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ABSTRACT 

It is assumed that stigmas surrounding mental illnesses have begun to lessen over time. 

Generation Z seems to be the most accepting of neurodivergent individuals and people with 

mental illnesses (Bethune, 2019). However, existing literature suggests that college students 

continue to have negative attitudes toward mental illnesses, which could lead to a refusal of 

mental health services, unsafe social environments, and self-medication (Phelan & Basow, 

2007). To further investigate GenZ’s stigmas toward mental illness, this study assesses college 

students’ attitudes toward various mental health diagnoses including Depression, Anxiety, 

Attention Deficit-Hyperactivity Disorder (ADHD), Autism Spectrum Disorder (ASD), and 

Eating Disorders. Specifically, perceptions related to factors such as relationship disruption, 

visibility, anxiety, and professional efficacy will be investigated. After reviewing situational 

vignettes depicting peers with diagnoses and the Diagnostic and Statistical Manual Fifth Edition 

definitions of these diagnoses, participants’ attitudes were assessed using an adapted version of 

Day’s Mental Illness Stigma Scale, and additional questions regarding participants’ attitudes. 

Previous studies found prevalent stigmas amongst college students regarding ASD and eating 

disorders. Students may hold more positive attitudes toward anxiety, depression, and ADHD 

than eating disorders and ASD. This research helps to address the conflicting claims about 

GenZ’s attitudes about mental disorders and explore the stigma of mental illnesses among 

college students. Mean comparisons between each level of both conditions, study limitations, 

and future directions are discussed. 
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INTRODUCTION 

According to the American College Health Association National College Health 

Assessment from (2021), over 50% of college students reported having symptoms of moderate to 

severe psychological distress. This is a drastic increase from the 7.3% of college students that 

reported symptoms of severe psychological distress during the American College Health 

Association National College Health Assessment from Spring 2001. Although symptoms of 

psychological distress have increased drastically, less than 30% of undergraduate students seek 

mental health services to aid with these symptoms (American College Health Association, 2001, 

2021). 

Stigma surrounding mental health diagnoses are still active and present in the 

undergraduate community. Existing literature suggests that college students continue to have 

negative attitudes toward mental illnesses, which could lead to a refusal of mental health 

services, unsafe social environments for those with mental illnesses, and self-medication (Phelan 

& Basow, 2007). These negative attitudes make it more difficult for students to feel understood 

and less likely to seek mental health services. A study conducted in both the United States and 

Canada (Jagdeo, Cox, Stein, & Sareen, 2009) found that almost half of the participants from both 

countries reported that they would feel embarrassed if the close people in their life found out 

about their use of mental health services. 

Day et al., (2007) conducted two separate studies regarding the stigma surrounding 

mental illness. The first study developed a Likert-type scale used to assess the public’s attitudes 

toward individuals with mental illnesses. This scale is used in the present study. Their second 

study measured beliefs about people with mental health diagnoses from the perspective of those 
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with and without mental illnesses. Each group (people with mental illnesses and people without 

mental illnesses) completed the scale both from their perspective and from the perspective of the 

people from the other group. The people with mental illnesses assumed that there was a greater 

stigma from the other group than was reported by the sample without mental illnesses. This 

suggests that the mental health stigmas that exist are perceived to be even greater by those that 

are being stigmatized. 

Certain demographic factors predict attitudes towards mental health diagnoses. Ionta and 

Scherman (2007) found that male undergraduate students report more negative attitudes towards 

people with mental illnesses than female undergraduate students. Furthermore, studies show that 

Democrats are more supportive of government spending on mental health than their Republican 

or Independent counterparts (Barry & McGinty, 2014). People who identify as more liberal on 

the political spectrum tend to have more positive attitudes toward people with mental illnesses. 

