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LANGUAGE

21 I WILL BEASKING YOU QUESTIONSABOUT DIFFERENT HEALTH
TOPICS LIKE (MEN'S'WOMEN'’S) HEALTH, THINGS THAT YOU MAY
DO THAT AFFECT YOUR HEALTH AND HOW YOU HAVE BEEN
FEELING LATELY.

(WOULD YOU LIKE TO GO SOMEWHERE AND TALK ALONE?)

No

Already alone

22, BEFORE | ASK YOU ABOUT YOUR HEALTH, | WOULD LIKE TOASK
YOU SOME OTHER QUESTIONS.

WHICH LANGUAGE DOYOU MAINLY SPEAK AT HOME?

Interviewer: If more than one language, prompt for language used most often

English

A Torres Strait Islander Language

Other Language (Specify)

AnAboriginal LangUage ... ... .o oo cir cer ven s e vee e e e e e e




No

EDUCATION
30. Sequence Guide
If aged 18-24 and studying full-time (column E on HH form) .1 P GotoQ.33
Otherwise .2 E} Goto Q.31
3L DOYOU GO TO SCHOOL, COLLEGE, TAFE OR UNIVERSITY?
No .5 E} Goto Q.34
32. AREYOU STUDYING THERE FULL-TIME?
No .. 5 E
33. WHERE AREYOU STUDYING?
Secondary School .1
University/Higher EAuCation ... ... ... ... oo oot oot cie vie i e e e e 2
TAFE .. 3
Business College .4
Industry SkillsCentre ... ... ... oo oo o s il e e ek e e e e e 2 D
Other .. 6
34. Sequence Guide
If (code‘1 in Q.30 and code ‘1’ in Q.33) and aged 18-19 ... ... ... ... ......... 1 P Goto Q.40
Otherwise .2 E} Goto Q.35
35. WHAT ISTHE HIGHEST YEAR OF SCHOOL THAT YOU HAVE FINISHED?
Year 12 or equivalent 1
Year 11 .2
Year 10 .3
Year 8 or lower .5
Never attended school ... ... ... ... oo oo s s e e e e B
36. (SINCE LEAVING SCHOOL) HAVE YOU FINISHED ANY (OTHER) COURSE?

P GotoQ.40




37. WHAT WAS THE NAME OF THIS COURSE?

Interviewer: If there is more than one course, ask for level of highest course.
Record level. If ‘Year 12 or equivalent’ or ‘ Statement of Attainment’,
ask ‘HAVE YOU COMPLETED ANY OTHER EDUCATIONAL
QUALIFICATIONS?”

Qualification |evel (SPECITY) ....ceeerereririere s

Year 12 certificate or equivalent ... ... .ol 2

Statement of Attainment ... ... ... oo o s e e e e s e e e e 2 3

P Goto Q.40

P Goto Q.40

38. WHAT DID YOU STUDY ?

Interviewer: Record main field of study. If ‘Nursing’, ‘Arts’, ‘ Teaching’,
‘Science’ or ‘Engineering’, ask for more detail.

39. DID YOU FINISH THIS COURSE BEFORE 19987

1 U -




EMPLOYMENT

40.

THE NEXT QUESTIONSARE ABOUT JOBS, INCLUDING CDEP
(COMMUNITY DEVELOPMENT EMPLOYMENT PROJECT) WORK.

LAST WEEK, DID YOU DOANY WORK AT ALL IN A JOB,
INCLUDING CDEP?

0 P
Permanently unabletowork ... ... ... ... ... oo il i e . B

Permanently not intending to work (if aged 65+ only) ... ... ... ...« oo .l 7

P Goto Q.42

P Goto Q.60

P Goto Q.60

41.

DID YOU HAVE A JOB THAT YOU WERE AWAY FROM BECAUSE
YOU WERE SICK OR ON HOLIDAYS ORANY OTHER REASON?

0 P o

Permanently not intending to work (if aged 65+ only) ... ... ... ... ... ... ... 6

P Goto Q.42
P Goto Q.50

P Goto Q.60

42

ISTHAT JOB PART OF CDEP?

NO o i e e e e e e e e e e s i i i D

43.

WHAT KIND OF WORK DO YOU DO?

Interviewer: Prompt for a description and occupation (record these details bel ow)
Specify if ‘CDEP’ work or not

44,

WHO DO YOU WORK FOR?

Interviewer: Record name and address of employer.

45,

HOW MANY HOURS DOYOU USUALLY WORK EACH WEEK?

Interviewer: Record number of hours. Prompt for best estimate.
HOUIS oo o e e s i e e e it s e e e e e e e e e L

Lessthan 1 hour/NOhOUIS ... .. oo oo ot et e s e et e e e v 0 2




UNEMPLOYMENT

50. Sequence Guide

If employed (Q.45 anSWEred) ... .......c..cooeevvevee e cee e eee v eee e eee e A P Goto Q.60
Otherwise 2 E} Goto Q.51
51 AT ANY TIME IN THE LAST FOUR WEEKS, HAVE YOU BEEN
LOOKING FOR WORK?
Interviewer: If “Yes', probe for full-time or part-time.
Yes, full-time ... .o oo e e e e e L
YES, Part-lime ... coe e et it v et e e e e e e e e e e e 2 %
NO oo et e 0 B P Goto Q.60
52. IN THE LAST FOUR WEEKS, WHAT HAVE YOU DONE TO LOOK FOR WORK?
Written, phoned or applied in person to an employer for work ... ... ... 01
Answered an advertisement for ajob 02
Checked factory/community CDEP noticeboards, or used the
touchscreens at Centrelink offices 03
Been registered with Centrelink as a jobseeker 04
Checked or registered with an employment agency 05
Advertised or tendered for work 06
Contacted friendg/relatives 07
Other 08 P> Go to Q.60
Only looked in newspapers 09 P> Go to Q.60
None of the aboVE ... «vi it eee e e e e e e e e e 10 P Goto Q.60

53. IFYOU HAD FOUND A JOB, COULD YOU HAVE STARTED WORK LAST WEEK?

No .5 E} Go to Q.60
Don’t know .. 6
54. HOW LONG HAVE YOU BEEN LOOKING FOR WORK?
Never been 100king for WOrk ... ... ... v cee e e e e e e 1
L ess than one year (Record full weeks) .2
One year or more (Record full years) . 3
55. HAVEYOU EVER WORKED FULL-TIME (ie 35 HOURS OR MORE
A WEEK)?
No .. 5 E} Go to Q.60
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56. HOW LONG ISIT SINCEYOU WORKED FULL-TIME FOR TWO
WEEKS OR MORE?

Never had afull-time job for two weeks

Less than one year (Record full Weeks) ... ......coovovircie iie vee e e e

One year or more (Record full years)




SELF-ASSESSED HEALTH

60. I WOULD NOW LIKETOASK YOU ABOUT YOUR HEALTH.

IN GENERAL, WOULD YOU SAY THAT YOUR HEALTH ISEXCELLENT,
VERY GOOD, GOOD, FAIR OR POOR?

VErY 000 ..ot vin i i s e e e e e e e e e e e e
(€570 PG
Fail o e e e e e el 4

(T S o

61. COMPARED TO ONEYEARAGO, HOW WOULD YOU RATEYOUR
HEALTH IN GENERAL NOW?ISIT:

BETTERNOW THAN ONEYEARAGO? ... ... ... oo et v e e e 1

WORSE NOW THAN ONEYEARAGO? ... ... ... oo i i e e e 20 3

62. ISTHAT (MUCH BETTER ORA BIT BETTER) (A BIT WORSE OR MUCH
WORSE) THAN ONE YEAR AGO?

Much better now thanoneyear ago ... ... oo oee e i eee vee e e e 1
A bit better now than oneyear ago ... ... ... o i e e e e e el 2
A bit worse now than Oneyear ago ... ... .. oo vev e et et e e e e 3

Much worse now thanoneyear ago ... ... coo ver vee e cee eee e e e 4

63. DOYOU THINK YOU ARE THE RIGHT WEIGHT, TOO SKINNY OR TOO FAT?
Just right (Acceptableweight) ... ... encis i e e
Too skinny (Underweight)

ABOUT THE SAMEASONEYEARAGO? ... ... i i s e e e 2 2 %} Goto Q.63

Too fat (Overweight)
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EXERCISE

70. THE NEXT FEW QUESTIONSARE ABOUT EXERCISE.

IN THE LAST 2 WEEKS, HAVEYOU WALKED TO KEEPFIT OR
STAY HEALTHY?

[¢)]

71. HOW MANY TIMESIN THE LAST 2 WEEKS?

NUMDEr o e e e e e e e e e e e e e e L

DONMEKNOW ot vt oo e eee e e oo e e e e e e e e e 2 []

72. (APART FROM WALKING TO KEEP FIT/STAY HEALTHY), IN THE
LAST 2WEEKS, HAVEYOU DONE ANY EXERCISE OR PLAYED ANY
SPORT THAT MADEYOU SWEATY OR OUT OF BREATH?

NO oo e e e i P GotoQ.74

(6}

73. HOW MANY TIMESIN THE LAST 2 WEEKS?

NUMDBEr o e o e e e e e e e e e e e e e e e L

DONMEKNOW ot et e it eee o e e et e ek e e e e e e 2 []
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74.

(THE NEXT FEW QUESTIONSARE ABOUT WALKING YOU DO TO GO
FROM PLACE TO PLACE. DO NOT INCLUDE WALKINGYOU DO TO
KEEP FIT OR STAY HEALTHY.)

YESTERDAY, DID YOU DOANY WALKING TO GO FROM PLACE TO
PLACE FOR 10 MINUTES OR MORE?

No

(€]

E P Goto Q.85

75.

HOW MANY TIMESDID YOU WALK FOR 10 MINUTES OR MORE
YESTERDAY?

NUMDEr o e e e e e e e e e e e e e e L

DONMTKNOW .. o s e e e e et et e e e e e e e e e 2

76.

(APART FROM WALKING YOU DID TO KEEP FIT OR STAY HEALTHY)
WHAT WASTHE TOTAL TIME YOU SPENT WALKING YESTERDAY ?

Interviewer: Record time in minutes. Prompt for best estimate.

DONtKNOW .. oo e e e e s et et e e e e e e e e 2

[]

7.

ISTHEWALKINGYOU DID YESTERDAY ABOUT THE SAMEAMOUNT
OF WALKINGYOU DO MOST DAY S?

0 o |

E P Goto Q.85

78.

DOYOU USUALLY WALK MORE OR LESS THAN YOU DID YESTERDAY ?

1Yo = |

;
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SMOKING

85.

THE NEXT FEW QUESTIONSARE ABOUT SMOKING.
DOYOU CURRENTLY SMOKE?

1 O o

P Goto Q.88

86.

DOYOU HAVE AT LEAST ONE SMOKE A DAY ?

0 A o |

P GotoQ.92

87.

DOYOU SMOKE AT LEAST ONCE A WEEK?

1 0 A o |

88.

HAVEYOU EVER SMOKED REGULARLY, THAT IS, AT LEAST ONE
A DAY?

