Preventing the Misuse and Abuse
of Prescription Medications

GenerationRX

Instructions: Fill-in each circle completely using the following example:

Like this: @  NOT like this: @ X @

Directions. Please read each statement and indicate if you “strongly disagree”, “disagree”, “somewhat disagree”, “somewhat agree”,
“agree”, or “strongly agree”.

Question

Strongly
Disagree
Somewhat
Disagree
Somewhat
Strongly

Agree

1. College students are at risk for abusing prescription drugs.

2. Prescription drugs are safer to abuse than illegal “street” drugs.

3. Today's workshop/event was interesting.

4. I would tell a friend to attend this workshop/event.

O O O O Disagree
O O O OfEs

O
O

5. The information presented in today’s workshop/event was important.

Directions. Please indicate if you are “very unlikely”, “unlikely”, “somewhat unlikely”, ‘'somewhat likely or “very likely”
to do the following statements as a result of the session you attended today.

As a result of today’s session,

Somewhat

Unlikely
Somewhat

Unlikely

O O O O O Unlikely

Very

I am more aware of the potential dangers of prescription drug abuse.

I am more aware that using non-prescribed medications as study aids can
be dangerous.

I understand that abusing prescription drugs is illegal.

I understand that using someone else’s prescription drugs may be harmful
to my health.

O O O O O Very Likely

10. | know how to safely dispose of prescription medications.

nou nou "o I

Directions. Please indicate if you are “very unlikely”, “unlikely”, “somewhat unlikely”, ‘somewhat likely”, “likely”, or “very likely”
to do the following statements as a result of the session you attended today.

As a result of today’s session,

Somewhat
Very Likely

Unlikely
Unlikely
Somewhat
Unlikely

11. 1 will take action in the following ways:

a) I will talk about the dangers of misusing or abusing prescription drugs
with my friends and classmates.

b) | will talk about the dangers of misusing or abusing prescription drugs
with my family members.
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Directions. Please indicate if you are “very unlikely”, “unlikely”, “somewhat unlikely”, ‘somewhat likely”, “likely”, or “very likely”

to do the following statements as a result of the session you attended today.

As a result of today’s session,

Somewhat
Unlikely
Somewhat

Unlikely
Unlikely
Likely

. If I knew of someone who was misusing or abusing prescription
drugs, | would inform them of the risks.

. I know where to find help for prescription drug abuse and
misuse issues.

. I would seek help if I had an issue with misusing or abusing
prescription drugs.

. I will not share my prescription drugs with others.

. ' would not take a prescription drug not prescribed for me.

. I'would feel comfortable saying “no” if offered a prescription
drug not prescribed for me.

. Iwill not take prescription drugs with alcohol.

. I will properly store my prescription drugs.

. I will properly dispose of my prescription drugs.

O O O O O O O O O
O O O O O O O O O
O O O O O O O O O
O O O O O O O O O

Demographics. Please read each statement and fill-in the circle that best describes you.

21. Areyou a: O Male O Female

22. How old are you? (O younger than 18 O 23-26 O 31-34 O 40-44 QO 50-54

O 18-22 O 27-30 QO 35-39 QO 45-49 QO 55-59

23. Please indicate your ethnicity/race. 24. What year are you in your program?
O African American O First year undergraduate
O Caucasian O Second year undergraduate
O Asian American O Third year undergraduate
O Hispanic O Fourth year undergraduate
O Multiracial O Fifth year or more in undergraduate
O Native American O Graduate or professional student
O Other (please specify) O Other

O O O O O O O O O

Very Likely

O O O O O O O O O

O 60 or older
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Please feel free to make any other comments that you wish
to make about your experience at this program:

The Generation Rx Initiative is a trademark of The Ohio State University College of Pharmacy.

Lit. No. 5CR10438

go.osu.edu/generationrx cardinalhealth.com/GenerationRx
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