Matthews et al. (2015) set out to study college students’ attitudes toward peers with 

autism spectrum disorder (ASD). Their study used vignettes depicting characters displaying 

behaviors characteristic of ASD. Participants were assigned to either the labeling condition or the 

no label condition. Participants in the labeling condition read a vignette that indicated a diagnosis 

of ASD, whereas those in the no label condition received the same vignette without the 

indication of a diagnosis.  Participants in the labeling condition had more positive attitudes 

toward the peer depicted in the vignette than students in the no label condition. These results 

indicate that students might have more positive attitudes toward people with a known, identified 

ASD diagnosis. That is, when the behaviors another person exhibits are placed in the context of a 

specific disorder, less stigma emerges because individuals better understand the behavior. This 

could also mean that in an undergraduate setting, such as a classroom or dorm, students are more 
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likely to have negative attitudes towards peers exhibiting behaviors characteristic of ASD when 

they do not have knowledge of the peer’s ASD diagnosis. 

Geerling and Saunders (2015) examined college students’ perceptions of individuals with 

anorexia nervosa (AN) as compared to individuals with major depressive disorder (MDD). 

Participants were randomly assigned to read one of four vignettes depicting a female with either 

mild MDD, severe MDD, mild AN, or severe AN. AN was perceived more negatively than 

MDD in many areas such as vanity, self-responsibility, and feelings of anger. However, AN was 

perceived more positively in terms of imitation and admiration. These findings indicate the 

complex nature of the stigma surrounding diagnoses such as anorexia nervosa. 

The present study investigates college students’ attitudes toward various mental health 

diagnoses, including Depression, Anxiety, Attention Deficit-Hyperactivity Disorder (ADHD), 

Autism Spectrum Disorder (ASD), and Eating Disorders. Attitudes are assessed through the 

factors of relationship disruption, visibility, anxiety, and professional efficacy. Participants were 

asked to read situational vignettes depicting peers with these diagnoses and also to read 

Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5) definitions of each 

diagnosis. Participants’ attitudes were assessed following each. 

For the purposes of this study, all five mental illnesses were defined according to the 

DSM-5 diagnostic criteria for each disorder (American Psychiatric Association, 2013). 

According to the DSM-5, depressive disorders generally include “the presence of sad, empty, or 

irritable mood, accompanied by somatic and cognitive changes that significantly affect the 

individual’s capacity to function” (Paragraph 2). Anxiety disorders involve disorders that “share 

features of excessive fear and anxiety and related behavioral disturbances” (Paragraph 2). 

Attention Deficit-Hyperactivity Disorder (ADHD) is marked by “a persistent pattern of 
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inattention and/or hyperactivity-impulsivity that interferes with functioning or development” 

(Paragraph 2). Within the DSM-5, autism spectrum disorder (ASD) is characterized by both 

deficits in social interaction and communication across multiple settings, as well as restricted, 

repetitive behaviors or interests. Finally, eating disorders are “characterized by a persistent 

disturbance of eating or eating-related behavior that results in the altered consumption or 

absorption of food and that significantly impairs physical health or psychosocial functioning” 

(Paragraph 2). 

Attitudes toward each mental illness were explored in relation to each other and 

demographic factors such as gender and political affiliation. The hypotheses were as follows: 

Hypothesis 1: Students will have more positive attitudes toward anxiety, depression, and 

ADHD than eating disorders and autism spectrum disorder.  

Hypothesis 2: Females will have more positive attitudes toward all mental health 

diagnoses than males. 

Hypothesis 3: People who identify as more liberal on the political spectrum will have 

more positive attitudes towards all mental health diagnoses than their conservative or 

moderate peers. 

The existence of negative attitudes amongst certain groups of people and towards specific 

disorders could indicate a risk for unsafe social environments, refusal of mental health services, 

and self-medication. This research may enhance understanding of attitudes and stigma of mental 

illnesses on college campuses and provide university staff and clinicians with additional insight 

into the experiences of students who have an eating disorder or ASD. The results of this study 
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contribute towards efforts to abolish stigma and provide better care and education for people who 

have these diagnoses.  
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METHODS 

 

Participants 

 

There were 276 current University of Central Florida undergraduate students who 

participated in this study. Of the 276 responses, 249 were considered valid responses and 

included in analysis. The 27 responses that were considered invalid were responses that were 

incomplete or taken in an exceptionally short period of time. Of the valid participants, 67.9% 

were female, 27.7% were male, 2.8% were non-binary, and 1.6% chose not to answer. 

