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ABSTRACT

Background and objective: A dramatic increase in the misuse of opioids has elevated Opioid Use Disorder (OUD) to a national
health crisis. Healthcare providers must be confident and knowledgeable to provide care for patients with OUD. The current study
measured the effectiveness of OUD education for Baccalaureate (BSN) nursing students.
Methods: Seventy-six (76) students participated. Instruments measured demographic characteristics, knowledge of OUD, and
confidence and attitudes when providing care for OUD clients.
Results: There was a significant increase in OUD knowledge and improvement in confidence and attitudes toward OUD clients
from baseline to two weeks.
Conclusion: Results support that a hands-on OUD educational session can increase OUD knowledge, improve attitudes toward
treating OUD clients, and increase confidence in nursing students when caring for OUD clients.
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1. INTRODUCTION

Opioid Use Disorder (OUD) is a global health concern af-
fecting 35.8 million people worldwide.[1] Over the last three
decades, the United States (US) has experienced a rise in
the misuse of opioids and the incidence of opioid overdoses,
elevating OUD to the status of a national health crisis.[2] The
misuse of opioids has significantly increased the risk of over-
dose.[2] Though the US makes up only four percent of the
world’s population, it claims 27% of the world’s drug over-
dose mortality rates.[3] In fact, between 2010 and 2018, the
rate of overdose deaths for US citizens increased by 120%,
accounting for two-thirds of the world’s overdose mortality
rate.[1] In 2020, the CDC reported drug overdose as the num-
ber one cause of injury-related deaths in the United States.[2]

Being knowledgeable about opioids and the risk of over-

dose is crucial for preventing opioid overdose deaths. An
effective intervention for OUD is naloxone (Narcan) admin-
istration. Naloxone, an opioid antagonist, works rapidly to
restore respiratory function for someone whose overdose is
related to opioids.[4] Naloxone works by attaching to the
opioid receptors, blocking and reversing the effects of opi-
oids. Because of its rapid reversal effects, naloxone has been
effective at decreasing mortality rates associated with opioid
overdose. Studies have shown a decrease in overdose deaths
with the availability of naloxone in combination with com-
munity education regarding the appropriate administration
of naloxone.[4, 5] In response to the ever-increasing rates of
opioid overdoses, naloxone is readily available in pharmacies
without a prescription, opioid overdose prevention requires
that healthcare providers have adequate knowledge about the
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risks of opioid overdose.[5]

The lack of proper education and reluctance to treat OUD ac-
counts for some opioid overdose deaths.[2] The reluctance to
treat OUD patients is apparent across all levels of providers,
despite education or discipline. Lack of OUD knowledge is
a significant barrier cited by many healthcare providers.[2]

Federal regulations and training modules equip providers to
address the needs of the OUD community but have not im-
pacted opioid overdose prevention as first envisioned. Many
providers are reluctant to treat OUD and overdose due to
a lack of knowledge on how to care for OUD clients. In a
multidisciplinary study, Williamson et al. revealed signifi-
cant OUD knowledge gaps in physicians, nurse practitioners,
physicians’ assistants, and nurses. Pre-test scores showed
profound, persistent gaps in OUD treatment knowledge and
low confidence in abilities to incorporate patient treatment
for all disciplines, suggesting OUD knowledge is deficient
in all practice levels.[6] Meadows et al. explored nursing
students’ knowledge and attitudes toward the opioid epi-
demic.[7] The participants were in varying stages of their
nursing education. The authors found that the progression
of the nursing school curricula and clinical experiences in-
creased knowledge of and improved attitudes toward those
with OUD which suggests that exposure to OUD content
may increase a willingness to care for those with OUD.[7]

A systematic review by Bernier and Barroso cited discrim-
inatory nursing care towards OUD results from a lack of
understanding and insufficient knowledge to care for these
patients.[8] One researcher reported that even mental health
nurses did not feel competent in treating patients with sub-
stance use disorders.[9] In the same study, the author noted
that nurses lacked empathy and devalued the hardship of
substance recovery compared to physicians.[9] Shreffler et al.
suggests inadequate exposure to and instruction about OUD
in nursing school may be a contributing factor for the nurses’
attitudes towards OUD care.[10] Conversely, another study
found that OUD patients did not trust nurses involved in their
care citing they felt the nurse was not adequately trained
on substance abuse disorders.[11] Distrust between the pa-
tient and the nurse damages the therapeutic relationship and
affects patient outcomes.

