Sample Participant Survey
  Student Stress-Management Initiative

About This Survey
Thank you for taking the time to complete this survey. Your feedback helps us understand the impact of this program and improve it for future participants.

Purpose
The Student Stress-Management Initiative aims to improve students’ mental wellbeing by increasing their ability to manage stress, build coping skills, and connect with supportive resources. This survey will help us understand whether those goals are being achieved and how the program can be strengthened.

Consent
Participation in this survey is entirely voluntary. By completing and submitting it, you are indicating your consent to participate. You may skip any question or stop at any time without consequence. Choosing not to participate will have no impact on your access to program services or supports.

Confidentiality
Your responses are confidential. The survey does not collect your name or any identifying information. Only the evaluation team will have access to raw data. All findings will be reported in aggregate form only — your individual responses will never be identifiable in any reports or presentations.

Information collected through this survey will be used solely for evaluation purposes — to assess the program's effectiveness and inform future improvements. Findings may be shared with program funders and campus partners in anonymized, summarized form. Data will be securely stored for five years and then destroyed.

Questions about this survey? Contact the Program Coordinator at [contact email/phone].

Section A: About You
This information helps us understand who the program is reaching. All questions are optional.

A1.  Are you a graduate or undergraduate student?
	☐  Undergraduate
	☐  Graduate
	☐  Prefer not to say



A2.  What is your age range?
	☐  17 or under
	☐  18–22
	☐  23–27
	☐  28–34

	☐  35–44
	☐  45+
	☐  Prefer not to say



A3.  How would you describe the main source of stress that brought you to this program? (Select all that apply)

	☐  Academic workload
	☐  Financial pressures
	☐  Life transitions

	☐  Mental health and wellbeing
	☐  Social/peer connection
	☐  Other



A4.  How did you hear about the Student Stress-Management Initiative?
	☐  Campus email/poster
	☐  Peer referral
	☐  Faculty/staff referral
	☐  Campus wellness services




Section B: Program Experience
These questions are about the sessions and activities you participated in. Please rate each statement.

B1.  The weekly stress-management workshops were useful and relevant to my needs.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



B2.  The mindfulness and relaxation sessions were helpful.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



B3.  The peer discussion circles gave me a safe and comfortable space to talk about wellbeing.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



B4.  The wellbeing toolkit I received contained practical and helpful information.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



B5.  The program was delivered in a way that felt appropriate for my background and identity.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



B6.  Overall, I was satisfied with the delivery of this program.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○




Section C: Knowledge and Skills Gained
These questions relate to what you learned through the program.

C1.  I have increased my knowledge of stress-management strategies as a result of this program.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



C2.  I learned practical mindfulness and relaxation techniques I can use on my own.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



C3.  I am more aware of the campus and wellbeing resources available to me.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



C4.  I feel more comfortable talking about mental health and my own wellbeing.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



C5.  What is the most useful thing you learned or gained from this program?
	

	

	




Section D: Changes in Behaviour and Coping
These questions relate to medium-term outcomes: changes in how you cope with stress and seek support.

D1.  I have started applying stress-management techniques in my daily life.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



D2.  I feel better equipped to cope with academic stress since participating in this program.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



D3.  I have accessed, or plan to access, campus wellbeing supports that I learned about through this program.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



D4.  I feel a stronger sense of connection with other students as a result of this program.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



D5.  Can you describe a specific way you have used, or plan to use, something you learned in this program?
	

	

	

	




Section E: Overall Wellbeing and Program Feedback
These questions ask about broader impact and your overall experience.

E1.  I feel my overall mental wellbeing has improved as a result of participating in this program.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



E2.  This program helped me feel that the campus cares about student wellbeing.
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	○
	○
	○
	○
	○



E3.  Overall, how would you rate the Student Stress-Management Initiative?

	☐  Poor
	☐  Fair
	☐  Good
	☐  Very Good
	☐  Excellent



E4.  What did you value most about this program?
	

	

	



E5.  What would you suggest to improve the program?
	

	

	



E6.  Would you recommend this program to another student?
	☐  Yes
	☐  No
	☐  Not sure




Thank you for completing this survey. Your input makes a difference.


