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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



WAVE 5 QUESTIONNAIRE

la.

1b.

SEQNUM
DOMICILE

To make sure our records are correct, are you ill living at the same address you were at
when we last interviewed you:
(Read out both postal and residential address from Participant Information Form)

Arethese details still correct? ADDRWS5
Same address........ccccevvvereenne. 1 (goto Q2)

Incorrect detalls ..........ccocveeneee. 2 Change on PIF

Changed . 3 (gotoQla)  Recordon PIF

Have you moved into accommodation especially designed for older people?

AGEACCWS5

YES e 1

NO. .o 2

Wheat type of accommodation do you now livein? ACCOM1WS5 -
ACCOM2W5

(Probeif need clarification)

HOUSE.....ooei e e 1

Homeunit of flat.........ccoveeieeieceeee e 2

Granny flat with own Kitchen.........cccceveeeveeciecciecies 3

Granny flat without Kitchen...........cccocevvevvicecicec 4

Non-salf contained UNit..........ccccoeeneeienieneeeeeeee, 5

(2150 IS L1 1 g 10701  1H 6

Other community living (Please eCify) ..oovvvvecveeiieeinnns 7

Retirement village.........cccoveveeie e 8

Private res home ........cooveeveeve e 9

HOSIE ... 10

NUSING NOME.....c.veiiiieieeeie s 11

HOSDIEL ... 12

Menta INSIULION.........coeeeereer e 13

Boarding house.........cccoeciiiie e 14

Other indtitution (Please SPECITY) ...oovvvvreeieieree e 15 OTINSTWS5




HOUSEHOLD STRUCTURE

If the participant indicated they lived alone at the first interview from the Participant Information Form
goto 2a. If therespondent 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 were living with you at the last

interview.

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 till living with you now? CORESW5

............ 1 (goto 2a)
............ 2 (complete table below)

LFDC1-4W5

FNAM 1-4W5

Household resident
hasleft or is
deceased

First

Name

Moved out

Deceased

Moved out

Deceased

Moved out

Deceased

Moved out

Deceased




2a. Isthereanyoneése now livingin your household?

| = 1 (complete table below)
NO.coei e 2 (goto 3.
NEWRE1-4W5 | NFNAM1-4W5 NREL 1-4W5
New household Frst name Reationship to
members Participant
(codes below*)
additon L] | e (1]
addtion L1 | s ]
adgton [ ] | (1]
Addtion L] | e L]
Spouse 01 | Parent 07 | Uncleor 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 sster-in-law 10 | Friend 16
Daughter-in-law 05 | Nephew or niece 11 | Boarder or lodger 17
Grandchild 06 | Cousin 12 | Other 18




MARITAL STATUS

Could you please tell meyour current marital status? MARITWS5
(Interviewer check marital status PIF)

Married........coooveeeiiciieeceiee, 1
DeFactO....cccccoovvciiiiiieeeeee s 2
Separated ......cooceeveeieiiiiiene 3
Divorced.......cccceevveeeeeeeiirieeenne, 4
Widowed.........cocoeveeeeeiirieeee 5
Never maried.........ccceeeeeveenee. 6

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.

4a.

4c.

Does your (wife, husband or partner) currently have any illness or health problems which limit

hisor her activitiesin any way? SPHLTHWS

YES oo 1 (goto4a.)

NO oo 2 (goto4b.)

Do health problems|limit hisor her activitiesalot, somewhat or just a little?
SPHLMTWS5

A0t 1

Somewha .........cccceveeveeceesieennn, 2

AlIttle . 3

Does he or she depend on you for help with thingslike getting around the house or bathing?

SPHELPW5
| = TSR 1 (goto4c.)
NO e 2 (goto4d.)
How much does providing this care limit your own personal activities?
SPPLIMWS5
Agreatded.......ccccoviiiiiiinee. 1
Quiteabit ......ccceeveeeviieecrieeee, 2
Somewhat limiting..........ccoceeeeene 3
Not a dl limiting...........cccceceveeneee 4



Isthereany other person, other than a spouse, you provideregular careto?

