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Abstract 

Opioid use disorder (OUD) contributes to severe perinatal and neonatal morbidity and 

mortality in the United States, leading to alarming complications for pregnant women, 

mothers, and newborns. Complications the mother experiences with OUD include 

increased mortality, overdose, infections, endocarditis, narcotic bowel syndrome, and 

accident-related injury. Complications the newborn can suffer include neonatal 

abstinence syndrome, respiratory depression, microcephaly, and sudden infant death 

syndrome. Framed within the analysis, design, development, implementation, and 

evaluation model of instructional design, this project aimed to plan, implement, and 

evaluate a staff education program on opioid use disorder. The staff education program 

was presented to 13 perinatal nurses. A participant’s change in knowledge from the 

pretest to the posttest was analyzed using descriptive statistics. The group mean of the 

pretest was 67%, the mean of the posttest was 89%, for the mean change in knowledge 

was 23%. Evaluation of the educational program was completed by the participants using 

a dichotomous scale with met=1 and not met = 2. Analyzed using descriptive statistics, 

the mean was 1, showing that the participants felt the program met all the objectives. The 

participants recommended that the program be presented to nurses outside of the perinatal 

unit because of the need to increase knowledge about OUD in caring for all patients 

afflicted with the disorder. They also recommended having a longer period of time for the 

presentation. The impact of an increase in nurses’ knowledge of OUD, neonatal 

abstinence syndrome, and nurses’ bias/attitudes may enhance the health of pregnant 

women, mothers, and newborns, improving patient outcomes and the human condition.   
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Section 1: Nature of the Project 

Introduction 

Opioids are a class of drugs that comprises illicit drugs (heroin) and prescription 

pain relievers (oxycodone, codeine, morphine, fentanyl, and others). According to 

Jarlenski et al. (2020), substance use, particularly opioids, contributes to severe maternal 

morbidity in the United States. The Diagnostics and Statistical Manual of Mental 

Disorders, 5th Edition defines opioid use disorder (OUD) as a problematic pattern of 

opioid use leading to problems or distress (American Psychiatric Association, 2021). 

OUD through pregnancy leads to alarming complications for the mother and newborn. 

Complications the mother experiences with OUD include increased mortality, overdose, 

infections, endocarditis, narcotic bowel syndrome, and increased rates of accident-related 

injuries. Complications the newborn can experience include respiratory depression, 

microcephaly, and sudden infant death syndrome (Ahmad et al., 2019). OUD is 

characterized in patients as: taking larger amounts or taking drugs over a more extended 

period than intended, persistent desire or unsuccessful efforts to cut down or control 

opioid use, spending a great deal of time obtaining or using the opioid, craving or having 

a strong desire or urge to use opioids, problems fulfilling obligations at work, school or 

home, continued use despite having recurring social or interpersonal problems, giving up 

or reduction activities because of opioid use, usage in physically hazardous situations, 

continued use despite ongoing physical or psychological problems likely caused or 

worsened by opioids, tolerance, and taking opioids to relieve or avoid withdrawal 

symptoms (American Psychiatric Association, 2021).  
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 Opioid misuse can lead to dependence in as little as 4-8 weeks, leading to 

withdrawal symptoms such as generalized pain, chills, cramps, diarrhea, dilated pupils, 

restlessness, anxiety, nausea, vomiting, insomnia, and intense cravings. In the past 

decade, there has been a steady increase in the use of opioids, leading to a rise in 

pregnant women developing OUD. According to the Centers for Disease Control and 

Prevention (2020), an estimated 33% of women of reproductive age filled an opioid 

prescription between 2008 and 2012.  

Research identifies a marked increase in opioid use among perinatal women and 

mirrors a larger epidemic. According to Blair et al. (2021), rates of perinatal OUD have 

quadrupled and OUD among perinatal women increased 400% from 1999 to 2014 in the 

United States. Opioid-related death during pregnancy increased by over 200% from 2007 

to 2016. Neonatal abstinence syndrome (NAS) rates have been reported, particularly in 

rural areas of the country (Aryana et al., 2020). In 2017 alone, more women perished of 

opioid overdose than motor vehicle accidents, further recognizing the demand to address 

this problem (Rizk et al., 2019).  

Birth complicated by maternal OUD in the perinatal period in the United States 

increased more than fourfold between 1999 and 2014, resulting in a parallel increase in 

NAS (Rizk et al., 2019). The frequency of infant and maternal hospitalizations linked to 

opioid use grew from 5.1 to 8.7 per 1,000 hospitalizations and 13.4 to 17.9 per 1,000 

patients between 2006 and 2012 (Substance Abuse and Mental Health Services 

Administration, 2015). From 2010 to 2017, data describe an increase in national rates of 

maternal OUD and NAS from 4% to 7.3%. Every 19 minutes, a newborn is diagnosed in 
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the United States with NAS, with an estimated 80 born per day (Hirai et al., 2021). NAS 

is a withdrawal syndrome among newborns whose mothers have used opiates, opioid 

agonists, or other substances during pregnancy. According to Hirai et al. (2021), NAS 

rates have significantly increased for 42 of the 51 states, including Hawai’i, from 1 per 

1,000 births in 2000 to 5.80 in 2012. Neonates with NAS have substantially longer 

lengths of hospital stays, approximately 12 days longer, and higher hospital costs of more 

than $14,600.  

National, state, and regional organizations are aware of the impact the opioid 

epidemic has had on pregnant women, with new guidelines and resources being 

published (Rizk et al., 2019). Perinatal nurses play a pivotal role in providing care to 

women and infants, significantly impacting their treatment and experience. Of all the 

healthcare team members, nurses have the most frequent interactions with patients, 

accounting for up to 84% of nursing time, and provide the most pharmacological and 

non-pharmacological interventions for those with OUD seeking healthcare (Jackman et 

al., 2020). A nurse’s knowledge of OUD and NAS and attitude, bias, and enriched 

knowledge and skills regarding patient diseases directly affect the quality of patient care 

(Jackman et al., 2020). The need for staff nurse education about OUD can be beneficial in 

maintaining effective nurse-patient relationships and improving the care of the perinatal 

mother and baby (Jackman et al., 2020). The potential impact of an increase in the 

nurses’ knowledge of OUD could facilitate social change by establishing evidence-based 

practice within a caring environment. Additionally, increasing nurses’ knowledge of 
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OUD can improve patient outcomes, the human condition, and the social condition 

affecting patients, families, and communities.   

Problem Statement 

The problem identified for this Doctor of Nursing Practice (DNP) staff education 

project (SEP) is the need for a perinatal staff education program on opioid use disorder 

(SEPOUD) for the women and infants’ health unit in the hospital for which this project 

took place. After speaking with several professionals at the hospital, including the 

director for clinic operations, the director for patient quality services, the supervisor for 

the Mother-Baby Unit, and the supervisor for the education department, I was informed 

that there is currently no education program (or guidelines within the facility in which I 

will implement this SEP) for antepartum and perinatal nurses regarding knowledge of 

OUD. The gap in practice for this DNP SEP project is the lack of knowledge by perinatal 

nurses in the Mother-Baby Unit, related to OUD and the effects this lack can have on the 

patient care of the pregnant woman, mother, and newborns. Therefore, this project aims 

to plan, implement, and evaluate a staff education program on OUD for the perinatal 

nurses in the hospital setting. Nurses are in a unique position to create positive social 

change. Increased knowledge centered around OUD decreases the negative attitudes of 

healthcare workers (Bell & McCurry, 2020). In addition, knowledge about OUD and 

nurses’ bias is beneficial as opioid use and misuse continue to be a severe national crisis 

that affects public, social, and economic welfare (Bell & McCurry, 2020).  
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Purpose Statement 

The gap in practice for this DNP SEP project is the lack of knowledge by 

perinatal nurses on the women and infants’ health unit related to OUD and the effects the 

lack of knowledge can have on patient care of pregnant women, mothers, and newborns, 

which was addressed by the evidence and guided by the practice-focused questions:  

• What evidence from the literature supports the need for a staff education 

program on OUD in the women and infant’s health unit in the hospital where 

the SEPOUD will take place?  

• After the presentation of the SEPOUD to perinatal nurses on the women and 

infant’s health unit, will there be a change in knowledge from pretest to 

posttest? 

• Will the participants evaluate the SEPOUD as having met the objectives of 

the program related to the curriculum presented? 

Therefore, the purpose of this DNP project was to plan, implement, and evaluate a 

perinatal SEP on OUD (SEPOUD) for the women and infant’s health unit of the hospital 

where the SEP will take place. Evidence indicates that nurses who understand the OUD 

disease process can provide more effective care with improved attitudes and clinical 

confidence in managing the OUD patients they encounter (Substance Abuse and Mental 

Health Services Administration, 2015). Providing nurses an opportunity to expand their 

nursing knowledge to facilitate the well-being of the pregnant woman, mother, and 

newborn also improves the patients’ social condition.  



6 

 

Nature of the Doctoral Project 

Evidence to Support the Project 

Evidence for this DNP project was acquired through a review of the peer-

reviewed literature using the following databases: MEDLINE, ProQuest, Embase, 

PubMed, Google Scholar, Cumulative Index to Nursing & Allied Health Literature 

(CINAHL), America College of Obstetricians and Gynecologists (ACOG), American 

College of Nurse-Midwives, The American Journal of Maternal Child Nursing, Advances 

in Neonatal Care, Obstetrics and Neonatal Nurses, American Academy of Pediatrics, 

position statements from the organization, and American Psychological Association. 

Keywords and phrases include Opioid Use Disorder, neonatal opioid withdrawal 

syndrome, staff education, antenatal, maternal, pregnant, pregnancy, nurse, stigma, bias, 

and neonatal abstinence syndrome. Governmental organizations used include the Centers 

for Disease Control and Prevention (CDC), Substance Abuse and Mental Health Services 

Administration, and the Department of Health database.  

Evidence to be Produced by the Project 

The evidence from the literature was placed in the Literature Review Matrix and 

graded using the Fineout-Overhold and Melnyk’s Rating System for the Hierarchy of 

Evidence for Intervention Studies tool with permissions (see Appendix B). 

Approach 

The analysis, design, development, implementation, and evaluation (ADDIE) 

model of instructional design was used for the project (see Appendix A). The ADDIE 

model consists of five phases to help nurses and healthcare practitioners translate 
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research findings into clinical practice to improve patient outcomes (Patel et al., 2018). In 

the first step of the ADDIE model, there is an analysis of knowledge gaps and identifying 

the project’s purpose. The design phase turns analysis and theory into action (design), 

identifying methodology and strategies for program delivery. Program content is created 

(research and design) during the development phase, and in the implementation phase, 

the program is employed at the healthcare facility. Finally, the evaluation phase analyzes 

the program, identifies the program’s success, and allows changes and improvements. 

The use of the ADDIE model will help this project reach all the goals set forth.  

Planning 

In the first phase of the ADDIE model, there is an analysis of knowledge gaps and 

identifying the project’s purpose. The design phase turns analysis and theory into action 

(design), identifying methodology and strategies for program delivery. Program content 

(research and design) is created during the development phase. My committee chair and I 

discussed many topics of interest for this project. I further discussed these topics with 

managers, supervisors, administrators, and workers at the hospital. We decided that a 

staff education on maternal OUD would be excellent for the hospital. The organizational 

leadership has expressed support for the project. The literature was searched to support 

the project and graded and placed on the Literature Review Matrix (see Appendix B). I 

developed the curriculum from the evidence and the pretest/posttest from the curriculum. 

Three content experts (CEs) was selected to provide a formative evaluation of the 

curriculum related to the course objectives and evidence-based literature and validate the 

pretest/posttest items based on course objectives and curriculum. 
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Implementation 

During the implementation stage of the ADDIE model, the program was 

introduced to the targeted audience, and the learning process began. Once the formative 

evaluation of the curriculum and content validation of the pretest and posttest is approved 

by the CEs, the program was implemented. The organization supports the recruitment of 

staff for education. The education implementation was provided at the hospital facility, in 

one of the conference rooms. First, the pretest was administered, then the education was 

presented, and finally the posttest was administered. The pretest identified the 

participants’ current knowledge prior to the educational activity program. A posttest was 

then administered to reassess if the participants’ knowledge increased. Impact evaluations 

of the program evaluation by participants and change in knowledge from pretest to 

posttest of participants occurred in this step. 

Evaluation 

The first set of evaluations was formative and took place during the planning step, 

including the curriculum evaluation by CEs and the content validation of the pretest and 

posttest items. During the implementation step, evaluations consisted of the 

pretest/posttest change in knowledge after implementing the educational activity and the 

evaluation of the education program by participants. Finally, a summary evaluation of the 

project, process, and my leadership was obtained from the CEs upon the project’s 

conclusion.  
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Significance 

Nursing is a continually progressive discipline to serve the interests of society 

centered around healthcare and advocates for social change. OUD produces a burden on 

society and impacts the social functioning of individuals and families. This project 

aligns with Walden’s mission to promote social change by educating perinatal nurses 

about OUD and the perinatal patient and the effects on the newborn, thus optimizing the 

care nurses provide, which can significantly impact the wellbeing of the patient, infant, 

and family, advance the betterment of society, and aid in improving the human 

condition. Promoting maternal health and newborn health meets the needs of the 

individual, local and global community. Additionally, improving the knowledge of 

OUD, NAS, and bias among nurses can positively impact the organization, as improving 

knowledge of OUD can mitigate negative health implications for mothers and newborns. 

Stakeholders are critical when implementing this project and engage depending 

on their skills and attributes. The hospital stakeholders were the mother and baby unit 

manager and women and infants’ health nurses. These stakeholders were pivotal in their 

role in the perinatal and the healthcare organization. Using these stakeholders will allow 

for the potential to expand education to other healthcare workers in the facility and other 

facilities under the parent organization, impacting the state of Hawai’i. By addressing 

other hospital departments with knowledge regarding OUD and nurses’ bias, the 

correlation between substance misuse and the healthcare system can be enhanced 

(Jukiewicz et al., 2017).  
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This SEPOUD can expand to different nursing practice areas and across the state 

of Hawai’i, implemented first in the different hospitals under the organization’s 

umbrella and then in other hospitals. This project can also transfer into the clinic setting 

as nurses within the clinic and hospital settings care for patients, men and women, with 

OUD. The organization can add this program to continuing education modules presented 

to all healthcare professionals. This project can also transfer into the government sector 

by being presented to public health nurses, which can directly impact the community.  

The SEP positive contributions to the healthcare field are many. Pregnant 

women’s needs are often undetected and untreated, and they may not seek appropriate 

prenatal and addiction care. Nurses who can provide compassion and competence to 

perinatal women with OUD can positively affect the care they receive and decrease the 

negative attitudes of these women (Alexander, 2017; Bell & McCurry, 2020). Increasing 

nurses’ knowledge regarding OUD, NAS, and nurses’ bias among perinatal patients can 

improve patient outcomes and decrease economic costs (Alexander, 2017; Bell & 

McCurry, 2020).  

