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DATA COLLECTI ON DESCRI PTI ON

Gary R Andrews and George C. Mers
AUSTRALI AN [ ADELAI DE] LONG TUDI NAL STUDY OF AG NG WAVES 1-5
[ 1992-1997] (I CPSR 6707)

SUMVARY: The general purpose of the Australian Longitudinal Study
of Aging (ALSA) is to gain further understanding of how social

bi omedi cal, and environnental factors are associated wth age-
related changes in the health and well-being of persons aged 70
years and ol der. Enphasis is given to the effects of social and
econom c factors on norbidity, disability, acute and |ong-termcare
service use, and nortality. The aim is to analyze the conplex
rel ati onshi ps between individual and social factors and changes in

health status, health care needs, and service utilization
di rensi ons. Conponents of Wve 1 (1992-1993) (Part 1) included a
conprehensive personal interview conducted via the Conput er -

Assisted Personal Interview (CAPlI) system a hone-based assessnent
of physiological functions, self-conpleted 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
domcile, current health and functional status, new norbidity
conditions, changes in nmedication, mgjor life events, general life
sati sfaction, and changes in economc circunmstances. For Wwve 3
Clinical Data (Part 9) information about the health histories of
the respondents was elicited, including information on nedication

bl ood pressure, and physical and nental disabilities.

UNI VERSE: Persons aged 70 and older living in the netropolitan area
of Adel ai de, South Australi a.

SAMPLING. The sanple was randomly generated from within the
Adel aide Statistical Division using the State El ectoral Data Base
as the sanpling frame. The sanple was stratified by gender and by
the age groups 70-74, 75-79, 80-84, and 85 and older. Both
conmunity and institutionalized individuals were included. 1In
addition, spouses aged 65 and ol der of specified persons also were
invited to participate, as were other household nenbers aged 70
years and ol der.

NOTE: The codebooks are provided as Portabl e Docunent Fornmat ( PDF)
files. The PDF file format was developed by Adobe Systens
I ncorporated and can be accessed using PDF reader software, such as
the Adobe Acrobat Reader. Information on how to obtain a copy of
t he Acrobat Reader is provided through the |ICPSR Wbsite on the
I nternet.



EXTENT OF COLLECTION: 6 data files + machi ne-readabl e docunent ati on

(PDF) + SAS data definition

statenents

statenents + SPSS data definition

EXTENT OF PROCESSI NG CONCHK. PR/ MDATA. PR/ UNDOCCHK. PR/ DDEF. | CPSR/

REFORM DATA/ RECODE/ SCAN

DATA FORVAT: Logical Record Length with SAS and SPSS data
definition statenents and SPSS export files

Part 1. Wave 1 Data

File Structure: rectangul ar
Cases: 2,087

Vari abl es: 1,586

Record Length: 9,222
Records Per Case: 1

Part 3: SAS Data Definition
Statenents for Wave 1
Record Length: 80

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

Part 7. Wave 3 Data

File Structure: rectangul ar
Cases: 1,679

Vari abl es: 1,304

Record Length: 7,193
Records Per Case: 1

Part 9: Wave 3 dinical Data

Cases: 1,423
Vari abl es: approx. 165

RELATED PUBLI CATI ONS:

Clark, MS., and MJ. Bond.

Part 2: Wave 2 Data

File Structure: rectangul ar
Cases: 1,779

Vari abl es: approx. 395
Record Length: 2, 386
Records Per Case: 1

Part 4: SAS Data Definition
Statenents for Wave 2
Record Length: 80

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

Part 8. Wave 4 Data

File Structure: rectangul ar
Cases: 1,504

Vari abl es: 461

Record Length: 3,624
Records Per Case: 1

Part 10: Wave 5 Data

File Structure: rectangul ar
Cases: 1,171

Vari abl es: 393

Record Length: 7,202
Records Per Case: 1

"The Adel aide Activities Profile:

A Measure of the Lifestyle Activities of Elderly People.” AG NG
CLI NI CAL AND EXPERI MENTAL RESEARCH 7, 4 (1995), 174-184.

Andrews, G R, L.K Mawby,
Interviewing (CAPI) in the Australian

"Conput er - Assi sted Personal

Longi tudi nal Study of Aging."

Mers, and S.J. Taylor.

Australi a: | nt er nati onal

Epi demi ol ogi cal Association 13th Scientific Meeting, 1993.

Andrews, GR, and CM

I nf or mal Support Anmongst

Gerontol ogi cal Society of Anerica,

"Networks of Formal and

Agi ng. " New Ol eans, LA



la.

1b.

Participant’ s Sequence Number: " " "

SEQNUM

DOMICILE
To make sureour recordsare correct, areyou still living at the same address you
wereinterviewed at 12 months ago:
(Read out both postal and residential address from Participant |nformation Form)

Arethese details still correct?

