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About the Survey

ABOUT THE SURVEY

From March 2002 until June 2004, as part of the WA Health and Wellbeing Surveillance System, 3,720 adults
aged 65 years and over throughout WA were interviewed about their health and wellbeing. Seventy-nine per
cent of all the people contacted during the survey agreed to be interviewed. This is considered an excellent
response rate for a population-based survey. Further information about the survey, the WA Health and
Wellbeing Surveillance system and the methodology used to collect and analyse the data is available on the
Department of Health website.i

It is well known that as people age, they tend to become less physically and sometimes mentally well and
approximately one-fifth of our population aged 65 years and older is in some form of residential care.ii The
remaining four-fifths are living relatively independent lives and it is this group of people who are the focus of
this overview. Anyone aged 65 years and older who had a telephone number listed in the Electronic White
Pages and was well enough to communicate on the telephone was eligible for the survey. People who reside
in nursing homes, or live in private dwellings but are not physically or mentally well enough to communicate
on the telephone, are not represented in the results shown within this overview.

The overview provides prevalence data on physical health conditions, mental health conditions and health
enhancing lifestyle behaviours. Information is also provided on other aspects of life that may be associated
with an older person’s health status, such as their level of social support, social isolation, social activity,
transportation limitations, life satisfaction and the extent to which older people are required to assist in the
care of others. All data is self-reported. The results provide some of the best current estimates of the health
and wellbeing of West Australians aged 65 years and older who are presently able to live relatively
independent lives. As such, the results can be used to inform health policy and planning for this section of our
older citizens.

Differences between males and females and across age groups (65-69 years, 70-74 years, 75-79 years and 80
years and over) are highlighted. Differences reported are statistically significant at p<.05. Significance was
tested using chi square analysis, t-tests, ANOVAs, correlations and confidence intervals as appropriate. To
allow comparisons to be made, where applicable, the data is weighted by age or by age and sex to the WA
population aged 65 years and over. Throughout this report, the terms ‘older people’, ‘older adults’, ‘older men’
and ‘older women’ are used to refer to people aged 65 years and older. ■
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PROFILE OF RESPONDENTS

Profile of Respondents 

The table below profiles the 3,720 older people who participated in the 2002-04
survey. It shows the proportion of people who actually responded, before weighting
for geographic and age over-sampling and adjusting to the age and sex distribution of
the WA population aged 65 years and over. ■

Unweighted (N) (%)

Sex
Female 2185 58.7
Male 1535 41.3

Age Group
65-69 years 1186 31.9
70-74 years 1020 27.4
75-79 years 823 22.1
80+ years 691 18.6

Location
Metropolitan 2450 65.9
Rural or Remote 1270 34.1

Marital Status
Married 1957 52.6
Living with a partner/de facto 39 1.0
Widowed 1220 32.8
Divorced 320 8.6
Separated 66 1.8
Never married 114 3.1
Refused 3 0.1

Unweighted (N) (%)

Living Arrangements
Living with my parent(s) 4 0.1
Living with other family members 160 4.3
Living with friends 20 0.5
Living with a partner 1904 51.2
Living alone 1468 39.5
Living in a nursing home 19 0.5
Living in a retirement village 134 3.6
Other living arrangements 9 0.2

Household income per annum
Under $20,000 1627 51.3
$20,000 to $40,000 764 24.1
$40,000 to $60,000 173 5.5
$60,000 to $80,000 58 1.8
$80,000 to $100,000 25 0.8
More than $100,000 29 0.9
Unsure/Don't know/Can’t 
remember 350 11.0
Refused 147 4.6

Year of Data Collection
2002 1114 29.9
2003 1998 53.7
2004 608 16.3
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Self Reported Health Status

SELF REPORTED HEALTH STATUS Physical and Mental Functioning

The SF8 measure was used to assess the effects of physical and mental health on how older people felt
they were functioning during the four weeks prior to being surveyed. The eight questions are combined
into two summary scores, one a rating of physical functioning and the other a rating of mental
functioning. The scores are standardised with a mean of 50 and a standard deviation of 10. Scores
higher or lower than 50 indicate being higher or lower than average for the general population. Scores
in the range of 48 to 52 are typical averages for the general population.

