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How to complete this survey.

| IINSTRUCTIONS

Use a bluﬁfhia.cl-: blm or pe:nml prefera]:ly 2]3 e Please MARK U_KE THIS:

L]

s Do not use red pen or felt tip pm ol i OO0

» [Erase or correct mistakes f'ully i g N'DT- f Ik s
® Do not fold or bend this sunrey e : o
e J'-'lakennstmymarks s : fe ale il ]

Please answer every gquestion.
If you are unsure about how to answer a question,
please mark the response for the closest answer to how you feel.

Example 1: In general, would you say your health is: (Mark one only)

— Excellent o Fair

Mark this response @ Very good = Poor
if your health is good. T = Cood

Example 2: What is your postcode? 2131011
PRINT clearly in the boxes

When you have complefed the questionnaire,
please post it to us with the consent form in the reply paid envelope.

If you need help to answer any questions, please ring 1800 068 081.
(This is a FREE CALL number.)
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women’s health  is about bow you are feeling

il

S aﬁﬂm‘ how your health Izmn‘s cortain activitios NGW

¥
]
i

In general, would you say your health is? (Mark one only)

o Excellent
o Very Good
< Good
O Fair
o Poor

Compared to one year ago, how would you rate your health in general now? (Mark one only)

© Much better now than one year ago

O Somewhat better now than one year ago
O About the same as one year ago

O Somewhat worse than one year ago

© Much worse now than one year ago

The following questions are about activities you might do during a typical day.
Does YOUR HEALTH NOW LIMIT YOU in these activities? If so, how much?

{Mark one response per line)

Yes, Yes, No,
limited limited not limited

- alet ali_ttie __ at all
. WGDRDUS actmtles such as runmng, o ‘ Gl A e : ' :
 lifting heavy objects, partmlpatmg e e b : |
- strenuuus spurls hraae s e e O
MODERATE ACTWITIES, ek | |
moving a table, pushing a vacuum cleaner, | |
bﬂwlmg or pla};xng golf 1 S i o . _:
i _L1ftmg or carrymg grucenes s e e L e |
Climbing SEt’ERAL flights 'Df stairs e B) | O i
.'Cllmbmg DNE ﬂlght uf steurs e : r el 5 S
Bending, kneehng or stﬁopmg O ® . O 5
 Walking MDRE THAN ONE Rllnmetre L ae il el
Walking HALF a kilometre o o | O |

Bathmg or dressmg }rnurself £ O f o

pages [l = & =



4.

3.

 INTHE LAST FOUR WEEKS.

During the PAST FOUR WEEKS, have you had any of the following problems with your
work (including your work outside the home and housework) or other regular daily
activities AS A RESULT OF YOUR PHYSICAL HEALTH? (Mark one response per line)

Cut down un the amount of t:lITlE ynu spent

on work or other activities. o OFesr 0O No
Acc::rrnphshed less than you would like < Yes = No
Were limited in the kind of work or other activities . = :Nﬂ '

Had difficulty performing the work or other
activities (eg. if took extra effort) < Yes = No

During the PAST FOUR WEEKS, have you had any of the following problems with your
work or other regular daily activities AS A RESULT OF ANY EMOTIONAL PROBLEMS
(such as feeling depressed or anxious)? (Mark one response per line)

Cut down on the amaunt Df tlme yﬂu spent ;

on work or other activities S -. dehi el
Accomplished ]ess than you wcruld like O Yes O No
Didn't clu"ﬁnrk or other a-;ti#ities'_:is carefully as usual O Yes 2D

During the PAST FOUR WEEKS, to what extent have your PHYSICAL HEALTH OR
EMOTIONAL PROBLEMS interfered with your normal social activities with family,
friends, neighbours or groups? (Mark one only)

O Not at all O Quite a bit
o Slightly O Extremely
© Moderately

How much BODILY pain have you had during the PAST FOUR WEEKS? (Mark one only)

= No bodily pain < Moderate
< Very mild O Severe
o Mild < Very severe

During the PAST FOUR WEEKS, how much did PAIN interfere with vour normal work
(including both work outside the home and housework)? (Mark one only)

 Not at all < Quite a bit
< Slightly < Extremely
< Moderately

E B 5] |



9.  For each question, please give the one answer that comes closest to the way you have
been feeling. How much of the time during the PAST FOUR WEEKS:

