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Employee Interest Survey

We are considering offering a workplace wellbeing program here at [COMPANY], and would like to know your thoughts and interests for such a program. Please take a few minutes to complete this brief survey.

1) What time of day is most convenient for you to participate in these programs?
[Note to employer: You can modify responses as needed if employees work multiple shifts]
 _____ Before work 

 _____ During work day 

 _____ Break time 
 _____ Meal time 

 _____ After work 

2) What day of the week is most convenient for you to participate?  

_____ Monday
_____ Tuesday

_____ Wednesday
_____ Thursday

_____ Friday
_____ Saturday

_____ Sunday

3) Consideration is being given to the focus of the program that will be offered. Please indicate below which of these program areas interest you and your likelihood of participating in them by picking your top three. Please 1 next to your top favorite, 2 next to your second favorite and 3 next to your third favorite.  
	___ Yoga 
	___ Meditation 

	___ Low impact physical activity 
	___ Stress management 

	___ Mindfulness 
	___ Laughter club 

	___ Individual wellness coaching 
	___ Back care 

	___ Eating behaviors/quality of diet 
	___ Active parenting 

	___ Getting more physically active 
	___ Older Adult care topics 

	___ Life simplification 
	___ Financial wellness 

	___ Exploring purpose and values 
	___ Back to nature 

	___ Aerobic exercise class 
	___ Weight management program 

	___ Confidential health screening 
	___ Intramural sports league activity 

	___ Health fair 
	___ Fitness or wellness challenge 

	___ Walking event or club 
	___ Sleeping better 

	___ Consumer health education 
	___ Medical self-care training 

	___ Monthly wellness seminar 
	___ Smoking cessation program 

	___ Blood pressure screening 
	___ Nutritional information session 

	___ Blood test for cholesterol 
	___ Self esteem workshop 

	___ Other (please specify) __________


4) How ready are you to make changes or improvements to your health in the following areas:
	
	Haven’t thought about changing
	Plan a change in the next 6 months
	Plan to change this month
	Recently started doing (the last 0-5 months)
	Do this regularly (6 months or more)

	Being physically active most days 
	○
	○
	○
	○
	○

	Eating mostly healthy foods
	○
	○
	○
	○
	○

	Achieve/maintain a healthy weight
	○
	○
	○
	○
	○

	Handle stress well
	○
	○
	○
	○
	○

	Living smoke and tobacco free
	○
	○
	○
	○
	○

	Live an overall healthy lifestyle
	○
	○
	○
	○
	○

	Improve quantity and/or quality of sleep
	
	
	
	
	


5) What is the biggest barrier that would keep you from participating in a worksite wellbeing program?

○ Not able to participate in programs because I work remotely
○ Time
○ Personal/family commitments

○ Motivation

○ Personal confidence

○ Lack of interest

○ No barriers

○ Other (specify)