OTHCARWS
Y S 1
NO .. 2
Who isthis person? WPCAREWS5
Parent induding in-laws.............. 1
Child induding inlaws................ 2
Brother indluding in-laws............. 3
Sderinduding inlaws................ 4
Grandchildren...........ccoccveiennennee. 5
Other rddive..........cccccevvvinennene 6
Friend ..o 7
Other ..o 8
SELF-RATED HEALTH
Thefollowing questions concern the way you fedl about your health.
How would you rate your overall health at the present time? SRHLTHW5
Would you say it is(Interviewer read list):
Excdlent......ccooeviveiinie, 1
VeEry good......ccoceeeenveneneenierienne 2
(€700 e [ 3
Far e 4
POOT ... 5
Isyour health now better, about the same, or not asgood asit was about 12 months ago?
BTSM12W5
Better NOW ......cccvvevieiiieeeees 1
Aboutthesame........cccceevenne 2
Not as good NOW..........cceevereenne. 3

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

6a.

How would you rate your (husband’ swife gpartner’s) overall health at the present time?

Would you say it is(Interviewer read list): SPSRHLW5
Excdlent........ccoovvevvieiieeee 1
VeEry good.......ccoeeeveeneniencniennn 2
(€070 o 3
o | (PR 4
POOK ... 5



Ta.

7b.

7c.

7d.

7e.

7f.

GENERAL LIFE SATISFACTION

The following questions concern the way you fed about your life. 1 am now going to read a few
statements describing how people sometimes feel. Many of these statements may not apply to
you, but we ask them of everybody to get a comparison.

Could you pleasetell me how often you felt thisway during the past week.

Interviewer to repeat options for each question as necessary.

| felt depressed. FEELDEWS5S

Rarely or none of thetime........... 1

Someof thetime.........ccoccveeeeee. 2

Quite abit of thetime.................. 3

Mog or dl of thetime................. 4

| felt that | could not shake off feeling low even with help from my family and friends.
FEELLOWS

Rarely or none of thetime........... 1

Someof thetime..........ccceveeenens 2

Quiteahit of thetime.................. 3

Mog or dl of thetime................. 4

| was happy. FEELHAWS5

Rarely or none of thetime........... 1

Someof thetime........ccccevveenene 2

Quiteabit of thetime.................. 3

Mog or dl of thetime................. 4

| enjoyed life. FEELENWS5

Rardly or none of thetime........... 1

Someof thetime........cccccceveveee 2

Quiteabit of thetime.................. 3

Most or dl of thetime................. 4

| felt sad. FEELSAWS5

Rarely or none of thetime........... 1

Someof thetime.........ccccveeeeee. 2

Quite abit of thetime.................. 3

Mog or dl of thetime................. 4

| had crying spdlls. FEELCRW5

Rarely or none of thetime........... 1

Someof thetime..........cccoeeeenns 2

Quite abit of thetime.................. 3

Mog or dl of thetime................. 4



8a.

8c.

8e.

For the next few questions | would like you to indicate how strongly you agree or disagree with

each statement.

Interviewer to repeat options for each question as necessary.