NO o i e e e i e e e e e e e e i i e D

89.

HAVEYOU SMOKED AT LEAST 100 CIGARETTESIN YOUR ENTIRE LIFE?

NO oo e e e e e e e e e e e e i B

P GotoQI1

90.

HAVEYOU EVER SMOKED PIPES, CIGARS, OR OTHER TOBACCO
PRODUCTSAT LEAST 20 TIMESIN YOUR ENTIRE LIFE?

1 O o

91.

Sequence Guide:

If(code L )in Q.88 ... it it it i e s e et et e e e e e e

=

N

Otherwise

;
;
i
;
:
;
;

P Goto Q.92

P Goto Q.95

92.

HOW OLD WERE YOU WHEN YOU FIRST STARTED TO SMOKE
REGULARLY (AT LEAST ONE A DAY)?

AGEINYEAIS ..o oot vet it cet ve s et et e e e e e e e e e e L

DONEKNOW oo o o o e et e e e e e e e e e e e e e 0 2

[]

93.

Sequence Guide:

If(Code L) IN Q.88 ..ot it it it et et et e e s s e e e

=

N

Otherwise

:

P Goto Q.94

P Goto Q.95

94.

HOW OLD WERE YOU WHEN YOU STOPPED SMOKING REGULARLY
(AT LEAST ONE A DAY)?

AQEINYEAIS ... oot cit ot cit i s it e e e e e e e e e L

DONMTKNOW .. oo e et e et e et et e e e e e e e e e 2
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ADULT IMMUNISATION

95. I AM NOW GOING TOASK YOU ABOUT FLU AND PNEUMONIA NEEDLES.

HAVEYOU EVER HAD A FLU (NEEDLE/SHQOT)?

0 o

L0 1 A3 0 /P o |

P Goto Q.97

P GotoQ.97

96. DID YOU HAVE THISFLU NEEDLE IN THE LAST YEAR (12 MONTHS)?

NO o e e e e e e e e e e e e i e i B

[0 1L, o |

97. HAVEYOU EVER HAD A PNEUMONIA NEEDLE?

S o |

L0 1 A2 0 /P o |

P GotoQ.100

P GotoQ.100

98. DID YOU HAVE THISPNEUMONIA NEEDLE IN THE LAST 5YEARS?

NO o i i e e e e e e e e e i e e i D

[0 1L, o |

:
:
:
:
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SOCIAL AND EMOTIONAL WELL-BEING

100. THE NEXT QUESTIONSARE ABOUT HOW YOU HAVE BEEN FEELING
RECENTLY. PLEASE TELL ME IFYOU DON’'T WANT TOANSWER ANY
OF THESE QUESTIONS.
I AM NOW GOING TOASK SOME QUESTIONS USING THIS CARD TOHELP.
IN THE LAST 4 WEEKS, ABOUT HOW OFTEN DID YOU FEEL:
Interviewer probe: Prompt for each type of feeling.
Interviewer: Mark the indicator box for each type of feeling. Show prompt card 1 and
prompt with response categories.
Type of feeling Indicator
1. Allof 2. Mostof 3.Someof 4.A littleof 5. None of 6. Don't 7. Refused
thetime thetime thetime the time the time know
NERVOUS? L] L] L] L] L] L L]
WITHOUT HOPE? D D D D D D D
RESTLESS OR JUMPY ? ] ] ] ] ] ] ]
THAT EVERYTHING
WASAN EFFORT? ] ] ] ] ] ] ] d
SO SAD THAT NOTHING
COULD CHEERYOU UP? ] ] ] ] ] ] ]
101. THELAST FEW QUESTIONSASKED ABOUT FEELINGS THAT MIGHT
HAVE OCCURRED DURING THE LAST 4 WEEKS.
TAKING THEM ALL TOGETHER, DID THESE FEELINGS OCCUR MORE
OFTEN IN THE LAST 4 WEEKS THAN ISUSUAL FORYOU, ABOUT THE
SAMEASUSUAL, OR LESS OFTEN THAN USUAL?
Moreoftenthanusual ... ... ... .o oo oo el e e L
Aboutthesameasusual ... ... ... oo oo it i e e e e e e 2
Lessoftenthanusual ... ... ... .o oo s ot e s e e e e e e e e 3
DOMtKNOW ... oo o e i e e e e e e e e el 4
102.  Sequence Guide
If any boxes are marked 1-4in Q.200 ... ......ccveeveeiee e e e 1 E P GotoQ.103
OhErWISE oot oee e et et e et e e e e e e e e e e e e e 2 P GotoQ.108
103. THE NEXT QUESTIONSARE ABOUT HOW THESE FEELINGS MAY
HAVE AFFECTED YOU IN THE LAST 4 WEEKS.
(INTHE LAST 4 WEEKS) WERE THERE ANY DAY SWHEN YOU WERE
TOTALLY UNABLE TOWORK OR CARRY OUT YOUR NORMAL
ACTIVITIES BECAUSE OF THESE FEELINGS?
No .. 5 P GotoQ.105
104. HOW MANY DAYSWERE LIKE THAT?

Number of days ... ... o o e e L

DONMEKNOW oot v oo o e et et ee e e s e e et e e e e e 2
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105. INTHELAST 4 WEEKSDID YOU SEEA DOCTOR OR OTHER HEALTH
PROFESSIONAL ABOUT THESE FEELINGS?

NO oo oot e e 5 E} Goto Q.107
106. HOW MANY TIMESDID YOU SEEA DOCTOR OR HEALTH
PROFESSIONAL?
Number of times ... ... o e e e e L
DOMEKNOW ot ee oo e e e e oo e e e e e e e 2 []
107. HOW OFTEN HAVE PHY SICAL HEALTH PROBLEMS BEEN THE MAIN
CAUSE OF THESE FEELINGS?
Interviewer: Show prompt card.
All of thetime ... ... o e L
Most of thetime ... ... .o o e e e e e e 2
Some of thetime ... oo o o e e e s e e e e e e e e e e 3
Alittleof thetime ... ... ... oo 4
Noneof thetime ... ... ... .o oo oot i i e i e e e . D
30 1 0 PP ¢

108. INTHE LAST 4 WEEKS, ABOUT HOW OFTEN:

Interviewer probe: Prompt for each type of feeling.

Interviewer: Mark the indicator box for each type of feeling. Show prompt card 1 and
prompt with response categories.

Type of feeling Indicator
1. All of 2. Most of 3. Someof 4.A littleof 5. None of 6. Don't 7. Refused
thetime the time thetime the time the time know

DID YOU FEEL CALM - - . - -
AND PEACEFUL? L] L] L] L] l l

HAVE YOU BEEN A
HAPPY PERSON?

[ [ [ [ [
L L L L L

DID YOU FEEL FULL
OF LIFE?

DID YOU HAVEA LOT
OF ENERGY?

(1 O [
[]
[]
[]
[]
[]
L O O O

[]
[]
[]
[]
[]
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109. | AM NOW GOING TOASK YOU ABOUT SOME PROBLEMS THAT PEOPLE
MAY HAVE.

I AM GOING TOASK THESE QUESTIONS USING THIS CARD TO HELP.

HOW OFTEN HAVE ANY OF THESE PROBLEMS BOTHERED OR UPSET YOU
IN THE LAST 4 WEEKS -A LOT, SOME OR NOT AT ALL?

Interviewer probe: Prompt for each type of feeling, if  Yes' Ask: ‘HOW OFTEN?'

Interviewer: Mark the indicator box for each type of feeling. Show prompt card 2 and
prompt with response categories.

Type of feeling Indicator

1. Alot 2. Some 3.Notatal 4. Don'tknow 5. Refused

FEELING EASILY
ANNOYED OR IRRITATED?............... [] L] [ ] [ ] 1 a

HAVING VIOLENT THOUGHTS
LIKEWANTING TO BEAT,
INJURE OR HARM SOMEONE? ........

[ ]
[ ]
[ ]

I T e T e
[ ]
[]
[]
O O O

WANTING TO BREAK
OR SMASH THINGS? ..o

[]
[]
[]

GETTING INTOA LOT
OF ARGUMENTS? ...

SHOUTING OR
THROWING THINGS? .....coviviiiirens

[ ]
[]
[]
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DIETARY BEHAVIOUR

112.

THE NEXT FEW QUESTIONSARE ABOUT WHAT YOU USUALLY EAT.
WHAT TYPE OF MILK DOYOU USUALLY USE?

Interviewer: If ‘powdered milk’ or ‘long-life milk’, prompt for whole/full fat
or low/reduced fat.

Whole/full fat ... . oo e e e e e el L
Low/reduced fat ... ... .o oo vie s s e e e e e e e e e el 2
Evaporated or sweetened condensed ... ... oo s s s s s s e e 4
Other typeof milk ... ... ... oo i e e e . B
Doesn't drink milk ... ... .. o e e e e e 1

DON'tKNOW tYPE ... oot s s it s e e e e e et e e i e e e 8

113.

DOYOU USUALLY EAT VEGETABLES EACH DAY ?

Interviewer: Please prompt for fresh, frozen and tinned

1 R -

114.

DOYOU USUALLY EAT FRUIT EACH DAY?

Interviewer: Please prompt for fresh, frozen and tinned

1 U o |

115.

HOW OFTEN DO YOU ADD SALT TO YOUR FOOD AFTER IT IS COOKED?

116.

IN THE LAST 12 MONTHSWERE THERE ANY TIMES THAT YOU RAN
OUT OF FOOD AND COULDN’'T AFFORD TO BUY MORE?

1 R -

P GotoQ.120

117.

WHEN THIS HAPPENED, DID YOU GO WITHOUT FOOD?

1 U -

I e Y N o Y I o B e I R N
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ALCOHOL
120.  Interviewer: Mark day on which interview conducted
MONAY  .o. cen e s e e e e e e e e e e e e e L

121. | AM NOW GOING TOASK YOU ABOUT (ALCOHOL/GROG).

(SOME PEOPLE DRINK MORE OR LESS THAN OTHERS DEPENDING
ON PERSONAL CHOICES.))

HOW LONG AGO DID YOU LAST HAVE (AN ALCOHOLIC/GROG TO)
DRINK?

=

1 week or less

More than 1 week to less than 2 weeks

N

P GotoQ.129
2weekstolessthan 1month ... ... ccovee e e e it e it e e 3 P GotoQ.129
1monthtolessthan 3months ... ... oo o ces cee it i e e e e e B P GotoQ.129

3 monthsto lessthan 12 months -~ ... ... ... ... oo ool oo il e oi e D P GotoQ.129

»

12 MONtNS OF MOTE ... vee it e e e e e eee e e e e e e e p GotoQ.135

~

Never P GotoQ.135

DOM't FEMEMDEN ... vt oee ces eee cie ee ee eee eee et e eee aee eee e ee eee .. 8 P GotoQ.135

122. ON WHAT DAYSIN THE LAST WEEK DID YOU DRINK?
ATl i i i e s e e e e e L [ A
T = RS S B I
ThUFSAAY ... oo cee e e e e e e B [ e
o YRS - S B I
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123. Interviewer: Tick the box relating to the most recent three days in the last week (if applicable)
on which alcohol was consumed and ask Q.127 for each of those three days

124. Most recent
a)

125. 2nd most recent
a

1%6. 3rd most recent
a

Monday 1 Monday 1 Monday 1
Tuesday 2 Tuesday 2 Tuesday 2
Wednesday 3 Wednesday 3 Wednesday 3
Thursday 4 Thursday 4 Thursday 4
Friday 5 Friday 5 Friday 5
Saturday 6 Saturday 6 Saturday 6
Sunday 7 Sunday 7 Sunday 7
127. WHAT DID YOU b) b) b)

HAVE TO DRINK

ON (Specify day)?

