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ATTACHMENT D
Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  The OMB control number for this project is xxxx-xxxx.  Public reporting burden for this collection of information is estimated to average 10 minutes per client per year, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to SAMHSA Reports Clearance Officer, 1 Choke Cherry Road, Room 7-1044, Rockville, Maryland, 20857.
Garrett Lee Smith Memorial (GLS) Campus Case Studies
Enhanced Module for the Suicide Prevention 

Exposure, Awareness and Knowledge Survey (SPEAKS) – Student Version
                


                 strongly disagree              agree              strongly agreeI   1.   I feel connected with my campus.                         1          2          3          4          5          6

2. I have a good and supportive group  of                 1          2          3          4          5          6  friends on campus
3. Even around people I know,                                  1          2          3          4          5          6

      I don't feel that I really belong.

Adapted from the Social Connectedness Scale. (Lee, R.M., & Robbins, S.B. (1995). Measuring belongingness: The Social Connectedness and Social Assurance Scales. Journal of Counseling Psychology, 45, 338-345.
4. Indicate what YOU usually do when YOU experience a stressful event:

(Please mark the appropriate column for each row)
	
	I usually 

don’t do this at all
	I usually 

do this a little bit
	I usually do this a medium amount
	I usually 

do this a lot

	a. I concentrate my efforts on doing something about it. 
	
	
	
	

	b. I get emotional support from others. 
	
	
	
	

	c. I turn to work or other activities to take my mind off things.
	
	
	
	

	d. I use alcohol or drugs to make myself feel better. 
	
	
	
	

	e. I learn to live with it. 
	
	
	
	

	f. I make fun of the situation. 
	
	
	
	

	g. I pray or meditate. 
	
	
	
	

	h. I get help or advice from other people. 
	
	
	
	

	i. I do things to think about it less such as going to movies, watch TV, read, daydream, sleep, or go shopping. 
	
	
	
	

	j. I give up attempting to cope. 
	
	
	
	

	k. I blame myself. 
	
	
	
	


Adapted from the Brief COPE. (Carver, C.S. (1997). You want to measure coping but your protocol’s too tong: Consider the Brief Cope. International Journal of Behavioral Medicine, 4(1), 92-100.)
5. Have you ever:


(Please mark the appropriate column for each row)
	
	Never
	Not in the last 12 months
	In the last 12 months
	In the last 30 days
	In the last 2 weeks

	Felt things were hopeless
	
	
	
	
	

	Felt overwhelmed by all you had to do
	
	
	
	
	

	Felt exhausted (not from physical activity)
	
	
	
	
	

	Felt very lonely
	
	
	
	
	

	Felt very sad
	
	
	
	
	

	Felt so depressed that it was difficult to function
	
	
	
	
	

	Felt overwhelming anxiety
	
	
	
	
	

	Felt overwhelming anger
	
	
	
	
	

	Intentionally cut, burned, bruised, or otherwise injured yourself
	
	
	
	
	

	Seriously considered suicide
	
	
	
	
	

	Attempted suicide
	
	
	
	
	


6. If you were having a personal emotional problem, how likely is it that you would seek help from the following people:
           extremely unlikely                  likely                       extremely likely

a. Intimate partner (e.g., boyfriend, wife)     1          2          3          4          5          6          7

(NOTE: If you do not have an intimate partner, please skip this item but answer the rest.)

b. Friend not related to you

          1          2          3          4          5          6          7

c. Parent



          1          2          3          4          5          6          7

d. Other relative/family member
          1          2          3          4          5          6          7
e. Mental Health professional

          1          2          3          4          5          6          7

   (e.g., counselor, psychologist, psychiatrist)

f. Doctor/General Practitioner

          1          2          3          4          5          6          7

g. Other not listed (please specify)
          1          2          3          4          5          6          7

h. I would not seek help from anyone
          1          2          3          4          5          6          7

7. If you were having thoughts of suicide, how likely is it that you would seek help from the following people:
           extremely unlikely                  likely                       extremely likely

a. Intimate partner (e.g., boyfriend, wife)     1          2          3          4          5          6          7

(NOTE: If you do not have an intimate partner, please skip this item but answer the rest.)

b. Friend not related to you

          1          2          3          4          5          6          7

c. Parent



          1          2          3          4          5          6          7

d. Other relative/family member
          1          2          3          4          5          6          7
e. Mental Health professional

