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Abstract

Background First responders (law enforcement officers, emergency medical services, and firefighters) frequently
interact with people who use drugs (PWUD). Based on the nature and outcomes of such encounters, these
interactions have the potential either to reduce harm, or perpetuate it. Given increased funding and attention for first
responder-led interventions involving PWUD, we must identify the most critical training for improving negative beliefs
about these interventions and populations. In this study, we aimed to develop and evaluate a novel, evidence-based
first responder training with an occupational wellness framing aiming to increase knowledge regarding and improve
attitudes toward people who overdose and toward the overdose antidote, naloxone.

Methods We developed and evaluated the DOTS/SHIELD (Drug Overdose Trust & Safety/Safety & Health Integration
in the Enforcement of Laws on Drugs) first responder training with three components: (1) matched first responder
and overdose survivor trainers; (2) locally tailored substance use service information and practical referral instructions;
and (3) occupational health content designed to make first responders’jobs easier and safer. We conducted pre-

and post-tests at 151 Missouri-based trainings (December 2020-May 2023) to assess associated attitudinal changes
among law enforcement vs. emergency medical services [EMS]/fire.

Results Among the matched sample (N=1,003, 53.9% law enforcement), post-training attitudes toward people
who overdose and toward naloxone were more positive than pre-training attitudes. On average, law enforcement
held worse attitudes than EMS/fire toward people who overdose, though there were no professional differences in
naloxone-related beliefs.

Conclusions This training approach effectively combines three training components — peer trainers, practical
substance use service referral information, and an occupational wellness framing - to positively influence first
responders’views toward those who use drugs and toward naloxone.
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Introduction

Drug overdose is a leading cause of injury mortality in
the US (Centers for Disease Control and Prevention,
2023b) with nearly 110,000 overdose deaths between
October 2022 and 2023 (Centers for Disease Control
and Prevention, 2023a). First responders (law enforce-
ment officers [LEO], emergency medical services [EMS],
and firefighters) are on the front lines of this crisis, lead-
ing to frequent interactions with people who use drugs
(PWUD) (Ashburn et al., 2020; Champagne-Langabeer et
al., 2020; Footer et al., 2023; Lloyd et al., 2023; McCarthy
et al., 2019). First responders interact with PWUD across
multiple settings and contexts, such as overdose response
calls, traffic stops, domestic violence disputes, and drug
arrests. These interactions can serve as inflection points
leading to reduced overdose fatalities and other improved
public health outcomes, or conversely, to additional harm
(Reichert et al., 2023a). As such, there is great potential
benefit of improving these interactions to support better
outcomes among PWUD as well as occupational wellness
among first responders.

Potential for first responders to perpetuate or reduce harm
The overdose crisis has spiraled in part due to overlap-
ping system failures — including criminalization and
inadequate healthcare access for PWUD (Reichert &
Gleicher, 2019) — leaving first responders with heavier
workloads and expanding scopes of practice, burnout,
and trauma (Friedmann et al., 2013). Even for bystand-
ers witnessing overdoses, policy-level encouragement
through Good Samaritan Laws, which offer various levels
of protection from arrest and prosecution for people who
report overdose events, have had mixed results due to
obtuse language, loopholes, and lack of awareness among
law enforcement and the general public (Richardson et
al., 2023). Despite the proliferation of Good Samaritan
laws nationwide, PWUD continue to experience negative
interactions with LEO and EMS (Smiley-McDonald et
al., 2022). Such interactions may include confiscation of
healthcare supplies like syringes (Beletsky et al., 2014; Ray
et al., 2022) or naloxone (Baker et al., 2020; Deonarine et
al., 2016). It may also include arrest and incarceration
(Doe-Simkins et al., 2022; Morales et al., 2018; Ostrach
et al., 2024). Even as part of overdose rescue, PWUD may
experience mistreatment that includes “slamming” nal-
oxone (i.e., giving too much and precipitating distress-
ing withdrawal symptoms) (Farrugia et al., 2019), verbal
abuse (Baumgart-McFarland et al., 2022), or shaming
(Friedman et al., 2021; Selfridge et al., 2020). Such prac-
tices by first responders can cascade into health harms,
such as unsafe injection practices like rushed injection,
injection into groin and neck, and syringe sharing. These
behaviors translate to increased risk of HIV (Beletsky et
al,, 2013). They may also aggravate risk of fatal overdose
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through a decreased willingness among PWUD to seek
substance use services (Ray et al., 2022), enhanced feel-
ings of shame (Bolster et al., 2023; Volkow et al., 2021),
stigma (del Pozo et al., 2021; Footer et al., 2023; Ondocsin
et al., 2020), and, in the case of drug seizures, an increase
in localized overdose events (Ray et al., 2022).