(Mark one response per line)

Did you feel full of life
Have you been a very nervous person

- Have you felt so down in tﬁe ﬂumﬁs
that nothing could cheer youup

Have you felt calm and peaceful
Did you have a lot of energy e .
Have you felt down | :

Did you fee.l worn out

Have you.been a hap.apy. person

Did you feel tired

10. During the PAST FOUR WEEKS, how much of the time have your PHYSICAL HEALTH

A good A
All  Most bit Some little None
ofthe ofthe ofthe ofthe ofthe of the
time time time time time time

| | |
e st e s | = e
=R o O o o | 5
Y - | e e
ST L T E B
! i-
- - - Cliad ey -
{
o (Bl gl e | o
|
ol e el e e ilie
o ol - e
e e e e i e e

OR EMOTIONAL PROBLEMS interfered with your social activities (like visiting with

friends, relatives, etc)? (Mark one only)

< All of the time
< Most of the time
= Some of the time

© A little of the time
© None of the time

11. How TRUE or FALSE is EACH of the following statements for you?

(Mark one response per line)

~ Iseem to get sick a little easier
~ than other people = 2

I am as healthy as anybody I know

I'."é_.x_ﬁ!éct Hﬂ’ health to get worse

My health is excellent

Defin- Defin-
itely Mostly Don't Mostly itely
true true know false false

X 1 2
| Fe T
bl

0
0
0
0
0
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women’s health is about using bealth services
=

12. How many times have you consulted the following people for YOUR OWN HEALTH
in the LAST TWELVE MONTHS? (Mark one response per line)
Seven
Once Three Five or
or orfour orsix more
None twice times times times

x e i i L
A family doctor or another general i b '
- practitioner (GP) Sl e e e e e
A hospital doctor (eg. in outpatients or casualty) : - | o o (] (@)
- A specialist doctor s S e e i e e e
a . 1l ! | I - I
A dentist el g e el Q|
; S | i |
An allied health professional feg. optician, | ; ! s
counsellor, physiotherapist, podiatrist, diefitian) ) - i . ® e
An "alternative" health practitioner ! i |
(eg. chiropractor, naturopath, acupuncturist, herbalist) | © | © | ©o | o | © |
| | ! |
v o ; : iy ; I ! i {
- A family planning/sexual health or ' : ' ; ! i
women's health service el e @ @ el e |
ot I : W ] {

13. When you go to a General Practitioner:
(Mark one response per line) Muost
ofthe  Some-  Rarely
Always  time times  or Never

o |

Dﬂyaugataﬁhesamep]'ace ; G - '5 e | e

i | |
Do you usually see the same doctor l.o | © | © | O

14. How would you rate the cost of your LAST visit to a general practitioner? (Mark one only)

< No cost to me ) Poor
= Good o Don't know
> Fair

15. In general do you prefer to see a female doctor? (Mark one only)

@ Yes, always < No
> Yes, but only for certain things < Don't care
16. Do you have any serious illness, condition or disability? O Yes < No
Please PRINT here:

>

E B HE B Page



17. Thinking about your own health care, how would you rate the following:

18.

19.

(Mark one response per line)

- Access to medical specialists
if you need them :

Access to a hospital if you need it

Access to medical care in an emergency

Access to after-hours medical care
Access to a GP who bulk bills
Access to a female GP

thfs when a GP is avaii-ab]_e'. :

Number of GPs you have to choose from |

Ease of seeing the GP of your choice
.The outmmés .uf your rﬁedical caré
(how much you are helped)

i Easé iﬂfﬁbﬂtﬁiﬁing'"a"mﬁr'nmogranfj
Ease of aﬁminiﬁﬁ a Pap fest

Avmlablhty of medlcal mfr:nrmatmn or
~ advice by phune :

Services available for gettmg d-::ctcrr s
prescriptions filled

Access toa counselhng service if },ﬂou :
need it

Accesstoa Wbmen's Health Centre or a
Family Planning Centre

0

0

U

[ O ) O

0

.