The mental functioning score for men was higher than that for women, but there was no significant
difference in the physical functioning scores. Both men and women reported their mental functioning to
be higher than their physical functioning. ■

Key Finding

As age increased, older people
reported that their physical
functioning decreased but that
their mental functioning did not. 

PHYSICAL AND MENTAL FUNCTIONING BY SEX

Women Men

Mental Functioning Score 51.9 53.0
Physical Functioning Score 45.4 46.3

Indicates women’s score significantly lower than men’s score

PHYSICAL AND MENTAL FUNCTIONING BY AGE
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Key Finding

People aged 80 years and
older were twice as likely 
to say their health had
deteriorated over the past
12 months, compared with
people aged 65 to 69 years.
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SELF REPORTED HEALTH STATUS Compared to 12 months ago

Self Reported Health Status

Over three-quarters (77%) of the older people surveyed felt their health was the same or better now
compared with one year ago, although as people aged they were more likely to state that their health
had deteriorated in the past 12 months. ■

SELF REPORTED HEALTH STATUS NOW COMPARED TO ONE YEAR AGO BY AGE
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Physical Health

PHYSICAL HEALTH Chronic Health Conditions

Among older people, the
chronic health conditions
most commonly reported
as ever having been
diagnosed by a doctor were
arthritis, high blood
pressure and cataracts.
As age increased the total
number of chronic
conditions ever diagnosed
by a doctor increased. On
average women reported
more diagnosed chronic
conditions than men did. ■

PREVALENCE OF CHRONIC CONDITIONS
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High blood pressure
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Heart disease

Cancer
Osteoporosis

Respiratory Disease
Diabetes
Asthma

Incontinence
Stroke

NUMBER OF DIAGNOSED CHRONIC CONDITIONS BY AGE AND SEX

65-69 70-74 75-79 80+
Women Men Women Men Women Men Women Men

No chronic conditions 17.7 20.2 12.8 18.6 9.6 12.3 10.6 11.5
1 or 2 chronic conditions 55.2 59.4 56.6 57.1 50.7 53.1 48.8 55.3
3 or more chronic conditions 27.1 20.4 30.6 24.3 39.7 34.6 40.6 33.2

Indicates prevalence significantly higher for women than men within the age group.



Key Finding

Among people aged
80 years and older,
falling at least once
and requiring
treatment was nearly
3 times higher in
women than men.8

PHYSICAL HEALTH  Injuries and Falls Requiring Treatment

Physical Health

In the 12 months prior to being surveyed, 15% of older people reported that they had an injury requiring
treatment, while 9% reported a fall that required treatment. Falls accounted for around 60% of people
who had injuries (where the injury resulted in treatment but not death). Applied to the population, this
equates to approximately 20,000 people aged 65 years and over requiring treatment for one or more falls
in the 12 month period. As people aged, falls became more likely to be the cause of injuries. ■

PREVALENCE OF AT LEAST ONE INJURY AND AT LEAST ONE FALL REQUIRING 
TREATMENT IN THE 12 MONTHS PRIOR TO BEING SURVEYED BY AGE AND SEX

Injury Falls Proportion of injuries
caused by falls

Women Men Women Men Women Men

65-69 years 13.3 16.0 7.1 3.4 53.3 21.2
70-74 years 14.2 12.9 8.8 6.4 62.0 49.6
75-79 years 15.4 13.4 11.1 6.6 72.1 49.2
80+ years 22.7 11.6 17.1 6.6 75.3 56.7

Indicates prevalence significantly higher for women than men within the age group

PROPORTION USING SPECIAL EQUIPMENT 
TO HELP WITH A HEALTH PROBLEM,

BY AGE AND SEX

Women Men

65-69 years 5.0 5.6
70-74 years 9.3 8.9
75-79 years 20.0 14.6
80+ years 37.6 28.7

Indicates prevalence significantly higher for women than 
men within the age group.

