College Student Survey
Please do not put your name on any of the survey pages. All of your responses will be kept confidential.

Last 4 digits of SSN________________________

Age________________________

Gender: 
Male

Female

Year in School:
Freshman
Sophomore

Junior

Senior

Are you a first semester freshman?

Yes

No

Are you a transfer student?


Yes

No

Do you live in the MWSU dorms?

Yes 

No

Are you a part-time or full-time student?
Part-time
Full-time

Are you from St. Joseph?


Yes

No

How large was your high school?

<100

100-499
500-999
1000-1499







>1500

Ethnic/Racial Background:
  European American
  African American
  Asian American
Hispanic 
Other?____________________

What is your major?_______________________________ (Put undecided if unsure at this time)

The surveys on the following pages have different directions and rating scales so please read the directions carefully. 

Go through the items fairly quickly – don’t spend too long on any one item – and give your first impression. There are no wrong or right answers. Thank you.

Scale 1. Directions: Indicate how often you fell the way described in each of the following statements. 


Circle one for each.



Statement




         Never   
  Rarely
       Sometimes
Often_
1. 
There are people I can talk to




1

2

3

4
2. There are people I can turn to.




1

2

3

4

3. I feel in tune with the people around me.


1

2

3

4
4. I lack companionship.


                                    1

2

3

4
           
5. There is no one I can turn to.




1

2

3

 4
6. I feel part of a group of friends




1

2

3 
 
4
7. I have a lot in common with people around me.

1

2

3

4
8. I am no longer close to anyone.



1

2

3

4
9. My interests and idea are not shared by those around me.
1

2

3

4
10. I am an outgoing person.




1

2

3

4
11. There are people I feel close to.



1

2

3

4
12. I feel left out.






1

2

3

4
13. My social relationships are superficial.


1

2

3

4

14. No one really knows me well.




1

2

3

4

15. I feel isolated from others.




1

2

3

4
16. I can find companionship when I want it.


1

2

3

4
17. There are people who really understand me.


1

2

3

4
18. I am unhappy with being so withdrawn.


1

2

3

4
19. People are around me but not with me.



1

2

3

4
Scale 2.
Circle your answers:





False
Less False
Neutral     Less True
True

1. 
I make contact easily when I meet people


0
     1

     2

3
4


2. 
I often make a fuss about unimportant things


0
     1

     2

3
4


3. 
I often talk to strangers 




0
     1

     2

3
4

4. 
I seldom feel unhappy





0
     1

     2

3
4

5. 
I am often irritated





0
     1

     2

3
4

6. 
I often feel inhibited in social interactions


0
     1

     2

3
4


7. 
I take an optimistic view of things



0
     1

     2

3
4

8. 
I find it hard to start a conversation



0
     1

     2

3
4

9. 
I am seldom in a bad mood




0
     1

     2

3
4

10. 
I am a closed kind of person




0
     1

     2

3
4

11. 
I would rather keep people at a distance


0
     1

     2

3
4

12. 
I often find myself worrying about something

0
     1

     2

3
4

13. I am often down in the dumps




0
     1

     2

3
4

14. When socializing I don’t find the right things to talk about
0
     1

     2

3
4

Scale 3.

Please circle your response to the following situations.

4=strongly agree. 3 = agree, 2= neutral, and 0=strongly disagree
1. In uncertain times, I usually expect the best.


4
3
2
1
0

2. It is easy for me to relax.


4
3
2
1
0


3. If something can go wrong for me, it will.


4
3
2
1
0

4. I always look on the bright side of things.


4
3
2
1
0

5. I’m always optimistic about me future.


4
3
2
1
0

6. I enjoy my friends a lot.


4
3
3
1
0

7. It is important for me to keep busy.


4
3
2
1
0


8. I hardly ever expect things to go my way.


4
3
2
1
0


9. Things never work out the way I want them to.


4
3
2
1
0


10. I don’t get upset too easily.


4
3
2
1
0

11. I’m a believer in the idea that “every cloud has a silver lining”.


4
3
2
1
0

12. I rarely count on good things happening to me.


4
3
2
1
0

Scale 4.

