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Background

• Deaths from unintentional opioid overdose are increasing 
worldwide1,2.

• Naloxone overdose education and lay administration of naloxone is 
associated with increased overdose recognition and management as 
well as improved odds of recovery from opioid overdose3. 

• Multiple barriers to naloxone utilization for reversal of opioid 
overdose and prevention of overdose fatalities have been identified 
among the opioid using population1.

Purpose

The purpose of this study was to assess participants’ knowledge about 
overdose risk factors, signs of opioid overdose, and perceived barriers 
to utilizing overdose reversal strategies for the opioid  using population 
level.

Methods

• The population was a convenience sample of patients enrolled in an 
Intensive Outpatient Program (IOP) for drug and alcohol addiction at 
an urban teaching hospital. 

• A questionnaire was administered once during the IOP experience. 
• Analysis of data was conducted  using descriptive statistics.
• Knowledge of risk factors for and signs of opioid overdose, and 

barriers to naloxone utilization were examined in the setting of 
patients participating in a Substance Use Disorder Intensive 
Outpatient Program.

Results

• The majority of participants (86%) were unable to correctly identify 
key symptoms of opioid overdose (Figure 1).

Key Points

• Participants in the IOP have various levels of knowledge, resources, 
and motivation to intervene in the setting of an opioid overdose. 

• Identification of knowledge gaps for those at risk of opioid 
overdose can assist health care providers when planning opioid 
overdose patient education.

• Eliminating perceived and actual barriers to naloxone utilization for 
opioid overdose reversal in the SUD population can augment 
current harm reduction strategies.

Conclusion

This study can benefit health care providers by identifying opioid 
overdose knowledge deficits along with perceived and actual 
barriers to naloxone utilization for reversal of opioid overdose in the 
SUD population. Improvements can be made to programs that 
address addiction and recovery, by increasing patients' knowledge 
about, access to, and utilization of life saving practices. Further 
research is needed in communities where opioid overdose fatalities 
are high to improve the implementation of harm reduction 
strategies for those at risk of opioid overdose. 
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Table 1. Correctly Identified risk factors for Opioid Overdose

Signs of Opioid Overdose

Figure 1. Participants were asked to identify symptoms of opioid overdose.

Barriers to Naloxone

Table 2. Perceived Barriers to Naloxone Access

40.4

8.8
7

1.8
3.5

0

10.5

5.3

Never
got script

Lost
script

Can't
afford

Can't get
 to Pharmacy

No
Insurance

Others'
perceptions

Not worried
about OD

Not worried
 others OD

Pe
rc

en
ta

ge

28%

16%
32%

13%

11%

No OD history

Use of opiods
with benzo

In drug rehab

Using with
others

Discharged from
detox or jail

Risk Factors Identified

Signs of Opioid Overdose Frequency Percent

Able to ID all correctly 8 14.0

Unable to ID all correctly 49 86.0

Total 57 100.0

• The most often reported barrier to obtaining naloxone 
was never having received a prescription (Table 2).

• No participant identified stigma associated with naloxone 
as a barrier (Table 2).

• Few participants (< 32%) were able to identify the correct 
risk factors for opioid overdose (Table 1). 
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