P i}/l H E e [

Prompt for quantity | ||| e || ] e,

and brand type if

NOtgIVEN | | s || | v ||| e

(D)Beer:light/ ||| e ||| e

mid strength
(c) Beer: C) C) C)
full strength

Interviewer :

Secifyifstout | | e | it || s

(d) Wine/Cask wine d) d) d)

Interviewer :

Specify if red, white,
low alcohol or
sparkling wine

Beer Glasses

Best

50z - 140ml
70z - 200ml
100z - 285ml
150z - 425ml
200z - 575ml

Second best
70z/glass/
butcher
middy

pot
schooner
pint

Third best

Small sg
200ml

Medium mg
285ml

Large Ig
425ml

Bottles/cans
by size

Small sh/sc
100z/250ml
twist tops

Medium
mb/mc
130z/375ml
stubbie,
normal can,
345ml
stubbie

Large Ib
260z/750ml

bottle, 800ml
longneck
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Interviewer:
Transfer day from
Q.124, Q.125,
Q.126 respectively.

(e) SpiritsyRum/JB/
Bacardi

Interviewer:
Specify whether spirit,
liqueur or UDL

124. Most recent

125. 2nd most recent

126. 3rd most recent

(fy  Port/Sherry

f)

f)

f)

(9) Other (Specify)

Gl

J

all sg
120ml

Medium mg
140ml

Large Ig
200ml

Boittles Ib
260z/750ml
bottle of wine
or champagne,
litre bottle

Flagon f

Cask k

2 litres 2k
4 litres 4k
5 litres 5k

Spirits
half nip = hn
nip=n
double nip
=dn
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128.

ISTHEAMOUNT OF (ALCOHOL/GROG) YOU DRANK LAST WEEK MORE,
ABOUT THE SAME, OR LESS, COMPARED TO MOST WEEKS?

[

More

N

ADOULtNE SAME ... oot et e e e e e e e e e e e e s e e s

129.

Sequence Guide:

If male

i

N

N (=1007= PP

;

P GotoQ.130

P GotoQ.132

130.

IN THE LAST YEAR HOW MANY TIMES HAVEYOU HAD 11 OR MORE
(ALCOHOLIC/GROG) DRINKSIN ONE DAY ?

Interviewer: Refer to table page 23.
Interviewer: Enter number.

Number of timesaweek ... ... ... oo ot et e s s e A

Number of timesamonth ... ... ... ... .. oo s et e e e 2

Number of timesinlastyear ... ... ... ... coo coi coi en cen s e s 3

NEVEr o e e e e e e e e e e 4

Don'tknow ... ... .o o i e s e e e e e e e e . D

131.

IN THE LAST YEAR HOW MANY TIMES HAVEYOU HAD 7 OR MORE
(ALCOHOLIC/GROG) DRINKSIN ONE DAY ?

Interviewer: Refer to table page 23.
Interviewer: Enter number.

Number of timesaweek ... ... oo v vi e v e e e e 1

Number of timesamonth ... ... ... ... .o oo s es e e e e 2

p Q135
p Q135

Number of timesinlastyear ... ... ... ... .o coo coi ces ces s vee o 3

P Q135

NEVEr o i i i e e e e e e e e e e e 4

DONtKNOW ... oot ot e o e et cee ee e s e e s i e B

P Q135
p Q135

132.

IN THE LAST YEAR HOW MANY TIMES HAVE YOU HAD 7 OR MORE
(ALCOHOLIC/GROG) DRINKSIN ONE DAY ?

Interviewer: Refer to table page 23.
Interviewer: Enter number.

Number of timesaweek ... ... ... oo ot oot e s s e e A

Number of timesamonth ... ... ... ... .o oot et e e e e e e 2

Number of timesinlastyear ... ... ... ... oo coi cit e s e i s 3

NEVEr o o e e e e e e e e e e 4

DON'tKNOW ... .. oot et e e s e e e e e e e e e B
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133.  INTHELAST YEAR HOW MANY TIMESHAVEYOU HAD 5 OR MORE
(ALCOHOLIC/GROG) DRINKS IN ONE DAY ?
Interviewer: Refer to table below.
Interviewer: Enter number.
Number of times a week 1 P Goto Q.135
Number of timesamonth ... ... ... ... ... oo cee cs et e e e s 2 P GotoQ135
Number of timesinlastyear ... ... ... ... .o vo cee ver ee eee e o 3 } GotoQ.135
Never .4 » GotoQ.135
Don’'t know .5 P GotoQ.135
134. Interviewer: STANDARD DRINK TABLE FOR REFERENCE

STANDARD DRINKS IN ONE DAY

Equivalent to

11

14 cans/stubbies of light beer

11 cans/stubbies of mid strength beer
7 cang/stubbies of full strength beer
7 cang/bottles of pre-mixed spirits
half a 700 ml bottle of spirits

one and a half 750 ml bottles of wine
1/3 of a4 litre wine cask

2/5 of a2 litre port cask/flagon

9 cang/stubbies of light beer

7 cans/stubbies of mid strength beer
5 cang/stubbies of full strength beer
5 cang/bottles of pre-mixed spirits
1/3 of a700 ml bottle of spirits

one 750 ml bottle of wine

1/5 of a4 litre wine cask

1/4 of a2 litre port cask/flagon

6 cans/stubbies of light beer

5 cang/stubbies of mid strength beer
3 cang/stubbies of full strength beer
3 cans/bottles of pre-mixed spirits
1/4 of a 700 ml bottle of spirits

3/4 of a 750 ml bottle of wine

1/8 of a4 litre wine cask

1/5 of a2 litre port cask/flagon




24

LONG TERM CONDITIONS

135. | NOW HAVE SOME QUESTIONSABOUT HEALTH CONDITIONSYOU MAY HAVE.
| WOULD LIKE TO KNOW ABOUT CONDITIONS THAT HAVE LASTED, ORARE
LIKELY TO LAST, FOR 6 MONTHS OR MORE.
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ASTHMA
140. HAVEYOU EVER BEEN TOLD BY A DOCTOR OR NURSE THAT YOU
HAVE ASTHMA?
No
Don't know

P GotoQ.145

P GotoQ.145

141. DOYOU STILL GET ASTHMA?

No

E P GotoQ.145

142. OTHER THAN VITAMINS OR HERBAL MEDICINES, HAVEYOU TAKEN

ANY MEDICINE OR TABLETS, OR USED A PUFFER FORYOUR ASTHMA

IN THE LAST 2 WEEKS?

No

Don’t know
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CANCER

145. (1 WOULD NOW LIKETOASK YOU ABOUT CANCER.)

HAVEYOU EVER BEEN TOLD BY A DOCTOR OR NURSE THAT YOU
HAVE ANY TYPE OF CANCER?

1 R -

E P GotoQ.155

146.  WHAT TYPE(S) OF CANCERWERE YOU TOLD YOU HAD?

Interviewer probe: If respondent does not know what type, ask for part of body
Interviewer note:  More than one response may be entered here

Skin cancer (Include melanoma, basal cell carcinoma,
squamous cell carcinoma) ... ... ..o covces cee cee cee vet et e e e e e ae O1

Colon/rectum/bowel cancer (Colorectal) ... ... ... .o oo s es vee v o 02
Prostate ... oo oo e e e e e e e e e 04
Lung (Include trachea, pleura and bronchus) .................. ... ...... 05
Female reproductive organs (Include cervix, uterus, ovary) ... ... ... ... 06
Bladder/kidney ... ... ... oo oot it it e e e e e e O7
Stomach ... o e e e e i e e e e e e e e e . 08
Leukaemia ... ... .. oo on e e e e et e e e e e 09
Lymphoma (Include Non-Hodgkin's Lymphoma) ... ... ... ... ... ... ... 10
Cancer of unknown primary site/ Don't know ... ... ... ... ... ... ... 11

Other (SPECITY)  ..voer et e s e e i e e e e e et e e e 12

L la
b
[ e
]d
(e
L f
lg
_Ih
I
y
Lk
i

147. Sequence Guide:

If breast cancer selected (code ‘03'inQ.146) ... .......ccovvvvvveveeven e 21

OthEIWISE oot et e s o e et e e et e e e e e 2

E P GotoQ.148
P GotoQ.149

148. HOW OLD WEREYOU WHEN YOU WERE FIRST TOLD YOU HAD
BREAST CANCER?

AGEINYEAIS ... it cit it it it cs it aet s e et e e e e e e e L

DONTKNOW .. oo e e e e et et et e e e e e e e e e 2

149. DOYOU STILL HAVE CANCER?

Interviewer: Include cancer in remission.

NO i i i e e e e e e e e e e e e i e i D

E P GotoQ.155
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150.  Seguence Guide:
If only 1 type of cancer reported in Q.146, mark the appropriate box
INQUISL, hEN .. e e e e e e e e e e e e e e L1 P GotoQ.155
Otherwise 2 E P GotoQ.151
151.  WHAT TYPE(S) OF CANCER DOYOU STILL HAVE?
Interviewer: More than one response may be entered here
Skin cancer (Include melanoma, basal cell carcinoma,
squamous cell carcinoma) . 01 Ja
Colon/rectum/bowel cancer (Colorectal) ... ... ... oo oo e e vee v o 02 b
BrEASt ooe v eee et e e e e e e e e e i 03 e
Prostate o4 [ |d
Lung (Include trachea, pleura and bronchus) . 05 e
Female reproductive organs (Include cervix, uterus, ovary) 06 [ '
Bladder/kidney o7 [lg
Stomach 08 | |h
Leukaemia 09 K
Lymphoma (Include Non-Hodgkin's Lymphoma) 10 [] ]
Cancer of unknown primary site/ Don’t know 11 Lk
Other (Specify) J120 [
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HEART AND BLOOD PRESSURE PROBLEMS

155. (1 WOULD NOW LIKETOASK YOU ABOUT HEART AND BLOOD
PRESSURE PROBLEMS))

HAVEYOU EVER BEEN TOLD BY A DOCTOR OR NURSE THAT YOU
HAVE ANY HEART OR BLOOD PRESSURE PROBLEMS, SUCH AS:

HIGH BLOOD PRESSURE (Hypertension)? e ... e e oo oo ... 01 [ | a
LOW BLOOD PRESSURE? ... «e. et eee et et e e e e 020 [ ] b
HIGH CHOLESTEROL OR FAT INBLOOD? ... ... ... oo oo e oo 03 [ ] c
RHEUMATIC HEART DISEASE? ... oo cov ce e e e e e 04 [ ] d
A HEART ATTACK? . et ot e e oo e e et 05 e
STROKE (Including after effects of stroke)? ...... ... cc. oo vee e, 06 [ | f
ANGINA? o 0T g
HARDENING OF THEARTERIES? ... ... ... . cco e i e e, 08 [ |'h
FLUID PROBLEMS/FLUID RETENTION? ... oo oo v o 09
HEART MURMUR? ... oo oo eee s e e e e e e v 100 [
FAST OR IRREGULAR HEARTBEATS (Tachycardia/palpitations)? ... 11 [ |k

ANYTHING ELSE?
Interviewer: write in the names of up to 3 conditions below

(A) 12 [ ]l
(B) 13 [ |Im
© 14 [ In

NO CONTItION 1.t ovv cve cie vee e e et e eee e et e e ee e e 15 [ [0 P> Q160
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156. DOYOU STILL HAVEANY OF THESE PROBLEMS?

