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                      2010 CPD Alliance Survey – 

                   Employee Wellness of Hong Kong Professionals


This survey aims to collect comparative data on the wellness status of Hong Kong professionals and their opinions of the effectiveness of employee wellness activities. No information of an individual’s personal data or responses will be disclosed.  

As a token of thanks, a complimentary report of the survey findings will be sent via email to those respondents returning the completed questionnaire. For queries, please contact Mr Kaiser Tam or Ms Joanne Chu of the Research Team of the Hong Kong Institute of Human Resource Management (HKIHRM) at: (852) 2837-3855 or (852) 2837-3816.

 (Please return by mail, e-mail or fax on or before Friday, April 30, 2010)
MAIL: HKIHRM, Suite 1503, 15/F, 68 Yee Wo Street, Causeway Bay, HK

FAX: (852) 2881-6062 
EMAIL: survey@hkihrm.org 

Respondent's Contact (No report will be delivered if you leave the following session blank)
	Name:
	     
	Position:
	     

	Company:
	     
	Your member ID of professional body you belong to:
	     

	E-mail 
(for report delivery): 
	     
	Tel:
	     
	Fax:
	     

	
	


Members of CPD Alliance
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	CPA Australia -Greater China Division
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	The Association of Chartered Certified Accountants (ACCA Hong Kong)
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	Hong Kong Bar Association
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	The Chartered Institute of Marketing (Hong Kong)

	
	Hong Kong Computer Society
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	The Chartered Institute of Purchasing & Supply (Hong Kong Branch)
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	Hong Kong Institute of Bankers
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	The Hong Kong Institute of Arbitrators
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	Hong Kong Institute of Human Resource Management
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	The Hong Kong Institute of Chartered Secretaries
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	Hong Kong Institute of Marketing
	[image: image14.png]ACCA



[image: image15.png]



	The Hong Kong Institute of Directors
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	Hong Kong Institute of Utility Specialists
	
	The Hong Kong Institute of Housing
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	Hong Kong International Arbitration Centre
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	The Law Society of Hong Kong
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	Hong Kong Securities Institute
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	The Royal Institution of Chartered Surveyors (Hong Kong Branch)
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	Institute of Financial Accountants in Hong Kong
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	The Taxation Institute of Hong Kong
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	Project Management Institute - Hong Kong Chapter
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Instruction: Please ( one only unless there is other specific instruction.
A.
BACKGROUND INFORMATION OF RESPONDENT 
I)
Professional field: 
	 FORMCHECKBOX 



	1) Accounting/Finance
	 FORMCHECKBOX 



	7) Marketing

	 FORMCHECKBOX 



	2) Arbitration/ Legal
	 FORMCHECKBOX 



	8) Property Management 

	 FORMCHECKBOX 



	3) Banking
	 FORMCHECKBOX 



	9) Purchasing & Supply

	 FORMCHECKBOX 



	4) Company secretarial 
	 FORMCHECKBOX 



	10) Surveying

	 FORMCHECKBOX 



	5) Human resource
	 FORMCHECKBOX 



	11) Others, please specify:
	     

	 FORMCHECKBOX 



	6) Information technology/ Computer
	
	


II)
Year of service in the professional field: 
	 FORMCHECKBOX 



	1) < 2 years
	 FORMCHECKBOX 

  
	4) 8 to < 11 years

	 FORMCHECKBOX 



	2) 2 to < 5 years
	 FORMCHECKBOX 

  
	5) 11 to 15 years

	 FORMCHECKBOX 



	3) 5 to < 8 years
	 FORMCHECKBOX 

 
	6) > 15 years


III)
Job level: 

	 FORMCHECKBOX 



	1) Top management/ President/ Managing Director/ Partner
	 FORMCHECKBOX 


	4) Supervisor / Senior Officer

	 FORMCHECKBOX 



	2) Senior management/ Manager of managers
	 FORMCHECKBOX 


	5) Officer/ Assistant

	 FORMCHECKBOX 



	3) Professional/ Manager

	 FORMCHECKBOX 


	6) Others: please specify:
	     


IV)
Annual salary/ income range: 

	 FORMCHECKBOX 



	1) < HK$250,001
	 FORMCHECKBOX 

  
	4) HK$1,000,001 – HK$2,000,000

	 FORMCHECKBOX 



	2) HK$250,001 – HK$500,000
	 FORMCHECKBOX 

  
	5) > HK$2,000,000

	 FORMCHECKBOX 



	3) HK$500,001 – HK$1,000,000
	
	


V)
Age: 

	 FORMCHECKBOX 



	1) < 25 years old
	 FORMCHECKBOX 

   
	4) 45 to 55 years old

	 FORMCHECKBOX 



	2) 25 to 34 years old
	 FORMCHECKBOX 

   
	5) > 55 years old

	 FORMCHECKBOX 



	3) 35 to 44 years old
	
	


VI)
Please indicate which professional body you belong to: (Please ( only those applicable) 

	 FORMCHECKBOX 



	1) CPA Australia -Greater China Division
	 FORMCHECKBOX 



	12) The Association of Chartered Certified Accountants (ACCA Hong Kong)