Summary 

This SEP is proposed to address the problem of the need to provide education for 

nurses in caring for the OUD patient and their infants, which has been shown to be 

lacking in the work setting, through an educational program addressing the evidence-

based literature supporting the need for such education and the opportunity to show a 

change in knowledge by a pretest/posttest situation. This project aligns with the DNP 

Essential VII, Clinical Prevention and Population Health for Improving the Nation’s 
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Health, and the DNP Essential VI, Interprofessional Collaboration for Improving Patient 

and Population Health Outcomes, defined by the American Association of College of 

Nursing (AACN, 2006). DNP Essential VII encourages DNP nurses to engage in 

evidence-based clinical prevention and population health, which achieves the goal of 

improving the population’s health status in the United States (AACN, 2006). This project 

aligns with the Healthy People 2030 goals and initiatives, identifying that OUD has 

become problematic in recent years. The goal of Healthy People 2030 is to reduce the 

proportion of persons with OUD and the proportion of pregnant women who use illicit 

opioid pain relievers during pregnancy (Office of Disease Prevention and Health 

Promotion, 2021). Lastly, the SEP aligns with the Walden University DNP Manual for 

Staff Education, which guides DNP students to advance their understanding and 

proficiencies using evidence-based practices.  

 The lack of knowledge by the women and infants’ health nurses related to OUD, 

NAS, and nurses bias was the driving force behind my desire to plan and evaluate a 

perinatal staff education curriculum and pretest/posttest on OUD to improve nurses’ 

knowledge, attitude, and care.  

In Section 2, there is a discussion about the ADDIE model used to guide this 

project. In addition, the relevance of this project to nursing practice will be discussed, 

including peer-reviewed journals, position statements, and use of opioids in the 

antepartum period, NAS, nurses’ attitudes toward patients with OUD, nurses lack of 

knowledge of OUD, the local background and context of OUD and the effects of OUD on 
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the community, county, and state will be presented. I will conclude by stating my role as 

a DNP student, including my inspiration for conducting this project on OUD. 
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Section 2: Background and Context 

Introduction 

            The problem identified in this DNP SEP was the lack of knowledge by perinatal 

and antepartum nurses related to OUD, the effects on patient care of the pregnant woman, 

mother, newborn, and nurses’ bias. The problem identified was evidenced by discussions 

with several hospital staff members. The DNP project questions were as follows:  

• What evidence from the literature supports the need for a staff education 

program on OUD in the women and infants’ health unit in the hospital where 

the SEPOUD will take place?  

• After the presentation of the SEPOUD to perinatal nurses on the women and 

infants’ health unit, will there be a change in knowledge from pretest to 

posttest? 

• Will the participants evaluate the SEPOUD as having met the objectives of 

the program related to the curriculum presented?  

The ADDIE model provided the phases to develop this education project and is 

further discussed. The relevance of this project to nursing practice related to nurses’ lack 

of knowledge, attitudes towards OUD patients, bias and stigma, and education of nurses 

on OUD are reviewed. This section also discusses local background and context, my role 

in this project, and the CEs’ role. 

The purpose of the SEPOUD was to develop, plan, and evaluate a staff education 

program addressing the gap in nurses’ knowledge to increase said knowledge and present 

the evidence-based literature through a pretest/posttest analysis. This project aims to 
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enhance the care of pregnant women, mothers, and newborns and decrease the negative 

attitudes of healthcare workers.  

Concepts, Models, and Theories 

The ADDIE model concept has been around since the early 1950s but was further 

developed by Florida State University. At first, the ADDIE model was used by the United 

States armed forces, but slowly other disciplines adopted it. Initially, the model consisted 

of 19 steps and was later grouped into the five stages familiar today. The idea behind this 

model is that each phase is completed before moving on to the next. However, each phase 

can be revised as the steps continue, making the ADDIE model a more fluid and 

interactive model (Patel et al., 2018).  

For this SEPOUD project, the ADDIE model was applied, providing an organized 

approach to analyzing needs, designing and developing a curriculum, and implementing 

and evaluating a program (Patel et al., 2018). The ADDIE model can be helpful, as the 

model considers learning theories, learners’ needs, environment, and approaches 

necessary to train practitioners in evidence-based practice. The ADDIE model aids in 

designing a curriculum or training geared toward generating detailed learning outcomes 

and behavioral changes (Patel et al., 2018).  

Nurses’ competencies are essential to conducting quality nursing care. The 

ADDIE model is an instructional design model that facilitates nurses’ learning process in 

achieving competencies and can be used to create a curriculum in the healthcare field 

(Cheung, 2016). This model aims to aid educators in developing curricula for diverse 



15 

 

fields. The ADDIE model can develop competency training methods with the analysis, 

design, development, implementation, and evaluation process.  

Phases of the ADDIE Model 

Analysis 

The first phase of the ADDIE model looks to discover knowledge levels, skills, 

and critical thinking. The learner’s need is ascertained along with the objectives and ideas 

on what needs to be taught to accomplish goals. The target audience is determined, 

constraints are assessed, the goal for the project is identified, and the project’s scope is 

determined (Cheung, 2016; Patel et al., 2018). 

Design 

The second stage of the ADDIE model determines how materials will be learned. 

Learning goals are identified, the project’s content is analyzed, and how the project will 

be conducted. Learning goals and the project’s content are ascertained from needs 

identified in the analysis phase. An overview and description of how the instructional 

design will be delivered to meet the objectives are also identified (Cheung, 2016; Patel et 

al., 2018;). Planning of the learning modules and guidelines concerning policies, roles, 

and skills are considered. 

Development  

The third phase of the ADDIE model is the development phase. During the 

development phase, the learning materials and environment are created, collaboration 

with the CEs for content review and validation occurs, and each component of the 
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instruction is planned, meeting elements in the design phase (Cheung, 2016; Patel et al., 

2018).  

Implementation  

During the implementation phase of the ADDIE model, instructions and learning 

materials are delivered (using the methods identified in the design and development 

phases) to the participants, in this case, perinatal nurses at the participating hospital 

(Cheung, 2016; Patel et al., 2018).  

Evaluation 

The final phase of the ADDIE model is the evaluation phase. During this stage, 

the effectiveness and efficiency of the project are measured. Many disciplines have 

adopted the ADDIE model, including healthcare (nursing). The ADDIE model is one of 

the most used learning models and provides a valuable and clear standard to foster 

curriculum, change participants’ behaviors, and increase knowledge among participants 

(Cheung, 2016). The ADDIE model in creating this SEPOUD allows for building a 

practical educational project to increase knowledge among perinatal nurses.   

Relevance to Nursing Practice 

Use of Opioids in the Antepartum Period 

Over the last 20 years, a steady rise in OUD has occurred among young people. 

OUD in the perinatal population is more common among those who are young, White, 

single, low-income, high school educated or less, unemployed, and residing in rural 

northeastern or southern United States (Wortham & Bianchi, 2022). According to self-

reported data collected in 2019 with 21,488 respondents, nearly 7% of women reported 
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using opioids for pain relief during pregnancy, and 1 in 5 pregnant women reported 

misuse of opioids obtained from a non-healthcare practitioner and using them for a 

reason other than to relieve pain. An estimated 21% of pregnant women filled an opioid 

prescription during pregnancy, 27.1% indicated wanting or needing to cut down or stop 

use, and 68% received counseling from a healthcare practitioner on opioid use during 

pregnancy and the detrimental effects on newborns. In comparison, 32% reported no 

counseling on the impact on mothers and infants (CDC, 2020).  

Nurses’ Knowledge and Attitudes Toward the Patient With OUD 

Lack of knowledge is one reason nurses and other healthcare professionals treat 

patients with OUD with a negative attitude. When treated negatively, patients are more 

reluctant to continue treatment programs, either for themselves or their babies, and are 

reluctant to seek future treatments (Alexander, 2017).  

Stigma and negative attitudes impact mothers’ willingness to access health-related 

services. An integral part of family-centered care is respectful and trusting relationships 

between parents, nurses, and infants. Stigma/bias can affect nurses’ willingness to 

interact with parents. Negative and judgmental attitudes are prominent within healthcare 

settings. Lack of knowledge, empathy, and understanding is recognized as contributing 

factors to nurses’ attitudes toward patients (Shannon et al., 2021).  

Nurses’ attitudes toward addiction directly affect the recovery success and health 

outcomes of pregnant women suffering from OUD. Negative attitudes impact how nurses 

interact with mothers who have OUD, causing them to be less engaged in inpatient care, 

more task-oriented, and less empathetic towards mothers (Recto et al., 2020). The 
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literature reported that healthcare practitioners exhibiting negative attitudes report a lack 

of desire to work with patients reporting substance use. 

In a qualitative study by Horner et al. (2019), a one-on-one interview was 

conducted to evaluate the attitudes, perceptions, and training needs of nurses in the 

inpatient setting when caring for patients who have OUD. Data from the one-on-one 

interviews with 22 nurses at an academic medical center in Boston, MA, identified six 

themes: stigma, pain, burnout, communication, safety, security, and opportunities for 

change. Nurses recognize the need for expanded role support and structured policies 

centered around OUD. Findings from this study highlight the need for further 

development of programs targeting organizational culture and nurse quality for patients 

who present with OUD. The study concluded that nurses are motivated to improve their 

scope and quality of care for patients with OUD; however, they need more proficiencies 

and support (Horner et al., 2019).  

Attitudes are essential within healthcare and allow practitioners and patients to 

understand how people perceive issues and processes in care. Strategies to address 

nurses’ role in improving care for patients with OUD are multifactorial. This study 

highlighted the need to develop education programs for nurses supported by 

organizational change (Horner et al., 2019). Nurses often lack knowledge associated with 

OUD and have negative attitudes toward patients with substance disorders. Nurses’ 

negative attitudes towards patients, such as stigmatization, biases, labeling, and 

stereotyping, lead to premature discharge and neglect, affect the quality of patient care 

delivered, and create dissatisfaction among patients and nurses. Within healthcare, 
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understanding attitudes are critical to providing collaborative, patient-centered care. 

Nurses’ attitudes toward the OUD patient are not straightforward. Factors such as 

stigmatizing attitudes and actions among nurses toward patients with OUD are linked to 

worse patient outcomes, delay in medical care, less engaging clinical care, nondisclosure 

of risky behaviors, rushed visits, and decreased drug treatment compliance (Horner et al., 

2019). Stigmatization, labeling, and stereotyping of patients lead to premature discharge, 

neglect, and feelings of frustration, anger, and depression. Nurses’ negative attitudes 

toward the afflicted patient can cause delayed care, advocacy failure, rushed delivery of 

interventions and care, criticism, and disapproval among patients (Horner et al., 2019). 

Nurses’ knowledge, attitude, and practice can directly affect patient outcomes. During a 

typical day at a hospital, nurses spend most of their time with patients, significantly 

impacting their experience. According to Horner et al. (2019), nurses encounter growing 

quantities of patients with OUD. Nurses spend the most time with these patients. 

However, attitude and stigma can impede the therapeutic connections between nurses and 

patients. Nurses not confident in their proficiencies to support OUD patients’ treatment 

are less likely to engage with patients actively. 

OUD is considered a highly stigmatized condition. Stigma is a well-documented 

global barrier to health-seeking behaviors and engagement in healthcare. According to 

Blair et al. (2021), stigma is a primary consideration for why pregnant persons avoid 

disclosure of substance use issues and avoid prenatal care. Stigma results in labeling 

individuals or groups as different enabling discriminatory behaviors against them. The 

perception that OUD is a social or criminal problem rather than biological contributed to 
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the refusal of healthcare for many pregnant and parenting women and is intensified 

during the perinatal period (Recto et al., 2020). Pregnant and parenting women with OUD 

frequently encounter stigma in the form of punitive and exclusionary healthcare practices. 

They also describe feelings of exclusion of care for their infants, subjective scoring of 

NAS symptoms, and verbal/non-verbal judgment from healthcare providers (Recto et al., 

2020).  

Shannon et al. (2021) identified that caring for NAS infants has many stigmas and 

can become taboo. In their qualitative study, they looked to identify the nurse’s 

involvement in caring for infants with NAS (with a focus on pharmacological and 

nonpharmacological interventions). The study identified five themes that emerged among 

nurses, including the complex care needs of this patient population, prioritizing 

physiological care, compassion fatigue, lack of continuity of care, and stigma. The 

findings from this study identified that further research is necessary to implement and 

evaluate the effectiveness of models of care in improving patient outcomes and nurses’ 

experiences of providing care to infants with NAS.  

The condition of NAS is perceived as a negative topic, arousing nurses’ feelings 

of alarm towards the mother having a history of drug addiction. There is a bias among 

nurses to feel empathy and compassion towards infants and parents in the nursery that 

does not have NAS and feel sympathy towards these patients (and parents) when they 

witness the withdrawal symptoms of infants with NAS, along with the behaviors of the 

parents connected with a history of substance use. Nurses have described stress when 
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working with this population and find it difficult to set aside personal biases and provide 

adequate care (Recto et al., 2020).  

The stigma and bias associated with NAS infants and OUD mothers are 

embedded into the culture of care, leading parents to be blamed and deemed undesirable 

by nurses (Shannon et al., 2021). One participant in the study shared, “Somehow there is 

a culture, we have got a NAS baby, must come from a mummy not controlling herself 

very well, and there is a culture of negative feeling towards the family behind this NAS 

baby.” In another qualitative study by Recto et al. (2020), the researchers wanted to 

identify the role of stigma in the care of families impacted by NAS. In the study, mothers 

of infants with NAS face different challenges, including stigma. Women of babies with 

NAS often feel ostracized, excluded, and shamed. Nurses providing care to these women 

and infants report feelings of ethical and moral distress and compassion fatigue. 

Judgment towards mothers from nurses upon care causes negative emotions experienced 

by nurses. The study identified that further examination is necessary to continue to assess 

and explore the efficacy of strategies for counteracting harmful stigma in this patient 

population. Nurses’ stigma or bias towards mothers dealing with OUD and caring for 

their babies with NAS discourages providing family-centered care. Women with OUD 

express worry and stress over child welfare involvement due to nurses’ responses which 

is counterproductive to their recovery and a potential trigger for substance use relapse 

(Recto et al., 2020).  
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Neonatal Abstinence Syndrome 

The prevalence of neonatal opioid withdrawal syndrome (NOWS), previously 

known as NAS, has increased consistently to the upsurge in opioid dependence 

(Wortham & Bianchi, 2022). NAS may be present secondary to the use of licit and illicit 

substances, including morphine, methadone, heroin, buprenorphine, prescription opioids, 

antidepressants, anxiolytics, and other substances (Shannon et al., 2021). According to 

Alexander (2017), one baby is born diagnosed with NAS every hour in the United States, 

and an estimated 4% of NICU beds are occupied by babies diagnosed with NAS.  

