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Abstract

Background Public libraries in the United States have experienced increases in opioid-related substance use in their
communities and on their premises. This includes fatal and non-fatal overdose events. Some libraries have adopted
response measures in their branches to deter substance use or prevent overdose. A small number of libraries around
the nation have decided to stock the opioid antagonist naloxone (Narcan) for staff to administer to patrons who
experience overdose. This response measure has generated extensive media attention. Although Ohio ranks fourth
in age-adjusted drug mortality rate in the United States, there has been no investigation of whether Ohio libraries are
observing opioid-related transactions, consumption, and/or overdose events, or which measures they have adopted
in response to these activities. We conducted a multimethod survey with Ohio public library directors to identify the
response measures they have adopted. We present descriptive findings from the quantitative and qualitative items in
our survey.

Methods We conducted a cross-sectional 54-item multimethod survey of public library system directors (one per
system) in Ohio. Directors of each of Ohio’s public library systems were invited to participate via email.

Results Of 251 library systems, 56 responded (22.3% response rate), with 34 respondents (60.7%) indicating
awareness of opioid-related transactions, consumption, and/or overdose on their premises. Most (n=43, 76.8%) did
not stock naloxone in their buildings. Over half (n =34, 60.7%) reported implementing one or more non-naloxone
response measures. These measures focus on improving security for staff and patrons, deterring opioid-related
transactions (purchases and exchanges) and consumption, and providing educational events on substance use.
Nearly half (n=25, 47.2%) partner with community organizations to provide opioid response measures. A similar
proportion reported adequate funding to respond to opioid-related substance use (n=23, 45.1%), and most (n=38,
74.5%) reported adequate support from their boards and communities. Few respondents have implemented
evaluations of their response measures.

Conclusions Ohio public libraries are responding to evidence of opioid-related transactions, consumption, and/or
overdose on their premises with a range of measures that focus on substance use prevention and deterrence. Most
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consumption, and/or overdose on their premises.

Ohio library systems do not stock naloxone. Respondents indicated they prefer to call 911 and let first responders
handle overdose events. The majority of respondents indicated their library systems have political capacity to
respond to evidence of opioid-related substance use on their premises, but have limited operational and functional
capacity. Findings suggest the need to revisit assumptions that public libraries are willing to stock naloxone to
respond to overdose events, and that libraries have the resources to respond robustly to opioid-related transactions,

Keywords Public libraries, Opioid epidemic, Harm reduction, Naloxone, Ohio, Mixed-methods public health, Bioethics

Background

The United States (US) is undergoing a national opioid
crisis. Drug overdose is currently the leading cause of
accidental death in the US [1]. Between 1999 and 2021,
nearly 645,000 people experienced a fatal opioid-related
overdose (heroin, oxycodone, morphine, or fentanyl and
its analogs) [2]. Since 2015, consumption of potent syn-
thetic opioids such as fentanyl and carfentanil has been
the leading cause of drug overdose fatalities [1]. In 2021,
fentanyl accounted for 66% of 107,622 fatal overdoses in
the US [3]. The COVID-19 pandemic has exacerbated
opioid consumption across the US [4, 5].

There are more than 17,000 public libraries in the
US. They offer vital community services and resources
including restrooms, quiet spaces, privacy, and safety
without the requirement or expectation of commerce.
Public libraries are inclusive public institutions, welcom-
ing those who are experiencing low income, homeless-
ness, mental illness, or other health challenges. These
features, which make such libraries valuable public insti-
tutions and community centers, may also make them
attractive to persons who use substances including opi-
oids or substances containing opioids.

Professional library organizations have responded with
educational events and guidance documents [6-12].
Some library directors have decided to stock the opioid
antagonist naloxone (Narcan), which can reverse respira-
tory depression caused by opioid overdose within min-
utes, and train their staff to administer it [13, 14]. The
rapid reversal of respiratory distress by naloxone may be
an important consideration for libraries located in rural
or remote areas, which often have longer wait times for
first responders than libraries located in urban and sub-
urban areas. While stocking naloxone in libraries has
received substantial media attention and commentary
[15-18], libraries have also adopted a wide range of non-
naloxone response measures, such as hiring additional
security or social workers, installing security cameras,
re-arranging furniture to improve staff surveillance of
patron activity, installing syringe disposal bags, and hold-
ing educational events [19-21].

The idea that public libraries might be well-positioned
to prevent overdose deaths on their premises by stock-
ing naloxone and training staff to administer has received
extensive attention. In 2017, the Lifesaving Librarians Act

(H.R. 4259) proposed to provide funds for public librar-
ies to buy Narcan rescue kits and train staff [22]. In 2018,
Emergent Biosolutions, one of the manufacturers of Nar-
can, announced it would provide two free doses of the
nasal spray to every public library and YMCA in the US
[18, 23]. While the proposed bill did not pass, and most
public libraries did not take up the Emergent Biosolu-
tions offer, there has been substantial media attention to
libraries experiencing and managing overdose on their
premises [15—17]. In addition, the gray literature from
the professional public library community depicts pub-
lic libraries as choosing to be part of a national response
to the epidemic along with law enforcement, healthcare
facilities, and community services [7-11]. At the same
time, some have criticized this narrative of public librar-
ies stepping up to help manage a national opioid epi-
demic for ignoring the capacity of libraries to respond
to the opioid crisis and potentially assigning additional
duties to library staff, who have not trained to be emer-
gency responders or clinical providers who manage sub-
stance use [18, 24, 25].

A growing body of survey and qualitative research con-
ducted by teams in 15 states (Colorado, Connecticut,
Florida, Illinois, Louisiana, Michigan, New York, North
Carolina, Ohio, Pennsylvania, Rhode Island, Tennessee,
Utah, Virginia, and Washington) provides insight into
how some libraries have responded to substance use on
their premises and communities and how the opioid epi-
demic has impacted their operations and programming,
while highlighting diverse attitudes that public library
professionals hold towards incorporating opioid response
into their roles and work. A 2017 survey of 621 Pennsyl-
vania library directors found that 12% of respondents had
witnessed a drug overdose in the previous year. Libraries
in this study had adopted two opioid response measures:
stocking naloxone and training library employees to use
it, and limiting patron time in restrooms to discourage
injection drug use [26]. A qualitative study conducted
with 20 directors of North Carolina public libraries found
that nearly half of participants reported their library sys-
tems or branches had been directly affected by the crisis,
but only a small proportion have trained staff to respond
to on-site overdoses, established formal policies on opi-
oid use, or stocked naloxone (25%, 15%, and 10% respec-
tively) [27]. A cross-sectional survey of 356 library staff
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in five states (Colorado, Connecticut, Florida, Michigan,
and Virginia) found that 12% of respondents had encoun-
tered at least one on-site overdose in the previous year
and 0-33% of libraries in one state (Colorado) practiced
naloxone stocking [28]. Other practices that librar-
ies in this study adopted include installing syringe dis-
posal containers and partnering with social workers and
educators.

