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• Naloxone is an opioid receptor antagonist that can be used to
reverse the effects of opioid overdose. Medical students may
take a naloxone training course to learn how to administer
naloxone
• Students and physicians often encounter patients with substance
use disorders (SUDs) in clinical settings, but most don’t feel
equipped to treat these patients (Tobin et al., 2018; Moses et al.,
2020)
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Determine whether personal experience with opioid
overdose influences knowledge of and attitudes
towards patients with SUDs
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• 1st year students with clinical experience felt more competent in
their ability to help and had fewer concerns about intervening in
an overdose situation
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RESULTS
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• 4th year medical students demonstrated a decreased willingness
to treat patients with SUDs
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• Currently, there is no standardized curriculum for opioid
overdose treatment & prevention (Morreale et al., 2020)

• 4th year medical students with clinical experience were more
knowledgeable about opioid overdoses and naloxone use
compared to 1st and 2nd year students without clinical experience
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Figure 1. A) Of the 266 students surveyed, 33 had witnessed an overdose. B) 71 of the 266
students surveyed reported knowing someone who had overdosed, but not being there to
witness it.
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Figure 2. A) Students who had witnessed an overdose reported feeling more
competent in their ability to help in an overdose situation (OOAS A) than
students who did not witness an overdose. They did not report increased
readiness (OOAS C) or fewer concerns about intervening (OOAS B). B) Students
who had witnessed an overdose had greater knowledge of opioid overdose risk
factors (OOKS A) and naloxone (OOKS Naloxone).

CONCLUSIONS
• Students who witnessed an overdose were more knowledgeable about overdose
risk factors and naloxone use compared to students who had not
• Students who witnessed an overdose reported feeling more confident in their
ability to help in an overdose situation than students who had not witnessed an
overdose
• Students who had witnessed an overdose were more likely to attend naloxone
training than students who did not witness an overdose (21.2% vs. 6.0%; 𝝌2=7.22,
p=0.007)
•Most students who witnessed an overdose did so in a clinical setting, highlighting
the importance of clinical experience in developing a standardized curriculum for
substance use disorder treatment and prevention for medical students
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