Same address.......ooovceeeiieeeniie e, 1 (gotoQ2) ADDR4W

Incorrect details.......c.ocoeevieennens 2 Change on PIF

Changed ., 3 (gotoQla) Record on PIF

Have you moved into accommaodation especially designed for older people? AGEACCW4

YES i 1

NO..ooii 2

What type of accommodation do you now livein? ACCOM1W4-ACCOM2W4

(Probe if need clarification)

HOUSE. ...ttt 1

HOME UNIt OF Flal.......cooieieiee e 2

Granny flat with own Kitchen............cococoii 3

Granny flat without KitChen............ccooiiiiiiiee 4

Non-self contained UNit..........cccooeeiieiieni e 5

Bed SItter FOOM ..o 6

Other community living (Please SPecify) ......ccocceveevieeiiienene 7 OTCOMMWA4
Retirement Village. ..o 8

Private reSt NOME ......oocveeiieic e 9

HOSEEL <. 10

NUISING NOME ..ot 11

HOSPITEAL ... 12

Mental iNStTULTION.........coiieiieieee e 13

Boarding hOUSE.........cooiiiiiieiee e 14

Other ingtitution (Please SPeCify) ......cooveeriiinii e 15 OTINSTW4




HOUSEHOLD STRUCTURE

If the participant indicated they lived alone at the first interview from the Participant
Information Form go to 2a. If the respondent indicated they lived in an Institution go to Q3.

2. I am now going to read out the names of the people you told us wer e living with
you at theinterview a year ago.
Interviewer read the household members and their relationship from the first interview
listed on the Participant Information Form (eg "Margaret your sister™)
Areall these people still living with you now? CORESW4
Y S it 1 (goto 2a.)
NO. et 2 (compl ete table below)
LFDC1-2W4 FNAMI-2W4 MOVE1-2W4 REAMV1-2W4 DTMV1W4-2W4 DTHDT1-2W4
Household First Moved to where Why moved Date moved Date
resident hasleft Name dd/mmlyy died
or isdeceased dd/mmlyy
1. | Moved out A A
Deceased || |
2. | Moved out A A
Deceased || |
3. | Moved out A A
Deceased || |
4. | Moved out A A
Deceased || |
5. | Moved out A A
Deceased || |
6. | Moved out A A
Deceased || |
7. | Moved out A A
Deceased || |




2a. Isthere anyone else now living in your household? NEWRESW4
Y S it 1 (compl ete table below)
NO. et 2 (goto 3)
NEWRE1-5W4 NFNAM1-5W4 | NREL1-5W4 NAGE1-5W4 NSEX1-5W4 NDTMV1-5W4 NREAM 1-5W4
New Household | First name Relationship | Age at last | Sex Date moved in Why moved in
members to participant | birthday dd/mm/yy
(codes (years)
below*)

addition |_] 1] [T ] Mae 1 _

Female 2
addition |_] 1] [T ] Mae 1 _

Female 2
addition |_] 1] [T ] Mae 1 _

Female 2
addition |_] 1] [T ] Mae 1 _

Female 2
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 of lodger 17
Grandchild 06 Cousin 12 Other 18




MARITAL STATUS

3. Could you please tell meyour current marital status? MARITWA4
(Interviewer check marital status PIF)
(Interviewer prompt: Have you been married, widowed, divorced or separated in the

last year?)
Married......coooceeeeeeiiiciiieeee e 1
DeFacto ....ccooeeeieeiiccccc, 2
Separated.......ccoovceeiiineieieee e 3
DiIivOrced ........eevveeeiiiciiiieeeeeeeeeens 4
Widowed.........coovvcvrieeeieeeiicirineee, 5

.................................................... Never married

HEALTH STATUS OF SPOUSE

Interviewer: only ask if married or defacto, details from the Participant Information Form
and from
information already obtained in the interview.

4. Doesyour (wife, husband or partner) currently have any illness or health SPHLTHWA4
problemswhich limit hisor her activitiesin any way?
Y S ittt 1 (goto da.)
NO oo 2 (goto 4b.)

4a. Do health problemslimit hisor her activitiesalot, somewhat or just a little? SPHLMTW4
A O, 1
SOMEWhEL ........oeivieieeieee e 2
A lIttle e, 3

4b. Does he or she depend on you for help with things like getting around the house SPHELPW4
or bathing?

Y S ittt 1 (goto 4c)
NO. et 2 (goto 4de)
4c. About how many hours a week do you usually spend caring for him or her? SPCAREW4

(Enter number between 1 and 168) "

4d. How much does providing this care limit your own personal activities? SPPLIMW4
Agreat ded........ccooiiiiiiiiiiiien, 1
Quiteabit......ccccevviiiiiee, 2
Somewhat limiting........cccceeveene 3
Not at al limiting.........ccccoeveeenee 4

de. Isthere any other person you provide regular careto? OTHCARWA4
YES it 1
NO..coi 2



6a.