Interviewer: If ‘yes', ask: WHICH ONES? (for each type marked in Q.155)
HIGH BLOOD PRESSURE (Hypertension)? A 0 § ]a
LOW BLOOD PRESSURE? ... ... .o oot et e e s e e e e e e 02 I:] b
HIGH CHOLESTEROL OR FAT IN BLOOD? ... ... ... ... oo vee oo ... 03 D c
RHEUMATIC HEART DISEASE? ... ... oo i i e e e e 04 |d
A HEART ATTACK? ... o o i s e e e i i e i e e e 05 I:] e
STROKE (Including after effects of stroke)? ...... ... .. e cov vee oo ... 06 [ | f
ANGINA? oo oo e s e e e e e e e OT g
HARDENING OF THEARTERIES? ... ... ... .. oo oo it i oo 08 I:] h
FLUID PROBLEMS/FLUID RETENTION? ... ... ... .o oo e wee .o 09 [ i
HEART MURMUR? ... oo oo e s e o e e e e 100 [
FAST OR IRREGULAR HEARTBEATS (Tachycardia/palpitations)? ... 11 | |k

ANYTHING ELSE?
Interviewer: write in the names of up to 3 conditions below

(A) 12 [ ]l

(B) 13 [ |Im

(©) 14 [ |n

NO CONGItION ... .. oo et eve e et ee et et ee e e et e e e 15 [ 10 P> Q160

157.  OTHER THAN VITAMINS OR HERBAL MEDICINES, HAVE YOU USED
OR TAKEN ANY MEDICINE OR TABLETS FOR YOUR HEART OR BLOOD
PRESSURE PROBLEMS IN THE LAST 2 WEEKS?

10 R
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ARTHRITIS

160. (THE NEXT FEW QUESTIONSAREABOUT ARTHRITIS OR RELATED
CONDITIONS))

DOYOU HAVE OR HAVE YOU EVER HAD:
Interviewer: More than one response allowed
GOUT? s i e et et e et e e e e e et [
RHEUMATISM? oot et e oo e e e e e e et 2 D

NEIther Of tESE ... vv et eee eee e e e e e e e e e 3 [lc

161. DOYOU HAVE OR HAVEYOU EVER HAD ARTHRITIS?

YOS oot o e e e e e e E} GotoQ.163

0 o |

162.  Sequence Guide:
If no conditions (‘3 inQ.160and ‘5 inQ.161) ... ... ... .o e i 1 E} Goto Q.170

OthEIWISE .. ot e ot et e e e e e e e e e e e e e 2

163. DOYOU STILL HAVEANY OF THESE PROBLEMS? WHICH ONES?

Interviewer: More than one response allowed. Only read responses from
Q.160 and Q.161.

(GOUT?) oot i e e e e e e e e i v vt e e [ A
(RHEUMATISM?) ... oo e e it i i e e i e e e e 2 b
(ARTHRITIS?) ... oo o il i e e e e e et e e v v 3 e
DONMEKNOW ot eve ois o e oo e s et e e e e e e e i A | ld

NO CONTItIONS 2ot vt ees et eee e e eee it et e et e [ e

164. Sequence Guide:

If 5 INQ.ABL ot et e it it e e e e e e e e e e e e e e EP Goto Q.170

=

165. WEREYOU TOLD BY A DOCTOR OR NURSE THAT YOU HAVE
ARTHRITIS?

0 o

[0 1L, o |

166. OTHER THAN VITAMINS OR HERBAL MEDICINES, HAVEYOU USED
OR TAKEN ANY MEDICINE OR TABLETS FORARTHRITISIN THE
LAST 2 WEEKS?

0 R
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OSTEOPOROSIS

170. 1 WOULD NOW LIKE TOASK YOU ABOUT OSTEOPOROSIS, A CONDITION
THAT CAUSES BONES TO BREAK EASILY.

HAVEYOU EVER BEEN TOLD BY A DOCTOR OR NURSE THAT YOU
HAVE OSTEOPOROSIS?

NO o et ee e e e et e e e e e e e i B P GotoQ.175

DOMEKNOW oot ovs e os e e e e et e e e e et e e e e B P GotoQ.175

171. OTHER THAN VITAMINS OR HERBAL MEDICINES, HAVE YOU USED
OR TAKEN ANY MEDICINE OR TABLETS FOR OSTEOPOROSIS IN
THE LAST 2 WEEKS?

o R
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DIABETES

175.

(THE NEXT QUESTIONSARE ABOUT DIABETES OR SUGAR PROBLEMS))

HAVEYOU EVER BEEN TOLD BY A DOCTOR OR NURSE THAT
YOU HAVE DIABETES OR SUGAR PROBLEMS?

No .5 E}GotoQ.lQO
176. HOW OLD WEREYOU WHEN YOU WERE FIRST TOLD YOU HAD
(DIABETES OR SUGAR PROBLEMYS)?
Interviewer: Record agein years
Get best estimate if ‘ not sure’
Years .1
Don’t know o B E
177. DOYOU STILL HAVE (DIABETES OR SUGAR PROBLEMS)?
No .5 P GotoQ.190
Don’t know .6 P GotoQ.190
178. DOYOU HAVE INSULIN OR SUGAR NEEDLES EVERY DAY ?
No .5 P GotoQ.180
Don't know . 6 P GotoQ.180
179. HOW OLD WERE YOU WHEN YOU FIRST HAD INSULIN OR SUGAR
NEEDLES EVERY DAY ?
Interviewer: Record agein years.
Get best estimate if ‘ not sure’
Years .1
Don’t know .3 E
180. ~OTHER THAN VITAMINS OR HERBAL MEDICINES (OR INSULIN),
HAVEYOU USED OR TAKEN ANY MEDICINE OR TABLETS FORYOUR
(DIABETES OR SUGAR PROBLEMS) IN THE LAST 2 WEEKS?
No .. 5
Don't know .. 6
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181.

DID YOU CHANGE THE FOOD YOU EAT BECAUSE OF YOUR (DIABETES
OR SUGAR PROBLEMS)?

Interviewer probe: Such as eating healthier food or less fatty or sugary foods

NO o i i e e e e e e e e e e e i e i D

E P GotoQ.183

182.

DOYOU STILL EAT THESE HEALTHIER FOODS?

NO o e e e e e e e e e e e e i e i B

:

183.

IN THE LAST 2 WEEKS, HAVEYOU DONEANYTHING ELSE TO HELP
YOU WITH YOUR (DIABETES OR SUGAR PROBLEMS), LIKE:

TRYING TO LOSE WEIGHT FOR YOUR (DIABETEY
SUGAR PROBLEMS)? ... . oot et i i e s e e e e A

WALKING MORE, OR PLAYING SPORT MOST DAY S
FORYOUR (DIABETES/SUGAR PROBLEMS)? ... ... ... o e s s ol 2

TAKING ANY VITAMINS OR MINERALS FORYOUR (DIABETES/
SUGARPROBLEMS)? ... oo it i e e e i i e e i e e e 0 3

TAKING ANY NATURAL OR HERBAL MEDICINES, INCLUDING
BUSH MEDICINES FOR YOUR (DIABETES/'SUGAR PROBLEMS)? ... 4

ANYTHING ELSE FORYOUR (DIABETES/SUGAR PROBLEMS)? ... 5

NOoactiontaken ... ... o oo cir ot et et et s e e e e e e e e ... O

] a

b

[]c

] d
e
L f

184.

IN THE LAST 12 MONTHS, HASYOUR (DIABETES OR SUGAR
PROBLEMS) GOT IN THE WAY OF ANYTHING YOU USUALLY DO?

NO o i i e e e e e e e et e e e s i e i i D

E P GotoQ.190

185.

WHICH ACTIVITIES?
WOTK o o e e e e e e e e e e e e e

Other day to day activities ... ... ... oo oot it it i i i e e e 3

[ ]a
" Ib
[c
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RENAL DISEASE / DIALYSIS

190. HAVEYOU EVERBEEN TOLD BY A DOCTOR OR NURSE THAT YOU
HAVE KIDNEY DISEASE (SICK KIDNEY S)?

No

E P GotoQ.192

191. DOYOU STILL HAVE KIDNEY DISEASE (SICK KIDNEY S)?

No

Don't know

192. HAVEYOU EVER USED A KIDNEY MACHINE (DIALY SIS)?

No
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EYESIGHT

195.

(' WOULD NOW LIKETOASK ABOUT YOUR EYESIGHT.)

DOYOU WEAR GLASSES FORYOUR EYESIGHT?

No .5 E P GotoQ.197
196. WHAT SIGHT PROBLEMS DO YOU WEAR GLASSES FOR?

Difficulty reading/reading glasses (Long-sightedness) ... ... ... ... ... ... ... 1 Ja

Can’'t see far away/driving glasses (Short-sightedness/Myopia) .2 b

Astigmatism .3 R

Other (Specify) .4 [ ]d

Don’'t know .5 [ e
197. DOYOU HAVEANY (OTHER) PROBLEMSWITH YOUR SIGHT OR EYES?

No .5 P GotoQ.202

Don’t know .. 6 P Goto Q.202
198. CANANY OF THOSE PROBLEMS BE FIXED BY WEARING GLASSES?

No .5 P GotoQ.201

Don’t know .6 P GotoQ.201
199. WHICH PROBLEMS CAN BE FIXED BY GLASSES?

