Worksite Wellness Program Employee Interest Survey

We are exploring the possibility of developing an employee wellness program and would like to learn about your interests in health promotion and health related activities.  Please take a few minutes to complete this anonymous survey

Please Tell Us About Yourself!

1.  Male____             Female____

2.  Age Group:   Under 21____   21-30____  31-40____  41-50____  51-60____  60+____

3. Your department/workunit:___________________________________________________

4. Type of work performed (sedentary, walking, lifting, etc.)______________________________

Your Current Health Habits:

(Select one description for each question)                                         Always          Sometimes          Never

1. I buy healthy snacks when they are available                                  

(ex: pretzels, cereals, yogurt, fresh/dried fruit, 1% or skim milk)

1a. I would buy healthy snacks at the worksite if they were

       available.

2. I would eat healthy foods if available at our staff meetings.

(ex: fruit, yogurt, bagels instead of donuts, pastries, cookies)

3. If I had a 5-minute break, I would use it for a personal activity

(like stretching, yoga, or a walk) if there were a place to do it.

4. I would use resource guides for healthy eating or physical

activity (ex: How-to books, videos, recipes) if they were

available.

5. I am satisfied with my current state of health.

6.   I make time for 30 or more minutes of physical activity most 

      days of the week.

7. I don’t think about health when deciding what to eat.

8. It’s hard for me to get as much exercise as I should.

9. I usually get the recommended 8 hours of sleep a night.

10. I regularly smoke cigarettes/use chewing tobacco.

11. I eat breakfast every day.

12. I have had my blood pressure checked within the last year.

13. I think that good nutrition and regular physical activity

can contribute to better productivity at work.

14. Do you typically take regular breaks during the day?

          ___Yes, most “typical” days            ___No, I usually don’t take a break

 If “Yes”, what breaks do you most often take? (check all that apply)

        ___Morning “coffee” break

        ___Afternoon break

        ___Lunch

If “No”, you don’t take breaks, why not (check all that apply)

        ___Pressure to get work done                   ___Need to catch up on work

        ___I eat at my desk                                    ___Just don’t want to

        ___Other_____________________________

15. Do you know what your current weight, blood pressure, cholesterol, and blood glucose levels are?

         ___Yes         ___No    If not, are you interested in finding out?   ___Yes     ___No

16. Please indicate which topics/classes you would be interested in (check all that apply):

Health Interest Topics

Lifetime Fitness                                                             Women’s Health                                                          
___Starting a walking program                                       ___Preventing Osteoporosis

___Starting a physical activity program                          ___Breast self-exam

___Aerobic exercise classes offered at work                  ___Menopause
___Purchasing exercise equipment                                 ___Heart Health

___ Walking event or club at work                                

___Stretching/Strength tips                                             Men’s Health                                           

___Avoiding sports injuries                                            ___Prostate Health
___Fitness or wellness challenge at work                       ___Heart Health

Safety                                                                  Workplace Health
___Seat Belt Use                                                              ___Dealing with difficult people/

___First Aid ___Bike Helmet Safety                                      conflict management                                                  

___Child Car Seat Safety                                                 ___Managing Stress 

      boating, camping)                                                       ___Managing Time                                                   
___CPR                                                                          

Nutrition                                                                         Life Skills                                                                             
___Reading food labels/grocery                                       ___Balancing work and home                                     

      shopping tips                                                               ___Building healthy relationships                                                           

___Packing healthy lunches                                              ___Eldercare or Relative Care
___Healthy tips for eating out                                       

___Nutritious cooking tips                                            

___5 A Day recipes (fruits/veg’s)                                 

___Vitamin/supplements facts

___Weight management program offered at work

Managing Health

___Allergies                                                                     ___Adult Immunizations

___Asthma                                                                        ___Alcohol/drug abuse

___Reducing cholesterol                                                   ___Preventive dentistry

___Cholesterol screening at work                                     ___Sleep Disorders

___Controlling blood pressure                                          ___Migraines

___Blood pressure screening at work                               ___Confidential Health Screening at work

___Cancer detection/prevention                                       ___Invite family members to participate in 

___Diabetes                                                                             worksite health promotion activities

___Tobacco cessation/second-hand smoke                      ___Help plan/promote health promotion

___Smoking cessation program at work                                 activities at work

___Prevention of sexually transmitted

      diseases/HIV-AIDS

17. If you were to receive information about activities, health topics, news or tips about healthy

Choices, what would be your preferred way to get that information?

___Weekly email tips                                           ___Films/videos

___On the intranet                                                ___Internet resources

___Discussion at staff meetings                           ___Personalized health counseling

___Talks by experts                                              ___Payroll stuffer

___Bulletin board dedicated to health                  ___”Point of Purchase” information

      promotion                                                              (ex: info on a vending machine to help you

___Other__________________________                   make a decision before buying a product)

18. Would you be more likely to participate in a wellness program if there were incentives?

           ___Most likely, yes                    ___Probably Not

           If “yes”, what incentives would motivate you? (check all that apply)

 ___Subsidizing exercise equipment, health club memberships, or exercise classes

___Cashing out sick time for purchasing physical fitness equipment

___Material prizes/awards as incentives for physical activity

___Discounted health insurance as incentive for physical activity

___Work time to attend classes

___Other___________________________________________________

             ____________________________________________________

19. How long should a wellness promotion activity last?

___less than 30 minutes        ___30-45 minutes        ___45-60 minutes

20. What hours do you work during a normal work day?_______________________________

21. What time of day would be best for you to participate in a health promotion activity?

___Before work       ___Lunch hour      ___After work      ___Would not participate

Thank you for taking the time to help us develop our worksite wellness program!