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? SRHLTHW4
Would you say it is (Interviewer read list):

Excellent ..., 1

AVZ= 3720 0o o IO TR 2

GO0 ... 3

FaIT oo 4

POOT ...t 5

Isyour health now better, about the same, or not as good as it was about 12 months BTSM 12W4
ago?

BEter NOW .....coevvvviiiieeiieeviee e, 1
About the Same.........coeevvveeveiveeiiiiiiienns 2
NOt 85 go0d NOW ......ccvveeriieeiieriieeenee 3

Interviewer only ask if married or defacto, details from the Participant |nformation Form and
from information already obtained in the interview.

How would you rate your (husband’s/wife g/partner’s) overall health at the present SPSRHLW4
time?
Would you say it is (Interviewer read list):

Excalent .......ccooovveeeeeieiicieeeeee e, 1
VErY go0d.....ccveeiieiiieeiiee e 2
GO0 ... 3
Fair ., 4
POOr ... 5



Interviewer only ask if living in the community.

7. Now | have some questions about exer cise.

In the past two weeks did you engage in vigor ous exer cise (exer cise which made

you breathe ..o harder or puff or pant such astennis, jogging
etc.?)

Y S ittt 1(goto 7a.)

NO. .t 2(goto 7c.)

7a. How many sessions of vigorous exer cise did you engage in over the past two weeks?

(enter number between 1 and 50)

7b.  How much time did you spend exercising vigorously during the past 2 weeks?

7c.  Inthe past two weeks, did you engage in less vigor ous exer cise for recreation, sport
or health-fitness pur poses which did not make you breathe harder or puff and

(enter time in minutes)

pant?
YES 1
NO. . 2

7d. How many sessions of less vigor ous exercise did you engage in over the past two

weeks?

7e.  Inthe past two weeks, did you walk for recreation or exercise?

7f.  How many timesdid you walk for recreation or exercisein the past two weeks?

79. Inthepast two weeks, in the course of your tasks around the house, wer e you
involved in moder ate to heavy physical exertion which made you breathe harder or

(enter number between 1 and 50)

(enter number between 1 and 50)

puff and pant?

7h.  How much time were you involved in moder ate to heavy physical exertion in tasks

EXERCISE

(goto 7d.)
(goto 7e)

(goto 7f)
(goto 7g.)

(goto 7h.)
(goto 8.)

at (work or) home during the past two weeks?

(enter time in hours)

VIGEXCW4

VEXC2WW4

TIMVEW4

LSVIGEW4

LSVE2WW4

WALK2WW4

HMWK?2WWwW4

EXRTHSW4

HMEX2WW4



9a.

9.

9c.

9d

FALLS/INJURIES

Now | would like to ask you about accidents you may have had both in and FALLSW4
around your home or away from homein the last 12 months since we interviewed
you.

Firstly, have you had any fallsin the past year - including those falls that did not
result in injury aswell asthose that did?

Y S it 1 (goto 9a.)
NO. ettt 2 (goto 10.)
How many? ACCDHAW4

Did you receive medical treatment for injuries from any of these fallsor did you MEDTRTWA4
limit your usual activity for more than two days dueto injuries from these falls?

............ Medical treatment 1

............ Limit activity 2

............ Both 3

............ Neither 4

What went wrong? (please specify such as slipped on rug) CAUSF1W4-CAUSF4W A4
How exactly wastheinjury caused? (eg landed on the floor) HOWEX1W4-HOWEX4W4




10. Now | would like to ask you about accidents and injuries, other than falls, you
may have had in the past year. These may include motor vehicle accidents,
accidentsor injuries while doing your daily tasks, and other injuries.

Have you had any other accidentsor injuriesin the past year? ACCLSTW4
..................................................... Yes 1 (goto 10a)
..................................................... No 2 (goto 11)

10a. Did you receive medical treatment for any of these kinds of injuries? MEDTREW4
YES i 1
NO..ooii 2

10b. Did you limit your usual activities for more than two days because of any of these LMTACTW4

injuries?
YES i 1
NO..ooii 2
10c. What went wrong? (please specify such as dipped on rug) CAUSINW4
10d. How exactly wastheinjury caused? (eg landed on the floor) EXCAUSW4
11. Do you drive a motor vehicle? DOYOUDW4
Y S it 1 (goto 11a.)
NO. et 2 (goto 12))
1la. How often do you drive a motor vehicle? HOWOFTW4
Atleast onceaday .......cceveeevieeiieieie e 1
ONCE OF tWICE AWEEK ......oveeieerieirieeriee e 2
Onceor twiceamonth ..........cccocvveiveinnnineeen, 3
Lessthan once or twice amonth...........cccoceeveereeniene 4

11b. In the past 12 months have you changed your driving habits because of concerns CHNGDDW4
related to your age or health ?