Special Equipment
Despite the fact that most people in the survey lived
independently and were well enough to answer the
telephone, 16% indicated that they had a health problem
requiring the use of special equipment such as a cane,
wheelchair, special bed or special telephone. At each
increasing five-year age interval, the use of special
equipment for health problems doubled and was higher
among women aged 75 years and more compared with
men of a similar age. ■
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Mental Health

MENTAL HEALTH Diagnosed Mental Health Conditions a

Psychological Distress
In the four weeks prior to being surveyed, most people aged 65 and
older reported little or no psychological distress as measured by the
Kessler 10 instrument.iii Less than one in fifteen older people (6%)
reported high or very high levels of psychological distress. Men aged 
80 years and older were twice as likely to report high or very high
distress (12%) compared with men aged 65-79 years (4%) and women
aged 80 years or more (6%). ■

a)   These results are unlikely to include diagnoses of declining mental functioning that are due to aging, such as dementia.

Key Finding

Women aged 65-74 years were
2-3 times more likely than men
of a similar age to have been
diagnosed with depression, stress
and anxiety.

The reported likelihood of being diagnosed with a mental health condition in the 12 months prior to being
surveyed was higher among older women compared with older men. Applied to the WA population aged
65 years and older, the results equate to approximately 7,300 people being diagnosed with depression
(5,100 women and 2,200 men), 7,200 people being diagnosed with stress related problems (5,300 women
and 1,900 men) and 5,300 people being diagnosed with anxiety (3,900 women and 1,400 men), in the 
12 month period prior to the survey. This has implications for health service delivery. ■

PREVALENCE OF BEING DIAGNOSED WITH A MENTAL HEALTH CONDITION 
IN THE PAST 12 MONTHS, BY AGE AND SEX

65-69 70-74 75-79 80+
Women Men Women Men Women Men Women Men

Depression 8.8 3.6 7.2 4.0 3.8 3.4 5.5 7.4
Stress 9.5 3.0 8.6 3.2 4.7 3.7 4.1 4.9
Anxiety 6.3 2.2 6.1 2.5 3.0 3.7 5.1 1.7
Other 0.6 1.0 0.3 0.7 0.2 0.6 0.6 0.4

Indicates prevalence significantly higher for women than men within the age group.



Key Finding

Older people who had
thought seriously about
suicide in the 12 months
prior to the survey were
12 times more likely to
have been diagnosed
with depression during
this time, and 5 times
more likely to have been
diagnosed with anxiety
or stress.
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MENTAL HEALTH Thoughts about Suicide

Mental Health

Less than two in one hundred older adults reported that they had thought seriously about suicide in
the past 12 months. Having a current mental health condition significantly increased the likelihood of
suicidal thoughts.

Although the reporting of suicidal thoughts was higher among women aged 65-69 years (3.3%) and
women aged 80 years and more (3.9%), older men in WA are four times more likely than older women
in WA to die as a result of suicide b. 52% of older people with suicidal thoughts had been diagnosed
with depression in the past 12 months. ■

b)  Source: ABS Mortality Data, 1998-2002, ICD-10X60-X84, age standardised.

SUICIDE THOUGHTS BY DIAGNOSIS OF A MENTAL HEALTH CONDITION IN THE PAST 12 MONTHS

Have you thought about suicide
in the past 12 months?
No % Yes %

Anxiety diagnosed in past 12 months 3.3 16.7
Stress-related problem diagnosed in past 12 months 4.2 23.1
Depression diagnosed in past 12 months 4.0 51.9
Other mental health condition diagnosed in past 12 months 0.6 7.7

PERCEIVED LACK OF CONTROL
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MoneyHealthPersonal LifeGenerally

Perceived Control of
Life Events
At least eighty per cent
of older adults felt they
rarely or never lacked
control over their life in
general, personal life,
health or finances. ■



Key Finding

Men aged 75 years and
older were nearly 1.5 times
more likely than women of a
similar age to report serious
illness in the 12 months
prior to the survey.  Women
aged 80 years and over were
3 times more likely than men 
of a similar age to report
serious injury.