Please circle the response that best represents your behavior.
1. Strongly disagree
2. Disagree
3. Neither Agree nor Disagree
4. Agree
5. Strongly agree

1. I spend a lot of time looking for things that I have misplaced.


1
2
3
4
5


2. I have a tendency to forget to do things that I had planned to do.


1
2
3
4
5

3. I often get very frustrated at how disorganized I am.


1
2
3
4
5


4. I tend to be absent minded.


1
2
3
4
5

5. Even when I write down what I have to do, I still often forget to do it.


1
2
3
4
5


6. It is easy for me to keep my work and responsibilities well organized.


1
2
3
4
5

7. Forgetting to do things has caused problems for me.


1
2
3
4
5

8. I often have difficulty finding things because of the clutter in my work area.


1
2
3
4
5

9. I have a tendency to forget appointments.


1
2
3
4
5

10. After a while, frequent change in my schedule bugs me.


1
2
3
4
5

Scale 5.
Please circle the number that best represents your opinion on each item.

1. Strongly Agree
2. Agree
3. Disagree
4. Strongly Disagree

1. I feel that I’m a person of worth, at least on an equal basis with others.


1
2
3
4


2. I feel that I have a number of good qualities.


1
2
3
4

3. All in all, I am inclined to feel that I’m a failure.


1
2
3
4

4. I am able to do things as well as most other people.


1
2
3
4

5. I feel I do not have much to be proud of.


1
2
3
4


6. I take a positive attitude toward myself.


1
2
3
4

7. On the whole, I am satisfied with myself.


1
2
3
4

8. I wish I could have more respect for myself.


1
2
3
4

9. I certainly feel useless at times.


1
2
3
4

10. At times I think I am no good at all.


1
2
3
4

Scale 6. Directions: The questions in this scale ask you about your feelings and thoughts during the last month. In each case, you will be asked to indicate how often you felt or thought a certain way. Although some of the questions are similar, there are differences between them and you should treat each one as a separate question. The best approach is to answer each question fairly quickly. That is, don’t try to count up the number of times you felt a particular way, but rather indicate the alternative that seems like a reasonable estimate. For each question choose from the following alternatives:


0. never
1. almost never
2. sometimes

3. fairly often

4. very often

1. In the last month, how often have you been upset because

0
1
2
3
4


Of something that happened unexpectedly?

2. In the last month, how often have you felt that you were unable
0
1
2
3
4



to control the important things in your life?

3. In the last month, how often have you felt nervous and “stressed”?
0
1
2
3
4

4. In the last month, how often have you dealt successfully with
0
1
2
3
4



Irritating life hassles?

5. In the last month, how often have you felt that you were effectively
0
1
2
3
4



coping with important changes that were occurring in your life?

6. In the last month, how often have you felt confident about your
0
1
2
3
4



ability to handle your personal problems?

7. In the past month, how often have you felt that things were going
0
1
2
3
4



your way?

8,
In the past month, how often have you found that you could not 
0
1
2
3
4



cope with all the things that you had to do?

9.
In the past month, how often have you been able to control

0
1
2
3
4


irritations in your life?

10. In the last month, how often have you felt that you were on

0
1
2
3
4



top of things?

11. In the last month, how often have you been angered because of
0
1
2
3
4


things that happened that were outside of your control?

12.
In the last month, how often have you found yourself thinking
0
1
2
3
4



about things that you have to accomplish.

13. In the last month, how often have you been able to control 

0
1
2
3
4


the way you spend your time?

14. In the last month, how often have you felt difficulties were

0
1
2
3
4


piling up so high that you could not overcome them?

Please check the response that fits best for the items below.

1. I smoke or chew tobacco:


___ Not at all


___Socially (a few times a month or year)


___ A few times a day
___Quite a bit (over half a pack of cigarettes a day or its equivalent

2.
I exercise:


___Daily


___About three times a week


___A few times a month
___Never

3.
In term of my diet, I:


___Eat foods high in vitamins and minerals and low in fat or sugar


___Eat some foods high in vitamins, but some high in fat or sugar also


___Rarely eat foods with vitamins and minerals, often eat foods high in fat or sugar


___Never eat foods with vitamins and minerals, always eat foods high in fat or sugar

4.
In terms of my sleep, I:


___Get enough where I feel rested most mornings


___Get enough where I feel rested some mornings


___Rarely get enough sleep so I often feel tired


___Never get enough sleep so I always feel tired

5.
How often have you engaged in binge drinking of alcohol over the past month? (at least 3 drinks in a 
sitting for women, 4 drinks in a sitting for men)


___Not once in the past month


___One to two times in the past month


___Three to four times in the past month


___Five or more times in the past month


Please place a check next to the answer that applies best to you.