No change, still drive asbefore ... 1
Yes, drive more often .........cccocevvrenie s 2
Yes, driveless often ... 3
Yes, only local driving, short distance....................... 4
Yes, only daylight driving.........cccoeveeieniienenieenen, 5
Yes, other (Please SPeCify)....cccveveeeieeiienieeeeeee, 6 SPECIFW4



FRACTURES/SURGERY

12. Have you broken any bonesin the past 12 months?
Y S ittt 1 (goto 13a.)
NO- ot 2 (goto 14.)

13a. Could you please tell me which of the following bones you have broken?

Interviewer to read list of bones, and for each of the bones the respondent indicated they had
broken ask questions 13a and 13b.

FRACSW4

FRACB1IW4-FRACB3W4

Hand 01 | Back or spine 05 | Collarbone 09
Wrist 02 | Pelvis 06 | Skull 10
Arm 03 | Hip 07 | Ankle 11
Leg 04 | Rib 08 | Other bone 12
13b.  Did you have surgery for this? FRACSIW4-FRACS3W4

13a. 13b.
Which bone? Did you have surgery?
Yes 1
No 2
Yes 1
No 2
Yes 1
No 2




FUNCTIONAL IMPAIRMENTS

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

Do you usually wear a hearing aid nowadays? USHAIDW4
NO. .t 1 (goto 14b.)
Yes, some of thetime..........cccocue..e. 2 (goto 14a.)
Yes, most of thetime...........c.ccc... 3 (goto 14a.)
14a. Hasthisonly been in thelast 12 months? HAID12wW4
YES ittt 1
NO...ocic 2
14b. How much difficulty, if any, do you have with your hearing (even if you are DIFFHRW4
wearing your hearing aid)?
NONE.....viiiriii 1
Slight difficulty ........cccoceeririninnn, 2
Moderate difficulty........c.ccoceeneennnnen. 3
Great difficulty.......cccvvevreiiiiiinenn, 4
Can'thearatal.......cccccervvrennnnnnnn, 5
14c. Doyou ever get noisesin your head or earswhich usually last longer than 5 RINGNSW4
minutes?
NO, NEVEN ... 1 (goto 14e.)
Some of thetime.........cccoeveeiennne 2 (goto 14d.)
Most or al of thetime...................... 3 (goto 14d.)
14d. How annoying do you find these noises when they are at their wor st? HWANNSW4
Not at all annoying ..........ccceeveeenen. 1
Slightly annoying..........cccccceeeiennee 2
Moderately annoying .........ccccceeeneee.. 3
Severely annoying.........ccceeeeeeeeeeene 4
14e. Do you have difficulty following TV programmes at a volume othersfind TVHEARWA4
acceptable, without any aid to hearing?
NO...oc 1
Yes, dight difficulty.........ccccvrnnnnne. 2
Y es, moderate difficulty ................... 3
Yes, great difficulty........ccocoeveiennne 4

15. Inthelast 12 months have you begun wearing eyeglasses, contact lenses or had a GLSCNTW4
new prescription for these, other than for reading?

10



16.

17.

17a.

CONTINENCE
Do you have difficulty holding your urine until you get to the toilet.

Isthat ........ ? HOLDURW4
Interviewer read list

OFfteN....eoeeeeeeeeee e 1

Occasionaly......ccccoceveieeinineniienns 2

NEVES ... 3

Do you accidentally passurine............ ? ACCDURW4
Interviewer read list

OFfteN....eoeeeee e 1

Occasionaly......cccoceveieienineniiennns 2

NEVES ... 3

In the past few months, have you ever lost control of your bowelswhen you didn't BOWCONW4
want to?

HEALTH SERVICE UTILISATION

Interviewer only ask if not living in nursing home.

18.

18a.

18b.

Have you been a patient in a nursing homein the last 12 months? NURH12W4
Y S ittt 1 (goto 18a.)
NO- et 2 (goto 19.)

How many different times were you a patient in a nursing home in the past 122 HWMNSHW4
months?

For about how many dayswasthat in total? DY SNSHW4

" " (a number between 1 and 365)

11



19. Do you currently have any medical conditions that were diagnosed by a doctor ? CONDDGW4

Y Sttt 1 (goto 19a.)
NO.c et 2 (goto 19e)

For each condition, complete the following table.

19a. Name of condition? MORBI1W4-M ORBI5W4
19b.  Haveyou been in hospital at least overnight in thelast 12 monthsfor this HSP1W4-HSP5W4
condition?
YESiiiiiiiii e 1
NO.c ot 2 (goto 19e)
19c. Did you have any surgery carried out while you werein hospital? SURG1W4-SURG5W4
YES it 1
NO.c et 2 (goto 19e)
19d.  What operation did you have? OP1W4-OP5W4
19a Medical conditions 19b Hospitalised? 19c Surgery 19d Operation?
1 1 2 1 2
2. 1 2 1 2
3. 1 2 1 2
4. 1 2 1 2
5. 1 2 1 2
6. 1 2 1 2
7. 1 2 1 2
8. 1 2 1 2
9. 1 2 1 2
10. 1 2 1 2

12




19e. Have you had any (other) surgery, including day surgery, in thelast 12 months?  SURG12W4

................................................................... No 2 (goto 20.)