Two qualitative studies suggest that library personnel
hold divergent, even polarizing, attitudes towards polic-
ing opioid-related transactions, consumption, and/or
overdose on their premises, and using naloxone to reverse
patron overdose. One is a two-part study that documents
the decision-making processes shaping the responses of
seven US public libraries in seven states (including one
library in Ohio) to the opioid crisis [20, 21]. The other is
a qualitative study of 44 public library staff attending a
national meeting in 2018 [29]. Participants in both stud-
ies compared naloxone to cardiopulmonary resuscitation
(CPR) but characterized it as safer than CPR, suggesting
that some library staff hold a pragmatic view on using
naloxone to rescue patrons from overdose. Yet staff in the
2018 study also characterized libraries as “de facto” safe
injection sites. This characterization suggests that some
staff believe libraries are not only ineffectively managing
opioid-related substance use on their premises but are
also inappropriately expanding the scope of their mis-
sion by managing overdose. Participants in both studies
indicated they lack resources or institutional support to
administer naloxone, are uncomfortable stepping into the
role of first responder, and are concerned about personal
harms and legal liability.

The divergent attitudes of library staff towards librar-
ies managing substance use and overdose, along with the
range of opioid response measures adopted by libraries
indicated by this research suggest there is value in inves-
tigating how libraries in states with high rates of fatal
opioid-related overdose are responding to opioid-related
transactions, consumption, and overdose. Despite the
high opioid-related overdose death rate in Ohio, to date
there has been no single-study investigation of whether
Ohio public libraries are observing or seeing evidence
on their premises of [1] opioid-related transactions (e.g.,
purchases by, or exchanges between, patrons of illicit sub-
stances, including opioids or substances that have opioids
added to them) [2], opioid consumption (e.g., injec-
tion using syringes and needles of prepared heroin and/
or fentanyl or methamphetamine with fentanyl added,
or oral consumption of prescription opioid medications
such as oxycodone, whether obtained from a provider or
purchased on the street), or [3] opioid-related overdose
with respiratory distress or arrest. Nor has there been
investigation of how Ohio public libraries are responding
to observations or evidence of any of these phenomena.
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Ohio has consistently experienced some of the highest
rates of opioid-related fatalities in the US, which suggests
suitability for investigating public library responses. In
2020, it ranked as the fourth-highest state in rate of fatal
drug overdose [30]. Prior to 2020, it had the second-high-
est age-adjusted opioid-related overdose death rate in the
nation for two consecutive years (32.9 deaths per 100,000
people in 2017, increasing to 35.9 deaths per 100,000 in
2018) [31].

Additionally, there is an overarching gap in the pub-
lished research, with no investigation in any state or
nationally, of the capacity of public libraries to respond
to opioid-related substance use and overdose on their
premises. By “capacity, we mean [1] operational capac-
ity (whether public libraries have the funding, staffing,
operational hours, location, and community partnerships
to respond to opioid-related transactions, consumption,
and/or overdose); [2] political capacity (whether library
directors have the support of their boards, staff, and
patrons to respond to opioid-related transactions, con-
sumption, and/or overdose); and [3] functional capacity
(whether responding to opioid-related transactions, con-
sumption, and/or overdose falls within the mission of the
public library and its role as a community space for all).

We designed a multimethod, multi-phase study with
three aims to investigate whether Ohio public libraries
are observing opioid-related transactions, consumption,
and/or overdose on their premises and what response
measures they are adopting (Aim 1); considerations (ethi-
cal, resource, political, and logistical) that shape direc-
tors’ decision-making to respond to these activities on
their premises and in their communities (Aim 2); and
directors’ perceptions of the duties of public libraries to
manage a national opioid crisis and observations of how
the epidemic may be transforming Ohio public libraries
(Aim 3). In this article, we report findings from Aim 1,
along with findings on stocking and administering nal-
oxone as a response measure from Aim 2. We report the
results of Aim 3 elsewhere.

Methods

Study design

The study, entitled, “Is Narcan the New CPR? The Capac-
ity of Ohio Public Libraries as Opioid Responders,” was
approved as exempt research (category #2c) by The Ohio
State University Institutional Review Board in October
2021 (Study 2021E1077). For Aims 1 and 2 of this broader
study, we conducted a cross-sectional, multimethod,
REDCap [32, 33] survey of public library system directors
(one per system) in Ohio [34]. The survey was adminis-
tered online and presented 54 items that were mostly
quantitative but included 18 open-ended questions solic-
iting write-in responses. We focus in this article on a
descriptive analysis of the quantitative survey responses
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supplemented by qualitative analysis of open-ended sur-
vey responses on naloxone as a response measure.

Survey design and administration

Our team developed a cross-sectional online multi-
method survey using REDCap (Research Electronic Data
Capture). REDCap is a secure, web-based software plat-
form designed to support data capture for research stud-
ies, providing (1) an intuitive interface for validated data
capture; (2) audit trails for tracking data manipulation
and export procedures; (3) automated export procedures
for seamless data downloads to common statistical pack-
ages; and (4) procedures for data integration and interop-
erability with external sources.

Study data were collected and managed using RED-
Cap electronic data capture tools hosted at The Ohio
State University. The 54-item survey asked questions in
six domains: [1] awareness of two opioid educational
and policy events in 2018 hosted by national and Ohio
library organizations [2], observation or evidence of
opioid-related transactions, consumption, and/or over-
dose at library system locations from 2017 to 2021 [3],
implementation of naloxone opioid response measures
in their system [4], implementation of non-naloxone opi-
oid response measures [5], resource and support needs,
and [6] impact of COVID-19 pandemic on their capac-
ity to respond to opioid-related transactions, consump-
tion, and/or overdose. The set of non-naloxone opioid
response measures listed as choices in the survey was
drawn from three sources: published investigations of
public library responses to opioid-related transactions,
consumption, and/or overdose [7, 8, 10, 13, 19-21, 27];
resource documents published by OCLC [6, 9]; and
media reports of library responses to opioid-related
transactions, consumption, and/or overdose [15-17]. At
survey close, we solicited respondent interest in partici-
pating in a subsequent one-on-one interview and asked
them to identify their role within their library system.

We identified library directors as our desired respon-
dents for three reasons. Directors set the policies in
their branches and are the primary decision-making
authorities. They are familiar with their communities
and patrons, and often have longer tenure with specific
library systems than staff, who have high turnover. For
example, they recognize regular patrons and talk to them.
They also see changes to their communities over time.
For these reasons, we identified them as the respondents
that could provide the most informed responses to our
questions. A second reason is that our advisory board of
library directors, library science faculty, and leaders of
state and national library professional organizations rec-
ommended that we survey directors. They reminded us
that library staff experience survey fatigue and have been
taxed by the Covid-19 pandemic. A third reason was
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pragmatic. Contact information for all library directors
in Ohio is available to the public through state library
organizations.

