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	STUDENT	DEMOGRAPHICS

		Age	Distribution

Under	13 17 18 19 20 21+

51%

13%

25%

0%
2%

9%

1,165
TOTAL	RESPONDENTS

551
MALE	RESPONDENTS

20
OTHER	or	PREFER	NOT	TO		RESPOND

594
FEMALE	RESPONDENTS



			What	do	you	think?

		OPINION	SURVEYS

I	am	aware	of	strategies	I	can	use	to	prioritize
my	mental	health	and	wellbeing.

I	am	aware	of	the	mental	health	resources
available	on	my	campus.

I	believe	I	have	effective	coping	strategies	for
dealing	with	anxiety	and	depression.

I	feel	confident	in	my	ability	to	manage	stress
effectively.

I	understand	how	to	create	and	maintain
healthy	relationships.

If	I	feel	overwhelmed,	I	know	who	I	can	reach
out	to	for	support.

98%

97%

94%

95%

97%

96%

Pre-Course Post-Course



Needs	more	support Somewhat	supported Neutral Mostly	supported Fully	supported

Academic	Guidance	(support	for
academic	planning)

Athletic	Facilities	(access	to	sports
and	fitness	centers)

Campus	Community	(feeling	of
belonging	on	campus)

Campus	Safety	(measures	to	ensure
personal	safety)

Career	Guidance	(advice	on	career
options	and	paths)

Emergency	Response	(support	during
campus	emergencies)

Emotional	Support	(help	during
emotional	distress)

Extracurricular	Involvement	(support
for	participating	in	clubs	and

organizations)

Financial	Guidance	(advice	on
managing	tuition	and	expenses)

22%

18%

18%

18%

18%

17%

19%

18%

16%

32%

30%

33%

33%

34%

48%

40%

43%

39%

45%

41%

43%

37%

36%

28%

34%

41%

35%

8%

5%

4%

5%

4%

6%

4%

6%

6%

		For	each	of	the	following	areas,	rate	your	current	level	of	support

	MY	CURRENT	SUPPORT



Needs	more	support Somewhat	supported Neutral Mostly	supported Fully	supported

Healthcare	Access	(availability	of
medical	services)

Internship	Opportunities	(help	with
finding	and	applying	for	internships)

Living	Conditions	(quality	of	dorms	or
housing)

Mental	Health	Services	(access	to
counseling	and	mental	health	support)

Roommate	Relations	(support	in
managing	relationships	with

roommates)

Scholarship	Opportunities	(help	with
finding	and	applying	for	scholarships)

Social	Events	(opportunities	to	meet
and	interact	with	peers)

Study	Resources	(access	to	tutors	and
study	groups)

Support	System	(availability	of
someone	to	talk	to	when	upset)

15%

18%

18%

22%

20%

19%

17%

24%

17%

29%

35%

34%

31%

28%

34%

43%

41%

46%

37%

42%

41%

50%

35%

28%

32%

43%

34%

5%

5%

5%

7%

4%

4%

5%

9%

4%

3%

5%

		For	each	of	the	following	areas,	rate	your	current	level	of	support

	MY	CURRENT	SUPPORT	(cont)



Manage	daily	schedule	without	feeling	overwhelmed

Feel	confident	in	social	situations

Handle	stress	effectively

Balance	academic,	work,	and	personal	life	well

Maintain	focus	and	concentration	on	studies

Build	strong	and	supportive	relationships

Make	clear	and	thoughtful	decisions

Engage	in	regular	physical	activity	to	boost	mood	and	energy	levels

Establish	a	healthy	sleep	pattern	to	improve	mental	clarity

Feel	consistently	positive	and	happy

Adapt	well	to	challenges

Develop	a	routine	that	supports	mental	well-being

Recognize	and	appreciate	personal	abilities	and	self-worth

Cultivate	a	positive	body	image	and	self-esteem

Limit	exposure	to	negative	influences	on	social	media

Increase	emotional	resilience

82%

75%

75%

73%

72%

72%

66%

63%

61%

61%

61%

60%

59%

57%

51%

49%

			What	are	some	personal	goals	you	have	for	your	mental	health?

