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American College Hedlth Association National College Health Assessment

Instructions:

The following questions ask about various aspects of your health.
To answer the questions, fill in the oval that corresponds to your response.
Select only one response unless instructed otherwise.

Use a No. 2 pencil or blue or black ink pen only. Do not use pens with ink
that soaks through the paper. CORRECT: @  INCORRECT: V' X @ (s

This survey is completely voluntary. You may choose not to participate or
not to answer any specific question. You may skip any question you are not
comfortable in answering.

Please make no marks of any kind on the survey which could identify you
individually.

Composite data will then be shared with your campus for use in health
promotion activities.

Thank you for taking the time and
thought to complete this survey.
We appreciate your participation!
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Health, Health Education and Safety

-

1. How would you describe your general health?
O Excellent O Very good O Good O Fair O Poor O Don't know
2. Have you received 3. Are you interested
information on the in receiving
following topics information on the
from your college following topics
or university? from your _college
or university?
(Please mark the appropriate column
for each question to the right) No Yes No Yes
Alcohol and other drug use (@) (@) O O
Cold/Flu/Sore throat O O O O
Depression/Anxiety O O (@) (@)
Eating disorders O O (@) (@)
Grief and loss O O O O
How to help others in distress O O © O
Injury prevention O Q PN (@)
Nutrition O 4@N p.\"V O
Physical activity OFYy @ 2 425 O
Pregnancy prevention O N, O A\ (@) (@)
Problem use of Internet/computer games o C.4 SN\ 9 &) @)
Relationship difficulties > e XN D (@) (@)
Sexual assault/Relationship violence prevention - X O  gON &) O
Sexually transmitted disease/infection (STD/I) prevention™, O D (@) (@)
Sleep difficulties o GO D O (@) (@)
Stress reducton SO PR ) O &) O
Suicide prevention @ 0 O O (@) (@)
Tobaccouse @50 " ¢ () &) O &) O
Violence prevention Q. 8 ¥ QW O O O O
Always
Most of the time
4. Within the last 12 months, how often did you: ESImETES
Rarely
(Please mark the appropriate Never
column for each row) N/A, did not do this activity within the last 12 months
Wear a seatbelt when you rode in a car? OO0
Wear a helmet when you rode a bicycle? OO0
Wear a helmet when you rode a motorcycle? OO0 O
Wear a helmet when you were inline skating? OO0
5. Within the last 12 months: NoYes
(Please mark the appropriate column for each row)
Were you in a physical fight? (@l®)
Were you physically assaulted (do not include sexual assault)? (@)®)
Were you verbally threatened? (@)®)
Were you sexually touched without your consent? (@)®)
Was sexual penetration attempted (vaginal, anal, oral) without your consent? (@)®)
Were you sexually penetrated (vaginal, anal, oral) without your consent? (@)®)
Were you a victim of stalking (e.g., waiting for you outside your classroom,
residence, or office; repeated emails/phone calls)? (@)®)
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6. Within the last 12 months, have you been in an intimate (coupled/partnered) relationship that was:

(Please mark the appropriate column for each row)

7. How safe do you feel:

(Please mark the appropriate column for each row)

8. Within the last 30 days, on how many days
did you use:

(Please mark the appropriate
column for each row)

Yes
No

Very safe
Somewhat safe
Somewhat unsafe
Not safe at all

3-5 days 6-9 days

1-2 days 10-19 days
Have used, but not in last 30 days 20-29 days
Never used Used daily
SERIAL #
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9. Within the last 30 days, how often do you think
the typical student at your school used:

10.

13.

14.

(State your best estimate; Please mark
the appropriate column for each row)

The last time you
“partied”/socialized how
many drinks of alcohol
did you have? (If you did
not drink alcohol, please
enter 00. If less than 10,
enter 01, 02, 03, etc.)

11. The last time you
“partied”/socialized over
how many hours did you
drink alcohol? (If you did
not drink alcohol, please
enter 00. If less than 10,
enter 01, 02, 03, etc.)

Have used, but not in last 30 days
Never used

mWIVCOI

3-5 days 6-9 days
1-2 days

12. How many drinks of

alcohol do you think
the typical student

at your school had
the last time he/she
“partied”/socialized?
(If you think the typical
student at your school
does not drink alcohol,
please enter 00. If less
than 10, enter 01, 02,
03, etc.)

Over the last two weeks, how many times have you had five or more drinks of alcohol at a sitting?

Within the last 30 days, did you:

(Please mark the appropriate

column for each row)

10-19 days
20-29 days
Used daily

mWXZ—-30

N/A, don't drink

N/A, don't drive
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15. During the last 12 months, when you Rarely Sometimes
“partied”/socialized, how often did you: Never Most of the time
N/A, don't drink Always

(Please mark the appropriate column for each row)

16. Within the last 12 months, have you experienced any of the following N WED
when drinking alcohol? _ne
N/A, don't drink
(Please mark the appropriate column for each row)
17. Within the last 30 days, what percent of students at your school used:
State your best estimate. (If less than 10, please enter 00, 01, 02, etc.)
18. Within the last 12 months, have you taken any of the following
prescription drugs that were not prescribed to you? Yes
(Please mark the appropriate column for each row) No

SERIAL #



19.

21.

22,

23A.

23B.

Within the last 12 months, with how P 20. Within last 12 months, did you have sexual
many partners have you had oral sex, A partner(s) who were:
vaginal intercourse, or anal intercourse? R
(If you did not have a sex partner within T (Please mark the appropriate
the last 12 months, please enter 00. N column for each row)
If less than 10, enter 01, 02, 03, etc.) E Yes
R No
S
Within the last 30 days, did you have: Yes
No, have done this sexual activity in the
(Please mark the appropriate past but not in the last 30 days
column for each row) No, have never done this sexual activity
Within the last 30 days, how often
did you or your partner(s) use a Have not done this sexual activity Never
condom or other protective barrier during the last 30 days Rarely
(e.g., male condom, female condom, N/A, never did this sexual activity Sometimes
dam, glove) during: Most of the time

(Please mark the appropriate column for each row) Qlays

Did you or your partner use a method of birth control to prevent pregnancy the last time you had
vaginal intercourse?

