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Worksite Wellness Interest Survey

Use the example below to help you create your own wellness interest survey. Feel free to choose the pieces that will work for your wellness program and audience. 

Dear Fellow Employees, 
We need your input for our wellness program. Please take a few minutes to answer questions about your interests and needs to help shape this program.
· This survey is voluntary
· This survey is anonymous
· There are no right or wrong answers on this survey

· Feel free to skip any section you feel uncomfortable answering

· Thank you for your valuable input

Sex:
 Male Female

Age group:
 65+

 60-65         51-60        41-50       31-40        21-30       Under 21     
My worksite location is (city or county): _______________________

In which of the following categories would you place yourself?

 I have had a healthy lifestyle for years
 I have made some health behavior changes but I still have trouble following through
 I am planning on making a health behavior change within the next 30 days
 I have been thinking about changing some of my health behaviors
 I’m not interested in pursuing a healthy lifestyle

Are you interested in participating on the company wellness committee?

 No
 Yes
   
If yes, please e-mail (wellness coordinator’s e-mail goes here)

Please answer the following questions about your current health habits and your interest in pursuing a healthier lifestyle:

	Health Habit
	Yes
	No
	If applicable, please explain:

	I exercise vigorously for at least 20 minutes, three or more days a week.
	
	
	I would if:      

	I regularly smoke cigarettes.
	
	
	I would stop if:      

	I am more than 20 lbs. over my ideal weight.
	
	
	I would lose weight if:      

	I avoid eating too much fat.
	
	
	I would if:      

	I practice some type of stress management on a regular basis.
	
	
	I would if:      

	I have had my blood pressure checked within the last year.
	
	
	I would if:      

	I wear a seat belt every time I am in a motor vehicle.
	
	
	I would if:      

	I have had a bout of low back pain in the last six months.
	
	
	I would prevent it if:      

	I have at least three drinks containing alcohol every day.
	
	
	I would drink less if:      

	I usually consult a medical self-care book or website when I’m sick
	
	
	I would if:      

	I make an effort to eat enough fiber from whole grains, cereals, fruits, etc. 
	
	
	I would if:      

	I eat breakfast every day.
	
	
	I would if:      


	Please rate your interest in the following health topics:  


	Topic
	Not Interested
	Only Slightly Interested
	Somewhat Interested
	Very Interested

	Allergy and Asthma 
	1 
	2 
	3 
	4 

	Education Programs

	Alcohol
	1 
	2 
	3 
	4 

	Back Care 
	1 
	2 
	3 
	4 

	Cancer Prevention
	1 
	2 
	3 
	4 

	Heart Health 
	1 
	2 
	3 
	4 

	Stroke Prevention
	1 
	2 
	3 
	4 

	Cholesterol Reduction
	1 
	2 
	3 
	4 

	Home Safety
	1 
	2 
	3 
	4 

	Substance Abuse
	1 
	2 
	3 
	4 

	Headache Prevention
	1 
	2 
	3 
	4 

	Cold Flu Prevention
	1 
	2 
	3 
	4 

	Employee Assistance Program
	1 
	2 
	3 
	4 

	Depression 
	1 
	2 
	3 
	4 

	Financial Management 
	1 
	2 
	3 
	4 

	Financial 
	1 
	2 
	4 
	4 

	Stress management
	1 
	2 
	3 
	4 

	Accepting Change
	1 
	2 
	3 
	4 

	Parenting Difficulties
	1 
	2 
	3 
	4 

	Managing Chronic Health Conditions
	1 
	2 
	3 
	4 

	Controlling Anger
	1 
	2 
	3 
	4 

	Sexually Transmitted Diseases
	1 
	2 
	3 
	4 

	Fitness Programs

	Corporate Fitness
	1 
	2 
	3 
	4 

	Exercise Tolerance (STRESS) Testing
	1 
	2 
	3 
	4 

	On-site Exercise equipment
	1 
	2 
	3 
	4 

	Personalized Exercise Program
	1 
	2 
	3 
	4 

	Stretching Program
	1 
	2 
	3 
	4 

	Walk-Fit  Program
	1 
	2 
	3 
	4 

	Immunization Programs

	Flu Shots
	1 
	2 
	3 
	4 

	Tetanus Shot
	1 
	2 
	3 
	4 

	Lyme Disease
	1 
	2 
	3 
	4 

	Hepatitis “B”
	1 
	2 
	3 
	4 


	Topic
	Not Interested
	Only Slightly Interested
	Somewhat Interested
	Very Interested