Q

Very Don't
Ex-:ellent gcmd Gﬂﬁd Fair Poor Know
| i
I
) & () - -
O 2] O - ®)
|
w0 s . O O
|
O ol | R = o
|
0, @i e e O
oo 2 - A o O B B
] i
@ wivi e d e e
i |
e g4 O s Pl
. @ e e e
| |
Frev il ololol &
e = e e
{ - & 1
= & & e )
!
|
e - o e e,
< S 5 o o | e
i i
o |
Lomin e ®’ a0
| |
O Q| 2 2 o

Do you have private health insurance for hospital cover? (Mark one only)

o Yes

= No - I am covered by Veterans' Affairs

< No - because I can't afford the cost
© No - because I don't think you get
value for money

5 No - because [ don't think I need it

< No - other reason

Do you have private health insurance for ancillary services? (eg. dental, physiotherapy)

(Mark one only)

= Yes

< No - I am covered by Veterans' Affairs

> No - because I can't afford the cost
@ No - because I don't think you get
value for money

Fage 7

< No - because I don't think I need it
= No - because the services

are not available where [ live
= No - other reason



20. Have you EVER been told by a doctor that vou have?

(Mark as many as applicable. Leave blank if you have never had this problem.)

Insulin dependent (iype 1) diabetes
Non-insulin dependent (fype 2} diabetes
Heart disease :
Hypertension (high blood pressure)
Stroke T L
Thrombaosis (a blood clot)
Low iron level (iron deficiency or anaemia)
Asthma
Bronchitis/emphysema
Osteoporosis
Breast cancer
Cervical cancer
~ Bowel cancer
Skin cancer
Other cancer
Depression
Anxiety
Other psychiatric disorder
Other major illness

21. Have you EVER had any of the following operations?

Yes, in the last

E_' years

0 0

00

0

(Mark as many as applicable. Leave blank if you have never had this problem.)

Hysterectomy

Both ovaries removed

Repair of prolapsed vagina, bladder or bowel
Endometrial ablation (removal of the lining of the uterus)
Tubal ligation (tubes tied) :

Mastectomy fremoval of one or both breasts)
Lumpectomy (removal of lump from breast)

Breast biopsy (taking a sample of breast tissue)
Cholecystectomy (gall bladder removed) ' :
Any cosmetic surgery (eg. face, breasts, fat removal etc)
Gastroscopy/colonoscopy e

. . . . . Page ¥

Yes, in the last
2 years

Yes, more than

2 years ago
s

O

-

5

0

' =

O ik O )

0

Yes, more than
2 years ago
[ ;
- -

!

0 qk

{(




22,

23.

24,

25.

During the PAST FOUR WEEKS, how many different types of medication (eg. tablets/

medicine) have you used which were: (Mark one response per line)

; None One
Prescribed by a doctor =~ e e
Bought without a prescription at the chemist, _
supermarket or health fDDd shop I 3 4 a3

During the PAST FOUR WEEKS, have you taken any medications:

(Mark ane response per line)

For your nerves (eg. Valium, Serapex, Ducene etc)
To help you sleep (eg. Normison, Mogadon etc)

For depression (eg. Prozac, Aropax)

For any chronic (long-term} illness or condition

In the LAST TWO YEARS, have you: (Mark one response per line)

Had a Pap test
_Had a mammogram
Had your breasts examined by a doctor :
- Carried out regufar monthly breast self examination
Used a condom for STD/HIV prevention

At what age did your periods START?

How old were you when you were FIRST pregnant?

How old were you when you gave hu‘th to your .
eldest child? - : H :

How old were you when you gave birth to your

}roungest child? (Mot applicable if cm{y one child)

If you have reached menupause, at what age __ '
- did your periods completel}: stop? :

26. Are you CURRENTLY taking: r'Mark one response per line)

27.

28.

~ The oral mntraceptwe pl]l
Hormone replacement therapy (HRT)

Have you: (Mark one response per line)

Had a period or menstrual bleeding in the last 12 months
Had a period or menstrual bleeding in the last 3 months

Compared with 12 months ago, are your periods: (Mark one only)
O Less frequent © About the same © More frequent

Pape 3 . .