Given the escalating overdose crisis and the simulta-
neous political and cultural shift to decrease criminal-
ization of drug use (Drug Policy Alliance, 2024; Lopez,
2016), there has been an increase in first responder-led
initiatives to steer people toward substance use treatment
rather than incarceration (Siddiqui et al., 2024; Sub-
stance Abuse and Mental Health Services Administration
[SAMHSA], 2023; Worthington et al., 2022). Regard-
ing overdose response, many police carry naloxone and
report wanting to do more to reduce overdose (Ager et
al., 2023; Buchbheit et al., 2021; White et al., 2021; Xavier
et al,, 2023). There is also a corresponding increase in
post-overdose outreach programs (Bagley et al.,, 2019;
Bailey et al., 2023; Formica et al., 2021) providing hand-
offs to substance use resources. Broader than overdose
events themselves, more LEO departments are launching
co-response programs pairing police with mental health
professionals (Uding et al., 2024; Curry et al., 2023; The
Council of Statement Governments Justice Center, 2019;
Worthington et al., 2022) to more effectively respond to
individuals experiencing behavioral health crises (Bailey
et al,, 2018). The nature and outcomes of interactions
between first responders and PWUD are influenced
by a multitude of factors, including but not limited to
responders’ beliefs about PWUD and the interventions
designed to serve them.

First responder perceptions toward PWUD and overdose

Negative views toward PWUD and those with substance
use disorder (SUD) have been well-documented across
populations (Douglass et al., 2023; Meyers et al., 2021;
Yang et al,, 2017) and drugs of misuse (Chen et al., 2022;
Kulesza et al., 2015; Luoma et al.,, 2007; Yang et al., 2017).
Such views, often characterized as “stigma” (Earnshaw,
2020; Yang et al, 2017), are associated with reduced
access and engagement in care among PWUD (Brener et
al., 2010; Brewer, 2006; Muncan et al., 2020; Stringer &
Baker, 2018; van Olphen et al,, 2009). Specifically, indi-
viduals who overdose are viewed as “to blame” for their
overdose and “deserving of life-threatening outcomes as
a natural consequence of their actions” (Winograd et al.,
2020b). Related to deservingness, many first respond-
ers characterize people who overdose as “less deserving
of care” than those who experience “legitimate” medical
emergencies outside their own control (Farrugia et al,
2019). Regarding naloxone and overdose response, it is
common among LEOs to endorse a limit on how often
someone receives naloxone and to believe its availability
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provides an excuse to continue drug use (Murphy & Rus-
sell, 2020).

Some first responders specifically endorse naloxone-
related risk compensation — a belief that distributing
naloxone leads to riskier drug use behaviors, such as
using more drugs, using in riskier ways, or being less
inclined to seek substance use treatment (Winograd
et al.,, 2017, 2020b). Greater endorsement of naloxone-
related risk compensation beliefs (NaRRC-B) (Winograd
et al., 2020b) is associated with more negative attitudes
toward people who experience opioid overdose. Prior
studies found first responders hold high levels of stigma
manifesting as risk compensation beliefs and naloxone
hesitancy (Green et al., 2013; Kruis et al.,, 2022; Smiley-
McDonald et al.,, 2022). First responders with negative
perceptions of PWUD and overdose victims are more
likely to be young, male, LEO (vs. EMS), and to have
responded to a greater number of overdose calls than
their peers holding more positive attitudes (Murphy &
Russell, 2020; Winograd et al., 2020b). Research has also
found poor management of officer burnout can exacer-
bate negative perceptions of drug use (Patch et al., 2023).