Our survey population included all 251 Ohio pub-
lic library systems. These systems collectively have 481
branch locations, for a total of 732 library outlets. In
May 2021, we retrieved an Excel spreadsheet of pub-
licly available information on Ohio library systems from
the State Library of Ohio website. This spreadsheet
included director names and contact information. We
used this resource to build our REDCap survey distribu-
tion mailout list. In November 2021, the State Librarian
emailed a letter to all Ohio library directors describing
the purpose of our survey and encouraging all to com-
plete it. Using the director names and email addresses
extracted from the State Library of Ohio spreadsheet, the
REDCap system emailed a unique survey hyperlink to
the director of each system on November 29, 2021. Five
survey invitations returned to the study email account as
undeliverable. The PI contacted the Deputy Director of
the State Library of Ohio by email to correctly identify
the email addresses for those directors and the team re-
sent the unique survey invitation link to each using RED-
Cap. The REDCap system sent two subsequent reminder
emails to each respondent 7 and 14 days after the initial
email (on December 6 and 13, 2021).

Additional information on each library system was
linked from the 2019 Institute of Museum and Library
Services (IMLS) Public Library Survey (PLS), an annual
voluntary census of public libraries [35]. Relevant data
from the PLS included National Center for Education
Statistics (NCES) locale codes (rural, town, suburban,
city), number of central and branch libraries, total staff
count, and income sources and amounts. These four
locale codes, each with three subtypes, were developed
by the NCES in collaboration with the Bureau of Census
[36]. The IMLS and PLS use these local codes to clas-
sify all US public libraries. The NCES defines Rural as a
“Census-defined rural territory” ranging from less than 5
miles to more than 25 miles from an urbanized area and
ranging from less than 2.5 miles to more than 10 miles to
an urban cluster; Town as a “Territory inside an Urban
Cluster” ranging from less than 10 miles to more than 35
miles from an “Urbanized Area;” Suburban as a “Terri-
tory outside a Principal City and inside an Urbanized
Area” with a population of less than 100,000 to 250,000
or more; and City as a “Territory inside an urbanized
area and inside a principal city” with a population of less
than 100,000 to 250,000 or more [36].

Data analysis

All quantitative survey data were analyzed using R v.4.1.2
[37]. For descriptive summaries, we reported medi-
ans and ranges for numeric variables and counts and
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frequencies for categorical variables. We also examined
associations between categorical variables such as locale
code and evidence of opioid use via Fisher’s exact test,
and pairwise differences in numeric variables such as
system income via the nonparametric Mann-Whitney U
test.

We tabulated PLS data by level of survey response (no
response, completed consent but entered no data on sur-
vey, entered data on survey). For each summary and sta-
tistical test, respondents were included if they responded
to all relevant questions, regardless of response or non-
response to any other survey question.

To understand respondents’ views on stocking nalox-
one in library systems and attitudes towards respond-
ing to opioid-related substance use, two staff with the
Recruitment, Intervention, and Survey Shared Resource
(RISSR) at the Ohio State University Comprehensive
Cancer Center reviewed both complete and partially
complete survey responses. They conducted qualitative
and quantitative data analysis of all responses (yes/no and
open-ended text) to two survey questions: [1] “Do any of
your outlets stock naloxone?” and [2] “Do you believe
that public libraries should respond to opioid activity on
their premises?” The RISSR team focussed their analy-
sis on open-text responses that respondents provided to
explain their yes/no answers to these two survey ques-
tions. Using a small sample of surveys returned to the
team, the team performed inductive coding on the open-
ended text responses to these two questions to develop a
list of themes. They reached agreement and developed a

Table 1 Characteristics of library systems that did not and did
respond to the survey

Did not Responded OVERALL p-
respond (N=56) (N=251) val-
(N=195) ue
NCES locale code 0.99
Rural 46 (23.6%) 12 (21.4%) 58 (23.1%)
Town 82 (42.1%) 25 (44.6%) 107 (42.6%)
Suburban 55 (28.2%) 16 (28.6%) 71 (28.3%)
City 12 (6.2%) 3(5.4%) 15 (6.0%)
Branches in system 0.15
Mean (SD) 2.77 (4.62) 3.18 (4.16) 2.86(451)
Median [Min, 1.00[1.00, 1.00[1.00, 1.00 [1.00,
Max] 41.0] 23.0] 41.0]
Total staff (FTE) 0.03
Mean (SD) 33.9(80.9) 45.0(93.3) 36.4(83.8)
Median [Min, 12.5[0.880, 21.411.86, 13.9[0.880,
Max] 668] 641] 668]
Total income (1000 0.07
UsD)
Mean (SD) 3080 (8230) 4650 (11,800) 3430 (9140)
Median [Min, 934 [64.8, 1390 [96.1, 1030 [64.8,
Max] 65,500] 77,900] 77,900]

All characteristics as reported by Institute of Museum and Library Services
(IMLS) survey (2019). Total staff is full time equivalent (FTE) paid staff
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codebook using NVivo Plus qualitative software (Version
12.1 for Windows) [38]. After survey close, staff coded all
additional survey responses using the codebook.

Results

We received survey responses from 56 of 251 library
systems (22.3% response rate). Of those that responded,
53 (94.6%) submitted final responses, and three (5.4%)
answered some questions but did not complete all items.
An additional six respondents, not included in the 56
responses, completed the study consent form but did not
enter any responses to the survey.

Table 1 displays the NCES locale code and library
system size measures by level of response. Of the 56
responding library systems, 12 (21.4%) were classified as
rural, 25 (44.6%) town, 16 (28.6%) suburban, and 3 (5.4%)
city. There was no statistically significant association
between locale code and response (p=0.99). There was no
statistically significant difference in total number of out-
lets (central plus branch) among systems that responded
(median 1, range 1 to 23) and those that did not (median
1, range 1 to 41) (p=0.15). There was a statistically signif-
icant difference in total number of paid full time equiva-
lent (FTE) staff between respondents (median 21.4, range
1.9 to 641) and non-respondents (median 12.5, range 0.9
to 668) (p=0.03). The total system incomes were slightly
higher among respondents (median 1,390,000 USD,
range 96,000 to 77,900,000 USD) than non-respondents
(median 934,000 USD, range 65,000 to 65,500 USD), but
the difference was not statistically significant (p=0.07).

Table 2 displays reports of evidence of opioid-related
substance use activities overall and by locale code.
Knowledge of any evidence of opioid-related substance
use was reported by 34 (60.7%) respondents, with reports
more common in city (3, 100%) and town (19, 76.0%) than
in suburban (8, 50.0%) and rural (4, 33.3%) locale codes,
a statistically significant association (p=0.03). Among
all respondents, the most commonly-reported evidence
was discarded syringes or needles (N=26, 46.4%), fol-
lowed by drug exchanges or purchases (N=19, 33.9%),
overdose events (N=14, 25%), injection drug use (N=9,
16.1%), discarded pills, tablets, bottles, patches, or blis-
ter packs (N=9, 16.1%), and oral consumption of opioids
(N=1, 1.8%). Other evidence was reported by 4 (7.1%)
respondents. Locale code was statistically significantly
associated with reports of discarded syringes or needles
(p=0.02), drug exchanges or purchases (p=0.04), and
overdose events (p=0.01), all of which were most com-
mon in city systems and least common in rural systems.

