Sample Student Well-Being Survey
Note for Schools
This sample survey is intended to provide a starting point for schools interested in better understanding student well-being, stress and pressure, and aspects of the school environment that may contribute to these experiences. Schools should adapt the survey to their own goals, student population, and circumstances. There is no need to include every question or section.
As described in the accompanying Overview and Recommendations, surveys should be anonymous, participation should be voluntary, and students should be free to skip any question or stop participating at any time. Appropriate student-support staff should be identified in advance and available during and after survey administration.
Student Survey
We are asking students at [School Name] to complete a survey about their experiences with school, stress and pressure, and their overall well-being. We want to better understand students’ experiences and identify changes that could help create a healthier and more supportive school environment.
The survey will take approximately [XX] minutes to complete. Your responses are completely anonymous and cannot be traced back to you individually.
Taking the survey is voluntary. You may choose not to participate, skip any question you do not want to answer, or stop taking the survey at any time.
Some questions may make you uncomfortable or bring up difficult feelings. If you would like to talk with someone during or after the survey, you may let your teacher know that you would like to speak with someone, or you can contact [school counselor/support person and contact information]. You do not need to explain why.
Because this survey is anonymous, the school will not know which responses are yours and cannot use your survey responses to reach out to you individually. If you are concerned about how you are feeling or would like help or support for any reason, please talk directly with [school counselor/support person], your teacher, or another trusted adult at school.
About You
1. What is your age?
14 | 15 | 16 | 17 | 18 | 19 | Other: ______ | Prefer not to answer
2. Gender identity: How do you describe yourself?
Female | Male | Trans male | Trans female | Do not identify as any of these options | Prefer not to answer
3. What is your current grade level?
9th | 10th | 11th | 12th
Weekday Activities
Thinking back on your activities over the past month, please estimate the average amount of time you spent per weekday doing each of the following activities.
4. Average hours of homework and studying per day on weekdays
0 | 0.5 | 1 | 1.5 | 2 | 2.5 | 3 | 3.5 | 4 | 4.5 | 5 | 5.5 | 6 | More than 6
5. Average hours of extracurricular activities per day on weekdays (including sports, clubs, ACT/SAT test preparation, drama, music, part-time work, etc.)
0 | 0.5 | 1 | 1.5 | 2 | 2.5 | 3 | 3.5 | 4 | 4.5 | 5 | 5.5 | 6 | More than 6
6. Average hours of screen-based activities for enjoyment per day on weekdays (including video games, TV, social media, etc.)
0 | 0.5 | 1 | 1.5 | 2 | 2.5 | 3 | 3.5 | 4 | 4.5 | 5 | 5.5 | 6 | More than 6
7. Average hours spent with friends outside of school or extracurricular activities per day on weekdays (not including screen-based activities)
0 | 0.5 | 1 | 1.5 | 2 | 2.5 | 3 | 3.5 | 4 | 4.5 | 5 | 5.5 | 6 | More than 6
8. Average hours spent with family per day on weekdays
0 | 0.5 | 1 | 1.5 | 2 | 2.5 | 3 | 3.5 | 4 | 4.5 | 5 | 5.5 | 6 | More than 6
9. Average hours of sleep per night on weekdays
4 | 4.5 | 5 | 5.5 | 6 | 6.5 | 7 | 7.5 | 8 | 8.5 | 9 | 9.5 | 10 | 10.5 | 11 | More than 11
Weekend Activities
Thinking back on your activities over the past month, please estimate the average amount of time you spent per day on weekends doing each of the following activities.
10. Average hours of homework and studying per day on weekends
0 | 0.5 | 1 | 1.5 | 2 | 2.5 | 3 | 3.5 | 4 | 4.5 | 5 | 5.5 | 6 | More than 6
11. Average hours of extracurricular activities per day on weekends (including sports, clubs, ACT/SAT test preparation, drama, music, part-time work, etc.)
0 | 0.5 | 1 | 1.5 | 2 | 2.5 | 3 | 3.5 | 4 | 4.5 | 5 | 5.5 | 6 | More than 6
12. Average hours of screen-based activities for enjoyment per day on weekends (including video games, TV, social media, etc.)
0 | 0.5 | 1 | 1.5 | 2 | 2.5 | 3 | 3.5 | 4 | 4.5 | 5 | 5.5 | 6 | More than 6
13. Average hours with friends outside of school or extracurricular activities per day on weekends (not including screen-based activities)
0 | 0.5 | 1 | 1.5 | 2 | 2.5 | 3 | 3.5 | 4 | 4.5 | 5 | 5.5 | 6 | More than 6
14. Average hours spent with family per day on weekends
0 | 0.5 | 1 | 1.5 | 2 | 2.5 | 3 | 3.5 | 4 | 4.5 | 5 | 5.5 | 6 | More than 6
15. Average hours of sleep per night on weekends
4 | 4.5 | 5 | 5.5 | 6 | 6.5 | 7 | 7.5 | 8 | 8.5 | 9 | 9.5 | 10 | 10.5 | 11 | More than 11
