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1 Background

Two of the National Public Health Partnership’s (NPHP) objectives are to:
� improve collaboration in the national public health effort, and
� develop better coordination and increased sustainability of public health strategies and

strengthen public health infrastructure and capacity nationally.
The NPHP was keen to support projects that would meet these two objectives.

In April 2000, the Commonwealth Department of Health and Aged Care (DHAC) agreed to
fund a health and wellbeing survey that would be conducted collaboratively by three
jurisdictions. SA, NT, and WA submitted a proposal requesting funding to run a collaborative
health and wellbeing survey across the three jurisdictions.

The collaborative survey was proposed as a way to provide some health information to the
Northern Territory (NT), which has a small population and no survey program and to build
and/or support Computer Assisted Telephone Interviewing (CATI) capacity in the NT as well as
in Western Australia (WA).

South Australia (SA) who had a fully functioning CATI health survey system and ten years of
experience conducted the collaborative CATI survey. Part of the process was to assist in
building capacity for future CATI health surveys.  This was viewed as a first step in the
development of a state-based, nationwide health monitoring system.

There was an opportunity to increase the sample size in WA as the collaborative survey
coincided with the next planned state health survey. Accordingly, the Health Department of
Western Australia (HDWA) funded an additional 7,500 interviews. These interviews were
conducted by a WA based contractor.

The survey addressed the concept of wellness and compared measures of general health status.
The data collected were used to provide information on self-reported mental health status, one
of the National Health Priority Areas.  It allowed interstate comparisons that the States used to
benchmark and inform State policy and planning.

2 Introduction

The first part of the Collaborative Health & Wellbeing Survey was conducted during November
and December 2000 with the additional interviews conducted during February 2001.

The stated aims of the collaborative part of the survey were to:
� demonstrate a partnership between the jurisdictions of WA, NT and SA;
� assess the wellbeing of NT, WA and SA using a set of standardised and validated instruments;
� benchmark results against participating States; and
� develop a collaborative process that could be used by other States.

The aims for WA were to:
� provide timely high quality information to inform policy, planning, purchasing and provision

of services;
� ensure that the information could be given at a stage that could be useful at a local health

service level;
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� ensure that the information could be used for population performance indicators and to
evaluate programs and interventions;

� examine any changes that had occurred since 1995; and
� provide a robust set of baseline information for an ongoing health survey data collection

system.

These aims directed the focus of the data collection and the analysis of the data.

To enhance the quality of the information collected, the WA advisory panel consisted of
members from the Health Information Centre, the Mental Health Division and the Public Health
Division of HDWA.

2.1 Survey objectives

The three States and their internal partners developed a set of objectives for the collaborative
survey.  These objectives were to determine the process to be followed for the project and to
guide the questionnaire content, analysis and report dissemination.

Process objectives
1. To demonstrate collaboration between the three States and the Commonwealth

2. To develop an agreement on the publication and use of the data

3. To document the collaborative process, lessons learned and make recommendations

4. To add value for the wider Public Health context where possible

Methodology objectives
5. To obtain valid and reliable measures of well-being across the three States

6. To identify associations between well-being and chronic disease/risk factors

7. To describe groups at risk in various communities

8. To use the same sampling strategies across states

9. To establish prevalence rates

10. To identify common self-reported chronic conditions

11. To identify methodological issues arising from the collaborative process

Reporting objectives
12. To report valid and reliable measures of well-being across the three states

13. To produce state specific reports

14. To produce a comparative report

15. To produce a useable dataset for each jurisdiction research group

Application objectives
16. To ensure policy relevant issues are addressed

17. To market the importance of population level information within our organisations

18. To recommend/suggest future actions
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3 Survey content

The following table sets out the topic areas covered by the survey along with the number of
questions asked about the topic.  The complete questionnairea is attached as Appendix 1.

Topic # Q’s
A. Demographics  - Part Oneb 6
B. Quality of life (SF-12) 12
C. National Health Priorities Areas and additional chronic diseases 16
D. Medication use 2
E. Health service use 6
F. Kessler 10 scale 10
G. Risk factors – physical activity 7
H. Risk factors – body mass index 2
I. Risk factors – alcohol 2
J. Risk factors – smoking 5
K. Risk factors  - nutrition 4
L. Perceived control of life events 6
M. Psychosocial events 11
N. Mental health specific questions 7
O. Demographics  - Part Two 14
Total 110

This meant that the there were a total of 20 demographic questions, 24 physical status
questions, 17 mental health status questions, 20 risk factor questions and 29 social domain
questions.

4 Survey design

4.1 Population

The survey targeted adults aged 18 years and above who were currently resident in WA.
Anyone in a household meeting these criteria was eligible for selection. The selected respondent
was the person who had had the most recent birthday. There was no replacement for non-
contactable persons.

                                                
a All questions on the survey form have been used on other surveys and many have been previously reliability tested and validated. Many
came from the SA Social Environmental Risk Context Information System ( SERCIS program). The SF12 and the Kessler10 are scales in
their own right. The physical activity questions came from the Bevhavioual Risk Factor Surveillance System (BRFSS) questionnaire used
by the Centres for Diseases Prevention and Control. These questions have been tested for cognitive consistency and both validated and
reliability tested. The questions on alcohol, smoking and nutrition were designed to give responses that could be reported against
national or State guidelines.
b The demographics section was divided into two parts. The first part contained essential information for weighting purposes. This
included gender, age, location and number of adults in the household. If the respondent refused to answer the questions in this section,
the interview was terminated as the data would have been unusable. The second demographic section asked further information on
income, marital status, ethnicity, occupation and education and additional questions on information for weighting such as number of
telephone lines and EWP listings.
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In order to encourage culturally and linguistically diverse residents to participate, the
questionnaire was translated into the five languages identified by the Office of Citizenship and
Multicultural Interests as the populations most likely to need interpretation in a population based
survey. These were Italian, Greek, Vietnamese, Croatian and Chinese.

Others who were unable to complete the questionnaire due to language difficulties were
excluded from the survey. Table 1 presents a breakdown of respondents by Australian born and
language of interview.

Table 1 Survey respondents by ethnicity

Australian born
Language of Interview Yes No
English 7507 2535
Italian 1 10
Greek 1
Vietnamese 2
Croatian 1
Chinese 1
Total 7508 2550

The questionnaire was translated and then back translated before being given to the foreign
language interviewers.

4.2 Sample frame

The survey was conducted as a Computer Assisted Telephone Interview (CATI). The sample
was selected from the May 2000 version of the WA Electronic White Pages (EWP) rather than
using a random digit dialling (RDD) procedure. There were two reasons for selecting the EWP
as a sample frame. The first is that there are fewer non-operational numbers and this cuts cost
considerably. The second is that although the chance of selecting a silent number is less than
with RDD, it is not non-existent as previously listed numbers can be re-assigned as silent
numbers.

The effect of RDD versus EWP sample frames on estimates of prevalence is unclear. South
Australia found no effects (Wilson et al 1999) whereas Victoria found significant differences
between listed and silent number prevalence estimates1.

A number of potentially important groups are not covered using any CATI methodology. These
include households with no telephone (about 2.5%)c, people who are unable to speak the level
of English necessary (about 1.8%)d, and people who are disabled in a way that precludes
response to a telephone survey (between 1.8 and 6.7%)e. In addition, some Aboriginal
Australians may choose not to respond if they don't consider a telephone survey culturally
appropriate.

                                                
c Figure supplied by the Australian Bureau of Statistics
d Figure supplied by the Office of Citizenship and Multicultural Interests
e Figure supplied by Disabilities Services Commission based on ABS data and includes assessment of ear problems - the lower figure
represents the ear as main disability and the upper represents ear as secondary condition.
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4.2.1 Sample selection
The sample selection for the collaborative survey used stratified random sampling with the  EWP
as the sampling frame. The EWP was divided up into Metropolitan numbers, Rural numbers and
Remote numbers using postcode. Random samples of 900, 800 and 800 respectively were
extracted from the three areas. The definition of Metropolitan, Rural and Remote was
determined by each jurisdictionf. Appendix II presents the postcodes that fall under the
Commonwealth Department of Health and Aged Care (DHAC) Accessibility/Remoteness Index
of Australia (ARIA)5,6 categories compared with the postcodes that fall under Metropolitan, Rural
and Remote . Maps are also included to illustrate the differences between the two categorisation
methods.

The sample selection for the second part of the survey further divided the three regions,
Metropolitan, Rural and Remote into the 35 Health Service areas in WA in order to be able to
give prevalence estimates at that level. Appendix III shows the proportion of households that
have at least one EWP listing by health service areas.

Estimates were made to increase the sample size within each Health Service to 300 in total over
the two surveys. The samples were randomly extracted within each Health Service. The sample
achieved by each health service is presented in Appendix IV.

5 Survey methodology

5.1 Training

All personnel who had contact with the public, telephone interviewers, the supervisors or help
desk contacts, were experience and had been trained in how to deal with respondents who had
an issue with the survey procedure or the questionnaire. A log was kept of all incoming calls with
reasons for the call and action taken. All callers were responded to promptly and there were no
unresolved issues.

For interviews in a language other than English, trained interviewers conducted the interview
using the translated questionnaire.

As the content of the questionnaire had the potential to be upsetting to some respondents, the
interviewers were instructed to offer help at the end of the interview if the respondent gave any
signs of distress. Feedback from the interviewers was that no one seemed to be overly
distressed. However, in a very small percentage of cases, the respondent consistently answered
in categories that revealed psychological distress or hardship, and in these cases the interviewer
read the following sentence.

As some of the questions we have asked may have been distressing or caused some
concern for some people, we suggest that you contact your GP if you feel that you need to
discuss some of these concerns with a qualified health professional.