Four
Two Three or more
| i - i
1O ! e | »
o i ) =
T Yes & No
= Yes = No
O Yes O No
O Yes < No
- Yes — No
3 Yes o No
O Yes = No
f;-_Yes = No
O Yes ) No
years O N/A
Vears o N/A
years - O N/
years < N/A
years . N/A
5 Yes < No
= Yes = No
5 Yes OyNe
O Yes < No
O Changeable
HE R



women’s health
o

29a. In the LAST TWELVE MONTHS
have you had any of the following?
{Mark one response per line)

Never

Allergies, hayfever, sinusitis . o
Breathing difficulty e
Indigestioﬁfheartburn ; ! ‘®
Chest pain | ©

Headaches/migraines O
Severe tiredness e
Stiff or painful joints e
Back pain : '
 Broken bone (fracture) l o
Urine that burns or stings O
Leaking urine e
Constipation e
Haemorrhoids (piles) ‘ O
Other bowel problems o

'Vaginal discharge or irritation : -
Premenstrual tension =

Ir.regu]ar monthly p.eriods o
Heavy periods )
Severe period pain Lty
Hot flushes Q

Night sweats f_, :
Skin problems I O
Eyesight prcrl:-léms I .
Hearing problems l 45
Difficulty sleeping . O
Depression Q
Anxiety -

H N HE N

is about common problems

Rarely times Often

-

)

t] ;

0.0 0.0

0

0

Page 10

Some-

O

0 0

0

'}
L)

(5.0 0.0

29h. For the problems you had,

-

=

which of the following apply?

seek
help

O

0

{Mark one response per line)
- — Nﬂt
Satisfied satisfied Did not
| with with
help help
ik ,
@ e
o
cill.
i
= S =
) | Ok )
| 5 . = |
Tiie i Milel
! ' !
| 5 :
‘ e
AN R
5 o e |
| ! !
- -
| | |
e - I
; , |
| o
| :
Hi e e
L o
- el
= sz
i
! {1 ey |
s |
s o |
e o
' |
o o
AL i) |
. |
[ ] ) |
O O
S o
S O



women’s health
S

30. Over the LAST TWELVE MONTHS,
how stressed have you felt about

the following areas of your life?  Not
{Mark one response per line) applic-
~ able

Ownhealth -0 e ia bbb
Health of other family
members =
Work/Employment ; ®
Living arrangements 4
Study S Bl fi)
Money | 2
Relationship with parents | ©
Relationship with
partner/spouse o
Relationship with children O
Relationship with other
family members | ©

is about coping with stress

31. Below is a list of the ways you might have felt

or behaved. Please indicate how often
you have felt this way DURING THE
LAST WEEK? (Mark one response per line)

I was bnthered by things that dc-n t L

i
i
E
|

‘usually hother me

I had trouble keeping my mind on
what I was doing

1 felt depressed :

I felt that everythmg I did was an effort
- Ifelt hopeful abnut the future

[ felt fearful

My Sleep was res_tléés :

[ was happy

1 felt .iﬂl_l_el},?

I could ﬁn:}l: "get going"

Ifelt terrific

Not Some-  Moder-
at all what ately Very Extremely
stressed  stressed stressed stressed stressed
i 1
H ]
@ ol bt e e
O O O = %,
O L ® C ¥t )
O O @ O O
O . - g O
O O 2 S S o C
|
el e O ® =,
| |
vz £ =l o, e e D
| b i
CY e ey - | e
|
|
i
) s = J' -/
Occasionally
Rarely Some or oramoderate  Most
0T none a little amount or all

of the time of the time of the time of the time

Mage i1

{Fess a‘hrm ) dr;ry,i i1- 2&'@5} (3 - 4 days) {5 7 a’ays}
e el e I <
-: =) o o
O _d_ - -
O -5 o C
| ‘ s
A B I =
S i i g
@ o | o . =
el D i - ! e |



32. Which of the following events have you experienced?

In the
{Mark as many as applicable. Leave blank if not experienced.)

last 1-2vears More than
12 months ago 2 years ago

. . . . Page 12

Major personal illness O ! - J ®) I
Major personal injury o .T:) . O |
Major surgery (nof including a'em‘af work) ; L} f____.l E (_‘J. :
Going through menopause T o | «© ;
Major decline in health of spouse or partner ‘ O i LS :
Major decline in health of other close famﬂy E
member or close friend O o o]
Starting a new, close personal relationship : e O . = .
Infidelity of spouse or partner : @) O O
Bre.ak—up of a close personal relatmnshlp JI - - O
Divorce O O o
Major conflict with teenage or older children ; O : ) O '
Child or family member leaving home |
{due to marriage, to attend university etc) | -] ! O O
Death of spouse or partner . - . O
Death of child ' - O o
Death of ﬁthér_ close family member e ' O ®
Death of close friend @) ) | -
Changmg your type of wurh’lmursfmndltmnsf boeed ] S ;
responsibilities at wc-rk Py ety s e |
Your spouse or partner ceasing work
outside the home o O | o
Decreased income . O E O O
Mr:wmg house ' o i e i o
Naf:ural disaster (fire, fload, dmughf earfhguake efc) ] I
or house fire Clinia ) ‘ 3 0)
Major loss or damage to personal property | - | ) O
Being robbed ' | e ‘ Qe '[ O
Involvement in a serious accident | o P o _
Being pushed, grabbed, shoved, kickedorhit | o | o | o |
Being forced to take part in unwanted g
sexual activity ’ O ! o )