Stigma and bias among healthcare providers are additional
barriers affecting access to care. The concepts of stigma and
bias are common across all healthcare disciplines and nega-
tively impact outcomes for those with OUD. El Rasheed et al.
suggested the lack of uncertainty about competency can trig-
ger an emotional response in nurses. This response ultimately
increases bias and stigmatization towards patients with sub-
stance disorders and negatively affects quality of care.[9] A

study conducted with first-year nursing students assessing
their knowledge and perceptions about OUD and OD found a
significant increase in post-test knowledge, which also corre-
lated with decreased perceptions of stigma after completing
an interactive presentation on addiction.[12] This study pro-
posed that exposure to OUD content can positively impact
perceptions and decrease bias toward caring for patients with
OUD. The researchers also reported the participants acknowl-
edged the significance of the epidemic and their role as future
providers.[12]

Bernier and Barroso reported a common theme for improving
quality OUD care. Multiple studies in this review suggested
improvements in care will result from adequate educational
preparation of all nurses.[8] Studies by Costello et al. and
Meadows et al. also support the hypothesis that exposure
to OUD content increases OUD knowledge and willingness
to care for patients with OUD.[7, 13] However, the nursing
curriculum does not educate students about OUD effects.[14]

Aronowitz et al. urged nursing educators to address the gap
in healthcare curricula focusing on opioid/substance use dis-
order and chronic pain management.[14] The researchers
suggest the lack of educational opportunities for OUD man-
agement has led to unpreparedness and, ultimately, an un-
willingness to address the opioid crisis. The authors report
only one percent of nursing programs in the US dedicate cur-
riculum hours focused on chronic pain management or have
limited substance abuse content.[14] Bernier and Barroso and
Neville and Foley charged nursing schools to include curric-
ula that emphasizes OUD as a disease to better prepare the
future workforce to battle the opioid epidemic. The authors
suggest expanding OUD content in the classroom and pro-
viding OUD experiences in the clinical setting will improve
nursing care approaches to OUD.[8, 15] Collectively, these
studies support that providing non-biased, non-judgmental,
and empathetic care is essential but requires sufficient knowl-
edge of the condition. By increasing knowledge of OUD,
nurses will be able to change perspectives on OUD care.

The nursing profession is the largest group of healthcare
providers in the United States, which positions them to be
a powerful player in addressing the opioid crisis.[16] Nurses
are equipped to provide treatment for overdose and educate
others on the prevention of overdose. However, an unwill-
ingness, stigma, or lack of preparation, in combination with
knowledge deficits about OUD, chronic pain management,
and overdose treatment, may impede nurses from caring for
those suffering from OUD. Registered nurses (RNs) are ex-
cellent patient advocates and are positioned to provide com-
prehensive quality care for those suffering from OUD, which
is crucial for the successful containment of overdose-related
deaths. RNs are essential resources for preventing opioid
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overdoses, empowering them with knowledge about OUD
will aid in the removal of existing barriers to treatment.[14]

This research study seeks to answer the following questions:
1) Does OUD and naloxone training increase nursing stu-
dents’ knowledge of OUD?
2) Does OUD and naloxone training increase nursing stu-
dents’ attitudes and confidence in caring for patients with
OUD?

Research hypotheses:
1) OUD and naloxone training will increase nursing students’
knowledge of OUD.
2) OUD and naloxone training will increase nursing students’
attitudes and confidence in caring for patients with OUD.

2. METHODS

2.1 Research design
This descriptive study utilized a pre- and post-test design to
evaluate the effectiveness of opioid education and naloxone
training for nursing students, addressing a critical gap in their
education and preparing them for future healthcare roles. An
additional aim focused on the development of an academic
intervention that would be easily replicable and applicable
to other undergraduate BSN nursing students with hopes of
increasing confidence in caring for patients with OUD and
opioid overdose.