Demographic survey items revealed that 74.7% of the participants indicated to be White, 12.9% 

indicated to be Black or African American, 0.8% indicated to be American Indian or Alaskan 

Native, 12.4% indicated to be Asian, 2.4% indicated to be Native Hawaiian or Pacific Islander, 

4.0% chose ‘Other’, and 1.6% chose not to answer when asked about their race. Participants 

were also asked about their political affiliation on a 5-point Likert scale from strongly 

conservative to strongly liberal. When responding to this item, 3.6% of the participants indicated 

that they were strongly conservative, 16.5% are somewhat conservative, 26.9% indicated that 

they were not conservative or liberal, 33.3% are somewhat liberal, and 19.7% are strongly 

liberal. 

 

Materials 

 

Vignettes and Scale. Each participant read the same five vignettes that depict each of the 

five mental health diagnoses examined in this study. After reading each vignette, participants 

answered four questions about each scenario. Vignettes are included in Appendix A. The scale 
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that followed each vignette is included in Appendix B and utilizes a 5-point Likert Scale from 

Strongly disagree to Strongly agree. An example of an item on this scale is, “I would feel 

uncomfortable having this person as a roommate.”  

Definitions. Each participant read the same five definitions that described each of the five 

mental health diagnoses examined in this study. These definitions are included in Appendix C. 

 Day’s Mental Illness Stigma Scale. Immediately following each definition, participants 

answered the same eight questions about each definition. These eight questions are a modified 

version of Day’s Mental Illness Stigma Scale. The questions gauged students’ opinions on 

relationship disruption, visibility, anxiety, and professional efficacy as it related to each 

diagnosis. Items were rated on a 5-point Likert Scale from Strongly disagree to Strongly agree. 

This modified scale is included in Appendix D. (Day, Edgren, & Eshleman, 2007) Examples of 

items on this scale are 

 

It is easy for me to recognize the symptoms of [mental illnesses]. (Visibility) 

A close relationship with someone with [a mental illness] would be like living on an 

emotional roller coaster. (Relationship Disruption). 

 

 Demographic Questionnaire. Background information was collected at the end of the 

survey. Information included age, sex, placement based on credit hours, race, affiliation with the 

Armed Forces, campus involvement, political affiliation, and past mental health diagnoses. This 

scale is included in Appendix E.  
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Procedures 

 

 Participants were informed that they were going to take part in a research study regarding 

their attitudes toward various mental health diagnoses. The study was only available online and 

could be accessed anywhere on any device with internet connection during the time the study 

was active. The participants were given a general overview of the study and the procedures and 

then indicated consent by clicking “Yes, I consent”. The participants were then asked if they 

were over the age of 18 and if they are part of the UCF community. If “no” was selected for 

either of these questions, they were immediately taken to the end of the study. Participants who 

answered “yes” to all gate-keeper questions then read each of the five vignettes that correspond 

to each diagnosis studied in this project. After reading each vignette, participants answered the 

four-question vignette scale that is scored on a 5-point Likert scale to indicate the degree to 

which they agree with each statement. Additionally, participants were asked to read each of the 

five definitions that correspond to each of the five diagnoses. After reading each definition, 

participants were instructed to complete the modified version of Day’s Mental Illness Stigma 

Scale. Participants then completed the demographic scale. At the conclusion of the survey, 

participants received a debriefing statement indicating the full scope of the study and all mental 

health resources that may be helpful after completing the survey. The participants then received 

SONA credit for completing the survey. 
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RESULTS 

 

To test the first hypothesis that students will have more positive attitudes toward anxiety, 

depression, and ADHD than eating disorders and autism spectrum disorder, a paired-samples t-

test was run to compare the means of each of the five scales within each condition. 

