
ICPSR
Inter-university Consortium for

Political and Social Research

Australian [Adelaide] Longitudinal Study of Aging,
Waves 1–5 [1992–1997]

 Wave 2 Data

Gary R. Andrews and George C. Myers

ICPSR 6707





             AUSTRALIAN [ADELAIDE] LONGITUDINAL STUDY OF AGING,
                            WAVES 1-5 [1992-1997]

                                (ICPSR 6707)

                           Principal Investigators

                     Gary R. Andrews and George C. Myers
                   Flinders University of South Australia
                          Centre for Ageing Studies

                             Third ICPSR Version
                                 April 2000

                       Inter-university Consortium for
                        Political and Social Research
                                P.O. Box 1248
                          Ann Arbor, Michigan 48106





                             BIBLIOGRAPHIC CITATION

            Publications  based  on  ICPSR  data  collections  should
            acknowledge  those  sources  by  means  of  bibliographic
            citations.  To ensure that such source  attributions  are
            captured  for  social  science  bibliographic  utilities,
            citations must appear in footnotes or  in  the  reference
            section  of publications.  The bibliographic citation for
            this data collection is:

                 Andrews,  Gary  R.,  and   George   C.   Myers.
                 AUSTRALIAN  [ADELAIDE]  LONGITUDINAL  STUDY  OF
                 AGING, WAVES 1-5 [1992-1997]  [Computer  file].
                 3rd  ICPSR  version. Adelaide, South Australia:
                 Flinders University of South Australia,  Centre
                 for Ageing Studies [producer], 1999. Ann Arbor,
                 MI: Inter-university Consortium  for  Political
                 and Social Research [distributor], 2000.

                REQUEST FOR INFORMATION ON USE OF ICPSR RESOURCES

            To provide funding agencies  with  essential  information
            about  use  of  archival  resources and to facilitate the
            exchange  of  information   about   ICPSR   participants'
            research activities, users of ICPSR data are requested to
            send to ICPSR bibliographic citations for each  completed
            manuscript or thesis abstract. Please indicate in a cover
            letter which data were used.

                                 DATA DISCLAIMER

            The original  collector  of  the  data,  ICPSR,  and  the
            relevant  funding  agency bear no responsibility for uses
            of this collection or for interpretations  or  inferences
            based upon such uses.





                         DATA COLLECTION DESCRIPTION

     Gary R. Andrews and George C. Myers
          AUSTRALIAN [ADELAIDE] LONGITUDINAL STUDY OF AGING,  WAVES  1-5
     [1992-1997] (ICPSR 6707)

     SUMMARY: The general purpose of the Australian  Longitudinal  Study
     of  Aging  (ALSA)  is  to gain further understanding of how social,
     biomedical, and environmental  factors  are  associated  with  age-
     related  changes  in  the  health and well-being of persons aged 70
     years and older. Emphasis is given to the  effects  of  social  and
     economic factors on morbidity, disability, acute and long-term care
     service use, and mortality. The  aim  is  to  analyze  the  complex
     relationships  between individual and social factors and changes in
     health  status,  health  care  needs,   and   service   utilization
     dimensions.  Components  of  Wave 1 (1992-1993) (Part 1) included a
     comprehensive  personal  interview  conducted  via  the   Computer-
     Assisted  Personal Interview (CAPI) system, a home-based assessment
     of  physiological  functions,  self-completed  questionnaires,  and
     additional  clinical  studies.  Wave  2  (1993-1994), Wave 3 (1994-
     1995), Wave 4 (1995-1996), and Wave 5 (1996-1997) (Parts 2,  7,  8,
     and  10,  respectively)  included  questions  regarding  changes in
     domicile, current  health  and  functional  status,  new  morbidity
     conditions,  changes in medication, major life events, general life
     satisfaction, and changes in economic  circumstances.  For  Wave  3
     Clinical  Data  (Part  9) information about the health histories of
     the respondents was elicited, including information on  medication,
     blood pressure, and physical and mental disabilities.

     UNIVERSE: Persons aged 70 and older living in the metropolitan area
     of Adelaide, South Australia.

     SAMPLING:  The  sample  was  randomly  generated  from  within  the
     Adelaide  Statistical  Division using the State Electoral Data Base
     as the sampling frame. The sample was stratified by gender  and  by
     the  age  groups  70-74,  75-79,  80-84,  and  85  and  older. Both
     community  and  institutionalized  individuals  were  included.  In
     addition,  spouses aged 65 and older of specified persons also were
     invited to participate, as were other  household  members  aged  70
     years and older.

     NOTE: The codebooks are provided as Portable Document Format  (PDF)
     files.   The  PDF  file  format  was  developed  by  Adobe  Systems
     Incorporated and can be accessed using PDF reader software, such as
     the  Adobe  Acrobat  Reader. Information on how to obtain a copy of
     the Acrobat Reader is provided through the  ICPSR  Website  on  the
     Internet.