2.2 Sample, sample procedures, and setting
The study setting was a school of nursing located within
a liberal arts university in the southeastern United States.
The total number of students in the school of nursing is ap-
proximately 300. Recruitment occurred using convenience
sampling of second-semester, junior-level nursing students
and took place in September 2023 and again in February
2024. All second-semester, junior-level undergraduate nurs-
ing students were required to complete the specified training
module and in-person simulation as part of their course-
work. However, students were not required to complete the
pre-/post-test, pre-/post-module questionnaire, or the demo-
graphic survey. Those students who chose to participate and
complete the questionnaires were included in the study. The
main criterion for inclusion was that participants should be
second-semester junior BSN students. The participants had
to be able to speak and understand English. No participants
required assistance completing the surveys because of read-
ing or visual difficulties. There were no exclusion criteria. A
total of 100 students attended the educational sessions and
90 consented to participate in the study. Using the G*Power
3.1 software, a sample size of 54 was needed to obtain a
moderate effect size of .05.

2.3 Instruments
Three instruments were used in this study. A demographic
survey, baseline Brief Opioid Overdose Knowledge (BOOK)
and The Drug and Drug Users’ Problems Perception Ques-
tionnaire (DDPPQ) scores were collected prior to OUD train-
ing. Two weeks after OUD and naloxone training, students
were readministered the BOOK and DDPPQ. The total time
required to administer all questionnaires was 30 minutes.

2.3.1 BOOK tool
Knowledge of OUD, overdose, and overdose response was
assessed using the 12-item, true-false, BOOK assessment
tool developed by Dunn et al. (2016).[17] The BOOK was de-
veloped as a modified version of the Opioid Overdose Knowl-
edge Scale (OOKS) Assessment tool. Reliability studies for
the OOKS assessment show strong reliability with a Cron-
bach alpha of 0.83. The BOOK tool was originally developed
to comprehensively measure opioid overdose risk knowledge
of patients who use illicit or prescribed opioids.[18] Hines et
al.[19] was first to use the BOOK tool to assess opioid over-
dose risk knowledge in undergraduate baccalaureate nursing
students pre- and post-intervention.

Total BOOK scoring ranges from 0 to 12, with higher scores
indicating greater opioid knowledge. Correct answers re-
ceive a score of “1” and incorrect answers receive a score of
“0”. Three subscales are measured by the BOOK assessment
tool: opioid knowledge, opioid overdose knowledge, and
opioid overdose response knowledge. Questions 1 through
4 measure opioid knowledge, questions 5 through 8 mea-
sure opioid overdose knowledge, and questions 9 through
12 assess opioid overdose response. Subscale scores are the
number of correct answers within each subscale and have a
range of potential scores from 0 to 4 for each item.

2.3.2 DDPPQ tool
Measurement of attitudes toward and confidence in provid-
ing care for someone with OUD was measured using The
Drug and Drug Users’ Problems Perception Questionnaire
(DDPPQ). The DDPPQ is a modified version of the Alcohol
and Alcohol Problems Perception Questionnaire (AAPPQ)
and was developed to examine healthcare providers’ attitudes
and perceptions toward individuals who use drugs.[20, 21] The
22-item questionnaire uses a 7-point Likert scale ranging
from 1 (strongly agree) to 7 (strongly disagree). The tool is
divided into five subscales: role adequacy (having the ade-
quate skills and knowledge to work with patients who use
drugs), role legitimacy (having the right to work with patients
who use drugs), role support (feeling supported in their work
with patients who use drugs) role-related self-esteem (self-
esteem while performing specified tasks for those who use
drugs) and job satisfaction (expectations of satisfaction while
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working with patients who use drugs). Of the 22 statements,
seven (1-7) evaluate role adequacy, six (15-19, 22) measure
role-related self-esteem, three (11-13) evaluate role support,
three (14, 20-21) evaluate work satisfaction, and three (8-10)
measure role legitimacy. Mahmoud et al. (2017)[21] found
the DDPPQ instrument to be reliable (α = .880).

2.3.3 Demographic survey
Sociodemographic data was collected using a form created
by the primary researcher and included age, gender at birth,
ethnicity, place of birth, and parental income. The tool also
included personal experience and the extent of personal ex-
perience with OUD/overdose. Sociodemographic data was
obtained to determine if these variables influenced students’
knowledge, confidence, or attitudes in treating OUD.

