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Preface

The Victorian Population Health Survey is an important component of the population health surveillance
undertaken by the Victorian Department of Health and Human Services. The department initiated the
surveillance program in 1998, and the first survey of adult Victorians was conducted in 2001.

The Victorian Population Health Survey gives an annual assessment of the health status and wellbeing
of adults living in Victoria and provides data for key health indicators such as the prevalence of type 2
diabetes, smoking tobacco and levels of pre-obesity and obesity in the population.

The Victorian Population Health Survey is a valuable resource for guiding future policy development and
assists all levels of government in informing planning, reporting and decision making. Important insights
from the survey into the health and wellbeing of the population are currently being used to underpin and
inform various frameworks and policy areas in the department. These include the Victorian public health
and wellbeing plan outcomes framework, the Mental health outcomes framework and the Chief Health
Officer’s report.

With more people moving to mobile phone usage, in recent years survey respondents have become
progressively older, with a marked decline in the proportion of respondents who are 55 years of age or
younger. The proportion of the sample who are aged 18-34 years has been particularly affected, while
the proportion of those who are 35-54 years of age has also declined and the proportion of those who
are 55-64 years and 65 years of age and over has increased over time.

Maintaining data quality in the face of technological change brought about by the uptake of mobile phone
usage has led to improvements to the sampling frame in 2015. An overlapping dual-frame (‘mobile-only’,
‘landline-only’ and ‘landline or mobile’ phone users) sampling methodology has been introduced which
has resulted in the inclusion of a substantially larger proportion of respondents in the 18-44 years age
group and a decline in those 55 years of age or older. More information regarding this improvement to
the sampling frame may be found in Appendix 1 of this report.

With the introduction of dual-frame sampling in 2015, a new time series will commence from 2015
onwards. As such, time series data have not been included in this report.
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Introduction

About the survey

The Victorian Population Health Survey is an important component of population health surveillance in Victoria.
The annual survey series is an ongoing source of quality information on the health and wellbeing of adult
Victorians.

The Victorian Population Health Survey has been conducted each year since 2001 and is based on a sample of
7,500 adults aged 18 years old or older who are randomly selected from households from each of the eight
Department of Health and Human Services regions. In 2008, 2011-12 and 2014, the sample size for the survey
was expanded to include Victoria’'s 79 local government areas (LGAs). The next survey to be conducted at the
LGA level is in 2017.

The aim of the survey is to provide quality, timely indicators of population health to inform evidence-based policy
development and strategic planning across the department and wider community. The survey is based on core
question modules to report on trends over time and to inform decisions about population health priorities. The
survey findings fill a significant information gap to ensure that public health programs remain relevant and
responsive to current and emerging health issues.

The impact of information from the Victorian Population Health Survey is extensive across both government and
non-government sectors. The survey provides quality data for a range of indicators of public health importance at
the state and departmental regional levels.

Improved sampling frame

In order to maintain a representative sample of adults, the Victorian Population Health Survey used a dual-frame
(mobile and landline phone) sampling design for the first time in 2015. The inclusion of mobile phone users was
seen to be critical to improving the representativeness of the Victorian Population Health Survey sample, thus
ensuring the quality and validity of the data and reducing the potential for bias in the survey estimates.

More details regarding the inclusion of mobile phones in the sample for the Victorian Population Health Survey
2015 may be found in Appendix 1. Future surveys from 2016 onwards will continue to use a dual-frame design,
and time series data will be reported from 2015 onwards.

About the report

This report includes information on: smoking; fruit and vegetable consumption; body weight status; physical
activity; alcohol consumption; psychological distress; hypertension; self-reported health and wellbeing; chronic
disease prevalence; screening; biomedical checks and social capital. In this report the data are presented in tables
by age, sex and geographic area.

At the time of the survey in 2015, the department had eight health regions, so this report includes a breakdown of
health data by these eight regions. The former regions map to the four divisions as listed below. Note that the
North & West Metropolitan Region has been split and now forms part of North Division and West Division.
Victorian Population Health Survey reports that feature survey data from 2016 onwards will include a breakdown
of data by nine health areas as featured below:

e West Division: Grampians Region, Barwon-South Western Region, Western Metropolitan area (subset of
North and West Metropolitan Region)

¢ North Division: Loddon Mallee Region, North Metropolitan area (subset of North and West Metropolitan
Region)

e East Division: Hume Region, Eastern Metropolitan Region

e South Division: Gippsland Region, Southern Metropolitan Region.
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About the data

e The sample size for the Victorian Population Health Survey 2015 was 7,698 respondents.

o Estimates have been age-adjusted (age-standardised) throughout the report to eliminate the effect that
differences in age structure may have on estimates from different population groups.

o When data are presented in the report by age group, the estimate for the state (‘18+’) is not age-adjusted and
the crude prevalence (expressed as a percentage) is presented.

e The reliability of estimates has been determined using the relative standard error (standard error / estimate x
100). Tables and figures throughout the report indicate the reliability of estimates.

e Statistical significance: Individual estimates have been compared with the total Victorian estimate. Where
subgroups of the population are presented (for example, males and females), the estimates have been
compared with the total Victorian estimate for that population subgroup (all Victorian males, all Victorian
females).

Statistically significant differences have been determined by comparing the 95 per cent confidence intervals of
estimates. Where the confidence interval for an estimate in a table does not overlap with the confidence
interval of the corresponding estimate for Victoria (or subpopulation), then the font colour of the estimate in
question is changed to red if the estimate is higher or blue if the estimate is lower, compared with the estimate
for Victoria (or subpopulation). Notes to the tables and figures indicate the statistical significance of differences
between estimates.

If an estimate is described as being ‘higher’ or ‘lower’ than another in the text of the report it is (statistically)
significantly higher or lower than the comparative estimate. If two estimates are described in the text as being
‘similar’, then there is no (statistically) significant difference between estimates.
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The following sample table provides an example of how the survey data are presented in this report.

Sample table: Proportion (%) of adult population who were pre-obese or obese,” by Department of Health
and Human Services region, Victoria, 2015

Pre-obese or obese Not pre-obese or obese
95% ClI 95% ClI
Region % LL UL % LL UL
People
Eastern Metropolitan  44.7 40.8 48.7 48.4 445 524
North & West Metropolitan  52.3 494 552 38.3 355 41.2
Southern Metropolitan  47.3 43.8 50.8 43.4 40.0 46.8
All metropolitan regions 48.3 46.3 50.3 42.9 409 4438
Barw on-South Western  50.6 46.2 54.9 38.6 342 431
Gippsland  52.8 475 58.1 33.9 29.0 39.2
Grampians  57.4 51.1 635 33.8 28.1 401
Hume  54.1 484 59.7 35.8 304 417
Loddon Mallee  55.0 49.7 60.3 33.2 28.2 385
All rural regions 53.7 51.3 56.0 35.4 33.0 37.7
Victoria 49.2 47.7 50.8 1.3 39.8 429

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

a Computed from self-reported height and w eight [BMI = w eight (kg) / height squared (m?)]

If the estimate of the region is coloured red, this indicates that it is (statistically) significantly
HIGHER than the state estimate.

For example, the percentage of pre-obese or obese adults in the Grampians Region is 57.4
per cent, and this is higher than the state estimate, which is 49.2 per cent.

If the estimate of the region is coloured blue, this indicates that it is (statistically) significantly
LOWER than the state estimate.

For example, the percentage of people who are not pre-obese or obese in the Gippsland
Region is 33.9 per cent, and this is lower than the state estimate, which is 41.3 per cent.

How is government involved in public health?

The Victorian Government has long developed policies, programs and resources that encourage preventive health
practices across all levels of government, non-government agencies and the private sector. The Public Health and
Wellbeing Act 2008 requires all government departments and levels of government in Victoria to be responsible for
public health and wellbeing. This approach is necessary because the environment in which we live influences
many of the factors that affect our health and wellbeing.

The Act requires the Minister for Health to prepare a state public health and wellbeing plan every four years. The
Victorian public health and wellbeing plan 2015-2019 outlines the government’s current key priorities for improving
the health and wellbeing of all Victorians, particularly the most disadvantaged. As many chronic diseases and
injuries are preventable, the plan focuses on encouraging healthy living from the early years and throughout life.
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Summary of findings

The following is a summary of results from the Victorian Population Health Survey 2015.

Smoking

| ) a

22.1% 15.0%

of men were of women were
current smokers current smokers

18.5%

of adults were ] i L :
current smokers The prevalence of smoking was significantly higher

among men compared with women.

Vegetable intake

@ a

2.3% 9.2%

of men met the of women met the
recommended minimum recommended minimum
5.8% daily intake for vegetables daily intake for vegetables

of adults met the
recommended minimum
daily intake for vegetables

A significantly higher proportion of women met the
recommended minimum daily intake for vegetables
compared with men
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Fruit intake

43.3%

of adults met the
recommended minimum
daily intake for fruit

Pre-obesity

30.1%

of Victorian adults were
categorised as pre-obese
according to their BMI

Obesity

19.1%

of Victorian adults were
categorised as obese
according to their BMI

39.7%

of men met the
recommended minimum

daily intake for f

a

46.9%

of women met the
recommended minimum

ruit daily intake for fruit

A significantly higher proportion of women met the

recommend

37.2%

of men were categorised
as pre-obese

There was a

ed minimum daily intake for fruit
compared with men

&

23.4%

of women were categorised
as pre-obese

significantly higher proportion of

men who were pre-obese compared with their
female counterparts

20.1%

of men were
categorised
as obese
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18.1%

of women were
categorised
as obese
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Meeting the physical activity guidelines

47.0%
of Victorian adults 47.8%

undertook adequate of men undertook

physical activity adequate physical
(measured in both sufficient activity

time and sessions) to meet
the national guidelines

Time spent sitting

il
il @

22.5% 23.4%

of adults spent eight of men spent eight hours
hours or more sitting or more sitting on an
on an average weekday average weekday during
during the preceding the preceding week
week
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46.2%

of women undertook
adequate physical
activity

a

21.7%

of women spent eight hours
or more sitting on an
average weekday during
the preceding week
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Lifetime risk of alcohol-related harm

1 * a

67.3% 50.3%

o of men were at of women were at
58-6 A) increased lifetime risk of increased lifetime risk of

. T alcohol-related harm alcohol-related harm
were at increased lifetime

risk of alcohol-related
harm based on National
Health and Medical
Research Council (2009)
guidelines

The proportion at ‘increased lifetime risk’ of
alcohol-related harm was significantly higher among
men compared with women

Risk of alcohol-related injury on a single occasion

+ N
vouGY 4 =

L L= L=
2015 53.3% 33.5%
of men were at increased of women were at increased

risk of alcohol-related risk of alcohol-related
injury on a single occasion injury on a single occasion

43.2%

of adults were at increased
risk of alcohol-related The proportion at increased risk of
injury on a single occasion alcohol-related injury on a single occasion was
significantly higher among men compared with women
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Psychological distress

o a

15.1% 19.4%

of men reported high or of women reported high
very high levels of or very high levels of
17.3% psychological distress psychological distress

reported high or very high
levels of psychological
distress, as determined by
the Kessler 10 scale

The proportion of Victorian adults with high or very high
levels of psychological distress was significantly higher
in women compared with men

Prevalence of hypertension

» a

27.6% 23.6%

of men had been of women had been
diagnosed with high diagnosed with high

25.6% blood pressure blood pressure

of men and women
had been diagnosed with
high blood pressure

The prevalence of hypertension was significantly
higher in men compared with women
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Health and wellbeing
Self-reported health

Satisfaction with life

Feeling happy on the day prior ro the survey

41.5%

of adults reported their health
as excellent or very good

37.5%

of adults reported their health as good

20.4%

of adults reported their health as
fair or poor

27.0%

of adults rated their life satisfaction
as very high (score of 9-10)

5.5%

of adults rated their life satisfaction as
low (score of 0-4)

33.7%

of adults rated their happiness
as very high (score 9-10)

8.8%

of adults rated their happiness as low
(score of 0-4)

Victorian Population Health Survey 2015: Selected survey findings
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Health and wellbeing (continued)
Feeling that life is worthwhile

31.9%

of adults felt that what they do in
life is worthwhile and rated it as
very high (score of 9-10)

4.5%

of adults felt that what they do in
life is worthwhile and rated it
as low (score of 0—4)

Feeling anxious on the day prior ro the survey

421%

of adults rated their anxiety
as very low (score of 0-1) on the
day prior to the survey

19.6%

of adults rated their anxiety
as high (score of 6-10) on the
day prior to the survey
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Diabetes

6.0%

of adults had been
diagnosed with type 2
diabetes

Heart disease

6.9%

of adults had been
diagnosed with
heart disease

Stroke

. a

7.5% 4.7%

of men had been of women had been
diagnosed with type 2 diagnosed with type 2
diabetes diabetes

The prevalence of type 2 diabetes was significantly
higher in men compared with women.

a

9.3% 4.6%

of men had been of women had been
diagnosed with diagnosed with
heart disease heart disease

The prevalence of heart disease was significantly
higher in men compared with women.

2.5%

of adults had been
diagnosed with stroke
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Cancer

7.6%

of adults had
been diagnosed
with cancer

Osteoporosis

4.5%

of adults had been
diagnosed with
osteroporosis

Arthritis

20.4%

of adults had been

diagnosed with some

type of arthritis

bl a

71% 8.2%

of men had of women had
been diagnosed been diagnosed
with cancer with cancer

2.0% 7.0%

of men had been of women had been
diagnosed with diagnosed with
osteroporosis osteroporosis

The prevalence of osteroporosis was significantly
higher in women compared with men.

| 4 a

16.1% 24.6%

of men had been of women had been
diagnosed with diagnosed with
arthritis arthritis

The prevalence of arthritis was significantly
higher in women compared with men.
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Anxiety or depresion

4 a

19.2% 29.0%
of men had been of women had been

diagnosed with diagnosed with
o anxienty or depression anxienty or depression
24.2%

of adults had been
diagnosed with

= . The prevalence of anxienty or depression was significantly
anxienty or depression

higher in women compared with men.