                                                
f The Accessibility/Remoteness Index of Australia (ARIA), was developed by the Department for Health and Aged Care and is based on
distance from a major centre. Under this definition, there  are more remote areas in WA than rural areas. This doesn't fit with the
Health Department of Western Australia 's (HDWA) definitions of metropolitan, rural and remote. Nor does it fit with Northern
Territory definitions. Therefore, the WA and NT made their own divisions with SA staying with the ARIA classification. However, data
from all three jurisdictions could be recreated under ARIA for analyses if necessary.
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5.2 Pilot testing

The questionnaire was pilot tested in South Australia on 50 residents of each of the collaborative
partners, SA, NT and WA. The pilot questionnaire took 25 minutes to administer which was
longer than the target of 15 - 18 minutes. The questionnaire was shortened to bring it down to
an average of 18 minutes per interview.

Minor changes in wording and flow were made on suggestion from the interviewers. The final
questionnaire proved easy to administer and there were no complaints from respondents over
content or length.

5.3 Procedure

An introductory letter (Appendix V) was sent to a household for each selected telephone
number. It explained the purpose of the survey and indicated that someone in the household
might be asked to participate anytime over the next six weeks. The letter gave a name and 1800
number for people to call if they had any concerns.  Over 100 people did call (.01% of the total)
concerned that they would not be able to participate for a variety of reasons. These are included
in the 'refusal' and 'unable to participate' dispositions codes. Other callers mainly wanted to
establish the legitimacy of the survey.

A minimum of six calls were made to establish contact. The calls were timed for different hours
of the day and days of the week. If there had been no contact made after the sixth call, a non-
contact disposition code was assigned to that number. The non-contact disposition codes were
further broken down (eg. engaged, no answer etc).

All other numbers were coded as completed, partially completed or unable to participate
(SeeTable 2).  If the person couldn't be interviewed immediately, then a rescheduled interview
time was made to suit their schedule. In SA and NT refusals were coded as hard or soft. If a
refusal was coded as a soft refusal, the person was called again in an attempt to convert the
refusal and a different interviewer made this call. However, in WA, if the refusal couldn't be
converted during the call, no further attempts were made. No substitutes were interviewed. If
the respondent selected was unavailable to interview at any time during the survey period, or
unable/unwilling to participate, the call was terminated and coded appropriately.

5.3.1 Data collection
Two contracted agencies, Harrison Health Research in SA and the University of Western
Australia Survey Research Centre in WA did the data collection. Experienced interviewers
conducted the survey under supervision. The disposition codes were monitored by the
contractors, the Department of Human Services in SA and the Health Department of WA.

Upon contact with a household, all interviewers identified themselves and introduced the
survey. They asked if the introductory letter had been received and if not, offered to have it sent
and to call again later. Sometimes the introductory letter was faxed immediately to the
respondent and the call proceeded. The large number of requests to have the letter sent/faxed if
the respondent had no recollection of the letter or had not received the letter, confirmed its
importance to the survey process.
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5.3.2 The CATI system
The data was collected using the CATI III system in SA and the SurveyCraft system in WA.
These systems have many advantages over the traditional telephone interview. These include
the management of the timing of calls and call backs; correct sequencing of questions, checks
on entered responses, and, if required, automatic rotation of response categories to minimise
response bias. Any open-ended responses can be entered directly and verbatim onto the
computer during the interview.

5.3.3 Validation of data
Ten percent of each interviewer's work was randomly selected for validation by the supervisor.
As well, both companies abide by National Health and Medical Research Council (NHMRC)
guidelines and Market Research standards for conducting interviews.

5.3.4 Reliability testing
One hundred people from SA, NT and WA were recalled and the entire questionnaire
readministered with their consent. In WA an additional 200 people were recalled and the
questionnaire readministered. The results were analysed using Kappa, Weighted Kappa and
Interclass Correlations as appropriate. All questions met minimum reliability standard, and a
fuller discussion of the reliability testing will appear in a separate report.

5.3.5 Permission to call again
Each respondent was asked whether or not they would agree to being called again on health
issues. Over 95% agreed to this request and gave their first name as a point of contact. This
database will be used for case control studies in emergency situations and for research projects
requiring a particular sample. There are strict protocols regarding access to the database in place
which follow the Health Department of WA’s Confidentiality of Health Information Committee
(CHIC) guidelines as well as NHMRC guidelines. However, a database of this nature has proved
extremely valuable in SA where a food poisoning outbreak was identified and contained within
48 hours.

5.3.6 Response rates
Telephone surveys have special problems with the calculation of response rates. The response
rate considered optimal for population based estimates is 80% but this level is rarely achieved if
raw response rates are used. Table 3 shows the disposition codes for the 2000 Collaborative
Health and Wellbeing survey. The crude response rate is about 61% in both samples, which is
calculated using total completed over initial eligible sample. There are many reasons for no
response after six attempts including: a) the line was devoted to the Internet b) the line was non
operational c) the owner of the line was away at the time of the survey and d) the owner was
out at all six attempts. At least three of these reasons are valid for non-inclusion in the sample
frame and therefore many surveys only report participation rates. Participation rates are
calculated by excluding the non-contact from the denominator. The response rate for the 2000
Health and Wellbeing Survey once contact is made, rises to 72.8% for the SA based survey and
80.1% for the WA based survey, with an overall participation rate of 78.1%.

The higher participation rate achieved by the WA based survey was pleasing. SA has conducted
similar surveys over many years and has been using the same contractor to conduct them
resulting in a very experienced set of interviewers. By contrast this was WA's first large
population based CATI survey and their contractor a relative newcomer to the CATI field.
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A total of 10,082 responses were achieved, but of these, twenty-three had at least one essential
incomplete field, leaving a total of 10,059 completed and useable interviews. Appendix VI
presents the age by gender breakdown of the achieved total sample by Health Service and
overall.

Table 2 Response rates, SA data collection (WANTS) compared with WA data
collection (WAHS)

Disposition WANTS WAHS

Codes Number Percent Number Percent
Initial eligible sample 4217 100.0 12119 100.0
Refusals 759 18.0 1576 13.0
Non-contact after six attempts 678 16.1 2748 22.2
Respondent unable to speak English, Italian, Greek, Croatian,
Chinese (traditional and simplified) or Vietnamese

56 1.3 62 0.01

Incapacitated and unable to be interviewed 112 2.7 129 1.1
Terminated interviews 13 0.3 55 0.4
Hearing impaired 23 0.5 43 0.3
Completed interviews Response rate 2576 61.1 7506 61.9

Participation rate 2576 72.8 7506 80.1
Response rate = Complete interviews/initial sample
Participate rate = Completed interviews/initial sample-non contacts

6 Supplementary survey

Due to an undetected error in the final version of the questionnaire, certain questions were
omitted and some information, necessary for reporting to national and state standards, was not
collected. To remedy this situation, over 4,000 of the original respondents were called back and
asked to  participate in collecting additional information to enhance the reporting capability of
the original survey. Over 95% agreed to the request.

The second interview consisted of questions on physical activity, alcohol consumption, nutrition
and social capital. It was decided to value add to the supplementary survey by piloting  a social
capital instrument to test what, if any, relationship could be found between health indices, risk
factors and social capital.  The Social Capital Indexg consisted of 30 questions, of which 11 were
thought to be sufficient to obtain a reasonable measure. Therefore 4,000 people answered the
eleven questions and a further 200 were given the full 30 questions. A copy of the
supplementary questionnaire can be found in Appendix VII.

The procedure for the second interview was identical to the first interview described in Section
5 above. The crude response rate was  78.5%  with a participation rate of 97.1%.

                                                
g The measure used was The Social Capital Index, developed by Janice Dillon as part of Doctoral research. The measure used was The
Social Capital Index, developed by Janice Dillon as part of Doctoral research. This instrument has been rigorously tested for construct
validity and reliability. Ms Dillon has identified that Social Capital is a multi dimensional construct with complex interrelationships. Any
queries regarding the Index can be directed by mail to : Janice Dillon, School of Public Health, Curtin University of Technology, GPO
U1987, Perth WA 6845; email: janice.dillon@curtin.edu.au; telephone 08 9386 2513.
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Table 3 Response rates for the Supplementary Survey

Disposition Codes Number Percent
Initial eligible sample 5459 100.0
Refusals 126 2.9
Non-contact after six attempts 1049 19.2
Completed interviews Response rate 4284 78.5

Participation rate 4284 97.1

7 Weighting

Because the sample method was not representative, the data need to be adjusted to
compensate for this. In addition, the data are also weighted to make the sample approximate the
age and gender distribution of the sample strata. The details of how this is done are explained in
the following sections.

7.1 Adjustments to the sample to compensate for differential probability of
being selected

The data were adjusted for over sampling in the areas outside the metropolitan area. The
adjustment was based on Cochran's 2 technique. The formula used to adjust the data for each of
the 30 Health Services was:

Total Sample/Total WA population
Health Service Sample/Total Health Service Population

The data were also adjusted to account for probability of being selected as respondent in the
survey.

The survey was actually conducted as a household survey with one person from each household
selected to participate. Probability of selection was therefore influenced by the number of adults
within each household contacted and the number of listings in the Electronic White Pages (EWP)
the household had. Each listing increased the probability of the household being selected and
each eligible person in the household (anyone over 17 years) decreased the probability of being
selected. The formula used to adjust for this was:

7.2 Standardising the sample

Age and gender can influence any estimates of the prevalence of any health-related data. For
example, age is a powerful associate of illness. In order to allow for comparison between health
services and the State, the data were standardised. This involves adjusting the data against what
is known as a standard population. In this case the standard population was the Australian 1991
Estimated Resident Population3. The following formula shows how a standardised prevalence
estimate is calculated:
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ASP = ∑i (Pi *O/Ti )

∑i Pi

where:

ASP = Age Standardised Prevalence
PI = The number within the age and gender group of the standards population (e.g. Males

18-24 yrs)
O = The proportion of the sample within that age group with the condition (e.g. diabetes)
T = Total who answered the question (e.g. Has a doctor ever told you that you had

diabetes?)