	MENTAL	HEALTH



			What	are	the	ways	you	use	technology	in	your	life?

	TECHNOLOGY	USE

			How	many	hours	per	week	do	you	spend	gaming?

School-related	tasks

Watching	shorts/videos

Social	media

Watching	movies

Work-related	tasks

Gaming

Listening	to	podcasts

Other

97%

90%

87%

85%

73%

51%

47%

13%

0	hours

1-5	hours

6-14	hours

15-21	hours

22-28	hours

29-35	hours

36+	hours

41%

37%

13%

5%

1%

1%

2%

0	hours

1-4	hours

5-8	hours

9-12	hours

13+	hours

29%

51%

13%

1%

6%

	How	many	hours	per	day	do	you	spend	on	screens?



Take	care	of	myself

Stay	organized

Eat	healthy	meals

Write	out	future	deadlines

Declutter	my	space

Stick	to	a	regular	wake	and	sleep	schedule

Build	exercise	into	my	schedule

Dedicate	a	specific	area	as	a	workspace

Use	a	planner

Build	daily	or	weekly	goals	into	my
schedule

Make	a	list	of	personal	goals

Use	time-blocking

Do	regular	brain	dumps

Use	the	Pomodoro	technique

99%

98%

96%

95%

93%

91%

91%

91%

88%

87%

84%

82%

78%

69%

			What	time	management	strategies	would	you	be	willing	to	try?			(%	of	yes	answers)

	TIME	MANAGEMENT



Spend	offline	time	with	friends

Add	exercise	to	my	weekly	routine

Add	non-tech	activities	to	my	day

Schedule	study	sessions	that	enforce
device	restrictions

Organize	regular	non-digital	game	nights
with	friends

Take	a	social	media	break

Establish	a	morning	or	evening	routine
without	digital	devices

Set	times	for	not	using	my	device

Set	a	monthly	reading	goal

Turn	off	my	device	at	a	specific	time	(e.g.	9
pm)

Create	a	screen-free	zone

Install	a	time-tracking	tools/app	on	my
device

97%

94%

95%

88%

88%

87%

86%

82%

77%

74%

68%

66%

			What	are	some	things	you	are	willing	to	do	to	balance	your	screen	time?			(%	of	yes	answers)

	TIME	MANAGEMENT	(cont)



Behavioral	Signals Sleep	changes	(sleeping	more/less)

Withdrawal	from	social	situations

Changes	in	eating	habits/appetite

Procrastination	or	neglect	of	responsibilit..

Restlessness	or	agitation

Increased	substance	use

Cognitive	Signals Constant	worrying

Difficulty	concentrating

Negative	thinking

Short-term	memory	impairment

Making	quick/rash	decisions

Physiological	Signals Increased	heart	rate

Headaches

Shakiness	(adrenaline	surge)

Sweating

Mental	fatigue

Stomachache	or	nausea

Fatigue

Rapid	breathing	or	hyperventilation

Muscle	tension	(back,	shoulder	pain)

Chest	pain

Cold	hands	or	feet

Dry	mouth

Dilated	pupils

61%

46%

43%

43%

40%

7%

62%

58%

53%

27%

26%

63%

55%

50%

54%

49%

42%

48%

41%

38%

25%

27%

26%

8%

			Where	do	you	feel	anxiety?	What	are	your	anxiety	signals?		(%	of	yes	answers)

	EMOTIONAL	WELLBEING



Sound Listen	to	fun	music

Find	a	quiet	place	and	just	be	silent

Sing	or	hum	your	favorite	song

Turn	on	a	soundtrack	of	nature	-	crashing	..

Hang	wind	chimes	near	an	open	window

Taste Enjoy	a	refreshing	cold	drink

Chew	a	piece	of	gum

Eat	a	perfectly	ripe	piece	of	fruit

Indulge	in	a	small	piece	of	dark	chocolate

Enjoy	a	healthy,	crunchy	snack	(celery,	car..

Sip	a	steaming	cup	of	coffee	or	tea

Touch Pet	a	dog	or	cat

Put	on	comfortable	clothes

Hold	a	comforting	object	(a	stuffed	animal..