Multiple chronic diseases

(29 L a

15.4% 19.3%

of men had been of women had been
diagnosed with two or diagnosed with two or
17 3¢y more chronic diseases more chronic diseases
. o

of adults had been
diagnosed with two or

gty The prevalence of two or more chronic disease was
more chronic diseases

significantly higher in women compared with men.
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Cancer screening

Bowel cancer screening

63.9%

of all Victorians 50 years of age

or older had a bowel examination
to detect cancer in the previous
five years

Breast cancer screening

71.6%

of Victorians females 50-74 years
of age reported having a
mammogram in the previous
two years

Social capital

Trusting others

56.3%

of adults agree that most people
could 'sometimes’ be trusted

25.8%

of adults definitely agree that most
people could be trusted
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Social capital (continued)

Social and emotional support

34.9%

of adults ‘usually’ received social

and/or emotional support in
the last 12 months

30.4%

of adults ‘always’ received social
and/or emotional support in
the last 12 months

Diversity

51.4%

of adults thought multiculturalism
E i E ‘definitely’ made life in their

area better

28.4%

of adults thought multiculturalism
‘'sometimes’ made life in their
areda better

Years lived in current neighbourhood

48.3%

of adults had lived in their current
neighbourhood for more than 10 years

14.9%

of adults had lived in their current
neighbourhood for five to 10 years

24.4%

of adults had lived in their current
neighbourhood for one to five years

12.1%

of adults had lived in their current
neighbourhood for a year or less
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1. Methods



Background

Population health surveys based on computer-assisted telephone interviews (CATI) are used to collect key
population health surveillance data because they provide time series data, collection procedures that are
acceptable to respondents, an adequate sample size, quality data (especially through greater supervision of
interviewers, computer data entry and question sequencing) and use current technology.

Further, they allow for data collection that is timely, cost-effective (especially in rural and metropolitan areas) and
adaptable to changing and emerging information needs. CATI surveys also fill strategic information gaps — that is,
they can be used to gather information not available from other sources — and provide data for further analysis and
interpretation.

Survey methods

The Victorian Population Health Survey 2015 followed a method developed over several years to collect relevant,
timely and valid health information for policy, planning and decision making. The survey team administered CATI
on a representative sample of people 18 years of age or older who lived in private dwellings in Victoria. The
Department of Health and Human Services’ Human Research Ethics Committee approved the survey method and
questionnaire content.

The department outsourced the fieldwork data collection to a market research organisation, which department staff
supervised. All data were self-reported and stored directly in the CATI system.

Stratification

The survey sample for the statewide survey was 7,698 completed interviews, with a distribution across the eight
departmental regions. Using an overlapping dual-frame design, the sample comprised 3,906 completed interviews
via landline phone numbers and 3,792 interviews conducted using mobile phone numbers. The sample was split
(40 per cent metropolitan and 60 per cent regional), with the target interviews by region within the
metropolitan/regional strata set in approximate proportion to the population.

The Victorian Population Health Survey sample design

The landline telephone has been the primary mode of surveying the adult population in Victoria since 2001.
However, more Victorians are now using mobile phones, including those who have given up their residential
landline telephones entirely and now live in mobile-only households. Using a 50:50 overlapping dual-frame design
(‘mobile-only’, ‘landline-only’” and ‘landline or mobile’ phone users), the 2015 Victorian Population Health Survey
was able to improve coverage of people under 35 years of age, as this group is disproportionately more likely to be
in the ‘mobile-only’ category. In 2014, 40 per cent of 18—24 year olds and 51 per cent of 25-34 year olds were
mobile-only (ACMA 2014) and could no longer be reached via a residential landline telephone.

The dual-frame sample design used a randomly generated frame of landline telephone numbers and a randomly
generated frame of mobile phone numbers to reach a representative sample of households. Adult Victorians were
randomly selected via a landline telephone or mobile phone and invited to participate in the survey.

Table 1.1 shows that the ‘mobile-only’ respondents were predominantly younger, in contrast to the older ‘landline-
only’ survey respondents.
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Table 1.1: Proportion of the adult population, by type of phone used and age group, Victoria, 2015

Age group Phone owner

(years) Landline-only Mobile-only Both
18-24 1.1 443 54.6
25-34 0.4 59.0 40.6
35-44 0.8 39.0 60.2
45-54 1.6 247 73.7
55-64 2.2 20.6 77.2
65+ 9.5 10.8 79.7
Total 2.7 33.2 64.1

The size of the mobile-only population will continue to increase over time and the Victorian Population Health
Survey dual-frame sample will be adjusted accordingly to accommodate the growth in the proportion of the
population who live in mobile-only households.

Data collection

Almost two-thirds of all completed interviews were achieved within the first three calls. This proportion is consistent
with national experience on similar surveys. Interviewing was conducted between October 2015 and December
2015.

Call routine

The call algorithm spreads call attempts over different times of the day and days of the week. Other features of the
call regime included:

¢ call initiation on weekday evenings and weekends only (since these are proven to be the best times to
establish initial contact with households)

e appointments made for any time the call centre was operational

e appointments set for five days’ time after leaving the first answering machine message and eight days’
time after leaving the second answering machine message.

After establishing contact, interviewers could make calls, by appointment, outside the time block hours. After
contacting a household with the landline phone an interviewer would select for interview the person 18 years of
age or older with the most recent birthday. The person selected for interview in the mobile phone sample was the
person aged 18 years of age or older who answered their phone.

1800 number operation

The department operated a survey hotline number during business hours throughout the data collection period to
help establish survey bona fides, address sample member queries about the survey or survey process and set up
appointment times with respondents for interview.

Interviewing in languages other than English

Interviews were conducted in nine community languages. As for previous surveys in the series, the department
provided translated survey questionnaires in Italian, Greek, Mandarin, Cantonese, Vietnamese, Arabic, Turkish,
Serbian and Croatian, with a view to achieving a more representative sample in those areas with a relatively high
proportion of speakers of these languages. CATI interviewers were recruited to undertake the interviews in these
other languages, as required. The average interview length was 16.6 minutes.

Participation

The response rate, defined as the proportion of sample members contacted that were not identified as out of
scope and an interview completed, was 72.8 per cent (63.9 per cent landline; 84.9 per cent mobile). There was
some variation in response rate by rural regions, ranging from 67.5 per cent in Gippsland Region to 62.8 per cent
in Loddon Mallee Region.
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Weighting

Prior to the analysis, a weighting review was undertaken to compare possible weighting strategies. The final data
was weighted by telephone status, sex and age to lessen the variance introduced through weighting.

Target population statistics were based on 2014 Estimated Residential Population by age group (18-24 years, 25—
34 years, 35-44 years, 45-54 years, 55-64 years and 65 years or over) and sex, within each departmental region.

Weighting for dual-frame telephone surveys is a two-stage process. A design weight (also sometimes called a pre-
weight) is calculated to account for sampling bias, which is then post-stratified to conform to external benchmarks
to adjust for non-response.

There are two main approaches that have been used in adjusting for the frame overlap: the so-called single-frame
approach and composite weighting.

The single-frame approach involved calculating selection probabilities and using the inverse of these as the pre-
weight. This approach allows for careful calibration of the relative chance of selection of every case in the survey
to every other case; however, it relies on good information being available on the size of the sample frame and the
telephone status of the population, which in Australia is questionable.

The chance of selection is calculated via the following formula:

S, LL  SypMP
p= +
ULLADLL UMP

where:

Sy is the number of survey respondents contacted by landline
U, is the population of the universe of landline numbers

LL indicates whether the respondent owns a landline

AD,, is the number of in-scope adults in the respondent’'s household (limited to a maximum of
4)

Sy is the number of survey respondents contacted by mobile
Uwnp is the population of the universe of mobile numbers

MP indicates whether the respondent owns a mobile phone

S
Note that the 7 term can be thought of as the probability that the respondent’s telephone number will be used. LL

and MP adjust for the number of chances the respondent gives themselves to have a number that is used, while
the AD term adjusts for the possibility that the respondent will not be the one selected by the screening process.

LL, AD,; and MP all came from the respondents’ answers to survey questions.

The composite weights within frame pre-weights are calculated as the inverse of the within unit probability of
selection. The frame overlap is then accounted for by selecting a compositing factor (lambda, A) between 0 and 1
and multiplying the overlap cases from one frame by this value and the overlap cases from the second frame by 1
minus this value.

So:
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pw = AD, for landline only cases
pw = AD = A, for dual — user cases in the landline sample
pw = (1= AQ), for dual — user cases in the mobile sample
pw = AD, for mobile only cases

This will adjust for frame overlap, but it will leave the relative chance of selection of people only in one frame
unadjusted for (though this can be adjusted for through post-stratification if appropriate benchmarks are available).

Statistical analysis

The survey data was analysed using the Stata statistical software package (Version 14.2, StatCorp LP, College
Station Texas).

Crude and age-standardised (age-adjusted) rates

A crude rate is an estimate of a proportion of a population that experiences a specific event over a specified period
of time. It is calculated by dividing the number of events recorded for a given period by the number at people in the
population. Crude rates (expressed as a percentage) for Victoria are only presented in the report in tables where
age-specific estimates (by age group) are reported. Crude rates are useful for service planning purposes because
they indicate the absolute estimate of the indicator of interest.

However, in making comparisons of estimates over time, crude rates can be difficult to interpret because the age
distribution of the population is also changing over time. If one does not take into account changes in the age
distribution, any observed increases, or decreases, in the prevalence of the indicator of interest may just reflect
changes in the age distribution. Bearing in mind that the risk of heart disease increases with age, an increase in
the crude rate of heart disease over time could be due to (a) more people developing heart disease due to a
change in the prevalence of a predisposing factor or (b) an increase in the proportion of older people. There is no
way to distinguish between the two possible explanations. However, if we take into account (adjust for) the
changing age distribution and still see an increase in the prevalence of heart disease, we can rule out explanation
(b). To adjust for age, we calculated an age-standardised rate (described below). Only age-standardised rates are
reported when making comparisons between different geographic areas. This is particularly pertinent for Victoria
because rural areas tend to have populations characterised by larger proportions of older people compared with
metropolitan areas.

Age standardisation

Age-standardised rates, also known as age-adjusted rates, were calculated using the direct method of
standardisation. The direct age-standardised rates that are presented in this report are based on the weighted sum
of age-specific rates applied to a standard population — the 2011 estimated resident population of Victoria, using
10-year age groups.

Standard error

The standard error is a measure of the variation in an estimate produced by sampling a population. The standard
error can be used to calculate confidence intervals and relative standard errors, providing the likely range of the
true value of an estimate and an indication of the reliability of an estimate.

Confidence interval (95 per cent)

A common confidence interval used in reporting survey results is the 95 per cent confidence interval. If we were to
draw 20 random samples from the same population, 19 of every 20 (95 per cent) such confidence intervals would
contain the true population estimate and one of every 20 (5 per cent) would not. Ninety-five per cent confidence
intervals are reported for all estimates throughout the report and used to ascertain statistical significance (see
below). The width of a confidence interval expresses the precision of an estimate; the wider the interval the less
the precision.
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95% confidence interval = point
estimate + (standard error x 1.96)

Confidence limits are the lower and upper boundaries/values of a confidence interval — that is, the values that
define the range of a confidence interval. The upper and lower bounds of a 95 per cent confidence interval are the
95 per cent confidence limits. These limits may be taken for other confidence levels — for example, 90, 99 or 99.9
per cent.

Statistical significance

The term ‘significance’ is used to denote statistical significance. It is not used to describe clinical significance, the
relative importance of a particular finding, or the actual magnitude of difference between two estimates.

Statistical significance provides an indication of how likely a result is due to chance. Statistically significant
differences between estimates were deemed to exist where the 95 per cent confidence intervals for percentages
did not overlap. Only statistically significant differences or trends are reported for the Victorian Population Health
Survey 2015.

Relative standard error

A relative standard error (RSE) provides an indication of the reliability of an estimate. Estimates with RSEs less
than 25 per cent are generally regarded as ‘reliable’ for general use. The percentages presented in tables and
graphs in this report have RSEs less than 25 per cent, unless otherwise stated. Rates that have an RSE between
25 and 50 per cent have been marked with an asterisk (*) and should be interpreted with caution. For the purposes
of this report, percentages with RSEs higher than 50 per cent were not considered reliable estimates and have not
been presented. A double asterisk (**) has been included in tables and graphs where the percentage would
otherwise appear, indicating the relevant RSE was higher than 50 per cent.

Relative standard error (%) = standard
error / point estimate x 100

Testing for trends by socioeconomic status

Ordinary least squares linear regression of the logarithms of the age-standardised rates was used to test for trends
by socioeconomic status. The 95 per cent confidence interval for the standard error of the slope is used to
determine whether any observed increase or decrease by socioeconomic status is statistically significant at the p <
0.05 level. This is ascertained if the 95 per cent confidence interval for the regression coefficient does not include
the value 0.

Profile of survey respondents

Known population benchmarks for selected data items may be used to assess the representativeness of the
sample. Table 1.2 shows the profile of respondents in the 2015 survey and indicates the following:

e Women were more likely than men to participate in the survey.
e Adults 18-34 years of age were less likely to participate in the survey.

e Adults 55 years of age or older were more likely to participate in the survey.
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Table 1.2: Profile of respondents in the Victorian Population Health Survey 2015

Sex

Males
Females

Age group (years)
18-24
25-34
3544
45-54
55-64
65+

a Service Planning, Department of Health, 2011, State Government of Victoria
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Benchmark
data?® (%)

48.9
51.1

13.0
18.9
18.4
17.3
14.5
18.0

Unweighted
survey
sample (%)

41.7
58.3

5.9

1.1
13.6
16.5
19.8
33.1

Weighted
survey
sample (%)

49.0
51.0

12.5
19.5
17.8
16.8
14.4
19.0
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2. Smoking




Smoking

Key findings

Smoking i

| a

22.1% 15.0%

of men were of women were
current smokers current smokers

18.5%

of adults were ) o :
current smokers The prevalence of smoking was significantly higher

among men compared with women.

The proportion of daily smokers decreased with increasing total annual household income in both men
and women.

Women and adults who lived in Eastern Metropolitan Region had a significantly lower prevalence of daily
smoking compared with all Victorian women and adults.
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Introduction

There are several ways of classifying smoking status, depending on the question being asked. The Victorian
Population Health Survey defines smokers as ‘daily’ or ‘occasional’ and combines the two to report on ‘current
smokers’. A person is categorised as an ‘ex-smoker’ if he/she has smoked at least 100 cigarettes or a similar
amount of tobacco in their lifetime. By contrast Cancer Council Victoria defines smokers as ‘regular smokers’ if
they smoke daily or at least weekly, and ‘irregular smokers’ if they smoke less than weekly (Alexander, Hayes &
Durkin 2012). The Cancer Council defines ‘former smokers’ in the same way as the Viictorian Population Health
Survey defines ‘ex-smokers’.

The Australian Bureau of Statistics (ABS) reports on both ‘current daily smokers’ and “current smokers’, which
includes current daily, weekly and less-than-weekly smokers (ABS 2012).

