
We are asking you to complete this survey for a project for our statistics class. We are interested in your 

technology and how your feel around other people.  Please DO NOT put your name on this survey.  You do not 

need to answer any question that makes you uncomfortable. 

 

DEMOGRAPHIC INFORMATION:  

 

1. Are you:   Male   Female   2. Your Age: _____________________ 

 

3. Your ethnicity: Circle all that apply 

 

White American 

Native American 

African American 

Hispanic American 

Asian American 

Other American 

 

4. We are interested in your cell phone use; Please look at your phone and tell us: 

What time of day is it? _____________ and  

 Number of texts 

received 

Number of texts 

sent 

Number of calls 

Received 

Number of Calls 

made 

     
 

5. Have you ever...physically bumped into another person or object because you were distracted by talking or texting on 

your phone? 

Yes No Don’t know 

In the next section, we are interested in your Facebook use: 

Do you have a Facebook   Yes No 

 

How many FB friends do you have?  

 

On average, how many times per day do you check Facebook? 
 

 

How many times did you check Facebook yesterday? 

 

 

In the past 12 months, have you been bullied? 

 

___ in person 

___ by text message 

___ online 

___ by phone call 

 

 

  

Turn to next page 



INSTRUCTIONS: Please read each item carefully and decide to what extent it is characteristic of your 

feelings and behavior. Fill in the blank next to each item by choosing a number from the scale printed 

below.  

 

1 = very uncharacteristic or untrue, strongly disagree 

2 = uncharacteristic 

3 = neutral 

4 = characteristic 

5 = very characteristic or true, strongly agree 

____ 1. I feel tense when I’m with people I don’t know well. 

____ 2. During conversations with new acquaintances, I worry about saying something dumb. 

____ 3. I am socially somewhat awkward. 

____ 4. I do not find it difficult to ask other people for information. 

____ 5. I am often uncomfortable at parties and other social gatherings. 

____ 6. When in a group of people, I have trouble thinking of the right things to talk about. 

____ 7. I feel relaxed even in unfamiliar social situations 

____ 8. It is hard for me to act natural when I am meeting new people. 

____ 9. I feel painfully self-conscious when I am around strangers. 

____ 10. I am confident about my social skills. 

____ 11. I feel nervous when speaking to someone in authority. 

____ 12. I have trouble looking someone right in the eye. 

____ 13. I am usually a person who initiates conversation. 

____ 14. I often have doubts about whether other people like to be with me. 

____ 15. Sometimes being introduced to new people makes me feel physically upset (for example, having an 

upset stomach, pounding heart, sweaty palms, or heat rash).  



____ 16. I do not find it hard to talk to strangers. 

____ 17. I worry about how well I will get along with new acquaintances. 

____ 18. I am shy when meeting someone of the opposite sex. 

____ 19. It does not take me long to overcome my shyness in a new situation. 

____ 20. I feel inhibited in social situations.  

 

The End- Thanks. 