Major Life Stressors
Around half of older adults
reported having one or
more major life stressors at
least once in the past 12
months. The death of close
friends or relatives and
serious illness were the two
most common life stressors
reported by older people.

People aged 80 years and
older were the least likely to
report financial hardship at
least once in the 12 months
prior to the survey but the
most likely to report the
loss of a driver’s licence. ■
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Mental Health

MENTAL HEALTH Perceived Control of Life Events

LACK OF CONTROL OF LIFE EVENTS AND SELF-REPORTED MENTAL AND PHYSICAL FUNCTIONING

Lack Control - Lack of Control - Lack of Control -
Life in General Personal Life Health

Sometimes, Often or Sometimes, Often or Sometimes, Often or
Rarely or Never Always Rarely or Never Always Rarely or Never Always

Mental Functioning Score 52.8 37.6 52.6 41.2 52.8 44.8
Physical Functioning Score 45.8 38.4 45.7 36.6 46.7 29.6

Indicates mean score significantly lower.

INDIVIDUAL LIFE STRESSORS AT LEAST ONCE
IN THE PAST 12 MONTHS AS A PROPORTION
OF TOTAL LIFE STRESSORS AT LEAST ONCE 

IN THE PAST 12 MONTHS

Death of
close friend

41.8%

Serious illness 21.8%

Burgled
8.1%

Financial
hardship
6.7%

Relationship
breakdown

6.2%

Moved house 6.1%
Serious injury 5.9%

Loss of driver’s
licence 3.3%

People who indicated they
often or always felt a lack
of control over their life
reported significantly lower
physical and mental
functioning scores,
compared with people
who reported only
sometimes, rarely or never
feeling a lack of control. ■



Key Finding

As people got older they
were more likely to
indicate they did not
currently smoke, they
drank within safe levels
and their body weight
was within normal
limits. They were less
likely to indicate eating
sufficient vegetables
and that they did the
recommended level of
physical activity.
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LIFESTYLE FACTORS Health Enhancing Behaviours

Lifestyle Factors

Based on the current guidelines for health enhancing lifestyle behaviours c, almost all of the older adults
indicated they drink alcohol within safe limits (96%) and do not currently smoke (92%). Nearly two-thirds
indicated they met the dietary recommendation of 2 or more serves of fruit daily (64%), while 16%
indicated they ate 5 or more serves of vegetables daily. Just under half of older adults indicated their
weight was within normal limits and 38% indicated they usually met the recommended guidelines of 150
minutes or more of moderate physical activity each week.

PROPORTION OF PEOPLE AGED 65 AND OLDER ENGAGED IN HEALTH ENHANCING 
BEHAVIOURS, BY AGE AND SEX

65-69 70-74 75-79 80+
Women Men Women Men Women Men Women Men

Not currently smoking 91.8 86.6 90.9 88.3 93.0 92.3 96.1 94.7
2+ serves of fruit daily 70.4 56.0 71.5 58.2 68.8 60.6 73.6 57.2
5+ serves of vegetables daily 21.9 13.9 19.2 15.1 15.6 11.2 12.0 11.7
Normal bodyweight 42.9 33.1 46.7 35.8 47.2 42.2 61.4 54.3
150+ minutes of moderate activity 52.3 51.5 52.0 45.1 37.4 43.3 23.1 43.5
Drinks alcohol within safe levels 93.5 91.7 96.6 93.6 95.9 96.1 97.7 98.4

Indicates women significantly higher than men in the age group. Indicates women significantly lower than men in the age group.

c)  Refer to end notes for current health enhancing lifestyle guidelines supported by the Department of Health, WA.