In all reports, when the overall prevalence of an estimate is compared with another estimate
from another area, the data is standardised against age and gender. When genders are
compared, the data is standardised against age only.

When population estimates are produced, they are weighted to approximate the health service,
region or State gender and/or age distribution. These estimates are the most accurate for
planning purposes.

8 Data analysis

Raw data from the CATI system were analysed using SPSS Version 10.1. Variables were recoded
to allow for presentation against State and National health guidelines. Scores were calculated for
the K10 and the SF-12 using the standard methods. Details are presented below.

8.1 Coding the data to be consistent with State and National health
guidelines

Guidelines for behaviour related to activities carrying the potential for risk to our health have
been established for alcohol, smoking, physical activity, nutrition and our body mass index (BMI).
The data were recoded to allow reporting against those guidelines.

8.1.1 Alcohol
Information on the number of days people drank and the number of standard drinks they
consumed per drinking day were converted into four levels – people who don't drink, people
who drink at low risk level, people who drink at medium risk levels and people who drink at
high risk levels. These levels are based on the 1995 NHMRC guidelines for alcohol consumption.
The guidelines are currently being revised. The revised guidelines are expected to recommend
that alcohol consumption is spread over at least five days and that people have at least one
alcohol free day a week. Table 4 shows the number of standard drinks per level by gender.
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Table 4 Number of standard drinks per drinking level by gender

Category Description Men Women

Low Risk Non-drinkers None None

Low Risk Average daily intake of 2 drinks Low Risk Low Risk

Low/Medium Risk Average daily intake of 4 drinks Low Risk Medium Risk

Medium Risk Average daily intake of 5-6 drinks or
occasional excess

Medium Risk High Risk

High Risk Average daily intake of more than 6 drinks or
frequent or great occasional excessive intake

High Risk High Risk

8.1.2 Smoking
Smoking has been linked to harmful health outcomes for many years. All tobacco use is
considered to be a health hazard. Western Australia has a Tobacco Act. For details on WA's
legislation, the interested reader can go to the website on
http://www.slp.wa.gov.au/options/catalofr.htm.

To support the principle of the Tobacco Act, the Public Health Division of the Health
Department of Western Australia has a number of programs and interventions currently in
progress. For information on these programs,  please contact the Health Enhancement Branch
of the Health Department of Western Australia.

8.1.3 Physical activity
There is growing evidence that physical activity has beneficial effects on both mental and physical
health7,8,9. The survey used the Behavioural Risk Factor Surveillance System (BRFSS) measure of
physical activity6. The data was divided into three levels of physical activity from no physical
activity to sufficient physical activity.

Sufficient physical activity has been calculated in a number of ways, some of which use intensity
of activity only, others use a combination of intensity and time, and still others use intensity, time
and number of days. The recent publication Physical Activity Levels of Western Australian Adults
199910 used the current national recommendation that combines an intensity by time by number
of days measure or moderate activity with an intensity by time measure of vigorous activity11.
The BRFSS physical activity measure assesses sufficient physical activity using an intensity by time
by number of days over both moderate and vigorous activities12. The Australian Institute of
Health and Welfare (AIHW) calculate sufficient activity by calculating the total time spent
exercising with an adjustment of 2 for time spent exercising vigorously9.

In the overview, the national recommendation of 150 minutes of moderate exercise over five
sessions or vigorous exercise for 60 minutes was approximated. The questions used in the
Physical Activity Levels of Western Australian Adults survey asked about the number of times
exercise was done in a week, but the 2000 Health and Wellbeing Survey asked about the
number of days exercise was done in a week. On a practical level, this probably evens out, but
that is yet to be definitively established.
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For future publications when comparisons against the BRFSS data is being made, the BRFSS
definition will be used as it appears to have the best research base. This is 150 minutes of
moderate exercise over five days or 60 minutes of vigorous exercise over three days. The
interested reader can get more information from the website
http://www.cdc.gov/health/physact.htm.

8.1.4 Nutrition
The HDWA has a recommendation for the consumption of five serves of vegetables a day and
two serves of fruit a day13,14,15. These are the only easily reported guidelines. The survey did
include questions on fat consumption but they didn't lend themselves to any guidelines that could
be used and so when they appear in reports, they appear as individual questions.

For information regarding the National Food and Nutrition Policy, see the following website.
http://www.health.gov.au/pubhlth/publicat/document/fnp.pdf. For information on the fruit and
vegetable guidelines, see http://www.health.gov.au/pubhlth/publicat/document/fdeduc.pdf.

8.1.5 Body Mass Index (BMI)
BMI is calculated by dividing weight (in kilograms) by height (in metres) squared.
(weight/height2). BMI is divided into categories. There are two main divisions used. The most
common ones used in Australia and endorsed by NHMRC are : underweight (BMI less than 20),
normal weight (BMI between 20 and 24.999), overweight (BMI between 25 and 29.99) and
obese (BMI of 30 and above). However, the World Health Organisation has recently divided the
categories more finely and included a greater range in the normal category. The WHO
categories are : underweight (BMI less than 18.5), normal weight (BMI between 18.5 and 25),
overweight (BMI between 26 and 29.99) and obese (BMI of 30 and above). The obese category
is further broken down into Class 1,2 or 3 obesity 16. BMI is a helpful indicator of the prevalence
of obesity in adults. Obesity is associated with increased risk of health problems, particularly
cardiovascular disease17. For more information, the reader is referred to the following websites:
http://www.who.int/site-search/data-who-hq-live/search.shtml,
http://www.cdc.gov/nccdphp/dnpa/surveill.htm#obesity and
http://www.healthyeating.org/BMI/bmi-intro.htm.

8.2 Scoring the SF-12
The SF-12 is a short twelve-item version of the SF-36, a thirty-six item questionnaire. Weights
for each item were derived from the original SF-36 and these weights are used in scoring the SF-
12. The scoring results in two summary component scores, the Physical Component Score
(PCS) and the Mental Component Score (MCS).

There has been some controversy surrounding the derivation of the weights18and new ones are
expected to be ready for use in early 2002. Until that time, the scoring methodology outlined in
Ware19 will be used to calculate the PCS and MCS scores reported from the 2000 Collaborative
Health and Wellbeing survey data.

The PCS and MCS can be used to describe the general mental and physical health status of a
population and they also relate well to measure of social determinants20,21,22.  As such, they are
useful population health survey items because they capture a measure of quality of life in twelve
questions and they are easily scored.
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8.3 Scoring the Kessler-10 (K10) Scale
The K10 is a ten-item scale that measures the level of psychological distress being experienced
at the time of the interview. As such, it is a measure of state rather than trait. The K10 would be
expected to vary within individuals according to what was happening in their lives at the time of
the survey. It correlates very well with many measures of mental health status, and objective
standards such as doctor diagnosed mental health problems.

The K10 is a summation of the ten items which is then divided into groups. There are three
ways in which scores can presently be divided. The first involves changing the K10 summary
score into a standard score, with a mean of 50 and a Standard Deviation of 10. The NSW
Department of Health scores the K10 in this way. When WA data is compared with NSW data,
the prevalence of the population above and below the cut off score of 60 (indicating
psychological distress) are similar.

Andrews and Slade23 have devised a scoring method based on the level of intervention/treatment
recommended. This way of scoring reflects the psychiatric perspective of the authors and also
illustrates the difference between statistical and clinical significance. The scoring groups’
respondents fall into three groups as shown in Table 5.

Table 5 Andrews and Slade K10 groups

K10 score Intervention
10-15 no help
16-29 self help
30-50 professional help

Korten24 has also derived a method of determining the cut off point for people with high levels of
distress. She suggests that the cut off point should be 22 as it indicates  people with high levels of
psychological distress and the prevalence is closer to that found in other measures on the 1997
National Mental Health Survey.

Table 6 Korten K10 groups

K10 score Prevalence
10-21 Estimated prevalence of low psychological distress

22-50
Estimated prevalence of high psychological distress

A combination of both of these methods, endorsed by Korten, proved best for the data analysis.

K10 score Level of Psychological Distress
10-15 Low
16-21 Moderate
22-29 High
30-50 Very High
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9 Comparisons

9.1 The 1995 WA Health Survey
Where possible the data will be compared with the data from the 1995 WA Health Survey.
Many of the questions were asked in a slightly different way making direct comparisons difficult.
All 1995 WA Health Survey data was re-analysed to fit with the 2001 Collaborative Health and
Wellbeing data as closely as possible where there was overlap.

The differences noted in prevalence between the two surveys cannot be fully explained by the
differences in the way questions were phrased. The differences and the direction of these
remained even where questions were worded identically in the two surveys.

9.2 The National Health Surveys of 1995 and 2000
Comparisons with the National Health Surveys of 1995 and 2000 are more difficult as questions,
wording and methodology are different.

Future reports may compare some of the 2000 Collaborative Health and Wellbeing survey
results with the results from the 2000 National Health Survey once those results are released in
late 2001.

9.3 Other health surveys
South Australia on behalf of the Commonwealth Department of Health and Aged Care is
preparing a report comparing South Australia, the Northern Territory and Western Australia.

