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Prescription opioid misuse and abuse has become an epidemic for the United States
(U.S.).1 AACP Bylaws and Policy Development Committee stated that schools and
colleges of pharmacy are strongly advised to equip their students with the knowledge
necessary to educate patients, families, and caregivers of the hardships associated with
pain management and the treatment and prevention of substance use disorders.2

REVIVE! is a collaborative effort supported by the Virginia Department of Behavioral
Health and Developmental Services (DBHDS), Virginia Department of Health, Virginia
Department of Health Professions, and recovery community organizations around
Virginia.3 Virginia Commonwealth University (VCU) School of Pharmacy has designed an
active learning laboratory for their third year pharmacy students that gives them the tools
necessary to help quell the opioid epidemic. The course coordinators were REVIVE!
certified prior to the start of this learning laboratory.
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RESULTS

LIMITATIONS

CONCLUSIONS

The active-learning laboratory included 130 third year pharmacy students enrolled during
the 2017 fall semester. The skills laboratory is a 1-credit course and the activity was
designed in parallel with the Clinical Therapeutics Neurology Module where pain
management is taught. This study was approved as exempt research by the VCU IRB.

Design
Participation

• Participation in the assessments was mandatory as they are components of the 
course. Participation in the study was voluntary.

• Students consented to use their data for research purposes and the information was 
de-identified.

Pre- and Post-Assessment Survey
• A validated Opioid Overdose Attitudes Scale4 (OOAS) assessment administered on 

Blackboard®. The authors granted permission to use this assessment. 
Laboratory Activity

• A certified course coordinator led a 1-hour REVIVE! Opioid Overdose and Naloxone 
Education (OONE) layperson training program lecture to all 130 students.

The Laboratory Activity consisted of three parts:

PDMP Discussion

• A 20-minute small group discussion of Prescription Drug 
Monitoring Program (PDMP) using a patient case 

• Questions from faculty facilitator focused on revealing 
preconceived attitudes about opioids and discussion 
centered around the pharmacist’s role in the opioid epidemic

Opioid Equianalgesic
Cases

• Individual activity and equianalgesic tables were used to aid 
conversion

Naloxone 
Counseling with 

REVIVE! Certification

• Counsel a mock patient’s caregiver on the naloxone injection 
with atomizer

• Evaluators consist of graduate teaching assistants, 4th year 
teaching rotation students, and faculty members

• A standardized rubric aided with the student’s evaluation
• Certified trainers used mannequins and had students 

demonstrate opioid overdose reversal proficiency with either 
the EVZIO® auto-injector or nasal Narcan® spray.  

Statistical Analysis
• Data were extracted from Blackboard® and imported into statistical software analysis 

SAS version 9.4.
• Fisher’s exact and Wilcox signed rank tests were performed for the attitude 

assessments

Pre-
assessment 

survey

Clinical 
Therapeutics 

Neurology 
Module

Laboratory 
activity

Post-
assessment 

survey

Upon completion, the opioid laboratory achieved a favorable rating of 99% from students,
in which 59% considered it as “excellent” and 40% as “good.”

Based on the feedback, students believed the laboratory was stimulating (93%), the
information provided was at an appropriate level (98%), relevant to pharmacy practice
(96%), and contributed to their professional development (97%).

Objectives
• Educate third year pharmacy students the pharmacist’s role in the opioid crisis
• Measure the change in third year pharmacy students attitudes towards opioids and 

opioid overdoses 

Manpower is the greatest limitation to implementing this laboratory activity. Conducting
counseling and demonstrations on the mannequins requires eight to nine facilitators for
each lab section. Including students and residents as teaching assistants helps
overcome this barrier. The coordinators plan to continue this activity in the skills
laboratory course.
Modifications to the counseling and/or REVIVE! certification may be needed to reduce
the number of facilitators needed.

The active-learning laboratory on the management of opioid overdoses improved
students’ attitudes in a number of items assessed. Additional hands-on practice with
opioid overdose simulations will help ensure students are ready and competent to
handle these situations.

Content related to the opioid epidemic and the pharmacist’s role can be incorporated
into the curriculum in a number of ways, and an active-learning laboratory is one way to
ensure students get the training they need to be better prepared to face this crisis.

Image: A student demonstrates opioid 
overdose reversal proficiency with the EVZIO ® 

auto-injector on SimMan ® using materials 
provided in the REVIVE! kit. 
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Student Results from the Opioid Overdose Attitude Scale Assessment (N=129)

Competence

Concerns

Readiness

At baseline, most students believed they are compelled to take action (96%), would
attempt (93%) and do the necessary steps (90%) to help save a patient’s life. They
believed the patient and their family should be prepared to handle an overdose (97%).
After the laboratory activity, these beliefs remained consistent.

Additionally, 88.5% of students agreed that they have enough information to help
manage an overdose, compared to 19.6% at the beginning of this activity. More than
60% of students denied the need for additional training to help them provide care for an
overdosed patient.

In scoring the OOAS, a +20 points
increase in the overall total score
occurred in the post-assessment.
With each sub-category, questions
relating to “concerns,” “readiness,”
and “competence,” increased by
+2, +2, and +15 points, respectively.

The biggest change was found in
the student being able to inject
naloxone (+84.3%), effectively
dealing with an overdose (+69%),
having enough information to
manage an overdose (+68.9%), and
knowing what to do in an overdose
(+66.9%).

There was no significant change in
attitudes for six questions. After the
laboratory session there was a
statistical decline in not wanting to
help because of the responsibility if
the patient died.

A majority of questions (n=21) on the OOAS statistically improved from baseline.
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