Please indicate whether or not you or your partner used each of the following methods of birth control to prevent
pregnancy the last time you had vaginal intercourse. (Please mark the appropriate column for each row)

Yes Yes
No No
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24. Within the last 12 months, have you or your
partner(s) used emergency contraception
(“morning after pill”)?

25. Within the last 12 months, have you or your
partner(s) become pregnant?

26. How do you describe your weight? 27. Are you trying to do any of the following about your

weight?

28. How many servings of fruits and vegetables do you usually have per day?
(1 serving = 1 medium piece of fruit; 1/2 cup fresh, frozen, or canned fruits/vegetables; 3/4 cup fruit/vegetable
juice; 1 cup salad greens; or 1/4 cup dried fruit)

3 days 4 days

29. On how many of the past 7 days did you: 2 days 5 days
1 day 6 days
(Please mark the appropriate column for each row) 0 days 7 days

Yes, in the last 12 months
Yes, in the last 30 days

30. Have you ever: Yes, in the last 2 weeks
No, not in last 12 months
(Please mark the appropriate column for each row) No, never



31. Within the last 12 months, have you been diagnosed or
treated by a professional for any of the following?

(Please mark the appropriate column for each row)

32. Have you ever been diagnosed with depression?

33. Within the last 12 months, have any of the following been traumatic or very difficult for you to handle?

(Please mark the appropriate column for each row)

34. Have you ever received psychological or mental health services from any of the following?

(Please mark the appropriate column for each row)

Yes, other treatment
Yes, treated with medication and psychotherapy
Yes, treated with psychotherapy
Yes, treated with medication
Yes, diagnosed but not treated
No

Yes
No

Yes
No

SERIAL #
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35. Have you ever received psychological or mental 36. If in the future you were having a personal problem
health services from your current college/university's that was really bothering you, would you consider
Counseling or Health Service? seeking help from a mental health professional?

37. Within the last 12 months, how would you rate the overall level of stress you have experienced?

38. Within the last 30 days, did you do any of the following?

Yes
(Please mark the appropriate column for each row) No
39. Have you: Don't know
Yes
(Please mark the appropriate column for each row) No
40. Have you received the following vaccinations (shots)? Don't know
Yes
(Please mark the appropriate column for each row) No



41.

42.

43.

44.

Within the last 12 months, have you been diagnosed or treated by a professional for any of the following?

(Please mark the appropriate Yes
column for each row) No

On how many of the past 7 days did you get enough sleep so that you felt rested when you woke up
in the morning?

People sometimes feel sleepy during the daytime. In the
past 7 days, how much of a problem have you had with
sleepiness (feeling sleepy, struggling to stay awake)
during your daytime activities?

In the past 7 days, how often have you: 3 days 4 days
2 days 5 days
(Please mark the appropriate 1 day 6 days
column for each row) 0 days 7 days
SERIAL #

Yes
No
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(Please select the most serious

outcome for each item below)

Significant disruption in thesis, dissertation, research, or practicum work

Received an incomplete or dropped the course

Received a lower grade in the course
Received a lower grade on an exam or important project

| have experienced this issue but my academics have not been affected
This did not happen to me/not applicable

45. Within the last 12 months, have any of the following affected your academic performance?

. How old are you?

Years 49. What is your height

in feet and inches?

. What is your gender?

. What is your sexual

orientation?

Ft.

Inch

50. What is your weight
in pounds?

Pounds



51.

52.

53.

54.

55.

56.

57.

58.

59.

What is your year in school?

What is your enroliment status?

Have you transferred to this college or
university within the last 12 months?

How do you usually describe yourself?

Are you an international student?

What is your relationship status?

What is your marital status?

Where do you currently live?

Are you a member of a social fraternity or sorority?
(e.g., National Interfraternity Conference, National
Panhellenic Conference, National Pan-Hellenic
Council, National Association of Latino Fraternal
Organizations)

60.

61.

62.

63.

64.

65.

66.

How many hours a week do you work for pay?

How many hours a week do you volunteer?

What is your primary source of health insurance?

What is your approximate cumulative grade average?

Within the last 12 months, have you participated
in organized college athletics at any of the
following levels?

(Please mark the appropriate Yes
column for each row) No
Do you have any of the following?

(Please mark the appropriate Yes
column for each row) No

Are you currently or have you been a member of the
United States Armed Services (Active Duty, Reserve,
or National Guard)?

THANK YOU FOR COMPLETING THIS SURVEY

SERIAL #
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ADDITIONAL UCLA QUESTIONS 2014
1) Please indicate your level of agreement with the following statements:
Scale: strongly disagree, disagree, agree, strongly agree

e | know the definition of consent

e Ifafriend or | were to be sexually assaulted, | know what confidential support options are
available to me at UCLA.

e |Ifafriend or | were to be sexually assaulted, | know what reporting options are available to me
at UCLA.

2) If you were to be sexually assaulted, how comfortable would you be in reporting the incident to
UCLA authorities?

Scale: comfortable, somewhat comfortable, neither comfortable or uncomfortable, somewhat
uncomfortable, uncomfortable

3) If you were to be sexually assaulted, how comfortable would you be in seeking support from
UCLA resources?

Scale: comfortable, somewhat comfortable, neither comfortable or uncomfortable, somewhat
uncomfortable, uncomfortable