- Legal troubles or involved in a court case . ! o o | o3 '® '
Family mernberfﬂlose friend bemg EiTl’E!StEd.I'"lI] gaol | ) l O o) |



a3.

34a.

34b.

35.

36.

37.

38.

39.

40,

41.

How often do you currently smoke cigarettes or any tobacco products? (Mark one only)
© Daily " Skip to Q34
< At least weekly (but not daily)

© Less often than weekly ,
< Not at all :

If you smoke daily, on average how many cigarettes do you smoke each day?

PRINT the number in the box cigarettes per daya

If you smoke, but not daily, on average how many cigarettes do you smoke per week?

PRINT the number in the box cigarettes per week
In your lifetime, would you have smoked at least w
100 cigarettes (or equivalent)? (Mark one only) < Yes < No
Have you ever smoked daily? (Mark one only) O Yes © No
At what age did you finally stop smoking daily?
PRINT the number in the box years old
At what age did you start smoking daily?
PRINT the number in the box years old
How often do you usually drink alcohol? (Mark one only)

< I never drink alcohol © On 3 or 4 days a week

< I drink rarely : _ < On 5 or 6 days a week

< Less than once a week ' O Every day

< On 1 or 2 days a week

On a day when you drink alcohol, how many drinks do you usually have? (Mark one only)

© 1 or 2 drinks per day < 5 to 8 drinks per day
@ 3 or 4 drinks per day < 9 or more drinks per day

How often do you have five or more drinks of alcohol on one occasion? (Mark one only)

< Never 3 About once a week
o Less than once a month < More than once a week
o About once a month

Page 13 | H B BN



- 49. Excluding pregnancy, how many times have you: (Mark one response per line)

women'’s health s about healthy weight and shape
B i

42, How much do you weigh (no clothes or shoes)?

. ke OR st Ib
43. How tall are vou without shoes?
= ecms  OR feet inches

44, How much would you LIKE to weigh? (Mark one only)

< Happy as I am = 1-5kg less
< 1-5kg more O 6-10 kg less
< Over 5 kg more = Over 10 kg less
45. Inthe LAST MONTH, how dissatisfied have you felt about: (Mark one response per line)
- Not at all Slightly Moderately Markedly
" Your weight el e el i e e el e 1|
_ Your shape _ et e B B B

46a. Have you EVER dieted (limited how much
you ate) to lose weight? (Mark one only) O Yes

46b. At what age did you FIRST start to diet? years old

47. How often have you gone on a diet to lose weight DURING THE LAST YEAR? (Mark one only)

= Never © 5 or more times
< 1 -2 times © L am always on a diet to lose weight
= 3 - 4 times

48, Last time you went on a diet, how long did it last? (Mark one only)

< About a day < A month or more
3 About a week < Not applicable
1 A few weeks

3 or

1-2 3-4 more

In the last TWO YEARS Never times times times
' I.A:J_rsfﬁ kg or more on purpose ' o | o . ' - ‘ -
Lost 5 kg or more for any other reason | NE-Ak-IN- I »
Gained 5 kg or more which was previously lost on purpose | < I e el g

EVER (in your adult life) | |

- Lost 5 kg or more on purpose o : Chlde i e e . O
Lost 5 kg or more for any other reason o lao | ol o

Gained 5 kg or more which was previously lost on purpose | © Py e | -

. . . . . Page 14



50. Have you used any of these methods to lose weight or to control your weight or shape?

{Mark one response per Iine)

Commercial weight loss programs
(eg. Weight Watchers, Diet Factory, Jenny Craig)

Meal replacernents or slimming products
feg. Limmits, Herbalife)

Exercise :
Cut down on size of meals or between meal snacks
* Cut down on fats and/or sugars (general healthy eating)
Laxatives, diuretics or diet pills
Fasting :
Vegetarian dlet
Smﬂklng

Yes, in
the last

12 months Yyear EE"-'-'

0 #)

00

0

L. Fe .
L .mcreatzonaf mzmmg or cycfmg, :m:f gardenw}, cmd

: FTGGRGL@  leisure-time activities (the ones that make you puﬁ’ cm:f pcmr Eake vzgfamus
aerobics, competitive sport, vigorous cycling, running, swimming efc).

