
Yes, I consent to participate in this survey.

No, I do not consent to participate in this survey.

Male

Female

Transgender

Non-binary

Other

Married

Partnered

Divorced

Separated

Widowed

Single

Informed Consent

The Wellness Program would like to learn more about the impact of the pandemic on your health, well-being,
work, and coronavirus attitudes and behaviors.  Results of the survey will aid the Wellness Program in providing
wellness related opportunities and resources to support you and other members of campus. The survey will take
approximately 15 minutes of your time, and is entirely confidential.  At no time are you required to answer any
questions that you don’t feel comfortable answering. By indicating below you consent to participate in the study
and agree that the purpose of this study has been satisfactorily explained to you.  You also consent to allow your
data to be used in future research. You understand you are free to discontinue participation at any time if you so
choose and that the researchers will gladly answer any questions that may arise during the course of the
research.

You may contact wellness@luther.edu if you have any questions or concerns about the survey.

Luther College has a Standing Committee, the HSRB, to which complaints or problems concerning any research
project may, and should, be reported to The Dean's Office, Luther College, 563-387-1005 if they arise.

Demographics

What is your gender identity?

What is your age in years?

How would you describe your relationships status? Select all that apply.



Other

Faculty

Staff

Staff with teaching responsibilities

Faculty with administrative assignment

Exempt staff (salaried pay)

Non-exempt staff (hourly pay)

Faculty

Yes

No

Yes

No

How many children under the age of 18 and/or other dependents do you have?

What is your racial/ethnic identity?

Which of the following best describes your work at Luther?

Which of the following best describes your work appointment?

Are you a supervisor of staff or faculty?

Are you a supervisor of student staff?

What is your FTE (full time equivalency) if known. For example, 1.0 (40 hrs/week), .92, .83., .50 (20 hours/week),
etc



Yes

No

Yes

No

  

FTE

How long is your typical commute time to campus in minutes?

 

Commute time in
minutes

Work Schedule

Are you scheduled to work during July?

Are you scheduled to work during June?

What time are you typically scheduled to start and end work each day? 

Start Time (ex. 8:00 a.m.)

End Time (ex. 5:00 p.m.)

Where did you work from during the Spring of 2020, Summer of 2020, and Fall of 2020 throughout the pandemic?

   On-Campus Remote
A combination of on-campus

and remote work

Spring 2020   

Summer 2020   

Fall 2020   
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Yes

No

No, I don't take breaks

No, my breaks have not changed

Yes, I have taken less breaks

Yes, I have taken more breaks

Yes, the times at which I take breaks has changed

Yes. Please describe how so: 

No

Yes

If you worked a combination of on-campus and remote work please estimate the number of hours on average
each week worked on campus and remote.

 

Average number of
hours worked on-
campus per week

Average number of
hours worked remote

per week

During times when much of the campus moved to remote work, have you flexed hours to times you aren't
traditionally scheduled to work (i.e. early mornings, over lunch, evenings, weekends) to accommodate for
changes in childcare or other circumstances?

During times when much of the campus moved to remote work have your traditional breaks (coffee break, lunch
break, walk or workout break, etc.) changed? Select all that apply

During times when much of the campus moved to remote work, have the activities you've engaged in during your
breaks changed? Select all that apply

During times when much of the campus moved to remote work did you use PTO time you would not have
typically used?
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No

Yes

No

During times when much of the campus moved to remote work did you not use PTO time you would have
typically used?

Work Life Balance

Since March of 2020, how would you describe the impact of the pandemic on your work life balance for the
following areas?

   
Extremely
positive

Somewhat
positive

Neither
positive nor

negative
Somewhat
negative

Extremely
negative

Does not
apply

Family time with
children/dependents   

Time with a significant other
(partner, spouse, etc)   

Time with friends   

Home and property
maintenance (ie. cleaning,
yard work, etc.)

  

Ability to separate work life
from home life   

Financial Health and Well-being

Since March of 2020, how would you describe the impact of the pandemic on your financial health and well-being
in the following areas?

   
Extremely
positive

Somewhat
positive

Neither
positive nor

negative
Somewhat
negative

Extremely
negative

Does not
apply

Income   

Childcare expenses   

Overall food expenses (eg.
eating out, grocery bills,
making coffee at home)

  

Clothing expenses   

Vehicle expenses (eg. gas,
mileage, maintenance)   

Medical expenses   

Entertainment expenses   

General household expenses   



Yes, I have received my flu vaccine

No, I have not received my flu vaccine but plan to receive it soon

No, I do not plan to receive a flu vaccine

Physical Health and Well-being

Since March of 2020, how would you describe the impact of the pandemic on your physical health and well-being
in the following areas?