1. How often do you eat a healthy
__Never
__Sometimes

__Often

    balanced diet?

2. Do you work out at least three 


 times a week for at least 20 


 minutes, accelerating your heart 

 
 and breathing rate?


__Never

__Sometimes


__Often

3. Do you smoke?


__ Never

__Sometimes


__Often

4. How much sleep do you get on


  average each night?


__Less than 4 hours
__4-7 hours

__7 or more hours

5.  How often do you drink 


   alcohol?



__Never/Rarely
__1-2 times a week
__3 or more times a week

6. How often have you engaged in

    binge drinking of alcohol over the

    past month? (at least 3 drinks in a

    sitting for women, 4 drinks in a 

    sitting for men)


   __Not once

__One-two times
__Three or more times

Please check the response that fits best for the items below.

1. What is your religious preference?


__Roman Catholic
__Baptist
__Methodist
__Lutheran
__Episcopalian
__Presbyterian


__Non-denominational


__Other (please note)___________________________________________

2. How often do you pray privately in places other than a church or synagogue?


__More than once a day

__Once a day


__2-3 times a week


__Once a week


__2-3 times a month 

__Once a month


__Less than once a month

__Never

3. How often do you attend religious services?


__Several times a month

__Once a week

__2-3 times a month


__Once a month


__Several times a year


__Once a year



__Never

4. To what extent do you consider yourself a religious person? Are you…..


__Very Religious


__Moderately religious


__Slightly religious


__Not religious at all

5. To what extent do you consider yourself a spiritual person? Are you…..


__Very Spiritual


__Moderately Spiritual


__Slightly Spiritual


__Not Spiritual at all

The following items deal with ways you typically cope with stressful events in your life. There are 

many ways to try to deal with problems. These items ask how you typically cope with negative events.


Obviously different people deal witht things in different ways, but we are interested in how you tried to 

Deal with it. Each item says something about a particular way of coping. We want to know to what

Extent you did what the item says. How much or how frequently. Don’t answer on the basis of what

Worked or not – just whether or not you did it. Use these response choices. Try to rate each item

separately in your mind from the others. Make your answers as true FOR YOU as you can. Circle the

answer that best applies to you.





1

2

3

4




Not at all
Somewhat
Quite a bit
A great deal

1.  Tried to put my plans into action together with God.


1 2 3 4

2.  Tried to make sense of the situation with God.



1 2 3 4 

3.  Felt that God was working right along with me



1 2 3 4 

4.  Worked together with God as partners.




1 2 3 4 

5.  Worked together with God to relieve my worries.


1 2 3 4 

6.  Tried to deal with my feelings without God’s help.


1 2 3 4 

7.  Tried to deal with the situation on my own without God’s help.
    
1 2 3 4 

8.  Tried to make sense of the situation without relying on God.

1 2 3 4 

9.  Made decisions about what to do without God’s help.


1 2 3 4 

10. Depended on my own strength without support from God.

1 2 3 4 

11. Looked to God for strength, support, and guidance (sss3, c)

1 2 3 4 

12. Thought about how my life is part of a larger spiritual force.

1 2 3 4 

13. Tried to build a strong relationship with a higher power.


1 2 3 4 

14. Tried to experience a stronger feeling of spirituality.


1 2 3 4 

15. Voiced anger that God didn’t answer my prayers.


1 2 3 4 

16. Wondered whether God had abandoned me.



1 2 3 4 

17. Questioned God’s love for me.





1 2 3 4 

18. Wondered if God really cares.





1 2 3 4 

19. Felt angry that God was not there for me.



1 2 3 4

21. Looked for spiritual support from clergy.




1 2 3 4 

22. Asked others to pray for me.





1 2 3 4 

23. Looked for love and concern from the members of my church.

1 2 3 4 

24. Sought support from members of my congregation.


1 2 3 4 

25. Asked clergy to remember me in their prayers.



1 2 3 4