In the vignette condition, six of the ten comparisons were statistically significant. There 

was more stigma toward depression (M=11.84, SD=1.86) than anxiety (M=9.63, SD=2.69) 

(t(248) = 11.04, p < .001). There was more stigma toward depression than ASD (M=9.92, 

SD=3.06) (t(248) = 9.21, p < .001). There was less stigma toward anxiety than ADHD (M=11.49, 

SD=3.08) (t(248) = -9.89, p < .001). There was less stigma toward anxiety than eating disorders 

(M=11.76, SD=3.09) (t(248) = -9.69, p < .001). There was more stigma toward ADHD than ASD 

(t(248) = 6.43, p < .001). There was less stigma toward ASD than eating disorders (t(248) = -

8.35, p < .001). 

Figure 1: Vignette Condition Paired Samples Test 
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In the definition condition, seven of the ten comparisons were statistically significant. 

There was more stigma toward depression (M=24.83, SD=4.21) than anxiety (M=23.17, 

SD=4.48) (t(248) = 6.06, p < .001). There was more stigma toward depression than ADHD 

(M=21.05, SD=4.22) (t(248) = 13.59, p < .001). There was more stigma toward depression than 

ASD (M=23.11, SD=5.59) (t(248) = 5.24, p < .001). There was more stigma toward depression 

than eating disorders (M=23.18, SD=5.21) (t(248) = 5.21, p < .001). There was more stigma 

toward anxiety than ADHD (t(248) = 7.39, p < .001). There was less stigma toward ADHD than 

ASD (t(248) = -6.30, p < .001). There was less stigma toward ADHD than eating disorders 

(t(248) = -6.02, p < .001). 

Figure 2: Definition Condition Paired Samples Test 

 

 

 To test the second hypothesis that females will have more positive attitudes toward all 

mental health diagnoses than males, a one-way ANOVA was conducted to compare the mean 

stigma scores for each mental health diagnosis with gender as a factor. No statistically significant 

mean differences were found in either condition. 



 

 11 

Figure 3: Vignette Condition Gender ANOVA 

 

Figure 4: Definition Condition Gender ANOVA 

 

 

To test the third hypothesis that people who identify as more liberal on the political 

spectrum have more positive attitudes towards all mental health diagnoses than their 

conservative or moderate peers, a one-way ANOVA was conducted to compare the mean stigma 
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scores for each mental health diagnosis with political affiliation as a factor. No statistically 

significant mean differences were found in either condition. 

Figure 5: Vignette Condition Political ANOVA 

  

Figure 6: Definition Condition Political ANOVA 
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DISCUSSION 

 

It was hypothesized that students would hold more positive attitudes toward depression, 

anxiety, and ADHD than ASD and eating disorders. Results showed minimal support for these 

hypotheses. Data supported the hypothesis that anxiety was less stigmatized than eating disorders 

in both conditions and that ADHD was less stigmatized than ASD in the definition condition. 

Results did not support hypotheses that anxiety is less stigmatized than ASD in both conditions 

and that ADHD is less stigmatized than eating disorders in the vignette condition. 

Relationships that were opposite of the hypothesized comparison were also found. Not 

only was it not supported that depression was less stigmatized than ASD and eating disorders, 

but the opposite was found. Further, in the vignette condition, the hypothesis that ADHD would 

be less stigmatized than ASD was not supported, and the opposite was found. In the definition 

condition, the hypothesis that ADHD would be less stigmatized than eating disorders was not 

supported, and the opposite was found. 

It was also hypothesized that females would have more positive attitudes toward all 

mental health diagnoses than males. No statistically significant difference was found between 

males and females. Although this study did not find gender difference in mental health stigma, 

gender as a predictor of mental health stigma has been supported in previous literature. The 

negative results in the current study could be a result of the skewed sample demographics. This 

sample was 68% female which is not representative of GenZ as a whole and could be a 

significant limitation to the generalizability of these findings. Increasing sample size and having 

a more balanced gender representation could possibly yield significant findings along this 

dimension. 
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Finally, it was hypothesized that people who identify as more liberal on the political 

spectrum would have more positive attitudes towards all mental health diagnoses than their 

conservative or moderate peers. No statistically significant results were found to support this 

hypothesis. Again, increasing the sample size for this study could yield significant results when 

looking at political affiliation differences in mental health stigma.  