     EXTENT OF COLLECTION: 6 data files + machine-readable documentation
     (PDF)  +  SAS  data  definition  statements  + SPSS data definition
     statements

     EXTENT OF PROCESSING: CONCHK.PR/ MDATA.PR/ UNDOCCHK.PR/ DDEF.ICPSR/
     REFORM.DATA/ RECODE/ SCAN

     DATA  FORMAT:  Logical  Record  Length  with  SAS  and  SPSS   data
     definition statements and SPSS export files

     Part 1: Wave 1 Data                     Part 2: Wave 2 Data
     File Structure: rectangular             File Structure: rectangular
     Cases: 2,087                            Cases: 1,779
     Variables: 1,586                        Variables: approx. 395
     Record Length: 9,222                    Record Length: 2,386
     Records Per Case: 1                     Records Per Case: 1

     Part 3: SAS Data Definition             Part 4: SAS Data Definition
       Statements for Wave 1                   Statements for Wave 2
     Record Length: 80                       Record Length: 80

     Part 5: SPSS Export File                Part 6: SPSS Export File
       for Wave 1                              for Wave 2
     Record Length: 80                       Record Length: 80

     Part 7: Wave 3 Data                     Part 8: Wave 4 Data
     File Structure: rectangular             File Structure: rectangular
     Cases: 1,679                            Cases: 1,504
     Variables: 1,304                        Variables: 461
     Record Length: 7,193                    Record Length: 3,624
     Records Per Case: 1                     Records Per Case: 1

     Part 9: Wave 3 Clinical Data            Part 10: Wave 5 Data
     Cases: 1,423                            File Structure: rectangular
     Variables: approx. 165                  Cases: 1,171
                                             Variables: 393
                                             Record Length: 7,202
                                             Records Per Case: 1

     RELATED PUBLICATIONS:
          Clark, M.S., and M.J. Bond. "The Adelaide Activities  Profile:
     A  Measure  of  the  Lifestyle Activities of Elderly People." AGING
     CLINICAL AND EXPERIMENTAL RESEARCH 7, 4 (1995), 174-184.
          Andrews, G.R.,  L.K.  Mawby,  G.C.  Myers,  and  S.J.  Taylor.
     "Computer-Assisted  Personal  Interviewing (CAPI) in the Australian
     Longitudinal Study  of  Aging."  Sydney,  Australia:  International
     Epidemiological Association 13th Scientific Meeting, 1993.
          Andrews, G.R.,  and  C.M.  Rungie.  "Networks  of  Formal  and
     Informal   Support   Amongst   the   Aging."   New   Orleans,   LA:
     Gerontological Society of America, 1993.



12 Month Follow-up Questionnaire

Participants Name:

Participants Sequence Number: ❑0000 seqnum

Date of Interview ❑clnncln date
ddmmyy

Time interview started ❑000 time

Good morning / afternoon/evening, my name is .....................fkom the Centre for Ageing Studies.
May I speak to ............................

If necessary:

About twelve months ago he I she participated in a study on health and well being of older people in
Adelaide. We are now conducting a shorter interview on the telephone.

Unavailable Arrange a suitable time to call back

Moved Determine new address and contact ~hone number

Refue Explain importance of the project, try to gain cooperation. If still refuses try to
determine reason for refiisal.

Selected participant no longer capable of pa~”cipating - select a proxy and conduct questionnaire
(pink).

Survey Introduction

My name is ....................from the Centre for Ageing. About twelve months ago you /he /she
participated in a study on health and well behg of older people in Adelaide.

That study was quite complex and took some time to administer. This time we are only gokg to ask
questions of a more direct nature and I only need about 20 minutes.

We are interested in the changes that have occurred in that time. All information is confidential but if I
ask a question you do not wish to answer, just tell me and I will move on to the next one.

May I begin now?



DOMICILE

1. To make sure our records are correct, are you still living at the same address you were
interviewed at 12 months ago:
(Read out both postal and residential address from P1.S. )

Are these details still correct? Q1.1

Same address ........................ 1 go to Q2

kcorrect details .................... 2 Change on PIS

Changed ...................... 3 go toQla Record on PIS

la. Have you moved into accommodation especially designed for older people? Q1.A

Yes ....................................... 1
No ........................................ 2

lb. What type of accommodation do you now live in? Q1.B

(Probe if need clarification)

House ...................................................................... 1

Home unit or flat ......................................................2

Granny flat with own kitchen ...................................3

Granny flat without kitchen ......................................4

Non-self contained unit ............................................5

Bed sitter room ........................................................6
Other community living (please specify) ...................7

... ......................

Retirement village ....................................................8

Private mst home .....................................................9

Hostel ...................................................................... 10

Nursing home .......................................................... 11

Hospital ................................................................... 12

Mental institution ..................................................... 13

Boding house ........................................................ 14

Other institution (Please specify) .............................. 15

Q1.B1

Q1.B2........ ..... ..... .....



HOUSEHOLD STRUCTURE

If the participant indicated they lived alone at the first interview from the participant Information
Sheet. (go to 2a) If the respondent indicated they lived in a Institution go to Q3.

2. I am now going to read out the names of the people you told us were living with you at the
interview a year ago.

Interviewer read the household members and their relationshipjiom the first interview listed
on the Participant Information Sheet (eg “Margaret your sister”)

Are all these people still living with you now?