19f. What operation(s) did you have? OTHOP1W4-OTHOP3W4

19f. Operation?.

13



20. Over the last 12 months have you spent more than a week in bed because of WKBD12W4
illness or injury (other than in hospital or nursing home)?

Yes, illNess......cooveiiiieiieie e, 1
YES, INJUIY oo 2
Yes, both......ocooiiii, 3
NO. et 4 (goto 21.)
20a. For about how many weeks was that? HWMNWKW4
" (enter a number between 1 and 52)

21. In the last 12 months since we interviewed you have you been to a day care DYCRTHW4
centre or day therapy centre?

22. | am now going to read a list of services and want you to tell meif in thelast 12 AGEN1W4-AGEN11W4
months you have received services from any of the following agencies?

Royal District NUrsing SOCIELY ........cceeieerreeeiieenieeeniee e 1
DOMICIHiary Care........coceiieeiieieiiee e 2
Local Government / COUNCIl.........cccvevieieeiinie e 3
MealS ON WHEEIS.......cceeiieiceee e 4
Private home care from nursing organisations...................... 5
Paid help (Please SPeCify) ..o, 6
Other (Please SPECITY) ..veviveeiiiiiiiierie e 7
Royal Society for the Blind...........ccocooiiiiiiiiiieeee, 8
Australian Hearing Service

(formerly National Acoustic Laboratory) .........cccceceveneeenenen. 9
NONE ...t 10
Other (please SPECITY) ....cciceiiiieiee et

14



23.

24,

25

26.

27.

28.

DENTAL

Interviewer: if answers on Participant |nformation Form to Q23 are both equal to "0 teeth"
go to question 24.

In the last 12 months since we interviewed you have you lost any natural teeth LOSTTHW4
or had any teeth extracted?

Interviewer, natural teeth excludes dentures and fixed bridges

=T 1
NO..cooi 2
DON't KNOW ...evvveeeeeeeeeeeeeeeeeeeeeeeees 3

In the last 12 months since we interviewed you have you seen someone about SEEDENWA4
your teeth, denturesor gums?

= 1
NO..coo i, 2
DON't KNOW......cevveeeeeeeeeieeeeeeeeeeeeeees 3

WEIGHT
About how much do you weigh now?
| | L] W o
Stones Lbs Kilograms
SLEEP

Compared to one year ago do you have sleep problems more now, less now, or SLPCMW4
isyour deeping pattern about the same?

MOFrENOW.....iiiiiiiiiieee e 1

LESSNOW cuvviiiiiiiiieieee et 2

Aboutthesame.........cccocvveiii 3
GROSSMOBILITY

Are you able to walk up and down the stairs to a first floor of a building STRS1FW4
without help?

YESiiiiiiiiie e 1
NO..coi 2
Areyou abletowalk half a mile without help? WLKHLFW4
YESiiiiiiiiieiree e 1
NO..cci e 2

15



29.

30.

31

32.

33.

Now | am going to ask you how difficult 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 objectslikea PSHPLLW4
living room chair?

No difficulty @ all ......ccooeviririiiiiee, 1
A little difficulty.....ccoceviiiiiei e 2
Some difficulty .......coeeeieiiiiiee e, 3
A lot of diffiCulty.....cccceveviiiniiiieceece 4
Just unableto do it .......ccoocevvvviiirie e 5
What about stooping, crouching or kneeling? STPCRKW4
No difficulty @ all ......ccooeviriniiiiiiece, 1
A little difficulty.....coceviiiiiiece 2
Some difficulty ......ocoeeeieiiiiiee e, 3
A lot of diffiCulty.....cccceveniiiniiiicece 4
Just unableto do it .......ccoocevvviviirieee 5

Lifting or carrying weights over 10 pounds (4 kilograms) like a heavy bag of LFT10W4
groceries?

No difficulty @ all ......cooeviiiriiiiieee, 1
A little difficulty......ccceviiiiiii e 2
Some difficulty ......oceeeiiiiiiiie e, 3
A lot of diffiCulty.....cccceviviiieiiicece 4
Just unableto do it .......ccocevvvivieriee 5
Reaching or extending your arms above shoulder level? RCHOVSwW4
No difficulty @ all ......cccoeviririiiiee, 1
A little difficulty.....coceviiiiieeceee 2
Some difficulty .......ceeeieiiiiiieee, 3
A lot of diffiCulty.....cccceveiiiieeieee 4
Just unableto do it .......ccocvvvveriiiieee 5
Either writing or handling or fingering small objects? DIFSMOwW4
No difficulty @ all ......ccooeviiiriiiiice, 1
A little difficulty.....ccoceviiiiiieee 2
Some difficulty ......oceeeieiiiiiieee, 3
A lot of difficulty.......cceoeriiiniiiiiiieece 4
Just unableto do it .......coocevvveviireee e 5

16



MOBILITY
33a. | would like to ask some questions about your mobility.