These findings could be the result of the sample used to collect this data. Because of the 

nature of this research, most of the participants were recruited through psychology classes. Many 

students likely had a previous understanding of these mental illnesses, and their psychology 

education could have affected their natural bias towards some of the more uncommon mental 

illnesses such as ASD and eating disorders. This limitation could be avoided in future research if 

there was a more educational diverse sample. 

In future research studies, it would be interesting to analyze the difference in stigma 

between different majors. Most of the participants included in this study were likely psychology 

students and had prior education on mental illness. Studying these biases with more majors 

represented in the sample and using major as a possible correlation with bias would give a 

unique insight into the variability of bias across college campuses. Additionally, further research 

could explore the correlation between a person’s stigma and their preexisting mental health 

diagnoses. Although this analysis was not done within the present study, using the data from the 

questions regarding any previous mental health diagnoses would allow for this exploration. 
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Depression Vignette 

Within the past 2 months, your acquaintance has changed in his nature. As opposed to 

previously, he is down and sad without being able to make out a concrete reason for his 

feeling low. He appears serious and worried. There is nothing anymore that will make 

him laugh. He hardly ever talks, and if he says something, he speaks in a low tone of 

voice about the worries he has with regard to his future. Your acquaintance feels useless 

and has the impression to do everything wrong. All attempts to cheer him up have failed. 

He lost all interest in things and is not motivated to do anything. He complains of often 

waking up in the middle of the night and not being able to get back to sleep. Already in 

the morning, he feels exhausted and without energy. He says that he encounters difficulty 

in concentrating on his job. In contrast with previous times, everything takes him very 

long. He hardly manages his workload. (Angermeyer, Matschinger, & Corrigan, 2004) 

Anxiety Vignette 

 

Your acquaintance works slowly in the classroom and as a result often has to take her 

work home to complete. She seems to procrastinate often. This is partly due to her 

excessive fear of making mistakes and oversensitivity to criticism, as she feels a need to 

do "perfect" work. She generally finishes her work and gets good grades, but it takes her 

much longer than her peers. In general, she is a person who tends to withdraw and keep 

things to herself. (Headley & Campbell, 2011) 

ADHD Vignette 

Your acquaintance has a long history of being easily distracted by extraneous stimuli, has 

problems keeping his attention focused, fails to pay attention to details, and makes 
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careless mistakes in his schoolwork. In addition to being easily distracted, he has a 

tendency to blurt out answers before questions have been completed, has a difficult time 

waiting his turn, and often interrupts others. Compounding these problems is the fact that 

he often forgets to complete daily activities and loses things necessary for various 

assignments (e.g., pencils, books, homework, etc.). In one-to-one situations he can be 

frustrating to work with since he often does not seem to listen when spoken to directly 

and has a difficult time organizing himself in tasks and activities. He also seems to 

always be "on the go," frequently fidgets, and talks excessively. (Curtis, Pisecco, 

Hamilton, & Moore, 2006) 

ASD Vignette 

Your peer is a good student, getting mostly B’s and some A’s in his classes. He has a 

weakness in sports, as he has poor coordination and trouble understanding what others 

expect him to do. Michael doesn’t have many friends and prefers to be on his own than 

with other people. He spends most of his time researching his favorite subject, dinosaurs. 

Michael will spend hours reading everything he can find about dinosaurs, and he has very 

detailed knowledge about them. Although he tries to avoid talking with others, if he does, 

he often talks about dinosaurs. His conversations with others tend to be one-sided and he 

speaks quickly and without inflection or making eye contact. Michael does best when his 

day is predictable and becomes very distressed if his day does not follow the same 

schedule. (Ohan, Ellefson, & Corrigan, 2015) 

Eating Disorders Vignette 

Upon starting college, your peer was unhappy with the size and shape of her body, so she 

joined a fitness program at the gym and started running regularly. Through these efforts, 
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she gradually began to lose weight. She then started to “diet”, avoiding all fatty foods, not 

eating between meals, and trying to eat set portions of “healthy foods” each day. 

