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Study Team 

PI: Kate Yeager, PhD, RN 
Mentors: 
 Deb Bruner, PhD, RN 
 Salimah Meghani, PhD, RN 
 Hannah Cooper, ScD 
Advisory Team 
 Bryan Williams, PhD 
 Tammie Quest, MD 
Staff 
• Priya Kewada, MPH 



 
 

 
 

 

 

2/3 of advanced cancer 
patients report PAIN 

Background 





 
 

 
   

   
     

 
 

    

  
    

 
  

   
   

    
   

 

Specific Aims 
Aim 1: Examine the influence of individual factors and 
interpersonal factors on “around the clock” opiate 
adherence in African Americans being treated for cancer 
pain. 

Aim 2: Determine whether neighborhood factors
moderate the relationship between “around the clock” 
opiate adherence and interpersonal factors in African 
Americans being treated for cancer. 

Aim 3: Using qualitative methods, explore unique 
interpersonal and neighborhood level concerns and how
these concerns affect adherence to “around the clock” 
opiates from the perspective of the African Americans
individual with cancer pain. 



 

 

 

 
 

  

 
 

 

  
 

 
 

 

  Social Ecological Model
 

Neighborhood 

Interpersonal 

Individual 

• Neighborhood SES 
• Segregation 
• Drug Related Crime 

• Religious Social Support 
• Social Support (quantity and 

quality) 

• Level of pain 
• Symptom Profile 
• Pain Beliefs 
• Education 
• Gender 



   
    

      

1) Self Report- ACTG Adherence Questionnaire 
2) Medication Event Monitoring System (MEMSCapTM ) 

Adherence to “around the clock” (ATC) opiates 



 
 

 
  

   
  

  
 

   
 

 
 

  
  
  

  
 

    
  

 
 

Eligibility 
Inclusion Criteria 
 21 years or older 
 African American by self report 
 Lived in US for at least 10 years 
 Cancer Diagnosis 
 In possession of prescription for “Around the clock” Opiate 
 Mentally competent 
 Living at home 
 At current residence for last 6 month 
 Living in the Atlanta metro area (10 county area) 
Exclusion Criteria 
 Surgery in last month 
 Using pillbox for opiates 

(Recruiting from Oncology and Palliative Care
Clinics at 3 hospitals) 



 
 

 
   

  
     

 
  

        
 

   
  

 
 

 

Study Procedures 
Study contact with participants: 

 Screening and consent visit in clinic/hospital 
 Visit 1 at home or clinic—about 1 hour 

 Complete questionnaires 
 Set up MEMSCapTM 

 Visit 2 at home or clinic - about 10 minutes 
 Complete questionnaires 
 Collect MEMSCapTM 

 Qualitative interviews with subset of 15 



 

 
   

   
   

  
  

  
  

    
 

    
  

 
    

 

Baseline Visit 

 Demographic Form 
 Perceptions of Neighborhood Safety 
 Brief Pain Inventory 
 Medication Adherence Questionnaire (Adapted from ACTG Adherence 

Questionnaire ) 
 Medication List 
 Edmonton Symptom Assessment Scale 
 Patient Health Questionnaire-8 
 Religious Attendance & Support Questionnaire 
 Barriers Questionnaire-13 
 Social Support Form- MSPSS* 
 Drug History Form 
 PLUS 
 Place MEMSCapTM on ATC Opiate 



 

  
    
   

Follow-Up Visit 

1. Brief Pain Inventory 
2. Medication Adherence Questionnaire 
3. Collect MEMSCapTM 



 
 

 

  
  

 
 

   
    

  

   
   

 

 
  

 
 

Do neighborhood factors 
affect the relationship between 
individual or interpersonal 
factors and ATC opiate 
adherence? 
1) Neighborhood SES per 

census tract (Index including % 
households below 100% poverty line, % 
head of households who have less than a 

HS education, % unemployed 

2) Segregation (Isolation Index for 
Blacks) 

3) Drug related crime rates (the 
local density of drug-related arrests within a 
geographic area during a particular time 
period). 



  

  
     

        
        

     
        
        

        

   
        
        
       
        

  
 

Demographic Characteristics (n=50) 

n % 
Gender 

Female 26 52 
Male 24 48 

Marital Status 
Single 6 12 
Divorced/separated/Widowed 16 32 

Married/ committed  relationship 28 56 

Education 
Less than high school 9 18 
High school graduate 10 20 
College/ Some college 24 48 
Graduate School 7 14 

Age mean (range) 
56 (35-87) 



  
 

  
    

       
        
        
         

Brief Pain Inventory (n=50) 

Mean Range 

Severity 4.3 0-8.5 
Interference 4.5 0-9.3 
Worst 5.8 0-10 
Least 3.0 0-10 



 
  

 

        

        
 

      
 

  

        

        

       
 

  

      
 

  

      
 

  

        

Symptoms 
Edmonton Symptoms Assessment Scale (n=56) 

Pain 3.8 0-10 

Tiredness 4.1 0-10 

Drowsiness 3.1 0-9 

Nausea 1.2 0-10 

Appetite 2.6 0-10 

Shortness of Breath 1.6 0-10 

Depression 1.6 0-7 

Anxiety 2.1 0-8 

Wellbeing 3.3 0-10 



    
 

    
 

  

   

 
      

    

Adherence to ATC Opiate 
Self Report: 
Did you Take Medication As Prescribed 
(n=46) 

n % 

Yes 25 54 

No 21 46 

Reports never skipping med (n=50) 16 32 



    
 

    
   

   
 
      

    

  

     
  

  
   

  
   

  
   

  
    

   

      

Adherence to ATC Opiate 
Self Report: 
Did you Take Medication As Prescribed 
(n=46) n % 

Yes 25 54 

No 21 46 

Reports never skipping med (n=50) 16 32 

Medication Event Monitoring System (MEMSCapTM) 
MEMS Caps Downloaded 31 

Mean Number of Monitored Days /Per son 38.8 

Range: Monitored Days 24 - 56 

Mean  % of Prescribed Doses Taken 53.26% 

Range: % of Prescribed Doses Taken 3.3% - 101.4% 

Mean % of Prescribed Doses Taken on Schedule 23.65% 

Range: % of Prescribed Doses Taken on Schedule 0% - 94.6% 



 

 
  

 
 

Moving forward 

 Continue study enrollment 
 Complete qualitative interviews 

(n=15) 
 Begin GIS analysis 



 

         
 
      
 
 

Questions? 

Nell Hodgson Woodruff School of Nursing , Emory University 

kyeager@emory.edu 