The impact on smoking estimates in 2015 using an improved sampling
frame

The maintenance of data quality in the face of technological change brought about by the move to mobile phone
usage has led to improvements to the Victorian Population Health Survey sampling frame by including people who
are mobile phone users. In 2014, 40 per cent of 18—24 year olds and 51 per cent of 25—-34 year olds were
exclusively mobile phone users (ACMA 2014).The inclusion of mobile phone users was seen to be critical in
improving the representativeness of the survey sample, thus ensuring the quality and validity of the data and
reducing the potential for bias in the survey estimates.

Table 2.1 shows the estimated proportion of adults who were current smokers, ex-smokers and non-smokers in
2015 by type of phone user — mobile user, landline user or mobile and landline user. The prevalence of current
smoking was significantly higher among the ‘mobile-only’ population compared with the corresponding prevalence
among all adult Victorians.

Table 2.1: Proportion of adults, by smoking status and phone type, Victoria, 2015

Current smoker Ex-smoker Non-smoker
% LL UL % LL UL % LL UL
Landline only 233 143 354 17.0 123 231 58.0 46.6 68.5
Mobile phone only 224 201 248 27.3 247 301 50.0 47.1 529
Both 16.2 147 17.8 265 24.8 282 57.0 55.0 59.0
Victoria 185 172 19.8 26.3 249 276 548 532 56.3

Please note that the estimate for current smoking in 2015 cannot be reliably compared with the estimate in 2014
due to the change to the survey methodology with the inclusion of mobile phones in 2015. More details regarding
the dual-frame sampling design and the impact on results for selected health indicators may be found in Appendix
1 on page 239 of this report.

Smoking status in Victoria

Table 2.2 shows the prevalence of current smoking by departmental region. In Victoria in 2015, 22.1 per cent of
men, 15.0 per cent of women and 18.5 per cent of adults reported being current smokers. There were no
statistically significant differences in the prevalence of current smoking among men across departmental regions or
between rural and metropolitan regions of Victoria. Women and adults who lived in Eastern Metropolitan Region
had a significantly lower prevalence of current smoking compared with all Victorian women and adults.
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Table 2.2: Proportion (%) of adults, by smoking status, Department of Health and Human Services region
and sex, Victoria, 2015

Current smoker? Ex-smoker Non-smoker
95% Cl 95% Cl 95% ClI
Region % LL UL % LL UL % LL uL
Males
Eastern Metropolitan ~ 18.6 143 240 28.6 234 345 52.3 46.3 584
North & West Metropolitan  26.3 22.8 30.1 28.7 252 324 44.9 409 48.9
Southern Metropolitan  18.7 153 228 30.2 26.0 34.8 50.8 459 55.6
All metropolitan regions 223 20.1 248 29.2 26.6 31.9 48.3 454 512
Barw on-South Western  22.0 16.5 28.7 31.6 26.7 371 44.3 376 51.1
Gippsland  18.3 12.7 258 30.6 245 37.6 50.9 43.3 585
Grampians 21.5 14.3 309 27.0 21.7 33.0 51.5 42.7 60.2
Hume 23.1 15.6 328 234 189 285 52.8 436 61.9
Loddon Mallee  23.4 16.8 31.6 26.1 21.0 3138 50.1 418 583
All rural regions 21.3 182 247 28.7 26.0 315 49.3 457 529
Victoria 221 20.2 241 29.4 274 315 48.1 45.9 50.4
Females
Eastern Metropolitan 9.0 6.4 127 21.4 17.2  26.3 69.0 63.6 73.8
North & West Metropolitan  17.5 144 209 20.5 17.3 241 62.0 57.8 65.9
Southern Metropolitan  15.6 124 194 25.2 214 295 58.3 53.5 62.9
All metropolitan regions 14.9 13.0 16.9 22.7 204 251 61.9 59.1 64.6
Barw on-South Western  11.7 8.8 155 241 20.0 287 63.3 584 67.9
Gippsland  16.8 121 229 25.2 20.2 31.0 57.2 50.6 63.6
Grampians  11.2 75 164 25.6 204 315 62.8 56.2 68.9
Hume 15.1 102 21.8 29.5 240 357 54.7 476 61.6
Loddon Mallee  19.1 141 255 23.0 18.7 279 57.1 50.5 63.4
All rural regions 14.9 127 174 25.2 23.0 276 59.2 56.3 62.0
Victoria 15.0 13.5 16.7 23.2 21.5 251 61.1 58.9 63.2
People
Eastern Metropolitan  13.9 1.2 17.0 25.0 216 287 60.6 56.5 64.5
North & West Metropolitan  21.9 196 245 244 219 270 53.6 50.6 56.5
Southern Metropolitan  17.0 146 197 27.6 248 307 54.8 514 58.2
All metropolitan regions 18.5 17.0 20.1 25.9 242 277 55.2 532 57.2
Barw on-South Western  17.6 141 218 27.8 245 313 53.2 48.8 57.6
Gippsland  17.7 13.9 223 27.7 23.7 32.0 54.2 49.2 59.2
Grampians  16.1 119 214 27.2 23.0 3138 56.6 50.9 62.1
Hume 18.8 141 246 26.2 225 303 54.2 48.4 60.0
Loddon Mallee  20.6 16.3 257 25.2 216 291 53.6 485 58.7
All rural regions 18.2 16.2 20.3 27.0 252 2838 54.1 51.8 56.5
Victoria 18.5 17.2 19.8 26.3 249 27.6 54.8 53.2 56.3

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

2 Includes both daily and occasional smokers.
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Table 2.3 and Figure 2.1 show the smoking status in Victoria, by age group and sex. Compared with all Victorian
men and women respectively, a significantly lower proportion of men and women 65—-84 years of age were current
smokers. Overall the prevalence of smoking was significantly higher among men compared with women.

Table 2.3: Proportion (%) of adults, by smoking status, age group and sex, Victoria, 2015

Sex Current smoker? Ex-smoker Non-smoker
Age group 95% ClI 95% Cl 95% ClI
(years) % LL uL % LL uL % LL uL
Males
18-24 28.6 229 35.1 7.8 49 123 63.5 56.8 69.7

25-34 26.5 218 319 19.4 153 243 53.7 48.0 59.3
35-44 27.0 223 324 25.9 211 313 47.0 415 527
45-54 26.3 216 317 29.6 248 349 43.9 38.6 494
5564 17.9 142 222 44.8 39.8 49.9 36.2 315 411

65-74 10.1 6.7 151 49.7 432 56.2 39.9 33.8 46.3
75-84 1.7~ 0.7 3.8 54.5 445 641 43.5 339 535

85+ * 39.2* 218 599 57.9 374 76.0

18+ 22.0 201 24.0 30.3 28.3 325 47.3 45.0 49.6

Females

18-24 2041 151 26.3 8.2 52 127 7.7 65.1 77.5
25-34 19.0 15.1 23.6 13.3 10.1 173 67.1 619 719
35-44 16.7 131 2141 27.0 226 319 56.1 509 61.2

45-54 18.0 145 222 29.0 247 33.6 52.5 476 573
55-64 121 9.1 159 35.5 30.8 405 51.3 46.2 56.4

65-74 6.2 * 3.7 103 329 272 392 60.4 54.0 66.5
75-84 43* 1.6 10.8 23.6 16.2 33.2 71.2 614 793

85+ * 9.0 * 49 16.0 81.8 64.1 919

18+ 15.0 13.5 16.7 24.0 222 259 60.4 58.2 62.5

Persons

18-24 246 20.6 29.0 8.0 58 11.0 67.4 62.8 71.8
25-34 226 194 261 16.2 13.6 193 60.7 56.8 64.4
35-44 216 185 24.9 26.5 23.2 301 51.8 48.0 55.6

45-54 21.9 18.9 253 29.3 26.0 327 48.4 448 521
55-64 15.1 12.7 18.0 40.4 36.9 44.0 43.3 39.8 46.9
65-74 8.4 59 111 41.0 36.6 45.6 50.5 459 550
75-84 31 °* 14 64 38.1 315 452 58.2 51.1 65.0
85+ 0.8 * 03 20 25.3 155 384 68.9 55.1 80.0
18+ 18.4 17.2 19.7 271 25.7 28.5 54.0 52.4 55.6
Data are age-specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :
* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.
** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
2 Includes both daily and occasional smokers.
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Figure 2.1: Proportion (%) of adults who were current smokers,” by age group and sex, Victoria, 2015

40
30
| |
n H H
o
S "
[=2)
= 20 A -
o *
8 [ ] *
— *
[
o >
*
10 -
*
*
| |
0
< < < <t < < < 92 + < < < < < < < + +
N‘m‘?‘lﬂ‘w‘l\‘wI-DOON‘F)‘T‘LOO!\‘OOLOOO
| | | | | | © -~ | | | | | | © -~
ee] e} ['o] w0 Yol Yo} o] O e} Yo} w0 [Te} (o] 'el
~— N 3] < Yol © ~ -~ N 3] < e} © ~
Males Females
Sexand age group (years)

Data are age group specific estimates, except for "18+', w hich are crude estimates (not age-standardised) for Victoria.
95% CI =95 per cent confidence interval.
2 Includes both daily and occasional smokers.

The estimate of current smoking in 2015 makes direct comparison with estimates from previous years problematic.
The most scientifically valid approach is to end the time series based on the landline-only sampling frame and

commence a new time series based on the dual-frame sample commencing in 2015. Time series data have
therefore not been included in this report.

The relationship was investigated between socioeconomic status (SES) and the age-adjusted prevalence of
smoking status using total annual household income as a measure of SES (Figure 2.2). The proportion of current
smokers decreased with increasing total annual household income in both men and women.

Figure 2.2: Proportion (%) of current smokers,” by total annual household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.
2 Includes both daily and occasional smokers.
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Table 2.4 shows the prevalence of smoking among men according to selected socioeconomic determinants. When
compared with all Victorian men, a significantly higher proportion of current smokers were reported among men
with the following characteristics:

e did not complete a high school education
e unemployed

e total annual household income of less than $40,000.

Table 2.4: Proportion (%) of men, by smoking status and selected socioeconomic determinants, Victoria,
2015

Current smoker? Ex-smoker Non-smoker
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All males 221 20.2 241 29.4 274 315 48.1 459 504

Country of birth
Australia  23.2 208 257 30.0 277 325 46.4 43.7 492
Overseas 20.5 175 239 28.4 25.0 320 50.6 46.6 54.6
Language spoken at home
English 22.2 199 246 31.2 289 337 46.3 436 49.0
Language other than English  22.7 19.2 26.6 25.5 216 298 51.1 46.5 557
Education level
Did not complete high school  39.0 330 452 27.6 232 324 323 269 383
Completed high school, or TAFE, or trade certificate, or diploma  21.3 18.7 24.0 30.9 28.0 34.0 47.6 444 509
University, or some other tertiary institute degree, including postgraduate diploma or degree  14.0 11.7 16.6 25.8 230 288 59.9 56.4 63.3
Employment status
Employed 21.4 189 241 27.2 247 299 51.1 48.1 54.0
Unemployed  32.0 247 403 17.4 115 255 37.4 28.7 46.9
Not in labour force  24.6 196 304 23.6 200 276 51.4 46.1  56.7
Total annual household income
<$40,000 30.1 254 353 29.4 252 340 39.5 345 447
$40,000 to < $100,000 21.4 18.1 25.0 28.6 2562 32:3 49.9 459 539
2$100,000 15.5 126 19.0 29.9 256 345 54.6 49.8 593

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or ‘refused to say' responses, not reported here.
2 Includes both daily and occasional smokers.
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Table 2.5 shows the prevalence of smoking among women according to selected socioeconomic determinants.
When compared with all Victorian women, a significantly higher proportion of current smokers was reported among
women with the following characteristics:

e did not complete a high school education
e unemployed
e total annual household income of less than $40,000.

Table 2.5: Proportion (%) of women, by smoking status and selected socioeconomic determinants,
Victoria, 2015

Current smoker? Ex-smoker Non-smoker
95% Cl 95% ClI 95% Cl
% LL UL % LL UL % LL UL
All females 15.0 13.5 16.7 23.2 215 251 61.1 58.9 63.2
Country of birth
Australia  18.1 16.1 202 25.8 237 2841 55.3 52.8 57.9

Overseas 8.4 6.5 109 18.1 152 214 731 69.4 76.6
Language spoken at home
English  17.1 152 19.2 26.3 242 284 55.9 534 584
Language other than English 9.8 7.3 130 12.8 95 1741 77.0 721 812
Education level
Did not complete high school  26.0 209 319 25.2 205 304 48.4 424 545
Completed high school, or TAFE, or trade certificate, or diploma  15.0 128 175 248 220 278 59.3 55.9 626
University, or some other tertiary institute degree, including postgraduate diploma or degree 8.9 73 108 19.5 173 219 71.3 684 740
Employment status
Employed 14.1 122 16.2 242 214 272 61.3 58.0 64.5
Unemployed 24.2 17.7 322 17.4 11.1 264 53.2 446 61.7
Not in labour force  15.2 122 187 18.6 159 218 65.6 615 69.4
Total annual household income
<$40,000 26.0 216 31.0 17.9 147 216 55.8 50.6 60.8
$40,000 to < $100,000 13.6 1.0 16.7 27.7 238 320 58.0 534 625
>$100,000 12.9 100 16.5 24.8 20.7 295 62.0 56.9 66.8

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
2 Includes both daily and occasional smokers.
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Table 2.6 shows the prevalence of smoking among men according to selected modifiable risk factors and morbidity
status. When compared with all Victorian men, a significantly higher proportion of current smokers were reported
among men with the following characteristics:

e high or very high levels of psychological distress
e in fair or poor health

e underweight.