Infants affected by opioid use experience symptoms often related to the opioid 

they were exposed to. There are 11 main symptoms associated with OUD: generalized 

pain, muscle pain, nausea, diarrhea, sweating, rhinorrhea, tearing, dilated pupils, tremors, 

goosebumps, restlessness, and anxiety (The American College of Obstetricians and 

Gynecologists, 2017). These symptoms include tremors, seizures, overactive reflexes, 

increased fussiness, excessive crying, high-pitched crying, poor feeding/sucking, 

tachypnea, fever, blotchy skin, sweating, difficulty sleeping, diarrhea, vomiting, 

sneezing, and stuffy nose. Babies with NAS are also at an increased risk of developing: 

Jaundice, low birth weight, seizures, sudden infant death syndrome, developmental 

delays, motor problems, behavioral problems, learning problems, speech issues, language 

issues, sleep issues, ear infections, vision problems (March of Dimes, 2019).  

Infants presenting with NAS are unique; thus, complex care is critical. Infants 

diagnosed with require complex care. Shannon et al., (2021) conducted a qualitative 

study to identify nurses’ involvement in caring for infants with NAS. Five themes 
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associated with nurses’ care with NAS include complex patient care needs, prioritizing 

physiological maintenance of the infant with NAS, compassion fatigue, lack of continuity 

of care, and stigma). The study concluded that further research is necessary to implement 

and evaluate the effectiveness of models of care in improving patient outcomes and 

nurses’ experiences of providing care to infants with NAS.  

According to Shannon et al., (2021), the more senior the nurse, the better the care 

is for the infant. Additional complex care for infants with NAS includes:  

• Extra time to manage symptoms effectively 

• Additional time to support families appropriately 

• Increased nursing time 

• And adequate standards of care (which many systems do not facilitate) 

Additionally, specialized knowledge required to care for infants with NAS is 

considered a barrier as the allocation of senior nurses or midwives to care for infants is 

measured as best practice, identifying the need to increase knowledge of NAS among 

nurses to allow for proper care of infants presenting with NAS and their families who 

present with OUD complexities (Shannon et al., 2021).  

Eat, Sleep, Console 

Nonpharmacological interventions are preferable among patients with NAS. The 

principal first-line care therapy for NAS incorporates nonpharmacological treatment, and 

the eat, sleep, console is one of the new approaches. The eat, sleep console approach is a 

simplified family integrative approach to monitoring and treating newborns with NAS. 

Performed by the mother (or caregivers), the NAS approach can be highly successful in 
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reducing the severity of the syndrome. The eat, sleep, control approach sees the nurse 

teach mothers and support persons how to manage symptoms of NAS by comforting the 

baby and reducing the need for medical interventions (Miller et al., 2021). 

Evaluating infants in three capacities, the ability to eat, sleep, and be consoled by 

the caregiver within ten minutes of crying is emphasized by ESC. Effective outcomes 

include reduced medication, shorter length of hospital stay, and decreased cost. 

According to Wortham & Bianchi (2022), implementation of the ESC intervention 

reduces hospital length of stays from 10.3 to 4.9 days, 48% reduction in hospital cost per 

day, 34% improvement in breastfeeding, and pharmacotherapy decreased from 92% to 

19%.  

Nurses’ Role in Eat, Sleep, Console  

Nurses provide instruction and participatory assistance in the eat, sleep, console 

approach and take on a maternal and family educator role along with a coach and support 

person. Instruction should be given in a nonjudgmental and empowering manner. The 

nurse conducts eat, sleep, and console assessments every three hours, usually after 

feeding. The mother is also actively engaging in the assessment process. Her input is 

paramount to interpreting the newborn’s well-being and affords the most significant 

potential benefit to the baby (Wortham & Bianchi, 2022). 

When transitioning nurses to the ESC approach, consistency is critical to ensure 

nurses are prepared to move from subjective-based assessments to family-integrative and 

focused assessments. Nurses must establish assessments, reassessments, huddle 

requirements, and appropriate documentation (Wortham & Bianchi, 2022). 
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Evidence from up-to-date and current quality projects supports positive 

implications for organizations and dyads where the caregiver applies ESC. Positive 

implications include a reduced length of stay among newborns, reduced duration of 

pharmacotherapy, and reduced medical costs. Another benefit of the ESC approach is that 

breastfeeding rates improve, affording positive benefits for the mother and infant and 

continuously improving newborn regulation and bonding. Maternal and newborn 

attachments are empowered (Wortham & Bianchi, 2022). 

Education of Nurses on Opioid Use Disorder 

Evidence suggests that educating nurses can change their attitudes, expand their 

clinical knowledge and increase positive patient outcomes. Literature suggests that nurses 

need to have education regarding the mother-infant couplet, OUD, and the care of infants 

with NAS (Tobin, 2018). Literature also argues that nurses need to be educated to 

improve care, improve the management of patients, reduce stigma, reduce stereotyping, 

and increase knowledge of addiction (Tobin, 2018). In a literature review study by Tobin, 

(2018), the study aimed to bridge the knowledge gap in nursing education related to 

caring for infants with NAS and the mother’s support. Following the presentation of 

NAS, a post-test demonstrated increased knowledge of NAS. This study identifies an 

educational need for nurses to improve their knowledge and skills when caring for infants 

with NAS.  

Along with a lack of knowledge, nurses report a lack of education and facility 

guidelines within and for clinical practice (Romisher et al., 2018). Studies identify the 

importance for hospitals to improve staff support, implement protocols, and ensure 
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consistency in practice (Loyal et al., 2019). In addition, establishing a therapeutic 

relationship between nurses and mothers is imperative. According to Alexander (2017), 

women have expressed awareness that nurses do not show comprehension of addiction 

and recovery during the perinatal and postpartum phases. Mothers of babies with NAS 

often feel guilty about the withdrawal symptoms their babies are experiencing 

(Alexander, 2017).  

Countertransference is a term used to describe the unconscious redirection of a 

practitioner’s feelings, attitudes, and desires about a close personal relationship with the 

patient and occurs commonly among healthcare practitioners working with patients with 

a substance disorder. When nurses are not given appropriate tools within a healthcare 

organization, including educational tools to manage adverse reactions to patients with a 

substance disorder, adequate care may not be delivered.  

Nurses’ attitudes are essential to nursing because nurses are in the most frequent 

contact with patients with SUD seeking health care. Studies maintain that nurses are 

unprepared to care for patients with OUD due to a lack of education. Nurses have self -

reported inadequate knowledge in screening, identification, and care of patients with 

OUD. Insufficient education of patients with OUD can cause unnecessary suffering and 

poor patient outcomes. For nurses to be influential in the care of OUD patients, they must 

be educated, competent, and knowledgeable in providing care and understanding their 

professional role (Bell & McCurry, 2020). According to Horner et al., (2019), nurses 

have expressed interest in learning about OUD and ways they can improve care for this 
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population. Nurses have offered insight into learning more about OUD and include CEU 

credits or educational, structured training/programs, making this project valid.  

Local Background and Context 

The intended setting for this doctoral project is the hospital where antepartum 

services are provided and the hospital’s obstetrical unit where labor/delivery, 

postpartum, and newborn care are provided on one of the on one of the islands of 

Hawai’i. The mother-baby department has 32 labor and delivery nurses, four 

obstetricians, one front desk receptionist, and one nurse aide. The four obstetric hospital 

physicians are also in the clinic. According to the nurse manager, opioid tests are not 

routinely administered to pregnant patients. However, if there is suspicion about 

maternal drug use, the physicians order a drug screen to be done at clinical labs on the 

island. While the daily patient caseload varies due to out-of-clinic surgeries scheduled 

on a rotating basis, each physician sees up to 26 patients each full day. There are 

currently no education programs in place for OUD, thus illuminating a gap in practice 

that presently exists, which this project addressed. The organization has given verbal 

approval and has cleared me to present this project. 

My Role 

Professional Context and Relationship to the Project 

  Opioid addiction and the overdose issue has been a growing problem in Hawai’i 

for the last decade. Over the last few years, the news in Hawai’i has reported increasing 

opioid overdoses and a crackdown within law enforcement among people selling opioids. 

In a news report by Hawaii News Now (2021), the island where the SEP will take place 
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had five overdose deaths in a single month. Since September 2021, opioid overdose-

related calls have more than quadrupled. In September 2021, 18 opioid overdose calls 

were responded to, a massive jump from the month previously, which was four. In 

another news article by Hawai’i Public Radio (2021), during a two-month-long 

crackdown on opioid sales on the island, over 800 people were arrested.  

As a Family Nurse Practitioner, my desire and pull have always been pediatrics. 

As a FNP, I try to keep up to date with the current issues within the community. In recent 

years, like many places on the mainland, opioids have continued to be a significant issue 

within the community.  

Relationship to the Topic, Participants, Evidence, or Institution  

The main hospital on the island is where this DNP project is taking place. My 

relationship with this institution is unique, as I have grown up there since my mother 

(who continues to work there) and my father both worked there. I have a deep connection 

to this hospital, the people who work there, and the community making this project 

especially special. The topic of this project is extremely important and close to my heart 

as I have had many family members that have and continue to deal with substance abuse 

issues. The opioid epidemic reaches all locations, including Hawai’i, and affects all 

socioeconomic populations; and ethnicities, though Pacific Native Hawaiians are 

disproportionately affected here in Hawai’i. I conducted evidence-based literature 

searches and reviews to gather this project’s current and relevant data and information.  
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Motivation for the Project  

 My motivation for this project stems from my heritage. As a Native Hawaiian 

woman, I am acutely aware of how the Native Pacific Islander population is 

disproportionately affected by diseases, and the opioid epidemic. On a more personal 

note, substance abuse has always been something some of my family members have 

struggled with, including during the perinatal period.  

As a master’s and doctoral-prepared nurse, I must enhance and improve nurses’ 

knowledge and healthcare topics. Through this project, I have the opportunity to address 

nurses’ lack of knowledge about opioid addiction, nurses’ stigma, and bias centered 

around the OUD perinatal patient and care for a baby with NAS symptoms. Addressing 

nurses’ lack of knowledge about OUD can improve nurse-patient relationships, thereby 

increasing positive patient outcomes for mothers and infants. Knowledgeable nurses can 

also ensure a positive experience for mothers allowing them to seek healthcare and 

maintain their plan of care, bridge a gap in practice, and continue to create social change. 

I am also motivated to bring evidence-based information regarding OUD to improve 

nursing practice and the quality of care and life among OUD patients. 

Potential Biases  

 This DNP project was conducted without any potential bias. I was not offered any 

compensation that may have influenced this project’s successful completion and 

implementation, and I did not have any affiliations.  
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Role of the Content Experts 

The CEs evaluated the curriculum relative to the literature review matrix and the 

objectives. The CEs also validated the pretest/posttest items relative to the objectives and 

curriculum. After completing this project, the CEs also completed summary evaluations 

of the program, process, and my leadership. The CEs additionally offered suggestions for 

further improvement.  

Summary 

In Section 2, the practice-focused questions and purpose of this SEP were re-

stated and addressed through the application of evidence-based sources to bridge the gap 

in practice for this DNP SEP project is the lack of knowledge by perinatal nurses on the 

women and infants’ health unit related to OUD and the effects the lack of knowledge can 

have on patient care of pregnant women, mothers, and newborns. The ADDIE model for 

evidence-based practice was discussed as the guiding model for this project. The ADDIE 

model outlined the project in addressing the problem through planning, implementing, 

and evaluating the SEPOUD. The relevance of this project to nursing was also discussed 

with evidence-based literature discussing topics significant to this project. My role within 

this project, biases, and the role of CEs were addressed.  

In Section 3, the collection and analysis of evidence for this project will be 

discussed. The section will begin with an introduction, followed by a discussion on the 

practice-focused questions, sources of evidence, participants, procedures, CEs packet, 

content validity index tool, evaluation of staff education program by participants, 
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pretest/posttest change, summary evaluation and analysis and synthesis of the evidence 

collected.  

 

 

 



32 

 

Section 3: Collection and Analysis of Evidence 

Introduction 

The problem identified in this DNP project is the need for staff education on 

OUD, NAS, and nurse bias for perinatal nurses in the women and infants’ health unit in 

the hospital for which this project took place. There are no education programs or 

guidelines currently in place within the hospital setting in the main hospital on the island. 

Nurses’ lack of knowledge on OUD affects patient care delivered to the pregnant woman, 

mother, and newborn. Additionally, this lack of knowledge may impact the nurses’ care 

and attitude toward patients with OUD, thus affecting the care delivered to both mother 

and child. Increased knowledge about OUD can decrease the negative attitudes of 

healthcare workers toward patients with OUD, thus affecting the care delivered to both 

mother and newborn.  

This project will address the gap in practice related to the lack of knowledge of 

perinatal nurses on the women and infants’ health unit through the evidence and guidance 

by the practice-focused questions. This accomplishment will be achieved through 

planning, implementing, and evaluating a SEP of OUD. The guiding practice questions 

for this project are:  

• What evidence from the literature supports the need for a staff education 

program on OUD in the women and infants’ health unit in the hospital where 

the SEPOUD will take place?  
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• After the presentation of the SEPOUD to perinatal nurses on the women and 

infants’ health unit, will there be a change in knowledge from pretest to 

posttest? 

• Will the participants evaluate the SEPOUD as having met the objectives of 

the program related to the curriculum presented? 

The Walden University DNP Manual for Staff Education provided the framework 

for this project, and the ADDIE Model of Instructional Design (see Appendix A) was the 

model used to frame the SEP. The ADDIE model provides an organized approach in 

analyzing the participants’ learning needs, designing and developing a curriculum, and 

implementing and evaluating a program (Patel et al., 2018). The ADDIE model has been 

used in many disciplines and helps address behavioral changes among participants.  

Section 3 of this project includes the practice-focused questions and evidence 

sources produced to support this project. The sources of evidence included the 

appendices (Literature Review Matrix, Curriculum Plan, Evaluation of the Curriculum, 

Pretest/Posttest, and Content Validity). Section 3 also includes an analysis and synthesis 

of the evidence collected.  

Practice-Focused Questions 

The U.S. Department of Health and Human Services has classified OUD as a 

national epidemic, affecting every part of the world. Hawai’i is no different, as opioid 

abuse continues to be a developing crisis in Hawai’i (Hawaii Pacific Health, 2018). In 

2017 alone, 1 in 5 deaths among young adults were opioid-related, and opioid-related 

deaths exceeded the number of deaths from motor vehicle fatalities. The opioid trend in 
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Hawai’i is expected to increase as Hawai’i is classified as a High-Intensity Drug 

Trafficking Area due to the isolated location and high tourist traffic. While data are 

limited, the Centers for Diseases Control and Prevention (2019) identified that in 2019 

there were 242 drug overdose deaths in Hawai’i (15.9 per 100,000 people). In October 

2021, the Drug Enforcement Agency on the island where the project will take place 

arrested more than 800 people on sales of illegal drugs and seized nearly 2 million pills 

laced with synthetic opioids. Opioid addiction and overdose have continued to grow on 

the island, with six opioid deaths in 2021, a considerable difference from the two deaths 

noted in 2020 (Hawaii Public Radio, 2021).  

