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Abstract Abstract 
Purpose:Purpose: To determine perspectives towards opioid use, knowledge on managing an opioid overdose, 
and awareness towards individuals who use opioids of Indiana physical therapy (PT) professionals. 
Methods:Methods: An online questionnaire was disseminated to PT professionals in Indiana from various practice 
settings. This questionnaire included two standardized measures, the Opioid Overdose Knowledge Scale 
(OOKS) and the Opioid Overdose Attitude Scale (OOAS). An additional 12 questions regarding the role 
of PT and other groups in the opioid crisis as well as opioid education were included. These questions 
were developed by discussion between investigators as well as feedback from another rehabilitation 
professional. Descriptive statistics were primarily used to analyze the data. Further investigation via non-
parametric tests, including Mann-Whitney U and Kruskal-Wallis tests, were performed to analyze the 
impact of demographic variables on OOKS and OOAS scores. Results:Results: Of 1840 surveys disseminated, the 
questionnaire was initiated by 67 PT professionals, while 58 participants completed it. The OOKS score 
was 30.24 mean (5.67 standard deviation) and the OOAS score was 90.36 (9.36). 93.1% of respondents 
reported wanting to help in an overdose situation, but 94.8% of respondents also reported needing more 
training. Only 48.3% of participants received education on the opioid crisis within the last 3 years that 
significantly impacted their clinical practice. Those who had opioid education in the last 3 years had 
higher OOKS scores (p = .003) and OOAS scores (p = .002) compared to those who did not receive opioid 
education. American Physical Therapy Association members had statistically significant higher OOAS 
scores (p = .005) but not OOKS scores (p = .322). Conclusion:Conclusion: A sample of PT professionals in Indiana 
surveyed in this study lack knowledge and awareness on opioid use, specifically managing an overdose. 
While most want to help, further education or training is needed for them to confidently manage these 
situations. 
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ABSTRACT 
Purpose: To determine perspectives towards opioid use, knowledge on managing an opioid overdose, and awareness towards 
individuals who use opioids of Indiana physical therapy (PT) professionals. Methods: An online questionnaire was disseminated 
to PT professionals in Indiana from various practice settings. This questionnaire included two standardized measures, the Opioid 
Overdose Knowledge Scale (OOKS) and the Opioid Overdose Attitude Scale (OOAS). An additional 12 questions regarding the 
role of PT and other groups in the opioid crisis as well as opioid education were included. These questions were developed by 
discussion between investigators as well as feedback from another rehabilitation professional. Descriptive statistics were primarily 
used to analyze the data. Further investigation via non-parametric tests, including Mann-Whitney U and Kruskal-Wallis tests, were 
performed to analyze the impact of demographic variables on OOKS and OOAS scores. Results: Of 1840 surveys disseminated, 
the questionnaire was initiated by 67 PT professionals, while 58 participants completed it. The OOKS score was 30.24 mean (5.67 
standard deviation) and the OOAS score was 90.36 (9.36). 93.1% of respondents reported wanting to help in an overdose situation, 
but 94.8% of respondents also reported needing more training. Only 48.3% of participants received education on the opioid crisis 
within the last 3 years that significantly impacted their clinical practice. Those who had opioid education in the last 3 years had 
higher OOKS scores (p = .003) and OOAS scores (p = .002) compared to those who did not receive opioid education. American 
Physical Therapy Association members had statistically significant higher OOAS scores (p = .005) but not OOKS scores (p = .322). 
Conclusion: A sample of PT professionals in Indiana surveyed in this study lack knowledge and awareness on opioid use, 
specifically managing an overdose. While most want to help, further education or training is needed for them to confidently manage 
these situations.  
 
Keywords: opioids, opioid use disorder, physical therapy, naloxone, harm reduction, public health, survey 
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INTRODUCTION  
This study aims to describe physical therapy (PT) professionals’ opioid knowledge, attitudes toward opioid use, and knowledge on 
managing an opioid overdose. Additionally, this study aims to determine if professional organization membership or recent 
education can impact opioid knowledge and attitudes among PT professionals. Further investigation into opioids is paramount as 
the opioid epidemic continues to be a major public health concern in the United States with 91,799 people dying in the last year 
according to the Center for Disease Control (CDC) overdose death data.1 Despite significant efforts and resources allocated to this 
public health crisis, the rates of opioid overdose deaths have actually increased in recent years including Indiana, which has the 
13th highest drug overdose rate among states in the United States.1 
 