First of all, do you use any special device to assist in getting about, such asa DEVASSW4
cane, walker or wheelchair?

YES it 1
NO- et 2 (goto 34.)
33a2. What deviceisthat? DEVUSIW4-DEVUS6W 4

CaNe ..o 1

WalKE ..., 2

Frame.......ccoooiiiiee 3

Wheelchair.........ccocovieiiiiiniin, 4

Other (please SpeCify)......ccccvevvene

17



ACTIVITIESOF 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 difficulties 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 circle 9 and go to 34k.

Bathing, either abath or SHOWEN ...........coieiiiiii e ADLND1W4-ADLND9W4
Personal grooming, like brushing hair, brushing teeth or washing face........................

Dressing, like putting on a shirt, buttoning and zipping, or putting on shoes...............

Eating like holding afork, cutting food or drinking from aglass..........cccccceevieeiiiennee.

USING thE TOHEL ...ttt sb et sab e b e

Going to or getting around a place away from NOME..........cccvveerieiiiiieseesee e ADL1W4-ADL8WA4
Moving about iNSIdE the NOUSE .........eiiiiie e

Getting from abed t0 @ ChaIT .........oi e

No difficulties with any of these (g0 t0 34K)......ccooiiiiiiiii e

34a. How long did you have this difficulty for? ADLDF1W4-ADLDF8W4
Lessthan 1 month........cooceviieiiiiieniee e, 1
1-3MONENS...coitiiiiiiiee e 2

More than 3 MONthS..........eeeeeeieieeeeeeeeeeeeeeeeeeeeeeeeeeeeens 3

34b.  What caused your difficulty in: ADLMD1W4-ADLMD8W4
Interviewer to probe for medical condition (diagnosis) or injury.

34c. In (Interviewer insert activity), have you received help from a person, special ADLHP1W4-ADLHP8WA4
equipment or both?

NOREIP .o 1 (goto 34i.)
PEISON....eeiiiieee s 2 (goto 34d.)
Special eqUIPMENt .......c.coiiiieee e 3 (goto 34d.)
BOth .. 4 (goto 34d.)

34d. How long did you receive help from a person, special equipment or both for? ADLRH1W4-ADLRH8W4

Lessthan 1 month..........ccooceviiinin e 1
1-3MONENS..cciiiiiiiii e 2
Morethan 3months...........ccocviini 3
3e. Do you still receive thishelp? ADL SH1W4-ADL SH8W4
Y S ittt 1 (If 34c. is special equipment go to 35.
otherwise 34f.)
NO-c et 2 (goto 35.)
34f. Isthishelp provided by relatives or friends. If so, who isyour main helper? ADLMH1IW4-ADLMH8W4
(Refer list)
34q. Does any other friend or relative help you? ADLOH1W4-ADLOH8W4
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34h.

34j.

34k.

Do you receive any other help such asfrom a car e organisation?
Interviewer to read categories

NONE ...ttt 1 ADLAG1W4-ADLAG8WA4
Royal District NUrSINg SOCIELY ........eevivereiiieiieeniee e 2
DOMICIHIary Care.......cccooieeeiieeiiee e 3
Local GOVEIMMENT........cceeieeiieieesee e 4
Other governNMENt .........coociiiiie e 5
Paid hElP ..o 6
Private home care from nursing organisations...............cc...... 7
MealSONWhEEIS........cooiiiei 8
Other (P1ease SPECITY)....eeiveriiiiiiie et 9

Y 5ttt e 1 (goto 34j.) ADLMO1W4-ADLMO8W4
N[0 TR 2 (goto 35.)

What isthe main reason you are not receiving (more) help? ADLRSIW4-ADLRS8W4
Need not important enough NOW..........ceceieeeiieerieeniee e 1

WON't 8SK - PrIdE....cc ettt 2

Cost - Can't &fOrd it.......ccevveiriiiieie e 3

NO-0NE O NEIP...eeeiiieie e 4

Unable to arrange help or service........cocooveeeiiiinecncec e 5

Other (P1ease SPECITY)....eiiieiiiiieiie et 6

CHECK PIF FOR ALL RESPONDENTS

Interviewer refer to PIF and only ask if help or difficulty recorded in Wave 3 but no
help or difficulty now.

When you were interviewed last time you said you had problems with....