The gap in practice for this DNP SEP project is the lack of knowledge by 

perinatal nurses in the women and infants’ health unit related to OUD and the effects this 

lack of knowledge can have on patient care of pregnant women, mothers, and newborns. 

This project aims to “bridge the gap” and increase perinatal nurses’ knowledge of OUD, 

NAS, and bias. Providing nurses an opportunity to increase their knowledge about OUD, 

NAS, and nurses’ biases can improve the well-being of the pregnant woman, mother, and 

newborn, thus improving patient outcomes and the social condition, in addition to 

improving the well-being of the pregnant woman, mother, and newborn. This project can 

positively impact healthcare organizations and mitigate adverse health implications. The 

guiding practice questions for this project are:  

• What evidence from the literature supports the need for a staff education 

program on OUD in the women and infants’ health unit in the hospital where 

the SEPOUD will take place?  
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• After the presentation of the SEPOUD to perinatal nurses on the women and 

infants’ health unit, will there be a change in knowledge from pretest to 

posttest? 

• Will the participants evaluate the SEPOUD as having met the objectives of 

the program related to the curriculum presented? 

This SEPOUD project was designed to provide education about OUD to perinatal 

nurses at the obstetrical hospital. This project aims to improve knowledge of the disease, 

knowledge of NAS, negative attitudes and bias toward the OUD patient, and quality of 

care delivered to newborns and mothers.  

Sources of Evidence 

The evidence gathered to support this DNP project included peer-reviewed 

literature, and the collection and analysis of the sources of evidence provide an 

appropriate way to address the practice-focused questions. Sources of evidence include 

databases and publications from MEDLINE, ProQuest, Embase, PubMed, Google 

Scholar, CINAHL, ACOG, American College of Nurse-Midwives, Obstetrics and 

Neonatal Nurses, American Academy of Pediatrics, and position statements from the 

organization. Governmental organizations used as sources of evidence include the 

Centers for Disease Control and Prevention, Substance Abuse and Mental Health 

Services Administration, and the Department of Health database. Sources of evidence 

also came from local news articles and coverage, including Civil Beat and KHON2 New 

Now. A Literature Review Matrix was developed for each peer-reviewed article (see 

Appendix B). 
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The key Boolean terms and phrases used for the literature search addressing this 

SEPOUD include or, and, OUD, NAS, nurses bias, nurses’ stigma, perinatal, and nurses’ 

attitudes. The phrases used to acquire literature support for this project included phrases 

such as nurses’ knowledge related to substance abuse, SUD AND pregnant women AND 

baby health, SUD AND pregnant women, nurses’ knowledge AND neonatal abstinence 

syndrome OR neonatal withdrawal syndrome OR NAS. Researching for specific data and 

sources in included incidence of neonatal abstinence syndrome AND neonatal abstinence 

syndrome. To determine nurses’ knowledge of OUD/NAS and how nurses learn, phrases 

included improve knowledge AND OUD AND perinatal nurses, nurses’ knowledge AND 

attitude AND substance use disorder, nurses’ knowledge AND NAS, increasing nurses’ 

knowledge AND OUD, opioid use disorder in pregnancy, nurses’ knowledge r/t 

substance abuse, nurses’ knowledge AND OUD, effective nursing education, continuing 

education on OUD, opioid use disorder in critical care, improving care for NAS, OUD 

education, consensus bundle on opioid use, role of perinatal nurse on opioid use. 

Researching for nurses’ attitudes, bias, and stigma, key phrases and terms included 

compassionate care AND OUD, compassionate care AND NAS, nurses’ attitudes toward 

SUD patients, caring for pregnant women AND OUD/NAS. To determine the most 

effective model for this SEPOUD, terms and phrases used included models of care for 

NAS, ADDIE model AND nurses’ attitudes, practice change models, and ADDIE model. 

To ensure data acquired for this project is within appropriate time frames, articles from 

2015 to 2022 were further specified during searches.  
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Sources of evidence to address the practice focus questions generated by the 

project came from the literature review matrix in which the Fineout-Overhold and 

Melnyk’s Rating System for the Hierarchy of Evidence for Intervention Studies tool was 

used with permission (see Appendix B), the Curriculum Plan (see Appendix C), and the 

Pretest/Posttest (see Appendix E). Evidence generated from this project was shown in the 

Curriculum Plan Evaluation by CEs (see Appendix D), Pretest/Posttest Content 

Validation by CEs (see Appendix F), and Pretest/Posttest Change in Knowledge by 

Participants (see Appendix G). Additional evidence came from the Staff Education 

Program (see Appendix H) and the Evaluation of the Staff Education Program by 

Participants (see Appendix I).  

Participants 

The SEP comprises two participant groups: the CEs and the SEPOUD 

participants. Upon approval of the proposal, an email was submitted to each CE to 

request participation. The CEs were selected for their expertise, ability to address 

practice-focused questions, and knowledge of the literature. The first CE has a Doctor of 

Nursing Practice, is a Board-Certified Family Nurse Practitioner, and is an associate 

professor at a university in the state. The second CE has a DNP degree, is a Board-

Certified Adult Nurse Practitioner and Women’s Health Nurse Practitioner and is a 

professor at a university in the state. The third is a Hawai’i Board-Certified OB-GYN. 

The second group of participants comprised 16 mother/baby nurses from the hospital’s 

women and infants’ health unit.  



38 

 

Procedures 

My Walden University project chair developed the SEPOUD templates used to 

organize the work to ensure a uniform standard for the DNP project. Reliability and 

validity have yet to be performed for these templates as they are not measurement tools. 

The Fineout-Overhold and Melnyk’s Rating System for the Hierarchy of Evidence for 

Intervention Studies tool with permissions (see Appendix B) were developed by experts 

to appraise the literature review components and are not subject to validity and reliability 

testing.  

Content Experts Packet  

Each CE received a CE packet anonymously. Each packet had an alphabet 

assigned to all the material to ensure confidentiality. A Content Expert Letter introducing 

myself and the project was included in the packet (see Appendix J). The letter included 

instructions for completing the information in the packet and the best way to contact me. 

The packet also included the Literature Review Matrix (see Appendix B), the Curriculum 

Plan (see Appendix C), the Curriculum Plan Evaluation by CEs (see Appendix D), the 

Pretest/Posttest (see Appendix E), and the Pretest/Posttest Content Validation by Content 

Experts (see Appendix F).  

Staff Education Program  

 A PowerPoint presentation was developed based on the evaluation of the 

curriculum and content validation of the pretest/posttest (see Appendix H).  
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Pretest/Posttest Change in Knowledge by Participants  

The Pretest/Posttest questions (see Appendix E) were developed based on the 

curriculum objectives and curriculum to assess the participants’ knowledge before and 

after completing the SEPOUD. Participants in the education program completed a pretest 

identifying their current understanding of OUD, NAS, and nurses’ bias at the beginning 

of the presentation. The perinatal nurses then completed the posttest assessment at the 

end of the program. Packets were created for each participant including a randomly 

assigned number, pretest, PowerPoint presentation, posttest, and program evaluation. It 

was explained that the participants are to put their randomly assigned number at the top 

of their pretest and posttest to allow easy compilation of results and evaluation of the 

change in knowledge. These packets were handed out before administering the pretest 

while I was out of the room. The nurse manager collected the pretest, posttest, and 

evaluations anonymously and placed them in a folder.  

Evaluation of the Staff Education Program by Participants  

The Evaluation of this Staff Education Program by Participants (see Appendix I) 

is centered on the course’s objectives relative to the curriculum. Once the presentation of 

this project was completed, the participants evaluated the program. To ensure anonymity, 

I made sure to leave the room. The participants placed the evaluations in a blank 

envelope. A volunteer who is one of the participants delivered the envelope to me once 

they were all completed. I then analyzed and shared the results in Section 4.  
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Evaluation of the Staff Education Project, Process, and My Leadership by Content 

Experts  

Once the SEP was completed, the CEs were asked to evaluate the project, process, 

and my leadership by answering open-ended questions (see Appendix K). I assigned each 

CE with a letter to the evaluation to ensure anonymity. Results were thematic and 

discussed further in Section 4.  

Protection 

To ensure the protection of the participants and SEP products, I obtained approval 

from the hospital I partnered with for this project. Due to this project being a SEP, no 

patient contact occurred; thus, the ethical considerations are limited to the anonymity of 

CEs and nurses participating in the educational session. DNP project approval was 

acquired from Walden University’s internal review board to ensure no identifiers of any 

participants, location, or facility. I complied with the project site organization policies. 

Additionally, all paperwork was coded, and Form A was completed after the proposal 

was approved. Paperwork for this project was retained in a secured file and will be kept 

for 5 years then shredded and disposed of appropriately.  

Analysis and Synthesis 

Information found in the analysis and synthesis will include a Curriculum Plan 

Evaluation by Content Experts Summary (see Appendix L), Pretest/Posttest Content 

Expert Validity Index Scale Analysis (see Appendix N), Summary of the Evaluation of 

the Staff Education Program by Participants (see Appendix M), and Summary Evaluation 

Results of the Staff Education Project by Content Experts (see Appendix O). 
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Curriculum Plan Evaluation by Content Experts Summary 

The CEs completed the curriculum evaluation relative to the literature review 

evidence (see Appendix L). They used a dichotomous scale of met = 1 or not met = 2, 

with additional comments identifying any problems, understanding of the content, or if 

the content does not speak to the objectives. Findings were reported in Section 4 using 

descriptive statistics.  

Pretest/Posttest Content Experts Validity Index Scale Analysis 

The Pretest/Posttest Content Experts Validity Index Scale Analysis (see Appendix 

N) was completed using a 4-point Likert scale according to their relevance to the 

curriculum content (1=Not Relevant, 2=Somewhat Relevant, 3= Relevant, 4=Very 

Relevant). The item content validity index was calculated using the number of experts 

rating “relevant” or “very relevant” for each item, with a score of 1. In contrast, a score of 

“somewhat relevant” or “not relevant” received a score of zero, which was totaled and 

then divided by the total number of experts. The Scale CVI was calculated by adding all 

I-CVI item results and dividing by the total number of items. This value then identified 

the S-CVI. Each item has an individual I-CVI. Outcomes were reported using descriptive 

statistics, conveyed, and synthesized to finalize the program.   

Summary Evaluation of the Staff Education Program by Participants 

The Summary of the Evaluation of the Staff Education Program by Participants 

(see Appendix M) was analyzed to support recommendations for further improvements to 

the SEPOUD. A dichotomous scale was used for the participant’s evaluation of the 

objectives relative to the presented curriculum (see Appendix M). Each objective was 
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rated with either met = 1 or not met =2. Findings were completed by descriptive statistics 

and reported in Section 4.  

Pretest/Posttest Change in Knowledge by Participants  

The pretest/posttest findings completed by the participants were analyzed to 

identify participants’ change of knowledge about OUD, NAS, and nurses’ bias. This 

change in knowledge was analyzed using descriptive statistics for the 13 participating 

perinatal nurses. Also included are the percentage change in score, pretest score 

percentage, and posttest score percentage (see Appendix G).  

Summary Evaluation of the Staff Education Project by Content Experts 

The CEs evaluated the SEP, process, and my leadership (see Appendix K). The 

summary evaluation results of the SEP by CEs identified responses to findings related to 

my role as leader of this project (see Appendix O). Open-ended questions were used, and 

the CEs offered recommendations once the project was completed.  

Summary 

In Section 3, the collection and analysis of the evidence of this project reviewed 

the practice-focused questions which guided the literature review. Further examined in 

Section 3 includes the evidence generated by the project. Section 3 also described how 

evidence generated by this project is to be collected, analyzed, and synthesized. A 

detailed description of methods used to collect evidence from the literature was discussed 

and evaluated. Procedures were outlined to assure the evidence’s integrity. An approach 

to managing missing information and protections for contributors and entities was 
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discussed. In Section 4, the findings and implications of the analysis, recommendations 

from the findings, and the strength and limitations of this SEPOUD will be discussed.  
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Section 4: Findings and Recommendations 

Introduction 

The problem identified for this DNP project is the need for staff education on 

OUD for the perinatal nurses on the women and infants’ health unit. The practice-focused 

questions were: 

• What evidence from the literature supports the need for a staff education 

program on OUD in the women and infants’ health unit in the hospital where 

the SEPOUD will take place?  

• After the presentation of the SEPOUD to perinatal nurses on the women and 

infants’ health unit, will there be a change in knowledge from pretest to 

posttest? 

• Will the participants evaluate the SEPOUD as having met the objectives of 

the program related to the curriculum presented? 

The purpose of this DNP project was to plan, implement, and evaluate a staff 

education program for OUD (SEPOUD), addressing the nurse knowledge gap to increase 

said knowledge and present the evidence-based literature through a pretest/posttest 

analysis. Evidence generated by the project was obtained from the Curriculum Plan (see 

Appendix C) and the Pretest/Posttest (see Appendix E). The Curriculum Plan Evaluation 

by CEs (see Appendix D), Pretest/Posttest Content Expert Validation by Content Experts 

(see Appendix F), and Pretest/Posttest Change in Knowledge by Participants (see 

Appendix G).  
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In Section 4, the findings and implications of the analysis and synthesis of the 

project are presented, including the Curriculum Plan Evaluation by CEs Summary (see 

Appendix L ), the Pretest/Posttest by CEs Validity Scale Analysis (see Appendix N), 

Summary Evaluation of the Staff Education Program by Participants (see Appendix M), 

Pretest/Posttest Change in Knowledge by Participants (see Appendix G), 

recommendations, the contribution of the CEs, the strengths and limitations of the 

project, and the summary.  

Findings and Implications 

The evidence from the literature supported the need for this staff education 

program coupled with the lack of OUD education to perinatal nurses at the hospital where 

the project was implemented. Providing education on OUD to perinatal nurses can result 

in expansion of clinical knowledge, improvement in nurses’ negative attitudes and bias, 

improvement in the nurse-patient relationship, improvement in patient outcomes for the 

mother/baby dyad along with stigmatizing attitudes.  

Curriculum Plan Evaluation by Content Experts Summary  

Three CEs, based on their experience and expertise, evaluated the SEPOUD. The 

CEs used for this project completed an evaluation of each of the learning objectives 

encompassed in the curriculum plan, which was supported by the literature (see 

Appendix L). A dichotomous scale was used to indicate whether an objective was met =1 

or not met =2. Analysis of the Curriculum Plan Evaluation by CEs indicated that Content 

Expert A felt that objective one was not met, generating a mean of 0.66. Learning 

objective one was rewritten to be better aligned with the curriculum, pretest/posttest, and 
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literature. However, all other learning objectives were met generating a mean score of 1. 

Content Expert A had constructive feedback suggesting moving specific topics into the 

objectives list, rewriting objectives for better clarity, changing specific questions due to 

similarity, and suggesting changing the order of topics for better organization. Content 

Expert B felt the video was beneficial and questioned whether references should be 

included in the PP. Content Expert C had no comments or suggestions. 

