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Section ZZ 

ZZ1. Are you male or female?  

Age in years: 

ZZ3. Which one of the following best describes your 
present marital status? 

 (Mark one response only)  

ZZ4. Are you of Aboriginal or Torres Strait Islander 
origin? 

 (Mark one response only)  

(Skip to ZZ6) 

ZZ5b. In what year did you first arrive in Australia to live 
here for one year or more?  

Year: 

Male 
Female 

Never Married 
Widowed 
Divorced 

Separated but not divorced 
Married (including de facto,  

or living with life partner) 

No 
Yes, Aboriginal 

Yes, Torres Strait Islander 
Yes, both Aboriginal and  

Torres Strait Islander 

ZZ2. What is your current age?  
 (i.e. the age you turned at your last birthday) 

ZZ5a. In which country were you born? 
 (Mark one response only)  

Australia 
China 

Germany 
Greece 

Hong Kong 
India 

Ireland (Republic of) 
Italy 

Lebanon 
Malaysia 

Malta 
Netherlands 

New Zealand 
Philippines 

Poland 
South Africa 

Turkey 
United Kingdom (England,  

Scotland, Wales, Northern Ireland) 
USA 

Vietnam 
Yugoslavia (The former) 

Other (Please write in) 

Not applicable - will be in Australia for 
less than one year 
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ZZ6. What is the main language spoken at home? 
 (Mark one response only) 

ZZ7. What other languages are spoken at home? 
 (Mark all that apply) 

ZZ8. Which of the following best describes your current 
employment status?  Are you . . .?  

 (Mark one response only)  

ZZ9. Have you ever been in paid work?

English 
Arabic (including Lebanese) 

Cantonese 
German 

Greek 
Italian 

Mandarin 
Serbian/Croatian 

Spanish 
Vietnamese 

Other Asian language 
Other European language 

Other (Please write in) 

Self employed 
 Employed for wages, salary or 

 payment in kind 
Unemployed and looking for work 

Engaged in home duties 
A student 

Retired or on a pension 
Unable to work 

Other 

(Skip to ZZ10) 

Yes 
No (Skip to ZZ12) 

 ALL PLEASE ANSWER 

OFFICE USE ONLY: 
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English 
Arabic (including Lebanese) 

Cantonese 
German 

Greek 
Italian 

Mandarin 
Serbian/Croatian 

Spanish 
Vietnamese 

Other Asian language 
Other European language 

Other (Please write in) 

None 

 

ZZ10. What kind of industry, business or service is/
was carried out by your main or last employer? 

  
 Describe as fully as possible. 
 (eg. plumbing, footwear manufacturing,  

real estate agency, road freight transport,  
book retailing, dairy farming) 

ZZ11. What kind of work do you do (or did you do when 
you last worked)? 

 (Describe job in which you work(ed) most hours only.) 
 
 
 Title (including award/Government classification if 
 possible) 

 Main Duties/tasks 

 OFFICE USE ONLY (FOR ASCO CODING) 

OFFICE USE ONLY (FOR ANZSIC CODING) 
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Are you filling in the 
boxes correctly?  

 
Are you shading the boxes 
fully for any mistakes? 

Reminder: 

5 1 

ZZ12a. What is the highest year of primary or 
secondary school you have completed? 

 (Mark one response only) 

Did not go to school 
Year 6 or below 

Year 7 or equivalent 
Year 8 or equivalent 
Year 9 or equivalent 

Year 10 or equivalent 
Year 11 or equivalent 
Year 12 or equivalent 

(Skip to ZZ13) 

ZZ14. What is the highest qualification that you have 
obtained? 

 (Mark one response only) 

ZZ15. Which of the following groups would 
represent your personal annual income, 
before tax, from all sources? 

 (Mark one response only) 

Trade certificate 
Non-trade certificate 

Associate Diploma 
Undergraduate Diploma 

Bachelor Degree 
Master's Degree, Postgraduate  

Degree or Postgraduate Diploma 
Doctorate 

$100,000 or more ($1,918 or more / week) 
$60,000 - $99,999 ($1,150 - $1,917 / week) 

$40,000 - $59,999 ($767 - $1,149 / week) 
$20,000 - $39,999 ($384 - $766 / week) 
$12,000 - $19,999 ($230 - $383 / week) 

$6,000 - $11,999 ($115 - $229 / week) 
$1 - $5,999 ($1 - $114 / week) 

Nil Income 
Negative Income 
Prefer not to say 

Don’t know  

 ALL PLEASE ANSWER 

ZZ13. Have you completed a trade certificate or other 
educational qualification? 