So far | have gotten theimportant things| want in my life. LIFEIMWS5

Strongly disagree.......cccoeveennennee. 1

(D][S2'0 [ = X 2

AQreL.....ooeiiiiee s 3

Strongly agree......ccooeveveeeeseeenen. 4

| used to set goalsfor mysdlf, but now that seemslike a waste of time.
LIFEGOWS5

Strongly disagree.......ccooveveenennee. 1

DISAgree....cccooveeieeiirie e 2

AQreL....eeiiiiee e 3

Strongly agree.......ccoceeveeeeneenee. 4

If I could live my life over, | would change almost nothing. LIFECHWS5

Strongly disagree.......cccoeveenennen. 1

(D][S2'0 [ = X 2

AQreL.. ..o 3

Strongly agree......ccooeveveeeeseeenen. 4

I enjoy making plansfor the future and working to makethem areality.
LIFEFUW5

Strongly disagree.......ccooveveeuennen. 1

DISAree....ccoooieeiieeeie e 2

AQreL....eiiiee e 3

Strongly agree.......coooeevveeeneenee. 4

Otherswould say that | have made unique contributionsto society.
LIFECOWS5

Strongly disagree.......cccoeeeneennee. 1

(D][S2'0 [ = X 2

AQreL.. ..o 3

Strongly agree......ccoeeveveeeeseeenen. 4

| fed that | have done nothing that will survive after | die. LIFEDIW5

Strongly disagree.........cceeeeeeenee. 1

(D][S2'0 [ = X 2

AQreL.. ..o 3

Strongly agree......ccoveeeveeeeseeenen. 4



EXERCISE

Interviewer only ask if living in the community.

0.

9a.

%b.

10.

10a.

10b.

10c.

Now | have some questions about exer cise. VIGEXCWS5

In the past two weeks did you engage in vigor ous exer cise (exer cise which made you breathe
harder or puff or pant such astennis, jogging etc.?)

In the 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 pant?
LSVIGEWS5

In the past two weeks, did you walk for recreation or exercise? WALK2WW5

FALLSINJURIES

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

Firstly, have you had any falls - including those falls that did not result in injury as wel as

those that did? FALLSW5

Y €St 1 (goto 10a.)

N T 2 (goto11)

How many? ACCDHAWS

Did you receive medical treatment for injuriesfrom any of these falls?

MEDTRTWS5
YES. i 1
NO.cooiecee e 2
Did you limit your usual activities for more than two days because of any injuries from these
falls? LIMACTW5
Y Sttt 1
Lo T 2



10d.

11.

11a.

11b.

12.

12a.

12b.

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

SRFALLWS5
Very likely to happen.........ccooeeiree e 1
[ 2GE VA (0] 7= o 0= o T 2
May happen, but not particularly likdy or unlikdly................ 3
Unlikely t0 happen........cceevveecesececeee e 4
Very unlikely 10 happen........cccoeeeerieieeeeeeeee e 5

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

Have you had any other accidentsor injuriesin the past year? ACCLSTW5

YES i 1 (goto 11a.)

NO...eeitice e 2 (goto 12)

Did you receive medical treatment for any of theseinjuries? MEDTREWS5

YES. i 1

NO.ceieeeeeee e 2

Did you limit your usual activitiesfor more than two days because of any of theseinjuries?
LMTACTWS5

Y St 1

NO..coiieie e 2

Do you drive a motor vehicle? DOYOUDWS5

| = 1 (goto 12a.)

NO. ..ot 2 (goto 12c)

How often do you drive a motor vehicle? HOWOFTW5

Atleast onceaday.......cccooveveevveceiieseeeseene, 1

ONce or tWiCe aWEEK ......ccueeeereeierie e 2

Once or twice amonth..........cccceeeererenesiennnn 3

Lessthan once or twice amonth....................... 4

In the past 12 months have you changed your driving habits because of concerns related to

your ageor health ? CHNGDDW5
No change, dtill drive as before............cc.c....... 1

Yes, drive more often..........ccceveeeveececeecieenee, 2

Yes, drivelessoften......ccoceeecceeee e, 3

Yes, only locd driving, short digance................ 4

Yes, only daylight driving..........cceeeveieienennne 5

Yes, other (Please eCify) .vvvvvvveeveeciecieciene, 6 SPECIFW5




12c. Inthepast year wereyou involved in any road accident involving a motor vehicle?