Pretest/Posttest by Content Experts Validity Scale Analysis  

Pretest/posttest items were validated by the CEs using a 4-point Likert scale 

according to their relevance to the curriculum content (1=Not Relevant, 2=Somewhat 

Relevant, 3= Relevant, 4=Very Relevant). One of the three CEs evaluated three items 

with a score of 1 (not relevant) or 2 (somewhat relevant), reflecting a score of 0. Two 

CEs evaluated one item with a score of 1 (not relevant) or 2 (somewhat relevant), which 

reflected a 0. Eleven items received a score of 3 (relevant) or 4 (very relevant), which 

reflected as a 1. Three items resulted in an I-CVI of 0.67, 11 items resulted in an I-CVI of 

1, and one item resulted in an I-CVI of 0.33. The S-CVI revealed a score of 0.89, 

demonstrating an acceptable validity score and identifying that each pretest/posttest item 

was valid to the curriculum and the program objectives (Polit & Beck, 2006). 

Summary Evaluation of the Staff Education Program by Participants  

The analysis of the summary evaluation of the staff education program by 

participants was based on a dichotomous scale with “Met =1” and “Not Met =2” (see 

Appendix M). Sixteen nurses participated in the SEPOUD (13 perinatal nurses and three 

nurse managers); however, 13 nurses (81% of the nurses present) volunteered to 
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participate in the pretest/posttest and the evaluation of the SEPOUD. All 13 participants 

collectively answered “met” to each of the four learning objectives generating a mean 

score of 1. Comments provided by the participants included that the program was 

“outstanding, relevant, had great content, was well organized, increased knowledge of 

OUD, and had excellent information that should be taught to other RNs outside of the 

perinatal staff” (such as MedSurg). Perinatal nurses present during the SEPOUD 

presentation acknowledged that they gained new awareness and understanding from the 

SEPOUD and that the SEPOUD should be used as an ongoing presentation to new and 

current nurses.  

Pretest/Posttest Change in Knowledge by Participants 

Before conducting the SEPOUD program, thirteen perinatal nurses anonymously 

completed the pretest. Once they completed their pretest, the pretest was placed in an 

envelope, and the SEPOUD was conducted. Once the PowerPoint presentation was 

completed, a posttest was immediately given anonymously. The change in knowledge by 

participants from the pretest to the posttest was then evaluated using descriptive statistics. 

The pretest and posttest consisted of 15 test questions: 11 multiple choice and four true or 

false. Results from the pretest determined that the mean group score was 10, with an 

individual range of 8 to 12. The group posttest mean score was 13.38 ranging from 11 to 

15. The mean change in knowledge from the pretest to the posttest was 3.4. The pretest 

scores ranged from 53% to 80%, averaging 67%. Posttest scores ranged from 73% to 

100%, with an average score of 89%. All participants scored higher on the posttest than 
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on the pretest, as evidenced by the increased change in knowledge from 67% to 89%, 

signifying a positive change in knowledge (see Appendix G).  

Additional examination of the test questions identified that question number 10 

was challenging for 9/13 nurses during the pretest and 7/13 nurses during the posttest. 

The question was a multiple-choice question and read:  

What are the possible complications for the mother who has been diagnosed with Opioid 

Use Disorder? Select all that apply (Ahmad et al., 2019)  

a. Increased mortality  

b. Overdose  

c. Infections 

d. Ectopic Pregnancy  

e. Endocarditis 

f. Narcotic Bowel Syndrome  

g. Term birth  

The data established that participant nurses could identify four out of the five of 

the select all answers correctly. In addition, Test Question 7 was complex for 12/13 

nurses to answer during the pretest. Test Question 2 read:  

Horner et al. (2019) identified that nurses’ negative attitudes and actions towards the 

afflicted OUD patient are linked to all the following patient outcomes EXCEPT 

a. Delay in medical care 

b. Increased engagement in clinical care  

c. Rushed visits  
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d. Abandonment, inattention 

The correct answer was D; however, 12/13 nurses did not get the correct answer 

during the pretest. After the posttest was given, several nurses had questions regarding 

these two questions, so reeducation was given to ensure the information was received and 

appropriately disseminated regarding nurses’ negative attitudes and actions towards the 

afflicted OUD patient and how that is linked to patient outcomes. Some nurses discussed 

that they felt the question was difficult to understand and to not use “except” questions in 

the future.  

Summary Evaluation of the Staff Education Project by Content Experts 

The CEs agreed on the effectiveness of the project. All three experts felt that the 

project successfully improved the understanding of OUD and identified biases of nurses 

towards clients who have OUD. They felt the project did educate and raise awareness in 

the nursing staff. One CE felt the curriculum was organized and holistic and that the 

objectives, implementation, and evaluations were pertinent, comprehensive, and 

cohesive.  

The CEs felt honored to be involved in this project and were pleased that I was 

using my skills to create change and improve patient care outcomes. One CE felt they 

were qualified to be a CE for this project due to their educational background and 30+ 

years of clinical experience as an OB-GYN. All three felt that they provided constructive 

guidance and that the topic was timely and socially responsible in addressing the opioid 

crisis in the maternal/neonatal population. The CEs provided appropriate written 

feedback, including suggestions on how the content could be delivered more clearly and 
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cohesively. In addition, they provided efficient feedback on the subject matter, tests, and 

presentation. Two CEs felt content with the amount of participation they were involved in 

for this project; however, one felt she would have liked to help develop the tools for this 

project. All three CEs felt I provided well-written instructions in my content letter 

regarding their roles as CEs for this project. Directions were clear, and they felt that I was 

diligent in sending email reminders and was open to feedback and advice to improve the 

project and achieve the project’s goals. While the CEs all had positive feedback and 

experiences with this project, each CE offered suggestions for improvement. Content 

Expert A felt grateful for the opportunity to serve as a CE reviewer and participate in 

such a meaningful endeavor. Although she was primarily involved in the appraisal of 

evidence and project planning, she was eager to learn more about the application and 

analysis of the outcomes. Content Expert B was interested in having the opportunity to 

attend the presentation in person or virtually. Content Expert C felt that a calendar of 

proposed due dates should be included in the reviewer packet to keep the reviewer on 

track and ensures the questions and answers aligned. She felt this SEPOUD was well 

thought out and would benefit utilization and research in educating nurses and making 

them aware of their biases with OUD clients. 

Recommendations 

As a result of this SEP, a recommendation to implement education to the perinatal 

staff at the project site to complete an evidence-based course on OUD, NAS, and nurse 

bias upon hire was made. This recommendation was made because all participants in the 

presentation had a significant increase in knowledge regarding OUD, NAS, and nurses’ 
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bias after being present for the SEPOUD, showcasing the efficacy of this program on 

perinatal nurses’ knowledge. To maintain this staff education program of OUD, the 

organization should integrate this education program into their new employee orientation, 

competency and skill training, and training for all nurses across all departments.  

Contribution of the Content Experts 

All three CEs performed critical roles in assessing the curriculum. The CEs 

assessed the learning objectives and validated the pretest/posttest. They offered 

constructive feedback and suggestions for improvement. The CEs also evaluated the 

project, process, and my leadership after the SEP. 

Strengths and Limitations of the Project 

Strengths 

One of the significant strengths of the project was the current relevance of OUD 

to the nursing staff. Both perinatal nurses and nurse managers felt the relevance of this 

project was pertinent to the current perinatal opioid crisis. Addressing the current 

perinatal opioid crisis is currently a quality measure within the hospital to teach perinatal 

nurses about OUD and opioids, thus strengthening the purpose of this DNP practice 

project. Another major strength of this project is the results in a change of knowledge 

which identified that the SEPOUD is instrumental in enhancing OUD knowledge among 

perinatal nurses. Lastly, this project was evidence-based, thus adding strength to the 

project.  
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Limitations 

One limitation identified for this project was the inability to present to the medical 

clinic, as no nurses from the clinic participated in the presentation.  

Summary 

In Section 4, I presented the findings of the SEPOUD, implications, 

recommendations, and contributions of the content experts, with strengths and limitations 

of the project. The evaluated evidence resulted in outcomes that answered the question 

associated with the change in knowledge with implications for ongoing education of 

OUD in the hospital setting to women and infants health nurses. Section 5 will consist of 

the dissemination of the project, provide an analysis of myself as a scholar, practitioner, 

and project manager, and shed some insights from this SEPOUD.  
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Section 5: Dissemination Plan 

This Doctor of Nursing SEPOUD has the potential to reach perinatal nurses in 

both the hospital and clinic setting, allowing for a broader reach within the nursing 

profession. The dissemination of this project will improve perinatal nurses in the hospital 

setting in their knowledge about OUD, NAS, and nurses’ bias. Increasing the 

understanding and expertise centered around OUD can improve patient outcomes and the 

human condition, decrease economic costs, and increase the well-being of pregnant 

women, mothers, newborns, and social conditions among these patients. Raising 

awareness and knowledge-centered around nurses’ bias can improve care, improve 

management of patients, reduce stigma and stereotyping, and increase knowledge of 

addiction. The dissemination of this project will bridge the gap in OUD knowledge 

among perinatal nurses in the women and infants’ health unit while aiming to improve 

the nurse-patient relationships, thereby increasing positive outcomes for mothers and 

infants. This project has the potential to reach other hospitals within the state that is under 

the umbrella facility.  

Analysis of Self 

Practitioner  

Maintaining and increasing clinical healthcare knowledge is critical to my role as 

an FNP; providing compassionate, empathetic, and competent care to perinatal women 

with OUD profoundly impacts the care they (and infants) receive. As a Native Hawaiian 

nurse practitioner, I feel honored and privileged to have the opportunity to participate in 

this program and develop this DNP project. This SEPOUD has improved my knowledge 



54 

 

of the disease process of addiction, OUD, NAS, and nurses’ bias, and allows me to better 

educate patients on OUD, and NAS, along with educating nurses on OUD, NAS, nurses’ 

bias, and the awareness of the experiences these patients are going through.  

Scholar  

 Obtaining a terminal degree has been a goal of mine since I can remember. This 

doctoral journey has been filled with profound experiences. As a scholar in the nursing 

field, I can incorporate theoretical and evidence-based knowledge into clinical practice. I 

am confident in my ability to identify nursing problems or gaps in practice (discover), 

explore the literature, create a plan, implement an intervention, and evaluate any changes. 

This SEPOUD has allowed me to increase my knowledge and awareness of evidence-

based research and disseminate this research into practice. As a nurse scholar, I am more 

prepared to generate new knowledge and connect this knowledge to clinical practice. I 

am confident in applying my knowledge through effective communication, publications, 

presentations, and policy changes. Lastly, I am satisfied that I will use my scholarly 

knowledge to teach future nursing professionals and current nurses.  

Project Manager  

 As the project manager for this SEPOUD, I selected and guided the CEs and 

nurses. I conducted a literature search, created the curriculum based on the literature, 

created the pretest, posttest, evaluations, and disseminated the literature, which aided in 

supporting this project. I identified healthcare members in the community with valuable 

knowledge in appraising the project’s content and collaborated with nurse managers. I 
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collected change in knowledge data. I learned that I am effective at communicating but 

can be a little “needy” in wanting responses promptly.  

Challenges, Solutions, and Insights Gained  

 Throughout this journey, many challenges occurred, but solutions and insights 

were gained. One of my challenges was time management. Throughout this journey, as a 

mother, I would feed my toddler one scoop of food and then type one sentence of my 

project. Balancing all aspects of my life with this project caused me to take longer to 

complete this project. One of the most effective solutions I found in completing this 

project was communication. Communicating with my chair, family, and husband ensured 

I could finish this doctoral project. One of my most significant academic challenges was 

my literature matrix. I collected all my evidence and then completed my literature matrix, 

which I found stressful and inefficient. Instead of ensuring I kept the literature matrix up 

to date as efficiently as possible.  

 Despite all the adversities, and even though this doctoral project took longer than 

the goal I had planned for myself, I am proud of what I have overcome. I will be an 

Indigenous woman with a doctorate and the first in my family to obtain this degree. I will 

have fulfilled the goal I had set for myself from a young age, and the feeling is 

indescribable. I am excited to continue impacting the nursing profession, impacting my 

community, and incorporating what I have learned into advancing healthcare in my 

community.  
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Summary 

 Opioid use disorder is a chronic brain disease. Data suggest opioid use among 

pregnant women continues to rise, affecting mothers and newborns. Nurses spend much 

of their time with patients and have a significant role in managing perinatal patients with 

OUD, thus directly impacting both the mother and nurse experience. Nurses’ attitudes 

and stigma can significantly affect patients’ current and future engagement, impeding or 

hindering the therapeutic connection and affecting healthcare outcomes, treatment, 

discharge, and recovery. Educating nurses can expand clinical knowledge, improve 

attitudes, improve nurse’s patient relationships, improve positive patient outcomes, and 

improve the human/social condition.  
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research and 
education 

programs are 
needed for 
nurses 

providing care 
to infants with 

NAS  

VI 

Shannon, J., 

Blythe, S., & 
Peters, K. (2021). 

The complexities 
associated with 
caring for 

hospitalised 
infants with 

neonatal 

Not Defined  What is nurse’s 

involvement in 
caring for infants 

with NAS (with a 
focus on 
pharmacological 

and non-
pharmacological 

interventions)? 

Qualitative  Five themes 

emerged 
among 

nurses and 
include 
complex 

care needs 
of this 

patient 

Further research 

is necessary to 
implement and 

evaluate the 
effectiveness of 
models of care 

in improving 
patient 

outcomes and 

VI 

https://doi.org/10.1097/ANC.0000000000000462
https://doi.org/10.1097/ANC.0000000000000462
https://doi.org/10.1097/ANC.0000000000000462
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abstinence 
syndrome: The 
perspectives of 

nurses and 
midwives. Childre

n, 8(152), 152. 
https://doi.org/10.
3390/children8020

152  
 

population, 
prioritizing 
physiologica

l care, 
compassion 

fatigue, lack 
of 
continuity 

of care, and 
stigma.  

nurses’ 
experiences of 
providing care 

to infants with 
NAS 

Tobin, K. (2018). 

Changing neonatal 
nurses’ 

perceptions of 
caring for infants 
experiencing 

neonatal 
abstinence 

syndrome and 
their mothers: An 
evidenced-based 

practice 
opportunity. Adva
nces in Neonatal 

Care, 18(2), 128–
135. 

https://doi.org/10.
1097/ANC.00000
00000000476   

 

Literature 

Review  

The purpose of 

this study was to 
provide 

education to 
NICU nurses 
(evidence-based 

practice) to 
bridge the 

knowledge gap 
of nursing 
education related 

to caring of 
infants with NAS 
and support of 

the mother.  