	 FORMCHECKBOX 



	2) Hong Kong Bar Association
	 FORMCHECKBOX 



	13) The Chartered Institute of Marketing (Hong Kong)

	 FORMCHECKBOX 



	3) Hong Kong Computer Society
	 FORMCHECKBOX 



	14) The Chartered Institute of Purchasing & Supply (Hong Kong Branch)

	 FORMCHECKBOX 



	4) Hong Kong Institute of Bankers
	 FORMCHECKBOX 



	15) The Hong Kong Institute of Arbitrators

	 FORMCHECKBOX 



	5) Hong Kong Institute of Human Resource Management
	 FORMCHECKBOX 



	16) The Hong Kong Institute of Chartered Secretaries

	 FORMCHECKBOX 



	6) Hong Kong Institute of Marketing
	 FORMCHECKBOX 



	17) The Hong Kong Institute of Directors

	 FORMCHECKBOX 



	7) Hong Kong Institute of Utility Specialists
	 FORMCHECKBOX 



	18) The Hong Kong Institute of Housing

	 FORMCHECKBOX 



	8) Hong Kong International Arbitration Centre
	 FORMCHECKBOX 



	19) The Law Society of Hong Kong 

	 FORMCHECKBOX 



	9) Hong Kong Securities Institute
	 FORMCHECKBOX 



	20) The Royal Institution of Chartered Surveyors (Hong Kong Branch)

	 FORMCHECKBOX 



	10) Institute of Financial Accountants in Hong Kong
	 FORMCHECKBOX 



	21) The Taxation Institute of Hong Kong 

	 FORMCHECKBOX 



	11) Project Management Institute - Hong Kong Chapter
	 FORMCHECKBOX 



	22) Others (please specify):
	     


B. CURRENT WELLNESS STATUS AT WORK
WORKING HOURS
I) My official weekly working days is:

	 FORMCHECKBOX 

 
	i) 5 days
	 FORMCHECKBOX 


	ii) 5.5 days
	 FORMCHECKBOX 


	iii) 6 days
	 FORMCHECKBOX 


	iv) 5 days with half-day alternate Saturday
	 FORMCHECKBOX 


	v) Others 
(please specify):
	     


II) My official daily working hours (including lunch break) is:
	 FORMCHECKBOX 

 
	i) <8 hours
	 FORMCHECKBOX 


	ii) 8 to <9 hours
	 FORMCHECKBOX 


	iii) 9 to <10 hours
	 FORMCHECKBOX 


	iv) >= 10 hours 


III) My average daily hours of work for overtime (i.e. no. of extra hours of work in exceed of the official working hours) is:
	 FORMCHECKBOX 

 
	i) Nil (please go to Q.VI)
	 FORMCHECKBOX 


	ii) < 1 hour
	 FORMCHECKBOX 


	iii) 1 to < 2 hours
	 FORMCHECKBOX 


	iv) 2 to < 3 hours
	 FORMCHECKBOX 


	v) >= 3 hours


IV) On average, I need to work overtime in a week for:

	 FORMCHECKBOX 

 
	i) 1 day
	 FORMCHECKBOX 


	ii) 2 days
	 FORMCHECKBOX 


	iii) 3 days
	 FORMCHECKBOX 


	iv) 4 days
	 FORMCHECKBOX 


	v) 5 days
	 FORMCHECKBOX 


	vi) > 5 days



and the reasons are: (Please ( only those applicable)
	 FORMCHECKBOX 



	i) Be more productive 
	 FORMCHECKBOX 



	vii) It is expected

	 FORMCHECKBOX 



	ii) To stay ahead of work
	 FORMCHECKBOX 



	viii) Not to leave earlier than boss

	 FORMCHECKBOX 



	iii) Give good impression to boss
	 FORMCHECKBOX 



	ix) Support boss/ team

	 FORMCHECKBOX 



	iv) I don’t want to go home
	 FORMCHECKBOX 



	x) Too much workload

	 FORMCHECKBOX 



	v) I enjoy my work
	 FORMCHECKBOX 



	xi) Others, please specify:
	     

	 FORMCHECKBOX 



	vi) I have nowhere to go
	
	


V) I will be compensated for my overtime work: (Please ( only those applicable)
	 FORMCHECKBOX 


	i) Not at all

	 FORMCHECKBOX 


	ii) Yes, my overtime work will be paid and with no conditions

	 FORMCHECKBOX 


	iii) Yes, my overtime work will be paid but with conditions

	 FORMCHECKBOX 


	iv) Yes, my overtime work will be compensated by flexible working arrangements

	 FORMCHECKBOX 


	v) Yes, my overtime work will be compensated in terms of time-off

	 FORMCHECKBOX 


	vi) Others, please specify: 
	     


HEALTHY HABITS

VI) I am likely to follow the similar habits as below:

	Habits
	Highly Likely
	Likely
	Undecided/ No opinion
	Unlikely
	Highly Unlikely

	i) I eat healthy snacks/ fruits at work.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	ii) I don’t think about health when deciding what to eat.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	iii) It’s hard for me to get as much exercise as I should.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	iv) I have the recommended 8 hours of sleep a night.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	v) I have had my blood pressure checked within the last year.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	vi) I take good nutrition and regular physical activity which can contribute to better productivity at work.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	vii) I take regular breaks (e.g. Morning “coffee” break, Afternoon break, Lunch break) during the day.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	viii) Other than regular break, I would take a 5-minute break if I can and I would use it for a personal activity- like stretching, yoga, or a walk.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 




C. WELLNESS EFFECTS DUE TO WORK
I) I suffered from the followings in 2009: (Please ( only those applicable)
	 FORMCHECKBOX 



	i) Depression
	

	 FORMCHECKBOX 



	ii) Exhaustion
	

	 FORMCHECKBOX 



	iii) Insomnia
	

	 FORMCHECKBOX 

  
	iv) Poor diet
	

	 FORMCHECKBOX 


	v) Regular cold & flu (More than 4 times a year)
	

	 FORMCHECKBOX 


	vi) Stress
	

	 FORMCHECKBOX 


	vii) Others, please specify: 
	     


II) My annual leave per annum is: 

	 FORMCHECKBOX 


	i) 7 to 8 days
	

	 FORMCHECKBOX 


	ii) 9 to 10 days
	

	 FORMCHECKBOX 


	iii) 11 to 12 days
	

	 FORMCHECKBOX 


	iv) 13 to 14 days
	

	 FORMCHECKBOX 


	v) 15 to 17 days
	

	 FORMCHECKBOX 


	vi) 18 to 20 days
	

	 FORMCHECKBOX 


	vii) >20 days
	

	 FORMCHECKBOX 


	viii) Others (please specify):
	      days


III) The frequency that I took sick leave in 2009 was roughly: 

	      
	days per
	 FORMCHECKBOX 


	i) week

	
	
	 FORMCHECKBOX 


	ii) month

	
	
	 FORMCHECKBOX 


	iii) quarter

	
	
	 FORMCHECKBOX 


	iv) half-year

	
	
	 FORMCHECKBOX 


	v) year


IV) Please rate the following sentences:
	Statement
	Strongly Agree
	Agree
	Undecided/ No opinion
	Disagree
	Strongly Disagree

	i) My work and family life is very balanced.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	ii) I find enough time to spend with my family and friends.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	iii) I find enough leisure for my beloved activities (e.g. sports, hobby, study, social work, etc).
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	iv) I am satisfied with my relationship with family.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	v) My immediate supervisor is supportive of both my work and family needs.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	vi) I feel a sense of accomplishment in my work.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	vii) I am considering other job opportunity in the next 12 months.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 




D. EFFECTIVENESS OF EMPLOYEE WELLNESS ACTIVITIES
I) Please rate the following employee wellness activities in terms of its 1) Importance and 2) Effectiveness based on either your perception or experience and indicate those provided by your employer:

	IMPORTANCE
	Employee Wellness Activities
	EFFECTIVENESS

	Very Important
	Important
	Undecided/ 

No opinion
	Not very Important
	Not at all Important
	
	Provided by my employer
	Very Effective
	Effective
	Undecided/ 

No opinion
	Not very Effective
	Not at all Effective

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	i) Critical incident support scheme.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	ii) Drugs in the Workplace.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	iii) Employee Assistance Program (EAP; e.g., Counseling for stress, finances, legal, family).
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	iv) Fitness Facilitates (e.g., Company fitness centre) and Programs (e.g., Exercise at Work, Aerobic exercise classes).
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	v) Family care support (e.g., Care for the elderly, Child care support, Sickness of family members).
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	vi) Family Leave Benefits (e.g., Additional maternity leave, Paternity leave, Family care leave, Leave bank).
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	vii) Flexible Work Arrangement (Part-time employment, Job sharing, Home-based/ remote work, Flexi-time/ Flexi-shift, Compressed work hours schedule).
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	viii) Health fair/ seminar.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	ix) Health Screening (e.g. Blood pressure/ test screening).
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	x) Interpersonal/ Personal Development (e.g. workshop on self-esteem, stress management, etc)
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	xi) Safety/ First-Aid Training
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	xii) Voluntary/ Social Work
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	xiii) Weight management program

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	xiv) Others, please specify:
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 




II) It is likely for me to participate in the wellness activities if: (Please rate the most important reason as 1 to the least important as 4)
	   
	i) There are incentives
	  
	ii) It suits my schedule
	  
	iii) I am interested
	  
	iv) I am forced to do so


END OF QUESTIONNAIRE – THANK YOU!


Please return by mail, e-mail or fax on or before Friday, April 23, 2010
MAIL: HKIHRM, Suite 1503, 15/F, 68 Yee Wo Street, Causeway Bay, HK   FAX: (852) 2881-6062 
EMAIL: survey@hkihrm.org
This survey is conducted on behalf of the CPD Alliance by the �Hong Kong Institute of Human Resource Management.
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