However, she has found it difficult to control her eating. While able to restrict her dietary 

intake during the day, later on she is often unable to stop eating. She may binge eat, for 

example, on an apple, two slices of cheesecake, a bag of cookies, a jam sandwich and 

three glasses of milk, all in one sitting. To prevent gaining weight, she makes herself 

vomit after these episodes of binge eating. As a result, the relationship between her and 

her friends and parents has become strained and her grades at school have started to slip. 

(Murakami, Essayli, & Latner, 2016) 
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I think it is possible to have a normal relationship with the person described in this scenario. 

I think the person described in this scenario might have a mental health condition. 

I would feel uncomfortable having this person as a classmate. 

I would feel uncomfortable having this person as a roommate. 
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Depression definition 

Depression is an illness with symptoms that include feelings of sadness and gloom. 

People with depression lose pleasure and interest in their usual activities, such as work, 

friends, and hobbies. A loss or increase in appetite and a lack of interest in sex can often 

occur. People with depression might cry for long periods of time, listen to sad music, 

watch sad movies, or sleep for days on end. Some might even lose interest in living 

altogether and entertain thoughts of suicide. People with depression might become less 

active and might even move and talk more slowly. Other common symptoms of 

depression include feelings of guilt, inadequacy, helplessness, and hopelessness about the 

future. (Day, Edgren, & Eshleman, 2007) 

Anxiety Definition 

Anxiety is the presence of excessive anxiety and worry about a variety of topics, events, 

or activities. Worry occurs more often than not for at least six months and is clearly 

excessive. The worry is experienced as very challenging to control.  People who have 

anxiety can also experience edginess or restlessness, tiring easily, impaired concentration 

or feeling as though the mind goes blank, irritability, increased muscle aches or soreness, 

or difficulty sleeping. (Deborah R. Glasofer, 2021) 

ADHD Definition 

ADHD is characterized by a persistent pattern of inattention and/or 

hyperactivity/impulsivity that interferes with functioning or development. The symptoms 

relating to inattention could be making careless mistakes/lacking attention to detail, 

difficulty sustaining attention, failing to follow through on tasks and instructions, 

exhibiting poor organization and being easily distracted. If a person with ADHD is 
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experiencing symptoms of hyperactivity, these could take the form of fidgeting or 

squirming in their seat; experiencing feelings of restlessness; having difficulty engaging 

in quiet, leisurely activities; talking excessively; blurting out answers; having difficulty 

waiting their turn; or interrupting/intruding on others. (Dsm-5® diagnostic criteria, n.d.) 

ASD Definition 

Autism Spectrum Disorder (ASD) is a mental health condition characterized by deficits 

in social communication and interaction as well as restricted, repetitive patterns of 

behavior, interests, or activities. The deficits in social interaction can range from social 

approach and failure of normal back-and-forth conversation; to reduced sharing of 

interests, emotions, or affect; to failure to initiate or respond to social interactions. People 

with ASD may also have abnormalities with eye contact, body language, and facial 

expressions. They also might experience deficits in developing, maintaining, and 

understand relationships. Repetitive patterns of behavior could take the form of 

stereotyped or repetitive motor movements, use of objects, or speech; insistence on 

sameness in daily patterns, behaviors or schedules; or highly restricted, fixated interests 

that are abnormal in intensity or focus (Centers for Disease Control and Prevention, 

2020). 

Eating Disorders Definition 

Eating disorders are behavioral conditions characterized by severe and persistent 

disturbance in eating behaviors and associated distressing thoughts and emotions. They 

can be very serious conditions affecting physical, psychological and social function. 