Table 2.6: Proportion (%) of men, by smoking status, selected modifiable risk factors and morbidity status,
Victoria, 2015

Current smoker? Ex-smoker Non-smoker
95% ClI 95% Cl 95% ClI
% LL uL % LL uL % LL uL
All males 221 20.2 241 294 274 315 48.1 459 504

Psychological distress ®
Low (K10 score <16) 19.6 171 223 29.0 264 318 51.2 481 544
Moderate (K10 score 16-21) 21.2 17.7 251 31.9 279 36.2 46.3 41.8 50.8
High / very high (K10 score 22+)  30.2 251 35.9 28.0 232 334 41.6 358 476
Physical activity ¢
Sedentary  28.0 206 36.7 19.8 1563 253 52.2 444 599
Insufficient time (< 150 min) and/or sessions (<2) 23.8 211 26.8 30.7 275 3441 45.0 414 486
Sufficient time (= 150 min) and sessions (22) 18.5 16.0 214 28.9 26.1 319 52.5 49.1 558
Met fruit / vegetable guidelines ¢
Both guidelines . 30.0 18.1 453 59.2 441 727
Vegetable guidelines® 99 * 4.0 222 31.7 20.3 458 57.6 43.7 704
Fruit guidelines®  17.0 144 20.0 28.4 253 316 54.3 50.7 57.9
Neither  25.4 228 282 30.7 28.0 334 43.7 40.7 46.8
Lifetime risk of alcohol-related harmf
Abstainer / no longer drinks alcohol  20.4 16.3 253 21.6 17.8 26.0 57.7 52.6 62.7
Reduced risk  16.0 11.3 220 242 18.8 30.5 59.8 52.7 66.6
Increased risk  23.5 213 26.0 32.6 30.1 353 43.4 40.6 46.3
Self-reported health
Excellent / very good  16.3 13.8 191 28.5 255 31.8 55.0 51.3 58.5
Good 24.2 212 276 291 26.0 324 46.1 425 497
Fair/poor  29.2 247 342 30.7 26.8 34.9 39.9 351 449
Body weight status based on BMI 9
Underw eight (BMI < 18.5 kg/n?)  42.3 316 53.7 235* 13.6 376 32.7 209 473
Normal range (18.5 2 BMI < 25 kg/m?)  24.4 212 280 254 222 290 49.6 457 534
Pre-obese (25 2 BMI < 30 kg/m?)  21.1 18.1 245 30.3 271 338 48.4 446 521
Obese (BMI2 30 kg/m?)  19.7 153 249 35.1 30.3 40.2 45.2 395 51.0
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension  23.6 184 297 32.0 27.7 36.6 44.2 384 503
Normal range  22.6 204 249 26.8 244 293 50.1 474 529
Morbidity status

No chronic disease 20.1 17.8 22.6 25.4 228 282 53.9 50.8 56.9
One chronic disease 27.7 23.6 32.1 30.6 26.8 347 41.6 372 461
Tw o, or more chronic diseases 22.8 15.7 319 34.7 248 46.1 42.2 30.6 54.8

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

2 Includes both daily and occasional smokers.

> Based on the Kessler 10 scale for psychological distress.

¢ DoH (2014) guidelines.

4 NHMRC (2013) guidelines.

¢ Includes those meeting both guidelines.

f NHMRC (2009) guidelines.

9 Body mass index (BMI) = Weight (kg) / Height (m?).

Victorian Population Health Survey 2015: Selected survey findings Page 40



Table 2.7 shows the prevalence of smoking among women according to selected modifiable risk factors
contributing to chronic disease. When compared with all Victorian women, a significantly higher proportion of
current smokers was reported among women with the following characteristics:

e high or very high levels of psychological distress

did not meet either guideline for fruit or vegetable consumption

in fair or poor health
e underweight
e two or more chronic diseases.

Table 2.7: Proportion (%) of women, by smoking status, selected modifiable risk factors and morbidity
status, Victoria, 2015

Current smoker? Ex-smoker Non-smoker
95% Cl 95% Cl 95% ClI
% LL UL % LL uL % LL uL
All females 15.0 13.5 16.7 23.2 215 251 61.1 58.9 63.2
Psychological distress ®
Low (K10 score <16) 9.9 80 122 24.8 223 275 64.7 616 67.7
Moderate (K10 score 16-21) 15.2 125 183 22.6 194 26.0 61.3 572 652

High / very high (K10 score 22+)  28.0 23.7 329 22.2 18.1 26.8 49.5 444 547
Physical activity©

Sedentary 14.5* 6.0 31.0 15.3 9.9 23.0 69.1 544 80.8
Insufficient time (< 150 min) and/or sessions (<2) 17.8 165 203 221 19.5 249 59.8 56.5 63.0
Sufficient time (= 150 min) and sessions (22) 11.7 9.7 141 25.7 23.0 285 61.9 58.7 65.0

Met fruit / vegetable guidelines ¢
Both guidelines  11.8 72 189 23.7 18.3 302 64.1 56.4 71.2
Vegetable guidelines® 14.1 9.8 19.8 26.5 21.7 320 59.1 52.6 653
Fruit guidelines®  10.0 82 121 22.5 20.1 251 67.1 64.2 69.9
Neither 19.7 173 224 23.9 213 26.7 55.4 52.1 58.6
Lifetime risk of alcohol-related harm
Abstainer / no longer drinks alcohol 10.8 8.3 14.0 14.1 115 17.2 74.6 70.7 781
Reduced risk  11.5 85 154 18.9 155 228 68.1 63.2 726
Increased risk  17.7 15.5 20.0 30.8 28.0 33.8 51.1 479 543
Self-reported health
Excellent / very good  10.6 8.7 128 25.0 224 278 63.9 60.8 66.9
Good 14.9 125 176 22.5 19.7 257 62.2 58.6 65.7
Fair/poor  25.0 20.8 29.8 20.6 17.0 24.8 53.1 48.0 58.1
Body weight status based on BMI9
Underw eight (BMI < 18.5 kg/m?)  25.2 174 351 1.7 * 58 222 62.9 515 731
Normal range (18.5 2 BMI < 25 kg/n?)  13.4 11.3 158 24.3 215 273 61.3 58.0 64.6
Pre-obese (25 2 BMI < 30 kg/m?)  14.3 11.2 183 221 18.8 25.7 63.6 59.0 67.9
Obese (BMI 2 30 kg/m?)  14.3 10.2 19.7 311 26.2 36.5 53.3 472 59.2
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension  11.6 8.6 155 24.2 20.3 28.6 63.6 58.7 68.3
Normalrange 15.6 139 176 23.7 214 261 60.2 57.5 629
Morbidity status
No chronic disease 11.7 9.8 1338 19.8 17.3 225 68.0 64.9 71.0
One chronic disease 17.8 151 21.0 26.6 234 301 54.9 51.0 587
Tw o, or more chronic diseases 28.9 213 379 27.0 211 338 43.8 355 524
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
2 Includes both daily and occasional smokers.
b Based on the Kessler 10 scale for psychological distress.
¢ DoH (2014) guidelines.
4 NHMRC (2013) guidelines.
¢ Includes those meeting both guidelines.
f NHMRC (2009) guidelines.
9 Body mass index (BMI) = Weight (kg) / Height (n?).
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Smoking frequency

Some people who smoke do so only occasionally. For most purposes, the Victorian Population Health Survey
combines daily and occasional smoking to report on ‘current’ smoking. However, Table 2.8 reports the prevalence
of daily and occasional smoking by departmental region and sex. The data show that the majority of current
smoking was in fact ‘daily’ rather than ‘occasional’ smoking. There were no statistically significant differences in
the prevalence of ‘daily’ smoking among men and women across departmental regions or between rural and
metropolitan regions of Victoria.

Table 2.8: Proportion (%) of adults, by smoking frequency, Department of Health and Human Services
region and sex, Victoria, 2015

Daily smoker Occasional smoker
95% Cl 95% Cl
Region % LL uL % LL UL
Males
Eastern Metropolitan ~ 12.7 9.1 173 6.0 * & 9.9
North & West Metropolitan ~ 17.6 146 21.0 8.7 6.6 115
Southern Metropolitan  12.6 9.7 163 6.1 4.2 8.8
All metropolitan regions 15.1 132 173 7.2 59 88
Barw on-South Western  16.3 1.9 219 57 * 26 118
Gippsland  14.1 9.2 21.0 42 20 87
Grampians 16.5 104 251 >
Hume 18.5 116 283 *
Loddon Mallee  20.1 13.7 28.6 33" 14 78
All rural regions 16.8 14.0 20.0 4.5 30 6.6
Victoria 15.5 13.8 17.3 6.6 55 7.9
Females
Eastern Metropolitan 7.2 49 105 18* 08 41
North & West Metropolitan ~ 11.8 9.3 149 5.7 40 79
Southern Metropolitan  12.2 9.3 157 34* 20 58
All metropolitan regions 10.7 9.1 126 4.1 32 54
Barw on-South Western 9.2 6.6 127 26 * 14 46
Gippsland  12.9 88 187 39* 19 79
Grampians  10.4 6.8 156 09 * 04 1.9
Hume  10.7 6.5 17.0 44* 23 83
Loddon Mallee  17.6 127 240 15* 07 32
All rural regions 12.4 10.3 148 2.5 18 35
Victoria 11.2 9.8 127 3.9 3.1 4.9
People
Eastern Metropolitan ~ 10.2 7.9 131 3.7 24 5.6
North & West Metropolitan  14.7 12.7 170 7.2 5.8 9.0
Southern Metropolitan  12.2 10.2 147 4.7 B15) 6.4
All metropolitan regions 12.9 116 143 5.6 48 6.6
Barw on-South Western 13.4 104 171 4.2 * 24 73
Gippsland  13.3 10.0 174 44* 26 74
Grampians  13.3 96 182 28~ 1.1 6.8
Hume 14.6 103 20.2 42* 23 78
Loddon Mallee  18.3 142 234 23 * 1.3 441
All rural regions 14.6 128 16.6 3.6 27 438
Victoria 13.3 122 144 5.2 45 6.0

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
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Table 2.9 and Figure 2.3 show the prevalence of daily compared with occasional smoking by age group and sex,
with “18+’ not adjusted for age. A higher proportion of adults 45-54 years of age were daily smokers compared
with all Victorian adults. A lower proportion of men and women 65-84 years of age were daily smokers compared
with all Victorian men and women, respectively.

Table 2.9: Proportion (%) of adults, by smoking frequency, age group and sex, Victoria, 2015

Sex Daily smoker Occasional smoker
Age group 95% ClI 95% Cl
(years) % LL UL % LL UL
Males
18-24 17.2 126 229 1.5 78 16.6
25-34 16.9 129 217 9.7 6.8 13.6
35-44 18.6 145 235 8.4 58 121
45-54 2141 16.8 26.1 52 * 3.1 8.8
55-64 14.5 112 18.6 34* 1.8 6.0
65-74 8.0 50 125 21 * 08 55
75-84 1.6 * 07 38 *
85+ - 0.0% . .
18+ 15.5 13.9 17.3 6.5 54 7.8
Females
18-24 134 9.4 189 6.7 * 39 113
25-34 12.0 88 16.1 6.9 4.7 10.2
3544 14.0 106 18.1 28 * 1.6 49
45-54 15.0 11.7 18.9 3.0 * 1.7 54
55-64 10.6 78 142 15 * 0.7 32
65-74 41 * 23 73 *
75-84 21 * 12 36 *
85+ . ok
18+ 11.2 9.9 127 3.8 30 438
Persons
18-24 15.4 122 19.2 9.2 6.7 125
25-34 143 1.7 174 8.3 6.4 10.7
35-44 16.1 135 193 5.4 39 74
45-54 17.9 151 209 4.1 27 6.0
55-64 12.7 104 153 25 1.5 4.0
65-74 6.0 42 86 21~ 1.0 43
75-84 1.9 12 3.0 *
85+ o ok
18+ 133 12.2 145 5.1 44 59

Data are age-specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 2.3: Proportion (%) of adults who were daily smokers,? by age group and sex, Victoria, 2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.
2 Includes both daily and occasional smokers.
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3. Fruit and vegetable
consumption



Key findings

Vegetable intake

2.3% 9.2%

of men met the of women met the
recommended minimum recommended minimum
5.8% daily intake for vegetables daily intake for vegetables

of adults met the
recommended minimum

S A significantly higher proportion of women met the
daily intake for vegetables

recommended minimum daily intake for vegetables
compared with men

Fruit intake

39.7% 46.9%

of men met the of women met the
recommended minimum recommended minimum
43.3% daily intake for fruit daily intake for fruit

of adults met the
recommended minimum
daily intake for fruit

A significantly higher proportion of women met the
recommended minimum daily intake for fruit
compared with men
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Fruit and vegetable consumption

Introduction

Daily intake of fruit and vegetables is used as a proxy measure of the quality of a person’s diet in
Australia and internationally. New Australian dietary guidelines were introduced in 2013, altering some of
the serving sizes and recommendations for fruit and vegetable consumption based on age and sex.
Analysis of the Victorian Population Health Survey 2015 data has been undertaken using the 2013
Australian guidelines. Table 3.1 shows the differences between the 2003 and 2013 guidelines.

Australian dietary guidelines

The 2013 Australian guidelines recommend a minimum daily vegetable intake of 5% serves for men 18
years of age or 51-70 years of age, six serves for men 19-50 years of age and five serves for men 71
years of age or older. The recommended minimum daily intake of vegetables for women 18 years of age
or older is five serves, where a serve is defined as half a cup of cooked vegetables or a cup of green
leafy or raw salad vegetables (NHMRC 2013). The recommended minimum daily intake of fruit is two
serves for people who are 18 years of age or older, where a serve is defined as one medium piece or
two small pieces of fruit or one cup of diced pieces (NHMRC 2013).

Table 3.1: Australian adult dietary guidelines for fruit and vegetable consumption, by age group
and sex, 2003° and 2013°

Guidelines
NHMRC (2003) NHMRC (2013)
Serves/day Serves/day
Vegetables
and legumes/
Age group Vegetables Fruit Age group beans Fruit
(years) (75g/serve) (1509 serve) (years) (75g/serve) (1509 serve)

Men 12-18 4 3 18 5.5 2
19+ S 2 19-50 6 2
51-70 5.5 2
71+ 5 2
Women 12-18 4 3 18 5 2
19+ 5 2 19-50 S 2
51-70 S 2
71+ S 2

2 NHMRC (2003) guidelines
b NHMRC (2013) guidelines
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Daily vegetable consumption

Table 3.2 shows daily vegetable consumption in serves per day by departmental region and sex. The
proportion of adults who consumed ‘less than one serve’ of vegetables daily was 7.2 per cent among all
Victorian adults but was significantly higher among men (9.2 per cent) compared with women (5.3 per
cent). The proportion of women and adults who consumed ‘less than one serve’ of vegetables daily was
similar across all departmental regions. The proportion of men who reported consuming ‘less than one
serve’ of vegetables daily was significantly lower among adults who lived in Hume Region compared with
all Victorian adults.