Comparisons with other health surveys are made whenever possible, for example, the physical
activity results were compared with the Western Australian Physical Activity Survey. All such
comparisons are fully referenced within the report.
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Appendices





Appendix 1 Original Questionnaire

Joint SA, NT and WA
CATI Health and Wellbeing Survey

November 2000

Introduction

Good .......  My name is ....... from the SA Dept of
Human Services/Health Dept of WA/Territory
Health Services.  We are conducting a survey
about the health needs of Australians.
We recently sent you a letter telling you about the
survey.  Did you receive the letter?
(Single Response)
Yes [    ]
No [    ]
Don't know [    ]

Could I please speak with the person in the
household, aged 18 and over, who was the last to
have a birthday.

I can assure you that information given will remain
confidential.  The answers from all people
interviewed will be gathered together and
presented in a report.  No individual answers will
be passed on.

Interviewer select the appropriate type:
Respondent [    ]
Foreign language interviewer required [    ]  Enter
language
Refusal [    ]  Enter reasons

DEMOGRAPHICS

As some of the next questions relate to certain
groups of people only could you please tell me

What was your age at last birthday?
(Single Response.  Enter 999 if not stated)
Enter age [    ]
Not stated [999]

Voice (ask if unsure)
Male  [    ]
Female [    ]

Including yourself how many people aged 18 and over
live in this household?
(Single Response.  Interviewer note: enter number of
people 18 years and over)
Enter number [    ]
Not stated [999]

How many children (including babies) under 18 years
live in your household?
(Single Response.  Interviewer note:  enter number of
people 18 years and over.)
Enter number [    ]
None [ 0 ]
Not stated [999]

What is the Postcode of the house?
(Single Response)
Enter postcode [    ]
Not stated [9999]

Sequence Guide: For SA & WA  If 0 < 9999 Go to
Section 0

What town, suburb or community do you live in?
(Single Response.)
Enter town/suburb [    ]
Not stated [    ]

QUALITY OF LIFE (SF12)

These first few questions ask for your views
about your health.
In general, would you say your health is:
(Read Options. Single Response)
Excellent [    ]
Very good [    ]
Good [    ]
Fair [    ]
Poor [    ]

The following items are about activities that
you might do during a typical day.
Does your health now limit you in undertaking
moderate activities, such as moving a table, pushing a
vacuum cleaner, bowling or playing golf?  Does your
health limit you?
(Read Options. Single Response)
A lot [    ]
A little [    ]
Not at all [    ]

What about climbing several flights of stairs? Does
your health limit you?
(Read Options. Single Response)
A lot [    ]
A little [    ]
Not at all [    ]

During the past four weeks, have you accomplished
less than you would like with your work or other
regular daily activities as a result of your physical
health?
(Read Options. Single Response)
Yes [    ]
No [    ]
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During the past four weeks, were you limited in
the kind of work or other activities as a result of
your physical health?
(Read Options. Single Response)
Yes [    ]
No [    ]

During the past four weeks, have you
accomplished less than you would like with your
work or other regular daily activities as a result of
any emotional problems, such as feeling depressed
or anxious?
(Read Options. Single Response)
Yes [    ]
No [    ]

During the past four weeks, did you not do work
or other activities as carefully as usual as a result of
any emotional problems, such as feeling depressed
or anxious?
(Read Options. Single Response)
Yes [    ]
No [    ]

During the past four weeks, how much did pain interfere
with your normal work, including both work outside the
home and housework?
(Read Options. Single Response)
Not at all [    ]
A little bit [    ]
Moderately [    ]
Quite a bit [    ]
Extremely [    ]

The next few questions are about how you feel and
how things have been with you during the past 4
weeks.  Please give the one answer that comes
closest to the way you have been feeling.
How much of the time during the past four weeks have
you felt calm and peaceful?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
A good bit of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

How much of the time during the past four weeks did
you have a lot of energy?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
A good bit of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

How much of the time during the past four weeks
have you felt downhearted and blue (or down)?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
A good bit of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

During the past four weeks, how much of the time
has your physical health or emotional problems
interfered with your social activities like visiting
friends or relatives?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

CO-MORBIDITY
The next few questions are about specific health
condition.
Have you ever been told by a doctor that you have
any of the following conditions?
(Read Options.  Multiple Response)
Diabetes [    ]
Arthritis [    ]
Heart disease [    ]
Stroke [    ]
Cancer [    ]
Osteoporosis (not osteoarthritis) [    ]
None [    ]

Have you ever been told by a doctor that you have
asthma?
(Single Response)
Yes [    ]
No [    ] Go to 0

Do you still have asthma?
(Single Response)
Yes [    ]
No [    ]
Don’t know [    ]

Have you ever been told by a doctor that you have
any other respiratory problem (Bronchitis,
Emphysema, Chronic Lung Disease) that has lasted
six months or more?
(Single Response)
Yes [    ]
No [    ] Go to 0
Don’t know [    ] Go to 0

Do you still have these (this) other respiratory
problem(s)?
(Single Response)
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Yes [    ]
No [    ]

Have you ever been told by a doctor that you have high
cholesterol?
(Single Response.  Interviewer note: include never
measured response into no category)
Yes [    ]
No [    ] Go to 0
Don’t know [    ] Go to 0

Do you still have high cholesterol?
(Single Response)
Yes [    ]
No [    ]
Don’t know [    ]

Have you ever been told by a doctor that you have High
Blood Pressure?
(Single Response.  Interviewer note: include never
measured response into no category)
Yes [    ]
No [    ] Go to 0
Don’t know [    ] Go to 0

Do you still have High Blood Pressure?
(Single Response)
Yes [    ]
No [    ]
Don’t know [    ]

In the last 12 months have you had an injury that has
required medical treatment eg at a hospital or clinic?
(Single Response.  Interviewer note:  The Royal Flying
Doctors is included)
Yes [    ]
No [    ]

MEDICATION USE

In the last 2 weeks have you regularly taken any tablets
or medicines bought from a pharmacy, supermarket,
health shop etc?
(Single Response)
Yes [    ]
No [    ] Go to 0

In regard to the main medicine you take, is the medicine
prescribed by a doctor?
(Single Response)
Yes [    ]
No [    ]

HEALTH CARE UTILISATION
Now some questions about the use of health
services.
How many times in the last 12 months, have you
used these health services in [SA, WA, NT]?
(Read Options. Rotate options. Multiple Response.
Interviewer note:  Enter number of times or 999 if not
known.  Not a hospital admission)

Primary health care eg general practitioner,
community health centre, community or
district nurses

___
A mental health service eg psychiatrist
psychologist, counsellor ___
Hospital based services
eg accident & emergency
department, day surgery or
procedure or outpatients
department or clinic
(specialist/allied health) but not an overnight
stay

___
Allied health services
eg physiotherapist, chiropractor,
acupuncturist, naturopath,
osteopath, podiatrist

___
None of the above

[    ]

In the last 12 months, how many nights, have you
spent in
(Read Options. Multiple response. Interviewer note:
Enter number of times or  999 if not known)
A Private hospital ___
A Public hospital ___
None [    ]

KESSLER PSYCHOLOGICAL DISTRESS SCALE

The next questions are about how you have
been feeling in the last 4 weeks.
In the past four weeks, about how often did you feel
tired out for no good reason?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

In the past four weeks, about how often did you feel
nervous?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
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Some of the time [    ]
A little of the time [    ]
None of the time [    ]

Sequence guide:  If 0 = 5 Go to 0

In the past four weeks, about how often did you feel so
nervous that nothing could calm you down?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

In the past four weeks, about how often did you feel
hopeless?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]
In the past four weeks, about how often did you feel
restless or fidgety?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

Sequence guide:  If 0 = 5 Go to 0

In the past four weeks, about how often did you feel so
restless you could not sit still?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

In the past four weeks, about how often did you feel
depressed?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

In the past four weeks, about how often did you feel
everything was an effort?
(Read Options. Single Response)

All of the time [    ]
Most of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

In the past four weeks, about how often did you feel
so sad that nothing could cheer you up?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

In the past four weeks, about how often did you feel
worthless?
(Read Options. Single Response)
All of the time [    ]
Most of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

RISK FACTORS – Physical Activity

As the following questions relate to certain
groups of people I need to ask
What is your work status?
(Read Options if necessary.  Single Response)
Full time employed [    ]
Part time employed [    ]
Unemployed [    ]
Home duties [    ]
Retired [    ]
Student [    ]
Other (Specify) [    ]

Sequence guide:  0 > 2 (do not work full or part time
at all) go to 0

When you are at work, which of the following best
describes what you do? Would you say:
(Read options. Single response. Interviewer note:  if
the respondent has multiple jobs, include all jobs)
Mostly sitting or standing [    ]
Mostly walking [    ]
Mostly heavy labour or
physically demanding work [    ]
Don't know / Not sure [    ]
Refused [    ]

In a usual week, on how many days do you walk for
at least 10 minutes at a time [while at work], for
recreation, exercise, to get to and from places, or for
any other reason?
(Single Response)
Zero days [    ] Go to 0
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Days per week ___
Don't know/Not sure [    ] Go to 0
Refused [    ] Go to 0

What is the usual total time that you spend walking per
day?
(Single Response.  Enter number)
Minutes per day __
Don’t know / Not sure [    ]
Refused [    ]

In a usual week, on how many days do you do moderate
activities for at least 10 minutes at a time, such as brisk
walking, bicycling, vacuuming, gardening, or anything else
that causes some increase in breathing or heart rate?
(Single Response)
Days per week __
No moderate activities [    ]
Don’t know / Not sure [    ]
Refused  [    ]

In a usual week, on how many days do you do any
activities designed to increase muscle strength or tone,
such as lifting weights, pull-ups, push ups, or sit ups?
(Single Response.  Interviewer note:  enter number of days)
Days per week __
No muscle strength or toning
activities [    ]
Don’t know / Not sure [    ]
Refused  [    ]