Soak	in	a	hot	tub	or	take	a	hot	bath

Get	a	massage	or	give	yourself	a	hand	or	n..

Rub	lotion	onto	your	hands

82%

40%

29%

18%

16%

63%

42%

38%

36%

29%

27%

63%

58%

34%

35%

31%

13%

	For	each	category, identify	at	least	one	thing	you	think	would	work	for	you	to	reduce	stress	in	an	intense	or
	emotional	situation.		(%	of	yes	answers)

	EMOTIONAL	WELLBEING



Sight Take	a	walk	and	enjoy	the	great	outdoors

Look	out	the	window

Look	at	a	photo	or	souvenir	from	a	favorit..

Close	your	eyes	and	picture	a	peaceful	and..

Surround	yourself	with	colors	that	lift	you..

Smell Take	a	deep	breath	of	clean,	fresh	air

Light	a	scented	candle	or	burn	some	incen..

Make	coffee;	inhale	deeply

Smell	roses	or	another	type	of	flower

Take	a	deep	breath	of	your	favorite	cologn..

Movement Go	for	a	short	walk	or	run

Stretch	or	roll	your	head	in	circles

Dance	around

Squeeze	a	rubbery	stress	ball

Run	in	place	or	jump	up	and	down

Chop	some	wood

65%

47%

37%

33%

24%

64%

44%

27%

26%

23%

61%

39%

35%

35%

21%

18%

	For	each	category, identify	at	least	one	thing	you	think	would	work	for	you	to	reduce	stress	in	an	intense	or
	emotional	situation.		(%	of	yes	answers)

	EMOTIONAL	WELLBEING



			How	many	hours	do	you	typically	sleep	each	night?

	PHYSICAL	WELLBEING

			How	much	movement	(walking,	cleaning,	exercising,	etc...)	do	you	get	in	a	typical	day?

None

Less	than	1	hour

1-2	hours

2-4	hours

More	than	4	hours

41%

25%

23%

10%

1%

Sunday	night
7.60	hrs

Monday	night
7.38	hrs

Tuesday	night
7.38	hrs

Wednesday	night
7.40	hrs

Thursday	night
7.44	hrs

Friday	night
7.73	hrs

Saturday	night
7.91	hrs



			Which	of	the	following	substances	do	you	currently	use?

	PHYSICAL	WELLBEING

			How	often	do	you	typically	use	cannabis?

None

Alcohol

Cannabis

Nicotine

Prescription	medication

63%

22%

18%

7%

6%

Never

Once	or	twice	a
month

Weekly

Daily

90%

6%

3%

1%

No

Yes

99%

1%

	Have	you	ever	misused	your	prescription	medication?

Average	Number	of
"Standard	Drinks"

per	Week

1.10

	Have	you	ever	taken	someone	else's	prescription	meds?

No

Yes

99%

1%



					Avoid	“saving”	my	calories	for	alcohol
																						Help	a	friend

Aim	to	wake	up	and	go	to	sleep	around	the	same	time
Avoid	“saving”	my	calories	for	alcohol

Avoid	restrictive	dieting
Create	a	relaxing	bedtime	routine
Cut	down	or	stop	using	substances

Do	random	acts	of	kindness
Do	weight	training
Do	Yoga	or	Pilates

Donate	time	or	money	to	a	cause
Eat	nutritious	food

Engage	in	hobbies	or	activities	that	bring	joy
Get	enough	sleep	(7-9	hours)

Help	a	family	member
Help	a	friend

Incorporate	more	exercise	or	movement	into	my	day
Limit	caffeine	intake	before	bed

Limit	screens	before	bed
Park	further	away	from	the	store

Practice	mindfulness
Practice	more	healthy	coping	strategies

Pray	or	meditation
Set	healthy	boundaries	in	my	relationships

Talk	with	someone	about	my	disordered	eating
Volunteer	for	a	cause	you	believe	in

Walk	to	class
42%

28%
58%

49%
55%
54%

32%
69%

64%
60%

65%
62%

59%

63%
80%

39%
39%

52%
64%

33%
68%

47%
35%

76%

92%

0%
0%

		What	are	some	strategies	you	are	willing	to	incorporate	into	your	routine	in	order	to	build	and	preserve
		your	physical	wellbeing?			(%	of	yes	answers)