The proportion of adults who consumed ‘five or more serves’ of vegetables daily was significantly higher
among women compared with men. A significantly higher proportion of women who lived in the rural
regions reported consuming ‘five or more serves’ of vegetables daily compared with all Victorian women.
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Table 3.2: Proportion (%) of adults consuming vegetables (serves per day), Department of Health
and Human Services region and sex, Victoria, 2015

<1 servel/day 1-2 serves/day 3-4 serves/day 5+ serves/day
95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL uL
Males
Eastern Metropolitan 9.7 64 144 63.6 574 694 19.4 15.0 248 3.1 1.6 5.9
North & West Metropolitan  10.6 82 136 63.0 584 67.4 16.8 13.5 20.6 4.5 30 6.6
Southern Metropolitan 9.0 6.0 135 64.1 58.8 69.1 17.3 140 212 7.0 48 10.0
All metropolitan regions 9.9 8.1 119 63.5 60.5 66.4 17.8 156 20.2 4.3 38 6.2
Barw on-South Western 7.0 * 38 125 66.5 59.7 72.6 19.2 146 248 5.1 3.1 8.4
Gippsland 10.6 * 6.1 17.8 65.6 572 731 20.3 142 282 3.1 18 53
Grampians 8.0 * 43 142 63.7 545 71.9 23.3 16.5 31.7 1.9 08 44
Hume 3.4 * 16 73 711 62.3 78.6 19.9 13.7 281 5.3 23 119
Loddon Mallee 9.4 * 47 171 64.3 55.6 722 21.5 1563 294 4.5 22 92
All rural regions 7.7 58 102 66.5 62.9 69.9 20.4 176 235 4.2 30 57
Victoria 9.2 7.8 107 64.2 61.9 66.4 18.4 16.7 20.3 4.8 39 59
Females
Eastern Metropolitan 35" 1.9 63 51.6 46.1 57.2 33.6 285 391 8.0 56 114
North & West Metropolitan 8.1 6.0 109 55.8 51.8 59.8 25.7 226 291 7.8 58 103
Southern Metropolitan 51* 30 83 54.1 49.1 59.0 31.7 273 36.5 7.8 5.7 10.7
All metropolitan regions 5.9 46 7.5 55.4 525 582 28.3 259 31.0 7.9 66 95
Barw on-South Western 2.7 * 1.5 49 46.9 41.0 53.0 37.2 316 432 12.0 8.7 16.3
Gippsland 2.0 * 0.9 44 50.7 440 573 33.7 276 403 12.7 9.1 173
Grampians 3.0 * 12 75 55.3 479 624 28.9 228 359 1.2 7.7 161
Hume 54* 23 119 46.7 39.7 53.9 331 26.6 404 14.2 10.3 193
Loddon Mallee 49 * 29 84 41.5 35.0 48.2 40.5 34.0 473 11.5 82 16.0
All rural regions 3.7 26 53 47.6 445 50.7 35.3 324 383 12.2 10.5 14.2
Victoria 5.3 43 6.5 53.4 51.2 55.6 29.9 28.0 319 9.2 81 104
People
Eastern Metropolitan 6.2 44 86 57.6 53.5 61.7 26.8 23.3 306 5.6 4.1 7.6
North & West Metropolitan 9.3 7.7 113 60.5 56.9 63.9 20.1 17.3 233 6.2 49 78
Southern Metropolitan 6.9 50 93 58.9 55.3 62.4 24.9 220 281 7.5 59 95
All metropolitan regions 7.8 6.7 91 59.3 57.3 614 23.2 215 25.0 6.4 56 75
Barw on-South Western 4.8 3.0 7.5 56.5 52.1 60.8 28.4 247 324 8.7 6.7 113
Gippsland 5.9 36 95 58.3 53.0 63.4 27.2 227 321 7.8 59 10.3
Grampians 56 * 33 95 59.1 53.3 64.7 26.1 214 315 6.7 47 94
Hume 48* 25 89 59.0 53.2 64.6 26.5 217 318 9.4 6.8 127
Loddon Mallee 6.7 43 104 52.4 47.0 577 31.6 26.9 36.8 8.2 59 11.2
All rural regions 5.6 44 70 56.8 545 59.2 28.1 26.0 30.3 8.3 72 95
Victoria 7.2 64 8.2 58.7 57.1 60.3 24.3 23.0 257 7.1 63 7.9

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below

Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 3.3 and Figure 3.1 show daily vegetable consumption in serves per day by age group and sex,
with ‘18+’ not adjusted for age. The proportion of men and women who consumed ‘less than one serve’
of vegetables daily was not significantly different across all age groups. The proportion of people who
consumed ‘five or more serves’ of vegetables daily was 7.2 per cent among all Victorian adults. The
proportion of men and women who consumed ‘five or more serves’ of vegetables daily was not
significantly different across all age groups.

Table 3.3: Proportion (%) of adults consuming vegetables (serves per day), by age group and sex,
Victoria, 2015

Sex <1 serve/day 1-2 serves/day 3-4 serves/day 5+ serves/day
Age group 95% Cl 95% ClI 95% Cl 95% ClI
(years) % LL uL % LL uL % LL UL % LL uL
Males
18-24 9.6 6.2 143 62.6 56.0 68.9 19.3 146 251 6.0 * 35 10.1
2534 1.7 51 115 60.5 54.8 65.9 20.2 16.2 24.9 7.5 50 11.3
3544 12.6 9.1 17.2 64.0 584 69.3 15.8 121 20.3 4.0 * 24 6.6
4554 8.5 5.7 125 69.2 63.8 74.1 14.7 11.3 19.0 41 * 24 7.0
55-64 9.2 6.5 128 67.9 63.0 725 18.5 15.0 22.7 28 * 1.6 47
65-74 8.0 * 48 129 63.9 574 69.8 19.2 147 245 5.2 32 84
75-84 51 °* 1.9 13.0 56.5 46.4 66.1 26.7 19.0 36.2 26 * 14 47
85+ 46~ 20 103 65.5 450 815 259 * 120 473 **
18+ 9.0 7.7 105 64.3 62.0 66.5 18.4 16.7 20.2 4.9 40 59
Females
1824 7.2°* 43 11.8 57.4 50.5 64.1 25.0 196 314 72 * 43 120
2534 41~ 24 741 57.5 522 625 26.6 223 313 9.8 73 132
3544 6.3 4.1 9.7 52.8 476 579 33.6 289 38.6 6.4 45 90
4554 6.0 39 92 54.3 494 590 28.2 243 325 10.8 8.3 14.0
5564 3.9 * 23 6.7 49.7 446 54.8 34.2 296 39.2 10.6 82 13.6
65-74 4T * 25 88 47.4 41.2 538 31.0 256 37.0 12.5 9.0 17.2
75-84 ** 51.7 420 61.3 341 255 438 82~ 45 144
85+ ** 43.1 249 63.3 27.7 * 151 453 56 24 127
18+ 5.3 4.3 6.4 53.2 511 554 30.0 28.0 319 9.4 8.3 107
Persons
1824 84 6.1 115 60.1 55.3 64.7 22.0 184 26.2 6.6 45 95
25-34 538 42 8.1 58.9 55.1 62.6 23.5 205 26.8 8.7 6.8 11.1
3544 93 71 120 58.1 543 61.8 25.2 221 28.6 5.3 39 70
4554 7.2 54 9.6 61.3 57.8 64.8 21.8 191 2438 7.6 6.0 97
55-64 6.7 50 89 59.3 55.8 62.8 25.9 229 291 6.4 5.1 8.1
65-74 6.3 42 93 55.4 50.8 59.8 25.3 21.7 293 9.0 6.8 11.8
75-84 3.7* 1.7 79 54.0 46.9 60.8 30.6 246 374 5.6 34 89
85+ * 55.1 40.5 69.0 26.7 16.5 40.3 4.0 * 2.1 7.7
18+ 741 6.3 8.0 58.6 571 60.2 24.3 23.0 25.6 7.2 64 8.0

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 3.1: Proportion (%) of adults consuming five or more serves of vegetables per day, by age group
and sex, Victoria, 2015
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Data are age group specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.
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Daily fruit consumption

Table 3.4 shows daily fruit consumption in serves per day by departmental region and sex. The
proportion of adults who reported consuming ‘less than two serves’ of fruit daily was 54.8 per cent among
all Victorian adults but was significantly higher among men (57.7 per cent) compared with women (51.8
per cent). There were no significant differences between the regions in the proportions of men or women
who reported consuming ‘less than two serves’ of fruit daily.

Table 3.4: Proportion (%) of adults consuming fruit (serves per day), by Department of Health and
Human Services region and sex, Victoria, 2015

<2serves/day 2+ serves/day
95% Cl 95% Cl
Region % LL uL % LL uL
Males
Eastern Metropolitan  54.1 47.9 60.1 42.0 36.1 48.1
North & West Metropolitan  59.9 552 644 38.2 33.8 429
Southern Metropolitan ~ 53.0 48.3 57.7 411 364 46.0
All metropolitan regions 56.6 53.6 59.5 40.0 371 430
Barw on-South Western  56.1 492 62.8 43.1 36.5 50.0
Gippsland  63.3 562 708 33.8 266 418
Grampians  60.2 50.6 69.1 374 28.7 46.9
Hume 60.8 516 69.2 39.1 306 483
Loddon Mallee  57.1 48.5 65.4 42.6 344 513
All rural regions 59.7 56.0 63.3 39.1 35,5 427
Victoria 57.7 55.4 60.0 39.7 374 420
Females
Eastern Metropolitan  51.8 462 57.4 47.3 41.7 52.9
North & West Metropolitan  55.0 50.9 59.1 441 40.0 482
Southern Metropolitan ~ 52.7 478 57.7 46.3 414 513
All metropolitan regions 52.6 49.7 554 46.3 43.5 491
Barw on-South Western  49.5 435 55.5 48.8 429 5438
Gippsland  46.0 39.3 5238 52.1 454 58.8
Grampians  53.8 46.0 61.5 43.9 364 517
Hume 43.6 36.8 50.7 55.7 48.6 62.6
Loddon Mallee 54.4 47.7 60.9 43.2 36.9 49.6
All rural regions 49.6 46.5 52.7 48.6 455 517
Victoria 51.8 49.6 54.0 46.9 447 491
People
Eastern Metropolitan  53.4 492 575 44.3 40.2 484
North & West Metropolitan  56.3 52.7 59.9 42.3 38.8 459
Southern Metropolitan  53.3 49.7 56.8 43.9 404 475
All metropolitan regions 54.7 52.6 56.7 43.1 411 452
Barw on-South Western  53.0 48.5 574 45.8 413 50.3
Gippsland 54.7 494 59.9 43.0 379 483
Grampians  56.9 50.7 62.9 40.6 348 46.7
Hume 52.6 46.8 58.2 47.0 414 528
Loddon Mallee  55.4 50.1 60.7 43.2 38.1 486
All rural regions 54.5 52.1 56.9 44.0 416 464
Victoria 54.8 53.2 56.3 43.3 41.7 449

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
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Table 3.5 and Figure 3.2 show daily fruit consumption in serves per day, by age group and sex. The
proportion of adults who consumed ‘less than two serves’ of fruit daily was significantly lower among men

and people 75-84 years of age compared with all Victorian men and adults, respectively.

Table 3.5: Proportion (%) of adults consuming fruit (serves per day), by age group and sex,
Victoria, 2015

Sex <2 serves/day 2+ serves/day
Age group 95% ClI 95% Cl
(years) % LL UL % LL UL
Males
18-24 55.1 484 617 42.9 364 49.6
25-34 60.9 55.3 66.3 36.5 31.3 421
35-44 60.1 545 65.5 38.0 328 436
45-54  60.8 55.3 66.0 38.1 32.8 436
55-64 57.8 527 627 40.1 35.3 452
65-74 56.9 50.4 63.2 40.5 343 470
75-84 43.0 337 527 46.2 36.4 56.3
85+ 44.4 253 653 55.1 343 744
18+ 58.0 55.7 60.3 39.6 374 419
Females
18-24 48.7 419 555 50.3 434 571
25-34 54.3 49.1 594 44.9 39.8 50.1
35-44 56.3 512 614 42.7 37.7 479
45-54 5441 49.3 589 45.2 40.4 50.0
55-64 51.1 46.0 56.2 47.6 425 527
65-74 44.0 37.8 504 54.5 48.1 60.7
75-84 451 35.6 54.9 52.5 42.7 620
85+ 43.9 25.6 63.9 43.3 255 631
18+ 51.6 494 538 47.2 45.0 494
Persons
18-24 521 47.2 56.8 46.4 417 51.2
25-34 57.4 53.6 61.2 40.9 372 447
35-44 58.1 543 61.8 40.5 36.9 443
45-54 57.3 53.6 60.8 41.8 382 454
55-64 54.6 51.0 58.2 43.6 401 472
65-74 50.2 457 54.8 41.7 432 522
75-84 441 37.3 51.0 49.5 426 56.5
85+ 44.2 30.3 59.0 49.7 352 643
18+ 54.8 53.2 56.3 43.5 419 45.0

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .

Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
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Figure 3.2: Proportion (%) of adults consuming 2+ serves per day of fruit, by age group and sex,
Victoria,
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.
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Compliance with the 2013 Australian fruit and vegetable consumption
guidelines

Table 3.6 shows the proportion of adults who met the 2013 Australian fruit and vegetable consumption
guidelines, by departmental region and sex. The proportion of adults who did not comply with both fruit
and vegetable consumption guidelines was 51.8 per cent among all Victorian adults. A significantly
higher proportion of men did not comply with both guidelines (55.5 per cent) compared with women (48.1
per cent). The proportion of adults who did not meet both fruit and vegetable consumption guidelines was
similar across all regions among men, women and adults.
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Table 3.6: Proportion (%) of adults complying with fruit and vegetable consumption guidelines,’
by Department of Health and Human Services region and sex, Victoria, 2015

Met both fruit and Did not meet both
vegetable Met vegetable Met fruit fruit and vegetable
consumption consumption consumption consumption
guidelines guidelines only guidelines only guidelines
95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan 1.0 * 04 23 12~ 05 25 42.0 36.1 48.1 53.4 47.2 59.5
North & West Metropolitan 15 * 0.7 3.0 19 * 1.0 36 38.2 33.8 429 56.5 51.8 61.1
Southern Metropolitan 2.4 * 12 45 36 21 6.0 1.1 364 46.0 50.7 46.1 554
All metropolitan regions 1.5 1.0 23 2.2 1.6 3.2 40.0 37.1 43.0 54.2 512 57.2
Barw on-South Western 31" 1.5 6.3 3.6~ 1.9 6.7 431 36.5 50.0 54.7 478 614
Gippsland 1.2 * 05 27 16* 08 32 33.8 266 418 62.7 546 70.2
Grampians * * 374 28.7 46.9 57.1 474 66.2
Hume > = 39.1 30.6 483 60.2 51.0 68.7
Loddon Malee 13 * 06 25 21~ 12 36 42.6 344 513 56.2 475 645
All rural regions 1.9 12 3.1 24 1.7 36 39.1 355 427 58.5 54.8 62.1
Victoria 1.7 12 23 2.3 18 341 39.7 374 42.0 55.5 53.2 57.8
Females
Eastern Metropolitan 6.0 39 9.1 8.0 56 114 47.3 41.7 529 48.4 42.8 54.0
North & West Metropolitan 6.0 43 84 7.8 58 103 441 40.0 48.2 523 482 563
Southern Metropolitan 5.0 33 75 7.8 57 107 46.3 414 513 488 439 538
All metropolitan regions 5.7 46 741 7.9 66 95 46.3 435 49.1 49.3 464 521
Barw on-South Western 71 48 104 12.0 8.7 16.3 48.8 429 548 43.9 38.0 50.0
Gippsland 8.1 57 113 12.7 91 173 52.1 454 58.8 40.9 345 477
Grampians 8.8 57 134 11.2 7.7 161 43.9 364 517 50.8 429 586
Hume  10.0 6.9 144 14.2 10.3 193 55.7 48.6 62.6 39.0 324 46.0
Loddon Mallee 8.3 54 125 11.5 82 16.0 43.2 36.9 49.6 50.7 441 573
All rural regions 8.2 69 98 12.2 10.5 14.2 48.6 455 517 45.1 421 482
Victoria 6.5 55 7.6 9.2 8.1 104 46.9 44.7 491 48.1 45.9 50.3
People
Eastern Metropolitan 3.5 24 51 4.7 34 66 443 40.2 484 51.1 47.0 553
North & West Metropolitan 3.8 28 52 4.9 38 64 423 38.8 459 53.2 496 56.8
Southern Metropolitan 3.7 26 52 5.8 44 75 43.9 404 475 50.2 46.6 53.7
All metropolitan regions 3.7 3.0 45 5.1 44 641 431 411 452 51.8 49.7 539
Barw on-South Western 5.2 3.7 7.3 8.0 6.1 104 45.8 413 503 49.4 449 539
Gippsland 4.6 34 63 71 53 95 43.0 37.9 483 519 465 572
Grampians 5.0 33 76 6.3 44 90 40.6 348 46.7 53.9 476 60.0
Hume 6.1 4.1 8.8 8.4 6.0 116 47.0 414 528 50.0 443 557
Loddon Mallee 4.7 32 68 6.8 50 93 43.2 38.1 48.6 53.0 47.7 583
All rural regions 5.1 43 6.1 7.4 64 85 44.0 416 464 51.6 49.2 54.0
Victoria 4.1 3.6 47 5.8 52 6.6 43.3 41.7 449 51.8 50.2 53.4

& NHMRC (2013) guidelines.

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
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Table 3.7 and Figure 3.3 show the proportion of adults who met the 2013 Australian guidelines for fruit

and vegetable consumption, by age group and sex. The proportion who did not meet both fruit and

vegetable consumption guidelines was significantly lower among men and adults 75-84 years of age

compared with all Victorian men and adults, respectively. The proportion who did not meet both fruit and
vegetable consumption guidelines was significantly lower among women 65-74 years of age compared
with all Victorian women.

Table 3.7: Proportion (%) of adults complying with fruit and vegetable consumption guidelines,’
by age group and sex, Victoria, 2015

Met both fruit and
vegetable

consumption

Met vegetable
consumption

Met fruit

consumption

Did not meet both
fruit and vegetable

consumption

Sex guidelines guidelines only guidelines only guidelines
Age group 95% Cl 95% Cl 95% Cl 95% Cl
(years) % LL UL % LL UL % LL UL % LL UL
Males
18-24 31 * 15 64 35* 1.7 6.9 42.9 36.4 49.6 53.9 47.2 605
25-34 2.7~ 14 53 3.8 * 21 6.8 36.5 31.3 4241 58.0 523 634
3544 1.2~ 06 23 13 * 0.7 25 38.0 32.8 43.6 58.6 53.0 64.0
45-54 ** = 38.1 32.8 436 58.5 529 63.8
55-64 * 14 * 06 28 40.1 35.3 452 56.9 51.8 61.9
65-74 2.2 * 1.1 4.2 3.7 2.1 6.6 40.5 343 47.0 53.1 46.6 59.5
75-84 1.6 * 0.7 35 26 * 14 47 46.2 364 56.3 391 30.3 487
85+ = - 55.1 343 744 42.0 234 632
18+ 1.7 12 23 2.3 18 3.1 39.6 374 419 55.8 53.5 58.1
Females
18-24 52* 27 95 72 * 43 120 50.3 434 571 45.0 383 51.9
25-34 6.7 46 99 9.8 7.3 132 44.9 39.8 50.1 50.1 448 553
3544 3.6 23 57 6.4 45 9.0 42.7 37.7 47.9 53.2 48.1 584
45-54 8.5 6.2 114 10.8 83 14.0 45.2 40.4 50.0 51.3 46.5 56.2
55-64 6.7 50 89 10.6 82 136 47.6 425 527 46.3 412 514
65-74 9.6 6.5 13.8 12.5 9.0 17.2 54.5 48.1 60.7 38.8 328 45.1
75-84 6.5 * 3.1 131 8.2 * 45 144 52.5 427 62.0 43.1 33.7 53.0
85+ 4.7 * 1.8 119 56 * 24 127 43.3 25,5 63.1 41.8 239 622
18+ 6.6 57 1.7 9.4 8.3 10.7 47.2 45.0 49.4 47.8 45.6 50.0
Persons
18-24 441 25 6.6 5.3 35 80 46.4 417 51.2 49.6 449 544
25-34 4.8 34 67 6.9 53 91 40.9 37.2 447 53.8 50.0 57.6
35-44 25 1.7 36 4.0 29 55 40.5 36.9 443 55.8 52.0 59.5
45-54 4.5 33 6.1 5.9 46 7.7 41.8 38.2 454 54.7 511 583
55-64 3.6 27 438 5.7 45 73 43.6 40.1 47.2 51.9 483 555
65-74 6.0 43 84 8.3 6.2 11.0 47.7 432 522 45.7 41.2 50.2
75-84 42 * 22 77 5.6 34 89 49.5 426 56.5 41.2 346 482
85+ 2.5°* 1.0 57 4.0 * 2.1 7.7 49.7 352 64.3 41.9 28.3 56.9
18+ 4.2 3.6 438 6.0 53 6.7 43.5 41,9 45.0 51.7 50.1 53.3

@ NHMRC (2013) guidelines.
Data are age-specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .

Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 3.3: Proportion (%) of adults who did not meet both fruit and vegetable consumption
guidelines,” by age group and sex, Victoria, 2015
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a NHMRC (2013) guidelines.
Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.

The relationship was investigated between SES and the proportion of males and females who did not
meet both fruit and vegetable consumption guidelines, using total annual household income as a
measure of SES (Figure 3.4). The proportion of women who did not meet both fruit and vegetable
consumption guidelines decreased significantly with increasing total annual household income, while the
proportion of men who did not meet both fruit and vegetable consumption guidelines did not change with
income.

Figure 3.4: Proportion (%) of adults who did not meet both fruit and vegetable consumption
guidelines,” by total annual household income and sex, Victoria, 2015
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2 NHMRC (2013) guidelines.
Data are age-adjusted to the 2011 population of Victoria.
95% Cl = 95 per cent confidence interval.
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Table 3.8 shows the proportion of men who met the 2013 Australian fruit and vegetable consumption guidelines according to selected socioeconomic
determinants. A significantly lower proportion of men who spoke a language other than English at home did not comply with both guidelines compared with all
Victorian men.

Table 3.8: Proportion (%) of men complying with fruit and vegetable consumption guidelines,? by selected socioeconomic determinants, Victoria,
2015

Met both fruit and Did not meet both
vegetable Met vegetable Met fruit fruit and vegetable
consumption consumption consumption consumption
guidelines guidelines only guidelines only guidelines
95% Cl 95% Cl 95% ClI 95% Cl
% LL uL % LL uL % LL uL % LL uL
All males 1.7 12 23 2.3 1.8 31 39.7 374 420 55.5 53.2 57.8
Country of birth
Australia 1.9 1.3 29 2.7 1.9 37 38.5 35.7 412 57.8 55.0 60.6
Overseas 1.2 * 07 21 18 * 1.1 3.0 4.7 37.7 457 51.4 474 555
Language spoken at home
English 1.7 1.1 25 23 1.7 33 38.4 35.7 411 58.1 55.3 60.8
Language other than English 17~ 0.9 3.2 23 ”* 1.3 3.9 43.6 39.0 484 48.3 436 529
Education level
Did not complete high school 0.7 * 0.3 1.7 11~ 05 22 35.4 29.7 417 60.0 53.7 65.9
Completed high school, or TAFE, or trade certificate, or diploma 1.7 1.0 2.7 2.4 1.6 3.6 40.1 36.8 43.4 54.2 50.8 57.6
University, or some other tertiary institute degree, including postgraduate diploma or degree 2.5 1.6 4.0 3.0 20 46 43.5 40.0 47.0 54.4 50.8 57.9
Employment status
Employed 1.8 1.1 27 2.2 1.5 32 M.7 38.0 454 54.7 51.0 58.5
Unemployed * * 314 23.4 406 471 38.5 5538
Not in labour force 1.6 * 08 31 23 * 1.3 4.0 34.6 281 417 60.1 53.0 66.8
Total annual household income
<$40,000 1.5 * 08 29 1.7 * 1.0 31 35.5 30.6 40.7 59.7 543 64.8
$40,000 to < $100,000 1.5 * 08 29 20 * 1.1 3.7 39.8 35.8 44.0 55.5 51.0 59.8
2$100,000 3.7 * 20 741 39 * 21 7.2 42.4 37.9 4741 55.6 50.9 60.1

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
@ NHMRC (2013) guidelines.
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Table 3.9 shows the proportion of women who met the 2013 Australian fruit and vegetable consumption guidelines according to selected socioeconomic
determinants. When compared with all Victorian women, a significantly higher proportion of women did not meet both fruit and vegetable consumption
guidelines with the following characteristics:

¢ did not complete high school
e were unemployed.

Table 3.9: Proportion (%) of women complying with fruit and vegetable consumption guidelines,” by selected socioeconomic determinants,
Victoria, 2015

Met both fruit and Did not meet both
vegetable Met vegetable Met fruit fruit and vegetable
consumption consumption consumption consumption
guidelines guidelines only guidelines only guidelines
95% Cl 95% Cl 95% ClI 95% Cl
% LL UL % LL UL % LL UL % 95% ClI
All females 6.5 55 7.6 9.2 8.1 104 46.9 44.7 491 48.1 45.9 50.3
Country of birth
Australia 7.8 66 92 10.9 9.5 124 45.7 432 483 49.5 46.9 52.1
Overseas 3.4 23 51 5.5 40 75 49.7 455 53.8 44.8 40.7 49.0

Language spoken at home
English 7.5 64 89 10.9 9.5 124 45.9 434 484 49.1 46.5 516

Language other than English 25* 14 45 32* 1.9 52 49.8 45.0 547 44.5 39.3 4938
Education level
Did not complete high school 2.6 * 16 42 4.2 30 6.0 334 284 388 62.3 56.9 67.5
Completed high school, or TAFE, or trade certificate, or diploma 7.1 5.6 9.0 8.9 7.2 109 48.0 446 515 48.6 452 521
University, or some other tertiary institute degree, including postgraduate diploma or degree 9.4 75 117 134 11.2 159 54.7 514 579 40.1 36.9 433
Employment status
Employed 6.8 56 83 9.5 81 112 50.5 46.9 54.1 44.7 412 482
Unemployed = 51* 22 117 30.2 240 373 59.8 52.5 66.6
Not in labour force 5.8 42 79 7.9 6.1 10.2 47.9 437 522 47.7 435 520
Total annual household income
<$40,000 4.2 27 65 7.6 54 105 42.0 37.1 4741 52.4 473 574
$40,000 to < $100,000 7.7 58 10.1 111 8.8 1338 451 409 494 50.4 46.0 547

2 $100,000 7.7 56 104 10.3 78 133 49.3 451 535 48.0 43.8 522

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSEbetw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
@ NHMRC (2013) guidelines.
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Table 3.10 shows the proportion of men who met the 2013 Australian fruit and vegetable consumption guidelines according to modifiable risk factors and
morbidity status. When compared with all Victorian men who did not meet the 2013 Australian fruit and vegetable consumption guidelines, a significantly
higher proportion of men were reported with the following characteristics:

e sedentary
e current smoker

e oObese.
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Table 3.10: Proportion (%) of men complying with fruit and vegetable consumption guidelines,” by selected modifiable risk factors and morbidity
status, Victoria, 2015

Met fruit and Did not meet fruit
vegetable Met vegetable Met fruit and vegetable
consumption consumption consumption consumption
guidelines guidelines only guidelines only guidelines
95% Cl 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL
All males 1.7 1.2 2.3 2.3 1.8 3.1 39.7 374 420 55.5 53.2 57.8
Psychological distress®
Low (K10 score<16) 2.1 14 341 29 21 441 41.0 379 442 55.4 521 585
Moderate (K10 score 16-21) 1.8 * 09 35 25* 15 44 39.9 355 443 54.7 50.2 59.2
High / very high (K10 score 22+) - * 350 296 408 60.5 546 66.2
Physical activity®©
Sedentary * * 17.2 1.3 255 749 66.1 82.0
Insufficient time (< 150 min) and/or sessions (<2) 0.6 * 03 13 11 * 07 20 36.3 329 399 58.1 544 61.6
Sufficient time (= 150 min) and sessions (22) 2.6 1.8 39 34 24 48 44.2 40.8 476 52.4 49.0 558
Smoking status
Current smoker . = 28.4 238 335 67.2 62.0 720
Ex-smoker 2.8 * 1.3 6.2 34" 1.7 66 38.9 34.0 441 57.9 527 629
Non-smoker 2.0 14 3.0 238 20 39 45.1 418 484 50.2 470 535
Lifetime risk of alcohol-related harm ¢
Abstainer / no longer drinks alcohol 1.4 * 06 3.2 21* 11 40 445 392 4938 50.0 446 554
Reduced risk = 22" 0.9 5.6 37.4 309 445 55.8 486 62.8
Increased risk 2.0 14 219 2.6 1.8 3.5 38.5 358 414 57.2 54.4 601
Self-reported health
Excellent/very good 2.8 19 42 34 24 48 45.3 418 4838 49.7 46.0 533
Good 08* 04 16 1.8* 11 31 36.6 33.1 403 58.8 55.1 624
Fair/poor 13 * 05 33 13 * 0.5 3.4 34.2 295 392 61.7 56.6 66.5
Body weight status based on BMI ©
Underw eight (BMI < 18.5 kg/m?) = * 39.6 238 57.9 53.4 35.6 704
Normal range (18.5 2 BMI < 25 kg/n?) 17" 1.0 219 2.7 1.7 441 39.9 36.1 438 54.7 50.8 58.6
Pre-obese (252BMI<30 kgin?) 20* 12 33 2.6 17 441 443 405 482 50.9 470 54.8
Obese (BMI = 30 kg/n?) * = 31.0 262 36.2 66.1 60.8 70.9
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension ** 22* 0.9 55 39.0 335 449 56.1 50.1 61.9
Normal range 1.7 1.2 24 23 1.7 341 39.7 37.0 425 55.5 527 583
Morbidity status
No chronic disease 1.9 13 28 27 19 39 38.9 357 421 55.6 524 58.9
One chronic disease 0.4 02 07 1.1 05 23 39.1 34.7 437 57.3 526 61.8
Tw o, or more chronic diseases * > 4.7 347 552 51.6 412 617

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Note that estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSEbetw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

NHMRC (2013) guidelines.

