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Introduction & Problem Statement

 There is significant evidence that training injection drug users, 

peers, and other laypeople in the use of naloxone can prepare 

them to respond effectively to reverse an opioid overdose, with 
little to no adverse effects (Lewis et al., 2016; Johnston et al., 

2015). 

 Despite the studies cited in the preceding section 

demonstrating the efficacy of layperson overdose response 

training and naloxone treatment, deaths remain high, 

especially among young adults (Johnston et al., 2015; CDC, 

2018). 

 Can an Opioid Overdose Response Training Program affect the 
knowledge and attitudes of community college students?



Background & Significance of the 

problem

• There is significant evidence that training laypeople in the 

use of naloxone can prepare them to respond effectively 

to reverse an opioid overdose, with little to no adverse 

effects. Despite the efficacy of layperson overdose 

response training and naloxone treatment, deaths remain 

high, especially among young adults. Thus, there is a need 
to make overdose training available in a greater variety of 

settings, including college campuses. 

• According to the Centers for Disease Control and 

Prevention (CDC, 2018), from 1999 to 2017, over 700,000 

people died from a drug overdose in the United States. 

Furthermore, almost 70% of the 70,200 drug overdose 

deaths in 2017 involved an opioid



Project Aims/Objectives

1) Increase knowledge as it relates to opioid 

overdose “knowledge” (risk, signs, actions, and 

naloxone use): 

A. Increase student knowledge of risks of an opioid overdose of overdose 

symptoms and appropriate response to opioid overdose. 

2) Change “attitudes” (risks, actions, and readiness): 

A. Improve attitudes of students, pre and post intervention 

B. Improve readiness to intervene and take action in an opioid overdose 

of students’ pre-and post-intervention. Previously validated 

questionnaires were used to measure improvement in knowledge, 

attitudes and self-efficacy. 



Project Design

 This study utilized a single group pre-test, 

post-test design to evaluate the effect of the 

educational intervention on participant 

knowledge and attitudes. In order to assure 

protection of human subjects an application 

was submitted to the University of Central 

Arkansas Institutional Review Board (IRB). This 

was considered a quality improvement 

project and it received exempt status 



Project methods

 Participants were required to attend a 45 minute opioid overdose 
response live training. The Training Program utilized a slide assisted 
presentation that described the scope of the problem, defined an 
opioid, opioid pharmacokinetics, and risk factors that can increase 
chances of an opioid overdose. Recognition of an opioid 
overdose response to an opioid overdose with naloxone was also 
discussed. The Good Samaritan law as it relates to responding to 
an opioid overdose was also reviewed as was Florida's naloxone 
access laws. The presentation was delivered by students and 
faculty involved with a student recovery organization on campus. 

 Sample: Participants were selected through the college via 
convenience sampling and were recruited directly and indirectly 
with fliers placed throughout the campus and via email fliers. The 
sample sought included fulltime and part-time students enrolled at 
the college at the college that were at least 18 years of age.



Data Collection methods

 Opioid Overdose Knowledge scale (OOKS) & 

Opioid Overdose Attitude Scale (OOAS)

 The OOKS and OOAS were internally reliable 

(Cronbach's alpha = 0.83 and 0.90, respectively) 

(Williams et al., 2013).  Test – Retest reliability was 

tested on 33 participants after 14 (SD 7) days 

(OOKS, ICC = 0.90 and OOAS, ICC = 0.82) with 

sub-scale item sets from each measure falling 

within the fair-to-excellent range (ICC = 0.53–0.92) 

(Williams et al., 2013). 



Results

Mean Pre-test and Post-test Scores for OOKS (N = 52) 

 

 Pre-test Post-test difference t value Sig (p value) 

 Risk 6.7692 8.1731 1.40385 5.351 .000 

 Signs 5.5385 9.1538 3.61538 13.090 .274 

 Action 9.5000 10.7885 1.28846 6.548 .155 

 Naloxone use 6.5192 13.7500 7.23077 12.176 .010 

 Total score 28.3269 40.18654 13.53846 14.031 .001 

 Mean Pre- and Post-test Scores for OOAS (N = 52) 

 Pre-test Post-test difference t value Sig (p value) 

 Competence 29.3462 41.1731 11.8269 15.267 .000 

 Concerns 27.6538 34.1154 6.4615 10.571 .000 

 Readiness 42.3846 45.8846 3.5000 8.253 .000 

 Total score 99.3846 121.1731 21.7885 15.254 .000 

 



Strengths/Limitations of the Project

Strengths
 The results of this study 

paralleled similar studies 

(Dahlem 2017; Espelt et al., 

20, 2017). These studies 

showed significant changes 

in knowledge and attitudes 

after education. Audience in 

these studies differed from 

the college student 

participants included in this 

study. 

Limitations

 The sample was somewhat homogenous 

as the participants were all from the 

same geographic location and sought 

via convenience sampling. Additionally, 

sex, age, race were not assessed in data 

collection. Furthermore, whether or not 

students actually agreed to carry 

naloxone or obtained naloxone from 

Rebel Recovery was not tracked. 

Therefore, it cannot be inferred that 

improved knowledge and attitudes will 

translate into changed action as a 

longitudinal study would be needed to 

access this data.



Conclusion: 

 Findings suggest that implementation of an opioid 

overdose awareness and prevention program within a 

community college environment can be successful in 

increasing knowledge and attitudes regarding opioid 

overdose. Findings suggest that a variety of education 

works to improve knowledge and attitudes. More 

research needs to be performed regarding different 

types of education and which works best for 

improving knowledge. Overdose prevention programs 

in a variety of settings including college campuses 

would be well received by the student body and is 

strongly encouraged. 
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