Yes ....................................... 1 (go to 2a.)
No ........................................ 2 (complete table below)

Q2

Spouse 01 Parent 07 Uncle or aunt 13

Son 02 Parent-in-law 08 Great grandchild 14

Daughter 03 Brother or sister 09 Other relative 15

Son-in-law 04 Brother or sister-in-law 10 Friend 16

Daughter-in-law 05 Nephew or niece 11 Boarder or lodger 17

Grandchild 06 Cousin 12 Other 18



2a. Isthere anyone elsenow living inyour household?

Yes ............................................. 1 (complete table below)
No ............................................. 2 (go to 3.)

New household
members

Addition •1

X26

Addition •1

X30

Fh-st name

............. ....

.............. ...

Relationship to
Participant

(codes below*)

III

x27

❑l

X31

Age at last
birthday

_@4!@._

❑clcl

X28

❑un
X32

Sex

Male 1

Female 2
X29

Male 1

Female 2
x33

Q2A

Spouse 01
Son 02
Dauzhter 03
Son-in-law 04
Daughter-in-law 05
Grandchild 06

Parent 07 Uncle or aunt 13
Parent-in-law 08 Great grandchild 14
Brother or sister 09 Other relative 15
Brother or sister-in-law 10 Friend 16
NeDhew or niece 11 Boarder or locker 17
Cousin 12 I Other 18
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MARITAL STATUS

3. Again we wish to make sure our records are correc~ Since we talked to you last has your
marital status changed? Q3
(Interviewer check marital status PIS.)
(Interviewer prompt: Have you been married, widowed, divorced or separaled in the last
year?)
No (still married, defacto) .................1 (go to 4.)
No (still single, separated) .................2 (go to 5.)
Yes, married .....................................3 (go to 4.)
Yes, defacto ......................................4 (go to 4.)
Yes, separated ...................................5 (go to 5.)
Yes, divorced ....................................6 (go to 5.)
Yes, widowed ...................................7 (go to 3a.)

3a. Would you please tell me the month and year of (his/her) death?

❑o ❑0
mm
Q3A1 ;32

HEALTH STATUS OF SPOUSE

Interviewer only ask if married or d~acto, details from the Participant Information Sheet and from
information already obtained in the interview.

4.

4a.

5.

Q4A

Does your (wife, husband or partner) currently have any illness or health problems which
limit his or her activities in any way? Q4

Yes.......................................... 1 (go to 4a.)
No .......................................... 2 (go to 5.)

Do health problems limit his or her activities a lot, somewhat or just a little?

A lot ........................................ 1
Somewhat ............................... 2
A little ..................................... 3

SELF-RATED HEALTH

The following questions concern the way you feel about your health and your life.

How would you rate your overall health at the present time? Q5

Would you say it is (interviewer read list):

Excellent ................................. 1
Very good ............................... 2
Good ....................................... 3
Fair ......................................... 4
Poor ........................................ 5
(Don’t Know ........................... 6)



6.

7.

7a.

7b.

7C

7d.

8.

Is your health now better, about the same, or not as good w it W= about 12 months ago?
Q6

Better now .............................. 1
About the same ....................... 2
Not as good now ..................... 3
(Don’t Know ........................... 4)

FALLSIINJURIW3

Now I would like to ask you about accidents you may have had both in and around your
home or away from home in the last 12 months since we interviewed you.

Firstly, have you had any falls in the past year - including those falls that did not result in
injury as well as those that did? Q7

Yes.......................................... 1 (go to 7a.)
No ........................................... 2 (go to 8.)

How many?

III
Did you receive medical treatment for injuries from any of these fds or did you limit your
usual activity for more than two days due to injuries from these falls? Q7B

Medical treatment .................1
Limit activity ......................... 2
Both ...................................... 3
Neither .................................. 4

What went wrong? (please specify such as slipped on rug)

How exactly was the injury caused? (eg landed on the floor)

Looking towards the next 12 months, how would you rate your chance of having a fall
that required medical attention or limited your usual activities for more than two days?

Q8

Very likely to happen .......................................................... 1
Likely to happen ................................................................. 2
May happen, but not particularly likely or unlikely ............... 3
Unlikely to happn ..................=.......................................... 4
Very unlikely to happen ...................................................... 5

6

Q7C

Q7D



9. Now I would like to ask you about accidents and injuries, other than fall& YOU may have
had in the past year. These may include motor vehicle accidents, accidents or injuries
while doing your daily tasks, and other injuriw

Have you had any other accidents or injuries in the past year? Q9

Yes ....................................... 1 (go to 9a.)
No ........................................ 2 (go to lo.)

9a. Did you receive medical treatment for any of these kinds of injuries? Q9A

Yes ....................................... 1
No ........................................ 2

9b. Did you limit your usual activities for more than two days because of any of these
injuries? Q9B

Yes ....................................... 1
No ........................................ 2

9C What went wrong? (please specify such as slipped on rug)

9d. How exactly was the injury caused? (eg landed on the floor)

10. Do you drive a motor vehicle?

Yes ....................................... 1 (go to 10a.)
No ........................................ 2 (go to 11.)

lOa. How often do you drive a motor vehicle?