In a usual week, on how many days do you do vigorous
activities for at least 10 minutes at a time, such as
running, aerobics, heavy yard work, or anything else that
causes large increases in breathing or heart rate?
(Single Response)
Days per week __
No vigorous activities [    ]
Don’t know / Not sure [    ]
Refused  [    ]

RISK FACTORS – BMI
What is your height without shoes?
(Single Response)
Centimetres ___OR
Feet : Inches ___  ___
Don’t know [    ]
Refused [    ]

What is your weight? (Undressed in the morning)
(Single Response)
Kilograms (Kg) ___OR
Stones : Pounds ___  ___
Don’t know [    ]
Refused [    ]

RISK FACTORS - Alcohol
Now to change the subject.
How often do you usually drink alcohol?
(Single Response)
I don’t drink alcohol [    ] Go to 0
Less than once a week [    ]
On 1 or 2 days a week [    ]
On 3 or 4 days a week [    ]
On 5 or 6 days a week [    ]
Every Day [    ]
Refused [    ]

A Standard Drink is equivalent to a schooner or midi
of full strength beer, a glass of wine or a nip of spirits.
On a day when you drink alcohol, how many drinks
do you usually have?
(Single Response)
1 or 2 drinks [    ]
3 or 4 drinks [    ]
5 to 8 drinks [    ]
9 to 12 drinks [    ]
13 to 20 drinks [    ]
More than 20 drinks [    ]
Refused [    ]

RISK FACTORS – Smoking
Do you or any family members smoke inside the
home?
(Single Response)
Yes [    ]
No [    ]
Refused [    ]

Which of the following best describes your smoking
status?
(Single Response. Read options)
I smoke daily [    ]
I smoke occasionally [    ]
I don’t smoke now but I used to [    ]
I’ve tried it a few times but never smoked
regularly

[    ]
I’ve never smoked [    ]
Refused [    ]

Sequence guide:  If 0 = 4 or 5 (non-smoker) go to
section 0
If 0 = 3 (ex-smoker) go to 0

How soon after you wake up do you usually smoke
your first cigarette?
(Single Response)
0 – 14 minutes [    ]
15 – 29 minutes [    ]
30 – 59 minutes [    ]
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1 – 2 hours [    ]
More than 2 hours [    ]

On average how many cigarettes do you smoke per day
or each week?
(Single Response.  Enter number)
Daily __
Weekly __
Monthly __
Don’t know [    ]

Sequence guide: Go to Section 0

When did you last smoke?
(Single Response)
Yesterday or today [    ]
2 days to 1 month ago [    ]
1 month to 6 months ago [    ]
6 months to 1 year ago [    ]
1 to 5 years ago [    ]
5 to 10 years ago [    ]
More than 10 years ago [    ]

NUTRITION
Now to some questions about food.
How many serves of vegetables do you usually eat each
day?
(Single Response.  Interviewer note:  a serve = half cup of
cooked vegetables or 1 cup of salad)
One serve or less [    ]
Two to three serves [    ]
Four to five serves [    ]
Six or more serves [    ]
Don’t eat vegetables [    ]
None [    ]
Don’t know [    ]

How many serves of fruit do you usually eat each day?
(Single Response.  Interviewer note:  a serve = 1 medium
piece or 2 small pieces of fruit or 1 cup of diced pieces)
One serve or less [    ]
Two to three serves [    ]
Four to five serves [    ]
Six or more serves [    ]
Don’t eat fruit [    ]
None [    ]
Don’t know [    ]

How often is the meat you eat trimmed of fat either
before or after cooking?
(Read Options if necessary.  Single Response.  Interviewer
note:  includes chicken, excludes fish)
Never / rarely [    ]
Sometimes [    ]
Usually [    ]
Always [    ]

Don’t eat meat [    ]
Don’t know [    ]

What type of milk do you usually consume?
(Single Response)
Whole milk [    ]
Low / reduced fat[    ]
Skim [    ]
Evaporated/
sweetened condensed [    ]
Soya [    ]
None of the above [    ]
Don’t know [    ]

PERCEIVED CONTROL OF LIFE EVENTS
The next few questions are again about your life in
general.
During the past four weeks how much of the time
did you feel a lack of control with your life in general:
(Read options. Single response)
Never [    ]
Rarely [    ]
Sometimes [    ]
Often [    ]
Always [    ]

[During the past four weeks] how much of the time
did you feel a lack of control with your financial
situation:
(Read options. Single response)
Never [    ]
Rarely [    ]
Sometimes [    ]
Often [    ]
Always [    ]

[During the past four weeks] how much of the time
did you feel a lack of control with your personal life:
(Read options. Single response)
Never [    ]
Rarely [    ]
Sometimes [    ]
Often [    ]
Always [    ]

 [During the past four weeks] how much of the time
did you feel a lack of control with your job security:
(Read options. Single response)
Never [    ]
Rarely [    ]
Sometimes [    ]
Often [    ]
Always [    ]
Not Applicable [    ]
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[During the past four weeks] how much of the time did
you feel a lack of control with your work life (paid or
voluntary).:
(Read options. Single response)
Never [    ]
Rarely [    ]
Sometimes [    ]
Often [    ]
Always [    ]
Not Applicable [    ]

[During the past four weeks] how much of the time did
you feel a lack of control with your health:
(Read options. Single response)
Never [    ]
Rarely [    ]
Sometimes [    ]
Often [    ]
Always [    ]

PSYCHOSOCIAL EVENTS
In the last 12 months have you personally been affected
by any of the following? (Multiple Response - Read
options)
Unplanned loss of job [    ]
New job [    ]
Family or domestic
violence [    ]
Death of somebody
close to you [    ]
Discrimination [    ]
Moved house [    ]
Robbed or home
burgled [    ]
Marriage/relationship
breakdown [    ]
Serious injury [    ]
Serious illness [    ]
Any other major events
(specify) [    ]
None [    ]

MENTAL HEALTH
In the last 12 months have you been told by a doctor
that you have any of the following conditions?
(Read Options. Multiple Response)
Anxiety [    ]
Depression [    ]
A stress related problem [    ]
Any other mental health
problem [    ]

None [    ] Go to 0
Refused [    ] Go to 0

Do you still have any of these condition?
(Single Response)
Yes [    ]
No [    ]
Refused [    ]

Are you currently receiving treatment for anxiety,
depression, stress related problems or any other
mental health problem?
(Single Response.  Interviewer note:  includes phone
treatment)
Yes [    ]
No [    ]
Refused [    ]

Sequence guide:  If 0 = 5,6 AND 0 � 2 Go to 0
If 0 � 2 AND 0 � 2 Go to 0

In the past 4 weeks, how often have physical health
problems been the main cause of anxiety, depression
or other mental health condition?
(Read options. Single Response)
All of the time [    ]
Most of the time [    ]
A good bit of the time [    ]
Some of the time [    ]
A little of the time [    ]
None of the time [    ]

SOCIAL CHARACTERISTICS

Now to finish off with some general questions.

Sequence guide:  If 0 = 1 (work full time) go to 0

Do you receive a pension or benefit from the
Department of Social Security?
(Multiple Response. Interviewer note:  not self-funded
eg superannuation & not family allowance.  Includes
Veterans Affairs & Overseas pensions)
Yes [    ]
No [    ]
Don't know [    ]

During the last four weeks, how many days were you
totally unable to work or carry out your normal
duties because of your health?
(Single Response.  Interviewer note:  enter number of
days off or 999 if unknown)
None [ 0 ]
Enter Days ____
Don’t know [999]

During the last four weeks, how many days were you
partially unable to work or carry out your normal
duties because of your health?
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(Single Response.  Interviewer note:  enter number of days
off or 999 if unknown)
None [ 0 ]
Enter Days ____
Don’t know [999]

What kind of work have you done for most of your
life?
(Single Response.  Interviewer note:  if not sure get as
much detail as possible ie clerk, ask what type of clerk)
Manager or administrator
(eg parliamentarian, judge, general or specialist
manager, managing supervisor) [    ]
Professional (eg scientist, architect, engineer, medical
practitioner, school teacher, social work, accountant,
journalist) [    ]
Para-Professional (eg medical or science technical
officer, engineering or building technician, pilot,
registered nurse, police or ambulance officer) 

[    ]
Trades person (eg metal fitter or machinist,
electrician, carpenter, mechanic, cook, hairdresser) 

[    ]
Clerk (eg public service clerk, typist, data processor,
receptionist, telephonist) [    ]
Sales person or personal service worker (eg sales
representative or assistant, teller, enrolled nurse,
waiter or waitress) [    ]
Plant or machine operator or driver (eg truck,
delivery van, bus, or taxi drive, fire fighter, crane
operator, textile machinist, etc) [    ]
Labourer or related worker
(eg trades assistant, hand packer, farm hand, cleaner,
storeman/woman, kitchen hand) [    ]
Home Duties [    ]
Never worked [    ]
Other (specify) [    ]

What is your marital status?
(Read Options.  Single Response)
Never Married [    ]
De Facto [    ]
Married [    ]
Separated [    ]
Divorced [    ]
Widowed [    ]
Not stated [    ]
Were you born in Australia?
(Single Response)
Yes [    ]
No [    ] Go to 0
Refused [    ] Go to 0

Are you of Aboriginal or Torres Strait Islander origin?
(Single Response)
No [    ]
Aboriginal [    ]
Torres Strait Islander [    ]
Both [    ]
Not stated [    ]
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What is the highest level of education you have
completed?
(Single Response.  Interviewer note:  Prompt if necessary)
Never attended school [    ]
Some Primary school [    ]
Completed Primary School [    ]
Some High School [    ]
Completed High School
(i.e. Year 12, Form 6, HSC) [    ]
TAFE or Trade Certificate
or Diploma [    ]
University, CAE or some other Tertiary Institute degree
Other (specify) [    ]

Which best describe your family’s money situation?
(Read Options.  Single Response)
[I am / we are] spending more money than [I / we]
get [
]
[I / we] have just enough money to get us through
to the next pay day [
]
There’s some money left over each week but [I /
we] just spend it

[    ]
[I / we] can save a bit every now and then [
]
[I / we] can save a lot [
]
Don’t know [
]
Refused [
]

Can you tell me the approximate annual gross income of
your household? That is, for all people in the household
before tax is taken out. I'll read out some categories and
could you please tell me into which one your household's
income falls?
(Read Options. Single Response)
Up to $12,000 [    ]
$12,001 - $20,000 [    ]
$20,001 - $40,000 [    ]
$40,001 - $60,000 [    ]
$60,001 - $80,000 [    ]
More than $80,000 [    ]
Not stated/refused [    ]
Don't know [    ]

How many residential telephone numbers, including
mobile phones, can be used to speak to someone in this
household?
(Single Response.  Interviewer note: do not include Internet
or fax numbers)
Enter number  _ _
Don’t know [99]

How many times do these numbers appear in the White
Pages?