Physical therapy (PT) professionals, including physical therapists and physical therapist assistants, can play a major role in this 
public health crisis. The CDC recommends nonopioid treatments as first line interventions for chronic pain, including PT 
management in the treatment of musculoskeletal pain.2 Early physical therapist management of musculoskeletal (MSK) conditions 
has been shown to reduce the likelihood of taking opioids, to decrease the dosage of opioids, and to improve function.3-5 However, 
there is potential for PT professionals to impact the opioid epidemic further. Since referral to PT and overall utilization of PT remains 
low for common MSK conditions, it is plausible that increased access to PT could amplify these benefits. For example, PT utilization 
for individuals consulting primary care for low back pain (LBP) has been reported as low as 7%.6 Accessibility of PT services, 
particularly early and direct access services, may also be limited.7,8 These limitations in utilization and access could limit PT’s role 
in reducing opioid use and lead to a reduced PT presence over the course of treating individuals with chronic pain who are already 
using opioids.9  
 
It has also been proposed that PT professionals can play a larger role in interventions at the societal level and in later stages of 
opioid use.10 An ongoing concern with the use of opioids for the management of pain is a potential opioid overdose.11 While those 
with opioid use disorder are at the highest risk of overdose, any individual who uses opioids can be at risk.11 Based on national 
survey data, the most frequently cited reason for opioid misuse was to relieve musculoskeletal pain.12 As many as 25% of patients 
seeking care for musculoskeletal pain are on prescription opioids.13 Administration of naloxone in emergent opioid overdoses has 
the ability to reverse these overdoses and save lives.14 Additionally, training individuals on how to use naloxone has the potential 
to influence participants’ knowledge, attitudes, and stigma related to opioids.15,16 Training both healthcare professionals and lay 
responders have yielded positive outcomes regarding knowledge and ability to administer, along with reducing stigma around 
opioid use disorder.14,16 Due to these relationships between musculoskeletal pain, opioid use, and opioid overdoses, there is reason 
to investigate healthcare professionals with expertise in managing musculoskeletal conditions. The knowledge and awareness of 
PT professionals to act in emergent opioid overdose situations could therefore be an asset.  
 
This study aims to describe PT professionals’ opioid knowledge, attitudes towards opioid use, and knowledge on managing an 
opioid overdose. Due to the lack of research in this area, we hypothesize that PT professionals will have limited knowledge and 
confidence in opioid overdose situations. Since the APTA has a position statement on naloxone availability and administration, it 
was predicted APTA members would score higher in these areas. Additionally, as prior studies have found education to affect 
these measures, it was predicted education would positively influence these scores as well. 
 
METHODS 
Survey Construction 
The study was approved by Indiana State University’s Institutional Review Board. A cross sectional survey approach was decided 
upon to capture current knowledge and attitudes of PT professionals in Indiana. Authors SK and JK performed a literature review 
for opioid overdose measures. While a number of measures were identified, two measures, the Opioid Overdose Knowledge Scale 
(OOKS) and the Opioid Overdose Attitude Scale (OOAS) were ultimately selected.17,18 These assessments had construct and 
concurrent validity assessing overdose management knowledge and attitudes respectively.17,18 These assessments were 
determined to have the greatest validity while providing information on PT professionals’ knowledge and attitudes.17,18  
 
A total of 65 questions were included in the final survey. The OOKS and OOAS were used along with questions developed 
specifically regarding the PT professionals’ perceptions on roles in solving the opioid crisis. A separate literature review at the time 
did not identify related items that could be used to determine PT professionals’ perceptions on roles in solving the opioid crisis. An 
additional 12 questions regarding the roles in the opioid crisis and recent education related to opioids were included. These 
questions were developed through discussion between investigators with clinical expertise treating individuals with persistent pain. 
Each had greater than 10 years of experience and had taken additional continuing education to best serve this population. 
Additionally, both investigators collaborated with a local harm reduction group whose services also included naloxone training. 
Feedback from another rehabilitation professional was considered before using the questions in the final survey. Questions were 
measured on a 5-point Likert-scale from 1=strongly disagree to 5=strongly agree. 11 demographic questions were also included. 