A strong majority (N=47, 83.9%) reported that they
believe that public libraries should respond to opioid-
related transactions, consumption, and/or overdose on
their premises. One respondent wrote, “We need to keep
libraries safe for all ages. Any illegal activity has to be
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Table 2 Reported evidence of opioid-related substance use at library system locations 2017-2021
Evidence type Rural Town Suburban City OVERALL p-value
(N=12) (N=25) (N=16) (N=3) (N=56)
Any 4(33.3%) 19 (76%) 8 (50%) 3(100%) 34 (60.7%) 0.027
Discarded syringes or needles 2 (16.7%) 15 (60%) 6 (37.5%) 3 (100%) 26 (46.4%) 0.015
Drug exchanges or purchases 1(8.3%) 12 (48%) 4 (25%) 2 (66.7%) 19 (33.9%) 0.039
Overdose events 0 (0%) 6 (24%) 5(31.2%) 3 (100%) 14 (25%) 0.005
Injection drug use 0 (0%) 4 (16%) 4 (25%) 1(33.3%) 9 (16.1%) 0.199
Discarded pills, tablets, etc. 1(8.3%) 7 (28%) 1 (6.2%) 0 (0%) 9 (16.1%) 0.246
Oral consumption of opioids 0 (0%) 1 (4%) 0 (0%) 0 (0%) 1(1.8%) 1.000
Other 2(16.7%) 1 (4%) 1(6.2%) 0 (0%) 4(7.1%) 0472
Table 3 Reported opioid response measures adopted by library systems
Response type Rural Town Suburban City OVERALL p-value
(N=12) (N=25) (N=16) (N=3) (N=56)
Stocking naloxone 0 (0%) 6 (24%) 5(31.2%) 2 (66.7%) 13 (23.2%) 0.046
Any non-naloxone 5(41.7%) 14 (56%) 12 (75%) 3 (100%) 34 (60.7%) 0.174
Any facility 5 (41.7%) 2 (48%) 8 (50%) 2 (66.7%) 27 (48.2%) 0.930
Installing security cameras 3 (25%) 6 (24%) 5(31.2%) 0 (0%) 14 (25%) 0.870
Restrooms by request only 4 (33.3%) 6 (24%) 3(18.8%) 0 (0%) 13 (23.2%) 0.716
Moving desks or shelving to improve sightlines for staff 2 (16.7%) 4 (16%) 5(31.2%) 2 (66.7%) 13 (23.2%) 0.192
Locking restrooms 1(8.3%) 2 (8%) 0 (0%) 0 (0%) 3 (5.4%) 0.654
Limiting opening hours 0 (0%) 0 (0%) 0 (0%) 1(33.3%) 1(1.8%) 0.054
Installing blue lights in restrooms 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1.000
Any resources 0 (0%) 9 (36%) 9 (56.2%) 2 (66.7%) 20 (35.7%) 0.004
Providing Deterra drug disposal bags 0 (0%) 4 (16%) 4 (25%) 0 (0%) 8 (14.3%) 0.294
Holding opioid education events 0 (0%) 4 (16%) 4 (25%) 0 (0%) 8 (14.3%) 0.294
Hiring security guards to prevent substance sales or use 0 (0%) 2 (8%) 5(31.2%) 0 (0%) 7(12.5%) 0.073
Installing syringe disposal containers 0 (0%) 3(12%) 2 (12.5%) 1 (33.3%) 6 (10.7%) 0.304
Making social workers available 0 (0%) 2 (8%) 0 (0%) 1 (33.3%) 3 (5.4%) 0.140
Making peer educators available 0 (0%) 1 (4%) 0 (0%) 0 (0%) 1(1.8%) 1.000
Making nurses or nurse practitioners available 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1.000
Distributing fentanyl test strips 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1.000
Any referrals 0 (0%) 4 (16%) 4 (25%) 0 (0%) 8(14.3%) 0.294
Referring to drug treatment 0 (0%) 4 (16%) 3(18.8%) 0 (0%) 7 (12.5%) 0421
Referring to naloxone distributors 0 (0%) 2 (8%) 1(6.2%) 0 (0%) 3 (5.4%) 1.000
Referring to needle exchange sites 0 (0%) 1 (4%) 1 (6.2%) 0 (0%) 2 (3.6%) 1.000

addressed to maintain safety” Other respondents high-
lighted the importance of individual well-being, regard-
less of the cause of the problem, and emphasized that
libraries are inclusive spaces. Providing assistance is a
central tenet of public libraries, respondents wrote, and
libraries would be expected to include responses to sub-
stance use. One respondent wrote, “Libraries can help
save lives. People need real help and they trust libraries.
We should be part of the solution” Some respondents
indicated that responses to substance use were neces-
sary to preserve community perceptions of the library
overall. For example, one respondent wrote, “I think if
a library does nothing with regard to opioid activity on
their premises they will lose the general public’s support
for having a library in the first place,” while another said,
“A fatality on the premises could be linked to or per-
ceived as neglect on the library’s part” Respondents also

expressed concerns about the internal resources required
to respond to opioid-related substance use. One respon-
dent worried about the dangers of exposing staff to sub-
stance use and overdose.

Table 3 displays opioid response measures by locale
code. Naloxone was stocked by 13 (23.2%) systems and
was most common in city systems (N=2, 66.7%), fol-
lowed by suburban (N=5, 31.3%), town (N=6, 24.0%),
and rural (N=0, 0%) systems. Stocking of naloxone was
statistically significantly associated with locale (p=0.046).
Three respondents (5.4%) reported evaluating the
response measures used (collecting statistics; talking to
staff or soliciting staff feedback and reviewing bathroom
usage; and using data from postcard mailers attached to
Deterra drug disposal bags).

Most respondents indicated that they did not, or would
not, stock naloxone to respond to patron overdose. Of
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Table 4 Proportions of library systems not observing and
observing evidence of opioid-related activity that also stock
naloxone

Evidence type Proportion stocking naloxone p-
No evidence Evidence val-

ue

Any 2 of 22 (9.1%) 11 of 34 (32.4%) 0.056

Discarded syringes or 4 0of 30 (13.3%) 90f 26 (34.6%) 0.111

needles

Drug exchanges or 6 0of 37 (16.2%) 70f19(36.8%) 0.104

purchases

Overdose events 8 of 42 (19%) 50f14(357%) 0274

Injection drug use 9 of 47 (19.1%) 4 0of 9 (44.4%) 0.189

Discarded pills, tablets, etc. 11 of 47 (23.4%) 2 of 9 (22.2%) 1.000

Oral consumption of 130f55(23.6%)  0of 1(0%) 1.000

opioids

Other 13 of 52 (25%) 0 of 4 (0%) 0.563

Table 5 Reported aspects of capacity to respond to opioid-
related substance use

Capacity to respond to opioid-related substance use N (%)
Partnering with community organizations 25 (47.2%)
Adequate funding 23 (45.1%)
Adequate support from board, organizations, and 38 (74.5%)
community

Impacted by COVID-19 pandemic 10 (18.9%)

the 43 responding systems not stocking naloxone, 17
(40%) cited availability of nearby resources such as police
or EMS, 15 (35%) cited lack of need (e.g., no history of
drug or overdose activity on premises), 8 (19%) cited no
responsibility to intervene (e.g., not the staff’s job, staff
declined training), 6 (14%) cited liability concerns, 6
(14%) cited lack of internal resources (e.g., training, staff),
and 3 (7%) cited perceived danger.