Difficulty reading/reading glasses (Long-sightedness) ... ... ... ... ... ... ... 1 ]a

Can’'t see far away/driving glasses (Short-sightedness/Myopia) .2 b

Astigmatism .3 []c

Other (Specify) .4 [d

Don’t know .5 [ e
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200. DOYOU HAVEANY OTHER PROBLEMSW!ITHYOUR SIGHT OR EYES?
No .5 P GotoQ.202
Don’t know .6 P GotoQ.202
201. WHAT (OTHER) SIGHT PROBLEMS DO YOU HAVE?
Totally blindinboth @/es ... ... ... oo e e e e e e v 01 [ a
Totally blind in 1 eye 02 [ b
Partially blind in both eyes 03 | Jc
Partially blind in1eye ... ... oo oo e oo e e e e e 04 [ d
GlauComa ... ... oo oot e i e e e e e e e e e e e e 0B D e
CAAECLS o' ee oo eee e e e e e e e e e 0B f
TraChOMA .. v v eee eee e e e e e e e e 07 g
Lazy eye 08 [ |h
Retinopathy 09 L
Other (Specify) 10 [ ]j
Don’t know 11 Lk
202.  Segquence Guide:
If currently has diabetes or sugar problems (code‘1’) in Q.177 1 P Goto Q.203
Otherwise .2 P GotoQ.210
203.  Seguence Guide:
If sight problem reported (code ‘1") in Q.195, Q.197 or Q.200 .1 P Goto Q.204
Otherwise L2 P> GotoQ.205
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204. OF THE SIGHT PROBLEMSYOU HAVE TOLD MEABOUT, AREANY
DUE TOYOUR (DIABETES OR SUGAR PROBLEMS)?

Interviewer probe: If ‘yes’, probe for type of problem

Difficulty reading/reading glasses (Long-sightedness) . 01 Ja
Can't see far away/driving glasses (Short-sightednessMyopia) ... ... ... 02 [ b
Astigmatism .03 [ Jc
Totally blindinboth @yes ... ... ... ..o oo e e e e e e e, 04 [ ] d
Totally blind in 1 eye 05 [ e
Partially blind in both eyes 06 | |f
Partially blindinleye ... ... oo oo e o e e e e 07 [ g
GlaUCOMA ... vev v ees e eee e e et e e i ii i 08 [ R
CAAACLS v ces e eee e e e e e e e e 09
TrAChOMA .. v et e e e e e e e e e e e 100
Lazy eye 11 [ |k
Retinopathy 12 ]I
Other (Specify) 13 [Im
Don’t know (Type of problem) ... .......c.coeeiieee e oo eeeieeeee e 14 [ ]
Don't know if sight problem dueto diabetes ... ... ... ... ... ... ... ...... 15 [ |o
NO ProblEMS ... ... vee e oo oot et e e et e aee e e 16 [ p
205. HOW LONGAGOISIT SINCEYOU LAST SAW AN EYE DOCTOR

(SPECIALIST) OR OPTOMETRIST ABOUT YOUR EYESIGHT?

Interviewer: If respondent has visited both an optometrist and an eye doctor/

specialist, record the most recent visit
1to lessthan 2 years .2
2 tolessthan 5 years .. 3
BYEAIrSOr MOre ... .o civ it s et s cet it e e e e e e e e e 2 4
Never .. 5
Don’t know .. 6
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HEARING

210. | AM NOW GOING TOASK YOU ABOUT HEARING PROBLEMS
THAT HAVE LASTED, OR ARE EXPECTED TO LAST, FOR 6 MONTHS
OR MORE.

DOYOU HAVE ANY HEARING PROBLEMS OR PROBLEMSWITH
YOUR EARS?

Interviewer probe: If ‘yes', ask: WHAT ARE THEY?

Total deafness

Hearing loss/partially deaf

Ringing in your ears (Tinnitus)

Ear infections (Otitismedia) ... ... ... oo cor con s e e

Other (Specify)

Don't know (Typeof problem) ... v cir e e e e e e et

NO ProblemMS ... oo e s s s e e e e e e e e e e e

L la
b
e
| d
[ e
L )f

g
C|'h
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LONG TERM HEALTH CONDITIONS

215,  THE NEXT QUESTIONSARE ABOUT ANY OTHER HEALTH PROBLEMS
THAT HAVE LASTED, OR ARE EXPECTED TO LAST, FOR 6 MONTHS
OR MORE.

DOYOU HAVE ANY OTHER HEALTH PROBLEMS, LIKE:

HAY FEVER? HE
(LOSS OF LIMB, [Arm, leg, finger or toe]?) b
TUBERCULOSIS (TB)? ... oo e e e e e e e e e e e e e, e
BACK PROBLEMS? (Specify) C|d
(A)
SKIN PROBLEMS? (SPECITY) ... vvecvecen e e e e e e e e e e e s e
(B)
BREATHING PROBLEMSAPART FROM ASTHMA? (Specify) ... ... ... R
©
None of these g
216. (APART FROM THE HEALTH PROBLEMSYOU HAVE ALREADY TOLD

ME ABOUT,)

DOYOU HAVE ANY OTHER HEALTH PROBLEMS THAT:
Interviewer: Ask Question. If ‘yes’ prompt for condition(s) and write

in box(es) below.

KEEP COMING BACK NOW AND AGAIN? Ja
YOU HAVE HAD FORA LONG TIME BUT GOT USED TO? ... ... ... " Ib
ARE NO LONGER A PROBLEM BECAUSE OF THE MEDICINE OR
TABLETSYOU ARE TAKING? e

None of these

Interviewer: Write the condition(s) into the space provided

(A)

(B)

©

(D)

" ] dPGotoQ.220
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LONG TERM INJURIES

220.  Sequence Guide:

If any condition reported in Q.140 - Q.216

(including sight and hearing conditions) P GotoQ.221
Otherwise P GotoQ.225
221. AREANY OF THE HEALTH PROBLEMS YOU HAVE TOLD ME
ABOUT TODAY THE RESULT OF AN INJURY ORACCIDENT?
No » GotoQ.225
Don’t know P GotoQ.225

222. WHICH CONDITIONSARE THEY?

Interviewer: Write the condition(s) into the space provided

@

(b)

©

(d)
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SHORT TERM INJURIES

225. | AM NOW GOING TO ASK YOU ABOUT RECENT INJURIES. PLEASE
INCLUDE ALL INJURIESYOU HAVE HAD, EVEN SMALL ONES.
AT ANY TIME IN THE LAST 4 WEEKS (MONTH) HAVE YOU HAD
ANY ACCIDENTS, HURT Y OURSEL F OR BEEN HURT BY SOMEONE
OR SOMETHING?
No P GotoQ.245
226.  WHEN YOU GOT HURT, DID YOU:
GO TO THE COMMUNITY CLINIC OR HOSPITAL? .o oo ove e sl Ja
DO ANY THING FOR THE INJURY, LIKE BANDAGE IT
OR STAY IN BED? b
DOANYTHING ELSE? ... vov ove o oo e e e e e e e o) e
NOBCtiONtAKEN ... ... oot o i s e e e e e e e e e [ abp Go to Q.245
227. HOW DID YOU GET HURT WHEN YOU HAD TO DO (THIS'THOSE)

THING(S)?

Interviewer probe: Prompt for the number of each event in the last four weeks.

Interviewer: Mark the box for the number of each type of event

Type of event Number of events

1 2 3 4 5+
Car accident D D D D D
Tripping/slipping/low fall
(I metreorless) .............. D D D D D
Falling from (tree/roof/wall)/
high fall (more than 1 metre) ... D D D D D
Hitting something or being
hit by something ... ... ... ... ... D D D ] D
Attacked by another person/ — — —
FiGhting oo v v v oo err oo | ] ] ] ]
Nearly drowned ... ... ... ... ... D D D D D
Burns by fire/heat D D D D D
Burns by chemicals ... ... ... ... D D D D D
Bite or sting D D D D D
Cut with knife/tool/
other implement ... ... ... ... ... D D D D D
Other event requiring
some action D D D D D
Food poisoning . D D D D D
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228. Sequence Guide:

If only food poisoning reported ... .......co oo vee it iie cen e e e L P GotoQ.245
If only 1 type of event reportede227 marktheappropnate box in
Q.229 and ask Q.230 . . .2
Otherwise, ask Q.229 .3
229.  WHICH HAPPENED MOST RECENTLY?
Interviewer: Only mark response from Q.227
CaracCident ... ... ... .o oo e e s s s s s s e e e e e O
Tripping/slipping/low fall (1 metre or less) 02
Falling from (tree/roof /wall)/high fall (more than 1 metre) 03
Hitting something or being hit by something 04
Attacked by another person/fighting 05
Nearly drowned ... ... ... .. oo oot it s e e e e e s e e e 0B
Burns by fire/heat 07
Burnsby chemicals ... ... ... ... oo i e e e e 2 08
Bite or sting 09
Cut with knife/tool/other implement 10
Other event requiring some action 11
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230. | WOULD NOW LIKETOASK ABOUT THE MOST RECENT EVENT, THE (Specify event
marked in Q.229).
WHAT TYPE OF INJURY DID YOU HAVE ASA RESULT OF THE (Specify event marked in Q.229)?
(WHICH PART OF YOUR BODY WAS INJURED)?
Interviewer:
1. Mark the injury type, (eg Fractures) down the left hand side
2. Mark the body part (eg Arms) that was injured as a result of EACH of the types of injuries (eg Fractures)
a b c d e f g h i j k
Trunk
(incl. chest,
internal
Shoulder organs,
Head Neck (inc. | Arms groin &
(ex. ex. collar | (incl. | Hands/ | Back/| buttocks Legs/ Whole
Eyes eyes spine) | bone) | wrists) | fingers | spine| (bottom)) | Hip feet body
10 | Fractures | || (OO (0] OO0 Ol O
11 | Dislocations,
i)rraailnnss"torn D D D D D D D [] D D D
muscles/
ligaments
pimend ||| 0| 0|0 D400 0] 0 |0O]0
13V<3§$dSDDDDDDDDDDD
s sumsant (] (]| ()| O OO0 | O] O[O O
16 | Concussion []
17 | Choking D
18 | poisoning | L) | ) [0 T p ) O e o
wlome I CHf O] [ OO O OO0 OO0 10010 O
20 | Noinjury
sustained | || | > Q.245




44

231. DIDYOU RECEIVE THE INJURY/INJURIES WHILE:
WORKING FORPAY? o o s et i s it e e e e e e e L
WORKING BUT NOT FOR PAY ? ... i s et s e e e e e e e el 2 P Goto Q.236

NEENEr oo oo e eee o ot e e e e e e e e e e e 3 P GotoQ.235

232,  Seguence Guide:
Ifhadjoblastweek ("1 inQ.400r ‘1" inQ.41) .......covivii i1 EPGMOQ.ZSB

ONEIWISE v e e e e e et e e et e e e e e e e e e 02 P GotoQ.236

233,  WASTHISTHE SAME JOB YOU TOLD MEABOUT EARLIER?

0 N o

L0 1 A1 0 /P o |

234, P 0.236

235. WHAT WERE YOU DOING WHEN YOU WERE INJURED (FROM/IN) THE
(Specify event marked in Q.229)?

SPOrtSaCtiVItIES ... .o ot cee cee it vt it et et e e e e e e e L
LEiSUre aCtiVItIES ... .. cov cee s e e vee e i et i e e e e e 2
Resting, sleeping, eating or other personal activities ...... ... ... ... ... ... 3
Being nursed or cared for ... ... ... oo i s e 4
Attending school/college/university ... ... ... .o oo ves i iie i e e D
DOmestiC aCtiVitieS ... ... ... os s vee ive s e e e s e e e s el . B

(1 7= Y 4

236. WHERE WEREYOQOU?
Inside own/someone else'shome ... ... ... ... oo s ces i i O
Outside own/someone else’'shome ... ... ... oo e vt vee vee vee vee e 02
At school/college/university ... ... ... ... coo cov cor eit vee eee e e e 03
Residential institution (Men's quarters or nursing home) ............... 04
Hedlth carefacility ... ... ... ... cco oo i s s s s s e e e 05
Sports facility/athletics field/park ... ... ... ... coo o cos i ois e oL 06
Streetor highway ... ... oo oo e e e e e e O
Commercial place (Shop, officeor hotel) .............c. oo oo ie ... 08
Industrial place (Factory/CDEP depot) ... ... ... oo ov e cie eveeee vee e .o 09

= 1 12 T 0

Other (Such asriver, bushetc.) .........co i 11
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237. DIDYOU GO TOA HOSPITAL, LIKE (Specify closest major hospital)
BECAUSE OF THIS (Specify event marked in Q.229)?