Q9C

Q9D

Q1O

Q1OA

At least once a day ....................................... 1
Once or twice a week ................................... 2
Once or twice a month ................................. 3
Less than once or twice a month ..................4

10b. In the past 12 months have you changed your driving habits because of concerns related
to your age or health ? Q1OB

No change, still drive as before ..................... 1
Yes, drive more often ................................... 2
Yes, drive less often ..................................... 3
Yes, only local driving, short distance ..........4
Yes, only daylight driving ............................. 5
Yes, other (Please specify) ........................... 6

QIOBI

7



Qll

FRACTURES/SURGERY

11. Haveyoubroken anybonesinthe past 12months?

Yes ....................................... 1 (go to ha.)
No ........................................ 2 (go to 12.)

ha. Could you please tell me which of the following bones you have broken?

Interviewer to read list of bones, for each of the bones the respondent indicated they had brokzn ask
questions Ila. and Ilb.

Hand 01 Back or spine 05 Collarbone 09

wrist 02 Pelvis 06 skull 10

03 Hip 07 Ankle 11

Leg 04 Rib 08 Other bone 12

llb. Did you have surgery for this?

I ha. I llb. I
Which bone? Did you have surgery?

Yes
Q1lA.I No ; Q1lB.1

Q1lB.2

Q1lB.3

12.

12a.

In the last 12 months since we interviewed you have you had any (other) surgery or
operations? Q12

Yes ....................................... 1 (go to 12a.)

No ........................................ 2 (go to 13.)

How many times have you had surgery under general anesthetic (including those already
mentioned) in the last 12 months since we interviewed you? Q12A

One or two ........................... 1
Three or four ........................ 2
Five to ten ............................. 3
Ten to twenty ........................4
Over twenty .......................... 5
Don’t know ........................... 6

8



FUNCTIONAL IMPAIRMENTS

Now I am going to ask you some questions about your hearing and sight.

13.

14.

15.

16.

17.

18.

In the last 12 months since we interviewed you have YOU started to have any ringing or
other noises in your ears and/or head? Q13

Yes ....................................... 1
No ........................................ 2

In the last 12 months since we interviewed you have you begun to wear a hearing aid?
Q14

Yes ....................................... 1
No ........................................ 2

In the last 12 months have you begun wearing eyegla.swx+contact lenses or had a new
prescription for these, other than for reading? Q15

Yes ....................................... 1
No ........................................ 2

CONTINENCE

Do you have difficulty holding your urine unti[ you get to the toilet.

Is that ........?
Interviewer read list

Often..................................... 1
Occasionally .......................... 2
Never .................................... 3

Do you accidentally pass urine ............?

Interviewer read list

Often ..................................... 1
Occasionally .......................... 2
Never .................................... 3

HEALTH SERVICE UTILISATION

Have you been a patient in a nursing home in the last 12 months?

Q16

Q17

Q18

Yes ....................................... 1 (go to 18a.)
No ........................................ 2 (go to 19.)



18a. How many different times were you a patient in a nursing home in the past 12 months?
Q18A

18b. For about how many days was that in total? Q18B

❑lclcl (a number between 1 and 365)

19. In the last 12 months, have you been in a hospital at least overnight because of illness or
an accident? Q19

Yes ....................................... 1 (go to 19a.)
No ........................................ 2 (go to 20.)

10



19a. How many different times were you in hospital in the last 12 months?
19b. Whatwas thereason foradtission to hospital?

Interviewer probe for diagnosed condition(s), list a ~im~ of 4 conditio~
(refer list - prompt card conditions)

19c For about how many days was that in total?

11



I
20. Over the last 12 months have you spent more than a week in bed because of illness or

injury (other than in hospital or nursing home)? Q20

Yes, bedbound at home ......... 1 (go to 21.)
Yes, nursing home /hospital.. 2 (go to 21.)
Yes, illness ............................ 3 (go to 20a.)
Yes, injury ............................. 4 (go to 20a.)
No ........................................ 5 (go to 21.)

20a. For about how many weeks was that? Q20A

III (enter a number between 1 and52)

21. In the last 12 months since we
therapy centre?

Yes ....................................... 1
No ........................................ 2

interviewed you have you been to a day care centre or day
Q21

(go to 21a.)
(go to 22.)

Q21A21a. How otlen do you go to the centre(s)?

Daily ........................................................................ 1
4 or more times a week ............................................2
At least once a week ................................................3
At least once a month ...............................................4
Less than once a monti ............................................5
Irregular, depends on condition ................................6
When needed ...........................................................7

22. I am now going to read a list of services and want you to tell me if in the last 12 months
you have received services from any of the following agencies? Q22AI-Q22A5

Royal District Nursing Society ................................. 1
Domiciliary Cam ......................................................2
Local Government /Council ....................................3
Paid help (Please specify) ........................................4

Q22B1

Private home care fmm nursing organisations ...........5
Meals on whmls .......................................................6
None ........................................................................7
Other (Please specify) .............................................8

Q22B2
RoyalSociety for the Bhd ..............................................9
AustralianHearing Sexvice
(formerlyNational AcousticLaborato@ ........................10
OtherHearing Aid Service...............................................11

12



DENTAL

Interviewer if answers on Participant Information Sheet to HI and W are W equal to “no
teeth” go to question 24.