How hasthat situation changed? ADLCH1W4-ADLCH8W4
Medical condition no longer present...........cocceevveerieeeneeeneens. 1 ADLOM1W4-ADLOM8BW4
Other (please SPECITY)......ueeiieriiierie e 2
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Grid for answersto Question 34

34 34aHow long 34b Medical 34c Help 34d How long 3de Still
Activity condition requires help
1 1 2 3 1 2 3 4|1 2 3 1 2
2 1 2 3 1 2 3 4|1 2 3 1 2
3 1 2 3 1 2 3 4|1 2 3 1 2
4 1 2 3 1 2 3 4|1 2 3 1 2
5 1 2 3 1 2 3 4|1 2 3 1 2
6 1 2 3 1 2 3 4|1 2 3 1 2
7 1 2 3 1 2 3 4|1 2 3 1 2
8 1 2 3 1 2 3 4|1 2 3 1 2
34 34f Main 34g Other 34h Care 34i Morehelp 34j Reason 34k Causefor
Activity] helper help organisation (below ***) Reversal
(below *) (below *) (below **) Yes No
1 1 2 1
2 1 2 1
3 1 2 1
4 1 2 1
5 1 2 1
6 1 2 1
7 1 2 1
8 1 2 1
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 * %
Organisation Code
None 1
Royal District Nursing Society 2
Domiciliary Care 3
L ocal government 4
Other government 5
Paid help 6
Private home care from nursing organisation 7
Meals on wheels 8
Other (please specify) 9
34J * k%
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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35.

35a.

35b.

35c.

INSTRUMENTAL ACTIVITIESOF DAILY LIVING

Interviewer: only ask if living in the community.

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 difficulties 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 35a. to 35j. If no difficulties with these activities go to36. If

just doesn’t do an activity, indicate on list.

Laundry/liNEN ........ccueiiiiieiiee e 1
Light ROUSBWOIK .......cooiviiiiiiiii e 2
Heavy NOUSBWOTK .........cciiiiiiii e 3
Home maintenance and gardening tasks............ccccocoeeviiennee 4
Preparing OWN MealS.........ccooieieiieiiiee e 5
Using the telephone (ask sensitively) ... 6
Managing OWN MONEY ........ceeiuearieerieeeieeesiee e e seeeseee e 7
WIHTING ELEIS. ... 8
Using publiC tranSpOort..........ooveeevieeiiee e 9
Shopping for groceries and other necessities............cccccue... 10
NO diffiCUITIES ... 11

How long did you have this difficulty for?

LesSthan 1 MONtN.........eeeeieeiiieeieiieeeeeeeeeeeeeeeeeeeeeeseessesssaesssseees 1
3 1 01011 TP 2
MOre than 3 MONENS.......ceeeeeiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeee 3

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

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

Y B et 1 (goto 35d.)
NO Lt 2 (goto 36.)
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Don’t Do

IADN1IW4-IADN11W4
IADO1W4-IADO10W4

IADL1W4-|ADL10W4

IADD1IW4-IADD10W4

IADM1W4-|ADM 10W4

IADH1W4-IADH10W4



35d.

35e.

35f.

35¢0.

35h.

35i.

35i.

How long did you receive help for? IADR1IW4-IADR10W4
Lessthan 1 month..........ccooeeiiiiiiniiee e 1

1-3MONENS...ciiiiieiee s 2

Morethan 3mMONtNS.........ccceoiiiiiiii 3

Do you still requirethishelp? IADS1IW4-1ADS10WA4
Y Bttt 1

NO L 2

Isthishelp provided by relatives or friends. If so, who isyour main helper? IADF1W4-IADF10W4
(Refer list)

Does any other friend or relative help you? IADX1W4-1ADX10W4
(Refer list)

Do you receive any other help such asfrom a care organisation? IADAIW4-1ADA10WA4
Interviewer to read categories

NONE ... 1

Royal District NUrSINg SOCIELY .........coeiveeereieiiee e 2

Domiciliary Care........ccooveeeieeiieeee et 3

Local GOVEIMMENT.......ccceeieirieerieesiee e 4

Other govErnNMENt .........coociiiiie e 5

Paid NEIP ..o 6

Private home care from nursing organisations...............cc...... 7

MealSON WHEEIS.......cceiiiiii 8

Other (P1ease SPECITY)....eoiveiiiieiie et 9

Y ettt e e 1 (goto 35j.) IADT1IW4-1ADT10W4
[N (o J RSP 2 (goto 36.)

What isthe main reason you are not receiving (more) help? IADG1W4-IADG10W4
Need not important enough NOW..........cceereeeiieerieeniee e 1

WON't 8SK - PrIAE....co et 2

Cost - Can't &fOrd it.......ccevreiieiieie e 3

NO-0NE O NEIP...ceiiiiie et 4

Unableto arrange help or SErvice........cocoeveeevieeveenieeeieee 5

Other (P1ease SPECITY) ...eviveiiieiiiie e 6
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Grid for answersto Q35

Q35 35aHow long 35b Medical condition 35c Receive |  35d How 35e Still

Activity help long require help

1 1 2 3 1 2 1 2 3 1 2

2 1 2 3 1 2 1 2 3 1 2

3 1 2 3 1 2 1 2 3 1 2

4 1 2 3 1 2 1 2 3 1 2

5 1 2 3 1 2 1 2 3 1 2

6 1 2 3 1 2 1 2 3 1 2

7 1 2 3 1 2 1 2 3 1 2

8 1 2 3 1 2 1 2 3 1 2

9 1 2 3 1 2 1 2 3 1 2

10 1 2 3 1 2 1 2 3 1 2

Q35 35f Main helper | 35g Other helper | 35h Care Organisation 35i More 35] Reason

