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GENDER AGE

DEMOGRAPHICS
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474 surveys collected

Male
112
24%

Female
301
64%

Prefer 
not to 

disclose
7

1%

No 
Answer

54
11%

21-30
33
7%

31-40
100
21%

41-50
121
26%

51-60
106
22%

60 or 
over
55

12%

No 
Answer

59
12%
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BEHAVIOR CHANGE STATUS

In which of the following categories would you place yourself?

I'm not considering 
any changes to my 

health related 
behaviors

62
13%

I have been thinking 
about changing some 
of my health related 

behaviors
113
24%

I am planning on 
making a health 
related behavior 

change within the next 
30 days

70
15%

I have made some 
health related 

behavior changes but 
I still have trouble 
following through

182
38%

No Answer
47

10%
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Would you personally take part 

in a wellness program if we 

offered one?

INTEREST

Would you be willing to cost-share 

with the college for some wellness 

activities?

Yes
291
61%

No
10
2%

Not Sure
170
36%

No 
Answer

3
1%

Not 
interested in 
any wellness 

activities
22
5%

Interested, 
and willing 

to contribute 
a reasonable 

amount
255
54%

Interested, 
but unwilling 
to contribute 

to cost
145
30%

No Answer
52

11%
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TIME OF DAY

When would you participate in the above activities (please check all that apply) 

What Time:
• (4) 6:00am

• (3) 6:30am

• (13) 7:00am 

• (2) 7:15am

• (7) 7:30am

• (3) 8:00am

• (2) 9:00am

• (1) 10:00am

• (1) 11:00am

• 5:00-7:00 AM 

• AM 5:30 - 7:30

• very early - 5:30-7 a.m. 

• after 6 am 

• 6:30-8:00 am

• 7am-9am 

• 7:30-9 am

• (2) Before 8:00 am 

• btwn 8 - 10 AM8:30 - 10 AM usually. 

• between 8:30 and 3 

• (41) 12:00pm

• (3) 1:00pm

• (1) 3:00pm

• (2) 3:15pm

• 3:30pm

• (6) 4:00pm

• (14) 4:30pm

• (3) 4:45pm

• (21) 5:00pm

• (4) 5:15pm

• (7) 5:30pm

• (5) 6:00pm

• (1) 6:30pm

• (2) 7:00pm

• (2) 8:00pm

• mid day, mid afternoon 

• afternoons or early evenings 

• anytime after noon 

• 12-2 

• 12-3 pm

• 1-3pm 

• After 2:00 

• 3-5pm 

• after 3 p.m. 

• (3) 4 - 6 pm 

• (3) after 4:30 PM 

• 4:30 - 7 pm (depending on childcare availability) 

• (3) 4:30-6:00PM

• 4:30-7:30 

• (2) after 5 PM 

• Right after work at 5:00 because I do not live in 

Saratoga

• (2) 5-7pm

• begin after 5:00pm end no later than 8:00pm 

140

289

234

Before work During lunch or break at work After work
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TIME OF DAY (CONTINUED)

When would you participate in the above activities

What Time:

• Before dinner or after dinner depending on the activity

• after 6 pm 

• before 7:00pm 

• 6:30 

• (7) 5-6 

• (2) 5:15

• 5:30

• 7:00-9:00

• (2) Weekends

• Whenever possible 

• (16) Varies depending on the day

• Don't know 

• During work, at the start, during or end of faculty meetings and community (staff) meetings

• Either right in the morning, or at the end of the day. 

• Evenings and weekends 

• Flexible

• I can only do things on my lunch break. I live too far away to make it convenient to do activites before or after work. 

• I start at 7:30. My lunch break varies 

• I work 5pm-1am so it would have to be at night. Since I live far, I cannot come in earlier. 

• if after work it would have to be kid (i.e., stroller) friendly. If during the day ideally it would be offered mid-day multiple days a week so that at least once or 

twice it wouldn't conflict with my teaching schedule.

• immediately following the end of the day 

• in between classes 

• Lunch

• lunch break or immediately after work 

• Lunch time; odd times

• prefer afternoon/evenings, but want to try and get more involved in morning workouts 

• Not interested 

• 6am - 8pm 
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TYPES OF EVENTS

If it was a topic of interest to you, how likely are you to participate in the following:

68%

77%

73%

59%
62%

74%

23%

13%
16%

31%
28%

16%

Multi-week group
programs (ex:

physical activity,
weight

management)

Single session
workshops (ex:

healthy eating or
cooking class)

Self-directed
programs (ex:

activity tracking
program)

Online Program (ex:
webinar, weight

management
program)

Group events in the
community (ex:
Heart Walk, 5K)

Health and Wellness
Fairs

Likely, Somewhat, or Very Likely Not Very or Not At All Likely
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SUPPORT

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

49%

50%

51%

59%

61%

70%

76%

77%

Policy encouraging walking meetings when applicable

Decrease unhealthy food and drink options

Policy encouraging healthy foods for catered meetings

Establishment of a wellness or relaxation room

Safe, accessible and inviting stairwells

Smoke-free workplace including all outdoor areas of property

Safe, accessible walking routes (indoors or outdoors)

Increase healthy food/drink options in the dining
hall/spa/vending
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SELF-CARE

Please indicate if you would be interested in participating in any of the following at your work 

place during the next 12 months:

32%

32%

40%

49%

51%

52%

53%

54%

55%

58%

60%

Taking better care of your children

Using more affordable prescription drugs

Taking better care of others

Learning the best questions to ask your doctor

Saving money with your health-related visits

Preventive health guidelines

Flu vaccines

Hearing screening

Vision screening

Health Screenings (blood pressure, cholesterol)