" Please write "0" in the box for each activity you DO NOT do.

Yes, more

than a

L]

]

o
L

5
L
=

) :

No,
never

f ]

0 1)

WE: 0 1)

0

0

51. How many times did you do each type of activity LAST WEEK?

52.

53.

Walking (briskly)
Moderate activity

Only count the number
of times when the activity

lasted for 10 minutes or more. . o=
Vigorous activity

times

times

times

If you add up all the times you spent in each activity LAST WEEK, how much time did you

spend ALTOGETHER doing each type of activity? -

Example: Walking (briskly)

Walking 3 times for 30 minutes Moderate activity
each time = 3 x 30 = 90 minutes

ar I hour 30 minutes Vigorous activity

hours
hours

hours

minutes
minutes

minutes

During the LAST WEEK, how much time did you spend ALTOGETHER in your WORK
(paid or unpaid) doing VIGOROUS activity (that is, activity which made you puff or pant
such as labouring, farm work, heavy gardening, heavy work around the vard,

heavy housework etc)?

TOTAL TIME in vigorous work-related
activity last week

hours

Page 15
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women’s health s about juggling time and money

94.

a5.

56.

57.

58.

e

Which of the following describes your MAIN and SECONDARY occupation status?
(eg. if you work part-time and do home duties, the one which takes most time would be
MAIN and the other would be SECONDARY). (Mark only one response in each column)

: Main Secondary
EaniE e e D e e e
Part-time or casual work - . O
- Work without pay (eg. m.::f.:zrmfybusmessj ; D o - i
Home duties O O
Studying : O i - : |
Unemployed - looking for work e ' o
] Ur;ﬁai_d voluntary work O -
Retired O O
Unable to work due to sickness D?‘._i‘fljl_.ll‘}'_ 3 . D ®)
No secondary occupati.on e | _ f‘:u O

How many hours do you normally spend in vour paid work each week? (Mark one only)

> None 5 35 - 40 hours

© 1-15 hours o 41 - 48 hours
O 16 - 24 hours = 49 hours or more
= 25 - 34 hours

Does vour PAID work involve: (Mark one response per ling)

Workingshifts-” G '_ . i -'@.Yes":' . ONo.
Warklng at night O Yes < No
Workmg at home {a.s' your | usuaf wrﬁp:’am} 3 i D Yes ) No

Are you happy with the number of hours of paid work vou do?

(Flease mark one, even if you do not do any paid work)

W

O Yes, happyasis "o No, would like to do more "o No, would like to do less

What is the main reason you would like to do fewer hours of paid work?
(Please mark one, then skip fo Q60)

© Family reasons (including caring for others)
© Health reasons
= Would like more time for leisure/for myself/time to do other things

. . . . Page 18



a9.

60.

61.

62.

6.

What is the MAIN reason you do not do more hours of paid work? (Mark one only)

< Can't find a suitable job (eg. with right hoursisuits my skillsinearby)
= Family reasons

© Health reasons

= My spouse/partner prefers [ don't work (more)

@ Language difficulties

How often do you feel rushed/pressured/too busy? (Mark one only)

< Every day

< A few times a week
— About once a week
< About once a month
o Newver

How often do you have time on your hands that you don't know what to do with?

{Mark one only) O Every day

< A few times a week
> About once a week
< About once a month
> Never

Do you have any paid help with domestic work (eg. with housework, ironing)?
{Mark one only)

= Yes = No

For the MAIN job held last week, what was your eccupation and your partner's occupation?
Please give the full title, eg. childcare aide, science teacher, apprentice electrician.

Please PRINT in the box Self

{If no partner leave botfom line blank) Partner

What kind of industry, business or service do YOU work in?
Please describe fully, eg. dairy farming, retail banking, primary education, retail sales.