NO oo oe e e e e e e e e e e e e i B P GotoQ.239

DOMEKNOW .. v cet et e et eee e et e et e et e ee e e e e 0 B P GotoQ.239

238. DIDYOU STAY OVERNIGHT?

0 R

239. (APART FROM ANYONEYOU SAW AT THE HOSPITAL)

FOR THE INJURIES RECEIVED, DID YOU VISIT A:
DOCTORI/GP? ... cii vt et e e et et e e e e e e e b [ ] @
NURSE/SISTER OR OTHER HEALTH WORKER? ... ... ... ... ot oo 2 l:] b
NONEOf thESE ..o vt ees e e e e e e et e e e 3 e

DONEKNOW o et e e e oo e e e e e e e e e 4 L ld

240. HAD YOU BEEN DRINKING (ALCOHOL/GROG) OR USING OTHER
DRUGSWHEN YOU WERE INJURED?

0 R -

[0 0 2 1LY o |
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TIME OFF WORK/SCHOOL

245, Sequence Guide:
Ifaged B5 Years Or OVEr ... ii it it s et et et e e e e et e e e e L P GotoQ.255
If had job last week (‘1 in Q.40 0r “ 1T INQ.AL) v vve e e oe e e e e 12 P GotoQ.246
ONEIWISE v e e et e e et e e et e e e e e e e e e e 023 P GotoQ.250
246. | NOW WANT YOU TO THINK ABOUT ALL THE TIME YOU HAVE TAKEN
OFF WORK IN THE LAST 2 WEEKS.
IN THE LAST 2 WEEKS HAVE YOU STAY ED AWAY FROM YOUR WORK
BECAUSE YOU WERE HURT OR SICK?
Interviewer: Must be away from work for half a day or more
NO oo ot e e e e e e e e e e e e B EP Goto Q.248
247. ON HOW MANY DAYSIN THE LAST 2 WEEKS HAVEYOU STAY ED AWAY
FROM YOUR WORK?
Number Of daySaway ... ... .o v v e e e e e e e e e e
248. INTHELAST 2 WEEKS HAVEYOU HAD ANY DAY S OFF WORK TO LOOK
AFTER OR CARE FOR SOMEONE ELSE BECAUSE THEY WERE HURT
OR SICK?
Interviewer: Must be away from work for half a day or more
NO oo ct ee e e e et e e e e et e e e e B EP Go to Q.250
249.  ON HOW MANY DAYSIN THE LAST 2 WEEKS DID YOU STAY AWAY
FROM WORK TO LOOK AFTER SOMEONE EL SE?
Number of daySaway ... ... .. o e e e e e e e
250.  Seguence Guide:
If astudent (code‘l’ inQ.300or code‘1’ inQ.31) ....coov i1 > Goto Q.251
Otherwise ) EP Goto Q.255
251. (I NOW WANT YOU TO THINK ABOUT ALL THE TIMEYOU HAVE
TAKEN OFF STUDY IN THE LAST 2 WEEKY)
IN THE LAST 2 WEEKS HAVE YOU STAYED AWAY FROM YOUR
(SCHOOL/PLACE OF STUDY) BECAUSE YOU WERE HURT OR SICK?
Interviewer: Must be away from (school/place of study) for half a day or more
NO  wo et ee e e e et e e e e e e e i B EP Go to Q.253
252. ON HOW MANY DAYSIN THE LAST 2 WEEKS HAVEYOU STAY ED AWAY

FROM YOUR (SCHOOL/PLACE OF STUDY)?

Number of daySaway ... ... o v e e e e e e e
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253.

IN THE LAST 2 WEEKS HAVE YOU HAD ANY DAY S OFF YOUR
(SCHOOL/PLACE OF STUDY) TO LOOK AFTER OR CARE FOR
SOMEONE ELSE BECAUSE THEY WERE HURT OR SICK?

Interviewer: Must be away from (school/place of study) for half a day or more

No

E P GotoQ.255

254,

ON HOW MANY DAYSIN THE LAST 2 WEEKS DID YOU STAY AWAY
FROM YOUR (SCHOOL/PLACE OF STUDY) TO LOOK AFTER SOMEONE
ELSE?

Number Of daySaway ... ... .o v v e e e e e e e

255,

ON ANY (OTHER) DAYSIN THE LAST 2 WEEKS HAVEYOU HAD TO
CUT DOWN ON ANYTHINGYOU USUALLY DO BECAUSEYOU WERE

HURT OR SICK?

No

E P Goto Q.260

256.

ON HOW MANY DAYSIN THE LAST 2 WEEKSHAVEYOU HAD TO CUT
DOWN ON YOUR USUAL ACTIVITIES?

Number of daySaway ... ... .o oo cor et e s e e e e e e e
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ACTIONS

260. WHEREDOYOU USUALLY GOWHEN YOU HAVE A PROBLEM WITH
YOUR HEALTH?

Aboriginal Medical Service/Community clinic ... ... ... ... ... oo oo w 1
Hospital ... oo e e e e e e e e e e e e e e e 2
Doctor/GP (outside AMS/hospital) ... ... oo oo e e e 3
Traditional healer ... ... .. o e 4
L6107 PP o

Doesn't usually seek hedlthcare ... ... ... .. oo o o i i i i .. B

261. DOYOU USUALLY GO TO THE SAME DOCTOR OR (MEDICAL
SERVICE/CLINIC)?

o R
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MEN' SHEALTH

265.  Sequence Guide:

007 = |

O NEIWISE e et e ot e et e e e e e e e e e e e e 2

;

P GotoQ.266

P GotoQ.275

266. SOME (HEALTH SERVICES/COMMUNITY CLINICS) ORGANISE
ACTIVITIESWHICH ARE FOR MEN ONLY, LIKE HEALTH TESTING,
BBQs OR CAMPING TRIPS.

AREANY ACTIVITIES JUST FOR MEN PROVIDED BY YOUR
(HEALTH SERVICE/COMMUNITY CLINIC)?

NO o i e e e e e e e e e e e e i i D

267. HAVEYOU GONE TOANY (OF THESE) ACTIVITIES JUST FOR MEN
IN THE LAST YEAR (12 MONTHS)?

NO oo e e e e e e e e e e e e e e i D

P Goto Q.270

268.  Sequence Guide:

[fcode 'l INQ.266 ... ...ciit v e o e et e et e e e e e e e e

OthEIWISE o ot et e e et e e e e e e e e e e 02

P GotoQ.270

P GotoQ.269

269. WOULDYOU HAVE GONE TOANY ACTIVITIES JUST FOR MEN IF
YOUR (HEALTH SERVICE/COMMUNITY CLINIC) PROVIDED THEM?

NO o i e e e et et s e e e e e e e e D

[0 0 210, o |

270. DIDYOU GO TOA COMMUNITY GROUPTALK ABOUT MEN’S
HEALTH ISSUESIN THE LAST 12 MONTHS?

1 U o

@
:
;
;
;
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HOSPITAL VISITS

275. INTHE LAST YEAR HAVEYOU STAYED OVERNIGHT IN A HOSPITAL,
LIKE (Specify closest major hospital), BECAUSE YOU WERE HURT
OR SICK?
No P Goto Q.279
276. HOW MANY TIMES HAVE YOU BEEN TO HOSPITAL AND STAYED
OVERNIGHT IN THE LAST YEAR?
Number
Don't know [ ]
277. (THE LAST TIMEYOU STAYED OVERNIGHT), HOW MANY NIGHTS
DID YOU STAY?
Number
Don't know &]
278. DID YOU LEAVE THE HOSPITAL IN THE LAST 2 WEEKS?
No
279. (APART FROM (THAT/THOSE) OVERNIGHT (STAY/STAYS))
IN THE LAST 2WEEKSDID YOU VISIT OUTPATIENTS, EMERGENCY
OR CASUALTY AT A HOSPITAL, LIKE (Specify closest major hospital),
BECAUSE YOU WERE HURT OR SICK?
No P GotoQ.281
280. HOW MANY TIMESDID YOU VISIT THE OUTPATIENTS, EMERGENCY
OR CASUALTY SECTION IN THE LAST 2 WEEKS ?
Number
Don’t know []
281. IN THE LAST YEAR, WASTHERE EVER A TIME WHEN YOU NEEDED

TO GO TOA HOSPITAL, BUT DIDN'T?

No

E P GotoQ.290
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282.  WHY DIDN'T YOU GO?

Interviewer: Multiple responses are allowed.
Cost
Discrimination
Service not culturally appropriate

Language problems

Transport/DiStANCE ... ... viv viv it v e s s e e e e e e e e

Waiting time too long or not available at time required
Not availablein area

Too busy (including work/personal/family responsibilities)

Dislikes [service/professional] / afraid / embarrassed ... ... ... ... ... ...

Felt it would be inadequate
Decided not to seek care

Other

01

02

03

04

05

06

07

08

09

10

11

12

L la
b
e
]d
[Je
R
1o
CIh
N
Y
Lk
]




52

NURSE AND AHW VISITS

290. THENEXT FEW QUESTIONSAREABOUT VISITSTO DOCTORS,
DENTISTSAND OTHER HEALTH PROFESSIONALS.

(APART FROM ANY NURSES, SISTERS OR ABORIGINAL (AND
TORRES STRAIT ISLANDER) HEALTH WORKERSAT THE HOSPITAL,)

IN THE LAST 2 WEEKS HAVE YOU BEEN TO A NURSE, SISTER, OR
AN ABORIGINAL (AND TORRES STRAIT ISLANDER) HEALTH
WORKER FORYOUR OWN HEALTH?

Interviewer probe: If ‘yes’, prompt for which one/s. Multiple responses allowed.

Aboriginal (and Torres Strait 1slander) Health Worker ... ... ... ... ... ... ...