Role of standard overdose education and SUD training in
improving negative attitudes and beliefs

Recent studies suggest attending basic Overdose Educa-
tion and Naloxone Distribution (OEND) training ses-
sions can improve attitudes and beliefs about PWUD and
naloxone among LEO and EMS (C. H. (Gina) Dahlem et
al., 2017; Nath et al., 2020; Phillips et al., 2024; Simmons
et al, 2016; Winograd et al., 2020a, b). These findings
emerged from our prior program, the MO-HOPE (Mis-
souri Heroin/Opioid Prevention & Education) project,
which included a 2.5 h OEND training with educational
information about SUD and harm reduction, as well as
hands-on portions to practice naloxone administration
and rescue breathing. Following the training, participants
reported significant reductions in NaRRC-B, as well as
improved attitudes toward people who overdose (Wino-
grad et al.,, 2020a, b). Such attitudinal improvements were
largely maintained six months later (Phillips et al., 2024).

The current study

Given increased funding and attention for first
responder-led interventions involving PWUD (Bagley et
al, 2019; Champagne-Langabeer et al., 2020), we must
identify the most critical training for improving nega-
tive beliefs about these interventions and populations. In
a new project — the Connecting the DOTS (Drug Over-
dose Trust and Safety) Project — we sought to build on
the foundation of MO-HOPE by partnering with the
SHIELD (Safety & Health Integration in the Enforce-
ment of Laws on Drugs) Training Initiative to develop an
intervention incorporating three new components based
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on participant feedback, guidance from subject matter
experts, and the emerging success of an occupational
wellness approach to professional training (Beletsky et
al., 2021; Cepeda et al.,, 2017; Mittal et al., 2016).

The first of these components was delivering training
through a co-facilitation model, with one trainer being
a peer first responder (paramedic for EMS, police officer
for LEO audiences) alongside a working behavioral health
specialist with lived experience of being revived from an
overdose by a first responder. Co-facilitation was used to
(i) model cross-sector collaboration, (ii) humanize addic-
tion, overdose rescue, and SUD recovery, and (iii) offer
insights to how PWUD experience interactions with
first responders (SAMHSA, 2023). The second compo-
nent was adding locally tailored, up-to-date information
about the substance use resource landscape in the juris-
diction where the training took place, including ready-
to-use instruction for placing service referrals to local
treatment, recovery, or harm reduction programs. This
ensured attendees left trainings with actionable steps to
link an overdose survivor to care, given evidence that
providing such instruction within criminal-legal contexts
can significantly improve staff attitudes and willingness
to do so (Friedmann et al., 2012). The third new com-
ponent was framing the content through the lens of first
responder occupational safety and wellness. This aimed
to: (i) provide necessary mental health and wellness
information to audiences often lacking in topical literacy
(Drew & Martin, 2021), (ii) provide scientifically-accurate
occupational safety and health information to remedy
inaccurate risk perceptions that increase first responder
stress and stigma toward PWUD (Beletsky et al., 2021),
and (iii) engage trainees’ sense of intrinsic interest to
increase receptivity and uptake of the content (Simmons
et al., 2022).

As such, this study aims to answer the following ques-
tions: (1) Do first responders’ beliefs and attitudes toward
PWUD and naloxone change following attendance of
a locally tailored, occupational safety-focused harm
reduction-oriented training co-led by a first responder
and overdose survivor? (2) If yes, do training-associated
changes differ by professional population? (LEO vs. EMS/
Firefighters).

Methods

Community planning process

Prior to scheduling trainings, project staff designed and
facilitated two community planning sessions in each
target county/municipality. Planning sessions convened
stakeholders from key sectors (emergency response,
treatment, recovery, public health, harm reduction) to
inform the training component covering local context
and SUD resources, as well as help identify and enhance
existing cross-sector collaborations.
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Participants and procedure

Participants included professional first responders (LEO
and EMS/firefighters) from across law enforcement, EMS
and fire protection agencies across Missouri attending
a profession-specific DOTS/SHIELD training. Training
sessions were scheduled with individual agencies based
on their availability and individuals registered for each
session using an online portal. Our training team did
not mandate full agency attendance, and departmental
leadership varied regarding their specific registration
protocols and attendance requirements. All registered
attendees were provided a link to an online survey con-
sent form, and consenting attendees completed baseline
surveys immediately prior to the training (‘pre-test’) and
immediately following (‘post-test’). The surveys were
delivered via the Qualtrics survey platform (www.qual-
trics.com) and this study was approved by the University
of Missouri, St. Louis Institutional Review Board.