MOVACCW5
| = 1 (goto 12d.)
NO. .o 2 (goto 13))
12d. Inthisroad accident wereyou involved as TYPACCWS5
The driver of amotor VENICIE..........ccoreriirerre e 1
F N 1< 0 5= (= o IO SPRRRRN 2
Involved in another capacity (eg as a passenger or pedal cyclist)................ 3
12e. What went wrong? (please specify such asanother car drovethrough red light)
DEACCWS5
12f. Wereyou injured in the crash? INJACCWS5
Y S 1
NO..ooiee e 2

12g. Did you receive medical treatment or were you admitted over night to a hospital for your

injuries? HOSACCWS5
YES i 1
NO..ooiee e 2

12h. Wasanyoneedseinjured in thecrash? OINACCWS5
YES.oiiiiie i 1
NO...oeeeeeeee e 2

12i. Did anyone else require medical attention or die because of injuries sustained in the crash?

OHDACCWS5
D =T 1
YA, 2
NO oo 3

10



13.

13a.

FRACTURESSURGERY

Have you broken any bonesin the past 12 months? FRACSW5
Y St 1 (goto 13a.)
NO. oot 2 (goto 14.)

Could you pleasetell me which of the following bones you have broken?
FRACIW5-FRAC10W5

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

Hand 01 | Back or spine 05 | Collarbone 09
Wrigt 02 | Pdvis 06 | Skull 10
Arm 03 | Hip 07 | Ankle 11
Leg 04 | Rib 08 | Other bone 12
13b. Did you have surgery for this? FRASIW5-FRASI0W5
13a. 13b.
Which bone? Did you have surgery?

Yes 1

No 2

Yes 1

No 2

Yes 1

No 2

11



FUNCTIONAL IMPAIRMENTS

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

Do you wear a hearing aid nowadays? USHAIDW5
NO e 1 (goto 14b.)
Yes, someof thetime................. 2 (goto 14a.)
Yes mog of thetime.................. 3 (goto 14a.)

14a. Hasthisonly been in the last 12 months? HAID12W5
YES. i 1
NO .o 2

14b. How much difficulty, if any, do you have with your hearing (even if you are wearing your

hearing aid)? DIFFHRW5
NONE.....oeiiii e 1
Sight difficulty.......cceceveriiennene 2
Moderate difficulty..........ccc...... 3
Gregt difficulty........ccoevevvnennene 4
15. Other than for reading, in the last 12 months have you had a new prescription for your glasses
or contact lenses? GLSCNTWS5
Y S 1
NO oo 2

15a. Inthelast 12 monthshave you had cataract surgery in one or both of your eyes?

CATSURWS
YESONEEYE.....ooeeeeeeeeeeeenne 1 (goto 15b if one eye.)
Yes-hotheyes......cccovevvecirnnne. 2 (15c if both eyes.)
NO e 3 (goto 16.)

15b. If the cataract surgery hasbeen in one eye hasthisimproved your daily living?

CATSEIWS
YES. i, 1
NO e, 2
Don't KNOW........ccoeeveveeiiiieeeennns 3

15c. If the cataract surgery has been in both eyes did you notice much improvement after the second

operation? CATSE2W5
=T 1
NO e 2
DoN't KNOW.....oeeeeeeeeeeeeeeeeeeee 3



CONTINENCE
16. Do you havedifficulty holding your urine until you get to thetoilet.

Isthat ........ ? HOLDURWS5
Interviewer read list

OfteN .. 1
Occagiondly.......cccooeevvreeniennen. 2
NEVEN ..o 3
17. Doyou accidentally passurine............ ? ACCDURWS5

Interviewer read list

(O (= 1 [T 1
Occasiondly.......ccccovevveeenuenen. 2
NEVE ...covvviviiririiieierererrrereaean, 3

17a. Inthepast few months, have you ever lost control of your bowelswhen you didn’t want to?
BOWCONWS5

HEALTH SERVICE UTILISATION
Interviewer only ask if not living in nursing home.
18. Haveyou been a patient in a nursing homein thelast 12 months? NURH12W5

| = 1 (goto 18a.)
NOcoei e 2 (goto 19.)

18a. How many different timeswereyou a patient in a nursing homein the past 12 months?

