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	The following statements describe thoughts, feelings, and experiences that people may have. Please indicate how well each item describes you during the past two weeks, from "not at all like me" (0) to "extremely like me" (4). Please read each item carefully. Select one response for each item and please do not skip any questions. 

	



	How well does each item describe you during the last two weeks?

· 0 – Not at all like me
· 1
· 2
· 3
· 4 – Extremely like me

		Q1 I get sad or angry when I think of my family.

	



	Q2 I am shy around others.



	Q3 There are many things I am afraid of.



	Q4 My heart races for no good reason.



	Q5 I feel out of control when I eat.



	Q6 I enjoy my classes.



	Q7 I feel that my family loves me.



	Q8 I feel disconnected from myself.






	How well does each item describe you during the last two weeks?

· 0 – Not at all like me
· 1
· 2
· 3
· 4 – Extremely like me

		Q9 I don't enjoy being around people as much as I used to.



	Q10 I feel isolated and alone.



	Q11 My family gets on my nerves.



	Q12 I lose touch with reality.



	Q13 I think about food more than I would like to.



	Q14 I am anxious that I might have a panic attack while in public.



	Q15 I feel confident that I can succeed academically.



	Q16 I become anxious when I have to speak in front of audiences.






	How well does each item describe you during the last two weeks?

· 0 – Not at all like me
· 1
· 2
· 3
· 4 – Extremely like me

		Q17 I have sleep difficulties.



	Q18 My thoughts are racing.



	Q19 I am satisfied with my body shape.



	Q20 I feel worthless.



	Q21 My family is basically a happy one.



	Q22 I am dissatisfied with my weight.



	Q23 I feel helpless.



	Q24 I use drugs more than I should.



	Q25 I eat too much.



	Q26 I drink alcohol frequently.






	How well does each item describe you during the last two weeks?

· 0 – Not at all like me
· 1
· 2
· 3
· 4 – Extremely like me

		Q27 I have spells of terror or panic.



	Q28 I am enthusiastic about life.



	Q29 When I drink alcohol, I can't remember what happened.



	Q30 I feel tense.



	Q31 When I start eating, I can't stop.



	Q32 I have difficulty controlling my temper.



	Q33 I am easily frightened or startled.



	Q34 I diet frequently.



	Q35 I make friends easily.



	Q36 I sometimes feel like breaking or smashing things.






	How well does each item describe you during the last two weeks?

· 0 – Not at all like me
· 1
· 2
· 3
· 4 – Extremely like me

		Q37 I have unwanted thoughts I can't control.



	Q38 There is a history of abuse in my family.



	Q39 I experience nightmares or flashbacks.



	Q40 I feel sad all the time.



	Q41 I am concerned that other people do not like me.



	Q42 I wish my family got along better.



	Q43 I get angry easily.



	Q44 I feel uncomfortable around people I don't know.



	Q45 I feel irritable.






	How well does each item describe you during the last two weeks?

· 0 – Not at all like me
· 1
· 2
· 3
· 4 – Extremely like me

		Q46 I have thoughts of ending my life.



	Q47 I feel self conscious around others.



	Q48 I purge to control my weight.



	Q49 I drink more than I should.



	Q50 I enjoy getting drunk.



	Q51 I am not able to concentrate as well as usual.



	Q52 I am afraid I may lose control and act violently.



	Q53 It's hard to stay motivated for my classes.



	Q54 I feel comfortable around other people.






	How well does each item describe you during the last two weeks?

· 0 – Not at all like me
· 1
· 2
· 3
· 4 – Extremely like me

		Q55 I like myself.



	Q56 I have done something I have regretted because of drinking.



	Q57 I frequently get into arguments.



	Q58 I find that I cry frequently.



	Q59 I am unable to keep up with my schoolwork.



	Q60 I have thoughts of hurting others.



	Q61 The less I eat, the better I feel about myself.



	Q62 I feel that I have no one who understands me.
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	Please indicate when you have had the following experiences, if at all:

· Never
· Prior to college
· After starting college
· Both prior to college and after starting college

		Q63 Attended counseling for mental health concerns



	Q64 Taken a prescribed medication for mental health concerns



	Q65 Been hospitalized for mental health concerns



	Q66 Received treatment for alcohol or drug use



	Q67 Purposely injured yourself without suicidal intent (e.g., cutting, hitting, burning, hair pulling)



	Q68 Seriously considered attempting suicide



	Q69 Made a suicide attempt



	Q70 Considered seriously injuring another person 



	Q71 Intentionally caused serious injury to another person 



	Q72 Had unwanted sexual contact(s) or experience(s)



	Q73 Experienced harassing, controlling and/or abusive behavior from another person (e.g. friend, family member, partner, or authority figure)



	Q74 Experienced a traumatic event that caused you to feel intense fear, helplessness, or horror






	Please indicate your level of agreement with the following statements:

· Strongly agree
· Somewhat agree
· Neither agree nor disagree
· Somewhat disagree
· Strongly disagree

		Q75 I get the emotional help and support I need from my family.



	Q76 I get the emotional help and support I need from my social network (e.g., friends and acquaintances).






	  

		Q77 How important are your religious or spiritual preferences in your life?

	Very important 

	Moderately important 

	Slightly important 

	Not at all important 

	






	  

		Q78 How would you describe your financial situation right now?

	Always stressful 

	Often stressful 

	Sometimes stressful 

	Rarely stressful 

	Never stressful 

	



	Q79 How would you describe your financial situation while growing up?

	Always stressful 

	Often stressful 

	Sometimes stressful 

	Rarely stressful 

	Never stressful 

	






	· Yes
· No

		Q80 Are you currently taking prescribed medication for a mental health concern? 