          1          2          3          4          5          6          7

   (e.g., counselor, psychologist, psychiatrist)

f. Doctor/General Practitioner

          1          2          3          4          5          6          7

g. Other not listed (please specify)
          1          2          3          4          5          6          7

h. I would not seek help from anyone
          1          2          3          4          5          6          7

Adapted from the General Help-Seeking Questionnaire. (Ciarrochi, J.V., & Deane, F.P. (2001).  Emotional competence and willingness to seek help from professional and nonprofessional sources. British Journal of Guidance & Counseling, 29 ( 2), 233-246  
8. 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)

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

	a. Anorexia
	
	
	
	
	
	

	b. Anxiety
	
	
	
	
	
	

	c. Attention Deficit and Hyperactivity Disorder (ADHD)
	
	
	
	
	
	

	d. Bipolar Disorder
	
	
	
	
	
	

	e. Bulimia
	
	
	
	
	
	

	f. Depression
	
	
	
	
	
	

	g. Insomnia
	
	
	
	
	
	

	h. Other sleep disorder
	
	
	
	
	
	

	i. Obsessive Compulsive Disorder (OCD)
	
	
	
	
	
	

	j. Panic Attacks
	
	
	
	
	
	

	k. Phobia
	
	
	
	
	
	

	l. Schizophrenia
	
	
	
	
	
	

	m. Substance abuse or addiction (alcohol or other drugs)
	
	
	
	
	
	

	n. Other addiction (e.g., gambling, internet, sexual)
	
	
	
	
	
	

	o. Other mental health condition
	
	
	
	
	
	


9. Have you ever been diagnosed with depression?
⁪ Yes



⁪ No

10. 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)

	
	YES, this has been traumatic or very difficult to handle
	NO, this has not been traumatic or very difficult to handle

	a. Academics
	
	

	b. Career related issue
	
	

	c. Death of a family member or friend
	
	

	d. Family problems
	
	

	e. Intimate relationships
	
	

	f. Other social relationships
	
	

	g. Finances
	
	

	h. Health problem of a family member or partner
	
	

	i. Personal appearance
	
	

	j. Personal health issue
	
	

	k. Sleep difficulties
	
	

	l. Other
	
	


11. Within the last 12 months, how would you rate the overall level of stress you have experienced? (select one)
a. ⁪ No stress 
b. ⁪ Less than average stress 
c. ⁪ Average stress 
d. ⁪ More than average stress 
e. ⁪ Tremendous stress 
12. Have you ever received psychological or mental health services from any of the following? (Please mark the appropriate column for each row)
	
	YES, I have received psychological or mental health services from this person
	NO, I have not received psychological or mental health services from this person

	a. Counselor/Therapist/Psychologist
	
	

	b. Psychiatrist
	
	

	c. Other medical provider (e.g., physician, nurse practitioner)
	
	

	d. Minister/Priest/Rabbi/Other clergy
	
	


13. Do you know where to find the counseling center on your campus?

⁪ Yes



⁪ No
14. Have you ever received psychological or mental health services from your current college/university's Counseling or Health Service?

⁪ Yes



⁪ No







         very unhelpful            helpful             very helpful
a. If so, how helpful was this for you?                1          2          3          4         5
15. Do you know other students who have received psychological or mental health services from current college/university's Counseling or Health Service?

⁪ Yes



⁪ No

From the American College Health Association National College Health Assessment, (proposed pilot items), 2007.


16. During the last school year, if you ‘partied’/socialized, how often did you…

 






           never               sometimes                always
a. Abstain from or consciously limit your alcohol intake
1          2          3          4          5         
b. Ask a friend to help monitor your drinking

1          2          3          4          5

c. Establish a buddy system to ensure each others’ safety 
1          2          3          4          5
d. Make a promise to yourself or a friend to avoid 

1          2          3          4          5

    high risk alcohol, drug or sexual behavior

Thank you for your time and attention to this survey, the information you have provided is extremely important to suicide prevention efforts on your Campus.

To request additional information or if you or someone you know is in need of help,

PLEASE contact your campus counseling center at
[INSERT CAMPUS COUNSELING CENTER INFORMATION]

OR

Dial 1-800-273-TALK
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