(Single Response.  Interviewer note: do not include
Internet or fax numbers. Total number of entries
includes numbers that are listed more than once.)
Enter number  _ _
Don’t know [99]

Date of interview
Day of week interview undertaken
Time of day interview undertaken

In a survey like this, issues often arise which require
further explanation.  If we need to could we phone
you at a later date to help clarify some issues?
(Single Response)
Yes (specify - record first
name only) _______ [    ]
No [    ]

Interviewer note:  read next section if necessary, if not
Go to 0

[SA & WA only] As some of the questions we
have asked may have been distressing or caused
some concern for some people, we would like
to offer you a telephone number if you feel that
you need to discuss some of these concerns
with a qualified health professional.
[SA  - Adult Mental Health Services – 24 hour crisis
and emergency assistance - 131465]
[WA – Contact GP]
Did the respondent accept the number?
(Single Response)
Yes [    ]
No [    ]

Please record what language this interview was
conducted in
(Single Response)
English [    ]
Italian [    ]
Greek [    ]
Vietnamese [    ]

That concludes the survey.  On behalf of the SA
Dept of Human Services/Health Dept of
WA/Territory Health Services, thank you very
much for taking part in this survey.





Appendix II Postcodes within ARIAs and postcodes by Metropolitan, Rural
and Remote categories.

ARIA CATEGORIES (FIVE) AND CORRESPONDING POSTCODES
Highly Accessible Accessible Moderately Accessible Remote Very Remote

6000 6041 6569 6628 6536
6003 6042 6258 6632 6612
6004 6043 6260 6337 6620
6005 6044 6262 6338 6430
6006 6225 6309 6341 6431
6007 6239 6311 6343 6432
6008 6244 6312 6346 6433
6009 6251 6313 6348 6434
6010 6252 6315 6353 6436
6011 6253 6316 6355 6437
6012 6254 6317 6356 6438
6014 6255 6318 6357 6440
6015 6275 6320 6358 6443
6016 6280 6321 6359 6537
6017 6281 6322 6363 6630
6018 6282 6323 6365 6638
6019 6284 6324 6367 6639
6020 6285 6326 6369 6640
6021 6286 6328 6421 6642
6022 6288 6330 6423 6646
6023 6290 6331 6424 6701
6024 6302 6332 6425 6705
6025 6304 6333 6426 6707
6026 6306 6335 6445 6710
6027 6308 6336 6446 6711
6028 6380 6350 6447 6712
6029 6383 6351 6448 6713
6030 6390 6352 6450 6714
6031 6391 6361 6472 6715
6032 6392 6370 6473 6716
6035 6393 6372 6477 6718
6037 6405 6373 6479 6720
6050 6407 6375 6484 6721
6051 6460 6386 6490 6722
6052 6461 6394 6535 6724
6053 6465 6395 6725
6054 6501 6396 6726
6055 6502 6397 6728
6056 6503 6398 6731
6057 6504 6409 6740
6058 6505 6410 6741
6059 6506 6411 6743
6060 6509 6412 6751
6061 6528 6415 6752
6062 6530 6418 6753
6063 6531 6420 6754
6064 6568 6428 6758
6065 6429 6760
6066 6442 6765
6068 6444 6770
6069 6466
6070 6468
6071 6470
6072 6475
6073 6485
6074 6487
6076 6488
6081 6489
6082 6507
6083 6508
6084 6510
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Highly Accessible Accessible Moderately Accessible Remote Very Remote
6100 6511
6101 6512
6102 6513
6103 6514
6104 6515
6105 6516
6107 6517
6108 6518
6109 6519
6110 6521
6111 6522
6112 6525
6113 6532
6121 6574
6122 6575
6123 6603
6124 6606
6125 6608
6147 6609
6148 6613
6149 6623
6150 6625
6151 6627
6152
6153
6154
6155
6156
6157
6158
6159
6160
6161
6162
6163
6164
6165
6166
6167
6168
6169
6170
6171
6172
6173
6174
6175
6176
6201
6202
6205
6207
6208
6210
6211
6213
6214
6215
6218
6220
6221
6223
6224
6227
6228
6230
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Highly Accessible Accessible Moderately Accessible Remote Very Remote
6231
6232
6233
6236
6237
6271
6401
6403
6556
6558
6560
6562
6564
6566
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POSTCODES TO METRO/RURAL/REMOTE CATEGORIES

Metro Rural Remote
6000 6041 6711
6003 6042 6346
6004 6043 6348
6005 6044 6429
6006 6218 6430
6007 6220 6431
6008 6221 6432
6009 6223 6433
6010 6224 6434
6011 6225 6436
6012 6227 6437
6014 6228 6438
6015 6230 6440
6016 6231 6442
6017 6232 6443
6018 6233 6444
6019 6236 6445
6020 6237 6446
6021 6239 6447
6022 6244 6448
6023 6251 6450
6024 6252 6710
6025 6253 6712
6026 6254 6713
6027 6255 6714
6028 6258 6715
6029 6260 6716
6030 6262 6718
6031 6271 6720
6032 6275 6721
6035 6280 6722
6037 6281 6724
6050 6282 6725
6051 6284 6726
6052 6285 6728
6053 6286 6731
6054 6288 6740
6055 6290 6741
6056 6302 6743
6057 6304 6751
6058 6306 6752
6059 6308 6753
6060 6309 6754
6061 6311 6758
6062 6312 6760
6063 6313 6765
6064 6315 6770
6065 6316
6066 6317
6068 6318
6069 6320
6070 6321
6071 6322
6072 6323
6073 6324
6074 6326
6076 6328
6081 6330
6082 6331
6083 6332
6084 6333
6100 6335
6101 6336
6102 6337
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Metro Rural Remote
6103 6338
6104 6341
6105 6343
6107 6350
6108 6351
6109 6352
6110 6353
6111 6355
6112 6356
6113 6357
6121 6358
6122 6359
6123 6361
6124 6363
6125 6365
6147 6367
6148 6369
6149 6370
6150 6372
6151 6373
6152 6375
6153 6380
6154 6383
6155 6386
6156 6390
6157 6391
6158 6392
6159 6393
6160 6394
6161 6395
6162 6396
6163 6397
6164 6398
6165 6401
6166 6403
6167 6405
6168 6407
6169 6409
6170 6410
6171 6411
6172 6412
6173 6415
6174 6418
6175 6420
6176 6421
6201 6423
6202 6424
6205 6425
6207 6426
6208 6428
6210 6460
6211 6461
6213 6465
6214 6466
6215 6468
6556 6470
6558 6472

6473
6475
6477
6479
6484
6485
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Rural Rural Continued
6487 6608
6488 6609
6489 6612
6490 6613
6501 6620
6502 6623
6503 6625
6504 6627
6505 6628
6506 6630
6507 6632
6508 6638
6509 6639
6510 6640
6511 6642
6512 6646
6513 6701
6514 6705
6515 6707
6516
6517
6518
6519
6521
6522
6525
6528
6530
6531
6532
6535
6536
6537
6560
6562
6564
6566
6568
6569
6574
6575
6603
6606



Health Department of Western Australia
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Scale 1: 10,710,000
�

ARIA ABS Postcodes

Distances for ABS Postcodes

Remote
Very Remote

Moderately Accessible
Accessible
Highly Accessible
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Appendix III  Proportion of health service households with at least
one EWP listing

Health Service Population Number of Listings % with at least one phone
Armadale-Kelmscott HS 187,976 55763 30%
Avon HS 16,279 5673 35%
Bentley HS 123,726 49678 40%
Bunbury HS 41,641 18901 45%
Central Great Southern HS 11,009 4340 39%
Central Wheatbelt HS 7,066 2617 37%
East Pilbara HS 20,557 5404 26%
Eastern Wheatbelt HS 11,890 4324 36%
Fremantle HS 186,780 67531 36%
Gascoyne HS 10,041 2879 29%
Geraldton HS 32,883 10418 32%
Inner City HS 55,266 31094 56%
Kalamunda HS 50,908 15213 30%
Kimberley HS 26,811 4954 18%
Lower Great Southern HS 40,595 15521 38%
Midwest HS 14,016 5635 40%
Murchison HS 6,245 711 11%
North Metro HS 470,413 166481 35%
Northern Goldfields HS 40,276 11548 29%
Peel HS 57,627 22611 39%
Rockingham-Kwinana HS 88,139 29173 33%
South East Coastal HS 15,504 5812 37%
Swan HS 172,945 48854 28%
Upper Great Southern HS 20,209 7493 37%
Vasse-Leeuwin HS 27,321 12524 46%
Warren-Blackwood HS 17,583 6377 36%
Wellington HS 29,846 7222 24%
West Pilbara HS 22,005 6057 28%
Western HS 17,631 6990 40%
Totals 1,823,188 631798 35%