PHYSICAL THERAPIST OPIOID KNOWLEDGE AND KNOWLEDGE 2 
 

 
©The Internet Journal of Allied Health Sciences and Practice, 2024 

 

 
Survey Distribution  
The investigators input the questionnaire into a Qualtrics ® (Provo, UT) survey to be disseminated online with protection of data 
and preservation of anonymity. A convenience sampling approach was used for this study. The investigators disseminated the 
questionnaire to the Indiana Chapter of the American Physical Therapy Association through the chapter’s electronic newsletters. 
Since there are PT professionals in Indiana who are not APTA members, efforts were made to include these individuals to be more 
representative of Indiana PT professionals. As a result, the questionnaire was also forwarded to contacts at private employers of 
PT professionals. The total number of emails sent out was recorded to calculate a response rate. The survey was open from 
February 9, 2021 to March 22, 2021. Respondents were allowed a single response matched to the link provided in the distributed 
email. The survey could not be found via search engines. 
 
Consent was obtained from all participants prior to starting the survey. The inclusion criteria were: PT professionals in Indiana in 
all practice settings. Student physical therapists and student physical therapist assistants were also included. Individuals were 
excluded if they were not PT professionals in Indiana or students in Indiana. Surveys that were greater than 90% completed were 
included in this analysis.  
 
Data Analysis 
Demographics, responses to each individual item, total mean score of OOKS, and total mean score of OOAS were analyzed using 
descriptive statistics. Participants who met the above completion criteria were included in the statistical analysis. Demographic 
characteristic impacts on scores for both the OOKS and the OOAS were explored. Non-parametric tests were used as a more 
statistically conservative approach for comparisons of demographic characteristics due to several groups not meeting assumptions 
for homogeneity of variance for the one-way analysis of variance (ANOVA). Mann-Whitney U tests were used when demographic 
variables were presented as two groups. Kruskal-Wallis tests were used to compare scores where three or more groups were 
present. Statistical significance was set a-priori at p<0.05. OOKS and OOAS mean scores with standard deviations along with p-
values are reported in table 1 for each demographic characteristic. Statistical Package for the Social Sciences version 28.0.0.0 
was used for statistical analysis. 
 
RESULTS 
Responses 
A total of 1840 surveys were sent out via email. Sixty-seven (67) PT professionals initiated the online survey for a response rate 
of 3.6%. Fifty-eight (58) participants completed the survey yielding a completion rate of 3.2%. Two (2) respondents were 
excluded from the study since the respondents did not practice in Indiana.  
 
Respondent Demographics  
The majority of respondents were licensed physical therapists 84.5% (n=49) or physical therapist assistants 10.3% (n=6), along 
with physical therapy students 5.2% (n=3). Survey participants included both APTA members 51.7% (n=30) and non-members 
48.3% (n=28). See table 1 for further demographic information.  
 
Table 1. Demographics of Survey Participants (n=58) 

Characteristic Number of 
Participants 

Percentage of 
Participants 

OOKS Score OOAS Score 

Gender 
   Male 
   Female 
   Prefer to self describe as _____ 
   Prefer not to answer 

 
21 
37 
0 
0 

 
36.2% 
63.8% 
0 
0 

p = .451 
31.14 (4.93) 
29.73 (6.05) 

p = .789 
91.33 (10.57) 
89.81 (8.71) 

Age Range 
   20-29 
   30-39 
   40-49 
   50-59 
   60+  

 
15 
22 
12 
6 
3 

 
25.9% 
37.9% 
20.7% 
10.3% 
5.2% 

p = .502 
32.20 (5.16) 
28.45 (6.19) 
31.33 (4.56) 
29.33 (6.74) 
31.00 (5.00) 

p = .302 
86.73 (7.36) 
90.59 (8.92) 
93.83 (11.88) 
88.50 (5.24) 
96.67 (14.01) 
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Characteristic Number of 
Participants 

Percentage of 
Participants 

OOKS Score OOAS Score 

Race / Ethnicity 
   Asian or Pacific Islander  
   Black or African American  
   Hispanic or Latino  
   Native American or Alaskan Native  
   White or Caucasian  
   Multiracial or Biracial  
   Prefer to self describe as _____ 
   Prefer not to answer 

 
1 
1 
0 
0 
56 
0 
0 
0 

 
1.7% 
1.7% 
0 
0 
96.6% 
0 
0 
0 

p = .117 
40.00 
24.00 
 
 
30.18 (5.55) 

p = .241 
96.00 
77.00 
 
 
90.50 (9.33) 