Qualitative responses from respondents elaborate on
these themes and indicate that stocking naloxone is a
polarizing issue for library directors. Several respon-
dents stated they relied on first responders to manage
any emergency, including overdose events (“We have a
local police department that is within one block and in
our small town we think upon calling 911 they or EMS
would be here within a couple of minutes”). Others char-
acterized stocking naloxone as beyond the scope of ser-
vices, “inappropriate,” or not a response measure they
had considered. Among libraries that had contemplated
stocking naloxone at some point, respondents identi-
fied lack of staff training to administer naloxone and to
manage substance-related situations on the premises
as barriers. They identified related concerns that asking
staff to undergo naloxone training and administer nalox-
one might conflict with their values (e.g. “Staff members
have varying beliefs on naloxone. I did not want them to
feel pressured to go against their beliefs”). Respondents
indicated they were uncertain about whether staft held
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any responsibility to intervene in overdose and worried
that providing overdose rescue might endanger staff or
burden them with tasks beyond their role duties (e.g.,
“Many of our staff are not comfortable intervening in an
overdose event, so we chose not to create that implicit
requirement”).

Table 4 displays stocking of naloxone by evidence
of opioid use. Although no associations were statisti-
cally significant (p=0.056 to 1.0), naloxone was stocked
by a greater proportion of library systems that reported
any evidence of opioid-related transactions, consump-
tion, and/or overdose (32.4%) than by those that did not
(9.1%), and similarly for the following specific evidence
types: drug exchanges or purchases (36.8% vs. 16.2%),
injection drug use (44.4% vs. 19.1%), discarded syringes
or needles (34.6% vs. 13.3%), and overdose events (35.7%
vs. 19.0%). Naloxone was stocked by a lesser proportion
of systems that did versus did not report oral consump-
tion of opioids (0% vs. 23.6%), discarded pills, tablets,
bottles, patches, or blister packs (22.2% vs. 23.4%), and
other evidence (0% vs. 25%).

Non-naloxone measures adopted (Table 3) included
facility changes (N=27, 48.2%); most commonly, install-
ing security cameras in outlets (N=14, 25%), making rest-
room access available by request only (N=13, 23.2%), and
moving desks or shelving to improve sightlines for staff
(N=13, 23.2%). Locale was not statistically significantly
associated with the implementation of facility changes
overall (p=0.9) nor with any specific change (p=0.054
to 1.0). Adding resources (N=20, 35.7%) was statistically
significantly associated with locale (p=0.004), most com-
monly for city systems (N=2, 66.7%) and least commonly
for rural systems (N=0, 0%). Resources added most fre-
quently included providing Deterra drug disposal bags
(N=8, 14.3%), holding opioid education events (N=8§,
14.3%), and hiring security guards to patrol for drug
activity (N=7, 12.5%). There were no statistically signifi-
cant associations between specific resources and locale
(p=0.07 to 1.0). Making referrals (N=8, 14.3%) was not
statistically significantly associated with locale (p=0.3),
nor were specific referrals to drug treatment (N=7,
12.5%, p=0.4), naloxone distributors (N=7, 5.4%, p=1.0),
or needle exchange sites (N=2, 3.6%, p=1.0).

Partnering with community organizations to respond
to opioid-related transactions, consumption, and/
or overdose was reported by 25 (47.2%) respondents
(Table 5), adequate funding to respond, by 23 (45.1%),
and adequate support from board, organizations, and
community to respond, by 38 (74.5%). There were no sta-
tistically significant associations with locale (all p=0.2).

The COVID-19 pandemic was reported to have
affected the ability of 18.9% of library systems to respond
to potential or actual opioid-related transactions, con-
sumption, and/or overdose. Impact was most reported
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among city (50.0%) and suburban (26.7%) systems and
least among town (20.0%) and rural (0.0%) systems. The
association was not statistically significant (p=0.2).

Discussion

Evidence of opioid-related substance use (transactions,
consumption, and/or overdose) is commonly observed
in public library systems in Ohio. In our study, 16% of
respondents reported injection drug use being observed
at their library systems, and 25% reported overdose
events. An earlier study of library systems in five states
(Ohio excluded) found a wider range of rates of observed
injection drug use (7-36%) and lower overdose rates
(10-17%) [28]. However, our study presents responses
regarding a wider range of specific types of evidence of
opioid-related transactions, consumption, and/or over-
dose. Most commonly, this is discarded syringes or nee-
dles, and drug exchanges or purchases.

A low proportion of libraries report stocking nalox-
one (23%) as a response to opioid-related transactions,
consumption, and/or overdose, and we show that nal-
oxone stocking increases with urbanicity. Although the
relationship was not statistically significant, naloxone
was stocked by a higher proportion of systems report-
ing observing various types of evidence of opioid-related
substance use (e.g., 32% of those reporting observing any
evidence of opioid-related activity versus 9% of those
who did not). A higher proportion of respondents made
facility changes (48%) or provided resources (36%) in
response to opioid-related substance use, and some pro-
vided referrals to support programs (14%). Although
more than half of respondents reported adequate support
from boards, organizations, and communities (75%), less
than half reported adequate funding (45%).

Responses to manage opioid-related substance use on
library premises may have unintended benefits and con-
sequences. Some response measures (e.g., moving furni-
ture and shelving) align with existing space management
practices. These may be minimally disruptive to patrons
or beneficial. Others (e.g., hiring security or healthcare
personnel, holding educational events, making referrals)
are expansive measures that add new resources to librar-
ies. These measures may offer unanticipated benefits to
patrons and communities. For example, social workers
on premises can refer patrons to mental health services
unrelated to substance use or promote resources that are
unknown to library staff. Several measures (e.g., lock-
ing restrooms or making them available by request only;
limiting opening hours) have the potential to negatively
impact patrons by reducing access to library services.
For example, in some communities, the library may be
the only institution that has free restrooms open to the
public. Locking or limiting restroom access may affect
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low-income and homeless populations that cannot use
restrooms in retail settings.

Is naloxone the new CPR? This was the question we
posed in our study title. One of the questions driving our
study was whether Ohio library directors believe that
their staff should be prepared to administer naloxone to
patrons experiencing overdose. The idea that adminis-
tering naloxone to someone experiencing opioid-related
respiratory distress is “like” cardio-pulmonary resuscita-
tion (CPR) is an appealing metaphor that participants in
other studies and media commentators have used. It sug-
gests that administering naloxone is easy to do, and that
all citizens have a duty to administer naloxone to some-
one experiencing overdose, just as citizens had duties to
undergo CPR training and rescue someone experiencing
cardiovascular distress in previous decades. Our find-
ings suggest caution in making these assumptions. Most
survey respondents do not endorse stocking naloxone.
Nor do they provide naloxone training for their staff or
expect their staff to administer naloxone. It is worth not-
ing that using naloxone remains stigmatized in ways that
CPR administration arguably does not. Naloxone-related
stigma may shape the reluctance of some libraries on this
response measure.