Based on the Kessler 10 scale for psychological distress.

DoH (2014) guidelines.

NHMRC (2009) guidelines.

Body mass index (BMI) = Weight (kg) / Height (m?).

®

o

3
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Table 3.11 shows the proportion of women who met the 2013 Australian fruit and vegetable consumption guidelines according to modifiable risk factors and
morbidity status. When compared with all Victorian women who did not meet the 2013 Australian fruit and vegetable consumption guidelines, a significantly
higher proportion of women were reported with the following characteristics:

e high or very high levels of psychological distress
e current smoker
e in fair or poor health

e oObese.
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Table 3.11: Proportion (%) of women complying with fruit and vegetable consumption guidelines,” by selected modifiable risk factors and
morbidity status, Victoria, 2015

Met both fruit and Did not meet both
vegetable Met vegetable Met fruit fruit and vegetable
consumption consumption consumption consumption
guidelii guidelif only guidelines only guidelines
95% Cl 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL
All females 6.5 5.5 7.6 9.2 8.1 104 46.9 447 491 48.1 459 50.3

Psychological distress ®
Low (K10 score < 16) 8.7 70 107 111 93 133 52.4 49.1 55.6 443 410 476

Moderate (K10 score 16-21) 4.4 32 6.0 7.5 59 96 44.6 40.5 487 50.0 458 54.1
High / very high (K10 score 22+) 4.9 32 75 8.6 62 117 354 30.7 403 57.2 521 62.1
Physical activity©
Sedentary * - 325 233 434 59.4 473 705
Insufficient time (< 150 min) and/or sessions (< 2) 43 3.2 57 6.9 5.5 8.6 42.0 38.7 454 53.6 50.2 57.0

Sufficient time (= 150 min) and sessions (= 2) 9.7 80 118 13.1 111 154 53.9 50.6 57.1 40.6 374 439
Smoking status

Current smoker 5.2 32 83 8.3 58 11.8 333 279 391 61.8 56.0 67.3
Ex-smoker 6.8 4.7 9.6 10.1 76 131 46.0 40.7 514 49.9 445 553
Non-smoker 6.7 55 82 8.9 75 104 51.4 486 542 43.6 40.8 46.4
Lifetime risk of alcohol-related harm¢
Abstainer / no longer drinks alcohol 5.1 36 71 6.7 50 90 46.7 424 511 48.6 442 530
Reduced risk 5.5 36 82 7.7 55 10.7 49.1 439 542 46.7 416 518

Increased risk 7.3 60 88 10.8 93 126 46.6 434 498 48.2 450 515
Self-reported health

Excellent / very good  10.6 88 128 13.3 113 156 55.1 51.8 584 40.6 37.4 439
Good 4.2 31 5.7 7.2 5.6 O8I 42,5 389 46.2 51.9 48.3 55.6
Fair/poor 19 * 11 3.4 4.7 3.1 7.0 37.0 322 421 58.0 529 629
Body weight status based on BMI ©
Underw eight (BMI < 18.5 kg/n?) 4.7 * 22 9.8 6.2 * 33 114 51.1 392 629 43.5 323 554
Normal range (18.5 =2 BMI < 25 kg/n?) 8.2 6.6 10.0 10.8 9.1 129 51.5 48.1 548 44.0 40.7 474
Pre-obese (25 = BMI < 30 kg/n?) 6.7 4.7 9.6 9.4 71 124 51.2 46.5 559 43.9 39.3 487
Obese (BMI 2 30 kg/nm?) 5.9 4.0 8.6 9.0 66 122 37.4 31.8 433 58.4 525 64.1
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension 5.9 4.0 8.4 8.3 6.1 111 40.8 36.1 457 53.9 489 589
Normalrange 6.4 54 77 9.3 80 107 48.4 457 511 46.7 440 493
Morbidity status
No chronic disease 7.1 56 9.0 9.1 75 11.0 52.0 48.7 552 44.6 415 479
One chronic disease 6.8 52 89 10.1 82 125 44.2 404 480 49.2 454 531
Tw o, or more chronic diseases 4.2 26 6.7 7.6 48 11.9 37.5 29.8 459 54.7 46.1 63.0

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

NHMRC (2013) guidelines.

Based on the Kessler 10 scale for psychological distress.

DoH (2014) guidelines.

NHMRC (2009) guidelines.

Body mass index (BMI) = Weight (kg) / Height (m2).

o

o

a

o
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Figure 3.5 and Figure 3.6 show the relationship between the proportion of men and women respectively
who met both fruit and vegetable consumption guidelines and their self-reported health status. The
proportion of the adult Victorian population who met both fruit and vegetable consumption guidelines was
highest among men and women with excellent or very good health status.

Figure 3.5: Proportion (%) of men who met both fruit and vegetable consumption guidelines,” by
self-reported health status, Victoria, 2015

15 4

Per cent (95% Cl)

Excellent / very good Good Fair/poor
Self-reported health status

@ NHMRC (2013) guidelines.
Data are age-adjusted to the 2011 population of Victoria.
95% Cl =95 per cent confidence interval.

Figure 3.6: Proportion (%) of women who met both fruit and vegetable consumption guidelines,’
by self-reported health status, Victoria, 2015

15 1

Per cent (95% CI)

Excellent / very good Good Fair/poor
Self-reported health status

@ NHMRC (2013) guidelines.
Data are age-adjusted to the 2011 population of Victoria.
95% Cl = 95 per cent confidence interval.
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4. Body weight status




Key findings

Pre-obesity

a

23.4%

of women were categorised
as pre-obese

37.2%

of men were categorised
as pre-obese

30.1%

of Victorian adults were
categorised as pre-obese

> i There was a significantly higher proportion of
according to their BMI

men who were pre-obese compared with their
female counterparts
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Key findings

Obesity

i a

19.1% 20.1% 18.1%

of Victorian adults were of men were of women were
categorised as obese categorised categorised

according to their BMI as obese as obese

A significantly higher proportion of adults who lived in rural Victoria were obese
compared with their metropolitan counterparts

Page 68 Victorian Population Health Survey 2015: Selected survey findings



Introduction

Obesity is an excess accumulation of body fat and is a significant risk factor for hypertension,
cardiovascular disease, type 2 diabetes, gallbladder disease, musculoskeletal disorders (especially
osteoarthritis), some cancers (endometrial, breast and bowel), psychosocial disorders and breathing
difficulties (WHO 2013). Ultimately, being obese can lead to disability and/or premature death.

Measurement of excess body fat as a risk factor for chronic disease is not simple because both the
amount of overall fat and its anatomical distribution contribute to chronic disease development and
progression. At the population level, a common indicator of excess weight (approximating body fat) is the
body mass index (BMI). However, BMI is a poor indicator of the percentage of body fat because it cannot
distinguish between body fat and muscle. Therefore an individual who is very muscular with low body fat
could have a high BMI estimate and be classified as obese. Nevertheless self-reported data still has a
place in monitoring the health of a population because such data are relatively inexpensive and easy to
collect, and can be used to track changes over time.

The BMI provides a measure of body weight in relation to height that can be used to estimate levels of
unhealthy weight in a population. It is calculated as weight in kilograms divided by height in metres
squared: BMI = weight (kg)/ height (m?).

Table 4.1 shows the World Health Organization classifications for adult body weight status based on BMI
scores.

Table 4.1: World Health Organization classifications for adult body weight

<185 Underweight

18.5-24.9 Normal

25.0-29.9 Overweight

30.0-34.9 Obese class |

35-39.9 Obese class Il

=40.0 Obese class Il
(WHO 2000,2013)

It is important to note that studies comparing self-reported height and weight with actual physical
measurements have shown that people tend to underestimate their weight and overestimate their height,
resulting in an overall underestimation of their BMI (Elgar & Stewart 2008). Therefore estimates of the
prevalence of pre-obese (overweight) and obesity in a population that are based on self-reported data
are likely to be an underestimate.
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Prevalence of pre-obesity and obesity

Table 4.2 shows the body weight status of Victoria’s adult population by BMI category, departmental
region and sex. In 2015, 37.2 per cent of Victorian men and 23.4 per cent of women were pre-obese
while 20.1 per cent of men and 18.1 per cent of women were obese. There was a significantly higher
proportion of men who were pre-obese compared with their female counterparts. There were no
significant differences in the proportion of pre-obese men and women whether they lived in rural or
metropolitan Victoria. A significantly higher proportion of adults who lived in rural Victoria were obese
compared with their metropolitan counterparts.

Table 4.2: Proportion (%) of adults by BMI category,” Department of Health and Human Services
region and sex, Victoria, 2015

Underweight Normal Pre-obese Obese
(< 18.5 kg/nm?) (18.5-24.9 kg/n?) (25.0-29.9 kg/n?) (= 30.0 kg/n?)
95% Cl 95% Cl 95% Cl 95% Cl

Region % LL UL % LL UL % LL UL % LL UL

Males
Eastern Metropolitan * 4.7 36.1 47.6 33.5 28.1 39.2 19.3 151 245
North & West Metropolitan 1.0 * 04 2.2 349 31.1 39.0 39.4 354 435 19.7 16.6 234
Southern Metropolitan * 36.9 325 415 37.6 326 4238 16.9 13.7 20.7
All metropolitan regions 09 * 0.5 1.7 37.3 34.6 40.1 37.0 341 39.9 19.2 169 21.7
Barwon-South Western 0.6 * 02 14 35.8 295 427 35.6 296 422 22.0 172 278
Gippsland = 26.8 20.1 347 36.3 296 436 27.3 203 357
Grampians = 28.7 20.7 38.1 40.3 31.1  50.1 271 19.6 36.3
Hume = 32.0 236 417 40.3 31.7 494 231 16.9 30.8
Loddon Mallee * 25.9 18.8 34.4 40.5 325 49.0 231 16.7 311
All rural regions ** 30.3 26.9 33.9 38.0 346 41.6 24.4 214 2717
Victoria 0.9 06 15 35.9 33.8 38.1 37.2 349 394 20.1 18.3 22.0

Females

Eastern Metropolitan 5.7 35 92 48.1 42.6 537 211 16.9 26.0 16.0 122 208
North & West Metropolitan 3.4 22 541 37.0 33.3 40.9 23.9 205 27.7 221 18.9 256
Southern Metropolitan 38" 21 6.7 44.7 40.2 493 23.2 19.2 277 17.4 141 214
All metropolitan regions 4.0 30 53 433 40.5 46.1 234 211 259 17.4 153 19.8
Barw on-South Western 4.4 * 2.1 8.8 35.9 30.2 420 23.0 185 28.1 20.9 16.8 257
Gippsland 1.0 * 04 26 38.2 318 45.1 255 20.0 321 17.9 141 225
Grampians = 36.1 28.7 441 27.4 20.5 355 19.7 151 252
Hume 441 * 1.7 94 34.7 282 4138 234 183 294 229 18.2 283
Loddon Mallee 3.4 * 15 74 344 282 4141 23.2 182 29.2 24.2 18.8 30.5
All rural regions 3.4 23 51 35.7 32.7 388 24.2 21.7 26.9 21.3 19.0 237
Victoria 3.9 31 49 41.6 39.5 43.8 23.4 21.6 254 18.1 16.5 19.9

People
Eastern Metropolitan 3.2 2.0 5.1 45.2 41.3 49.2 27.0 23.6 30.8 17.6 147 211
North & West Metropolitan 2.2 15 32 36.1 33.3 38.9 329 29.7 36.2 19.4 16.6 225
Southern Metropolitan 2.4 * 14 43 41.0 37.8 443 30.1 269 335 17.2 14.8 19.9
All metropolitan regions 25 19 32 40.4 38.4 424 30.0 28.1 319 18.3 16.7 20.0
Barw on-South Western 2.3 * 1.3 441 36.3 32.0 408 29.0 252 331 21.6 18.3 251
Gippsland = 331 282 383 30.2 258 35.1 22.6 18.3 275
Grampians * 321 264 38.3 33.9 28.1 403 235 189 289
Hume 24 * 10 55 334 28.0 393 30.8 258 36.2 23.3 19.3 279
Loddon Mallee 2.8 * 12 64 30.4 256 35.6 314 26.8 36.5 23.6 19.4 284
All rural regions 21 14 31 33.2 31.0 35.6 30.8 28.7 331 22.8 209 2438
Victoria 24 20 3.0 38.9 374 404 30.1 28.6 31.6 19.1 179 204

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

a Computed from self-reported height and w eight [BMI = w eight (kg) / height squared (n?)]
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Table 4.3 and Figure 4.1 show the proportion of the adult population by BMI category, age group and

sex. A significantly lower proportion of 18—24-year-old men and people were pre-obese and obese

compared with all men and people, respectively. A significantly higher proportion of 55-74-year-old men,

women and people were obese compared with all men, women and people, respectively.