	Q81 Are you currently receiving counseling or other therapeutic services on campus?



	Q82 Are you currently receiving counseling or other therapeutic services off campus?






	Q83 Are you registered, with the office for disability services on this campus, as having a documented and diagnosed disability?

	Yes 

	No 
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	Q84 For which of the following categories of disability are you registered? (Check all that apply)

	Attention Deficit/Hyperactivity disorders 

	Deaf or hard of hearing 

	Learning disorders 

	Mobility impairments 

	Neurological disorders 

	Physical/health related disorders 

	Psychological disorder/condition 

	Visual impairments 

	Other (please specify) [TextBox]
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	Q85 If you could start over again, would you go to the same college/university you are now attending?

	Definitely yes 

	Probably yes 

	Probably no 

	Definitely no 

	



	Q86 Will you be enrolled at this college/university next semester/quarter?

	Definitely yes 

	Probably yes 

	Probably no 

	Definitely no 

	Not applicable/Graduating 

	



	· Yes
· No

		Q87 Are you a member of at least one student club or organization this semester/quarter?



	Q88 Are you involved in at least one intramural group, club sport, or organized fitness activity on campus this semester/quarter?



	Q89 Are you a member of an intercollegiate athletic team? 



	Q90 Are you a member of a Greek organization?






	 

		Q91 How many hours do you typically spend a week studying?

	Zero 

	1 - 5 hours 

	6 - 10 hours 

	11 - 15 hours 

	16 - 20 hours 

	21 - 25 hours 

	26 - 30 hours 

	31 - 35 hours 

	36 - 40 hours 

	41+ hours per week 

	



	Q92 How many hours (during the academic year) do you typically work for pay?

	Zero 

	1 - 5 hours 

	6 - 10 hours 

	11 - 15 hours 

	16 - 20 hours 

	21 - 25 hours 

	26 - 30 hours 

	31 - 35 hours 

	36 - 40 hours 

	41+ hours per week 

	






	Q93 Did you transfer to this college?

	No 

	Yes, from a two-year college 

	Yes, from a four-year college or university 

	



	Q94 In which subject area is your major?

	Business 

	Computer Science 

	Education 

	Engineering 

	Health Sciences 

	Interdisciplinary  

	Liberal Arts/Humanities 

	Mathematics  

	Physical Sciences 

	Social Sciences 

	Technology 

	Visual and Performing Arts 

	I have more than one major[Code = 13] 

	Undecided[Code = 14] 

	Other[Code = 15] 

	Not applicable/I do not have a major.[Code = 16] 

	



	Q95 Have you ever been enlisted in any branch of the US military (e.g., active duty, veteran, national guard or reserves)?

	Yes 

	No 
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	Q96 Did your military experiences include any traumatic or highly stressful experiences which continue to bother you?

	Yes 

	No 
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	Q97 What is your current class standing?

	First year/Freshman 

	Sophomore 

	Junior  

	Senior 

	Graduate student 

	Non-degree seeking 

	Other 

	



	Q98 What is your current enrollment status?

	Full time 

	Less than full time 

	



	Q99 Are you an international student (holding a SEVIS visa group: F1, F2, J1, J2, BE, BP, B1, B2, WB, WP)?

	Yes 

	No 

	




	Q101 How old are you?

	Younger than 18 

	18 

	19 

	20 

	21 

	22 

	23 

	24 

	25 

	26 

	27 

	28 

	29 

	30 

	31 

	32 

	33 

	34 

	35 

	36 

	37 

	38 

	39 

	40 

	41 

	42 

	43 

	44 

	45 

	46 

	47

	48 

	49 

	50 

	51 

	52 

	53 

	54 

	55 

	56 

	57 

	58 

	59 

	60 

	61 

	62 

	63 

	64 

	65+ 

	



	Q102 Where do you currently live?

	On campus (e.g., residence hall, apartment, family housing) 

	Fraternity or sorority housing 

	Off campus, alone or with friends/roommates 

	Off campus, with my parent(s)/guardian(s) 

	Off campus, with my spouse/partner/children 

	I am currently studying abroad. 

	Other 

	



	Q103 What is your current gender identity?

	Man 

	Woman 

	Transgender 

	Other 

	I prefer to not respond to this question. 

	



	Q104 With which category do you most identify?

	Asian/Pacific Islander 

	Black/African-American 

	Latino(a)/Hispanic 

	Middle Eastern 

	Indigenous/Native American 

	White 

	Multiracial 

	I prefer to not respond to this question. 
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	Q107 Are you the first in your family to go to college (i.e., neither of your parents/guardians or siblings have attended any college)?

	Yes 

	No 

	



	Q109 Do you identify as lesbian, gay, bisexual, or queer?

	Yes 

	No 

	



	Q110 How many hours do you typically spend studying each week?

	0 hours 

	1 - 5 hours 

	6 - 10 hours 

	11 - 15 hours 

	16 - 20 hours 

	21 - 25 hours 

	26 - 30 hours 

	More than 30 hours 

	



	Q111 Is the number of hours that you indicated in the last question more or less than you expected?

	More hours than I expected 

	About what I expected 

	Fewer hours than what I expected 

	



	Q112 How many hours (during the academic year) do you typically work for pay?

	I do not work for pay during the academic year. 

	1 - 10 hours per week 

	11 - 15 hours per week 

	16 - 20 hours per week 

	21 - 35 hours per week 

	36 - 40 hours per week 

	41+ hours per week 

	



	Q113 What is your expected GPA for this semester/quarter?

	3.5 - 4.0 

	3.0 - 3.4 

	2.5 - 2.9 

	2.0 - 2.4 

	Below 2.0 
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