We draw some preliminary conclusions from our
findings about the capacity of Ohio public libraries to
respond to opioid-related transactions, consumption,
and/or overdose. Survey responses indicate that opera-
tional capacity of Ohio libraries to introduce opioid
responses measures, such as hiring additional staff or
introducing programming, is limited or non-existent.
Even while respondents indicated their library systems
have political capacity to adopt response measures, a
majority of respondents reported inadequate funding,
staffing shortages, and limited hours due to the Covid-
19 pandemic. In terms of functional capacity, a strong
majority of respondents indicated that libraries have the
responsibility to respond to substance use and overdose
on their premises. For example, a common theme in the
open-ended survey responses was the importance of
safeguarding libraries as a welcoming community space
for all. However, those who responded to our questions
on functional capacity drew clear lines around how to
appropriately respond to overdose.

Notably, only three respondents (5.4%) that had
adopted any opioid response measure also reported
evaluating the impacts or effectiveness of that measure.
Reasons are unclear. It is possible that library personnel
may not perceive certain response measures (e.g., moving
furniture or locking restrooms) as interventions. Other
possible reasons include lack of professional training or
experience in conducting evaluations amongst library
personnel, and resource limitations (particularly staff
time). Given that many response measures may have



Schnell et al. BMC Public Health (2024) 24:1336

both positive and negative consequences for patrons and
the community, library directors and researchers should
consider evaluating measures to understand their effec-
tiveness, as well as their related impacts on patrons and
their communities.

The primary limitation of our study is the response
rate of 22.3%. While this is low, it is comparable to the
rates of other research teams conducting surveys with
this population. For example, our rate is nearly identi-
cal to the response rate for a recent five-state survey of
library staff on substance use and overdose [28]. Factors
that may have contributed to the low response rate for
this survey were [1] the short survey window (the survey
was open for only three weeks) [2], the timing of survey
open and close between two holiday periods (Thanksgiv-
ing and winter holiday break), and [3] the high number
of surveys that public library directors and staff receive
throughout the year. We note that only three responses
were received from urban library systems, a response rate
(20%) similar to the overall rate. As a result, differential
propensity to respond to the survey depending on per-
ceived urgency of the opioid use challenge and willing-
ness to take mitigating measures may have a large effect
on our conclusions. Although we framed our survey to
emphasize opioid-related activity, it should be noted that
not all injection use is illicit substance use nor opioid use.
For example, insulin, a medication to manage diabetes,
can be injected, as can crystal methamphetamine, an
illicit stimulant. Finally, although we explored several fac-
ets of Ohio libraries’ responses, results may differ consid-
erably in other states.

Conclusions

Most directors that responded to our survey reported
that they or their staff had observed, or found evidence
of, opioid-related substance use transactions, consump-
tion, and/or overdose on their premises. Most respon-
dents have adopted one or more response measures
in their systems intended to deter or prevent opioid-
related substance use. However, while many respondents
agreed that their library systems have political capacity
to respond to opioid-related substance use, with broad
support for implementing non-naloxone opioid response
measures, most Ohio library systems lack operational
and functional capacity to respond to the wide range of
opioid-related substance use activities they report. Given
this finding, it is difficult to agree with the notion that
Ohio public libraries are equipped to be “opioid respond-
ers”” That is, they do not have the resources to manage the
opioid epidemic in and through the public space of librar-
ies. Many library systems may be prepared to respond
to concerns about the safety and use of the space for all
patrons, but most directors are unwilling for their staff to
administer naloxone to patrons experiencing overdose.
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Library staff respond as they do for other emergencies:
they call 911. This is a clear boundary for most library
directors who responded to our survey, one that should
be considered in the development of future public health
and public library policy guidance.

This survey report provides granular descriptions
of which types of library systems observe which types
of evidence of opioid activity and implement which
responses. Additional research might explore why direc-
tors select specific response measures to use in their
systems, the effectiveness of response measures they
adopt, and barriers to libraries evaluating the outcomes
of response measures. These data would in turn inform
an understanding of types of support, education, and
policy changes needed to support libraries in managing
and reducing opioid-related substance use on their prem-
ises, and how to support their patrons with appropriate
resources. However, it is also important to investigate
structural reasons why public library system employees
may be placed in the de facto role of first responder and
public health interventionist despite the lack of profes-
sional training and commensurate compensation, and
whether the choice to respond at all is perceived as vol-
untary or necessary.

Abbreviations

IMLS Institute of Museum and Library Services
NCES  National Center for Education Statistics
PLS Public Library Survey

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/512889-024-18799-x.

Supplementary Material 1

Supplementary Material 2

Acknowledgements

We gratefully acknowledge the guidance of Christine Morris and Evan
Struble (OhioNet and State Library of Ohio) on our study design, instrument
development, and recruitment approach. Thank you to our community
advisory board members, who reviewed a draft of survey domains and
questions. Vikki Terrile (Queensborough Community College, CUNY) and Brian
Real (University of Kentucky) educated us about the history and role of public
libraries. We thank the Recruitment, Intervention and Survey Shared Resource
at The Ohio State University Comprehensive Cancer Center for building the
REDCap survey and performing qualitative analysis of survey and interview
findings. Thanks also to Amanda Carroll (CCTS, The Ohio State University) for
her REDCap expertise and Karen Shiu-Yee (The Center for the Advancement
of Team Science, Analytics, and Systems Thinking in Health Services and
Implementation Science Research, The Ohio State University) for testing the
survey.

Author contributions

The study was conceived by JEC. PMS, SS, KN, SRME, MF, and JEC contributed
to the design and implementation of the study. PMS and RZ performed
statistical analyses. PMS and JEC produced the first draft of the manuscript. All
authors reviewed and revised manuscript drafts, and read and approved the
final manuscript.


https://doi.org/10.1186/s12889-024-18799-x
https://doi.org/10.1186/s12889-024-18799-x

Schnell et al. BMC Public Health (2024) 24:1336

Funding

Funding was provided by the Department of Internal Medicine (The Ohio
State University) with a 2021 Pilot Research Award for Junior Investigators for
the study “Is Narcan the New CPR? The Capacity of Ohio Public Libraries as
Opioid Responders!”

The REDCap system used in this study is maintained by The Ohio State
University Center for Clinical and Translational Science and is supported by
National Center for Advancing Translational Sciences Grant UL1TR002733.
Research reported in this publication was supported by The Ohio State
University Comprehensive Cancer Center and the National Institutes of Health
under grant number P30 CA016058.

Data availability
The dataset supporting the conclusions of this article is included within the
article and its additional files.