HWMNSHWS5

18b. For about how many dayswasthat in total? DY SNSHW5

13



19.  Doyou currently have any medical conditionsthat were diagnosed by a doctor ?

CONDDGW5
Y St 1 (goto 19a.)
NO. oot 2 (goto 19e)
For each condition, complete the following table.
19a. Name of condition? MORBI 1W5-
MORBI9W5

19b. Haveyou been in hospital at least overnight in thelast 12 monthsfor this condition?
HSP1W5-HSPOW5

NOcoei e 2 (goto 19e)

19c. Did you have any surgery carried out while you werein hospital? SURG1IW5-SURG9W5

YESoiiiiiiiieee e 1
NO. oot 2 (goto 19e)
19d. What operation did you have? OP1W5-0POW5
19a Medical conditions 19b Hospitalised? | 19¢c 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

14




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

SURG12W5
YES it 1
NO. oot 2 (goto 20.)
19f.  What operation(s) did you have? OTHOPWS5
19f. Operation?

15



20.  Over thelast 12 months have you spent more than a week in bed because of illness or injury

(other than in hospital or nursing home)? WKBD12W5
Yes illness....ccoovveveievenicnine 1
YES INUY.ciiiiiieieeieseenieene 2
Yes, both......ccccoeviiiiiiinis 3
NO. .o 4 (goto 21))
20a. For about how many weekswasthat? HWMNWKW5

21. Inthelast 12 months have you been to a day care centreor day therapy centre?
DYCRTHWS5

22. | am now going to read a list of services and want you to tell meif in the lagt 12 months you

have received services from any of the following agencies? AGEN1W5-AGEN11W5
Royd Didrict Nurdng SOCIELY .........ccceeerieerenereniennns 1
Domiciliay Car€.......cccveiiieiieceecee e 2
Loca Government / Council ..........coeeeeveeieneienienens 3
MealSONWHEES ........coiiiieee e 4
Private home care from nursing organisations................ 5
Paid help (Please SPECITY) ..ovveieeieee e 6
Roya Society for the Blind............cccoovieiiiieiiiiieiieens 7
Australian Hearing Service

(formerly National Acoustic Laboratory) ..................... 8
NONE ... e e s 9
Other (please FPECITY) vvvvveveerececee e 10

16



DENTAL

Interviewer: if answers on Participant Information Form to Q23 are both equal to "0 teeth" go to
guestion 24.

23.

24,

24a.

26.

27.

28.

In thelast 12 months have you lost any natural teeth or had any teeth extracted?
LOSTTHWS
Interviewer, natural teeth excludes dentures and fixed bridges

= 1
1 [ T 2
DoN't KNOW ....cooeeeeeeeeeeeee. 3

In the last 12 months have you seen a dental professional (a dentist, dental hygienist or dental

technician) about your teeth, denturesor gums? SEEDENWS5
YESuoiiieetieie et 1 (go to 24a)
1 [ T 2
Don't KNOW.....ovveeeeeeeeeeeeeeen. 3
Did you vist for a check-up or a dental problem? CHEDENWS5
Check-Up ....cooovreerieeeieee, 1
Problem....cceeeeeeeeeeeeeeeeeeee, 2
DOt KNOW ... 3
SLEEP

Compared to one year ago do you have degp problems more now, less now, or isyour deeping

pattern about the same? SLPCMW5

MOI€ NOW......uveiiiieeeriiee e 1

LESSNOW...ovvieiiiieee e 2

About thesame........cccccevvececeececee, 3

GROSSMOBILITY

Areyou ableto walk up and down the stairsto afirst floor of a building without help?
STRSIFW5

Y Sttt 1

NO..ooiiiie e 2

Areyou ableto walk half a mile without help? WLKHLFW5

Y Sttt 1

NO..ooiiiie e 2

17



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 objects like a living room

chair? PSHPLLW5
No difficulty a al .........cccoervvrereririnnens 1
A little difficulty ......c.coeverereieeeceee 2
Some difficulty ......covvereeirieeeeee 3
A lot of difficulty.......ccccoevvreiviirienene 4
Jugt unableto do it .....eveeeeeiecie e 5
What about stooping, crouching or knedling? STPCRKW5
No difficulty a al ..........ccccrvvrererirnnnns 1
A little difficulty ......c.coeverereieeeceee 2
Some difficulty ....c.cevvereeirereeecee 3
A lot of difficulty.......ccccoeverieviiiiienene 4
Jugt unableto do it .....eveeeeeiecie e 5

