RN, ACCC 
Doctoral of Nursing Practice Candidate '2020 
University at Buffalo 

mailto:jackson@urmc.rochester.edu


46 INCREASING PROVIDER SELF-EFFICACY 

APPENDIXG 
Recruitment Script 



47 INCREASING PROVIDER SELF-EFFICACY 

Recruitment Script 

To whom it may concern, 

My name is Camel Jackson and I am student in the Doctor of Nursing Practice program 
at the University at Buffalo. I am conducting a project that examines the self-efficacy of 
advanced practice providers who manage cancer related pain. This study will include advanced 
practice providers who work in surgical oncology, hematology, bone marrow transplant and 
solid organ oncology. You have been identified as an eligible provider and are invited to 
participate. If you are interested, the first step is to select a 4-digit identifier code ( encouraged 
to be last 4-digits of their phone number) and complete and send back the attached demographic 
survey. Participation in this study is voluntary. 

Participants in this study will be asked to complete a pre-survey, review an educational 
presentation, complete a post-educational survey and a post-education satisfaction survey. All 
surveys and the educational presentation are expected to take no more than 60 minutes of your 
time. Participation in this study is voluntary. 

Your identity as a participant will remain anonymous in this study. The primary 
investigator will use the 4-digit code that you selected to correlate pre and post survey answers 
only. Your participation will be greatly appreciated. 

If you have questions and/or would like to participate, please contact me at 
camelja@buffalo.edu or 585-576-1001. 
Thank you for your participation, 

Camel Jackson MS, BSN, FNP-BC, RN, ACCC 
University at Buffalo 
Doctoral of Nursing Practice Candidate 2020 

mailto:camelja@buffalo.edu
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,--... __ , Background and Significance INCREASING PROVIfi~ 
Opioid epidemic 

SELF-EFFICACY TO - Pain was added as the 5th vital sign. 
- Increased opioid use for pain management. MANAGE CHRONIC - Increased opioid abuse and associated related deaths. _,,,,,,,...,·- - 42,000 opioid related deaths in one year (Jones et al., 2018). CANCER PAIN 
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Ba kground and Significance Background and Significance 
continued ... 

Limited access to opioid therapy 

DEA registration Increased requirements 
Educational recommendations 

State and federal regulations and requirements 

Limited prescription duration 
Prescription drug monitoring programs 

Lack of confidence in providers 
Prescription duration limitations 
CDC guidelines 
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Background and Significance 
conlinued ... 

American Society of Clinical Oncology guidelines: 
Management of Chronic Pain in Survivors of Adult Cancers 

Assessing for cancer related pain 

Precautions prior to initiating opioid therapy 

Opioid Adverse Events 

Opioid diversion & abuse 
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Framework 
• The Plan-Do-Study-Act (PDSA) method was used as the 

framework for this quasi-experimental project . 

• This method has 4 steps that allowed time for planning, 
outcome evaluation, modification and implementation. 

,
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Purpose 
The purpose of this project was to create a 
educational intervention to increase self
efficacy in advanced practice providers (APP) 
who manage cancer related pain. 

Question: 
In advanced practice providers that treat patients 
with an oncologic diagnosis, how does additional 
pain management training impact self-efficacy 
when using opioid therapy to manage chronic 
cancer pain? •. 

• >./' ,,·'/··, 

Methods: 
Sample & Setting 

Recruited 18 APPs from Upstate, NY 
Participant pool demographic s: 
• 44% physician assistants, 56% NursePractitioners. 

Subspecialty: 33% in surgical oncology, 39% in solid organ oncology, 11 % in 
hematology and 17% in bone marrow transplant. 
None of 18 participants were oncology certified. 
Years of experience: range from I to 14 years. 

. 
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Educational Intervention Tools Jackson 
Developed using the guidelines released by the American Sociely of Clinical Oncology Developed to assess provider self-efficacy based on key-points of the gu idelines. 
The educational pogram addres.sed key points from the guidelines: • Tool was adapted from the Genera l Se lf-Efficacy Tool. 

Assessing cancer related pain • 5-point likert scale (Schwarzer & Jerusalem, 1995). 
Addressing aberrant behav iors • Completed before and a fter reviewing the educational intervention. 
Safe prescribing 

Interdisciplinary approach 

Example from the tool: 
lamconfidentthatlcanfac · •. •. 
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Tools: 

Post-Education Satisfaction Survey 

How do you rate the layout ofthc educational 
intervention? 

How likely are you to recommend the ASCO 
guidelines to a colleague? 

How likely are you to review the ASCO website and 
other practice guidelines? 

Aie you likely to make any changes to your clinical 
practice? 
Will you attend any educational training regarding the 
opioid epidemic or pain management? 

Data Collection 
Reauitment email. 

Respond will\ demographic survey. 

Email with hyperlinks and instructions to the J01SE and PES Sll"VtyS and the ewc&tional 
ir,ervention. 

Once the PES Sll"Vey was canplctcd an email notification was atiomMically sent to the 
primaryinvestigatcrbySir,ocyMonkey. 
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Data Analysis: Tools 

• JOTSE Too l: descriptive statistics & paired sample t test. 

• PES tool: descriptive statistics. 

•. 
·· .. 
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Data Results: 
PES Too l analysis 

How likely to: 
• Recommend the educational intervention. 
• Recommend review ASCO gu idelines. 
• Review forma l ASCO website and other gu idelines. 
• Implement practice changes. 
• Attend other educational opportunities regarding the opioid epidemic and pain management. 

'te -·-SchoolofNursing 

Data Results: 
JOTSE Too l analysis 

Pre -education survey mean: 56.2. 
Post-education survey mean: 63.5. 
Paired t-test : M= -7.28, SD= 5.13, Df= l 7, F -6.02, p=0.00. 

•. 
" ,,·'/>./' ··, 

Human Rights and Ethical Considerations 
IRB approval was obrained from the University 11 Buffalo. 

Support leuerwas proviied by the i~lient medical director at the sllldy site. 

4digituniquel'llfflberfor anonymity. 

Download and skH'edara for 3 years. 

INCREASING PROVIDER SELF-EFFICACY 51 



'a -·-SchoolofNursing 'te -·-SchoolofNursing 

Conclusion: Strengths: 
Project deliverables 

• Survey style tool developed from a sound tool 
Providers reported that they were likely to make practicechanges • Inclusion of evidence based guidelines. 
This project revealed high self-efficacy scores pre and post educational • Increased self-efficacy scores. 
intervention 
Increased self-efficacy in providers who manage cancer related pain. 

•. •. 
,. ·:-,..,,, 
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Limitations: DNP essentials: 
• Small amount of participants. This project addressed the following DNP essentials: 
• Email style ofrecruitment. Essential I; Scientific Underpinnings fo r Pnctice. 
• No follow up period. Essen1ial VJ; Inter-Profe ssional Collaboration fo r Improving Patient and Population Health Outcomes. 

• Essential v m : Advance Nursing Practice. 
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Future Implications & Recommendations 
Future study recommendations: 
• Larger participant pool. 
• Follow up period to assess for practice changes . 

Recommendations: 
Review evidenced based guidelines when treating patients w ith cancer 
related pa in 

• . 
.. _::x 
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