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Opening Doors Survey of College Students
Instructions

1. Complete the attached Survey


2. Remove this Cover Page 


3. Seal your completed Survey in the envelope provided


4. Return the envelope with your completed Survey, along with this Cover Page and your completed Contact Sheet to the staff person who interviewed you
Opening Doors Survey of College Students

This survey asks about your health, your relationships with other people, and your attitudes about schooling. It is a confidential survey. Only the researchers will see your answers. Your information will be used in a way that no one will be able to identify you. Thank you for completing this survey.  

Date Survey Completed: _________________________


                                                                              (mm/dd/yy)


Your Health

1. In general, how would your rate your health? 

	(1
	Excellent
	(2
	Very Good
	(3
	Good
	(4
	Fair
	(5
	Poor


2.    In general, how happy or unhappy are you? 

	(1
	Very 

happy
	(2
	Fairly 

happy
	(3
	Not very 

happy
	(4
	Not at all happy
	(5
	Can’t 

choose


3.    Which statement best describes your current health insurance?

	(1
	I am covered by a relative’s health insurance (for example, a parent or spouse). 

	(2
	I get insurance through my work or a labor union.

	(3
	I get insurance through a student health plan.

	(4
	I am on Medicaid.

	(5
	I am covered by some other kind of insurance.

	(6
	I have insurance and do not know what kind I have.

	
	

	(7
	I do not have health insurance.


4. Have you ever been diagnosed with any of the following medical conditions?  Please check all that apply, and indicate how old you were when you were diagnosed with the condition.

	(
	a. Asthma, diagnosed when I was                                    years old

	(
	b. High cholesterol, diagnosed when I was                                    years old

	(
	c. High blood pressure or hypertension, diagnosed when I was                                    years old

	(
	d. Heart condition, diagnosed when I was                                    years old

	(
	e. Depression, diagnosed when I was                                   years old

	
	

	(
	f. Any other medical condition. 

Please specify __________________________, diagnosed when I was                                years old

	
	

	(
	g. I have never been diagnosed with any medical condition.


5. Do you currently have any of the following problems?  Please check all that apply.


	(
	a. Back problems (for example, pain in lower or upper back, curvature of the spine)

	(
	b. Digestive problems (for example, stomach ulcers, frequent indigestion/stomach upset)

	(
	c. Frequent headaches or migraines

	(
	d. Anemia

	(
	e. Learning disability (for example, attention deficit disorder, dyslexia)

	
	

	(
	f. I do not have any of these problems.


6. Do you have any health problems that make it difficult for you to do the following activities? 

Please check all that apply.


	(
	a. Participate in sports or vigorous exercise.

	(
	b. Climb several flights of stairs.

	(
	c. Climb one flight of stairs.

	(
	d. Bend, kneel or stoop.

	(
	e. Walk more than a mile.

	(
	f. Walk several blocks.

	
	

	(
	g. I have no difficulties with any of these activities.


7. How often do you play sports or exercise?

	(1
	I play sports or exercise 

at least 3 times a week.
	(2
	I sometimes play sports or exercise 

but less than 3 times a week.
	(3
	I rarely or never 

play sports or exercise.


	8. How tall are you without shoes?

	__________________
	feet 
	__________________
	inches


	9. How much do you weigh? 
(If pregnant, please give pre-pregnancy weight.)


	__________________
	pounds


	10. FOR WOMEN ONLY: Are you currently pregnant?

	(1
	Yes
	(2
	No (Skip to Q11.)


	10a. If Yes: Which trimester are you in?

	(1
	Pregnant, in 1st trimester.

	(2
	Pregnant, in 2nd trimester.

	(3
	Pregnant, in 3rd trimester.


	11. Have you ever smoked cigarettes regularly?

	(1
	Yes
	(2
	No (Skip to Q12.)


	11a. If Yes: Which statement best describes your smoking?

	(1
	I used to smoke cigarettes, but I do not smoke now.

	(2
	I smoke less than ½ a pack of cigarettes a day.

	(3
	I smoke ½ to 1 pack of cigarettes a day.

	(4
	I smoke 1 pack of cigarettes a day.

	(5
	I smoke between 1 and 2 packs of cigarettes a day.

	(6
	I smoke 2 or more packs of cigarettes a day.


	  11b.  How old were you when you started smoking regularly?

	_______________
	years old


12. In the past month, how often have you felt. . . 
 
	
	All 

of the time
	Most 

of the time
	Some 

of the time
	A little 

of the time
	None 

of the time

	a. So sad nothing could cheer you up?
	(1
	(2
	(3
	(4
	(5

	b. Nervous?
	(1
	(2
	(3
	(4
	(5

	c. Restless or fidgety?
	(1
	(2
	(3
	(4
	(5

	d. Hopeless?
	(1
	(2
	(3
	(4
	(5

	e. That everything was an effort?
	(1
	(2
	(3
	(4
	(5

	f. Worthless?
	(1
	(2
	(3
	(4
	(5


13. In the past month, how often have you felt. . . 

	
	Never
	Almost never
	Sometimes
	Fairly often
	Very 

often

	a. You were unable to control the important things in your life?
	(1
	(2
	(3
	(4
	(5

	b. Confident about your ability to handle your personal problems?
	(1
	(2
	(3
	(4
	(5

	c. That things were going your way?
	(1
	(2
	(3
	(4
	(5

	d. That difficulties were piling up so high that you could not overcome them?
	(1
	(2
	(3
	(4
	(5


Your Relationships with Other People

14. Do you agree or disagree with the following general statements:
	
	Strongly disagree
	Disagree
	Agree
	Strongly agree

	a.    Most people are fair and don’t take advantage of you.
	(1
	(2
	(3
	(4

	b.    Most people just look out for themselves and don’t try to

       help others.
	(1
	(2
	(3
	(4

	c.    You should be careful in dealing with people because you

       never know whom you can trust.
	(1
	(2
	(3
	(4


15. Do you agree or disagree with the following statements about your current relationships with family, friends, co-workers, fellow students, and other people you’ve met on this campus:

	
	Strongly disagree
	Disagree
	Agree
	Strongly agree

	a. There are people I know will help me if I really need it.
	(1
	(2
	(3
	(4

	b. There is no one I feel comfortable talking about problems with.
	(1
	(2
	(3
	(4

	c. I am with a group of people who think the same way I do about things.
	(1
	(2
	(3
	(4

	d. If something went wrong, no one would help me.
	(1
	(2
	(3
	(4

	e. I have a trustworthy person to turn to if I have problems.
	(1
	(2
	(3
	(4

	f. I do not think that other people respect what I do.
	(1
	(2
	(3
	(4

	g. There is no one who likes to do the things I do.
	(1
	(2
	(3
	(4

	h. There are people who value my skills and abilities.
	(1
	(2
	(3
	(4


Your Attitudes About Schooling
16. Do you agree or disagree with the following statements:
 

	
	Strongly disagree
	Disagree
	Agree
	Strongly agree

	a. Achievement and effort in school lead to job success 
later on.
	(1
	(2
	(3
	(4

	b. They say that getting an education helps you get a good job, but it hasn’t worked that way for people I know.
	(1
	(2
	(3
	(4

	c. No matter how well educated you are, it’s hard for people to get a good job.
	(1
	(2
	(3
	(4

	d. People like me have a chance of making it if we do well in school.
	(1
	(2
	(3
	(4


thank you very much for completing this survey.
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