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

LFT10W5
No difficulty a al ..........cccoerevrereririnnens 1
A little difficulty ......c.coeverereieeeceee 2
Some difficulty ....c.covveereeirereeeie 3
A lot of difficulty.......ccccoevvveiiiiienene 4
Jugt unableto do it ..c..eeeeeeeeieicie e 5
Reaching or extending your arms above shoulder level? RCHOVSW5
No difficulty a al ..........cccoerevrereririnnens 1
A little difficulty ......c.coeverereiececeee 2
Some difficulty ......covvereeirereeece 3
A lot of difficulty.......ccccoevvveiiniienene 4
Jugt unableto do it .....eeeeeeeiecie i 5
Either writing or handling or fingering small objects? DIFSMOW5
No difficulty e dl ........ccceovrererinens 1
A little difficulty ......c.coeverereiececeee 2
Some difficulty ......covvereeireececee 3
A lot of difficulty.......ccccoevvveiiniienene 4
Jugt unableto do it ..c..eveeeeeeieeie e 5
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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 as a cane, walker or

whedchair ? DEVASSW5
| =SS 1
NO. oot 2 (goto 34.)
33al. What deviceisthat? DEVUSIW5-
DEVUS6W5
CaANB.eeeeeeeeeeeeeeeeeeeeenn 1
WAKES .. 2
Frame.....oooveeeeeeeeeeeeeee, 3
Whedchail......coooooeveeeeeeeeae. 4
Other (please pecify) ..............
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34.

34e.

ACTIVITIESOF DAILY LIVING
| 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 devicein 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 activitiescircle 9 and go to
34k.

ADLNDIW5-ADLND9W5
Bathing, either abath or SNOWES ..........c.ooeiiie 1
Persond grooming, like brushing hair, brushing teeth or washing face....................... 2
Dressing, like putting on a shirt, buttoning and zipping, or putting on shoes................ 3
Eating like holding afork, cutting food or drinking fromaglass..........cccceceevvecieceeee. 4
(S 1o 10 7= (0= PSS 5
Going to or getting around aplace avay fromhome ..........ccooceveevvccece e 6
Moving aoout iNFde the NOUSE.........cccoiiiiie e 7
Getting fromabed to aChar..........coveieee e 8
No difficultieswith any of these (g0 t0 34K) ........oveeieiiieee e 9
How long did you have thisdifficulty for? ADLDF1W5-ADLDF8W5
Lessthan 1 month.........cccoeeeeieiinincncnee 1
1-3MONtNS.....cceeieieieeee e 2
Morethan 3months............cceceveiininineree 3
What caused your difficulty in: ADLMD1W5-ADLMD8W5

Interviewer to probe for medical condition (diagnosis) or injury.

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

ADLHPIW5-ADLHP8WS5
NODNEP oo 1 (goto 34i.)
[ £ o S 2 (goto 34d.)
Specid equUIPMENt ........oveeieeeeereee e 3 (goto 34d.)
BOth....oceeceee 4 (goto 34d.)
How long did you receive help from a person, special equipment or both for?
ADLRHIW5-ADLRH8W5
Lessthan 1month.......coceeveeceneveeeccee, 1
1-3MONENS.....oiiiiriirire e 2
Morethan 3months.........cccceeeveeveeieceecene, 3
Do you till recelvethishelp? ADL SHIW5-ADL SH8W5
| = 1 (If 34c. is special equipment go to 34k. otherwise 34f.)
NO. .ot 2 (goto 34k)
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34f.

34qg.

Isthishelp provided by relatives or friends. If so, who isyour main helper?

