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         SUPERIOR UNIVERSITY LAHORE
   RESEARCH REPORT QUESTIONNAIRE


Name (Optional)_____________________                          Age__________________________
University _________________________                           Department___________________
Province __________________________                            Sex _________________________

                            Strongly   Agree   Neutral   Disagree   Strongly
                                                                                                    Agree                                                       disagree
[bookmark: _gjdgxs]Q no 1: Do you think your studies are heavy work               O             O             O               O                O       
               load for your brain?                                     
Q no 2: Do you feel burdened in your routine work?           O             O             O               O                O       
Q no 3: Do you think that you have a high Self
              Esteem?                                                                          O             O             O               O                O       
Q no 4: Do you bear difficulty in concentration either 
              in studies or while listening to anyone and 
              doing anything?                                                             O             O             O               O                O       
Q no 5:  Do you feel that you are dependent on others
               for daily routine work?                                                O             O             O               O                O       
Q no 6: Do you feel lack of energy while working or
              doing any task?                                                              O             O             O               O                O       
· If yes (you are facing lack of energy), since
              how long? 
              __________________________ 
Q no 7: Do you feel sleep deprivation since last 3
              months?                                                                         O             O              O                 O                  O       
Q no 8: Are you feeling any drastic changes in your
              appetite since last 3 or 4 months?                            O             O              O                  O                 O         
                                                                                                    Strongly   Agree   Neutral   Disagree   Strongly
                                                                                                    Agree                                                       disagree
                                                      
Q no 9: What kind of change in appetite you are
              Facing?
· Depressed
· Increased
· No change
Q no 10: Do you feel distortion of body image
                (Feel uncomfortable and ashamed)
                Since last 3 months?                                                    O             O             O               O                O       
Q no 11: Have you ever consulted any psychiatrist?
              A) Yes                                                  B) No
· [bookmark: _30j0zll]Kindly share your views regarding visiting a psychiatrist
______________________________________________________________________________________________________________________________________________________
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