Training curriculum
The curriculum developed by the SHIELD training team
(www.shieldtraining.org) includes three core modules.
The first, Responder Resilience, reviews first responder
stress, burnout, trauma, and mental health resources
specific to their profession. Module 2, Responder Safety,
reviews bloodborne diseases, overdose recognition and
naloxone administration (LEO only, as this content is
covered in EMS professional training), and fentanyl con-
tact safety concerns (i.e., addressing unfounded fears of
passive dermal or airborne fentanyl exposure). This mod-
ule also includes empathic communication strategies for
all first responders (in particular, how best to interact
with an overdose survivor in a compassionate and non-
threatening manner) to be mindful of the fear and con-
fusion experienced by those revived from overdose with
naloxone. Module 3, Public Safety, reviews evidence-
based treatments and local support services for people
with SUD and how first responders may refer to them.
Content was customized to each audience and juris-
diction. Police trainers conducted demonstrations using
nasal and intramuscular naloxone. Both first responder
and behavioral health trainers shared their relevant per-
sonal experiences; responders discussed mental health
help-seeking (asking for help, seeing a counselor); and
behavioral health co-trainers spoke about their own over-
dose survival, recovery pathways, and interactions with
first responders. Training sessions were approximately
2-3 h for EMS and LEO, respectively.

Measures

At both pre- and post-test, we measured attitudes toward
people who overdose and naloxone-related risk compen-
sation beliefs (see Appendix).
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Modified opioid overdose attitudes scale (OOAS)

We used two items from Wagner et al’s (2016) “Atti-
tudes towards overdose victims” subscale (e.g., “People
who overdose need to learn a lesson from it so they will
not do it again”) and three items from Winograd et al.
(2020D) (e.g., “People who overdose need to be arrested”)
for a total of five items. Items were measured on a four-
point Likert scale (Strongly disagree to Strongly agree).
We computed a mean OOAS score, with higher scores
reflecting more negative attitudes. The Cronbach’s Alpha
in this sample was 0.74 (see Winograd et al. (2020b) for
additional psychometrics).

Naloxone-related risk compensation beliefs (NaRRC-B) scale
We measured naloxone-related risk compensation beliefs
using four items from the NaRRC-B (Winograd et al,
2020b) (e.g., “Opioid/heroin users will use more opioids/
heroin if they know they have access to naloxone”) mea-
sured on the same four-point Likert scale as the OOAS.
We computed mean NaRRC-B scores, with higher scores
implying greater endorsement of risk compensation
beliefs. The Cronbach’s Alpha for the scale was 0.82.

Analytic approach

We used linear regression models to estimate the asso-
ciation of training with the outcome scores (OOAS and
NaRRC-B), as well as the association with profession
type (LEO or EMS/Firefighters). We developed a dummy
variable for post-test, such that post-test observations
were scored “1” and pre-test “0” We obtained estimates
for the post-test variable to determine the average dif-
ference between pre and post-test scores, for the role of
profession in baseline (pre-test) differences, and for the
interaction term (post-test with profession) to determine
how much LEO and EMS/firefighters differed in their
training-related score changes. Additionally, given prior
work found associations between first responder age or
tenure and their attitudes toward PWUD or naloxone
(e.g., Winograd et al. (2020a, b)), we accounted for tenure
in current first responder careers as a covariate in both
regression models. Analyses were conducted using R,
version 4.2.1.