Please PRINT in the box

What form of transport do you use most often? (Mark one only)

© Motor vehicle feg. car, ute etc) - as driver

© Motor vehicle feg. car, ute efc) - as passenger
© Bus, tram, train

< Walk or bicycle

o Other

Puge 17 4] [ | | . |



66.

67.

68.

69.

70.

71.

12.

* Do you have access to a vehicle whenever you requireit? =~ © Yes = O No

Do you have a driver's licence? O Yes < No

Which of the following do you use regularly? (Mark one only)

< Microwave oven

< Mobile phone

= Personal computer
< The Internet

Have you ever suffered any work-related accident or illness? (Mark one oniy}

o Yes o No

Which of the following are sources of income for you and your spouse?
(Mark as many as applicable)

o Wage or salary

< Own business/farm/partnership

O Superannuation or other private income
< Government pension or allowance

What is the average gross (before tax) income that you (and your partner) receive each
week, including pensions and allowances? Annual amounts appear in brackets.

If you do not live with a partner, leave the second column blank.

(Mark one circle for yourself, and one for your partner) '

Nc-In-::ume : o Wana iy 0 Self < Partner
$120 - $299 per week {$ﬁ 240 - $15 999 annually} O Self o Partner
- $300 - 5499 per week {$lﬁﬂﬂﬂ 525 99{} annua!l},:) D. Self L Partner
$500 - $699 per week (26,000 - $36,999 annually) O Self o Partner
$700 - $999 per week ($37,000 - $51, 999 annuaIly} e Salf O Partner
$1,000 - $1,499 per week ($52,000 - $77,099 annually)  © Self  © Partner
$1,500 or more per wéek.f{$7‘8j{lﬂtj or more annually) - Self s ) Partner
Don't know | | o Self 43 Partne.r
Don't uﬁ.r'an_t to answer e el O Self O Partner

How many people are dependent on this household income? (fcluding yourself)

(Write the number of people)

How do you manage on the income you have available? (Mark one only)

o It is impossible o [t is not too bad
o It is difficult all the time O It is easy
© It is difficult some of the time

. . . . Page 18



women’s health
W

is about protecting women from violence

Questions about violence and abuse can be disturbing for many women.
We do however need to collect information about these sensitive issues

+ so that the factors which affect women's health and well-being

are better understood.

73a. Have you ever experienced any form of physical, mental, emotional or sexual abuse or
violence, either as a child, in an adult relationship, or at any other time?

Skip 0 Q7L g

= No, never
O Yes

73b. If "Yes", would you be willing to answer questioﬁs about your experience(s) in a future
survey (which would be strictly confidential and anonymous)?

HDNG

O Yes
T3¢. Would you prefer to do this by written survey or by telephone interview?

< Written survey
< Telephone interview

* A L:fefme munsek'ar ping 1 1 (fﬁca! ca::)' o
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74.

79,

76.

7i.

78.

Fi

80.

81.

women’s health is about family and friends
P

How many people live with you now? (Mark one response per line) Three
None One Two  or more
Partner or spouse.'__' _' s - e @) ; : = I D ; |
Children under 16 years - O 5 S S = SR
* Children '1\_‘3 - 18 yéars : : i ' S e ‘ e ‘
Children over 18 years .= a ) o | o
Your parents or in-laws : : - ., 1 L@ i : - |
Other adult relatives | O o : 5. |
Othier adults ot family members) 70 LTS s e e
Most parents need someone to care for their children when they cannot.

How satisfied are you with your child care arrangements? (Mark one only)

< Not applicable < Dissatisfied
< Very satisfied < Very dissatisfied
< Satisfied

Do you regularly provide (unpaid) care for grandchildren or other people's children?
(Mark one only)

< Yes, daily = Yes, occasionally
= Yes, weekly < No, never

Do you regularly NEED help with daily tasks because of long-term illness, disability
or frailty (eg. personal care, getting around, preparing meals etc)? (Mark one only)

= Yes < No

Do you regularly PROVIDE care or assistance (eg. personal care, transport) to any other
person because of their long-term illness, disability or frailty? (Mark one response per line)

~ For someone who Tiw_asﬁith_&kﬁ.ﬁf' e e ey

f,O No
TO BOTH
Skip to Q82

For someone who lives elsewhere O Yes

How many people with a long term illness,
disability or frailty do you regularly provide
care for? (Mark one only)

© One person < Two people < More than two people
How often do you provide this care or assistance? (Mark one only)

O Every day < Once every few weeks
= Several times a week O Less often
= Once a week

How much time do you usually spend providing such care or assistance on each occasion?