Title 
   Physical Therapist 
   Physical Therapist Assistant 
   Student Physical Therapist 
   Student Physical Therapist Assistant 

 
49 
6 
2 
1 

 
84.5% 
10.3% 
3.4% 
1.7% 

p = .257 
30.88 (5.41) 
26.17 (7.57) 
27.50 (0.71) 
29.00 

p = .303 
91.22 (9.31) 
83.50 (9.71) 
92.50 (2.12) 
85.00 

Community 
   Urban 
   Suburban 
   Rural 
   Other 

 
12 
31 
14 
1 

 
20.7% 
53.4% 
24.1% 
1.7% 

p = .623 
31.00 (4.61) 
30.55 (5.92) 
29.00 (6.30) 
29.00 

p = .354 
93.67 (7.3) 
89.52 (8.58) 
89.21 (12.49) 
93.00 

Entry Level Degree 
   Associates (AASPTA)  
   BS (BSPT, BSPTA)  
   Master’s (MPT)  
   Doctorate (DPT)  
   Other 

 
6 
6 
9 
36 
1 

 
10.3 
10.3% 
15.5% 
62.1% 
1.7% 

p = .312 
26.67 (7.66) 
32.67 (1.86) 
28.89 (4.73) 
30.89 (5.81) 
26.00 

p = .127 
84.17 (9.64) 
99.33 (12.08) 
88.89 (10.41) 
90.53 (7.77) 
81.00 

Primary Practice Setting 
   Academic  
   Home Health  
   Inpatient Acute  
   Inpatient Rehabilitation  
   Outpatient Private Practice  
   Outpatient Hospital / Managed Care 
   Skilled Nursing  
   Other (Wellness) 

 
3 
4 
8 
1 
14 
33 
3 
1 

 
5.2% 
6.9% 
13.8% 
1.7% 
24.1% 
56.9% 
5.2% 
1.7% 

p = .065 
27.00 (3.61) 
34.00 
31.00 (5.87) 
39.00 
33.17 (4.24) 
28.61 (5.30) 
29.50 (14.84) 
36.33 (3.51) 

p = .243 
94.00 (15.39) 
105.00  
87.50 (5.96) 
96.00 
94.75 (7.04) 
88.48 (9.20) 
87.50 (14.85) 
91.33 (13.61) 

APTA Member 
   Yes  
   No 

 
30 
28 

 
51.7% 
48.3% 

p = .201 
31.17 (4.92) 
29.25 (6.31) 

p = .003* 
93.77 (9.10) 
86.71 (8.33) 

Board certified by the American Board of 
Physical Therapy Specialties 
   Yes  
   No 

 
 
11 
47 

 
 
19.0% 
81.0% 

p = .968 
 
30.09 (4.70) 
30.28 (5.91) 

p = .976 
 
90.73 (12.26) 
90.28 (8.71) 

Board Certification(s) obtained 
   Orthopaedics  
   Sports  
   Geriatrics  

 
9 
0 
2 

 
15.5% 
0 
3.4% 

 
29.44 (5.17) 
 
32.00 (2.83) 

 
92.67 (12.01) 
 
82 (12.73) 
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Characteristic Number of 
Participants 

Percentage of 
Participants 

OOKS Score OOAS Score 

   Neurology  
   Pediatrics  
   Women's Health  
   Cardiovascular & Pulmonary  
   Clinical Electrophysiology  
   Oncology  
   Wound Management 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Completed post graduate program 
   None 
   Transitional DPT (tDPT) 
   Doctor of Philosophy (PhD) 
   Other Doctoral Degree (DSc, EdD) 
   Residency 
   Fellowship 
   Other  (Certified Athletic Trainer, 
McKenzie Method of Mechanical 
Diagnosis and Therapy Certification, 
Manual Therapy Certification, Masters, 
Master of Business Administration) 

 
38 
4 
3 
0 
2 
4 
5 

 
65.5% 
6.9% 
5.2% 
0 
3.4% 
6.9% 
8.6% 

p = .603 
29.55 (6.46) 
31.67 (2.08) 
29.00 (7.07) 
 
33.00 (1.41) 
30.50 (3.11) 
33.75 (1.71) 

p = .068 
89.32 (8.00) 
79.00 (7.21) 
84.00 (9.90) 
 
96.50 (6.36) 
102.00 (8.60) 
90.00 (14.85) 
 

 
Perspectives on the Opioid Crisis 
The majority of PT professionals surveyed (98.3%) agreed that the opioid crisis has had a significant societal impact nationally, 
but only 48.3% had received education on the opioid crisis in the last 3 years that had significantly impacted their clinical practice. 
While 100% PT professionals surveyed agreed that healthcare professionals have a role in an emergent opioid overdose, only 
38% of PT professionals felt they had a role in an emergent opioid overdose. See table 2 for complete responses to the perspectives 
on the opioid crisis.   
 