	Nutrition Education Programs
	
	
	
	

	Healthy Cooking 
	1 
	2 
	3 
	4 

	Healthy Eating 
	1 
	2 
	3 
	4 

	
	
	
	
	

	Weight Management 
	1 
	2 
	3 
	4 

	Screening Programs

	Blood Pressure 
	1 
	2 
	3 
	4 

	Blood Sugar 
	1 
	2 
	3 
	4 

	Cholesterol Level
	1 
	2 
	3 
	4 

	Multiphasic Blood Screening
	1 
	2 
	3 
	4 

	Cardiovascular
	1 
	2 
	3 
	4 

	Colon/Rectal 
	1 
	2 
	3 
	4 

	Prostate
	1 
	2 
	3 
	4 

	Stool Check
	1 
	2 
	3 
	4 

	Mammograms
	1 
	2 
	3 
	4 

	Vision
	1 
	2 
	3 
	4 

	Skin Cancer
	1 
	2 
	3 
	4 

	Workspace Ergonomics 
	1 
	2 
	3 
	4 

	Smoking Cessation 
	1 
	2 
	3 
	4 

	Other

	Time management
	1 
	2 
	3 
	4 

	Men’s Health
	1 
	2 
	3 
	4 

	Women’s Health
	1 
	2 
	3 
	4 

	Medical Self-Care 
	1 
	2 
	3 
	4 

	Physical Activity 
	1 
	2 
	3 
	4 



Would you join a wellness activity?
 No Yes     
What time of day would be best for you to participate in a wellness activity?   

 After Work During Lunch
 Before Work 

 Other: __________________________________________________________________
How long should a wellness activity last?
 60 minutes 45 minutes
 30 minutes
 15 minutes
 Less than 15 mins

 Other: ____________________________________________________________

If offered at work, would you participate in any of the following wellness activities on a regular basis?
	
	Not at all Likely
	Somewhat unlikely
	Somewhat Likely
	Very Likely

	Multi-week group programs (example: weight or stress management programs) 
	1 
	2 
	3 
	4 

	Single session workshops (example: healthy eating or heart health one-hour class) 
	1 
	2 
	3 
	4 

	Health screening (example: blood pressure screening) 
	1 
	2 
	3 
	4 

	Health fair 
	1 
	2 
	3 
	4 

	Self-directed programs (example: activity tracking program) 
	1 
	2 
	3 
	4 

	Online programs (example: webinar, weight management program) 
	1 
	2 
	3 
	4 

	Group events in the community (example: Heart Walk, 5K) 
	1 
	2 
	3 
	4 

	Walking event or club
	1 
	2 
	3 
	4 

	Watch enjoyable movies during lunch
	1 
	2 
	3 
	4 

	Running Club
	1 
	2 
	3 
	4 


Which of the following incentives would increase your likelihood to participate in wellness activities? (Check all that apply)  
 I would participate without an incentive 
 Financial rewards (cash, gift cards, lower cost in health insurance) 
 Days/hours off 
 Free food at the program 

 Small gifts 

 Raffles for gifts or financial rewards

 I would not participate even with an incentive 

 Other: _______________________________________________________________

Are there any barriers that prevent you from participating in wellness activities? (Check all that apply.) 

 Inconvenient time or location 

 Lack of time 

 Privacy: my employer should not be involved in my personal health 

 Confidentiality: concern about others knowing of my personal health 

 Lack of management support or pressure to get my work done 

 My job duties do not allow me to participate 

 Just not interested 

 Other: _______________________________________________________________

Would you support any of the following? (Check all that apply.) 

 Healthy food and drink options in cafeteria 

 Policy encouraging walking meetings 

 Tobacco-free workplace including all outdoor areas of property
 Establishment of a wellness or relaxation room 

 Other: _______________________________________________________________
Thanks for your input!
Tell us about yourself…





Tell us about your current health habits…





Tell us about your interest in a worksite wellness program.
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