23. In the last 12 months since we interviewed you have you lost any natural teeth or had any
teeth extracted? Q23

Interviewer, natural teeth excludes akntures andjixed bridges

Yes ....................................... 1
No ........................................ 2
Don’t know ........................... 3

24. In the last 12 months since we interviewed you have you seen someone about your teeth,
dentures or gums? Q24

Yes ....................................... 1
No ........................................ 2
Don’t know ........................... 3

WEIGHT

25. About how much do you weigh now?

❑o .❑l ❑on
Stones Lbs Kilograms

Q25A Q25B
SLEEP

26. Compared to one year ago do you have more sleep problems now, less now, or is your
sleeping pattern about the same? Q26

More now ......................................... 1
Less now ..........................................2
About the same .................................3

GROSS MOBILITY

27. Are you able to walk up and down two flights of stairs without help?

Yes ....................................... 1
No ........................................ 2

28. Are you able to walk half a mile without help?

Q27

Q28

Yes -1.......................................
No ........................................ 2

13



29.

30.

31.

32.

33.

NOWI am going to ask you how diftlcult it is, on the average, to do certain kinds of
activities.

Interviewer read responses

How much difficulty, if any, do you have pulling or pushing large objects like a living
room chair? Q29

No difficulty at all ............................. 1

A little dif13culty................................2
Some difficulty ..................................3
A lot of difficulty ...............................4
Just unable to do it ............................5

What about stooping, crouching or kneeling? Q30

No d.ifliculty at all ............................. 1

A little difficulty ................................2
some difficulty..................................3
A lot of diffiCUhy...............................4
Just unable to do it ............................5

Litling or carrying weights over 10 pounds (4 kilograms) like a heavy bag of groceries?
Q31

Nodifiiculty atall .............................l
A little difficulty ................................2

Some difficulty ..................................3

A lot of diffiC1.dty...............................4
Just unable to do it ............................5

Reaching or extending you arms above shoulder level?

No difficulty at all ............................. 1

A little difficulty ................................2

Some difficulty ..................................3
A lot of difficulty ...............................4

Just unable to do it ............................5

Either writing, handling or fingering small objects?

No difficulty at all ............................. 1

A little difficulty ................................2

Some difficulty ..................................3
A lot of difficulty ...............................4

Just unable to do it ............................5

14



ACTIVITIES OF DAILY LIVING

34. I am now going to ask you about some everyday activities.

In the last 12 months (apart from when you may have been in hospital or a
nursing home) please tell me if you had any diftlculties or have had any help
from either a person or from some equipment or device in doing any of these
activities.

Interviewer to read list of activities. For each of the activities the respondent indicated
they had difficulties with ask questions 34a. to 34j. If no difficulties with these activities go to 3S.

34a.

34b.

34C.

34d.

34e.

Bathing, either a sponge bath or shower ........................................................... 1
Personal grooming, like brushing hair, brushing teeth or washing face .............. 2
Dressing, like purring on a SM buttoning and zipping, or putting on shoes .....3
Eating like holding a fork, cutting food or drinking horn a glass ....................... 4
Using the toilet ................................................................................................. 5
Going to or getting around a place away from home ......................................... 6
Moving about inside the house ......................................................................... 7
Getting from abed to a chair ............................................................................ 8
No difllculties with any of these (Go to 35.) ..................................................... 9

How long did you have this di~culty for?

Less than30 days ......................................... 1
30-90 days ................................................. 2
More than 90 days ........................................ 3

What caused your diftlculty in:
Interviewer to probe for medical condition (diagnosis) or injury, see list of conditions.

In (interviewer insert activity), have you received help from a person, special equipment or
both?

No help ........................................................ 1 (go to35.)
Person .......................................................... 2 (go to 34d.)
Special equipment ........................................ 3 (go to 34d.)
Both ............................................................ 4 (go to 34d.)

How long did you receive help from a person, special equipment or both for?

Less than to days .................. 1
30-90 days ............................ 2
More than90 days ................3

Do you still require this help?

Yes ....................................... 1 (If34a. is special equipment go to 35. otherwise34f.)
No -........................................ 2 (go to 35.) —

15



34f. Is this help provided by relatives or friends. If so, who is your main helper?
(Refer list)

34g. Does any other friend or relative help you?

34h. Do you receive any other help such as from a care organisation?

Interviewer to read categories

None ........................................................................ 1
Royal District Nursing Society .................................2

Domiciliary Care ......................................................3
Local Government ...................................................4

Other government ....................................................5
Paid help ..................................................................6
Private home care from nursing organisations ...........7
Meals on wheels .......................................................8
Other (Please specify) ..............................................9

34i. Do you feel you need (more) help with this task?

Yes .............................................................. 1 (go to 34j.)
No ............................................................... 2 (go to 35.)

34j. What is the main reason you are not receiving (more) help?