Results

Sample characteristics

There were 1,407 participants from 43 agencies within
36 (of 115) Missouri counties who attended 151 DOTS/
SHIELD trainings between December 2020 and May
2023, and completed at least the pre- or post-training
surveys, representing 76.1% of all trainees (N=1,849).
The sub-sample of participants with matched pre-
and post-test surveys was 71.3% (N=1,003) of those
who completed a survey (or 54% of all attendees), and
included 541 LEO (53.9%) and 462 EMS/firefighters
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Table 1 Demographic characteristics

Characteristic Overall EMS/fire LEO
(N=1,003) (n=462) (n=541)
Age [mean (SD)], years 36.31(11.13) 36.20 3641
(11.98) (10.31)
Gender [n (%)]
Men 817 (83%) 355 (78%) 462 (87%)
Other 9 (0.9%) 6 (1.3%) 3(0.6%)
Women 163 (16%) 95 (21%) 68 (13%)
Race [n (%)]
Black 82 (8.4%) 9 (2.0%) 73 (14%)
Multiracial 23 (2.3%) 11 (2.4%) 12 (2.3%)
Other 27 (2.8%) 14 (3.1%) 13 (2.5%)
White 848 (87%) 420(93%) 428 (81%)
Ethnicity [n (%)]
Hispanic 36 (3.7%) 17 (3.9%) 19 (3.6%)
Non-Hispanic 936 (96%) 424 (96%) 512 (96%)
Highest education completed
[n (%)]
Associate’s degree 189 (19%) 101 (22%) 88 (17%)
Less than Associate’s degree 446 (45%) 237 (52%) 209 (39%)
More than Associate’s 349 (35%) 114 (25%) 235 (44%)
degree
Years in current field [mean  11.99(11.08) 12.78 11.20
(SD)] (11.58) (10.51)

Note. LEO=law enforcement officers. SD=standard deviation

(46.1%). Most participants identified as White (87.0%),
and men (83.0%), and the average age was 36.31 years
(£11.13 years). Participants had been in their current
field for an average of 11.99 years (+11.08 years; Table 1).

Descriptive mean scores

Respondents’ overall mean OOAS score decreased from
2.43 (£0.58) at pre-test to 2.11 (£0.60) at post-test, indi-
cating more positive attitudes post-training. The mean
NaRRC-B score for all respondents was 2.20 (£0.49) at
pre-test and decreased to 1.99 (+0.54), indicating less
endorsement of NaRRC-B post-training. Regarding pro-
fession differences, the mean OOAS score for EMS/fire-
fighters at pre-test (2.15 [+0.48]) was lower than the LEO
pre-test OOAS score (2.24 [10.49]), and the post-test
EMS/firefighter score (1.93 [£0.56]) was lower than the
LEO post-test score (2.04 [£0.51]). Similarly, for NaRRC-
B, EMS/firefighters had a lower pre-test score (2.37
[£0.56]) than LEO (2.48 [£0.58]), and a lower post-test
score (2.05 [+£0.62]) than LEO (2.17 [£0.58]. See Table 2.

Table 2 Outcome comparisons by timepoint and profession

Page 5 of 10

Regression results

The OOAS model was significant (F(4, 1720)=29.63,
p<<0.01), with an inverse association between post-test
and OOAS score (B=-0.23; 95% CI: [-0.30, -0.16]), sug-
gesting lower scores (improved attitudes) from pre- to
post-test. There was also a positive association with
profession type LEO, with B=0.13 (95% CI: [0.06, 0.19])
compared to EMS/firefighter, indicating LEOs had more
negative attitudes than EMS/firefighters. There was no
interaction between profession type and post-test, sug-
gesting no differential training-associated changes in atti-
tudes between LEO and EMS/Fire.

The NaRRC-B model was also significant (F(4,
1724)=39.51, p<.01), with the post-test estimate indicat-
ing reduced endorsement of these beliefs following the
training (B=-0.32; 95% CI: [-0.40, -0.25]). For profession
type, EMS/firefighters endorsed fewer risk compensation
beliefs than LEO (B=0.13; 95% CI: [0.05, 0.21]). There
was no interaction between profession type and post-
test, suggesting LEO and EMS/firefighters did not report
differential training-associated changes in NaRRC-B
endorsement.