Table 2. Description of Responses 

Item Strongly 
Disagree 

Somewhat 
Disagree 

Neither Agree 
or Disagree 

Somewhat 
Agree 

Strongly 
Agree  

The opioid crisis has had a significant societal 
impact nationally 

0 1 (1.7%) 0 9 (15.5%) 48 
(82.8%) 

The opioid crisis has had a significant impact in 
Indiana   

0 1 (1.7%) 1 (1.7%) 9 (15.5%) 46 
(79.3%) 

Healthcare professionals have an important role 
in addressing the opioid epidemic  

0 1 (1.7%) 0 5 (8.6%) 52 
(89.7%) 

Healthcare professionals have a role in an 
emergent opioid overdose    

0 0 0 16 (27.6%) 42 
(72.4%) 

Healthcare professionals have a role 
administering potentially life-saving medications 
in an emergent opioid overdose  

0 0 1 (1.7%) 12 (20.7%) 45 
(77.6%) 

Physical therapy professionals have an important 
role in addressing the opioid crisis  

0 1 (1.7%) 3 (5.2%) 16 (27.6%) 38 
(65.5%) 
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Item Strongly 
Disagree 

Somewhat 
Disagree 

Neither Agree 
or Disagree 

Somewhat 
Agree 

Strongly 
Agree  

Physical therapy professionals have a role in an 
emergent opioid overdose  

0 3 (5.2%) 16 (27.6%) 23 (39.7%) 16 
(27.6%) 

Physical therapy professionals have a role 
administering potentially life-saving medications 
in an emergent opioid overdose  

12 (20.7%) 5 (8.6%) 19 (32.8%) 11 (19.0%) 11 
(19.0%) 

Physical therapy professionals should play a 
more significant role in solving the opioid crisis  

0 2 (3.4%) 6 (10.3%) 22 (37.9%) 28 
(48.3%) 

Lay members of the community have a role in an 
emergent opioid overdose    

0 3 (5.2%) 7 (12.1%) 26 (44.8%) 22 
(37.9%) 

Lay members of the community have a role 
administering potentially life-saving medications 
in an emergent opioid overdose   

7 (12.1%) 11 (19.0%) 16 (27.6%) 14 (24.1%) 9 (15.5%) 

I have received education on the opioid crisis 
within the last 3 years that has significantly 
impacted my clinical practice 

9 (15.5%) 9 (15.5%) 12 (20.7%) 19 (32.8%) 9 (15.5%) 

 
Management of Opioid Overdoses (OOKS) 
The majority of PT professionals surveyed (67.2%) knew that naloxone is used to reverse the effects of an opioid overdose, and 
70.0 % were aware that someone can overdose again after having received naloxone. Only 22.4% were aware that the effect of 
naloxone is shorter than the effect of heroin and methadone, and only 22.4% knew that a second dose of naloxone can be given 
if the first dose has no effect. Mean scores for the OOKS are available in table 3. 
 
Attitudes Regarding Opioids (OOAS) 
Only 6.9% of respondents agreed that they already have enough information regarding how to manage an overdose.  93.1% of 
participants agreed that if someone overdosed, they wanted to be able to assist them. However, 94.8% of participants indicated 
they needed additional training before feeling confident to help someone who had overdosed.  Only 10.3% agreed they are already 
able to inject naloxone into someone who had overdosed. Mean scores for the OOAS are available in table 3. 
 