(Refer list) ADLMHIWS5-ADLMH8WS5
Does any other friend or relative help you? ADLOH1W5-ADLOH8W5
Do you fedl you need (more) help with thistask? ADLMO1W5-ADLMO8W5
Y Sttt s 1 (goto 34i.)
N TS 2 (goto 34j.)

What isthe main reason you are not receiving (more) help? ADLRSIW5-ADLRS8W5

Need not important enough NOW............ccceeveerreeeecreenne. 1
WON'T ask - Pride.......ccooveiininineeeeeeee e 2
Cost - cant afford it ......ccocevenineneeee e 3
NO-ONETO NElP .o 4
Unableto arrange help or sarvice.......cvceeveececeecneee, 5
Other (Please PECITY) c.vovvvvieveeeeeeeeeee e 6

CHECK PIF FOR ALL RESPONDENTS

34.

Interviewer refer to PIF and only ask if help or difficulty recorded in Wave 4 but no help or
difficulty now.

When you were interviewed last timeyou said you had problemswith ............c.cc.........
How hasthat situation changed? ADLCH1IW5-ADLCH8W5
Medica condition no longer present........cccceeeeveereennnne 1
Other (please FPECITY) ..cveeerreerieeieseee e 2
ADLOM1W5-ADLOM8WS5
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Grid for answersto Question 34

34 34aHow long 34b Medical 34c Help 34d How long 34e Still
Activity condition requireshelp
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 g 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 help 34h Morehelp 34i Reason
Activity helper (below *) (below ***)
(below *) Yes No
1 1 2
2 1 2
3 1 2
4 1 2
5 1 2
6 1 2
7 1 2
8 1 2
4Afand 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
34i ***
Main reason Code

Need not important enough now

Won't ask - pride

Cost - can't afford it

No-oneto help

Unableto arrange help or service

Other
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INSTRUMENTAL ACTIVITIES OF DAILY LIVING

Interviewer: only ask if living in the community.

35.

35a.

35b.

35c.

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 to 36. If just

doesn’t do an activity, indicate on list.

Don’t Do

Laundry/linen ........cocoeeiieiiienee e 1 I:l

Light NOUSEWOIK.........ccoveiieiieie e 2

Heavy hOUSEWOIK ..........ccoveviviieiieccece e 3

Home maintenance and gardening tasks ................. 4

Preparing own meals ...........cccooeveninnenin e 5 IADL1IWS5-IADL10W5
Using the telephone (ask sensitively) ...........cco...... 6

Managing OWN MONBY .......cceeeereereereesieenienieesieeneas 7

WIItING LEHErS ..o 8

Using public transport ..........ccccevveveerecieseese s 9

Shopping for groceries and other necessities ........ 10

NO dIffiCUlties.........cocooiiiiice 11

How long did you have this difficulty for?

Lessthan 1 month .....ooeeeeeeeeeeeeeeeeeeeeeeeeeeeee 1
L-B MONTNS e 2
More than 3 MoNthS..........eeeeeeeiee 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 S ittt eee st 1 (go to 35d.)
NO e 2 (goto 36.)
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35e.

35f.

35g.

35h.

35i.

How long did you receivehelp for? .. IADRIWS5-IADR10W5

Lessthan L1month.....cceeeeeeeeeeeee e 1

G 01010011 ST 2

Morethan SMOMNS .......eeeeeeeeeee e 3

Doyou ill requirethishelp? IADSIW5-IADS10W5
=S 1

NO. e 2

Isthishelp provided by relativesor friends. If so, who isyour main helper?

(Refer list) IADF1W5-1ADF10W5

Does any other friend or relative help you? IADX1W5-IADX10W5
(Refer list)

Do you fedl you need (more) help with thistask? IADTIWS5-IADT10W5
D - S 1 (goto 35i.)

N O et 2 (got0 36.)