Literature 

Review  

The posttest 

demonstrate
d a 

statistically 
significant 
increase (p 

< .001) in 
knowledge 

of NAS 
following 
the 

presentation 
of this 
evidence-

based 
project  

Nursing 

literature 
identifies there 

is an 
educational 
need for nurses 

to improve their 
knowledge and 

skills when 
caring for 
infants with 

NAS and 
interacting with 
mothers with 

SUD. It is 
imperative to 

continue to 
grow the body 
of evidence 

which supports 

VI 

https://doi.org/10.3390/children8020152
https://doi.org/10.3390/children8020152
https://doi.org/10.3390/children8020152
https://doi.org/10.1097/ANC.0000000000000476
https://doi.org/10.1097/ANC.0000000000000476
https://doi.org/10.1097/ANC.0000000000000476
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best practices in 
providing 
education for 

nurses on these 
topics  

Wortham, S., & 

Bianchi, A. 
(2022). Strategies 

to successfully 
implement an eat, 
sleep, console 

protocol. MCN. 
The American 

Journal of 
Maternal Child 
Nursing. 

https://doi.org/10.
1097/NMC.00000

00000000833 
 

Not Defined  Summarize and 

analytically 
review 

developing 
research on the 
eat, sleep, and 

console method 
of managing 

NAS and develop 
a 
recommendation 

for implementing 
an ESC model  

Literature 

Review using 
PubMed, 

Cochrane, and 
Google Scholar  

Studies 

identified 
successful 

developmen
t and 
implementat

ion of the 
ESC model 

at facilities. 
The 
implementat

ion of the 
ESC model 

decreases 
length of 
stays, 

exposure to 
pharmacolo
gical agents, 

and overall 
cost of 

treatment  

While research 

and studies 
identify the use 

of ESC model is 
successful in 
managing 

babies with 
NAs, further 

research is 
necessary  

VI 

       

https://doi.org/10.1097/NMC.0000000000000833
https://doi.org/10.1097/NMC.0000000000000833
https://doi.org/10.1097/NMC.0000000000000833
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Fineout-Overholt, E., Melnyk, B., Stillwell, S., & Williamson, K. (2010). Evidence-based practice step by step. Critical appraisal 

of the evidence: part I: An introduction to gathering, evaluating, and recording the evidence...fifth in a series. AJN 

American Journal of Nursing, 110(7), 47–52. https://doi.org/10.1097/01.NAJ.0000383935.22721.9c 
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Appendix C: Curriculum Plan 

Title of Project: Perinatal Nursing Education Related to Opioid Use Disorder 

Student: Britney Taniguchi, MSN, FNP-BC  

Problem: The problem identified for this Doctor of Nursing Practice (DNP) SEP is the need for a perinatal staff education program 

on opioid use disorder (SEPOUD) for the women and infants’ health unit in the hospital for which this project took place   

Purpose: The purpose of this DNP project is to develop, plan, and evaluate a staff education program addressing the gap in 

nurses’ knowledge to increase said knowledge and present the evidence-based literature through a pretest/posttest analysis 

Practice Focused Question(s): PFQ1: What evidence from the literature supports the need for a staff education program on OUD 

in the women and infants’ health unit in the hospital where the SEPOUD will take place?  PFQ2: After the presentation of the 

SEPOUD to perinatal nurses on the women and infants’ health unit will there be a change in knowledge from pretest to posttest? 

PFQ3: Will the participants evaluate the SEPOUD as having met the objectives of the program related to the curriculum 

presented?  

 

 

 



81 

 

Objective Number and 
Statement 
At the conclusion of this 

DNP educational project 
the participant will be able 

to: 

  Detailed Content Outline Evidence 
(from 
Literature 

Review 
Matrix) – 

Article # 

Method of 
Presenting 
 

Method of 
Evaluation 
P/P Item 

1. Define OUD, describe 

the different types 

(forms) of OUD, 

Opioid Use Disorder, 

risk factors, changes in 

brain structure, and 

treatment for OUD in 

pregnancy  

a. What is Opioid Use Disorder:  

- As defined by the Diagnostics and Statistical Manual of Mental 

Disorders, 5th Edition, OUD is a “problematic pattern of opioid 

use leading to problems or distress” 

- Opioid Use Disorder is characterized by loss of control of drug 

taking, continued drug use in the presence of adverse 

consequences, and repeated relapses to drug taking even after 

long periods of abstinence  

a. What are opioids? 

- Opioids are natural or synthetic chemicals that reduce the 

feelings of pain by interacting with opioid receptors on nerve 

cells in the body and brain  

Article #1; 

Article #9; 

ACOG, 2017; 

American 

Psychiatric 

Association, 

2021; CDC, 

2021; 

PowerPoint  
 

 
 
 

 
 

 
 
 

 
 

 
 
 

Question 
#1 
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b. Types (forms) of opioids  

- Prescription pain relivers most commonly including oxycodone, 

hydrocodone (Vicodin), morphine, codeine, and methadone 

- Synthetic and illicit drugs such as fentanyl and heroin 

c. The Brain and Opioids  

- https://www.youtube.com/watch?v=PhnPS1hKf_8 

- Opioids change the brain, which are wired to seek reward  

- Opioids trigger a surge of dopamine (feel good hormone) 

increasing sense of pleasure and this desire to feel pleasure 

becomes a driving force to take opioids again  

d.  Risk factors  

- Past or current substance abuse, untreated psychiatric disorders, 

age (younger age), social/family environment that encourages 

e. Treatment for OUD 

https://www.youtube.com/watch?v=PhnPS1hKf_8
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- Management of maternal OUD can be overwhelming for both 

patient and practitioner, particularly during the early postpartum 

period  

- First-line treatment for maternal OUD involves the use of 

opioid agonist pharmacotherapy (methadone or buprenorphine) 

- Along with pharmacotherapy, cognitive behavioral therapy and 

counseling are best practice recommendation  

2. Discuss perinatal 

NAS/OUD, the impacts 

on the newborn and 

mother, and the Eat, 

Sleep, Console 

intervention and its 

benefits to the perinatal 

and neonatal patient  

Neonatal Abstinence syndrome (NAS) 

a. What is Neonatal Abstinence Syndrome: 

- NAS is a withdrawal syndrome among newborns whose 

mothers have used opiates, opioid agonists, or other substances 

during pregnancy  

- Caused by in utero exposure to opioids during the first 28 days 

of life (CDC)  

- Increased consistently to the upsurge in opioid dependence  

Article #2; 

Article #6; 

Article #17; 

Article #19; 

ACOG, 2017; 

March of 

Dimes, 2019 

 

PowerPoint  
 

 
 

 
 
 

 
 
Question 

#3  
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- NAS may be present secondary to the use of illicit and illicit 

substances, including morphine, methadone, heroin, 

buprenorphine, prescription opioids  

- Rates have significantly increased for 42 of the 51 states, 

including Hawai’i  

- From 2010 to 2017, data described an increase in national rates 

of maternal OUD and NAS from 4% to 7.3%  

-  Every 19 minutes, a newborn is diagnosed in the United States 

with NAS, with an estimated 80 born per day 

- 4% of NICU beds in the United States are occupied by babies 

diagnosed with NAS   

b. The symptoms/risks of NAS associated with OUD 

- Infants exposed to opioids during gestation are more likely to 

be born at a lower birth rate  

 
 
Question 

#2 
Question 

#9  
 
 

 
 

 
 
 

Question 
#14 
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- Approximately 60-80% of fetuses exposed to opioids during 

gestation will experience NAS  

- NAS symptoms in infants includes decreased sleep, tremors, 

seizures, increased muscle tone, sweating, fever, vomiting, 

diarrhea, high-pitched crying, inability to be consoled, SIDS 

- Secondary complications associated with NAS include 

tachypnea, meconium aspiration, respiratory distress, jaundice, 

and sepsis  

c. Impact on mother  

- Impacts social functioning of mother, infant, and families  

- Linked to placental abruption and maternal death (maternal 

mortality) 

d. Impact on newborn  

- Poor fetal growth, preterm birth, breathing problems, low birth 

weight, feeding issues, stillbirth, fetal distress, withdrawal  

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
Question 
#5 

 
 

 
 
 

 
 

 
Question 
#13 
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e. Negative consequences of NAS  

- Infants with NAS are more likely to be admitted to the NICU  

- Substantially longer lengths of hospital stays (12 days longer 

compared to full term infant’s hospital stays of 2-3 days) 

- Higher hospital costs depending on the need for 

pharmacological treatment 

- Babies with NAS are at an increased risk of developing 

Jaundice, low birth weight, seizures, sudden infant death 

syndrome, developmental/motor/ behavioral delays, learning 

problems, speech/language/sleep issues, ear infections, and 

vision problems 

Eat, Sleep, Console approach (ESC) 

- Nonpharmacological intervention among patients with NAS  

- Simplified family integrative approach to monitoring and 

treating newborns with NAS  

 
 
Question 

#15  
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- Performed by mother (or caregiver)  

- Evaluate the infant in three capacities, the ability to eat, sleep 

and be consoled within ten minutes of crying  

Nurses Role in ESC and benefits to patients with OUD and NAS 

- Nurse takes on a more educator role and teaches mothers or 

caregivers (support persons) to manage symptoms of NAS by 

comforting the baby, reducing the need for medical 

interventions  

- Assessments are more family integrative and not subject based   

- Instructions given in a nonjudgmental and empowering manner  

- Nurse conducts eat, sleep, and console assessment every three 

hours, after feedings  

Benefits of educating perinatal nurses about ESC (Health, life and 
economic benefits)  

- Highly successful in reducing severity of NAS symptoms  

- Reduced need for pharmacological treatment (92% to 19%) 
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- Decreased length of hospital stays from 10.3 to 4.9 days 

- Decrease cost of 48% per day 34% improvement in 

breastfeeding rates. Improves regulation and bonding between 

mother and newborn which in turn empowers attachment 

3. Discuss nurse’s 

knowledge of OUD, 

attitudes and bias towards 

OUD patients and NAS 

negative attitudes and bias 

and their impacts on 

nursing care delivered to 

the newborn and mother 

a. What are the effects of nurse’s attitudes on the mother/newborn 

dyad?  

- Nurses’ attitudes toward the OUD patient are not 

straightforward or linear. Lack of knowledge, empathy, and 

understanding is recognized as contributing factors to nurses’ 

attitudes towards patients  

- Factors such as stigmatizing attitudes and actions among nurses 

toward patients with OUD are linked to worse patient 

outcomes, delay in medical care, less engaging clinical care, 

nondisclosure of risky behaviors, rushed visits, and decreased 

drug treatment compliance  

Article #2; 

Article #4; 

Article #7; 

Article #11; 

Article #17; 

Article #19 

 

PowerPoint  
 
Question 

#12 
Question 

#8 
 
 

 
 

 
Question 
#6  
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- Nurses’ attitudes, knowledge, and practice can directly affect 

patient outcomes 

- During a typical day at a hospital nurses spend most of their 

time with patients, significantly impacting their experience 

- Nurses encounter growing quantities of patients with opioid use 

disorder. Nurses spend the most time with these patients, but 

attitude and stigma can impede the therapeutic connections 

between nurses and patients. 

- Stigmatization, labeling, and stereotyping of patients lead to 

premature discharge, neglect, and feelings of frustration, anger, 

and depression. Nurses’ negative attitudes towards the afflicted 

patient can cause delayed care, advocacy failure, rushed 

delivery of interventions and care, criticism, and disapproval 

among patients 

 
 
Question 

#7 
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b. Benefits of increasing perinatal nurses’ knowledge of OUD, NAS, 

and bias 

- Evidence suggests that educating nurses can change their 

attitudes, expand their clinical knowledge and increase positive 

patient outcomes 

- Change/improve negative attitudes and bias 

- Improve nurse-patient relationships, thereby increasing positive 

patient outcomes for mothers and infants 

- Providing nurses an opportunity to increase their knowledge 

about OUD, NAS, and nurses’ biases can improve the well-

being of the pregnant woman, mother, and newborn, thus 

improving patient outcomes and promote positive social change 

- Improve patient outcomes, the human condition, and the social 

condition affecting patients, families, and communities 
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- Facilitate compassion and commitment when providing care to 

OUD patients and NAS infants  

- Decrease economic costs (another incentive that could drive 

institutions to dedicate resources to educating nurses), and have 

positive patient outcomes 

4. Define and identify the 

complications of Opioid 

Use Disorder, and the 

signs and symptoms of 

OUD in both mother and 

newborn 

a. What are the complications of OUD for the mother and newborn? 

- Mother: increased mortality, overdose, infections, endocarditis, 

narcotic bowel syndrome, and increased rates of accident-

related injuries.  

- Newborn: respiratory depression, microcephaly, and sudden 

infant death syndrome  

b. What are the signs and symptoms of OUD in the newborn and 

mother?  

Article #1; 

Article #9; 

ACOG, 2017; 

American 

Psychiatric 

Association, 

2021; CDC, 

2021 

PowerPoint  

Question 
#10  

 
 
Question 

#4  
 

 
 
 

 
 
 

Question 
#11 
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- Mothers: generalized pain, muscle pain, nausea, diarrhea, 

sweating, rhinorrhea, tearing, dilated pupils, tremors, 

goosebumps, restlessness, and anxiety  

- Newborn: related to the opioids they were exposed to but 

include tremors, seizures, overactive reflexes, increased 

fussiness, excessive crying, high pitched cry, poor 

feeding/sucking, tachypnea, fever, blotchy skin, sweating, 

difficulty sleeping, diarrhea, vomiting, sneezing, and stuffy 

nose  
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Appendix D: Curriculum Plan Evaluation by Content Experts 

Title of Project: Perinatal Nursing Education Related to Opioid Use Disorder 

Student: Britney Taniguchi 

Respondent: (A, B, C) 

Products for Review: Curriculum Plan, Complete Curriculum Content, Literature 
Review Matrix 

 
Instructions: Please review each objective related to the curriculum plan, content and 

matrix. The answer will be a “Met” = 1 or “Not Met” = 2 with comments if there is a 
problem, understanding the content or if the content does not speak to the objective, At 
the conclusion of this educational experience, the participant will be able to: 

 

Objective 
Number 

Objective Statement Met 
(1) 

Not 
Met 

(2) 

Comment 

1 Define OUD, describe the 
different types (forms) of opioids, 

Opioid Use Disorder, risk factors, 
changes in brain structure, and 
treatment for OUD in pregnancy 

   
 

2 Discuss perinatal OUD and the 

impacts on the newborn and 
mother 

   

 

3 Discuss nurse’s knowledge of and 

attitudes and bias towards OUD 
patients and NAS negative 
attitudes and bias and their 

impacts on nursing care delivered 
to the newborn and mother 

   

 

4 Define and identify the 

complications of Opioid Use 
Disorder, signs and symptoms of 

OUD in both mother and newborn 
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Appendix E: Pretest/Posttest 

Perinatal Nursing Education Related to Opioid Use Disorder      #_____ 
Britney Taniguchi, MSN, BC-FNP 
DNP Student, Walden University  

 
Thank you for participating in this DNP project. This test on Opioid Use Disorder is 

anonymous. BE SURE to have the same number on your pretest and posttest. Please 
circle the letter for your choice. You have 10 minutes to take this test. Thank you for your 
time. 

