
Study Design: 
● Survey knowledge of opioid overdoses adapted from Face 

Addiction Now (FAN) via Qualtrics.
○ STUDY00011540

Procedure: 
● Presentation from the SORP on opioid overdose recognition 

and naloxone administration at fraternity and sorority houses 
at MSU .

● Greek Life members (N=441) surveyed before and after 
instructional.

● Distributed Narcan after training.

Statistical Analysis:
● Recorded self-reported confidence.
● Chi-square (CI 95%) analysis was performed using MatLab.

Introduction

Methods

Aim/Objectives
This cross-sectional study hypothesized that the Student 
Opioid Response Program (SORP) would:

1) Increase awareness of risk factors for opioid overdose in 
this at-risk population.

2) Increase recognition of the signs of an opioid overdose.

3) Increase confidence of administering naloxone for an 
opioid overdose.

4) Increase understanding of legal repercussions.

Recognition that Greek Life members are an at-risk demographic increased by 9%.
 

Recognition of signs of an opioid overdose in Greek Life students increased by 17.8%. 

Recognition by Greek Life students of legal repercussions increased by 4%. ● Opioid overdoses in university students have been 
increasing since 1999.
○ College aged students typically do not recognize 

themselves to be an at-risk population.
●
● Training programs exist for university students regarding 

opioid overdoses, but these must be sought after.
○ Those who are not actively seeking out training 

self-exclude. 
○ Those who perceive themselves at low risk also may 

self exclude.
● Naloxone is a readily available and effective reversal 

agent for opioid overdoses.

Figure 1. Sequence of procedure
Figure 2. Training Presentation
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“Extreme confidence” in administering naloxone of Greek Life students increased by 
56%. “Not confident at all” decreased by 55%.

Figure 3.   (T/F) People in my demographic are at risk of an opioid overdose compared to 
those in the general population.

** indicates p < 0.001 in “True” response across pre-training and post-training 
questionnaires

**

Figure 4. What are some common signs of an opioid overdose? 
*correct answers had to get at least three out of four without selecting any incorrect answer.

Options: Slow breathing, Chest pain, Small/pinpoint pupils, Snoring sounds, Flushed, Hot 
skin, Unresponsive 

*** indicates p < 0.0001 in correct response across pre-training and post-training 
questionnaires

***

Figure 5.  (T/F) Under Michigan law, bystanders are protected from any legal repercussion 
related to administering naloxone in good faith to someone they suspect is overdosing.

** indicates p < 0.001 in correct response across pre-training and post-training 
questionnaires

**

Figure 6.  How confident do you feel in your ability to administer naloxone?
Options: Extremely confident, Somewhat confident, Not confident at all.

*** indicates p < 0.0001 in “extremely confident” across pre-training and post-training 
questionnaires

***

Results

Conclusion
Demonstrate the training’s efficacy in raising awareness, recognition, legal 
understanding, and confidence in reversing an opioid overdose.
Future Directions: Implement this training protocol to more campuses 
nationwide and the rest of Greek Life at MSU. 50% of sororities and 20% of 
fraternities at MSU have been trained (total to date of 650 students), 
exceeding minimum participant # by 253%. Future studies could look at 
long term efficacy of this training.
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