Yes 
No (Skip to ZZ15) 

 ALL PLEASE ANSWER 

ZZ12b. And are you still at school? 
 

Yes 
No 

 ALL PLEASE ANSWER 

ZZ16. Which of the following groups would represent 
the combined household annual income, before 
tax, from all sources? 

 (Mark one response only) 

$140,000 or more ($2,666 or more / week) 
$100,000 - $139,999 ($1,918 - $2,665 / week) 

$60,000 - $99,999 ($1,150 - $1,917 / week) 
$40,000 - $59,999 ($767 - $1,149 / week) 

$20,000 - $39,999 ($384 - $766 / week) 
$12,000 - $19,999 ($230 - $383 / week) 

$6,000 - $11,999 ($115 - $229 / week) 
$1 - $5,999 ($1 - $114 / week) 

Nil Income 
Negative Income 
Prefer not to say 

Don’t know  

 

 

 

 

 

 



© Australian Institute of Health & Welfare 2004 R2072 5 2 

ZZ17c. Are there any dependent children in this 
household? 

 (Dependent children are defined as children aged 
0-14, or older children who are still financially 
dependent, such as full-time students.) 

Yes 
No (Go to ZZ19) 

ZZ18. Of all the dependent children, how many are in 
each of these age categories? 

ZZ19.  Which category best describes this household? 
 (Mark one response only) 

Person living alone 
 Couple: 

Couple living alone 
Couple with non-dependent child(ren) 

Couple with dependent child(ren) 
Couple with dependant and non-dependent child(ren) 
 Single Parent: 

Single parent with non-dependent child(ren) 
Single parent with dependent child(ren) 

Single parent with dependent and non-dependent 
 child(ren) 

Non-related adults sharing house/apartment/flat 
Other household type 

ZZ20. Was anyone else present when you were 
completing the questionnaire? 

 (Mark all responses that apply) 

0 - 2 years old 

12 - 14 years old 

6 - 8 years old 

3 - 5 years old 

15 years and over 

9 - 11 years old 

(Skip to ZZ22) No  
Spouse or partner 

Parent(s) 
Older relative (e.g. aunt, grandparent) 

Child(ren) aged 0 - 5 
Child(ren) aged 6 - 17 

Child(ren) aged 18 or more 
Friend/peer/close-age sibling  

(brother or sister) 
Neighbour 

Other 

 ALL PLEASE ANSWER 

ZZ17a. How many people aged 12 and over live in  
   this household, including yourself? 

ZZ17b. And how many people aged 12-29 live in  
 this household?  
 (including yourself if you are aged 12-29) 

ZZ21. Did this affect the honesty with which you 
completed the questionnaire? 

 (Mark one response only) 

Yes – a great deal 
Yes – somewhat 

Yes – a little 
Not at all 

Don’t know 
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ZZ22. Did anyone else help you complete  
 this questionnaire? 
 (Mark one response only) 

Yes – a great deal 
Yes – somewhat 

Yes – a little 
No 

 ALL PLEASE ANSWER 

ZZ23. What is the postcode for this dwelling? 

(If you are unsure of your postcode, please 
write in the name of the suburb or town 
where you live) 

ZZ24.  Please write the date that you completed 
 this questionnaire below: 

Day Month Year 

2 0 0 4 

ZZ25.  How long did it take you to complete  
 this questionnaire? 

Hours Minutes 

NOW PLEASE GO TO ZZ26 

Mark one only 
 INTERVIEWER 

REPLY PAID 
 

Mark in box 
STATUS 

OFFICE USE ONLY: 
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ZZ26. The Australian Institute of Health and Welfare has asked us to verify that only persons who were selected to 
complete this questionnaire did so. We will be telephoning about 10% of respondents in the next few weeks. 

  
 That is, you have about a one in ten chance, of receiving a telephone call to confirm that you completed this 

questionnaire. 
  
 Please indicate below if you give permission for a telephone call to be made. We only require your first name and 

telephone number. 
 
 This page will be removed from the rest of the questionnaire and will be destroyed after the telephone call. Your 

name and phone number will never be linked to your answers. 

I give permission for a telephone call. 

First Name: 

Phone number: 

I do not give permission 

Or 

Thank you for completing this questionnaire. 
Your help is very much appreciated. 