Discussion

Among first responders, negative views toward people
who overdose are problematic, as is the myth that nalox-
one access increases risky drug use behaviors. Our prior
work educating first responders on substance use and
harm reduction, with an in-depth focus on OEND, evi-
denced improvements in attitudes both toward people
who overdose and naloxone, but did not include train-
ers who were in the same first responder profession nor
those with lived experience surviving overdose events.
The prior project also did not address the frequently
asked question, “And then what?, about how to con-
nect people to care following an overdose reversal. Early
training from our team also failed to focus on respond-
ers’ own occupational health and safety. To fill these gaps,
the current study examined the application of the DOTS/
SHIELD training — featuring curricula with less specific
focus on the background of substance use, harm reduc-
tion, and OEND, and, instead, greater focus on available
community resources and occupational safety, led by dif-
ferent types of trainers, in an effort to positively influence
first responders’ attitudes toward people who experience
overdose and toward naloxone access. Though attitudes

Characteristic Overall EMS/fire LEO
Pre-test Post-test Pre-test Post-test Pre-test Post-test
(N=1,003) (N=1,003) (n=462) (n=462) (n=541) (n=541)
NaRRC-B [mean (SD)] 243(0.58) 2.11(0.60) 2.37(0.58) 2.05(0.62) 248 (0.58) 2.17 (0.58)
OOAS [mean (SD)] 2.20(0.49) 1.99 (0.54) 2.04(0.51) 1.93 (0.56) 2.24(0.49) 2.04(0.51)

Note. LEO=law enforcement officers. NaRRC-B=Naloxone-related Risk Compensation Beliefs scale. OOAS=0pioid Overdose Attitudes Scale
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and beliefs among LEO were more negative than among
EMS/firefighters both prior to and following the training,
attending the DOTS/SHIELD training was associated
with improvements in those attitudes and beliefs among
personnel from both sectors, indicating promise with this
new approach.

Inclusion of a behavioral health specialist with lived
experience of SUD and overdose

One of the drivers of improved attitudes toward PWUD
is likely the inclusion of trainers who had experienced
an overdose reversal by first responders. Having such
individuals as trainers served to humanize those on the
receiving end of responders’ care and provided a rare
glimpse of the positive downstream outcomes of their
work. Indeed, exposure to personal narratives from
PWUD is associated with more positive beliefs (Bandara
et al,, 2020; Jones et al., 2014) as it introduces an emo-
tional element to the work not otherwise present and
promotes an ‘ethical consciousness’ that runs counter to
dominant discourse about drug use and overdose (Oliver
& Cairney, 2019; Reynolds et al., 2020).

Providing tangible referral options, instructions, and
connections
The second novel component of this training program
was the county-level customization with local substance
use resource access information. This customization
heavily incorporates the Theory of Planned Behavior,
which suggests attitudes are associated with behavioral
intentions (Ajzen, 2012; Friedmann et al., 2012), and
through equipping first responders with the mecha-
nisms to improve survival outcomes, the training might
improve their attitudes toward PWUD and naloxone.
Furthermore, connecting people to substance use ser-
vices, particularly medications for opioid use disorder,
can reduce future overdose events and in turn reduce the
demand on first responders. Because “frequent response
to the same person/residence” have been associated with
compassion fatigue and negative perceptions of PWUD
(Murphy & Russell, 2020; Phillips et al., 2024; Winstanley,
2020), creating an “offramp from addiction” for overdose
survivors — such as post-overdose referral to treatment
or pre-arrest diversion programs (e.g., Nyland et al,
2024 — could engender first responders’ hope for better
outcomes and more positive attitudes toward overdose
survivors.

Incorporating SHIELD occupational safety components

Prior research suggests that among police, fears of occu-
pational hazards like physical aggression or contracting
illness are associated with negative attitudes toward nal-
oxone and minimal naloxone adoption (Bandara et al,
2020; Gooley et al., 2022; Morales et al., 2018; SAMHSA,
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2023). Specifically, concerns about needlestick inju-
ries (Cepeda et al., 2017) and media-stoked fears about
fentanyl exposure (Winograd et al., 2020a, b) shape
responders’ attitudes and behaviors during encounters
with PWUD (Persaud & Jennings, 2020), and contribute
to punitive approaches to drug use (e.g., syringe confis-
cation (Cepeda et al., 2017). The current study suggests
interventions focusing on reducing fears around occu-
pational injury may result in more positive interactions
with PWUD. Officers who perceive less risk or threat of
potential physical harm during encounters with PWUD
may be more likely to use their discretion to issue refer-
rals to service organizations rather than make arrests.

