
Overdose Response Education and Take-Home Naloxone
Soumya Kurian, MSN, FNP-C, Dr. Susan Eley, PhD, MSN, FNP-BC

Introduction

Background

Among unintentional injuries, the incidence of opioid
overdose fatalities have been alarmingly high, affecting
individuals, families, communities, and the health care
system. The opioid overdose epidemic is a major public health
crisis, affecting individuals’ health related quality of life,
causing decreased productivity, and increased healthcare
expenditures, leading the nation to a huge economic burden.

In 2022, about 2.7 million people in the United States are
diagnosed with opioid use disorder (OUD) (Centers for
Disease Control and Prevention [CDC], 2022).

In 2020, 75% of the nearly 92,000 drug overdose deaths
involved an opioid (CDC, 2021).

In 2020, age-adjusted opioid overdose death rate increased
by 31% from 2019 to 2020 (CDC, 2021).

In 2018, Ohio ranked fourth place in the nation for opioid
overdose mortality (National Institute on Drug Abuse, 2021).

In 2020, there were 4,579 unintentional opioid related
fatalities in Ohio (Ohio Department of Health, 2020).

Economic burden of overdose deaths in the US increased
by nearly 30% from US$625 billion in 2019 to US$825 billion in
2020 (Lui et al., 2022).

The Healthy People 2030 target goal is to reduce the opioid
overdose related mortality to 20.7 per 100,000 population
(Office of Disease Prevention and Health Promotion, n.d.)..

Outcomes / Results

Theoretical Framework

Project Objective

PICOT Question

Health Belief Model

Knowledge to Action Framework (Graham et al., 2006).

In adults 18 and older (P), how does opioid overdose
response education (I) and provision of take-home naloxone
kits compared to no education and the absence of naloxone
kits (C) influence the knowledge and attitude about using
naloxone (O) while potentially witnessing opioid overdoses (T)?

To analyze the effectiveness of overdose response
education and distributed of take-home naloxone kits on
improving knowledge and attitude among opioid dependent
individuals towards utilization of naloxone while witnessing
opioid overdoses.

Evidence

Facilitators
Two valid and reliable tools for data collection facilitated

appropriate outcome assessment.

The one group pre to post-test design enabled linking the
pre-and post-test data for each participant to determine if
there is a statistically significant difference in knowledge and
attitude scores following the intervention.

Community Stakeholder engagement: 30 free take-home
naloxone kits funded by the non-profit organization, Harm
Reduction Ohio.

Barriers
Short duration of project implementation: Unable to

measure long term outcome indicators like participants’
utilization of distributed naloxone while assisting an overdose
victim. Unable to calculate the financial outcomes of the QI
project which is another long-term outcome indicator.

Lack of generalizability of findings as this project was non-
randomized, and non-experimental in nature.

Small sample size may be considered as a barrier.

Implementation of overdose response education and
naloxone training in diverse settings targeting individuals at
high risk for opioid overdose, their families and communities.

Narcan training and overdose management may be
integrated with the basic life support training for both medical
as well as non-medical staff.

Partnership with community stakeholders and inter-
professional collaboration to facilitate implementation of
overdose prevention and naloxone training sessions in diverse
settings and to help establish a sustainable supply of
naloxone kits for outpatient clinics, homeless shelters, and
other ambulatory settings.

Advanced practice nurses can serve on the forefronts in
implementing overdose response education and naloxone
training sessions, all the while advocating for policy changes
to eliminate the legal and financial barriers to accessibility of
naloxone for community members.
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Cochrane database of systematic reviews, CINAHL,
MEDLINE and PubMed reviewed and 14 articles selected for
literature review which includes systematic reviews ,
randomized controlled trial, non-randomized studies, quasi-
experimental studies, and longitudinal studies are included.

Systematic reviews report overdose education and
naloxone distribution (OEND) to be an effective population-
based harm reduction intervention approach to combat
overdose fatalities. OEND programs are cost-effective due to
its potential to reach population who are at high-risk for
overdoses, absence of adverse outcomes, capability of
program expansion, and unexpected benefits. Decrease in
overdose mortality is indicated in communities where OEND
programs were implemented as compared to communities
with no OEND execution (Razaghizad et al., 2021; McDonald &
Strang, 2016).

Knowledge and attitude scores of participants showed
statistically significant improvement following the overdose
response education and provision of take-home naloxone kits.
Expanding access to general public by eliminating barriers on
naloxone in conjunction with implementing overdose response
education in diverse settings may help curb the overdose
epidemic. Adoption of harm reduction interventions may
reduce the threat of unintentional injuries related to opioid
overdoses, and help improve healthcare quality, safety, clinical
outcomes, patient satisfaction, and reduce healthcare costs.

Post-training knowledge score of participants showed
significant improvements in all three constructs (signs,
actions, naloxone use knowledge) compared to pre-training.

Post-training attitude score of participants showed
significant improvements in all three constructs (concerns,
competencies, readiness) compared to pre-training.

Methods
Project Type: Quality Improvement Project

Research Design: Pre to Post-test Design

Sample: Adults who are 18 and older currently receiving
treatment for opioid use disorder (17 male and 13 female
participants, age group ranged from 28 to 60. Mean age of all
participants was 38.3. Male participants had a mean age of
42.06, while female participants’ mean age was 39.31).

Setting: Outpatient clinic that offers opioid agonist treatment

Duration: 10 weeks. May 6 - July 13, 2022

Instruments: 24-item modified Opioid Overdose Knowledge
(Rx OOK) Scale (Shoup et al.,2020), and 28-item Opioid
Overdose Attitude (OAA) Scale (Williams et al., 2013).

Data Collection Tools: Pre and post-test Survey
Questionnaire (Adapted 24 items from knowledge scale, and
26 items from attitude scale).

Interventions:
Overdose response education and Naloxone training
(Overdose management training video from Harm Reduction
Ohio, posters of overdose signs, and lecture explaining use of
narcan), and provision of 1 free take-home Naloxone Kit ( 1 kit
contains 2 nasal spray canisters).

Respondents (n=30) completed a pretest questionnaire, and
participated in overdose response education, and naloxone
training. After training, each participant received two doses of
Narcan nasal spray kit. Participants (n=29) completed a post-
test survey during their four week follow up..

Data Analysis: A paired, one-sided Wilcoxon Signed-Rank test
was conducted to analyze if participants had improvement in
their knowledge and attitude scores following overdose
response education and provision of take-home naloxone kits.

Total Knowledge Scores
Statistically significant

higher post-training knowledge
scores (Mean=0.79; SD=0.13)
were observed compared to
pre-training scores
(Mean=0.57; SD=0.17),
p=0.00000291 < α=0.05

Total Attitude Scores
Statistically significant

higher post-training attitude
scores (Mean=4.1; SD=0.41)
were observed compared to
pre-training scores
(Mean=3.8; SD=0.44),
p=0.000017 < α=0.05

Conclusion

Recommendations for Practice
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