Taking better care of yourself
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SELF-CARE (CONTINUED)

Do you know your numbers for the following:

36%

47%

53%

72%

88%

Blood Sugar

Body Mass Index

Cholesterol

Blood Pressure

Weight
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DISEASE MANAGEMENT

Please indicate if you would be interested in participating in any of the following at your work 

place during the next 12 months:

17%

22%

28%

33%

33%

37%

40%

45%

46%

46%

47%

53%

53%

61%

Diabetes self-management

Children's immunizations

Proper use of antibiotics

Controlling blood pressure

Men's health

Heart disease prevention

Tips for reducing cholesterol

Cold/flu prevention

Cancer detection/prevention

Adult immunizations

Preventive dentistry

Women's health

Back pain

Ergonomics
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PHYSICAL ACTIVITY

PARTICIPATION

Are you physically active most 

days of the week (150 minutes 

of movement per week)?

INTEREST

Please indicate whether or not you would be interested in learning 

more about any of the topics listed below if it were offered at work 

during the next 12 months: (% Yes)

Yes
287
60%

No
141
30%

No 
Answer, 
46, 10%

35%

50%

58%

62%

65%

67%

72%

73%

74%

Running program (learn to run, couch to 5K)

Other physical activity challenge

Walking challenge/competition

Learn more about strength training

Tips for increasing physical activity

Fitness classes

Stretch breaks at work

Start taking the stairs more at work

Onsite fitness center
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NUTRITION AND WEIGHT MANAGEMENT

Please indicate if you would be interested in participating in any of the following at your work 

place during the next 12 months:

36%

45%

53%

59%

62%

70%

76%

How to read nutrition fact labels

Weight management program

Healthy cooking classes

Nutritious cooking tips

Recipes with fruits & vegetables

Healthy vending or menu options at work

Fresh fruits and vegetables on site
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MENTAL WELLNESS

Please indicate if you would be interested in participating in any of the following at your work 

place during the next 12 months:

8%

19%

26%

34%

39%

43%

47%

54%

Alcohol/drug abuse

Coping with family with mental health illness/addiction

Support programs for coping with chronic illnesses (cancer,
autoimmune, etc.)

Support for anxiety and/or depression

Spiritual Wellness

Sleep disorders

Financial wellness

Coping with/managing your stress



Do you use tobacco products 

(cigarettes, cigars, a pipe, or 

electronic smoking devices)?

Are you interested in attending 

information sessions/classes 

about quitting tobacco use for 

yourself/family member?

TOBACCO USAGE
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Yes
16
3%

No
410
87%

No 
Answer, 
48, 10%

Yes
18
4%

No
406
86%

No 
Answer, 
50, 10%
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PREFERRED METHOD FOR RECEIVING INFORMATION

If you were to receive information about activities, health topics, news or tips about health related 

behavior changes, how would you prefer to get that information? (% Yes)

27%

30%

39%

41%

79%

Brochures or flyers

Mobile device messages

Announcements at community meetings

On the HR website

Regular e-mail tips at your workplace
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PREFERRED INCENTIVE TO PARTICIPATE

Which of the following would encourage and increase your likelihood to participate in health 

promotion activities? (% Yes)

36%

46%

55%

57%

69%

76%

80%

Support from the person to whom you report to participate

Contests

Participate along with co-workers

Raffle prizes

Cash or gift card

Discounted benefit rates

Activities that positively impact my quality of life
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BARRIERS TO PARTICIPATION

Are there any barriers that prevent you from participating in wellness activities? 

(Check all that apply)

5%

5%

6%

14%

14%

14%

57%

58%

Privacy: The college should not be involved in my health

Just not interested

Lack of support/ pressure to get my work done from the…

Confidentiality: Others knowing of my personal health

My job duties do not allow me to participate

Other (please specify)

Lack of time

Inconvenient time or location
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VIEWS ABOUT WORK ENVIRONMENT

How much do you agree or disagree with the following statement?

The college is committed to the health and wellness of its faculty and staff.

Healthy lifestyles are recognized and rewarded within the college.

11%

29%

4%

10%

43%

4%

No Answer Neither Strongly Disagree Disagree Agree Strongly Agree

11%

39%

11%

29%

8%

1%

No Answer Neither Strongly Disagree Disagree Agree Strongly Agree
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VIEWS ABOUT WORK ENVIRONMENT (CONTINUED - 1)

How much do you agree or disagree with the following statement?

Faculty and staff are taught skills needed to achieve a healthy lifestyle.

The work environment makes it easy to make healthy dietary choices. 

11%

38%

8%

35%

7%

1%

No Answer Neither Strongly Disagree Disagree Agree Strongly Agree

11%

29%

9%

24% 25%

2%

No Answer Neither Strongly Disagree Disagree Agree Strongly Agree
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VIEWS ABOUT WORK ENVIRONMENT (CONTINUED - 2)

How much do you agree or disagree with the following statement?

The person to whom I report supports my participation in health and wellness 

activities.

12%

32%

2%
4%

31%

19%

No Answer Neither Strongly Disagree Disagree Agree Strongly Agree
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CURRENT WELLNESS PROGRAM

Please rate how helpful our current wellness programs have been in helping you reach your 

wellness goals.

38%

9%

19% 18%

4%

I have not participated in
current programs

Not helpful at all Only slightly helpful Somewhat helpful Extremely helpful
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THANK YOU!


