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Wellbeing Survey

Hello! Thank you for agreeing to complete this survey. These questions will help us understand how things are going for you and how our support is making a difference. By filling this out, you’re helping us improve our services for other young people too. The survey is completely anonymous — please don’t write your name on it. No one will be identified in any report, and your answers will be kept private. There are no right or wrong answers. Please answer these as honestly as possible in relation to how you feel right now! 

Q1. Can you manage your mental health and emotions day to day?

 Not at all    A little    Quite a bit    Mostly    Very much

Q2. Do you keep up routines or habits that help you feel emotionally well?

 Not at all    A little    Quite a bit    Mostly    Very much

Q3. If you’re struggling, can you explain how you feel or ask for help?

 Not at all    A little    Quite a bit    Mostly    Very much

Q4. How confident are you in making healthy choices in your daily life?

 Not at all    A little    Quite a bit    Mostly    Very much

Q5. When you feel stressed or anxious, can you cope with it in a way that works for you?

 Not at all    A little    Quite a bit    Mostly    Very much

Q6. Do you speak up for yourself or others when something matters to you?

 Not at all    A little    Quite a bit    Mostly    Very much

Q7. How confident are you making decisions about things that are important to you?

 Not at all    A little    Quite a bit    Mostly    Very much

Q8. Can you bounce back when things don’t go your way?

 Not at all    A little    Quite a bit    Mostly    Very much

Q9. Do you feel comfortable taking the lead or supporting others in a group?

 Not at all    A little    Quite a bit    Mostly    Very much

Q10. Can you manage everyday tasks and responsibilities (like time, chores, or commitments)?

 Not at all    A little    Quite a bit    Mostly    Very much

Q11. How well do you know what you’re good at and how to use your strengths?

 Not at all    A little    Quite a bit    Mostly    Very much

Q12. Do you feel you’re making progress towards personal goals or things you want to achieve?

 Not at all    A little    Quite a bit    Mostly    Very much

Q13. How confident are you trying new things or taking on responsibilities?

 Not at all    A little    Quite a bit    Mostly    Very much
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