	PHYSICAL	WELLBEING



Arguments	or	yelling

Feeling	rushed	or	pressured

Harsh	criticism

Cluttered	or	messy	environments

Crowded	public	transportation

Conflict	in	the	workplace

Dark,	confined	spaces

Financial	discussions

Funerals	or	cemeteries

Seeing	an	ex-partner

News	reports	of	violence

Anniversaries	of	traumatic	events

Sirens	or	alarms

Strong	perfumes	or	scents

Authoritative	figures

Dogs	barking	loudly

Smell	of	burning	food

Hospitals	or	clinics

Violent	movies	or	TV	shows

Police	sirens

77%

72%

64%

57%

47%

45%

42%

40%

41%

38%

36%

40%

39%

33%

31%

27%

27%

26%

25%

23%

			Which	of	these	triggers	make	you	feel	or	act	in	an	unwanted	way?			(%	of	yes	answers)

	PERSONAL	TRIGGERS



Avoidance-
Based
Coping

Emotion-
Based
Coping

Task-Based
Coping 49%

26%

24%

Buy	myself	something

Go	out	for	a	snack	or	meal

Phone	a	friend

Spend	time	with	a	special	person

Take	some	time	off	and	get	away	from	the	situation

Treat	myself	to	a	favorite	food	or	snack

Visit	a	friend

Become	very	upset

Blame	myself	for	being	too	emotional	about	the	situation

Blame	myself	for	having	gotten	into	this	situation

Blame	myself	for	not	knowing	what	to	do

Feel	anxious	about	not	being	able	to	cope

Focus	on	my	general	inadequacies

Wish	that	I	could	change	what	had	happened	or	how	I	felt

Analyze	my	problem	before	reacting

Determine	a	course	of	action	and	follow	it

Focus	on	the	problem	and	see	how	I	can	solve	it

Take	corrective	action	immediately

Think	about	how	I	solved	similar	problems

Think	about	the	event	and	learn	from	my	mistakes

Work	to	understand	the	situation

21%

20%

26%

22%

17%

11%

39%

41%

55%

34%

41%

37%

24%

13%

14%

22%

19%

10%

32%

21%

15% 17%

12%

18%

20%

13%

16%

13% 17%

5%

6%

8%

8%

9%

15%

28%

16%

26%

22%

34%

23%

28%

31%

37%

12%

12%

14%

10%

14%

13%

31%

14%

19%

15%

10%

29%

18%

25%

33%

30%

21%

13%

19%

17%

19%

29%

5%

7%

8%

30%

29%

17%

35%

29%

22%

50%

49%

46%

42%

48%

48%

43%

31%

14%

13%

25%

15%

21%

10%

12%

12%

11%

9%

5%

6%

6%

6%

			When	I	in	a	difficult,	stressful,	or	upsetting	situation,	I...

	MY	COPING	SYTLE

Very	much Somewhat Undecided Not	really Not	at	all

%	of	students	that
"scored"	this	category

as	their	highest



Taking	a	walk	in	nature

Talking	to	someone

Self-care

Mindfulness	techniques

Journaling

84%

75%

75%

70%

47%

		Which	of	these	coping	strategies	have	you	used	or	would	you	be	willing	to	use	in	the	future?
				(%	of	yes	answers)

	MY	COPING	STRATEGIES



Student	Satisfaction

Survey	Question	Results

		SATISFACTION	SURVEY	RESULTS

3%
Not	Satisfied

3%
In	Between

94%
Overall	Satisfied

The	content	of	the	course	was	appropriate	and
easy	to	understand

The	interactions	used	were	interesting	and
helpful

This	course	will	help	me	avoid	future	problems

I	would	recommend	this	course	to	a	friend

33%

34%

33%

30%

63%

59%

58%

56%

4%

7%

9%

Strongly	Agree Agree Unsure Disagree Strongly	Disagree

Student	satisfaction	scores	calculated	based	on	sum	response	type	in	the	survey	questions.	For	example,	if	a	student	answered	"Strongly	Agree"	or	"Agree"	in	2	or	more	of	the	questions	on	..