Declarations

Ethics approval and consent to participate

The study, entitled, “Is Narcan the New CPR? The Capacity of Ohio Public
Libraries as Opioid Responders,” was approved as exempt research (category
#2¢) by The Ohio State University Institutional Review Board in October
2021 (Study 2021E1077). Informed consent was obtained from all individual
participants included in the study.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'Division of Biostatistics, College of Public Health, The Ohio State
University, Columbus, OH, USA

’Department of Research Administration, Summa Health, Akron, OH, USA
3Recruitment, Intervention, and Survey Shared Resource, James
Comprehensive Cancer Center, The Ohio State University College of
Medicine, Columbus, OH, USA

“Department of Internal Medicine, The Ohio State University College of
Medicine, Columbus, OH, USA

*Center for the Advancement of Team Science, Analytics, and Systems
Thinking, The Ohio State University College of Medicine, Columbus, OH,
USA

6Depar‘[ment of Biomedical Education and Anatomy, The Ohio State
University College of Medicine, Columbus, OH, USA

Received: 14 July 2023 / Accepted: 8 May 2024
Published online: 17 May 2024

References

1. Hedegaard H, Minifio A, Warner M. Drug overdose deaths in the United
States, 1999-2018. NCHS Data Brief. 2020. https://www.cdc.gov/nchs/data/
databriefs/db356-h.pdf. Accessed 20 Jan 2023.

2. US Centers for Disease Control and Prevention. Understanding the opioid
overdose epidemic. 2023. https.//www.cdc.gov/opioids/basics/epidemic.
html#resources. Accessed 13 May 2024.

3. US Centers for Disease Control and Prevention, National Center for Health
Statistics. U.S. Overdose Deaths In 2021 Increased Half as Much as in 2020
— But Are Still Up 15%. 2022. https.//www.cdc.gov/nchs/pressroom/nchs_
press_releases/2022/202205.htm. Accessed 20 Jan 2023.

4. American Medical Association, Advocacy Resource Center. Issue brief:
Reports of increases in opioid-related overdose and other concerns during
COVID pandemic. https://www.asapnys.org/wp-content/uploads/2020/07/
Issue-brief_-Reports-of-increases-in-opioid-related-overdose-and-other-
concerns-during-COVID-pandemic.pdf. Accessed 15 Oct 2022.

5. Collins AB, Ndoye CD, Arene-Morley D, Marshall BDL. Addressing co-occur-
ring public health emergencies: the importance of naloxone distribution in
the era of COVID-19. Int J Drug Policy. 2020;83:102872.

18.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Page 10 of 11

Allen S, Clark L, Coleman M, Silipigni Connaway L, Cyr C, Morgan K et al.
Public Libraries Respond to the Opioid Crisis with Their Communities: Sum-
mary Report. Dublin, OH: OCLC. 2019. https://doi.org/10.25333/qgrn-hj36.
Accessed 15 Oct 2020.

Coleman M, Connaway LS. Public libraries respond to the opioid crisis in
collaboration with their communities: an introduction. Collaborative Librari-
anship. 2019;11(1) Article 8. https://digitalcommons.du.edu/collaborativeli-
brarianship/vol11/iss1/8. Accessed 20 Jan 2023.

Coleman M, Connaway LS, Morgan K. Public libraries respond to the opioid
crisis with their communities: research findings. Collaborative Librarianship.
2019;12(1):52-67. https://digitalcommons.du.edu/collaborativelibrarianship/
vol12/iss1/6/. Accessed 20 Jan 2023.

Allen SG, Clark L, Coleman M, Silipigni Connaway L, Cyr C, Morgan K et al.
Call to Action: Public Libraries and the Opioid Crisis. Dublin, OH: OCLC. 2020.
https://doi.org/10.25333/w8sg-8440. Accessed 15 Oct 2020.

Noack T, Koscielski R. How the opiate epidemic came to the library. ILA
Reporter. 2018;36(4):4-7. https://www.ila.org/publications/ila-reporter/
article/88/how-the-opiate-epidemic-came-to-the-library. Accessed 15 Oct
2020.

American Library Association. The State of America’s Libraries 2019: A Report
from the American Library Association. 2019. http://www.ala.org/news/state-
americas-libraries-report-2019. Accessed 15 Oct 2020.

Allen SG, Clark L, Coleman M, Silipigni Connaway L, Cyr C, Morgan K et al.
Public libraries respond to the opioid crisis with their communities: Case
studies. 2019. https://doi.org/10.25333/cx18-1p87. Accessed 15 Oct 2020.
Lowenstein M, Feuerstein-Simon R, Dupuis R, Herens A, Hom J, Sharma M, et
al. Overdose awareness and reversal trainings at Philadelphia Public Libraries.
Am J Health Promot. 2021;35(2):250-4.

Herbert N, Axson S, Siegel L, Cassidy K, Hoyt-Brennan AM, Whitney C, et al.
Leveraging immersive technology to expand access to opioid overdose
reversal training in community settings: results from a randomized controlled
equivalence trial. Drug Alcohol Depend. 2020;214:108160.

Newall M. For these Philly librarians, drug tourists and overdose drills are part
of the job. The Philadelphia Inquirer. 2017 May 21. https.//www.inquirer.com/
philly/columnists/mike_newall/opioid-crisis-Needle-Park-McPherson-narcan.
html-2. Accessed 15 Oct 2020.

Sakas M, An opioid death prompts Denver Public Library to keep overdose
antidote on hand. Colorado Public Radio. 2017 May 4. https://www.cpr.org/
show-segment/an-opioid-death-prompts-denver-public-library-to-keep-
overdose-antidote-on-hand. Accessed 15 Oct 2020.

Correal A. Once it was overdue books. Now librarians fight overdoses. The
New York Times. 2018 Feb 28. https://www.nytimes.com/2018/02/28/nyre-
gion/librarians-opioid-heroin-overdoses.html. Accessed 15 Oct 2020.

Ford A. Narcan or no? Am Libr Magazine. 2020,51(6):38-41.

Freudenberger E. Not just Narcan. Libr J. 2019;144(4).25-7.

Real B, Bogel G. Public libraries and the opioid crisis, part 1: context and com-
mitment. Public Libr Q. 2019;38(3):248-69.

Real B, Bogel G. Public libraries and the opioid crisis, part 2: community-
centered responses. Public Libr Q. 2019;38(3):270-89.

United States Congress. HR4259 - 115th Congress (2017-2018). Lifesaving
Librarians Act. 2017. https://www.congress.gov/bill/115th-congress/house-
bill/4259. Accessed 15 Oct 2020.

Emergent Biosolutions to Offer all Public Libraries and YMCAs in the U.S. Free
Opioid Awareness Eduction and Narcan® (naloxone HCI) Nasal Spray [press
release]. 2018. https://www.emergentbiosolutions.com/news/emergent-
biosolutions-offer-all-public-libraries-and-ymcas-us-free-opioid-awareness-
education. Accessed 20 Oct 2020.

Ford A. Other duties as assigned: front-line librarians on the constant pres-
sure to do more. Am Libr Magazine. 2019;50(1/2):40-7.

Ettarh F.Vocational awe and librarianship: the lies we tell ourselves. In the
Library with the Lead Pipe. 2018. https://www.inthelibrarywiththeleadpipe.
org/2018/vocational-awe/. Accessed 11 Apr 2024.