2.3.4 Training modules
The OUD training was provided in one session during the
participants’ required community nursing class. The training
occurred in person and consisted of a PowerPoint-based lec-
ture adapted from the Substance Abuse and Mental Health
Services Administration (SAMHSA) Opioid Overdose Pre-
vention Toolkit (OOPT)[22] followed by face-to-face group
discussions and hands-on naloxone training. The OOPT was
developed by the Association of State and Territorial Health
Officials for first responders, healthcare providers, patients,
and family members. Students were allotted 75 minutes to
complete the self-study power point module and were encour-
aged to ask questions and have discussion if needed during
completion. Naloxone training was conducted by a certified
naloxone trainer employed by the university’s student well-
ness center. The trainer provided a 30-minute in-person class
on naloxone administration with an additional 50 minutes of
hands-on training where the students could practice nalox-
one administration on a manikin before completing a skills
check-off.

2.4 Ethical considerations
Consent and approval of the University’s Institutional Review
Board (IRB) was obtained before presenting the opportunity
to students. Students were notified that participation was
voluntary and all data collected would be kept anonymous
and confidential. Prior to the scheduled educational session,
the study procedures were explained, and informed consent
was obtained from students who chose to participate.

2.5 Data collection
Once informed consent was obtained, participants were pro-
vided a secure survey link using Qualtrics.com. Each partic-
ipant was given a unique identification number to be used
for the pre- and post- surveys to protect participant identity
and ensure the pre and post results could be linked for statis-

tical analysis. Data was downloaded in aggregate form to a
spreadsheet and securely stored on the primary investigator’s
password-protected computer. Informed consents containing
identifying information were stored separately under lock
and key at the principal investigator’s office.

2.6 Data analysis
Data analysis began with an examination of missing data
and standard data cleaning. All interval/ratio variables were
assessed for normality and measures of central tendency.
Correlations were analyzed for all study variables, and no
multicollinearity was found.

A total of 90 students attended the educational sessions. Of
the 90 participants, 10 were eliminated due to greater than
20% missing data on the post-module test and/or survey. An
additional 4 participants were removed due to being greater
than three standard deviations below the mean scores for the
BOOK test, leaving 76 participants included in the study. All
76 participants demonstrated 100% competency on naloxone
administration prior to completing post training BOOK and
DDPPQ tools.

The data collected pre- and post-modules were normally dis-
tributed for the BOOK test; therefore, parametric testing was
used. Paired dependent sample t-tests were performed on
BOOK subcategories of OUD knowledge, overdose knowl-
edge, overdose response knowledge, and total BOOK scores
both pre- and post-test for all participants.

The data collected pre- and post-modules for the DDPPQ
was not normally distributed; thus, nonparametric testing
was used. The Wilcoxon Signed-Ranks test was performed
on DDPPQ subcategories of role adequacy, role legitimacy,
role support, role-related self-esteem, and job satisfaction,
as well as individual DDPPQ statements for both pre- and
post-modules. Reliability testing was performed on the in-
struments used in this study, and correlational studies were
performed to determine the relationship between ethnicity,
parental income, place of birth, and OUD experience.

3. RESULTS
3.1 Participant characteristics
As shown in Table 1, the mean age of participants was 20.6
(SD = 1.6) years with a range of 19-33 years. Most par-
ticipants were female (93.5%), non-Hispanic, Caucasian
(93.5%), and live in the Atlanta Metro area (31.2%). More
than 36.4% of the participants reported an annual family
income between $100,000 and $200,000.

Table 2 summarizes the OUD demographics of participants.
The majority (67.1%) reported no personal experience with
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OUD. However, 30.3% (23) of participants reported associ-
ated experience with OUD with 100% of the 23 participants
reporting they were close to someone who had experienced
OUD. Of the 23 participants, ten (43.5%) reported they were
close to someone who died from OUD or an overdose and
six (26.1%) reported witnessing an opioid overdose.

Table 1. Sample characteristics
 

 

Characteristic 𝒙ഥ (SD) Range 
Age (years) 20.6 19-33 
Characteristic n % 
Gender   
  Male 4 5.2 
  Female 72 93.5 
Ethnicity   
  African American 2 2.6 
  Hispanic/Latin American 1 1.3 
  Caucasian (Non-Hispanic) 72 93.5 
  Asian/Pacific Islander 1 1.3 
Hometown   
  North Georgia 14 18.2 
  Atlanta Metro 24 31.2 
  Central Georgia 19 24.7 
  South Georgia 14 18.2 
  Coastal Georgia 1 1.3 
  Another State 4 52 
Household Income   
  < $50,000 4 5.2 
  $50,000-$100,000 7 9.1 
  $100,000-$200,000 28 36.4 
  $200,000-$400,000 12 15.6 
  < $400,000 3 3.9 
  I don’t know 18 23.4 
  Prefer not to answer 4 5.2 
Notes. n = 76 

