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How to fill in this questionnaire

This survey asks for your views about your health. 

Answer every question by ticking the most appropriate box or writing an answer in the space provided. If you are unsure about how to answer a question, please give the best answer you can. 



General Health
1. In general, would you say your health is:

(  Excellent

(  Very good

(  Good
(  Fair

(  Poor

2. Compared to one year ago, how would you rate your health in general now?

(  much better now than one year ago

(  somewhat better now than one year ago

(  about the same as one year ago

(  somewhat worse now than one year ago

· much worse now than one year ago

Please continue onto the next page

3. During the past 4 weeks, have you had any of the following problems with your work or other regular daily activities, as a result of your physical health?

a) cut down on the amount of time you spent on work or other activities

(  Yes

(  No

b) accomplished less than you would like

(  Yes

(  No

c) were limited in the kind of work or other activities

(  Yes

(  No

d) had difficulty performing the work or other activities (for example, it took extra effort)

(  Yes

(  No

4. During the past 4 weeks, to what extent has your physical health or emotional problems interfered with your normal social activities with family, friends, neighbours or groups?

(  not at all

(  a little bit 

(  moderately

(  quite a bit

(  extremely

Please continue onto the next page

5. These questions are about how you feel and how things have been with you during the past four weeks.  For each question, please give the one answer that comes closest to the way you have been feeling. How much of the time during the past 4 weeks …

a) Have you been a very nervous person?

(  all of the time

(  most of the time

(  a good bit of the time

(  some of the time

(  a little of the time

(  none of the time

b) Have you felt so down in the dumps that nothing could cheer you up?

(  all of the time

(  most of the time

(  a good bit of the time

(  some of the time

(  a little of the time

(  none of the time

c) Have you felt calm and peaceful?

(  all of the time

(  most of the time

(  a good bit of the time

(  some of the time

(  a little of the time

(  none of the time

d) Did you have a lot of energy?

(  all of the time

(  most of the time

(  a good bit of the time

(  some of the time

(  a little of the time

(  none of the time

e) Have you felt down?

(  all of the time

(  most of the time

(  a good bit of the time

(  some of the time

(  a little of the time

(  none of the time

f) Did you feel worn out?

(  all of the time

(  most of the time

(  a good bit of the time

(  some of the time

(  a little of the time

(  none of the time

g) Have you been a happy person?

(  all of the time

(  most of the time

(  a good bit of the time

(  some of the time

(  a little of the time

· none of the time

6. During the past 4 weeks, how much of the time has your  physical health or emotional problems interfered with your social activities (like visiting with friends, relatives, etc)?

(  all of the time

(  most of the time

(  some of the time

(  a little of the time

(  none of the time

Please continue onto the next page
Breathing problems

7. Have you had wheezing or whistling in your chest at any time in the last 12 months?

(  Yes


(  No    
8. This winter (June to September) how many attacks of wheezing have you had?:

(  None

(  1 to 3

(  4 to 12

(  More than 12

9. If you wheeze is it worse in the morning:


(  Yes

(  No

  (  I do not wheeze

10. Have you been at all breathless when the wheezing was present this winter (June to September)?
(  Yes


(  No    

  (  I do not wheeze

11. Have you had this wheeze or whistling when you did not have a cold this winter (June to September)?
(  Yes


(  No   
 
(  I do not wheeze

12. Have you woken with a feeling of tightness in your chest at any time this winter (June to September)?
(  Yes


· No  
   
Please continue to the next page

13. This winter (June to September) how often, on average, was your sleep disturbed due to wheezing?
· Never woken with wheezing

· Less than 1 night per week
· 1or more nights per week
14. This winter (June to September) was wheezing ever severe enough to limit your speech to only 1 or 2 words at a time between breaths?
· Yes

· No

15. This winter (June to September) did you have a dry cough at night, apart from a cough associated with a cold or chest infection?
· Yes

· No

16. Have had an attack of shortness of breath that came on following strenuous activity at any time this winter (June to September)?
(  Yes


· No    

17. This winter (June to September) did you usually bring up phlegm (sputum) from your chest first thing in the morning? 

(  Yes


(  No 

18. Has a doctor ever told you that you have asthma? 

( Yes


( No 


19. Has a doctor ever told you that you have chronic bronchitis or emphysema? 

( Yes


( No 


20. Has a doctor ever told you that you have another breathing/lung problem? 

( Yes

  What was it? ________________________________
( No 


21. This winter (June to September) did you take any medicine for chest trouble, including puffers or nebulisers, tablets or liquids? (tick all that apply)

( Yes, for asthma
     
( Yes, for chest infections   
( Yes, for other chest trouble 

( No 
22. This winter (June to September) did you cough:


(  Most days a week

(  Several days a week

(  A few days a month

(  Only with chest infections



(  Not at all

23. This winter (June to September) did you bring up phlegm (sputum):


(  Most days a week

(  Several days a week

(  A few days a month

(  Only with chest infections



(  Not at all
24. This winter (June to September) did you have shortness of breath:


(  Most days a week

(  Several days a week

(  A few days a month

(  Only with chest infections



(  Not at all
25. This winter (June to September) how many severe or very unpleasant attacks of chest trouble did you have:


(  More than 3 attacks

(  3 attacks

(  2 attacks

(  1 attack



(  No attacks

26. How long did the worst attack of chest trouble last:


(  A week or more

(  3 or more days

(  1 or 2 days

(  Less than a day



(  No bad attacks

27. This winter (June to September) in an average week, how many good days (with little chest trouble) did you have:


(  None

(  1 or 2

(  3 or 4

(  nearly every day

(  every day


28. Now, would you tick in the box which you think best describes how your chest affects you: (tick only one box)


(  It does not stop me doing anything I would like to do
(  It stops me doing one or two things I would like to do

(  It stops me doing most of the things I would like to do

(  It stops me doing everything I would like to do

Other illnesses

29. Did you have any colds or flus this winter (June to September)?                     

(  Yes   

How many colds/flus?
_______________



(   No   


30. This winter (June to September) did you have any episodes of diarrhoea? 

(  Yes



(   No

31. This winter (June to September) did you have any episodes of vomiting? 

(  Yes



(  No

32. This winter (June to September) did you have any ear infections? 

(  Yes



· No

33. This winter (June to September) did you twist an ankle severely enough to limp the next day? 

· Yes

· No

Health Care – In the winter

34. This winter (June to September) did you talk to a GP for health care or advice for yourself about a chest infection, asthma or breathing problems?

(  Yes   

How many times?
_______________

· No   

35. This winter (June to September) did you talk to a GP for health care or advice for yourself about any other reason?

(  Yes   

How many times?
_______________

(  No    

36. What is the name of your GP and practice? 

_______________________________________
______________________________________
 

37. This winter (June to September) did you talk to a nurse for health care or advice for yourself for a chest infection, asthma or breathing problems? 

(  Yes  

How many times?   _______________

· No 

Please continue to the next page

38. This winter (June to September) did you talk to a chemist or pharmacist for health care or advice for yourself about a chest infection, asthma or breathing problems? (This does not include collecting a prescription.)

(  Yes  

How many times?   _______________

· No

39. Did you go to an after-hours clinic(s) this winter (June to September) for a chest infection, asthma or breathing problems?

(  Yes, 
          

Number of times _______




Name of clinic(s)
___________________________ 
· No

40. Did you go to an after-hours clinic(s) this winter (June to September)  for any other reason?

(  Yes, 
          

Number of times _______




Name of clinic(s)
____________________________ 
(  No

41. a) Did you go to A&E / the hospital emergency room this winter (June to September) for a chest infection, asthma or breathing problems?

(  Yes 
             How many times? ______          
· No 

b) Were you admitted to hospital this winter (June to September) for a chest infection, asthma or breathing problems?
(  Yes 
             How many times? ______          
· No 

c) Did you attend an appointment at a public hospital clinic or with a public hospital specialist this winter (June to September) for a chest infection, asthma or breathing problems?
(  Yes 
             How many times? ______          
· No 

d) Did you go to a private specialist doctor (who uses Western medicine and was paid by you or your health insurance) this winter (June to September) for a chest infection, asthma or breathing problems?

· Yes

   How many times? ______             

(  No

e) Did you go to any other type of health service this winter (June to September) (e.g. a healer or naturopath) for a chest infection, asthma or breathing problems?



(  Yes     

How many times?

_______________

No



42. a) Did you go to A&E / the hospital emergency room this winter (June to September) for any other reason?

(  Yes 
             How many times? ______          
· No 

b) Were you  admitted to hospital this winter (June to September) for any other reason?
(  Yes 
             How many times? ______          
· No 

c) Did you attend an appointment at a public hospital clinic or a with public hospital specialist this winter (June to September) for any other reason?
(  Yes 
             How many times? ______          
· No 

d) Did you go to a private specialist doctor (who uses Western medicine and was paid by you or your health insurance) this winter (June to September) for any other reason?

(  Yes   

  How many times?_______________

· No



e) Did you go to any other type of health service this winter (June to September) (e.g. a healer or naturopath) for any other reasons


(  Yes     

How many times?

_______________

· No


43. Have you had a flu injection this year?

(  Yes

(  No


(  Don't know

Information about you

44. This winter (June to September) did you have sick days off paid work or school / kura kaupapa?
(  Not Applicable, not in paid work or school/ kura kaupapa  
(  Yes  

How many days?_________(if unsure give your best guess)
(  No   

45. Are you eligible for a high-use health card?

( Yes

( No

( Don’t know 

46. Are you eligible for a Community Services Card?

( Yes

( No

( Don’t know 

47. Which of the following statements describes your current smoking status?

( I have never smoked cigarettes

· I used to smoke but am not a smoker now

· I smoke at least once a day

· I smoke at least once a week

· I smoke at least once a month

48.   In the last 12 months have you personally put up with feeling cold to save heating costs
(  Yes
(  No


Demographic information

49. Which ethnic group do you belong to?

Mark the space or spaces which apply to you.

(  NZ European 

(  Maori 

(  Samoan
(  Cook Island Maori

(  Tongan

(  Niuean

(  Chinese

(  Indian

(  other (such as DUTCH, JAPANESE, TOKELAUAN). Please state:

50. Are you:

( Male

( Female

51. Date of birth: _________________________
Age: _______

Thank you for completing this questionnaire, and helping with this study over the past two years.
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