 
Section 1: Multiple Choice  

 
1. Which are forms of an opioid? Select all that apply  

 

a. Heroin * 

b. Oxycodone * 

c. Codeine * 

d. Morphine * 

e. Narcan  

f. Fentanyl * 

g. Naproxen  

2. According to Hirai et al. (2021), approximately how many babies are born per day 
diagnosed with Neonatal Abstinence Syndrome?  

 

a. 30/day  

b. 60/day 

c. 80/day * 

d. 125/day  

3. According to Shannon, Blythe, and Peters (2021), Neonatal Abstinence Syndrome 
may be present secondary to the use of which illicit substance?  

 

a. Acetaminophen  

b. Morphine * 

c. Ondansetron  

d. Ibuprofen 
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4. What are some complications of OUD for the newborn according to Ahmad et al. 
(2019)? 

 

a. Respiratory depression, microcephaly, and sudden infant death syndrome* 

b. Sudden infant death syndrome, coughing, petechiae  

c. Sudden infant death, sneezing, runny nose   

d. Sudden infant death, macrocephaly, diabetes  

5. ESC emphasizes evaluating infants in what three capacities?  

 

a. Eat, Snooze, comfort  

b. Eat, Sleep, Cheer  

c. Eat, sleep, console * 

d. Eat, slumber, cheer 

6. Horner et al. (2019) identified that nurses’ negative attitudes and actions towards 
the afflicted OUD patient are linked to all the following patient outcomes 
EXCEPT 

 

a. Delay in medical care 

b. Increased engagement in clinical care * 

c. Rushed visits  

d. Decreased drug treatment compliance  

7.  Horner et al. (2019), identified that stigmatization, labeling, and stereotyping of 
perinatal women with OUD can lead to all the following EXCEPT  
 

a. Premature discharge 

b. Neglect, depression 

c. Feelings of frustration and anger 

d. Abandonment, inattention * 

8. What are three contributing factors to nurses’ attitudes towards patients according 

to Shannon, Blythe, and Peters (2021)?  
 

a. Sympathy, self-awareness, workload  

b. Lack of knowledge, empathy, and understanding * 

c. Empathy, nursing experience, altruism  
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d. Altruism, educational level, staffing  

9. According to Hirai et al. (2021), a newborn is diagnosed with NAS in the United 

States every ____ minutes  

 

a. 39 

b. 45 

c. 60 

d. 19 * 

10. What are the possible complications for the mother who has been diagnosed with 

Opioid Use Disorder? Select all that apply (Ahmad et al., 2019) 
 

a. Increased mortality * 

b. Overdose * 

c. Infections * 

d. Ectopic pregnancy  

e. Endocarditis * 

f. Narcotic bowel syndrome * 

g. Term birth  

11. What are the signs and symptoms of OUD in the newborn?  
 

a. Excessive crying, overreactive reflexes, poor feeding * 

b. Fever, cough, fatigue  

c. Nosebleeds, headaches, irregular heart rhythm  

d. Constipation, cough, runny nose  

Section 2: True or False  
 

       12. Nurses’ attitudes toward the OUD patient are straightforward or linear 
 

a. TRUE   

b. FALSE * 
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      13. In the Eat, Sleep, Console model, the nurse takes on a subjective-based 
assessment approach instead of a family integrative/focused approach 

 

a. TRUE  

b. FALSE * 

 

      14. Signs and symptoms of Neonatal Abstinence Syndrome includes low birth 
weight, seizures, high pitched crying and inability to be consoled  
 

a. TRUE * 

b. FALSE  

 

      15. According to Wortham and Bianchi (2021), the Eat, Sleep, Console intervention 

for NAS treatment is successful in reducing the severity of NAS symptoms.    
 

a. TRUE * 

b. FALSE  
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Appendix F: Pretest/Posttest Content Validation by Content Experts 

Title of Project: Perinatal Nursing Education Related to Opioid Use Disorder 

Student: Britney Taniguchi 

Respondent: (A, B, C) 

Accompanying Packet: Curriculum Plan, Pretest/Posttest with answers, Pretest/Posttest 

Expert Content Validation Form 

INSTRUCTIONS: Please check each item to see if the question is representative of the 

course objective and the correct answer is reflected in the course content. 

Test Item # 1 2 3 4 

1 Not Relevant __ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

2 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

3 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

4 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

5. Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

6 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

7 Not Relevant__ Somewhat Relevant__ Relevant ___ Very Relevant__ 



99 

 

Comments: 

8 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

9 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

10 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

11 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

12 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

13 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

14 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 

Comments: 

15 Not Relevant__ Somewhat Relevant__ Relevant___ Very Relevant__ 
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Appendix G: Pretest/Posttest Change in Knowledge by Participants 

   Range 8 to 12         Range 11 to 15  

  

Number of 
Student  

Pretest Score 
Numerical 

Posttest Score 
Numerical 

Change in 
Knowledge  

% Change in 
Score  

Pretest Score 
Percentage  

Posttest Score 
Percentage  

1 8 11 +3 20% 53% 73% 

2 12 15 +3 20% 80% 100% 

3 10 15 +5 33% 67% 100% 

4 11 13 +2 13% 73% 87% 

5 8 15 +7 47% 53% 100% 

6 11 13 +2 13% 73% 87% 

7 9 13 +4 27% 60% 87% 

8 10 12 +2 13% 67% 80% 

9 12 14 +2 13% 80% 93% 

10 10 15 +5 33% 67% 100% 

11 10 11 +1 7% 67% 73% 

12 10 14 +4 27% 67% 93% 

13 9 13 +4 27% 60% 87% 

       

Mean  10 13.38 3.4 23% 67% 89% 
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Appendix H: Staff Education Program  

 

 
 

 
 
Aloha everyone and welcome to my staff education  
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Before we begin, you will find a pre-test handout above which is a yellow number. This 

test is voluntary. Please do not write your name just write the number you received 
anonymously at the top of the page. Try to answer all the questions to the best of your 
ability. You will have 10 minutes to complete this test. When finished, please place your 

completed pretest questionnaire in this designated envelope. I will now step out to ensure 
anonymity. Thank you.  

 

 
At the end of this presentation, participants will be able to…. (read the objectives)  
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Opioids are natural or synthetic chemicals that reduce the feelings of pain by interacting 
with opioid receptors on nerve cells in the body and brain  
There are several types of opioids which include prescription pain relivers and illicit 

drugs. Prescription pain relivers most commonly include oxycodone, hydrocodone 
(Vicodin), morphine, codeine, Buprenorphine, Tramadol, and methadone 

  
Synthetic and illicit drugs most commonly include fentanyl and heroin  
Use of opioids include swallowing capsules or tablets, inhaling crushed tablet powders 

through the nose and/or injecting into a vein with a needle (which places patients at 
increased risk of infection)  

ANSWERS QUESTION #1  
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Opioid Use Disorder is a chronic brain disease with high potential for relapse.  
Defined by the Diagnostics Manual of Mental Disorders, 5th Edition as a “problematic 
pattern of opioid use leading to problems or distress” 

Opioid Use Disorder is characterized by loss of control of drug taking, continued drug 
use in the presence of adverse consequences, and repeated relapses to drug taking even 

after long periods of abstinence.   
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Opioid misuse can lead to dependence in as little as 4-8 weeks, leading to withdrawal 
symptoms such as generalized pain, chills, cramps, diarrhea, dilated pupils, restlessness, 

anxiety, nausea, vomiting, insomnia, and intense cravings.  
Risk factors associated with OUD include: 
Past or current substance abuse, untreated psychiatric disorders, age (younger age), 

social/family environment 
 

 
 
There are eleven main symptoms associated with OUD in mothers and include: 
generalized pain, muscle pain, nausea, diarrhea, sweating, rhinorrhea, tearing, dilated 

pupils, tremors, goosebumps, restlessness, and anxiety (The American College of 
Obstetricians and Gynecologists).  

Infants affected by opioid use experience symptoms often related to the opioid they were 
exposed to. Signs and symptoms include tremors, seizures, overactive reflexes, increased 
fussiness, excessive crying, high pitched cry, poor feeding/sucking, tachypnea, fever, 

blotchy (mottled) skin, sweating, difficulty sleeping, diarrhea and vomiting.  
ANSWERS QUESTION #11 
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Opioid Use Disorder through pregnancy leads to alarming complications for both 

mothers and newborns.  
Complications the mother experiences with OUD include increased mortality, overdose, 
infections, endocarditis, narcotic bowel syndrome, and increased rates of accident-related 

injuries.  
Complications the newborn can experience include respiratory depression, microcephaly, 

and sudden infant death syndrome (Ahmad et al., 2019).  
ANSWERS QUESTION #4 AND #10 
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Management of maternal OUD can be overwhelming for both patient and practitioner, 

particularly during the early postpartum period  
Substance Abuse and Mental Health Services and American College of OBGYN 
recommend First-line treatment for pregnant women involve the use of opioid agonist 

pharmacotherapy (methadone or buprenorphine which continue to be the safest medicines 
to manage OUD during pregnancy). Opioid agonists essentially aim at eliminating 

withdrawal symptoms and relieve drug cravings by acting on opioid receptors in the brain 
The use of cognitive behavioral therapy and counseling should be used in conjunction 
with pharmacological interventions. All are considered best practice recommendation  
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Studies show a steady rise in opioid use disorder occurring among pregnant women 

increasing 400% from 1999 to 2014 in the United States. Opioid-related death during 
pregnancy also increased by over 200% from 2007 to 2016.  
Opioid use disorder in the perinatal population is more common among young, white, 

single, low income, high school education or less, unemployed, and those residing in 
rural northeastern or southern United States (Wortham & Bianchi, 2022).  

According to self-reported data collected in 2019 with 21,488 respondents, 1 in 5 
pregnant women reported misuse of opioids obtained from a non-healthcare practitioner 
and using them for a reason other than to relieve pain. 21% of pregnant women filled an 

opioid prescription during pregnancy, 27.1% indicated wanting or needing to cut down or 
stop use (CDC, 2020).  

Opioid impact mothers social functioning, and places them at increased risk of 
depression, placental abruption and maternal death  
In infants/newborns, they are at increased risk of experiencing poor fetal growth, preterm 

birth, respiratory problems, low birth weight, feeding issues, and longer hospital stays  
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The prevalence of neonatal abstinence syndrome (NAS) has increased consistently to the 

upsurge in opioid dependence (Wortham & Bianchi, 2022).  
Neonatal Abstinence Syndrome are postpartum symptoms of drug withdrawal in an 
infant due to maternal drug use (opiates, opioid agonists) during pregnancy. Symptoms 

often appear in the newborn upon discontinuation of drugs to which they were exposed to 
in utero. Withdrawal symptoms often occur within the first 24-96 hours after birth  

NAS is caused by in utero exposure to opioids  
Research suggests NAS rates have significantly increased for 42 of the 51 states, 
including Hawai’i   

According to research done by Hirai et al, (2021), every 19 minutes, a newborn is 
diagnosed in the U.S with NAS, with an estimated 80 born per day 

ANSWERS QUESTION #3, #2, and #9 
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Infants exposed to opioids during gestation are more likely to be born at a low birth 

weight  
Approximately 60-80% of fetuses exposed to opioids during gestation will experience 
NAS  

NAS symptoms in infants includes decreased sleep, tremors, seizures, increased muscle 
tone, sweating, fever, vomiting, diarrhea, high-pitched crying, inability to be consoled, 

SIDS 
Secondary complications associated with NAS include tachypnea, meconium aspiration, 
respiratory distress, jaundice, and sepsis  

QUESTION NUMBER 14 
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Infants with NAS are more likely to be admitted to the NICU  

Substantially longer lengths of hospital stays (12 days longer compared to full term 
infant’s hospital stays of 2-3 days) 
Higher hospital costs depending on the need for pharmacological treatment 

Babies with NAS are at an increased risk of developing developmental/motor/ behavioral 
delays, learning problems, speech/language/sleep issues, ear infections, and vision 

problems 
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Nonpharmacological interventions are preferable among patients with NAS. The 
principal first-line care therapy for NAS incorporates nonpharmacological treatment. One 

new approach now being used is the eat sleep, console intervention. The eat, sleep 
console approach is a simplified family integrative approach to monitoring and treating 
newborns with NAS. Performed by the mother (or caregivers), it can be highly successful 

in reducing the severity of the syndrome. This approach sees the nurse teach mothers and 
support persons how to manage symptoms of NAS by comforting the baby, reducing the 

need for medical interventions (Miller, Willier, & Cleveland, 2021). 
ESC emphasizes evaluating infants in three capacities, the ability to eat, sleep, and be 
consoled within ten minutes of crying.  

ANSWERS QUESTION #5 
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Evidence from up-to-date and current quality projects supports positive implications for 

organizations and dyads where ESC is applied. Positive implications include a reduced 
length of stay among newborns (from 10.3 days to 4.9 days), reduction in severity of 
NAS symptoms, reduced duration of pharmacotherapy, and reduced medical costs (48% 

reduction in hospital cost per day). Breastfeeding rates improve, affording positive 
benefits for the dyad and continuously improving newborn regulation and bonding. 

(Wortham & Bianchi, 2022). 
Nurses’ role in the ESC interventions is more of an educator role teaching mothers or 
caregivers (support persons) to manage symptoms of NAS by comforting the baby, thus 

reducing the need for medical interventions, transitioning away from subjective based 
assessment to a more family integrative and focused assessment. Instruction should be 

given in a nonjudgmental and empowering manner. The nurse in this approach takes on a 
maternal and family educator role along with a coach and support person. The nurse 
primarily conducts eat, sleep, and console assessments every three hours, usually after 

feedings. The mother should be actively engaging in the assessment process as her input 
is paramount to interpreting the newborn’s well-being and affords the most significant 

potential benefit to the baby (Wortham & Bianchi, 2022). 
ANSWERS QUESTION #13 and question number 15  
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Opioid use disorder is considered a highly stigmatized condition. Stigma is a well-

documented global barrier to health-seeking behaviors and engagement in healthcare. 
Stigma results in labeling individuals or groups as different enabling discriminatory 
behaviors against them. Stigma and bias negatively impact healthcare outcomes for 

pregnant women and infants (Recto et al., 2020).  
When pregnant women are treated negatively by nurses or other healthcare practitioners, 

these patients are more reluctant to continue treatment programs, either for themselves 
(or babies), and are reluctant to seek future treatments (Alexander, 2017).  
Nurses’ negative attitudes towards patients, such as stigmatizing, biases, labeling, and 

stereotyping, lead to premature discharge, and neglect, affect the quality of patient care 
delivered, and create dissatisfaction among patients and nurses. Within healthcare, 

understanding attitudes are critical to providing collaborative, patient-centered care.  
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Nurses’ attitudes toward addiction directly affect the recovery success and health 

outcomes of pregnant women suffering from OUD. Negative attitudes impact how nurses 
interact with mothers who have OUD, causing them to be less engaged in-patient care, 
more task-oriented, and less empathetic towards mothers (Recto et al., 2020). The 

literature reported that healthcare practitioners exhibiting negative attitudes often report a 
lack of desire to work with patients reporting substance use. 