Activity (below *) (below*) (below**) help (below ***)

1 1 2

2 1 2

3 1 2

4 1 2

5 1 2

6 1 2

7 1 2

8 1 2

9 1 2

10 1 2
BHf&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
35 h * % 35J * k%
Organisation Code Main reason Code
None 1 Need not important enough now 1
Royal District Nursing Society 2 Won't ask - pride 2
Domiciliary Care 3 Cost - can't afford it 3
L ocal government 4 No-one to help 4
Other government 5 Unable to arrange help or service 5
Paid help 6 Other 6
Private home care from nursing organisation 7
Meals on wheels 8
Other (please specify) 9
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SIGNIFICANT LIFE EVENTS

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

Y B ittt 1 (goto 37.) BRVMTW4
N O L 2 (goto 38.)

For each death, complete the following table.

Who wasit that died?

Child....covveeeeeeee e 1 WHO1W4-WHO6W4
Child-in-laW....veee e 2
Grandchild..........ccoveeeiiiiiie e, 3
SIDHNG ceee e 4
Other relatiVe......ccvveeeie e 5
Frend ... 6

Interviewer complete table below for each death

37. Relationship Code

37.1
37.2
37.3
374
375
37.6

QUALITY OF LIFE

Finally, I would like to ask you about how you feel about thingsin general. Can
you tell me how satisfied are you nowadays with the quality of your life?

QUALLFW4
Very satisfied ... 1
SASHE ..o 2
Neither satisfied nor dissatisfied...........ccocceceienne 3
Fairly dissatisfied.........cooeiiniiinieien e 4
Very dissatisfied......coviiiieiiiiieeeeee 5
Also, how much do you enjoy life now? ENJLFW4
VEry MUCK ... 1
Quiteabit.....ccceeeiii 2
ReaSONADIY ... 3
NOE MUCK .. 4
NOE &L @l .o 5
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CONTACTS

40. We need some information to help uslocate respondentsin the future.
Do you have any definite plansto movein the near future? PLNMVW4
Y B ettt 1 (goto 41.)
NO L 2
DON't KNOW......veiiiiieiiiciee e 3
41.

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

42. Finally, could you please give me the name, address and telephone number of
three persons, including at least one son or daughter if they live in South
Australia, and one brother or sister if they livein South Australia, who do not live
with you and who would know where you are in case we needed to make contact
with you in the future?

CNAM 1-3W4 CADD1-3W4 CTEL 1-3W4 CREL 1-3W4
Full Name Address Telephone Relationship to R
)

)

©)

This concludes the interview, thank the participant.

(suggested: That’s all the questions we have to ask of you. Thanksfor your time,
and for continuing to be a part of our study.)

" " " FTIMEWA4

Time interview finished
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Interviewer tofill out after completion of the interview.

la Wastheinterview completed
Yes, with little or no missing iNformation ...........ccccevveieeieeieese e 1 INTCPLWA4
Y es, but with considerable missing information .............cccoooeeeveenens 2
NO, tEIMINALE ......coveiieeiierieere e 3
1b Specify reasons for non response or missing information: MISINFW4
1c If more than one spouse / per son was interviewed in a household and the

following questions wer e only answered ONCE , which per son answered them?

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

HHINFW4
Household Information QUESLIONS ...........c.eeeeicieeeiiiiee e,
2a Co-operation: INTCOPW4
EXCAIONt ..o 1
€700 o IO USRS 2
AVEIAOE....eeiiiieei ettt 3
FIT e 4
POOT ... 5
2b Fatigue by end of interview: INTFATWA4
Very high ..o 1
High o 2
MOEIELE .......eeeeeeeeiee e 3
LOW <t 4
2c Reliability of response: INTRELWA4
GOOM. ...ttt 1
BT e 2
POOT ... 3
2d Any further comments: INTCOMW4
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3 Observed difficulties

3a L anguage difficulties: INTLANWA4
No problem during iNterview ..........ccccceveeenieenieens 1
SOME dIffiCUILY ..o 2
Great difficulty during interview...........cccocoeeveeennnes. 3

3b English proficiency: INTENGW4
GO0 ..ttt e 1
BT e 2
POOT ... 3

I dINTNAMW A e (Interviewers name) confirm that the

information contained in this questionnaire 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 answers provided by
the respondent.

Signed: ..o Datel i
Time finished: Length of INterview: ........ccccvvevvivenene INTLENWA4
INEErVIEWEr NO: ..o

PROXY VARIABLES

Sex of proxy PRXSEXW4
Was the interview completed by proxy? PROXYW4
Reasons for proxy PRXRE1-2W4
Name of proxy PRXNAMW4
Relationship to respondent PRXRELW4
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