As with younger age groups in the WA population, women aged 65 years
and older were more likely to report eating the recommended amount of
fruit and vegetables than men and less likely to report that they were doing
the recommended amount of physical activity. Women were also more
likely than men to be within the normal weight range for their height and
to not be current smokers. ■



Key finding

More women (23%) report
being very socially active
compared with men (16%). 

13

Social Factors

SOCIAL FACTORS Social Activity and Support

Participation in social activities and the support of family and friends in times of need are seen as key
components of a good quality of life d. The majority of older people indicated that they had access to
more than one person who could support them in a range of areas and nearly three-quarters (72%)
considered they were fairly or very socially active, although as age increased the level of reported social
activity decreased.

LEVEL OF SOCIAL ACTIVITY AND HEALTH

Number of chronic conditions Current mental 
health problem

None 1 or 2 3 or more No Yes

Fairly or very socially active 79.0 72.9 66.2 72.6 58.7
Not very or not at all socially active 21.0 27.1 33.8 27.4 41.3

LEVEL OF SOCIAL ACTIVITY, BY AGE AND SEX
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Men Women
80+ years
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There was an association
between health problems
and social activity. People
who reported having 3 or
more chronic conditions or a
current mental health
problem were the most likely
to report being not very or
not at all socially active. ■

d)  Source: Health and Quality of Life for Older West Australians, Department of Health, WA, Discussion Paper.



Key finding

Older people who felt
lonely on most days were
8 times more likely to
report high or very high
psychological distress
and 3 times more likely
to have been diagnosed
with a mental health
condition in the past 
12 months.
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SOCIAL FACTORS Social Isolation and Loneliness

Social Factors

e)  These questions were asked only in 2002-03 (n=2526)

Loneliness can be defined as feeling isolated from meaningful social interactions with other people.
One in five older adults indicated that now is the loneliest time of their lifee, although this doubles from
16% among those age 65-69 years to 35% among those aged 80 years and older. Women were more
likely than men to feel that they were in the loneliest time in their life, except in the 80 years and older
age group. ■

PROPORTION REPORTING NOW IS THE LONELIEST TIME OF THEIR LIFE, BY AGE AND SEX

PERCEIVED LONELINESS BY PSYCHOLOGICAL DISTRESS,
MENTAL HEALTH CONDITION DIAGNOSIS AND SUICIDE IDEATION

Are you lonely most of the time?
No % Yes %

Low distress 79.9 40.0
Moderate distress 16.3 28.6
High distress 3.2 24.1
Very high distress 0.7 7.3
Diagnosed with a mental health condition in past 12 months 8.0 25.6
Seriously thought about suicide in past 12 months 0.4 4.8
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Social Factors

SOCIAL FACTORS Access to Transportation

Thirteen per cent of older people indicated they had transport problems that limited their activities.
Across all age groups women were almost twice as likely as men to report transportation issues.

Of the older people that indicated having transport problems, half indicated
they were physically able to get to places on their own. This suggests that
transport problems among older people were not only associated with
mobility but also with other issue(s) such as the availability of transport or
possession of a driver’s licence.

PROPORTION WITH TRANSPORT PROBLEMS THAT LIMIT ACTIVITIES, BY AGE AND SEX

65-69 70-74 75-79 80+
Women Men Women Men Women Men Women Men

Transport limitations 7.2 3.6 12.9 6.9 15.7 10.3 29.5 16.8
No transport limitations 92.8 96.4 87.1 93.1 84.3 89.7 70.5 83.2

Indicates prevalence significantly higher for women than men within the age group.

