
The following information is being collected to better inform the State of Oregon 
about prescription drug disposal and prescription drug abuse. All information 
asked on this questionnaire is anonymous and optional. You are not required to 
answer any of the questions. We appreciated your time and honesty.

1. Tell us a little about yourself. 
Your Age

2. Your Gender

3. Ethnic Background: (select all that apply)

4. Which drop off event are you attending?

5. If you are dropping off unused or expired prescription drugs today, whom do 
they belong too? (select all that apply)

Female

Male

White, not of Hispanic origin

Black, not of Hispanic origin

Hispanic

Asian or Pacific Islander

American Indian or Alaskan Native

Me

Family

Friend

A patient, not related to family

Pet

Unknown

Other (please specify)
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6. How did you hear about the drop off?

7. How have you been disposing of unused or expired prescription drugs? (select all 
that apply)

8. Would you support a state funded effort for permanent prescription drug turn-in 
locations throughout Oregon?

9. Are you aware of the potential harm to the environment caused by improper 
disposal of prescription drugs?

10. Do you believe that prescription drug abuse by teens is a problem in Oregon?

Medical professional (doctor, nurse, psychiatrist, therapist)

Family or friend

Newspaper or radio

Community group

Internet

Television

Other (please specify)

Throwing them away in the garbage

Flushed down toilet or sink

Gave to my doctor or nurse

Gave to my friend or family

Other (please specify)

Yes

No

Yes

No
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11. If you have teens in the home, do you lock-up your prescription drugs?

12. Do you believe the inability to properly dispose of prescription drugs contribute 
to prescription drug abuse?

13. Is there anything else you would like to share with us today? 

Yes

No

Not applicable

Yes

No

Don't Know
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