 

Table 2. OUD Demographics
 

 

Variable N % 
Personal experience with OUD or opioid overdose   
  No 51 67.1 
  Yes 23 30.3 
  Prefer not to answer 2 2.6 
If previous experience with OUD/overdose, then:    
  Currently suffer from OUD 0 0 
  In recovery from OUD 0 0 
  Survived an OUD overdose 0 0 
  Close to someone who has/had OUD 23 100 
  Close to someone who died from OUD or opioid overdose 10 43.5 

  

3.2 BOOK tool results: Knowledge
Table 3 provides the results of the paired sample t -tests exam-
ining differences between scores on the BOOK and DDPPQ
tools pre- and post-educational sessions. The hypothesis for
research question 1 was supported. The mean knowledge
score was 9.93 (SD = 1.4) at baseline which indicates a low
to moderate knowledge level of OUD. The mean score at
two weeks post-education was 11.12 (SD = 1.03) indicating
a significant increase in OUD knowledge from baseline to
two weeks.

3.3 DDPPQ tool results: Attitudes and confidence
In Table 4 the results of the Wilcoxon Signed Ranks test ex-
amining students’ feelings of satisfaction and competence in
treating OUD are reported. Data revealed statistically signifi-
cant increases in 16 of the 22 items. The subcategories anal-
ysis revealed a significant improvement in Role Adequacy
(z = -5.37, p < .001), Role Legitimacy (z = -5.24, p < .001),
Role-Related Self-Esteem (z = -5.02, p < .001), and Job
Satisfaction (z = -3.78, p < .001), but failed to show improve-
ment in the subcategory of Role Support. Results support the
premise that training on OUD and naloxone administration
can improve the overall confidence of undergraduate nursing
students.

Table 3. Dependent samples t-test for OUD, overdose, and overdose response knowledge
 

 

Variable 𝒙ഥ (SD) Possible Range Actual Range p 
BOOK total score pre-intervention 9.93 (1.4) 0-12 7-12 

.001* 
BOOK total score post-intervention 11.12 (1.03) 0-12 8-12 
OUD knowledge pre-intervention 2.82 (.86) 0-4 2-4 

.001* 
OUD knowledge post-intervention 3.70 (.46) 0-4 3-4 
Overdose knowledge pre-intervention 3.64 (.58) 0-4 2-4 

.070 
Overdose knowledge post-intervention 3.79 (.41) 0-4 2-4 
Overdose response knowledge pre-intervention 3.47 (.66) 0-4 2-4 

.001* 
Overdose response knowledge post-intervention 4 (0) 0-4 4 

  * p < .001 
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Table 4. Wilcoxon Signed-Ranks test for examining students’ feelings of satisfaction and competence in treating OUD
 

 

Variable 𝒙ഥ (SD) Possible Range Actual Range p 
Role Adequacy 9.93 (1.4) 0-12 7-12 .001* 
Role Legitimacy 11.12 (1.03) 0-12 8-12 .001* 
Role Self-Esteem 3.70 (0.46) 0-4 3-4 .001* 
Job Satisfaction 3.64 (0.58) 0-4 2-4 .001* 
Role Support 2.82 (0.86) 0-4 2-4 .877 

*p < .001 

 3.4 Correlational studies
A correlation analysis was calculated to determine if a rela-
tionship exists between ethnicity, parental income, place of
birth, and OUD experience. A Pearson’s correlational study
was performed, but data analysis indicated no correlation
between these variables.

4. DISCUSSION
Previous authors have demonstrated that participation in a
single, brief educational intervention increased participants’
OUD knowledge from baseline.[23–27] The current study es-
tablished an increase in OUD knowledge from baseline to
two weeks following a single, face-to-face educational ses-
sion. Previous studies have utilized similar interventions,
resulting in increased OUD knowledge from baseline to
immediately following intervention, one month, and three
months.[18] The current study reveals increased knowledge
from baseline to two weeks following a single, brief, hands-
on OUD training session. The current study adds to previous
research, indicating a single, face-to-face, hands-on OUD
training session is beneficial in increasing OUD and over-
dose knowledge among second-semester, junior-level BSN
students.