   
Extremely
positive

Somewhat
positive

Neither
positive nor

negative
Somewhat
negative

Extremely
negative

Does not
apply

Nutrition   

Sleep   

Physical Activity   

Alcohol Consumption   

Tobacco Use   

Other substance use (eg.
prescription drug misuse, illicit
drugs)

  

Chronic condition
management (eg. diabetes,
high blood pressure)

  

Since March of 2020 and the pandemic, have any of the following occurred related to your medical care? 

   Yes No

Did you delay seeking medical
treatment?   

Were you unable to get an
appointment for medical care?   

Did you have an appointment,
procedure, or surgery
postponed.

  

Have you been, or do you plan to be, vaccinated for influenza with either a flu shot or nasal spray this fall?

Emotional Health and Well-being

Since March of 2020, how would you describe the impact of the pandemic on your emotional health and well-
being in the following areas?

   
Extremely
positive

Somewhat
positive

Neither
positive nor

negative
Somewhat
negative

Extremely
negative

Does not
apply

Feelings of loneliness or
isolation   

Feelings of fear or worry   



   
Extremely
positive

Somewhat
positive

Neither
positive nor

negative
Somewhat
negative

Extremely
negative

Does not
apply

Difficulty concentrating   

Self Care (eg. personal
hygiene, engaging in hobbies
and activities you enjoy,
seeking out social support)

  

Management of diagnosed
mental health conditions (eg.
depressive disorders, anxiety
disorders, substance use
disorders)

  

Social Health (Relationships) and Well-being

Since March of 2020, how would you describe the impact of the pandemic on the health and well-being of the
following relationships? 

   
Extremely
positive

Somewhat
positive

Neither
positive nor

negative
Somewhat
negative

Extremely
negative

Does not
apply

Significant Other   

Children/Dependents   

Coworkers in your department   

Colleagues in other
departments   

Supervisor   

Employees reporting to you   

Students   

Block 10

Please use the space provided to share any more information you'd like about the impacts of the pandemic on
your physical, emotional, social, and financial health and well-being since March of 2020.

Work Impacts

Since March of 2020, how would you describe the impact of the pandemic on your work compared to the past? 

   Much higher
Moderately

higher
Slightly
higher

About the
same

Slightly
lower

Moderately
lower Much lower



   Much higher
Moderately

higher
Slightly
higher

About the
same

Slightly
lower

Moderately
lower Much lower

Productivity   

Engagement   

New skills learned   

Process improvements (eg.
new efficiencies, cost savings,
etc.)

  

Strategically discontinued
tasks/programs no longer
relevant or meaningful to
objectives

  

Completed or started new
tasks/programs   

Since the majority of campus moved to remote work what did you learn that you will take with you into your
future work as campus operations return to normal? (eg. new skills, new perspective)

Since the majority of campus moved to remote work is there anything you would do differently in hindsight? 

If campus needed to move to primarily remote work again what might you need to complete your work?  (eg.
technology, secure internet, software, etc)

Resources Utilized

Since March of 2020, did you access any of the following resources for health and well-being? 

   Yes No

Teledoc   

Employee Assistance Program
(EAP)   

Health and Wellness Coaching   

Therapy Assistance Online
(TAO)   



Not worried at all

Not too worried

Somewhat worried

Very worried

   Yes No

Telemedicine Appointment   

Real Appeal   

Wellness Outlet   

Linkedin Learning   

CELT Workshops   

TIAA CREF   

Professional Listserves   

Other, please specify if yes 
  

COVID-19 Preventative Practices

There are currently several recommendations on how to prevent the spread of coronavirus. How often do you:

   Never Sometimes
About half
the time

Most of
the time Always

Use a hand sanitizer that contains at least 60% alcohol, if soap
and water are not readily available.   

Avoid touching your eyes, nose, and mouth with unwashed
hands.   

Avoid close contact with people who are sick.   

Put distance between yourself and other people if COVID-19 is
spreading in your community.   

Cover your mouth and nose with a tissue when you cough or
sneeze or use the inside of your elbow.   

Throw used tissues in the trash.   

After coughing or sneezing, immediately wash your hands with
soap and water for at least 20 seconds.   

After coughing or sneezing, if soap and water are not readily
available, clean your hands with a hand sanitizer that contains
at least 60% alcohol.

  

Clean AND disinfect frequently touched surfaces (tables,
doorknobs, light switches, countertops, handles, desks,
phones, keyboards, toilets, faucets, and sinks).

  

As you may know, many people have recently died from a new disease known as the coronavirus. How worried
are you that you or someone in your family will be exposed to coronavirus?

If you were to get sick from contracting the coronavirus, how severe would the sickness be?



Not at all severe

Not too severe

Somewhat severe

Very severe

Not at all susceptible

Not too susceptible

Somewhat susceptible

Very susceptible

How susceptible do you feel you are to getting sick from the coronavirus?

To what extent do the benefits of things like social distancing, quarantining, and lock downs outweigh the costs?

 

Please rate
costs/benefits

Costs outweigh benefits Benefits = Costs Benefits outweigh costs
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