I

Need not important enough now .............................. 1
Won’t ask - pride ......................................................2

Cost - can’t afford it .................................................3
No-one to help .........................................................4

Unable to arrange help or service .............................5
Other (Please specify) ..............................................6

16



Grid for answers to Question 34

f
34 34a How long 34b Medical 34cHelp 34dHowlong 34eStill

Activity condition (uselist) requires help
Q34.1 Q34A.1 1 23 Q34B.I Q34C.1 1 234 Q34C.1 123 Q34E.1 1 2

Q34.2 Q34A.2 1 23 Q34B.2 Q34C.2 1234 Q34C.2 123 Q34E.2 1 2

Q34.3 Q34A.3 1 23 Q34B.3 Q34C3 1234 Q34C.3 1 23 Q34E.3 1 2

Q34.4 Q34A.4 1 23 Q34B.4 Q34C.4 1234 Q34C.4 123 Q34E.4 1 2

Q34..5 Q34A..5 1 23 Q34B.5 Q34C.5 1234 Q34C.S 123 Q34E5 1 2

Q34.6 Q34A.6 1 23 Q34B.6 Q34C.6 1234 Q34C.6 123 Q34E.6 1 2

Q34.7 Q34A.7 1 23 Q34B.7 Q34C.7 1234 Q34C.7 123 Q34E.7 1 2

Q34.8 Q34A.8 123 Q34B.8 Q34C.8 1234 Q34C.8 123 Q34E.8 1 2

34 34f Main
Activity helper below*

Q34.I Q34F.1
Q34.2 Q34F.2
Q34.3 Q34F.3
Q34.4 Q34F.4
Q34.5 Q34F.5
Q34.6 Q34F.6
Q34.7 Q34F.7
Q34.8 Q34F.8

34gOtherhelp
(below*)

Q34G.I
Q34G.2
Q34G.3
Q34G.4
Q34G.5
Q34G.6
Q34G.7
Q34G.8__/

34h Care ] 34i More help
owanisation(below**) Yes No
Q34H.1 Q34L1 1 2

Q34H.2 Q34Z.2 1 2
Q34H.3 Q34L3 1 2

934H.4 Q34L4 1 2

Q34H.S Q34L5 1 2
Q34H.6 Q34L6 1 2
Q34H.7 Q34L7 1 2

~ Q341.8 1 2

34j Reason (below
***)

Q34J.1 1 234
Q34J.2 1 234
Q34J.3 1 234
Q34J.4 1 234
Q34J5 1 234
Q34J.6 1 234
Q34J.7 1 234
Q34J.8 1 2 34

34f and g * —
Spouse 01 Parent 07 Uncle or aunt 13
Son 02 Parent-in-law 08 Great grandchild 14
Daughter 03 Brother or sister 09 Other relative 15
Son-in-law 04 Brother or sister-in-law 10 Friend 16
Daughter-in-law 05 Nephew or niece 11 Boarder or lodger 17
Grandchild 06 Cousin 12 Other 18

34h **
Orpanisation Code
None 1
Royal District Nursing Society 2
Domiciliary care 3
Local government 4
Other government 5
Paid help 6
Private home care from nursing organisation 7
Meals on wheels 8
Other (please specify) 9
3A; *+*

Main reason Code
Need not important enough now 1
Won’t ask - pride 2
Cost - can’t afford it 3
No-one to help 4
Unable to arrange help or service 5
Other 6
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INSTRUMENTAL ACTIVITIES OF DAILY LIVING

35. I would now like to ask you about some other activities.

In the last 12 months (apart from when you may have been in hospital or a
nursing home) please tell me if you had any diftlculties or have had any help
from either a person or from some equipment or device in doing any of these
activities.

Interviewer to read list of activities for each of the activities the respondent indicated
they had diflculties with ask questions 35a. to 35j. If no difficulties with these
activities go to 36.

Laundry/linen ........................................................... 1

Light housework ......................................................2
Heavy housework ....................................................3
Home maintenance and gardening tasks....................4
Preparing own meals ................................................5

Using the telephone (ask sensitively) ........................6
Managing own money ..............................................7
Writing letters ..........................................................8
Using public transport ..............................................9
Shopping for groceries and other necessities ............. 10
No difficulties .......................................................... 11

35a. How long did you have this difllculty for?

Less than 30 days ..................................................... 1

30-90 days ...............................................................2
More than 90 days ...................................................3

35b. What has caused your difficulty in (interviewer insert activity)?
Interviewer to probe for medical condition or injury.

35c Do you receive any help to assist you in this activity?

Yes ................................................... 1 (go to 35d.)
No ....................................................2 (go to 36.)

35d. How long did you receive help for?

Less than 30 days .............................. 1
30-90 days ........................................2
More than 90 days ............................3

35e. Do you still require this help?

Yes ................................................... 1
No ....................................................2
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I
35f. Is this help provided by relatives or friends. If so, who is your main helper?

(Refer list)

35g. Does any other friend or relative help you?
(Refer list)

35h. Do you receive any other help such as from a care organisation?

Interviewer to read categories

None ........................................................................ 1
Royal District Nursing Society .................................2
Domiciliary care ......................................................3
Local Government ...................................................4
Other government ....................................................5
Paid help ..................................................................6
Private home care from nursing organisations ...........7
Meals on wheels .......................................................8
Other (Please specify) ..............................................9

35i. Do you feel you need (more) help with this task?

Yes .......................................................................... 1 (go to 35i.)
No ...........................................................................2 (go to 36.)