Whiteman ED, Dupuis R, Morgan AU, D'Alonzo B, Epstein C, Klusaritz H, et al.
Public libraries as partners for health. Prev Chronic Dis. 2018;15:170392.
Wrigley J, Kennedy C, Flaherty MG, Ponder M, Foster M, Akman J. A statewide
analysis of North Carolina public libraries and their response to the opioid
epidemic. Public Libr Q. 2020;39(5):421-33.

Feuerstein-Simon R, Lowenstein M, Dupuis R, Dolan A, Marti XL, Harvey A,

et al. Substance use and overdose in public libraries: results from a five-state
survey in the US. J Community Health. 2022;47(2):344-50.


https://www.cdc.gov/nchs/data/databriefs/db356-h.pdf
https://www.cdc.gov/nchs/data/databriefs/db356-h.pdf
https://www.cdc.gov/opioids/basics/epidemic.html#resources
https://www.cdc.gov/opioids/basics/epidemic.html#resources
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2022/202205.htm
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2022/202205.htm
https://www.asapnys.org/wp-content/uploads/2020/07/Issue-brief_-Reports-of-increases-in-opioid-related-overdose-and-other-concerns-during-COVID-pandemic.pdf
https://www.asapnys.org/wp-content/uploads/2020/07/Issue-brief_-Reports-of-increases-in-opioid-related-overdose-and-other-concerns-during-COVID-pandemic.pdf
https://www.asapnys.org/wp-content/uploads/2020/07/Issue-brief_-Reports-of-increases-in-opioid-related-overdose-and-other-concerns-during-COVID-pandemic.pdf
https://doi.org/10.25333/qgrn-hj36
https://digitalcommons.du.edu/collaborativelibrarianship/vol11/iss1/8
https://digitalcommons.du.edu/collaborativelibrarianship/vol11/iss1/8
https://digitalcommons.du.edu/collaborativelibrarianship/vol12/iss1/6/
https://digitalcommons.du.edu/collaborativelibrarianship/vol12/iss1/6/
https://doi.org/10.25333/w8sg-8440
https://www.ila.org/publications/ila-reporter/article/88/how-the-opiate-epidemic-came-to-the-library
https://www.ila.org/publications/ila-reporter/article/88/how-the-opiate-epidemic-came-to-the-library
http://www.ala.org/news/state-americas-libraries-report-2019
http://www.ala.org/news/state-americas-libraries-report-2019
https://doi.org/10.25333/cx18-1p87
https://www.inquirer.com/philly/columnists/mike_newall/opioid-crisis-Needle-Park-McPherson-narcan.html-2
https://www.inquirer.com/philly/columnists/mike_newall/opioid-crisis-Needle-Park-McPherson-narcan.html-2
https://www.inquirer.com/philly/columnists/mike_newall/opioid-crisis-Needle-Park-McPherson-narcan.html-2
https://www.cpr.org/show-segment/an-opioid-death-prompts-denver-public-library-to-keep-overdose-antidote-on-hand
https://www.cpr.org/show-segment/an-opioid-death-prompts-denver-public-library-to-keep-overdose-antidote-on-hand
https://www.cpr.org/show-segment/an-opioid-death-prompts-denver-public-library-to-keep-overdose-antidote-on-hand
https://www.nytimes.com/2018/02/28/nyregion/librarians-opioid-heroin-overdoses.html
https://www.nytimes.com/2018/02/28/nyregion/librarians-opioid-heroin-overdoses.html
https://www.congress.gov/bill/115th-congress/house-bill/4259
https://www.congress.gov/bill/115th-congress/house-bill/4259
https://www.emergentbiosolutions.com/news/emergent-biosolutions-offer-all-public-libraries-and-ymcas-us-free-opioid-awareness-education
https://www.emergentbiosolutions.com/news/emergent-biosolutions-offer-all-public-libraries-and-ymcas-us-free-opioid-awareness-education
https://www.emergentbiosolutions.com/news/emergent-biosolutions-offer-all-public-libraries-and-ymcas-us-free-opioid-awareness-education
https://www.inthelibrarywiththeleadpipe.org/2018/vocational-awe/
https://www.inthelibrarywiththeleadpipe.org/2018/vocational-awe/

Schnell et al. BMC Public Health

29.

30.

31.

32.

33.

34.

(2024) 24:1336

Lowenstein M, Feuerstein-Simon R, Sheni R, Dupuis R, Kinsey EW, Luna Marti
X, et al. Public libraries as partners in confronting the overdose crisis: a quali-
tative analysis. Subst Abus. 2021;42(3):302-9.

US Centers for Disease Control and Prevention, National Center for Health
Statistics. Drug overdose mortality by state. 2024. https.//www.cdc.gov/
nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm.
Accessed 22 Jan 2024.

US Centers for Disease Control and Prevention. Drug overdose deaths 2020.
2020. https://www.cdc.gov/drugoverdose/data/statedeaths.html. Accessed
15 Oct 2020.

Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research
electronic data capture (REDCap)—A metadata-driven methodology and
workflow process for providing translational research informatics support. J
Biomed Inform. 2009;42(2):377-81.

Harris PA, Taylor R, Minor BL, Elliott V, Fernandez M, O'Neal L, et al. The REDCap
consortium: building an international community of software platform
partners. J Biomed Inform. 2019;95:103208.

Anguera MT, Blanco-Villasefior A, Losada JL, Sénchez-Algarra P, Onwuegbuzie
AJ. Revisiting the difference between mixed methods and multimethods: is it
all in the name? Qual Quant. 2018;52(6):2757-70.

Page 11 of 11

35.  Pelczar M, Frehill LM, Nielsen E, Li J. Public Libraries Survey Fiscal Year 2018.
Institute of Museum and Library Services. 2020. https://www.imls.gov/sites/
default/files/2018_pls_data_file_documentation.pdf. Accessed 22 Jan 2024.

36. National Center for Education Statistics (NCES). Locale Classifications and
Criteria. https://nces.ed.gov/surveys/annualreports/topical-studies/locale/
definitions. Accessed 22 Jan 2024.

37. RCoreTeam.R: A Language and Environment for Statistical Computing
[Internet]. R Foundation for Statistical Computing. 2021. https://www.R-
project.org/.

38. NVivo.Plusv12.1.2018.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm
https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm
https://www.cdc.gov/drugoverdose/data/statedeaths.html
https://www.imls.gov/sites/default/files/2018_pls_data_file_documentation.pdf
https://www.imls.gov/sites/default/files/2018_pls_data_file_documentation.pdf
https://nces.ed.gov/surveys/annualreports/topical-studies/locale/definitions
https://nces.ed.gov/surveys/annualreports/topical-studies/locale/definitions
https://www.R-project.org/
https://www.R-project.org/

	﻿How Ohio public library systems respond to opioid-related substance use: a descriptive analysis of survey results
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Study design
	﻿Survey design and administration
	﻿Data analysis

	﻿Results
	﻿Discussion
	﻿Conclusions
	﻿References


