WELLNESS
NEEDS AND INTEREST SURVEY
Name (Optional):___________________________________________

Gender:   Male    Female

Age Group:   18-29    30-39    40-49    50-59    60+

Do you have health insurance coverage with another family member?   yes
 no
	Please indicate how likely you would be to participate in 

each of the following programs if they were offered at 

work the next year.
	Extremely
	Likely
	Somewhat
	Unlikely

	1. Depression or Mental Health
	1
	2
	3
	4

	    
	
	
	
	

	2. Education Programs
	1
	2
	3
	4

	a) Back Safety
	1
	2
	3
	4

	b) Cancer Prevention
	1
	2
	3
	4

	c) Heart Disease Prevention
	1
	2
	3
	4

	e) Cholesterol Reduction
	1
	2
	3
	4

	d) Stroke Prevention Programs
	1
	2
	3
	4

	f) Alcohol Abuse
	1
	2
	3
	4

	g) Prescription Drug Use
	1
	2
	3
	4

	h) Tobacco Abuse
	1
	2
	3
	4

	i) Headache Prevention and Treatment - Migraines
	1
	2
	3
	4

	j) Cold/Flu Prevention and Treatment
	1
	2
	3
	4

	
	
	
	
	

	3. Employee Assistance Program
	1
	2
	3
	4

	a) Accepting Change
	1
	2
	3
	4

	b) Conflict Management
	1
	2
	3
	4

	c) Financial Management
	1
	2
	3
	4

	d) Parenting Difficulties
	1
	2
	3
	4

	e) Personality Index
	1
	2
	3
	4

	f) Managing Chronic Health Conditions (diabetes,  hypertension)
	1
	2
	3
	4

	g) Managing Chronic Pain (neck & shoulder, back and knees)
	1
	2
	3
	4

	h) Controlling Anger/Emotions
	1
	2
	3
	4

	
	
	
	
	

	4. Fitness Program
	1
	2
	3
	4

	a) Corporate Fitness Membership Rates
	1
	2
	3
	4

	b) Exercise Tolerance (STRESS) Test
	1
	2
	3
	4

	c) On-site Low Impact Exercise Equipment
	1
	2
	3
	4

	d) Prescribed Exercise Programs
	1
	2
	3
	4

	e) Stretching Programs
	1
	2
	3
	4

	f) Run or Walk-Fit Programs
	1
	2
	3
	4

	g) Getting/Staying Motivated to Exercise
	1
	2
	3
	4

	h) Strength Training
	1
	2
	3
	4

	
	
	
	
	

	5. Nutrition Education Programs
	1
	2
	3
	4

	a) Healthy Cooking (meals/snacks)
	1
	2
	3
	4

	b) Healthy Eating (do’s and don’ts)
	1
	2
	3
	4

	c) Weight Management Programs (diet and exercise)
	1
	2
	3
	4

	d) Onsite Vending Machine with Healthy Choices
	1
	2
	3
	4

	e) Vitamins and Supplements
	1
	2
	3
	4

	f) Eating for a Productive Workday
	1
	2
	3
	4

	g) Packing Healthy Lunches
	1
	2
	3
	4

	h) Eating on the Run
	1
	2
	3
	4

	
	
	
	
	

	7. Screening Programs
	1
	2
	3
	4

	a) Blood Pressure Checks
	1
	2
	3
	4

	b) Blood Sugar (diabetes)
	1
	2
	3
	4

	c) Cholesterol Levels
	1
	2
	3
	4

	d) Cardiovascular (EKG’s)
	1
	2
	3
	4

	e) Colon/Rectal (cancer) and Stool Checks
	1
	2
	3
	4

	f) Prostate Checks (PSA)
	1
	2
	3
	4

	g) Mammograms
	1
	2
	3
	4

	h) Vision
	1
	2
	3
	4

	i) Allergies and Asthma
	1
	2
	3
	4

	i) Body Fat
	1
	2
	3
	4

	
	
	
	
	

	7. Smoking Cessation Programs
	1
	2
	3
	4

	8. Stress Reduction Programs
	1
	2
	3
	4

	9. Time Management
	1
	2
	3
	4

	10. On-Site Healthcare Nurse Visit
	1
	2
	3
	4

	11. Self-Help / Self-Care
	1
	2
	3
	4


Please indicate how likely you would be to participate in health promotion programs during the following times.
	Before Work
	1
	2
	3
	4

	After Work
	1
	2
	3
	4


What method would you prefer to receive wellness information at your worksite?

   Pamphlets and other written materials


 Contests and incentives
   On-site nurse available for questions and concerns
 Emails
   Support Groups (weight watchers, caregivers, etc.)
 Health Fair

   One-on-One Consultation (person)


 Nurse Advice phone line

   One-on-One Consultation (over phone)


 Video