35j. What is the main reason you are not receiving (more) help?

Need not important enough now .............................. 1
Won’t ask - pride ......................................................2
Cost - can’t afford it .................................................3
No-one to help .........................................................4
Unable to arrange help or service .............................5
Other (please speci~) .............................................6
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‘%+iw
-%=-w+%
%+%%

Q35.9 IQ35A.9 123

Q35.zOIQ35A.ZO123

Q35B.4 I
Q35B.5

I

Q35B.5

Q35B.6

Q35B4?
,

I

Q35B.9 I
Q35B.10 I

35c Receive 35d How 35e StilI
help long require help

Q35C.I 1 2 Q35D.1 1 23 Q35E.1 1 2

Q35C.2 1 2 Q35D.2 123 Q35E.2 1 2

Q35C.3 1 2 Q35D.3 123 Q35E.3 1 2

Q35C.4 1 2 Q35D.4 123 Q35E.4 1 2

Q35C.5 1 2 Q35D.5 123 Q35E.5 1 2

Q35C.6 1 2 Q35D.6 123 Q35E.6 1 2

Q3SC.7 1 2 Q35D.7 1 23 Q35E.7 1 2

Q35C.8 1 2 Q35D.8 123 Q35E.8 1 2

Q35C.9 1 2 Q35D.9 123 Q35E.9 1 2

Q35C.1O 1 2 Q35D.ZO 123 Q35E.1O 1 2

Q35 Activity 35f Main 35g Other~ 3!5 More 35j Reason
helper (below ●) helper (below*) Organisation (below**) help (below ***)

Q35.1 Q3SF.I Q35G.1 Q35H.1 Q35LI 1 2 Q35J.1
Q35.2 Q35F.2 Q35G.2 Q35H.2 Q35Z.2 1 2 Q35J.2
Q35.3 Q35F.3 Q35G.3 Q35H.3 Q35L3 1 2 Q35J.3
Q35.4 Q35F.4 Q35G.4 Q35H.4 Q35L4 1 2 Q35J.4
Q35.5 Q35F.5 Q35G.5 Q35H.5 Q35L5 1 2 Q35J.5
Q35.6 Q35F.6 Q35G.6 Q35H.6 Q35L6 1 2 Q35J.6
Q35.7 Q3SF.7 Q35G.7 Q35H.7 Q351.7 1 2 Q35J.7

Q35.8 Q35F.8 Q35G.8 Q35H.8 Q351.8 1 2 Q35J.8
Q35.9 Q35F.9 Q35G.9 Q35H.9 Q35L9 1 2 Q35J.9
Q35.10

35 f&g
spouse 01 Parent 07 Uncle or aunt 13
Son 02 Parent-in-law 08 Great gran dchild 14
Daughter 03 Brother or sister 09 Other relative 15
Son-in-law 04 Brother or sister-in-law 10 Friend 16
Daughter-in-law 05 Nephewor niece 11 Boardcx or lodger 17
Grandchild 06 Cousin 12 Other 18

35 h **Organisation I Code
None 1
Royal District Nursing Society 2
Domiciliary Care 3
Local government 4
Other government 5
Paid help 6
Private home care from nursing organisation 7
Meals on wheels 8
Other (plcase~ify) 9

35i ● **

Main reason Code
Need not important enough now 1
Won’t ask - pride 2
Cost - can’t afford it 3
No-one to help 4
Unable to arrange help or service 5
Other 6
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CARERROLE

36. Is there anyone who depends on you for help with things like getting around the house,
bathing or feeding? Q36

Yes .......................................................................... 1 (go to 36a.)
No ...........................................................................2 (go to 37.)

36a (Interviewer - Ifmore than one person ascertain main &penalmt)

I now have a few questions about that person: Q36A

Who is this person?

Spouse ..................................................................... 1
Parent including in-laws ...........................................2
Child including in-laws .............................................3
Brother including in-laws .........................................4
Sister including in-laws ............................................5
Gm.ndchildren ..........................................................6
Other relative ...........................................................7
Friend ......................................................................8
Other .......................................................................9

Q36A1

36b. About how many hours a week do you usually spend caring for him or her? Q36B

(Probefor caring activi~ - not cooking,housekeepingetc)

❑un 1 to 168 hours

36c How stressful is it for you to care for him/her or to arrange for his/her care? Q36C

Very stressfid ............................................... 1
Quite stressful .............................................. 2
Somewhat stressful ...................................... 3
Not at all stressful ........................................ 4

21



36d.

36e

37.

37a.

37b.

Are you responsible for provding care for any other person?

Yes .............................................................. 1
No ............................................................... 2 (go to 37.)

Who is this person?

Spouse ......................................................... 1
Parent including in-laws ............................... 2
Child including in-laws ................................. 3
Brother including in-laws ............................. 4
Sister including in-laws ................................ 5
Grandchildren .............................................. 6
Other relative ............................................... 7
Friend .......................................................... 8
Other ........................................................... 9

SIGNIFICANT LIFE EVENTS

(Apart from your husbandlwife) have you lost anybody close to you through death since
we-interviewed you 12 months ago?