Academic Demands
16. What is your current cumulative GPA?
________
17. How many AP courses are you taking currently?
0 | 1 | 2 | 3 | 4 | 5 | 6 | More than 6
18. How many AP courses have you taken before this year?
0 | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10 | More than 10
Sources of Stress and Distress
19. To what degree have you felt stressed and/or distressed by each of the following over the last month?
Response options: Not at all | Slightly | Moderately | Very much | A great deal
Amount of homework
Amount of material I need to learn
Pressure from parent(s) about school and grades
Pressure from parent(s) about non-school issues (social, personal)
Pressure from teacher(s)
Pressure from administration
Pressure from coach(es)
Pressure from peers
Pressure to “keep up” with peers
Pressure from self
Time pressure
Pressure to get into a good college
Pressure to get into an elite college
Pressure to not disappoint my parent(s)
Not enough time to spend with my friends
Not enough time to spend with my family
Feeling competition for grades or class rank
Fear of not getting all A’s
Fear of failing an exam
Fear of failing a course
Feeling bullied or cyberbullied
Feeling rejected by classmates or peers
Relationship with boyfriend or girlfriend
Social media
Relationship with parent(s)
Family financial pressures
Parent divorce or family disruption
Personal learning disability
Personal physical illness
Personal mental illness
Personal drug or alcohol use
Physical illness of a family member
Mental illness of a family member
Family member’s drug or alcohol use
Death of a family member
Worry about violence in my community
Optional Measures of Mental Health and Well-Being
Schools may choose to include validated measures of mental health or well-being depending on the goals of the survey. These measures are not required, and schools may instead choose measures of overall stress, school-related burnout, well-being, or other outcomes that are appropriate for their students and the questions they hope to answer.
In my survey research, I have used the following measures:
20. Generalized Anxiety Disorder-7 (GAD-7)
A brief measure assessing symptoms of anxiety. The instrument, scoring instructions, and information about its use can be found online.
21. Patient Health Questionnaire-8 (PHQ-8)
A brief measure assessing symptoms of depression. The instrument, scoring instructions, and information about its use can be found online.
Why the PHQ-8 rather than the PHQ-9? I have used the PHQ-8 in anonymous student surveys because the ninth item of the PHQ-9 asks about thoughts of death or self-harm. In a completely anonymous survey, there is no way to identify or reach out to an individual student based on their response. For that reason, I am not comfortable including that item in an anonymous survey. Schools wishing to conduct individual mental-health screening, including assessment of suicide risk, should use a different protocol with appropriate procedures for identifying and responding to students who may be at risk.
Schools that do not wish to measure symptoms of anxiety or depression can substitute other measures of student well-being or distress. For example, a school might assess overall stress or school-related burnout instead.
Achievement-Related Attitudes and Perfectionism
22. Short Almost Perfect Scale (SAPS)
This validated instrument assesses aspects of perfectionism, including high standards and discrepancy between one’s standards and perceived performance. The survey items are not reproduced here. The instrument and information about its use and scoring can be found online.
Schools should confirm any applicable permissions or conditions of use before incorporating standardized instruments into their surveys.
Academic Performance, Identity, and Comparison
For Questions 23–25, use the following response options: Not at all | Slightly | Moderately | Very much | A great deal
23. This school year, to what degree has your academic performance led to feelings of:
Competence
Embarrassment
Inadequacy
Pride
Shame
24. This school year, to what degree has your sense of worth been tied to:
Your own standards of academic performance
Your academic performance compared to that of your classmates
25. This school year, to what degree have you compared yourself to others in:
Academic performance
Amount of time spent studying
Ability to learn material quickly
Degree of involvement in extracurricular activities (e.g., volunteering, leadership, sports, clubs, part-time work, etc.)
Feeling Academically Overwhelmed
26. This school year, how often have you felt academically overwhelmed?
Never | Rarely | Sometimes | Often
If you answered Rarely, Sometimes, or Often:
27. When you felt overwhelmed, how often did you try to hide it?
Never | Rarely | Sometimes | Often
After Completing the Survey
Thank you for completing the survey.
Some of the questions may have brought up difficult feelings or concerns. If you would like to talk with someone, [names/roles of available support staff] are available today. You may let your teacher know that you would like to speak with someone. You do not need to explain why.
Because your responses are anonymous, the school cannot identify you or contact you based on anything you reported in the survey. If you are concerned about how you are feeling or would like support for any reason, please speak directly with [school counselor/support person], your teacher, or another trusted adult at school.
Additional Note for Schools
This sample survey is provided for educational and informational purposes and should not be viewed as a required or validated survey instrument in its entirety. Schools should select questions based on what they hope to learn and, importantly, what they are prepared to address based on the findings.
When incorporating established measures such as the GAD-7, PHQ-8, or Short Almost Perfect Scale, schools should obtain the instrument from an appropriate source, use the measure and scoring procedures as intended, and determine whether permission or licensing requirements apply.
If the survey is being conducted as research and is reviewed by an Institutional Review Board (IRB) or other human subjects review committee, the survey and all related materials should be submitted for review and approval before administration.