Nurses’ attitudes, knowledge, and practice can directly affect patient outcomes. Nurses 
who are not confident in their proficiencies to support OUD patients’ treatment are less 
likely to engage with patients actively. Attitudes are essential within healthcare and allow 

practitioners and patients to understand how people perceive issues and processes in care.  
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During a typical day at a hospital nurses spend most of their time with patients, 

significantly impacting their experience 
Nurses encounter growing quantities of patients with opioid use disorder. Nurses spend 
the most time with these patients, but attitude and stigma can impede the therapeutic 

connections between nurses and patients. 
Stigmatization, labeling, and stereotyping of patients lead to premature discharge, 

neglect, and feelings of frustration, anger, and depression. Nurses’ negative attitudes 
towards the afflicted patient can cause delayed care, advocacy failure, rushed delivery of 
interventions and care, criticism, and disapproval among patients 
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Nurses’ attitudes toward the OUD patient are not straightforward or linear. Lack of 

knowledge, empathy, and understanding is recognized as contributing factors to nurses’ 
attitudes towards patients  
Factors such as stigmatizing attitudes and actions among nurses toward patients with 

OUD are linked to worse patient outcomes, delay in medical care, less engaging clinical 
care, nondisclosure of risky behaviors, rushed visits, and decreased drug treatment 

compliance 
Nurses’ negative attitudes can cause advocacy failure, rushed delivery of interventions 
and care, criticism, and disapproval among patients  
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Evidence suggests educating nurses can expand clinical knowledge  

Increasing knowledge of OUD can Improve nurse-patient relationships, thereby 
increasing positive patient outcomes for mothers and infants 
Providing nurses an opportunity to increase their knowledge about OUD, NAS, and 

nurses’ biases can improve the well-being of the pregnant woman, mother, and newborn, 
thus improving patient outcomes and promote positive social change 

Improve patient outcomes, the human condition, and the social condition affecting 
patients, families, and communities 
Facilitate compassion and commitment when providing care to OUD patients and NAS 

infants  
Decrease economic costs, and have positive patient outcomes  

 



119 

 

 
 

 
 

This concludes my presentation. I just want to say thank you again to everyone here 
today who participated in this presentation. I appreciate you all investing in my 
education.  
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You will find a posttest handout in the packet you received. Again, this test is voluntary. 

Please do not write your name just write the number you received anonymously at the top 
of the page. Try to answer all the questions to the best of your ability. You will have 10 
minutes to complete this test. When finished, please place your completed pretest 

questionnaire in this designated envelope. I will now step out to ensure anonymity. Thank 
you.  
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Appendix I: Evaluation of the Staff Education Program by Participants  

 

Objective Statement Were the objectives met? 

Please circle Met = 1 or No 
Not     Met = 2 

 

1. Define OUD, describe the 

different types (forms) of 
opioids, Opioid Use Disorder, 

risk factors, changes in brain 
structure, and treatment for 

OUD in pregnancy  

 

Met           Not Met 

 

 

2. Discuss perinatal 
NAS/OUD, the impacts on the 

newborn and mother, and the 
Eat, Sleep, Console 
intervention and its benefits to 

the perinatal and neonatal 

patient 

 
Met           Not Met 

 

3. Discuss nurse’s knowledge 
of OUD, attitudes and bias 
towards OUD patients and 

NAS negative attitudes and 
bias and their impacts on 
nursing care delivered to the 

newborn and mother 

 
Met           Not Met 

 

4. Define and identify the 

complications of Opioid Use 
Disorder, and the 
signs and symptoms of OUD 

in both mother and newborn 

 

Met           Not Met 

 

Additional Comments   
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Appendix J: Content Expert Letter 

Date 

Dear Content Expert,  

Mahalo for agreeing to participate as a content expert for my Walden University 

Doctor of Nursing Practice project entitled Perinatal Nursing Education Related to 

Opioid Use Disorder. In the enclosed packet, you will find documents for your review 

along with this letter. At the top of each document are instructions for completing the 

form. A numeric number has been assigned to each content expert to ensure anonymity. 

No names will be on any of the forms. The documents have been delivered to you by 

another person to ensure anonymity. Once you have completed the packet, please put the 

material in the enclosed envelope and someone will collect the packets. That individual 

will place the materials in a new envelope with no identification and deliver them to me. 

Please feel free to contact me at any time by phone or email, which are listed below. If 

necessary, my faculty member Dr. Joan Moon can be reached by email at 

joan.moon@mail.waldenu.edu or phone at 419-308-3714.  

Contents of Packet:  

i. Letter of introduction  

ii. Literature Review Matrix 

iii. Curriculum Plan 

iv. Evaluation of the Curriculum Plan by Content Experts  

v. Pretest/Posttest  

vi. Pretest/Posttest Context Validity by Content Experts  

 

Mahalo,  

Britney Taniguchi-Koenig APRN, FNP-BC, DNP-Student 

mailto:joan.moon@mail.waldenu.edu
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Appendix K: Evaluation of the Staff Education Project, Process, and My Leadership by 

Content Experts 

Title of Project: Perinatal Nursing Education Related to Opioid Use Disorder 

Student: Britney Taniguchi 

Thank you for completing the Summary Evaluation on my project. Please complete and 

send anonymously via interoffice mail to: 

I. Content Expert Approach 

a. Please describe the effectiveness (or not) of this project in terms of 

communication, and desired outcomes etc. 

b. How do you feel about your involvement as a content expert member for this 

project? 

c. What aspects of the content expert process would you like to see improved? 

II. There were outcome products involved in this project including an educational 

curriculum and pre/ posttest. 

a. Describe your involvement in participating in the development/approval of the 

products. 

b. Share how you might have liked to have participated in another way in 

developing/approving the products. 

III. The role of the student was to be the leader of the project. 

a. As a leader how did the student direct you to meet the project goals? 

b. How did the leader support you in meeting the project goals? 

IV. Please offer suggestions for improvement.    
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Appendix L: Curriculum Plan Evaluation by Content Experts Summary 

Met = 1   Not Met = 2 

Objective Number and Statement Evaluator  

A 

Evaluator 

B 

Evaluator  

C 

Average Score 

1. Define OUD, describe the 

different types (forms) of 
opioids, Opioid Use Disorder, 

risk factors, changes in brain 
structure, and treatment for OUD 
in pregnancy 

2 1 1 0.66 

2. Discuss perinatal NAS/OUD, 

the impacts on the newborn and 
mother, and the Eat, Sleep, 

Console intervention and its 
benefits to the perinatal and 
neonatal patient 

1 1 1 1 

3. Discuss nurse’s knowledge of 

OUD, attitudes and bias towards 
OUD patients and NAS negative 

attitudes and bias and their 
impacts on nursing care 
delivered to the newborn and 

mother 

1 1 1 1 

4. Define and identify the 
complications of Opioid Use 

Disorder, and the 
signs and symptoms of OUD in 

both mother and newborn 

1 1 1 1 

 
 

Moon/August 2019 
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Appendix M: Summary of the Evaluation of the Staff Education Program by Participants  

 
 “Met = 1” “Not Met” = 2 

 

Objective Statement Response Number 

Define OUD, describe the different 
types (forms) of opioids, Opioid Use 
Disorder, risk factors, changes in brain 

structure, and treatment for OUD in 
pregnancy 

Met          
 
Not Met 

 
 

13 
 
0 

Discuss perinatal NAS/OUD, the 

impacts on the newborn and mother, and 
the Eat, Sleep, Console intervention and 
its benefits to the perinatal and neonatal 

patient 

Met 

 
Not Met 
 

 

13 

 
0 

Discuss nurse’s knowledge of OUD, 
attitudes and bias towards OUD patients 

and NAS negative attitudes and bias and 
their impacts on nursing care delivered 
to the newborn and mother 

Met 
 

Not Met  
 
 

13 
 

0 

Define and identify the complications of 
Opioid Use Disorder, and the signs and 
symptoms of OUD in both mother and 

newborn 

Met 
 
Not Met 

 
 

13 
 
0 

Mean  1 

Comments: Great job! Good info! Good job, we need to teach 

our follow RNs to be less judgmental. Gender inclusive 
language- not all birthing people are women! Very 
informative, well organized, avoid use of video presentation 

w/in slideshow. Great content! Need more time to present. Felt 
like some of the slides had the same info. Reword the “except” 

questions, otherwise this is a great and relevant presentation. 
Congratulations on your nursing journey.  
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Appendix N: Pretest/Posttest Content Expert Validity Index Scale Analysis  

Rating on X-Items Scale by Three Experts on a 4-point Likert Scale  

Items   Expert A  Expert B  Expert C  Total Item Rating  

1          0         1         1          0.67  

2          0         1         1          0.67  

3      1         1         1            1 

4      1         1         1            1 

5      1         1         1            1 

6      1         1         1            1 

7      0         1         1          0.67 

8      1         1         1            1 

9      1         1         1            1 

10      1         1         1            1 

11      1         1         1            1 

12      1         1         1            1 

13      1         1         1            1 

14      0         1         0         0.33 

15      1         1         1            1 

S-CVI               0.89 
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1. Review each CE individual item score from Appendix F. Any item that gets a 1 or 
2, gets a 0 on this form. Any score that is a 3 or 4 gets a 1 on this form. 

2. Add all three of the CEs scores horizontally and divide by the number of CEs to 
achieve the I-CVI and put in the Total Item Rating column for that item. 

3. Add the Total Item Ratings vertically and divide by the number of test items. 

4. The S-CVI should have a score between 0 and 1. 
5. Note: Acceptable validity score should be between .78 and 1. Otherwise any items 

that are poorly rated need to be revisited. 

S-CVI/UA, scale-level content validity index, universal agreement calculation method 
Adopted from Polit, D. F., & Beck, C. T. (2006). The content validity index 
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Appendix O: Summary Evaluation of the Staff Education Project by Content Experts  

Title of Project: Perinatal Nursing Education Related to Opioid Use Disorder 
 
Student: Britney Taniguchi 

 
 I. Content Expert Approach 

  Please describe the effectiveness (or not) of this project in terms of  
  communication, and desired outcomes etc. 
        

Evaluator A Evaluator B Evaluator C 

The curriculum plan  
created by Britney ensured 
that the project is  

organized and holistic in 
how the teaching material  

will be presented to the  
audience. Learning  
objectives, implementation 

and evaluation plan were  
pertinent, comprehensive,  

and cohesive. Britney  
made the necessary  
revision to this project  

based on feedback before  
implementation  

The goal of this project 
was to educate and raise   
 awareness in the nursing 

staff as to the extent of  
opioid use and medical 

repercussions as it pertains 
to the mother and the 
neonate. I believe this 

presentation explored these 
issues clearly and 

succinctly  

I believe this project to be 
effective in improving the  
understanding of OUD and  

identifying potential biases 
of nurses towards clients  

who have OUD  
 

 

How do you feel about your involvement as a content expert member       
        for this project? 

Evaluator A Evaluator B Evaluator C 

I am honored to be part of  
this project and pleased  

that Britney is utilizing her  
talent and skills to create  

change and improve  
patient care delivery  
outcomes  

As a Board Certified  
Obstetrician/Gynecologist  

I feel qualified to be  
involved as a content expert  

for this project. The topic is  
not only timely but it is  
socially responsible to  

address the opioid crisis in 
the maternal/neonate  

population. In addition, it  
addresses unconscious bias,  
an issue of which we are  

becoming more critically  
aware 

I believe I was able to give  
constructive guidance to  

the surveyor regarding this  
project. The review packet  

was not too long and did  
not take up a significant 
amount of time to  

complete  
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 II.     There were outcomes products in this project including an educational 

            curriculum and pre/posttest. 
          Describe your involvement in participating in the development/approval  
     of the products. 

Evaluator A Evaluator B Evaluator C 

After being identified as  
content expert for the  
project, I was asked to  

review a project plan  
which outline the  

objectives, implementation 
and evaluation plan. I  
provided written feedback  

which included suggestions  
to how the content could be  

delivered more clearly  
and cohesively  

As a content expert, I  
provided feedback on  
subject matter, exams, and  

the presentation. Because I  
was interested in this topic  

I reviewed the references  
Britney included in her  
Presentation  

Packet was reviewed,  
analyzed, and evaluated.  
Objectives were met and  

the curriculum was well  
developed. I provided  

review of the test 
questions and provided  
feedback  

 
 

 
                     d.   Share how you might have liked to have participated in another way in  

                developing/approving the products. 

Evaluator A Evaluator B Evaluator C 

I believe that the  
candidate had done a great  

job developing her project 
and my role as content  
expert evaluating her work  

was for me, a sufficient  
amount of involvement. I 

am looking forward to  
reviewing the outcomes  
of her project in her final  

document  

 I was comfortable with the  
amount of participation I  

was involved in  

I would have liked to help 
Britney develop their  

tool 

 
III. The role of the student was to be the leader of the project. 

As a leader how did the student direct you to meet project goals? 

Evaluator A Evaluator B Evaluator C 

The student exhibited a 
 participative type of  

leadership in that she  
sought input and was open  
to the feedback and advise 

meant to help her project  
and achieve its goals  

 Britney provided me with  
written instructions  

regarding my role as a  
content expert  

The surveyor was clear in  
their direction of what I  

was to do. Although  
having a calendar of dates  
up front would have been  

helpful. The surveyor was  
diligent in sending email  
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reminders but I was  

extremely busy with work 
and it would slip my mind  

 

    
How did the student support you in meeting the project goals? 

Evaluator A Evaluator B Evaluator C 

She formulated a project  

plan that clearly laid out  
her goals, implementation  
and evaluation plan which  

she then shared with me  
to review. She gave me 

ample time to examine her  
literature matrix and she  
used the evidence to  

develop her project. I feel  
that these actions  

adequately supported my  
role as content expert  
reviewer  

 Britney provided me with 

a packet that included  
documents for her  
presentation, exams and  

references. She gave  
realistic deadlines for  

completion of paperwork  

The surveyor provided a 

packet with clear 
instructions as well as a 
timeline for completion. 

Provided contact 
information 

 

 
     

IV.     Please offer suggestions for improvement. 

Evaluator A Evaluator B Evaluator C 

First, I am grateful  

for this opportunity to  
serve as content expert  

reviewer and take part in  
such a meaningful  
endeavor. Although I am  

mostly involved in the  
appraisal of evidence and  

project plan, I am eager  
to learn more about the  
application, analysis of the  

outcomes. Looking  
forward to working with  

you again  

 It would have been  

interesting to have the  
opportunity to attend the  

presentation in person or  
virtually  

My only suggestions are to 

include a calendar of 
proposed due dates in the 

reviewer packet to keep the 
reviewer on track and to 
ensure the questions and 

answers align. I made a 
few comments on the 

survey itself as to strength 
of answers and distractors. 
I thought this project was 

well thought and with 
minor changes would be 

beneficial for utilization 
and research in educating 
nurses and making them 

aware of their biases with 
OUD clients  

Moon/Mar 2022 
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