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Survey questions: 

Student Assets and Needs

We want to learn what students think and feel about College’s Personal Wellness Services (PWS). We will use the results of this survey to evaluate and improve services that we already offer and to plan for developing new resources for students. Your responses are anonymous, confidential and voluntary. The results will be aggregated to identify trends and overall experiences and perspectives.

1 • What do you expect from a campus Personal Wellness Services (PWS)?  Check up to 3 answers.
	___ I can relax there
	___Nutrition information 

	___ I can get a massage
	___Help to deal with my stress

	___Personal counseling will be available
	___ Career Development 

	___Help for a personal crisis
	___ Workshops like “stress management”

	___Referrals to community services
	___Access other campus services 

	Other: Personal Wellness Services are______________________________________________________________________


                ______________________________________________________________________

2•
 Did you know there are Personal Wellness Services (PWS) available on campus?  

Circle one:  YES
NO
 If NO, please skip Questions 3, 4, 5, 6,7
3 • 
If you have received personal wellness services at Southwestern, did these services help you in reaching your academic goals? 
Circle one: 
YES
NO      If NO, please skip Questions 4, 5, 6,7
Check if you agree or disagree with the following statements:

4 •
The services I received at Personal Wellness Services helped me reach my academic goals. 

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


5 • 
Just talking about my problem helped.

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


6 • 
I learned techniques to deal with personal problems or stress.

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


7 •
If you received a referral to off campus services: The referral I received was very good, helped me with my problem.

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


8 •
What’s important to you when seeking professional help? 


 Please rank the following, 1 being most important, 8 least important.

___Professionally qualified 

___Life experience similar to mine

___Speaks the language I am most comfortable with

___Same ethnic or racial background

___Same gender as me

___Student with a similar background to mine

___Same religion as mine

___Other ____________________________

Check if you agree or disagree with the following statements:

9 •.
I can deal with personal problems on my own.

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


10 • 
I don’t feel welcome, comfortable or safe in wellness center.

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


11• 
The Personal Wellness Services hours not compatible with my class schedule.

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


12 • 
Personal counseling services are for mentally ill people.

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


13 • 
Personal counseling services are for dependent or weak people.  

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


14 • 
I’ll go to personal counseling services when I’m in a emotional crisis. 

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


15 • 
If I’m very freaked out and can’t function anymore, then I’ll use personal counseling services.

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


16 • 
Personal counseling services are for middle class people.

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


17 •
 I would never use personal counseling services.

	A. Strongly Agree
	B. Agree
	 C. Neutral
	D. Disagree
	E. Strongly disagree


18 • 
Do you think you could use health insurance? Circle one:
YES

NO

19 • 
If you could afford it, would you enroll for health insurance? Circle one:    YES

NO

	Demographics:
	

	20 •  Age ______
	21 • Military status: __ Veteran ___ Active Duty __N/A

	22 • When do you plan to graduate?  

__W’13 __ Sp ’14 __Sum ’14  __W ’14  __ Sp ’15 __Sum ’15  __W ’15  __ Sp ’16 __Sum ’16  __W ’16  __ Later
	23 • Do you plan transfer to a four-year college? 

        YES 
           NO

	24 • How long have you attended classes at Southwestern? 

___Just started ___1 semester ___2 semesters  ___3 semesters ___4 semesters ___5 or more

26 • Gender: M
F      Transgender
	25 • Are you now employed?  YES 
 NO


       How many hours a week?________

27 • Are you in a certificate program? 

        YES 
     NO (include check off list, this check off list was supposed to be completed by Southwestern)



	28 • Where do you live? 

___ Central San Diego
___ National City
___ Coronado
___ Otay Mesa
___ Tijuana
___ San Ysidro
___North County
___ Tecate
___South San Diego

___East County

___Chula Vista–South Bay

___Imperial Beach

___East Lake-Chula Vista East

___Other:__________


	29 • How important is your nationality, ethnic or racial identity to you?

A. Very Important 
  B. Important    C. Neutral 

D. Not Important 
E. Doesn’t matter at all

	30 • When people ask about your ethnic, national or racial identity, how do you identify? (include check off list)
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