The results of this study indicate that OUD training can sig-
nificantly increase overall opioid and OUD response knowl-
edge. Total BOOK scores and subcategory scores showed
statistically significant increases. These findings are encour-
aging, considering the breadth of the opioid abuse epidemic.
Equipping nursing students with increased knowledge and
awareness regarding OUD occurrence, management, and
implications may contribute to minimizing the OUD crisis.

The current study findings show significant increases in OUD
knowledge and response actions. Students in this study now
have the tools to act as first responders in an OD situation.
They can be added to the corps of healthcare professionals
who can potentially identify and manage an opioid OD crisis.
Recognition of a crisis and response time are crucial.

The most significant and promising results were related to
the improvement of participants’ attitudes and confidence in

treating OUD. The increase in the participant’s perceptions
of role adequacy, role legitimacy, and self-esteem was all
affected favorably. These positive findings further encourage
the researchers and provide added confidence in the benefits
of the study’s OUD training. In addition, OUD outcomes
may be favorably improved as the healthcare workforce in-
creases the number of persons trained in OUD recognition
and management.[9]

4.1 Strengths
Results from this study are encouraging. Prior to the training
module, participants had a low to moderate knowledge of
OUD but did not express feelings of competence or satisfac-
tion when working with patients with OUD. After completing
the training, participants reported increased knowledge and
increased feelings of competency and satisfaction. The study
results support the premise that OUD education is crucial in
preparing future nurses to care for patients with OUD. In-
creased competency will increase nurses’ willingness to work
with patients with OUD and ultimately assist in controlling
the OUD epidemic.

4.2 Limitations
There are some limitations to this study that should be con-
sidered. The participants were selected through convenience
sampling. Results reflect attitudes of the study participants
and not necessarily attitudes of the general population of
second semester BSN students. The original sample size of
90 dropped by 15% percent to 76 participants, and 93.5%
of the participants were non-Hispanic, Caucasian females.
The reduced sample size and high percentage of participants
in these demographic categories led to results for limited
diversity of the study participants. A more diverse sample
could yield significantly different findings.

The resolution of the OUD epidemic is at the forefront of
political debates and national issues. Daily media cover-
age about OUD could have overexposed participants and
influenced perceptions and knowledge of OUD, however,
the accuracy of social media content cannot be validated.
Additionally, knowledge gathered from sources other than
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formal education may be influenced or biased by third party
stakeholders. Though it may be meaningful to address par-
ticipants’ media exposure in a future study, overexposure of
unvalidated content cannot prepare nurses to treat OUD with
competency. Therefore, educational opportunities must be
intentional to address the OUD knowledge gap that exists in
formal nursing education.

5. CONCLUSIONS
The importance of this study cannot be overstated. Most of
this study population declared no personal experience with
OUD (67.1%). Over 30% of participants reported knowing
someone affected by OUD with 43.5% (n = 10) of them
knowing someone who had experienced death related to
OUD. Though the media has been saturated with informa-
tion about OUD and OD prevention, knowledge obtained via
social media does not constitute competency. The content
acquired through means other than dedicated educational
instruction may lack accuracy and applicability in the health
care setting. It is true that exposure to media discussion
and website attention could influence OUD knowledge and
perception of issues, but this information is not grounded
in evidence-based practice standards. Knowledge solely ob-
tained from social media does not equate as formal education
which supports the need for continued training in the nurs-
ing program curriculum. The findings also suggest a need to
evaluate healthcare professionals’ OUD knowledge and train-
ing level. OUD training should become mandatory in acute
care facilities and additional settings, such as community
organizations, schools, and churches.

The public health OUD crisis continues to grow, empha-
sizing the need for nurse educators to implement training
programs for nursing students. OUD training could be incor-
porated into population health curricula for nursing students.
Community nursing leaders are positioned to collaborate
with the Department of Public Health to initiate commu-
nity OUD training. Such training requires education which
could be formalized and implemented in community settings.
Improvements in OUD outcomes are dependent on many
factors, including the presence of a knowledgeable work-
force. Thus, nursing educators are in an excellent position
to lead the charge of preparing RNs for the OUD epidemic.
Education and preparation should also flow to APRNs. Fu-
ture studies should focus on participants’ willingness and
dedication to helping with the opioid crisis. Positive nurse
attitudes toward OUD education and treatment would have a
significant impact on team members and their engagement
in the OUD epidemic management.
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