37
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Appendix IV  Sample frame and achieved sample by Health Service

WA Local Survey Frame Achieved Collaborative Survey Frame Achieved
h

Total
Sampled

Armadale/Kelmscott 354 236 Armadale/Kelmscott 166 123 360
Avon 453 278 Avon 67 36 314
Bentley 376 234 Bentley 144 77 311
Bunbury 298 193 Bunbury 222 130 322
Central Great Southern 470 284 Central Great Southern 50 26 308
Central Wheatbelt 492 303 Central Wheatbelt 28 15 317
East Pilbara 306 189 East Pilbara 215 116 304
Eastern Wheatbelt 471 293 Eastern Wheatbelt 49 29 321
Fremantle 317 213 Fremantle 203 129 342
Gascoyne 484 295 Gascoyne 36 20 313
Geraldton 397 267 Geraldton 119 79 344
Harvey-Yarloop 497 308 Harvey-Yarloop 27 18 325
Inner City 430 259 Inner City 90 58 316
Kalamunda 470 289 Kalamunda 50 36 324
Kimberley 330 203 Kimberley 190 140 341
Lower Great Southern 337 223 Lower Great Southern 183 121 344
Lower North Metro 228 191 See North Metro below
Midwest 461 271 Midwest 59 29 299
Murchison 515 290 Murchison 7 3 292
Northern Goldfields 82 58 Northern Goldfields 438 249 307
Peel 454 272 Peel 66 43 314
Rockingham/Kwinana 429 265 Rockingham/Kwinana 90 59 322
South East Coastal 293 179 South East Coastal 228 158 337
Swan 378 247 Swan 142 117 364
Upper Great Southern 433 267 Upper Great Southern 87 67 333
Upper North Metro 312 163 North Metro  (Both) 499 330 684
Vasse-Leeuwin 373 231 Vasse-Leeuwin 151 87 316
Warren-Blackwood 447 275 Warren-Blackwood 73 49 324
Wellington 464 285 Wellington 56 39 324
West Pilbara 291 182 West Pilbara 229 147 329
Western 434 263 Western 86 45 308

                                                
h The over sampling in the rural and remote areas was compensated for in the WA based survey to allow for a minimum of 300 per
Health Service. The North Metro Health Service was divided into Upper and Lower making it the equivalent of two services. This
was done because it has the largest population base of any health service. It is more than double any other health service.
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Appendix V Introductory Letter sent to all selected telephone numbers

Dear Householder

I am writing to seek your assistance in an important health survey being conducted on behalf of the Health Department
of Western Australia and the Commonwealth Department of Health and Aged Care during the months of November
and December. Your telephone number has been selected randomly from the WA White Pages telephone book.

An interviewer will be contacting your household in the next few weeks. They will ask you a few questions about the
ages of the people in your house and then they will ask to speak with the person aged eighteen or over who has had
the most recent birthday. This person will be asked to participate in an interview over the telephone. The interview
will take about fifteen minutes.

About 10,000 people will be selected to be interviewed and all information collected will be strictly confidential. The
results of the survey will help us in planning and developing health services that meet the needs of your local
community.

If you have any queries about the survey, please call...(this was filled in with different information dependent on where
the survey as conducted).

I would like to thank you in advance for your support and assistance with this important survey.

Yours sincerely

Christine O’Farrell
EXECUTIVE GENERAL MANAGER
HEALTH DEPARTMENT OF WESTERN AUSTRALIA
   October 2000
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Appendix VI  Gender and Age Samples by Health Service

Age Group Male Female Persons
Armadale/Kelmscott 18-24 24 19 43

25-29 13 10 23
30-34 10 21 31
35-39 14 23 37
40-44 18 22 40
45-49 13 23 36
50-54 14 22 36
55-59 12 12 24
60-64 9 15 24
65-69 9 16 25
70-74 10 10 20

75 & over 4 17 21
150 210 360

Avon 18-24 8 10 18
25-29 2 10 12
30-34 10 12 22
35-39 15 15 30
40-44 13 23 36
45-49 15 15 30
50-54 14 24 38
55-59 10 17 27
60-64 12 11 23
65-69 12 17 29
70-74 14 10 24

75 & over 7 18 25
132 182 314

Bentley 18-24 18 11 29
25-29 9 16 25
30-34 16 13 29
35-39 8 11 19
40-44 14 18 32
45-49 14 17 31
50-54 7 19 26
55-59 3 14 17
60-64 6 11 17
65-69 5 9 14
70-74 11 16 27

75 & over 17 28 45
128 183 311

Bunbury 18-24 13 5 18
25-29 7 11 18
30-34 7 13 20
35-39 13 24 37
40-44 11 30 41
45-49 19 14 33
50-54 13 15 28
55-59 14 12 26
60-64 12 16 28
65-69 11 16 27
70-74 9 4 13

75 & over 15 18 33
144 178 322
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Age Group Male Female Persons
Central Great Southern 18-24 9 5 14

25-29 9 16 25
30-34 15 14 29
35-39 17 18 35
40-44 16 19 35
45-49 13 23 36
50-54 9 16 25
55-59 6 11 17
60-64 13 15 28
65-69 8 16 24
70-74 7 12 19

75 & over 9 12 21
131 177 308

Central Wheatbelt 18-24 5 9 14
25-29 5 4 9
30-34 3 17 20
35-39 16 20 36
40-44 14 20 34
45-49 11 16 27
50-54 14 15 29
55-59 16 16 32
60-64 15 18 33
65-69 11 13 24
70-74 12 14 26

75 & over 12 21 33
134 183 317

East Pilbara 18-24 17 8 25
25-29 17 20 37
30-34 14 31 45
35-39 18 27 45
40-44 23 24 47
45-49 29 10 39
50-54 9 17 26
55-59 13 6 19
60-64 9 1 10
65-69 2 1 3
70-74 4 2 6

75 & over 2 0 2
157 147 304

Eastern Wheatbelt 18-24 9 12 21
25-29 10 7 17
30-34 6 29 35
35-39 14 12 26
40-44 17 30 47
45-49 10 16 26
50-54 11 22 33
55-59 10 12 22
60-64 13 16 29
65-69 10 23 33
70-74 8 6 14

75 & over 8 10 18
126 195 321
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Age Group Male Female Persons
Fremantle 18-24 12 10 22

25-29 15 7 22
30-34 9 13 22
35-39 14 12 26
40-44 18 29 47
45-49 15 18 33
50-54 13 22 35
55-59 13 16 29
60-64 12 14 26
65-69 7 15 22
70-74 14 14 28

75 & over 10 20 30
152 190 342

Age Group Male Female Persons
Gascoyne 18-24 7 7 14

25-29 11 8 19
30-34 15 17 32
35-39 20 17 37
40-44 23 23 46
45-49 10 17 27
50-54 22 16 38
55-59 7 14 21
60-64 14 13 27
65-69 13 8 21
70-74 7 7 14

75 & over 10 7 17
159 154 313

Geraldton 18-24 5 15 20
25-29 10 8 18
30-34 11 17 28
35-39 20 23 43
40-44 18 24 42
45-49 17 19 36
50-54 16 17 33
55-59 11 16 27
60-64 16 16 32
65-69 11 11 22
70-74 6 9 15

75 & over 12 16 28
153 191 344

Harvey-Yarloop 18-24 12 13 25
25-29 5 10 15
30-34 9 15 24
35-39 7 20 27
40-44 15 18 33
45-49 10 24 34
50-54 11 19 30
55-59 19 13 32
60-64 12 20 32
65-69 13 14 27
70-74 3 18 21

75 & over 11 14 25
127 198 325
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Age Group Male Female Persons
Inner City 18-24 12 10 22

25-29 13 13 26
30-34 16 16 32
35-39 17 14 31
40-44 10 13 23
45-49 15 22 37
50-54 11 16 27
55-59 18 7 25
60-64 6 11 17
65-69 8 9 17
70-74 12 13 25

75 & over 10 24 34
148 168 316

Kalamunda 18-24 19 15 34
25-29 9 8 17
30-34 10 14 24
35-39 10 20 30
40-44 12 19 31
45-49 20 16 36
50-54 18 17 35
55-59 17 12 29
60-64 8 20 28
65-69 13 11 24
70-74 4 4 8

75 & over 10 18 28
150 174 324

Kimberley 18-24 10 16 26
25-29 8 23 31
30-34 12 30 42
35-39 21 31 52
40-44 26 33 59
45-49 29 18 47
50-54 13 17 30
55-59 7 11 18
60-64 9 7 16
65-69 7 4 11
70-74 1 3 4

75 & over 2 3 5
145 196 341

Lower Great Southern 18-24 7 6 13
25-29 7 12 19
30-34 9 17 26
35-39 18 20 38
40-44 16 20 36
45-49 18 22 40
50-54 13 23 36
55-59 10 17 27
60-64 11 16 27
65-69 11 17 28
70-74 9 16 25

75 & over 13 16 29
142 202 344
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Age Group Male Female Persons
Midwest 18-24 9 11 20

25-29 6 14 20
30-34 5 16 21
35-39 15 17 32
40-44 13 22 35
45-49 18 26 44
50-54 9 13 22
55-59 6 15 21
60-64 10 17 27
65-69 9 13 22
70-74 6 8 14

75 & over 12 9 21
118 181 299

Murchison 18-24 11 16 27
25-29 13 17 30
30-34 10 22 32
35-39 18 16 34
40-44 16 14 30
45-49 15 25 40
50-54 10 19 29
55-59 6 9 15
60-64 13 9 22
65-69 9 6 15
70-74 2 7 9

