	xyz company                                    

An Employee Wellness Program Needs and Interests Survey    2003          


The Wellness Committee is in the process of implementing a wellness program for XYZ Company.  The following survey is being used to gather information on what you think a wellness program should offer.  A consulting company, Partners in Corporate Health, Inc. will administer the survey, and all individual responses will be held in strict confidence.  Your opinions and support will help us create a world-class program that will benefit everyone.  Thank you for your assistance and your time.


	Facts about You


1.  Work Location:

_____________________________________________

2.  Your Typical Shift:
_____ Day

_____ Evening
_____ Night
3.  Gender:


_____ Female

_____ Male

4.  Age Group:

_____ Under 21
_____ 21-30

_____ 31-40




_____ 41-50

_____ 51-60

_____ Over 60


	Your Current Health Behaviors 


5.  Exercise (please check one):


_____ I exercise for at least 20 minutes three or more times per week.


_____ I exercise only once or twice in an average week.


_____ I very rarely or never exercise.

6.  Eating/Diet (please check all that apply):


_____ I generally eat three nutritious meals per day.




_____ I avoid eating too much fat.


_____ I generally eat breakfast everyday.


_____ I often eat fresh fruits, vegetables, and whole grain breads.


_____ I eat on the run or drop meals completely.


_____ I prefer a lot of salt on my food.

7. The greatest challenge to my diet is (please check all that apply):

_____ lack of time for good habits.


_____ lack of information on good nutrition.


_____ lack of motivation for good nutrition.

 8. Weight (please check all that apply):


_____ I feel that I am at my correct weight.


_____ I would like to gain weight.


_____ I would like to lose weight.


_____ I am more than 20 pounds over my ideal weight.

 9. Tobacco use (please check all that apply):


_____ I do not use any tobacco products.


_____ I smoke cigarettes.


_____ I use smokeless tobacco products.


_____ I smoke cigars or a pipe.

 10. Screenings during the last 12 months (please check all that apply):


_____ I have participated in the company-sponsored health screen.


_____ I have had a cholesterol check.


_____ I have had a blood pressure check.


_____ I have had a blood sugar test.

11. Miscellaneous (please check all that apply):


_____ I regularly practice some form of stress management.


_____ I consult a medical self-care book when I am sick.


_____ I have had lower back pain in the last six months.


_____ I regularly use my seat belt.


_____ I get a flu shot annually.

	Your Program Interests 


12. I think an employee wellness program is a good idea for our company.







_____ yes
_____ no

13. I think employees will choose to change their unhealthy behaviors if they are informed, motivated, and supported.
_____ yes
_____ no

14. I think my work environment has an impact on my health, my choices, and my behaviors.




_____ yes
_____ no

15. In what type of physical activity are you interested?


_____ Aerobics Classes

_____ Recreational Sports (league play)


_____ Walking or Hiking

_____ Recreational Sports (casual play)


_____ Running/Jogging

_____ Bowling


_____ Swimming


_____ Dancing


_____ Biking



_____ Gardening



_____ Basketball


_____ Lawn Care


_____ Racquetball


_____ Yoga


_____ Weight Training

_____ Golf


_____ Hunting
 

_____ Other: ______________________

16. In which of the following health education programs would you be interested?

_____ Weight Management

_____ Relationships (i.e. marital)



_____ Nutrition


_____ Spiritual



_____ Exercise/Fitness

_____ Women’s Health


_____ Stress Management

_____ Men’s Health


_____ Disease Management

_____ Work and Family Balance


_____ Tobacco Cessation

_____ Parenting Skills


_____ Medical Self-Care

_____ Time Management


_____ Back Care


_____ Financial Planning


_____ Mental/Emotional Health
_____ Other: _______________________


_____ Self-esteem Enhancement
 

17. If these types of programs were offered at your worksite, when would be the best time for you to participate?


_____ before work


_____ evenings


_____ during lunch 


_____ weekends


_____ immediately after work

18. If we were to create a resource library, would you be interested in health education information?
_____ yes
_____ no

If so, what format would you prefer (please check all that apply)?


_____ audiocassette


____videotape




_____ pamphlets


____ email

	Program Administration Considerations 


19. Would you have any resources to contribute to the program, and if so, what type of resources could you provide (for example, instructors, taking blood pressures or knowledge of local health resources in your community)?





_____ yes
_____ no


__________________________________________________________________
__________________________________________________________________


__________________________________________________________________

20. Would you be willing to serve on a local wellness committee? 
_____ yes
_____ no


	Additional Comments 


Please provide any other comments or suggestions that you have regarding a wellness program:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Wellness Committee thanks you for your participation and support.
