Nurse/Sister

Neither

Don’t know

la
b
e
Cld
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DOCTORVISITS

295. (APART FROM ANY DOCTORSAT THE HOSPITAL,)
IN THE LAST 2 WEEKS HAVE YOU BEEN TO THE DOCTOR FOR
YOUR OWN HEALTH?
No .5 EPGotong?
296. HOW MANY TIMES?
NUmber 1 ‘PGO t0 Q.298
Don't know .2 [P GotoQ2ss
297. (APART FROM ANY DOCTORSAT THE HOSPITAL,)
WHEN WASTHE LAST TIMEYOU WENT TO THE DOCTOR FOR
YOUR OWN HEALTH?
Less than 3 months ago .1
3 months to less than 6 months ago .2
6 monthsto less than 1 year ago .3
1year agO OF MOME ... it ver cve ve e ee eee v aen e en e e e ane e 4
Never .. 5
Don't know .. 6
298. INTHELAST YEAR, WASTHERE EVERA TIME WHEN YOU NEEDED
TO GO TOA DOCTOR, BUT DIDN’T?
No .5 Eb Go to Q.305
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299.  WHY DIDN'T YOU GO?

Interviewer: Multiple responses are allowed.
Cost
Discrimination
Service not culturally appropriate

Language problems

Transport/DiStANCE ... ... viv viv it v e s s e e e e e e e e

Waiting time too long or not available at time required
Not availablein area

Too busy (including work/personal/family responsibilities)

Dislikes [service/professional] / afraid / embarrassed ... ... ... ... ... ...

Felt it would be inadequate
Decided not to seek care

Other

01

02

03

04

05

06

07

08

09

10

11

12

L la
b
e
]d
[Je
R
1o
CIh
N
Y
Lk
]
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ORAL HEALTH

305.

WHO WAS THE LAST PERSON YOU WENT TO SEE ABOUT YOUR TEETH?
DEentist ... ... v s s e e e e e e e e e e e e e e e e L
DOCIOI/GP oo oot i e i i e e e e e e e e e e 2
Other o s e e e e e e e e e e e e e 4

Never seen health professional about teeth ... ... ... ... ... ... ... ... ... .. D

P GotoQ.311

306.

IN THE LAST 2 WEEKS HAVE YOU BEEN TO THE DENTIST ABOUT
YOUR TEETH?

NO oo e e e e e e e e e e e e i e B

E P GotoQ.308

307.

HOW MANY TIMES?

Number

P Q.309

308.

WHEN WASTHE LAST TIMEYOU WENT TO THE DENTIST?
Lessthan3monthsago ... ... ... oo s s i i i e
3monthstolessthan 6 monthsago ... ... ... oo oo e el 2
6 monthstolessthanlyear ago ... .o ce ot cer e e eee e e e e e 3
lyear agotolessthan 2yearsago ... ... oo covvee e e cee et s e e 2 4
2YEArSAJO OF MOME ... tii it tee et vet ei ee tee een e tee eee e eee aen e D
N[V PP ¢

DONMEKNOW oot e ot o e e et it e ee e e e e et et e e e e T

309.

DOYOU USUALLY GO TO THE DENTIST FOR TREATMENT, A CHECK-UP
ORBOTH?

Both o e e e e e e e e e e e e 3

DONEKNOW ... o o o e e et et e e e e e e e e e 0 4

E P GotoQ.311
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310. WHEREDIDYOU LAST GO TO SEE THE DENTIST?
(Aboriginal/Torres Strait Islander) Medical Service/ Community clinic ... 1
School dental service .2
Government dental clinic (including dental hospital) .3
Private dental practice (including specialist) ... ... ... ... o coi cit e s L 4
Other .. 5
Don’t know .. 6
311. HAVEYOU LOST ANY OF YOUR NATURAL TEETH OR HAD THEM
TAKEN OUT (EXCLUDING WISDOM TEETH)?
No .5 EVQ.sls
312. HOW MANY TEETH?
Interviewer: Please record number of teeth lost/removed.
If ‘Don’'t know' ask for estimate.
Number .1
All 2
Don’t know .3 E
313. DOYOU WEARANY DENTURES OR FALSE TEETH THAT CAN BE
REMOVED?
No .. 5 E
314. DOYOU NEED TO GET FALSE TEETH SO THAT YOU CAN EAT PROPERLY ?
No .. 5 E
315. IN THE LAST YEAR, WASTHERE EVER A TIME WHEN YOU NEEDED
TO GOTOA DENTIST, BUT DIDN’'T?
No .5 EPGotoQ.szo
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316. WHY DIDN'T YOU GO?

Interviewer: Multiple responses are allowed.
Cost
Discrimination
Service not culturally appropriate

Language problems

Transport/DIStanCe ... ... oo cov o ot et e e e e e e e e e

Waiting time too long or not available at time required
Not availablein area

Too busy (including work/personal/family responsibilities)

Dislikes [service/professional] / afraid / embarrassed ... ... ... ... ... ...

Felt it would be inadequate
Decided not to seek care

Other

01

02

03

04

05

06

07

08

09

10

11

12

L la
" Ib
Llc
]d
[le
L
|9
_|Ih
i
iy
Lk
R
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OTHER HEALTH PROFESSIONALS

320. (APART FROM (ANY HEALTH WORKERSAT THE HOSPITAL OR)
ANYONE (ELSE) YOU HAVE TOLD ME ABOUT,)

FORYOUR OWN HEALTH, IN THE LAST 2 WEEKSHAVEYOU BEEN TO:

A SOCIAL WORKER OR WEL FARE OFFICER? .1 D a
A TRADITIONAL HEALER? .2 " Ib
AN ALCOHOL OR DRUG WORKER? .3 e
ANY OTHER HEALTH WORKER? (Specify) .4 [ ld
Not seen .5 e
Don't know (If seen an OHP) L6
321. IN THE LAST YEAR, WASTHERE EVER A TIME WHEN YOU NEEDED

TO SEE A NURSE, SISTER, ABORIGINAL (AND TORRES STRAIT

ISLANDER) HEALTH WORKER OR OTHER HEALTH WORKER,

BUT DIDN'T?
No .5 E P GotoQ.330

322. WHY DIDN’'T YOU GO?

Interviewer: Multiple responses are allowed.
Cost o0 [ la
Discrimination 02 b
Service not culturally appropriate 03 e
Language problems o4 [ |d
Transport/DIiStance ... ... e oo cee cee e e e e e e e e 05 [ e
Waiting time too long or not available at time required 06 R
Not availablein area o7 | lg
Too busy (including work/personal/family responsibilities) 08 " |'h
Dislikes [service/professional] / afraid / embarrassed ... ... ... ... ... ... 09 BN
Felt it would be inadequate 10 [ ]j
Decided not to seek care 11 | |k
Other 12 [ ]I
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DISCRIMINATION

330.

I AM NOW GOING TOASK YOU SOME QUESTIONSABOUT HOW
YOU ARE TREATED AS (AN ABORIGINAL/A TORRES STRAIT
ISLANDER) PERSON.

HOW DID YOU FEEL YOU WERE TREATED WHEN YOU SOUGHT
HEALTH CARE DURING THE LAST 12 MONTHS COMPARED TO
NON-INDIGENOUS PEOPLE? WORSE, THE SAME OR BETTER?

Worse than non-Indigenous people ... ... ... oo cos it it i e e 1
The same as non-Indigenous people ... ... o e s s s s e e e 2
Better than non-Indigenous people ... ... ... .o oo e s i s e 0 3
Only encountered Indigenous people ... ... ... oo e i e et v e 4
Don't KNOW/NOt SUMe ... ... ot ot cee ces cve eee iee et et ek et ek e e D
Did not seek health careinlast 12 months ... ... ... ... ... ... oo i ol .. B
331l. THE NEXT FEW QUESTIONSARE ABOUT HOW YOU FEEL YOU ARE
TREATED IN ANY SITUATION, NOT JUST WHEN YOU GET HEALTH CARE.
IN THE LAST 12 MONTHS DO YOU FEEL YOU HAVE BEEN TREATED
BADLY BECAUSE YOU ARE (AN ABORIGINAL/A TORRES STRAIT
ISLANDER) PERSON?
NO oo et eee e et e e e e e e e e e i B Eb Go to Q.335
332. WHEN YOU ARE TREATED BADLY BECAUSE YOU ARE (AN ABORIGINAL/

A TORRES STRAIT ISLANDER) PERSON, DO YOU USUALLY:

Interviewer: Multiple responses allowed.

FEEL ANGRY? ... oot s e it e it e e e e e e e e e 4
FEEL SORRY FOR THE PERSON WHODID IT? ... ... ... .. oo ot . 3
FEEL ASHAMED ORWORRIED ABOUT IT? ... ... ... oo oes o o . 4
FEEL ANY OTHERWAY? ... . o e i i e e e O

None of thesefeelings ... ... .o oot coe oot it i e T

_la
b
Llc
|d
[le
f
g
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333. WHEN YOU ARE TREATED BADLY BECAUSE YOU ARE (AN ABORIGINAL/
A TORRES STRAIT ISLANDER) PERSON, DOYOU USUALLY:

Interviewer: Multiple responses allowed.

TRY TOAVOID THE PERSON OR SITUATION? ... ... .o oo s e o 1
TRY TO CHANGE THE WAY YOU ARE OR THINGS

THATYOU DO? oot cos it s it s e e it e et e e e e e e 2
TRY TO DO SOMETHING ABOUT THE PEOPLEWHODID IT? ... ... 3
TALK TOFAMILY OR FRIENDSABOUT IT? ... ... et vvs s e v 4
KEEPIT TOYOURSELF? ... ... . coi et cis et s et s vee e e e 2 B
JUST FORGET ABOUT IT? o0 oot et it et s et s eee e eee e een 2. B
DOANYTHINGELSE? ... oo i et s s i e e s e e e e e e T
NOBCHON ... oot oo e e e e i i e e e e e e e e e e e e 8

[ ]a

_Ib
e
]d
[le
f
g
_Ih
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WOMEN'SHEALTH

335.

Sequence Guide:
If respondent isfemale ... ... el

O NEIWISE it it e o et et e e e e e e e e e e e e 22

E P GotoQ.336
P Goto Q.360

336.

THE NEXT FEW QUESTIONSARE ABOUT WOMEN’S (HEALTH/CHECK-UPS).
DOYOU KNOW WHAT A MAMMOGRAM 1S?

1 P -

:

337.

A MAMMOGRAM IS (A/AN) (PICTURE/X-RAY) TAKEN OF THE BREASTS
THAT PRESSESAGAINST THE BREAST WHILE THE (PICTURE/X-RAY) IS
TAKEN. IT ISA WAY TO DETECT BREAST CANCER.

HAVEYOU EVER HAD A MAMMOGRAM?

No

(&)

E P GotoQ.342

338.

WHY DID YOU HAVE YOUR LAST MAMMOGRAM?

Interviewer: Multiple responses allowed
Symptoms of CanCer PreSent ... ... ... cov e oie cen vee ein e e e e e L
Family history of breast cancer ... ... ... .. .o i cin i s e e 2
Had breast cancer inthepast ... ... cooee v s cee v n e 0 3
Referred by doctor ... ... .o v e 4
Participating in ascreening programme ... ... ... «e. cov coe cee ven e eee 0 D
Regular annual check-up ... ... ... cos oo e e e e e e . B

Other reasons ... ..o ot cee e s e et e e e e e e e e e T

[ la
b
e
" ]d
[Je
R
lg

339.

DOYOU HAVE REGULAR MAMMOGRAMS?