(Mark one only)  —, p)| day and night © Several hours

< All day = About an hour

3 . . . . Page 20



82. People sometimes look to others for companionship, assistance, or other types of support.
How often is each of the following kind of support available to you if you need it?
(Mark ane response per line)

None Alittle Some Most  All
of the ofthe ofthe ofthe ofthe
t:ime time time time _timﬂ

Someone to help you if vou are -conﬁngd to bed I ‘ e e e ' O
Sormeone you can count on to listen to you ; ! | |
when you need to talk |8 o o o | o]
: AR U a5 pe i | i
Someone to give you good advice about a crisis e ! ®) 8 (S ey
Someone to take you to the doctor if you need it o | o | o O o |
' : i b I i ; :
Someone who shows you love and affection il e - ®, ®
Someone to have a good time with @) g 1 O 3
e = :
Someone fo give you information to help you ) ! i
understand a situation : : - Y L Q|
Someone to confide in or talk to abr:iut yourself ; |
or your problems O O o | © O |
Someone who hugs you : afll e al el e
Someone to get together with for relaxation 5] O O o | o
Someone to prepare your meals lf :-,:'ou are unahIe_ ' .
to do it yourself - e . s = =
Someone whose adwce you really Swait e | o |l o | o | o
Someone to do things w1th to help you get iy : +I :
your mind off things ~ el e e el e
Someone to help with daily chores if you are su:k G o o | o

‘Someone to share yuur most prwate werrles :
- and fears with

Someone to turn to for suggestmns ahout how t0

0
0
0
0

deal with a personal problem o - O o O
Sﬁmeﬁné to do something eﬁj:jyabl'e with e [ eile e s
Someone who understands your pmhlems @ & B & ®

' Someone to love and make you feel wanted e o '? - G‘ -

83. Which of the following applies to your parents? (Mark one response per line)
Died Died
Died when when Died
Still hefore I was [ was after Don't

T _ living Iwas6 7-16 17-30 Iwas30 know
GMothet i O S oS o ‘ - ! e
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84.

85.

86.

87.

88.

89.

90.

women’s health  is about you and your life
A

What is your date of birth? Day Month Year

What is your postcode?

Are you currently attending an educational institution? (Mark one only)

O No
O Yes, part-time student
O Yes, full-time student

What is your PRESENT marital status? (Mark one only)

> Married (registered) O Divorced
© Defacto (opposite sex) = Widowed
o Defacto (same sex) © Single (not married)

O Separated

At the place where you now live, are you: (Mark one only)

= An owner

< A purchaser

< A renter

< Living rent free
O A boarder

Many people say they either belong to the upper class, the middle class, or the working
class. If you had to make a choice, which would you call yourself? (Mark one only)

< Upper class
o Middle class
< Working class
< Don't know

In general, are you satisfied with what you have achieved in your life so far in the areas of:

(Mark one response per line)

Very Very
Satisfied  Satisfied  Dissatisfied Dissatisfied
Wold il A S Rl I .
Career O o O ; o)
Sy O . - e
Family relationships o O - O
Paftrierf;_fﬁs_é's_f pefs’oﬁal-".i'eiéﬁﬁﬁshi'p' e L. 3 I[ -
Friendships | O O X : ]
B e e e . e e
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Have we missed anything?

If there is ANYTHING else you would like to tell us
about changes in your health
(especially in the last fwo years)
please write on the lines below.

Your name:

Relationship to participant:

Reason:

Fage 23 . . . .



Thank you for taking the time
fo complefte this survey.

Don't forget to let us know your new' details
. if you move, change your name
oryour telephone number.

You are a valuable contributor to this women's health research.

If you have any questions you can contact us by telephoning
1800 068 081 (FREE CALL)

or writing to us af the address below.

WOomens

Don't forget to post this back to us
with the consent fo:m.

ID Number

Australian Longitudinal Study on Women's Health
y - The University of Newcastle, Callaghan NSW 2308, Phone 0249 21 8609. Facsimile 024% 21 7415 email. whpb@®cc newcastle 2du au
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