PROPORTION WITH TRANSPORT PROBLEMS THAT LIMIT ACTIVITIES, BY HEALTH PROBLEMS

Current mental health problem

No current mental health problem

3+ chronic conditions

1-2 chronic conditions

No chronic conditions

Transport problemsNo transport problems

0 20 40 60 80 100

People who reported having 3 or more chronic conditions were nearly three times more likely to report
transport problems than people who reported no chronic conditions (even after adjusting for the age and
sex of respondents). Similarly, people who reported having a current mental health problem were almost
twice as likely to report transport problems, compared with those who indicated they did not have a current
mental health problem. ■

Key finding

As people aged, the reporting
of transport limitations
increased 4-fold for both men
and women. 7% of women
and 4% of men aged 65-69
years indicated transport
limitations, which increased
to 30% of women and 17% of
men aged 80 years and more.



Key Findings:

Men aged 80 years and
older were twice as likely 
to have a disabled or
chronically ill family
member and nearly four
times more likely to
personally care for a sick
or disabled family
member.
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HELPING OTHERS Caring for Sick or Disabled Family Members

Helping Others

People who indicated they have a disabled or chronically ill family member
reported significantly lower mental functioning scores and significantly higher
levels of psychological distress, compared with people who do not have disabled
family members. People who indicated they personally care for sick or disabled
relatives reported significantly lower mental functioning scores, compared with
people who do not care for sick elderly relatives. These results suggest that
caring for chronically sick or disabled family members can have an adverse effect
on the carer’s mental health. ■

f)  These questions were asked only in 2002-03 (n=2526).

PROPORTION HELPING FAMILY AND FRIENDS, BY AGE AND SEX

65-69 70-74 75-79 years 80+ years
Women Men Women Men Women Men Women Men

Family member has disability, 21.2 14.6 24.3 22.6 21.2 13.9 9.6 21.4
long term illness

Look after chronically ill, 14.7 14.7 16.5 11.8 12.9 11.9 4.3 14.3
frail aged or disabled family 
member

Indicates prevalence significantly higher for women than men within the age group. Indicates prevalence significantly lower for women than men.

One in five (20%) older adults indicated that they had someone in their family with a disability, long-term
illness or pain that puts a burden on the family as a whole f . One in eight (13%) older adults indicated
they personally looked after chronically ill, frail aged or disabled family members.

DISABLED OR SICK FAMILY MEMBERS, BY MENTAL FUNCTIONING AND PSYCHOLOGICAL DISTRESS

Mental Psychological Distress
Functioning Score 

(mean) Low Mod High V. high

Do not have a disabled or chronically ill family member 53.3 82.4 12.3 4.1 1.2
Have a disabled or chronically ill family member 48.9 59.6 28.8 9.6 2.1
Do not care for chronically ill, disabled or frail aged 52.6 76.6 16.9 5.3 1.2
Care for chronically ill, disabled or frail aged 51.0 74.8 20.4 3.6 1.2



LEVEL OF LIFE SATISFACTION BY AGE
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Key Finding

As age increased, the 
level of satisfaction with 
the present and the 
future decreased.  
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Life Satisfaction

LIFE SATISFACTION

A measure of life satisfaction was obtained by asking older adults for perceptions about their past, present
and futureg. On average, older adults indicated they felt more positive about the past and future than about
the present. This would tend to suggest that although things might not be the best right now for some
older adults, on average they are able to maintain a relatively optimistic view of the future.

The level of satisfaction across these three dimensions of life satisfaction (past,
present and future) is scored out of 100 and was not significantly different for
men and women, except among people aged 80 years and older, where
women scored higher than men on feelings about the present.

g)  These questions were asked in 2002-03 only (n=2526)

LIFE SATISFACTION SCORES BY HEALTH CONDITIONS

Number of chronic conditions Current mental 
health problem

None 1 or 2 3 or more No Yes

Life satisfaction score (mean) 72.0 67.6 62.1 67.3 57.1

On average, as the number of
chronic conditions a person had
increased, life satisfaction scores
decreased. People with a current
mental health problem, on
average, reported lower life
satisfaction scores than people
who did not have a current
mental health problem. ■
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IMPLICATIONS AND FUTURE DIRECTIONS

