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Abstract

“The following paper assessed the potential relationship
between the opioid crisis and the stress of EMS providers in
the Cape Fear Area of North Carolina, specifically, New
Hanover County. The history of the opioid epidemic, the
effects of stress on performance, and how the opiate
epidemic may be adding additional stress on Emergency
Medical Services (EMS) workers 1s reviewed to identify the
gaps 1n the current available research. From this recognition
of the knowledge gaps, a hypothesis for this relationship
was developed as well as methodology and expected results
for the study. To address the gaps 1n the literature, this study
included the collection of salivary cortisol and a self-report
measure of stress from each participant post-call. Results
from the measurement of cortisol hormone and perceived
stress surveys from first responders demonstrated no
significant relationships, but these null effects are likely due
to the small sample size. This study does generate
discussion around the demands of EMS work, and future
research should assess ways to improve measuring the
impact of the opioid crisis on EMS providers 1n counties
and areas of high overdose incidence.”

Introduction

To the best of my knowledge, there 1s no current
peer-reviewed, published research to link the opioid
epidemic to the effect of stress on EMS providers

Based on evidence of the rise of opioid overdose
patients and their necessary treatment by EMS
providers, it would be advantageous to research the
connection between these variables 1n a highly
affected area

Study participants recruited from Novant Health
New Hanover EMS
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Survey used for this
study was developed
using the evidence-

based Perceived Stress
Survey (PSS)

Minimum score of the
survey was 0 (low
perceilved stress) and
the maximum score of
56 (very high perceived
stress).

* Salivary Cortisol Enzyme- :
Linked Immunosorbent Assay
(ELISA) Kit used as well as
standard 4-paramater logistic
curve to convert optical density
to concentration 5

calculated for each sample (3
wells run per sample)

provided from participants
during 60-day perlod
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in accordance with standard EN 13841.
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and were found to be nonreactive by licensed tests
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Conclusions

An 1ncrease 1n perceived or measured stress of EMS
providers 1s not shown to be significantly correlated
to op1oid overdose calls 1n this study

This study gives background and preliminary data
related to the opioid crisis and occupational stress
of EMS providers

This study can also provide 1deas for alternate
methods of acquiring cortisol data from first
responders

Necessary to have many samples, participants, and
length of collection