Types of eating disorders include anorexia nervosa, bulimia nervosa, binge eating 

disorder, avoidant restrictive food intake disorder, other specified feeding and eating 
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disorder, pica and rumination disorder. Some symptoms of eating disorders include self-

starvation and weight loss resulting in low weight for height and age; losing weight 

primarily by dieting, fasting or excessively exercising; binge eating and/or purging 

behaviors; low appetite and lack of interest in eating or food; or extreme food avoidance 

based on sensory characteristics of foods e.g. texture, appearance, color, smell (What are 

eating disorders?, n.d.). 
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APPENDIX D: DAY’S MENTAL ILLNESS STIGMA SCALE (MODIFIED) 
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1. I don’t think that it is possible to have a normal relationship with someone with [a mental 

illness]. (Relationship Disruption)  

2. I probably wouldn’t know that someone has [a mental illness] unless I was told. 

(Visibility; reverse-scored) 

3. It is easy for me to recognize the symptoms of [mental illnesses]. (Visibility) 

4. I think that a personal relationship with someone with [a mental illness] would be too 

demanding. (Relationship Disruption)  

5. A close relationship with someone with [a mental illness] would be like living on an 

emotional roller coaster. (Relationship Disruption)  

6. [Mental illnesses] prevents people from having normal relationships with others. 

(Relationship Disruption)  

7. I don’t think that I can really relax and be myself when I’m around someone with [a 

mental illness]. (Anxiety)  

8. Mental health professionals, such as psychiatrists and psychologists, can provide 

effective treatments for [mental illnesses]. (Professional Efficacy)  

  



 

 27 

 

 

 

 

 

 

 

APPENDIX E: DEMOGRAPHIC QUESTIONNAIRE 
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How old are you? ________ 

 

What is your sex? 

Male 

Female 

Non-Binary 

Prefer not to answer 

 

Based on credit hours, I am a: 

Freshman (0-30 credit hours) 

Sophomore (30-60 credit hours) 

Junior (60-90 credit hours) 

Senior (90-120 credit hours) 

120??? LOL! I am so over I may as well move in. 

Non-degree seeking student 

 

Choose one or more races that you consider yourself to be: 

White 

Black or African American 

American Indian or Alaska native 

Asian 

Native Hawaiian or Pacific Islander 

Other _____ 

Prefer not to answer 

 

Are you Spanish, Hispanic, or Latinx or none of these? 

Yes 

None of these 

 

Is English the primary language currently spoken in your home? 

Yes 

No 

 

Did you transfer to UCF? 

Yes 

No 
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Are you the first person in your family that has gone to college? 

Yes 

No 

 

Are you currently serving in the Armed Forces? 

Yes 

No 

 

Are you a Veteran who has served on active duty in the US Armed Forces? 

Yes 

No 

 

What is your marital status? 

Single, never married 

Married 

Separated 

Divorced 

Widowed 

 

Which statement best describes your current employment status? 

Currently not employed 

Work part-time 0-20 hours average per week 

Work 25-40 hours average per week 

Work more than 40 hours per week 

Prefer not to answer 

 

What type of organizations are you currently involved with or plan to get involved with on 

campus or in your local community? (Select all that apply) 

UCF Athletics / NCAA 

Intramural Sports 

Greek 

Academic and Professional Organizations 

Religious groups 

Volunteer and service-related activities 

Multicultural Activities 

Other _____ 

None, I’m not a joiner 

 

Here is a 5-point scale on which the political views that people might hold are arranged from 

extremely conservative to extremely liberal. Where would you place yourself on this scale? 

Strongly liberal 

Somewhat liberal 

Neither liberal nor conservative 

Somewhat conservative 
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Strongly conservative 

 

Did you vote in the 2020 election? 

Yes 

No 

 

Who did you vote for in the 2020 national election? 

Biden 

Trump 

Third Party candidate 

No one 

 

Have you ever been diagnosed with a mental health condition? 

 Yes 

 No 

At what age were you diagnosed? _____ 

Did you receive treatment for this mental health condition? (i.e., therapy, medication, etc.) 

Yes 

No 

 

What mental health condition were you diagnosed with? _______ 
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