Table 3. Scores for Standardized Scales 

Scale Mean Score 

Opioid Overdose Knowledge Scale (OOKS)  30.24 (5.67) 

Risks   7.05 (2.41) 

Signs   6.62 (1.62) 

Action   9.47 (1.08) 

Naloxone Use   7.10 (3.06) 

Opioid Overdose Attitude Scale (OOAS) 90.36 (9.36) 

 
Factors Associated with OOKS and OOAS scores 
Demographic characteristic impacts were explored related to both OOKS and OOAS scores in Table 1. The only demographic 
variable with a significant finding was APTA membership. No statistically significant differences were noted between APTA 
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members (n=30) and non-members (n=28) on the OOKS (p = .322), but APTA members had statistically significant higher OOAS 
scores (p = .005). One additional factor explored was whether self-identifying as having opioid education in the last 3 years had 
an impact on OOKS or OOAS scores. Individuals who agreed with the statement, “I have received education on the opioid crisis 
within the last 3 years that has significantly impacted my clinical practice” (n= 28) had significantly higher (p = .003) mean scores 
on the OOKS 32.50 (4.93) compared to the mean OOKS scores 28.13 (5.56) for those who did not receive opioid education (n=30). 
Individuals agreeing with the statement also had significantly higher (p = .002) mean scores on the OOAS 94.43 (9.03) compared 
to the mean OOAS scores 86.57 (8.09) of those who did not receive opioid education. See figures 1-2 for comparison of mean 
scores of APTA members to non-members and figures 3-4 comparing individuals who reported receiving opioid education within 
the last 3 years to individuals with no opioid education.   
 

 
Figure 1. Bar chart demonstrates mean OOAS scores for APTA members significantly higher than non-members 

 

 
Figure 2. Bar chart demonstrates mean OOKS scores for APTA members hogher but similar to non members 
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Figure 3. Bar chart demonstrates mean OOAS scores for those with opioid education significantly higher than those without. 

 

 
Figure 4. Bar chart demonstrates OOKS scores for those with opioid education significantly higher than those without. 

 
DISCUSSION 
Our study is the first to explore PT professionals’ opioid knowledge, attitudes towards opioid use, and knowledge on managing an 
opioid overdose. This sample starts to provide insight on a small sample of Indiana PT professionals. While the majority of 
respondents from this small sample of Indiana PT professionals acknowledged they would help in an overdose, 94.8% agreed they 
would need more training before they would feel confident to help someone who had overdosed. In this study, the composite 
scores of both the OOAS and OOKS, two measures used to assess effectiveness of naloxone training programs, support this 
finding. Individuals certified as trainers for take home naloxone programs had substantially higher scores of 40.02 (3.19) for the 
OOKS and 116.95 (15.52) for the OOAS than respondents in this study.18 However, the mean score for the OOKS is in the range 
of scores seen for untrained student healthcare professionals in previous studies.19-23 Once educated on opioid overdoses and 
naloxone distribution, pharmacy students' OOKS score improved to 41.9 (1.6) and OOAS score improved to 120.4 (10.3), which 
is similar to individuals certified as trainers.21 While at baseline both medical students and pharmacy students had similar OOKS 
scores to PT professionals in the current study, nursing students had higher scores.19-22 Student social workers had lower scores 
than PT professionals surveyed.23 OOKS scores of PT professionals were also similar to those of untrained lay responders.18,24-26 
The composite scores of the OOAS are similar to the baseline characteristics of most student healthcare providers.19-23 



PHYSICAL THERAPIST OPIOID KNOWLEDGE AND KNOWLEDGE 8 
 

 
©The Internet Journal of Allied Health Sciences and Practice, 2024 

 

Interestingly, the OOAS scores for PT professionals in this study and student healthcare professionals in other studies are lower 
than that of lay responders.18-24 This may speak to the stigma healthcare professionals have for individuals that use opioids.27 This 
stigma in healthcare professionals has been associated with decreased provision of appropriate interventions for those using 
opioids.27 Understanding opioid attitudes of healthcare providers has implications for the care they render to patients who use 
opioids. Improving opioid attitudes for healthcare providers is a worthwhile goal as these attitudes likely result in improved care for 
individuals using opioids. Additionally, in this study membership in the professional association was associated with significantly 
higher OOAS scores (though not higher OOKS scores). It is possible that this membership status may positively influence attitudes. 
 
Despite all respondents agreeing that healthcare professionals have a role in emergent opioid overdoses, only 38% of PT 
professionals felt they had a role in these situations. Participants indicated they did not have enough training to manage emergent 
overdose situations. This self-report in knowledge mirrors the scores on the OOKS, particularly the domain on naloxone use which 
appear to be lower than other healthcare professionals.18-21 This domain score is much closer to reported domain scores of lay 
responders though in some studies lay responders had higher domain scores.18,24,26 This further emphasizes how the participants 
in this study lacked confidence in administering naloxone. Participants that had any education on opioids in the last 3 years had 
significantly higher OOKS scores than those without opioid education during that time. 
 