Yes .............................................................. 1 (go to 37a.)
No ............................................................... 2 (go to 38.)

Who was it that died?
Child ............................................................ 1
Child-in-law ................................................. 2
Grandchild ................................................... 3
Sibling ......................................................... 4
Other relative ............................................... 5
Friend .......................................................... 6

Did this person live within the greater Adelaide metropolitan area?

Yes .............................................................. 1
No ............................................................... 2

Interviewer complete table below for each &ath

37a. Relationship Code 37b. Live within Adelaide metro

Q37A.1 Q37B.1 1 2

Q37A.2 Q37B.2 1 2

Q37A.3 Q37B.3 1 2

Q37A.4 Q37B.4 1 2

Q37A.5 Q37B.5 1 2

~ 37A.6 37B.6 1 2

Q36D

Q36E

Q37
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OCCUPATION

38.

39.

40.

41.

41a.

Again we are checking our records - what kind of work did YOU retire (resign or were

retrenched) from? Q38

Home duties ................................................. 1
Never employed ........................................... 2
Other (Please specify) .................................. 3

What was your main occupation for most of your working life?

Q38.1

Q39

Home duties ................................................. 1
Never employed ........................................... 2
Other (Please specify) ................................. 3

Q39.1

EDUCATION

Which of the following describes the highest level of formal education you achieved? Q4t9

No fomml education ............................................................ 1
primary school Ody .............................................................2

Primary school /secondary school (no certificate) ...............3
Intermediate certificate or equivalent ................................... 4

Leaving certificate or equivalent .......................................... 5

Trade or appnmticeship ....................................................... 6
University degree or higher ................................................. 7

CONTACTS

Finally, we need some information to help us locate respondents in the future=

Do you have any definite plans to move in the near future? Q41

Yes .............................................................. 1 (go to 41a.)
No ............................................................... 2
Don’t Know ................................................. 3

Where do you plan to move to? Q41A

Interviewer probe for location and type of dwelling, complete details on the Participant

Information Sheet

This concludes the intetiew, thank the participant

Time interview finished ❑nm
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Interviewer to fill out after completion of the interview.

la

lb

lC

ld

le

lf

Was the interview completed qula

Yes, with little or no missing information ............................ 1
Yes, but with considerable missing information ...................2
No, terminated .................................................................... 3

Speeify reasons for non response or missing information:

qulb.1

qulb.2

qulb.3

If more than one spouse / person was interviewed in a household and the following
questions were only answered ONCE, which person answered them?

(Enter last digit in sequence number (person code number) in boxes below:

Household Information Questions .......................................❑
Was the interview completed by proxy?

No ...................................................................................... 1
Majority of questionnaire .................................................... 2
A moderate amount of questionnaire ................................... 3
Isolated questions ............................................................... 4

Reason for proxy?

Speech problems ................................................................. 1
Hearing problems ................................................................ 2
Eye-sight problems .............................................................. 3
Physical health problems ..................................................... 4
Language problems ............................................................. 5
Mental health problems ....................................................... 6
Other (please speeify) .......................................................... 7

Who was the proxy

Name (if known)

Relationship to R

qulc

quid

qule

qule.1

qulf
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2a

2b

2C

2d

3

3a

3b

Co-operation:

Excellent ...................................................... 1
Good ........................................................... 2
Average ....................................................... 3
Fair .............................................................. 4
Poor ............................................................ 5

Fatigue by end of interview:

Very high ..................................................... 1
High ............................................................ 2
Moderate ..................................................... 3
Low ............................................................. 4

Reliability of response:

Good ........................................................... 1
Fair .............................................................. 2
Poor ............................................................ 3

Any further comments:

Observed difficulties

Language difficulties:

No problem during interview ........................ 1
some difficulty ............................................. 2
Great difficulty during interview ................... 3

proficiency:

qz12dl
qu2d2
qzf2d3

qu3a

Good ........................................................... 1
Fair .............................................................. 2
Poor ............................................................ 3

I .................(intefiewers name) confirm that the information contained in this questiomfi was
obtained by me at the times and date specified and is, to the best of my knowledge, an accurate and
honest report of the answer provided by the respondent.

Signed ....................................................Date ......................

Time finished: ........................... Length of Interview ......................
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List of Medical Conditions

—
Condition

—

Anaemia

Arthritis

Broken or ffactured hip I
Cataracts I
Chronic bronchitis, emphysema

Cirrhosis of the liver

Corns, bunions and callouses on feet

Eczema or dermatitis

Gallstone

Glaucoma %
Gout

Heart attack

Heart condition or trouble

Hernia

Hiatus Heria

Hypertension or high blood pressure

Ingrown toe-nails

Kidney Stones

Migraine !
Multiple sclerosis

Nervous breakdown

Osteoporosis

Parkinson’s disease

Polymy algia rheumatic

Prostate (men only)

Psoriasis

Shingles

Skin cancers or sunspots

Slipped or ruptured disc

Small stroke TIA (Transient Ischemic Attack)

Stroke (sometimes called a CVA)

Tempoml arteritis

Thyroid disease

Ulcers; peptic, stomach or duodenal

Urinarytractor kidney infections-more than 3 times

Varicose veins
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