What isthe main reason you are not receiving (more) help? IADGIW5-IADG10W5
Need not important enough NOW............ccceeeeereeeeeeveenne. 1

WON'T ask - Pride.......ccoooveieiinireeeeeeee e 2

Cost - cant afford it ......ccocevenineneeee e 3

NO-ONETO NEIP ..o 4

Unableto arrange help or sarvice.......cooceevvececeecneee, 5

Other (Please FECITY) ..ocvevververerirereeeeee e 6
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Grid for answersto Q35

Q35 35a How long 35b Medical condition 35¢ 35d How 35e Still
Activity Receive long require help
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 More 35i Reason
Activity (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
3Bf&g*
Spouse 01 | Parent 07 | Uncle or aunt 13
Son 02 | Parent-in-law 08 | Gresat grandchild 14
Daughter 03 | Brother or sister 09 | Other relative 15
Son-in-law 04 | Brother or sster-in-law 10 | Friend 16
Daughter-in-law 05 | Nephew or niece 11 | Boarder or lodger 17
Grandchild 06 | Cousin 12 | Other 18
35] **+
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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36.

37.

SIGNIFICANT LIFE EVENTS

(Apart from your husband/wife) have you lost anybody close to you through death in thelast 12

months? BRVMTWS5
D = 1 (goto 37.)
NOL e 2 (goto 38.)

For each death, complete the following table.

Who wasit that died? WHO1IW5WHO6W5
Child......eeeiee e 1
Child-in-laW......oeeeeceecee e, 2
Grandehild........cooovveieiiiiee e, 3
SBlNG....oieeeee e 4
Other re@liVe......ccvveeeeeceeee e, 5
(1= o O 6

Interviewer complete table below for each death

37. Rdationship Code

37.1

37.2

37.3

37.4

37.5

37.6
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CONTACTS

38.  Weneed someinformation to help uslocate participantsin the future.
Do you have any definite plansto movein the near future? PLNMVW5
Y B et 1 (goto 39.)
NOL s 2
DoN't KNOW.......ceeiiiiiiiee e 3

39. Wheredoyou plan to moveto? PLMVDEWS5
Interviewer probe for location and type of dwelling, complete details on the Participant
Information Form

40.  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 live in South Australia, who do not live with you and who would know where you arein
case we needed to make contact with you in the future?

CNAM1-3W5 CADD1-3W5 CPC1-3W5  CTEL1-3W5 CREL1-2W5

Full Name Address Post Code  Teephone Relationship to R

1)

2

©)

This concludes the interview, thank the participant.

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

Timeinterview finished
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Interviewer tofill out after completion of theinterview.

la  Wastheinterview completed INTCPLW5
Yes, with little or no missng information............ccccceeveevveieeseenne 1
Y es, but with congderable missing information.............c.cco..c..... 2
NO, EMMINAE. .....cvirieriieiieeee s 3

1b Specify reasonsfor non response or missing information: .MI1SINFW5

1c If more than one spouse / person was interviewed in a household and the following questions
wer e only answered ONCE , which person answered them?

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

Household Information QUESLIONS..........cccveevveeiveeciiecreecree e HHINFW5

2a Co-operation: INTCOPW5
EXCAIEN ... 1
(€700 o F R 2
AVEIEOE.....coi it 3
= | RSP 4
POOK ... 5

2b Fatigue by end of interview: INTFATWS5
Vey high....o e 1
[ [0 o TS 2
Moderate.......cooveeiiiece e 3
LOW. et e 4

2c Reliability of response: INTRELWS5
(€700 o F R 1
= | S 2
POOK ..o 3

2d Any further comments: INTCOMWS5
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3 Observed difficulties

3a L anguage difficulties: INTLANWS
No problem during interView ...........cccceeeeeeeeeene. 1
SOMEAIffiCUIty ... 2
Great difficulty during interview.............ccccueeeee. 3
3b English proficiency: INTENGWS5
GOOU. ..ot 1
= | RS 2
POOT ... 3
L e (Interviewers name) confirm that the information contained in this

guestionnaire 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.

Length of Interview: .........ccccceevvevereennnen.

INtEVIEWET NO: e
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