Implications 
The survey findings could indicate a potential opportunity to improve opioid education for PT professionals. Though future research 
studies need to verify these learning opportunities, it appears this sample of Indiana PT professionals could benefit from education 
on how to administer lifesaving care in the event of an emergent opioid overdose. In our survey, over 90% of participants indicated 
a desire to help in emergent opioid overdoses. Many patients seen by PT professionals are taking opioid medications for 
musculoskeletal pain.28 Increasing the number of PT professionals who are trained in naloxone administration would increase the 
likelihood of administering lifesaving care for these individuals using opioids.28 In 2019, the American Physical Therapy Association 
recommended naloxone should be available in all locations that PT is performed.29 Previous studies on naloxone training have 
demonstrated an ability to improve participant’s confidence to manage an overdose.30-32   
 
While the impact of naloxone training on stigma has been mixed in earlier trials, it is important to note that evidence suggests 
healthcare professionals commonly have negative attitudes towards patients with substance use disorders, and these attitudes 
contribute to suboptimal health care for these patients.32,33 A recent trial with a diverse group of subjects has demonstrated that 
opioid overdose prevention training can have a positive impact on attitudes towards people with substance use disorder.30 As a 
result, education on opioids should likely include specifics on naloxone administration and content to help destigmatize opioid use. 
Pre-licensure training may be the ideal location for building this foundational knowledge and fostering appropriate attitudes on the 
topic. Ultimately, inclusion of this education in pre-licensure training may be the most effective way to reach all new PT 
professionals. Barriers to this education could include lack of awareness of this knowledge gap, legal concerns, costs, and stigma. 
As the United States continues to face the increasing effects of the opioid crisis, this information can inform local strategies to 
address this public health emergency. Local strategies are a major component of a multi-pronged strategy in addressing the opioid 
epidemic.34 
 
Limitations 
The major limitation of this research is a relatively small sample. The survey also was distributed to 1840 PT professionals in 
Indiana though only 3.2% completed the survey. This could lead to a response bias in the results. Perspective questions developed 
by the research team were not validated items. The OOKS and OOAS are valid rescuer response assessments for opioid 
overdoses though still have limitations.17. This includes a question on naloxone delivery that does not list intranasal (currently the 
most prevalent route) as an option. Education in the last 3 years was found to be associated with higher OOKS and OOAS scores 
though details regarding the specific content and learning activities is lacking from the current study. While the findings of this study 
are applicable to PT professionals in Indiana, it is unclear how applicable these findings are to PT professionals outside of Indiana. 
 
Future Research 
Future larger scale studies in Indiana and on a national level are indicated for future research. This would help better compare the 
knowledge and attitudes of PT professionals with other groups. The authors hypothesize similar findings may be present in a larger 
sample at both the state and national level. With a larger sample size, further sub-group analysis could be performed to see if 
these findings may vary between different sub-groups. Since education had a positive influence in this study, more details regarding 
the content and learning activities of the education could assist in developing future education for PT professionals regarding 
opioids. In a recent study, orthopaedic specialists and fellowship trained physical therapists outperformed their counterparts who 
did not have additional specialty training in prescription opioid medication misuse management practices.35 Future research could 
determine if specialty training is correlated with increased preparedness for emergent opioid overdoses.   
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CONCLUSION 
The data found in this study indicates a lack of knowledge for the management of emergent opioid overdoses among a sample of 
PT professionals surveyed in one midwestern state. Furthermore, as naloxone training has been shown to change knowledge, 
attitudes, and stigma regarding opioid use, it is possible education in this area may have other positive effects in addressing the 
opioid epidemic. Most PT professionals in this study agreed they have a role in reducing the impact of the opioid public health 
crisis and feel they should play a more significant role in solving the opioid crisis. This study underscores a possible need for 
additional training to optimize the ability of one group of healthcare professionals to respond to the opioid health crisis. The scope 
of the ongoing opioid crisis warrants exploring how healthcare professionals, like physical therapists, can best be prepared to make 
a positive impact using public health principles that range the spectrum of harm reduction. At the very least, this interested group 
of healthcare professionals has the potential to further positively impact the state of Indiana in this public health emergency. 
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