Comparing attitudes and beliefs across LEO and EMS/
firefighters

Within the study sample, LEO participants reported more
negative attitudes toward PWUD than EMS/firefighters,
as well as stronger belief that naloxone access “enables”
riskier drug use. This is consistent with prior documenta-
tion of pervasive LEO stigma surrounding drug use itself
(Dahlem et al., 2023; Reichert et al., 2023b), undoubtedly
linked to illicit drug use being a crime. A recent survey
of Illinois officers showed a majority endorsed feelings of
distrust, blame, and fear toward PWUD (Reichert et al.,
2023b). This may be compounded by ‘overdose recogni-
tion and response’ being viewed as an additional and
atypical law enforcement task (Hofer, 2022), thus increas-
ing “role strain” and tense community relations among
LEO (Zakimi et al.,, 2022). In contrast, among EMS, over-
dose events are medical emergencies for which immedi-
ate healthcare is necessary, falling squarely within their
designated professional scope.

Unlike our earlier first responder OEND training
efforts which evidenced a differential training effect
(with EMS/firefighters reporting larger training-related
improvements in attitudes and beliefs than LEO (Wino-
grad et al., 2020b), the DOTS/SHIELD training yielded
no interaction by profession. This could be a function of
the prior training utilizing the same broad training curri-
cula for both LEO and EMS/firefighters (which may have
disproportionately benefited EMS/firefighters audiences),
whereas the DOTS/SHIELD efforts not only included
profession-specific customization, but also included
profession-specific peer trainers. Utilizing peers to con-
duct continuing education training is a widely accepted
cultural approach amongst LEO audiences (Paoline,
2003), and principles of adult learning theory suggest
perceptions of instructors’ subject-matter competency
and inclusion of trainees’ prior experiences as significant
predictors of learner satisfaction (Collins, 2004; Howell &
Buck, 2012).



Winograd et al. Health & Justice (2024) 12:49

Limitations and future directions

Several study limitations should be noted. First, we did
not gather data on how responders’ attitudes/beliefs are
associated with their on-duty behaviors. Future research
should capture self-reported or in-vivo data on first
responder behaviors on scenes involving PWUD, using
body-camera footage (White et al., 2022), to assess rela-
tionships between their drug-related perceptions and
in-the-moment actions. Second, given this study was
observational and not a randomized trial, we cannot
conclusively state the training caused attitudinal shifts
in attendees, only that these shifts were associated with
training attendance. Relatedly, we did not directly com-
pare the effects of the DOTS/SHIELD training program
to those of the original MO-HOPE program, and there-
fore cannot state one program is more effective. Future
efforts could randomize first responders to different
training conditions to identify the most critical compo-
nents facilitating changes in knowledge, attitudes, and
beliefs. Last, this sample included primarily White and
male Midwestern first responders, limiting generalizabil-
ity to more demographically, geographically, and profes-
sionally diverse populations.

Conclusions

Our revamped training program to improve LEO and
EMS/firefighters’ interactions with PWUD incorporated
three critical elements not otherwise collectively present
in existing first responder training programs: (1) trainers
who were first responders and people whose overdoses
were reversed by first responders; (2) locally tailored sub-
stance use service resources and access instructions; and
(3) occupational health content to make first responders’
jobs easier and safer. This approach combines the value of
personal narratives of drug use and recovery, behavioral
intentions to connect people to care instead of arrest, and
an effort to safeguard the physical and mental well-being
of first responders to positively influence their views
toward PWUD and naloxone. These findings suggest
this training approach is feasible and effective on a large
scale for law enforcement and EMS alike. Future efforts
to train first responders on their role in our overdose cri-
sis should include these components for optimal impact,
both for first responders and the individuals they serve.
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