Implications and Future Directions

This overview shows that the majority of Western Australia’s older, independent population
enjoys a relatively high standard of health. Some key indicators of this are that most people aged
65 years and older who participated in the survey:

• Felt their health was the same or better now than a year ago

• Felt their physical and mental functioning was good  

• Had little or no psychological distress and rarely or never lacked control of life events

• Drank within safe limits and did not currently smoke

• Had a network of people to offer support and felt fairly or very socially active

• Felt mobile enough to get to places by themselves and did not have transport problems  

The results of the survey also point to the potential for public health interventions among our
older population that are age and gender specific. In some areas, men and women appear to
require different levels and types of support, and at different ages. For example, men aged 65-74
years may require lifestyle interventions focussed on improving their daily nutrition intake and
body weight, while women of the same age may benefit more from programs on managing
mental health conditions. Similarly, men aged 80 years and older may require practical help and
advice on coping with a family member that has a disability, while women of a similar age may be
better served by programs designed to prevent falls that cause injuries.

Overall, as people aged, they were more likely to report losing their driver’s licence, problems
with transport, less social activity, more loneliness, and a reduced ability to help others. There is a
need for future research to investigate the association between this apparent decline in the social
environment of older people and their physical and mental health status. Similarly, there is also an
opportunity to look at the link between health status and other factors such as lifestyle and
stress. Future publications will examine these types of relationships in more detail. ■
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End Notes

End Notes

i. A report on the survey design and methodology is available at
http://www.health.wa.gov.au/publications/pop_surveys.cfm. You can also access an Excel workbook
containing the data used to produce the graphs on the same website. Any other queries can be 
made to Epidemiology on 9222 4268.

ii. More information about the people who are currently in nursing home type care can be found in the
publication, “Australian Institute of Health and Welfare (AIHW 2004). Residential aged care in Australia
2002-03: a statistical overview. AIHW cat.no. AGE 38. Canberra: AIHW (Aged Care Statistics Series no. 18).

iii. Based on the score obtained using the Kessler 10 scale, four levels of psychological distress can be identified:
1. A score of  less than 16 indicates low levels of psychological distress
2. A score between 16 and 21 indicates medium levels of psychological distress
3. A score between 22 and 29 indicates high levels of psychological distress
4. A score of 30 or more indicates very high levels of psychological distress.

iv. The recommended guidelines for health enhancing lifestyle behaviours are briefly summarised below. For
more information on risk factor policy and current health promotion campaigns, please contact the Health
Promotion Branch of the Department of Health,WA.

Alcohol consumption:
The recommended National Health and Medical Research Council (NHMRC) guidelines for drinking to
avoid long term negative health effects are 14 standard drinks weekly for women and 28 for men. High risk
drinking is over 5 or more standard drinks a day for women and 7 or more standard drinks a day for men.

Nutrition:
The Health Department of Western Australia recommends 5 serves of vegetables and 2 serves of fruit 
per day for people aged 65 years and older.

Body Mass Index:
The Body Mass Index (BMI) is calculated by dividing weight (in kilograms) by height (in metres) squared.
Using the 2000 World Health Organisation report, four groups based on BMI are identified:
1. A BMI of less than 18.5 is defined as Underweight 
2. A BMI of between 18.5 and 24.9 is defined as Normal 
3. A BMI of between 25 and 29.9 is defined as Overweight 
4. A BMI of 30 or more is defined as obese

Physical Activity:
This report adopts a definition of “sufficient physical activity” being 150 minutes or more of moderate or
vigorous activity a week.

Sedentary Leisure Pursuits:
This report adopts a definition of an “acceptable level of sedentary leisure pursuits” as being 15 hours or
less per week engaged in activities such as watching TV or videos, playing computer games etc.
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