75 & over 3 6 9
126 166 292

Lower North Metro 18-24 34 42 76
25-29 13 21 34
30-34 25 29 54
35-39 29 33 62
40-44 31 49 80
45-49 21 38 59
50-54 35 42 77
55-59 30 27 57
60-64 14 29 43
65-69 19 28 47
70-74 18 21 39

75 & over 22 34 56
291 393 684

Northern Goldfields 18-24 11 14 25
25-29 10 19 29
30-34 21 30 51
35-39 12 25 37
40-44 18 27 45
45-49 12 17 29
50-54 18 13 31
55-59 5 7 12
60-64 12 11 23
65-69 6 5 11
70-74 1 1 2

75 & over 4 8 12
130 177 307
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Age Group Male Female Persons
Peel 18-24 8 8 16

25-29 5 9 14
30-34 8 15 23
35-39 11 16 27
40-44 18 21 39
45-49 11 12 23
50-54 15 13 28
55-59 15 9 24
60-64 9 13 22
65-69 15 19 34
70-74 10 23 33

75 & over 12 19 31
137 177 314

Rockingham/Kwinana 18-24 9 7 16
25-29 8 10 18
30-34 14 19 33
35-39 15 24 39
40-44 10 20 30
45-49 13 15 28
50-54 17 21 38
55-59 9 17 26
60-64 9 16 25
65-69 8 9 17
70-74 8 13 21

75 & over 14 17 31
134 188 322

South East Coastal 18-24 7 9 16
25-29 8 17 25
30-34 17 26 43
35-39 25 20 45
40-44 10 17 27
45-49 8 23 31
50-54 17 20 37
55-59 15 9 24
60-64 13 19 32
65-69 13 11 24
70-74 9 11 20

75 & over 6 7 13
148 189 337

Swan 18-24 13 15 28
25-29 4 14 18
30-34 11 18 29
35-39 21 31 52
40-44 13 23 36
45-49 11 25 36
50-54 15 22 37
55-59 12 20 32
60-64 17 11 28
65-69 10 11 21
70-74 9 11 20

75 & over 11 16 27
147 217 364
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Age Group Male Female Persons
Upper Great Southern 18-24 2 8 10

25-29 13 9 22
30-34 12 20 32
35-39 9 24 33
40-44 15 30 45
45-49 9 24 33
50-54 15 20 35
55-59 6 13 19
60-64 13 13 26
65-69 9 13 22
70-74 9 14 23

75 & over 13 20 33
125 208 333

Vasse-Leeuwin 18-24 3 9 12
25-29 5 10 15
30-34 12 12 24
35-39 13 14 27
40-44 15 22 37
45-49 19 17 36
50-54 12 17 29
55-59 10 20 30
60-64 7 23 30
65-69 4 12 16
70-74 9 11 20

75 & over 15 25 40
124 192 316

Warren-Blackwood 18-24 5 10 15
25-29 5 18 23
30-34 11 22 33
35-39 16 27 43
40-44 14 32 46
45-49 12 16 28
50-54 14 8 22
55-59 10 12 22
60-64 13 15 28
65-69 9 8 17
70-74 7 6 13

75 & over 14 20 34
130 194 324

Wellington 18-24 8 11 19
25-29 7 12 19
30-34 8 18 26
35-39 20 14 34
40-44 12 23 35
45-49 18 16 34
50-54 22 24 46
55-59 13 11 24
60-64 9 17 26
65-69 12 12 24
70-74 7 8 15

75 & over 10 12 22
146 178 324
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Age Group Male Female Persons
West Pilbara 18-24 8 13 21

25-29 16 18 34
30-34 24 23 47
35-39 20 40 60
40-44 33 38 71
45-49 22 22 44
50-54 9 16 25
55-59 9 3 12
60-64 6 1 7
65-69 0 3 3
70-74 3 2 5

150 179 329

Western 18-24 11 5 16
25-29 9 10 19
30-34 7 16 23
35-39 18 17 35
40-44 9 16 25
45-49 11 16 27
50-54 10 21 31
55-59 12 28 40
60-64 7 14 21

65-69 13 19 32

70-74 6 6 12

75 & over 9 18 27
122 186 308





TOTAL SAMPLE BY AGE AND GENDER

Age Group Males Females Total

18-24 326 349 675

25-29 272 381 653

30-34 357 575 932

35-39 484 625 1109

40-44 491 719 1210

45-49 458 582 1040

50-54 426 566 992

55-59 344 406 750

60-64 329 428 757

65-69 287 369 656

70-74 235 300 535

75 & over 297 453 750

Totals 4306 5753 10059

The data on the table are unweighted raw numbers. In most reports, the data were weighted to adjust for
oversampling in rural and remote areas and probability of being selected. For comparative tables, all data was adjusted
to the age and gender distribution of the Australian 91 population (or age only as appropriate. The methods used to
adjust the data are explained in Section  of this report.

For State estimates where no comparisons are necessary, the data is weighted to the State age and gender distribution.

Any weighting and/or adjustment of the data used in reports will be clearly indicated
in that report and the reader referred to this paper for explanation of the weighting
procedure.
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Appendix VII

2001 Health & Wellbeing Supplementary
Survey

INTRODUCTION

Hello, this is <interviewer name> from <company>.
Could I please speak with <respondent name>?

In <month> last year you participated in the Health &
Wellbeing Survey that we conducted on behalf of the
Health Department of WA.

We are asking a number of people to complete a small
part of the survey a second time so that both sets of
results can be compared.  Some new questions are
also included.  The survey will only take about
<number> minutes to complete.

The Health Department wishes to examine the quality
of some of the questions used in the Survey so that it
can decide which questions are most suitable for
including in future health surveys.

I can assure you that the information given will remain
strictly confidential.

Would you mind answering those few questions now?

Interviewer select the appropriate type:
Respondent [    ]
Refusal [    ]  Enter reasons

A. PHYSICAL ACTIVITY
As the following questions on physical activity
relate to certain groups of people, I firstly need
to ask…
A1. What is your work status?
(Read Options if necessary.  Single Response)
Full time employed [    ]
Part time employed [    ]
Unemployed [    ]
Home duties [    ]
Retired [    ]
Student [    ]
Other (Specify) [    ]

Sequence guide:  A1 > 2 (do not work full or part time
at all) go to A3.

A2. When you are at work, which of the following best
describes what you do? Would you say:
(Read options. Single response. Interviewer note:  if the
respondent has multiple jobs, include all jobs)
Mostly sitting or standing [    ]
Mostly walking [    ]
Mostly heavy labour or
physically demanding work [    ]
Don't know / Not sure [    ]
Refused [    ]

A3. In a usual week, on how many days do you walk
for at least 10 minutes at a time [while at work], for
recreation, exercise, to get to and from places, or for
any other reason?
(Single Response)
Zero days [    ] Go to A5
Days per week ___
Don't know/Not sure [    ] Go to A5
Refused [    ] Go to A5

A4. What is the usual total time that you spend walking
per day?
(Single Response.  Enter number)
Minutes per day __
Don’t know / Not sure [    ]
Refused [    ]

A5. In a usual week, on how many days do you do
moderate activities for at least 10 minutes at a time,
such as brisk walking, bicycling, vacuuming, gardening,
or anything else that causes some increase in breathing
or heart rate?
(Single Response)
Days per week __
No moderate activities [    ] go to A7
Don’t know / Not sure [    ]
Refused  [    ]

A6. On days when you do moderate activities for at
least 10 minutes at a time, how much total time do you
spend doing these activities?
(Single Response)
Minutes per day __
Don’t know / Not sure [   ]
Refused [   ]
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A7. In a usual week, on how many days do you do any
activities designed to increase muscle strength or tone,
such as lifting weights, pull-ups, push ups, or sit ups?
(Single Response.  Interviewer note:  enter number of
days)
Days per week __
No muscle strength or toning
activities [    ]
Don’t know / Not sure [    ]
Refused  [    ]

A8. In a usual week, on how many days do you do
vigorous activities for at least 10 minutes at a time,
such as running, aerobics, heavy yard work, or anything
else that causes large increases in breathing or heart
rate?
(Single Response)
Days per week __
No vigorous activities [    ] go to B10
Don’t know / Not sure [    ]
Refused  [    ]

A9. On days when you do vigorous activities for at
least 10 minutes at a time, how much total time do you
spend doing these activities?
(Single Response)
Minutes per day __
Don’t know / Not sure [   ]
Refused [   ]

B. ALCOHOL

Now to change the subject.
B10. How often do you usually drink alcohol?
(Single Response)
Enter number of days [    ]
Less than once a week [    ]
Don’t drink [    ] go to C12
Refused [    ]

B11. A Standard Drink is equivalent to a schooner or
midi of full strength beer, a glass of wine or a nip of
spirits.  On a day when you drink alcohol, how many
drinks do you usually have?
(Single Response)
Enter number of drinks [    ]
Don’t drink [    ]
Refused [    ]

C. NUTRITION

Now to some questions about food.
C12. How many serves of vegetables do you usually
eat each day?
(Single Response.  Interviewer note:  a serve = half cup
of cooked vegetables or 1 cup of salad)
Enter number [    ]
Don’t eat vegetables every day [    ]
Don’t eat vegetables [    ]
Don’t know [    ]

C13. How many serves of fruit do you usually eat each
day?
(Single Response.  Interviewer note:  a serve = 1 medium
piece or 2 small pieces of fruit or 1 cup of diced pieces)
Enter number [    ]
Don’t eat fruit every day [    ]
Don’t eat fruit [    ]
Don’t know [    ]