Interviewer Guide: Every 6 months, 12 months, 2 years, etc.

=

Only had One ... ... oo cor o s s s e s e e e e e e e e

w

Noornotregularly ... ... ... oo oo i s s e e e e e e e e D

P GotoQ.342
P GotoQ.341

340.

WHAT ISTHE USUAL TIME BETWEEN YOUR MAMMOGRAMS?

Oneyear Or [ESS ... ... vov v i e s s s s e e e e e e e L

N

Greater than one year, up to and including two years

Greater than tWO YEAIrS ... ... vov v ces cee e e vet s e et e e e e 3

P GotoQ.342
P GotoQ.342

P GotoQ.342

341.

DOYOU HAVEA MAMMOGRAM AT LEAST EVERY 2YEARS?

=

NO i i i e e e e e e e e e e e e i e i D
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342.

DOYOU KNOW WHAT A PAP SMEAR TEST IS?

No

343.

A PAP SMEAR TEST IS PART OF THE WOMEN’S CHECK-UPAND IS
USED TO CHECK FOR CERVICAL CANCER.

HAVEYOU EVER HAD A PAP SMEAR TEST?

No

(&)

:

P Go to Q.347

DOYOU HAVE REGULAR PAP SMEAR TESTS?

Interviewer Guide: Every 6 months, 12 months, 2 years, etc.

ONnly had ONE ... ... s e e s e e s e et e e e e e e e

Noornotregularly ... ... ... i cir it s e e s e e e e

P GotoQ.347

P GotoQ.346

345.

WHAT ISTHE USUAL TIME BETWEEN YOUR PAP SMEARS?

ONEYEAr OF [ESS ... ittt et et s e et s e e e e e e e e e

Greater than one year, up to and including two years

Greater than tWO YEAIrS ... ... cov v cee cee e e cee e e et e e e

P GotoQ.347
P GotoQ.347

P GotoQ.347

346.

DOYOU HAVE A PAP SMEAR AT LEAST EVERY 2YEARS?

No

347.

Sequence Guide:
If respondent is aged under 65 yearsold

Otherwise

P GotoQ.348

P Goto Q.360

348.

HAVEYOU EVER HAD ANY BABIES?

No

P GotoQ.350

349.

HAVE YOU EVER BREASTFED ANY OF YOUR CHILDREN?

No

350.

Sequence Guide:

If respondent isaged under 50 yearsold ... ... ... ..o it iin e

Otherwise

=

(V)

— |0 a0y (B

P GotoQ.351

P GotoQ.360
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351. WOMEN CAN TAKE CONTRACEPTIVE PILLSTO STOP HAVING
BABIES OR FOR HEALTH REASONS.
HAVEYOU EVER TAKEN THE CONTRACEPTIVE PILL?
No .. 5 EVGMOQ.BM
352. HOW OLD WERE YOU WHEN YOU EIRST STARTED TAKING THE
CONTRACEPTIVE PILL?
Interviewer: Please enter agein years.
If ‘Don’'t know’ prompt for estimate.
AQEINYEAIS ...ttt it it it i e s s e e e e e e e e e e
353. DOYOU CURRENTLY TAKE THE CONTRACEPTIVE PILL?
No .. 5 E
354. THENEXT QUESTIONSARE ABOUT THINGS THAT YOU MIGHT DO
TO STOP HAVING BABIES.
WHICH OF THE FOLLOWING ARE CURRENTLY TRUE FOR YOU:
USE CONDOMS? ... .ov ot o e e et e s ait i i e e e 01 [ ] @
HAVE A BABY NEEDLE (DepoProvera)? 02 [ b
HAVE AN IMPLANT (eg Implanon)? ...... ... .co oo oo s e e e oo 03 e
HADYOURTUBESTIED? ... .. oot i s it e es e e e e e e 04 Cd
USE OR DOANYTHING ELSE TO STOP HAVING BABIES? (Specify) 05 D e
Currently Pregnant ... oo coocee e ce e e e e e e e e e e 06 [ f
Trying to get pregnant ... ... ... ... ceo cev cev cee ce e e e e e . 07 [ ] g
Can't have babies (eg, infertile, menopause, medical reason) ... ... ... 08 Ch
Don't have partner/not sexualy active ... ... ... ... ... oo oo ot oee e .. 09 BN
None of these apply 10 [

COMMENTS (Write any other details supplied)
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INCOME

360. | AM NOW GOING TOASK YOU ABOUT INCOME OR PAYMENTS.

DO YOU CURRENTLY RECEIVE ANY INCOME FROM:
CDEP? oo ot oo s e e e e i L A
AWAGE ORSALARY? .. i oot e e e et 2 [0
THE GOVERNMENT FAMILY PAYMENT? ...... . cco e .3 [ e

SOME OTHER GOVERNMENT PENSION, BENEFIT OR
ALLOWANCE? ... v ces oo e oo e e oo e e e e et i 4 ]d

ANY OTHER REGULAR SOURCE? (0€Cify)  cveeivvcvecve a5 | e

No/noneof these ... ... ... oo oo s it s e e e e e . B | f >Got0Q.4OO

361. BEFORE INCOME TAX AND OTHER EXPENSESARE TAKEN OUT, HOW
MUCH DOYOU USUALLY RECEIVE FROM:

Interviewer: Ask for amount of each type marked in Q.360

a) CDEP? (prompt for top-up) ... ... oo covceecee v i e e e e 1S
DONEKNOW vt oot cee e e e e ke e ke e et e et e e e 2 E

Interviewer: Record period

(i) HOW OFTEN ARE YOU PAID THIS? Weeks | 1

Months | 2

b) AWAGEOR SALARY? ...t i s it e s it e e e 18
DOMEKNOW oo ooe oee eee e e e e e e L2 E

Interviewer: Record period

(i) HOW OFTEN AREYOU PAID THIS? Weeks | 1

Months | 2
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¢) THE GOVERNMENT FAMILY PAYMENT?
Don’t know

Refused

1s

;

Interviewer: Record period

1

(ii) HOW OFTEN AREYOU PAID THIS? Weeks
Months
d) SOME OTHER GOVERNMENT PENSION, BENEFIT
ORALLOWANCE?
Interviewer: Prompt for name of government pension or allowance.
Prompt for more than one.
1$

Don’t know

Refused

(iv) HOW OFTEN ARE YOU PAID THIS?

e) ANY OTHER REGULAR SOURCE? ... ... ... oo ces s e e

Don't know

Refused

(v) HOW OFTEN AREYOU PAID THIS?

Weeks

Months

Interviewer: Record period

1

1%

Weeks

Months

;

Interviewer: Record period

1
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CULTURAL IDENTIFICATION

400. THE NEXT FEW QUESTIONSARE ABOUT WHETHERYOU ORANY OF
YOUR RELATIVESWERE TAKEN AWAY FROM THEIR NATURAL
FAMILIES.

ISIT OKAY TOASK ABOUT THIS?

Interviewer: Pause for response

WERE YOU TAKEN AWAY FROM YOUR NATURAL FAMILY BY A
MISSION, THE GOVERNMENT OR WELFARE?

No .. 5
Don’'t want to answer .. 6 P GotoQ.403
401. WEREANY OFYOUR RELATIVES TAKEN AWAY FROM THEIR NATURAL
FAMILY BY A MISSION, THE GOVERNMENT OR WELFARE?
No .5 P Goto Q403
Don’t know .. 6 P GotoQ.403
Don’t want to answer L7 P GotoQ.403
402.  WHICH OF YOUR RELATIVESWERE TAKEN AWAY FROM THEIR
NATURAL FAMILIES?
Interviewer: Probe with response categoriesif required.
Your child(ren) o1 [ Ja
Your brother and/or sisters 02 b
YOUF PAIENES ..o ves cee ce ces ee e e e et et et et e e 03 [
Your (great-) grandparents o4 [ |d
Your aunties and/or uncles 05 e
YOUF COUSINS +oi tnr ees e eee ee oo e oo e e et e e e e e 0B [ f
Your nieces and/or NephewsS ... ... ... o oo ce e cer e e e e e 07 [ g
ANYONEEISE ... coi ot ee ee e e e et et . 08 [N
Don’t know who 09 | i
Don’t want to answer 10 |
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403. THE NEXT FEW QUESTIONSARE ABOUT THINGS THAT MAY HAVE
BEEN A PROBLEM FORYOU ORYOUR FAMILY OR FRIENDS, DURING
THE LAST 12 MONTHS (YEAR).

HAVE ANY OF THESE BEEN A PROBLEM?

SOMEBODY VERY SICK OR DISABLED? 1 [a
ABADACCIDENT? ... .o ot oot e e e e e e e 2 [ D
DEATH OF A FAMILY MEMBER OR CLOSE FRIEND? ... ...........3 | |¢
MEMBER OF FAMILY SENT TO JAIL OR IN JAIL? .4 [ ]d
TOO MANY PEOPLE LIVING IN ONE HOUSE? .5 [Je
No/None of these .6 | ]f
404.  HAVEANY OF THESE THINGS BEEN A PROBLEM FOR YOU ORYOUR
FAMILY OR FRIENDS DURING THE LAST 12 MONTHS (YEAR)?

DIVORCE OR SEPARATION? ... ... oo oo e v e v ee e 0L [ @
NOT ABLE TO GET A JOB? 02 [ b
GOT THE SACK? ... cve cee e et et e e e e e e e e 08 [
(ALCOHOL/GROG) PROBLEMS? o4 [ ]d
DRUG PROBLEMS? ... ... co. coiee e et e et it e e 05 [ e
SEEING FIGHTS, OR SEEING PEOPLE BEATEN UP? o6 [ |f
ABUSE ORVIOLENT CRIME? o7 [ g
TROUBLEWITH THE POLICE? ... .. coi cvices ee e e e e 08 [
GAMBLING PROBLEM? 09 | i
TREATED BADLY BECAUSE YOU OR THEY ARE

(AN ABORIGINAL/A TORRES STRAIT ISLANDER) PERSON? 10 [ ]j
No/None of these 11 | |k




68

WEIGHT & HEIGHT
410. 1 WOULD NOW LIKE TOASK ABOUT YOURWEIGHT AND HEIGHT.
HOW MUCH DO YOU WEIGH?
Interviewer: Record reported weight in appropriate category.
If respondent isn’t sure, ask if they would like to know their weight.

Explain thisis voluntary.

Please tick appropriate box.
Respondent measured | | OR Respondent self reported | |

Kilograms .............co oo i iii i1 10 ‘
SLONE/POUNGS ... vev vee e it e e e e e eee aee aee eee e e 2 L2 ‘
DONMtKNOW ... oo e et e e e e e e e e e e e e 4

411. HOW TALL AREYOU WITHOUT SHOES?

Interviewer: Record reported height in appropriate category.

If respondent isn’t sure, ask if they would like to have their
height measured.

Explain thisis voluntary.

Please tick appropriate box.
Respondent measured | | OR Respondent self reported | |

CeNtIMELIES ... vee i e eie et e e e e e et e e 1 1
DOMEKNOW .. ces oot e eee e e e oo e e e e e e 3 []

412,  No morequestions.




