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Development of Quality Indicators and educational materials for Nurses to
improve Chronic Pain Management Among Older Adults in Out-Patient Clinics in
Japan

Yukari, Takai

3,700,000

25 25
25

80
2014

This project aimed to develop quality indicators of pain management for
older adult with chronic pain based on nurses’ roles at the out-patient clinics. We also aimed to
develop educational materials for the nurses. We explored opinions of nurses and other health care
professionals working at out-patient clinics regarding nurses’ roles of chronic pain management for

older patients at the our-patient settings. Twenty-five roles were explored, and we developed 25
quality indicators based on them. Next, we examined nurses’ perceptions by asking them to either
agree or disagree to the indicators. Most participants agreed or strongly agreed with the statement,

“ it would be beneficial to provide care for patients according to the indicators.” Finally, we

developed web ﬁaggs to provide educational materials for the nurses who would be able to practice
according to the indicators.
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Aim This study aimed to examine the usability of the developed quality indicators of
nursing care for chronic pain among older adults at out-patient clinics in Japan.

Method We developed 25 quality indicators based on a previous survey that used
self-administered questionnaires to explore opinions of nurses and other health care
professionals working at out-patient clinics. The indicators consisted of 5 areas: pain
assessment, support for patients’ self-care, safety management, and multidisciplinary
collaboration. In this study, participants were nurses working at out-patient pain
clinics in Japan. We gathered participants’ perceptions by asking them to either agree
or disagree to the indicators based on their usual practice. To examine the indicators’
usability, we asked the participants to what extent they agreed to eight statements by
choosing responses from a Likert scale ranging from 1 (strongly disagree) to 4 (strongly
agree) . An example of the statements is“ the indicators cover important nursing practices
in the out-patient clinics.” They were also asked how often they practiced the indicators
(almost always: 4, frequently: 3, occasionally: 2, never: 1). This study was conducted
with approval from the Ethics Committee of Gunma Prefectural College of Health Sciences,
Japan.
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Results 193 questionnaires were returned to the researchers. Mean age was 45.7 (SD
10.2) years. The mean duration of experience at the clinics was 6.2 (SD 6.1) years. A
total of 122 participants (63.7%) worked fulltime. Nineteen indicators were agreed to
by more than half of the participants. The 6 indicators related to multidisciplinary
collaboration and pain assessment using the pain intensity scale were not agreed to by
majority of participants. Just 168 participants (87.5%) agreed or strongly agreed with
the statement, “ the indicators cover important nursing practices in the out-patient
clinics;” and 188 (98.4%) of them agreed or strongly agreed with the statement, “ it
would be beneficial to provide care for patients according to the indicators.” The most
frequently performed practices among the indicators were “ preparing and checking items
necessary for medical treatment and providing an appropriate environment for patients.”
Practices related to multidisciplinary collaborations were not frequently performed by
the participants.

Conclusions The developed quality indicators could represent the first attempt to
improve the qual ity of nursing care for patients with chronic pain at out-patient clinics.
The nurses working at out-patient clinics agreed with most of the developed quality
indicators. The indicators related to multidisciplinary collaborations were not agreed
to or performed, by the nurses. The reasons could be because of the busy work environment
at the clinics and lack of health care professionals there. Development of
multidisciplinary pain teams could be beneficial for patients with chronic pain.



Table 1 Participating nurses’ opinions on the developed quality indicators (n = 193)

3.5 0.5

I think that the indicators should be beneficial if we practiced according to the

L indicators.

Al The indicators cover important nursing practices in outpatient clinics. 3.2 0.7

I think that I could do them if | had appropriate educational support. 3.1 0.7

It is difficult to do them because 1 do not have enough knowledge and experience. 2.6 0.7

The indicators seem to be not realistic for an outpatient setting. 2.2 0.8

n I cannot do them because 1 am busy. 2.7 0.8

1 (strongly disagree), 2 (disagree), 3 (disagree), 4 (strongly agree)
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