Table 4.3: Proportion (%) of adults by BMI category,® age group and sex, Victoria, 2015

Underweight Normal Pre-obese Obese
Sex (< 18.5 kg/n?) (18.5-24.9 kg/n?) (25.0-29.9 kg/n?) (= 30.0 kg/n?)
Age group 95% ClI 95% ClI 95% ClI 95% ClI
(years) % LL UL % LL UL % LL UL % LL UL
Males
18-24 28 * 12 6.6 54.1 474 60.7 27.8 222 342 7.4 46 117
25-34 * 471 415 527 32.2 273 377 13.4 10.0 17.8
35-44 0.0 36.1 30.9 417 38.9 33.6 445 20.9 16.6 25.9
45-54 * 27.8 23.0 331 39.9 347 454 24.7 20.3 297
55-64 * 23.2 191 277 42.0 371 470 28.8 245 336
65-74 * 249 19.8 30.9 39.8 33.7 46.2 31.4 256 37.9
75-84 1.2* 05 33 28.4 20.5 37.9 431 33.5 533 20.9 135 31.0
85+ * 38.3 211 591 51.9 314 717 *
18+ 0.9 * 05 15 35.4 33.2 377 37.2 35.1 39.5 20.7 18.9 22.6
Females
18-24 8.6 54 133 54.9 48.0 61.7 18.7 139 247 35" 1.7 7.0
25-34 6.6 45 938 47.9 427 53.1 18.4 147 228 12.8 96 16.9
35-44 24* 14 43 44.2 39.2 494 219 179 265 20.0 16.1 245
45-54 1.8 * 08 41 379 334 427 26.8 227 314 23.0 191 274
55-64 1.5* 07 33 36.1 31.3 412 26.7 224 314 25.0 20.8 29.6
65-74 * 30.0 246 36.1 28.4 231 344 26.5 212 327
75-84 * 24.3 17.7 325 314 228 414 223 148 322
85+ * 51.1 31.7 70.2 28.7 131 5138 33" 1.5 6.9
18+ 3.6 29 4.6 41.2 39.1 434 23.7 21.9 25.6 18.7 17.0 204
Persons
18-24 5.6 37 83 54.5 49.7 59.2 234 196 27.7 5.5 37 81
25-34 3.8 26 55 475 437 513 25.0 219 285 13.1 10.7 16.0
35-44 1.3* 07 23 40.4 36.7 442 29.9 26.5 335 20.4 175 237
45-54 15~ 07 28 33.1 29.8 36.6 33.0 29.7 36.6 23.8 208 271
55-64 1.1 * 06 22 29.3 26.1 327 34.8 314 383 27.0 239 303
65-74 0.7 * 03 18 27.6 23.7 318 33.9 29.8 383 28.9 248 333
75-84 21 * 09 47 26.2 209 323 36.9 30.3 440 21.7 16.1 285
85+ 1.4~ 06 34 44.2 304 59.0 41.2 26.9 571 33" 1.7 6.2
18+ 2.3 19 28 38.4 36.8 39.9 30.3 28.9 31.8 19.7 18.4 21.0

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .

Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.

2 Body mass index (BMI) computed from self-reported height and w eight [BMI = w eight (kg) / height squared (m?)]
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Figure 4.1: Proportion (%) of adults who were obese (BMI = 30 kg/m?),? by age group and sex,
Victoria, 2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.

a BMI = Body mass index; computed from self-reported height and w eight [BMI = w eight (kg) / height squared (m?)]

Table 4.4 shows the body weight status of adult males by BMI category and selected socioeconomic
determinants. When compared with all Victorian men, a significantly lower proportion of men who had
completed a university or other tertiary education degree were obese.
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Table 4.4: Proportion (%) of men, by BMI category® and selected socioeconomic determinants, Victoria, 2015

Underweight Normal Pre-obese Obese
(< 18.5 kg/m?) (18.5-24.9 kg/m?) (25.0-29.9 kg/m?) (= 30.0 kg/n?)
95% ClI 95% Cl 95% ClI 95% ClI
% LL uL % LL uL % LL UL % LL uL
All males 0.9 06 15 35.9 33.8 38.1 37.2 349 394 20.1 18.3 22.0
Country of birth
Australia 0.6 * 03 12 33.0 305 357 37.2 345 400 224 20.3 2438
Overseas 1.6 * 09 31 40.8 37.0 4438 37.0 332 410 16.0 13.3 191
Language spoken at home
English 0.7 * 04 14 34.8 323 375 36.9 343 395 20.9 18.9 231
Language other than English 13 * 0.6 2.7 37.9 33.8 421 374 329 421 18.6 156.0 227
Education level
Did not complete high school 1.1 * 04 28 36.0 30.3 421 30.5 252 364 24.7 20.1 298
Completed high school, or TAFE, or trade certificate, or diploma 0.9 * 0.5 1.8 34.8 31.7 38.1 38.0 348 413 19.9 174 226
University, or some other tertiary institute degree, including postgraduate diploma or degree 0.9 * 04 21 41.2 37.8 446 38.6 354 420 15.4 13.2 17.9
Employment status
Employed 0.7 * 03 13 343 314 373 40.6 37.3 439 18.4 16.2 20.8
Unemployed = 40.5 316 50.1 224 154 313 18.4 125 264
Not in labour force 1.3 * 05 34 35.9 294 431 28.8 240 342 27.3 211 344
Total annual household income
<$40,000 2.0 * 0.9 44 38.0 33.0 434 30.2 257 351 23.6 19.4 284
$40,000 to < $100,000 0.9 * 04 23 35.0 31.0 39.2 39.7 35,5 439 18.6 157 218
= $100,000 - 36.4 31.8 41.2 37.2 329 417 21.4 176 257

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
a Computed from self-reported height and w eight [BMI = w eight (kg) / height squared (n?)]
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Table 4.5 shows the body weight status of adult females, by BMI category and selected socioeconomic determinants. When compared with all Victorian
women, a significantly lower proportion of women with the following characteristics were obese:

e completed a university or other tertiary education degree

e total household income of $100,000 or more.

Table 4.5: Proportion (%) of women, by BMI category® and selected socioeconomic determinants, Victoria, 2015

Underweight Normal Pre-obese Obese
(< 18.5 kg/m?) (18.5-24.9 kg/nm?) (25.0-29.9 kg/m?) (= 30.0 kg/n?)
95% ClI 95% Cl 95% ClI 95% ClI
% LL uL % LL uL % LL uL % LL uL
All females 3.9 3.1 4.9 41.6 39.5 43.8 23.4 216 254 18.1 16.5 19.9
Country of birth
Australia 3.1 23 42 39.5 371 421 23.5 214 257 20.2 182 224
Overseas 5.6 40 7.8 45.7 41.7 497 23.0 19.7 26.8 14.2 114 174
Language spoken at home
English 2.8 20 38 39.8 374 423 23.9 218 26.1 19.8 17.9 219
Language other than English 6.2 43 8.9 46.8 416 521 21.7 17.9 2641 14.4 10.7 191
Education level
Did not complete high school 2.2 * 08 55 34.5 28.8 40.6 19.7 15.7 243 23.9 19.2 294
Completed high school, or TAFE, or trade certificate, or diploma 4.2 3.0 6.0 38.7 354 421 25.9 23.0 29.1 18.4 16.0 21.0
University, or some other tertiary institute degree, including postgraduate diploma or degree 4.2 3.0 5.7 55.0 52.0 58.0 21.2 189 237 11.6 10.0 134
Employment status
Employed 3.2 23 45 471 436 50.7 23.6 20.7 26.9 14.3 121 16.7
Unemployed 6.8 * 3.6 127 25.5 179 34.9 13.9 82 227 18.7 125 26.9
Not in labour force 4.5 3.0 6.7 40.9 36.7 45.2 19.9 16.9 233 22.0 18.7 257
Total annual household income
<$40,000 5.9 38 92 35.5 30.8 40.5 24.9 20.7 29.5 20.3 16.7 245
$40,000 to < $100,000 3.6 23 56 411 36.9 454 231 198 26.8 229 195 26.7
> $100,000 3.2 * 19 52 51.9 46.2 57.5 21.8 183 25.8 124 9.6 159

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

*

RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

a Computed from self-reported height and w eight [BMI = w eight (kg) / height squared (m?)]
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The relationship was investigated between SES and the age-adjusted proportion (%) of the obese adult population
using total annual household income as a measure of SES (Figure 4.2). The proportion of men and women who
were obese did not change with increasing total annual household income.

Figure 4.2: Proportion (%) of adults who were obese (BMI = 30 kg/m?),? by total annual household income
and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.

a BMI = Body mass index; computed from self-reported height and w eight [BMI = w eight (kg) / height squared (m?)]
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Table 4.6 shows the body weight status of adult males, by BMI category, selected modifiable risk factors and
morbidity status. When compared with all Victorian men, a significantly higher proportion of men with the following
characteristics were obese:

e sedentary
e fair or poor self-reported health status
e doctor-diagnosed hypertension.

Table 4.6: Proportion (%) of men, by BMI category,® selected modifiable risk factors and morbidity status,
Victoria, 2015

Underweight Normal Pre-obese Obese
(< 18.5 kg/m?) (18.5-24.9 kg/m?) (25.0-29.9 kg/m?) (2 30.0 kg/m?)
95% Cl 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL
All males 0.9 06 1.5 35.9 33.8 38.1 37.2 349 394 20.1 18.3 22.0

Psychological distress ®
Low (K10 score<16) 0.9 * 04 18 36.6 337 397 38.7 357 419 19.0 166 21.6
Moderate (K10 score 16-21) 0.9 * 04 24 34.8 30.7 392 38.6 34.3 431 20.7 17.2 247
High / very high (K10 score 22+) * 34.6 29.3 404 325 274 381 235 18.9 28.8
Physical activity©
Sedentary 5.9 * 25 133 25.0 18.8 32.6 25.3 17.9 345 31.8 251 393
Insufficient time (< 150 min) and/or sessions (< 2) 1.0 * 05 20 344 312 377 36.4 328 401 21.7 18.8 24.9
Sufficient time (= 150 min) and sessions (22) 0.6 * 0.3 1.4 36.3 332 396 40.6 37.3 440 17.6 1563 20.3
Met fruit / vegetable guidelines ¢
Both guidelines * 32.9 223 455 47.6 36.8 58.7 14.9 * 76 272
Vegetable guidelines® * 36.2 262 476 46.4 375 556 123 * 6.4 222
Fruit guidelines® 0.9 * 04 20 36.3 329 398 40.9 37.3 445 17.4 149 20.2
Neither 0.9 * 05 1.7 35.3 324 383 34.6 317 375 22.8 20.3 254
Smoking status
Current smoker 1.3 * 06 28 40.1 346 459 343 29.1 40.0 16.7 131 2141
Ex-smoker - 28.9 243 34.0 39.7 348 449 24.2 20.6 282
Non-smoker 0.7 * 04 16 37.2 343 403 37.8 347 41.0 18.4 16.0 21.2
Lifetime risk of alcohol-related harm '
Abstainer / no longer drinks alcohol 1.4 * 05 33 37.5 324 429 34.0 29.1 394 21.6 174 265
Reduced risk - 41.8 353 486 34.9 287 416 18.5 138 242
Increased risk 0.7 * 03 14 35.5 329 383 38.0 352 408 20.3 18.0 227
Self-reported health
Excellent / very good 0.8 * 0.3 1.7 42.6 39.1 46.1 40.1 36.6 437 12.5 10.2 1541
Good 0.8 * 03 18 34.8 31.4 384 35.6 322 391 221 19.2 254
Fair/poor 1.8 * 07 43 25.7 213 305 34.0 29.3 391 31.0 267 357
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension * 241 19.1 299 37.2 315 432 31.3 264 36.6
Normalrange 1.1 * 07 18 39.2 36.7 418 38.0 353 407 15.8 13.7 18.0
Morbidity status
No chronic disease 0.9 * 0.4 1.6 37.2 344 402 40.3 372 434 15.8 136 182
One chronic disease 1.1 04 28 33.2 29.0 376 37.3 329 4138 23.5 199 276
Tw o, or more chronic diseases ** 33.7 224 472 28.6 18.6 41.1 26.7 19.6 354
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

*

*

RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
2 Body mass index (BMI) = Weight (kg) / Height (m?).

Based on the Kessler 10 scale for psychological distress.

¢ DoH (2014) guidelines.

NHMRC (2013) guidelines.

Includes those meeting both guidelines.

NHMRC (2009) guidelines.
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o
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Table 4.7 shows the body weight status of adult females, by BMI category, selected modifiable risk factors and
morbidity status. When compared with all Victorian women, a significantly higher proportion of women with the
following characteristics were obese:

e ex-smoker

e fair or poor self-reported health status
e doctor-diagnosed hypertension

e two or more chronic diseases.

Table 4.7: Proportion (%) of women, by BMI category,” selected modifiable risk factors and morbidity
status, Victoria, 2015

Underweight Normal Pre-obese Obese
(< 18.5 kg/m?) (18.5-24.9 kg/m?) (25.0-29.9 kg/m?) (= 30.0 kg/m?)
95% Cl 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL
All females 3.9 31 49 41.6 39.5 43.8 23.4 216 254 18.1 16.5 19.9
Psychological distress
Low (K10 score<16) 2.8 1.8 43 435 404 46.8 271 244 301 15.9 13.6 184
Moderate (K10 score 16-21) 4.0 27 59 44.4 404 485 19.0 16.0 223 20.0 170 234
High / very high (K10 score 22+) 4.7 30 71 35.9 31.1 409 19.0 154 232 233 19.2 279
Physical activity ©
Sedentary = 34.6 227 488 13.7 * 79 226 26.8 19.8 352
Insufficient time (< 150 min) and/or sessions (< 2) 3.9 29 5.3 37.7 34.7 408 245 21.7 276 20.0 17.3  23.1

Sufficient time (= 150 min) and sessions (22) 4.2 29 59 46.5 432 497 23.7 210 265 16.0 13.8 185
Met fruit / vegetable guidelines ¢
Both guidelines 1.6 * 0.8 3.4 52.6 448 60.3 23.6 17.3 313 17.4 125 237
Vegetable guidelines® 2.4 * 1.2 47 49.6 433 559 244 19.1  30.6 17.8 13.7 228
Fruit guidelines® 4.0 28 56 45.8 427 489 25.7 231 286 14.7 127 17.0
Neither 3.6 26 51 38.0 349 412 21.2 18.7 240 21.6 19.0 245
Smoking status
Current smoker 5.6 36 86 37.9 326 435 239 19.2 294 14.2 10.7 187
Ex-smoker 13 * 06 32 43.6 38.4 49.0 221 184 26.2 24.2 201 289
Non-smoker 4.0 30 53 421 394 4438 24.3 220 2638 16.4 144 186
Lifetime risk of alcohol-related harmf
Abstainer / no longer drinks alcohol 4.0 2.6 6.1 36.6 325 409 211 17.7 248 20.8 17.4 245
Reducedrisk 6.1 38 96 38.9 340 440 225 18.8 26.7 19.8 16.1  24.0
Increased risk 3.1 22 44 46.5 433 497 24.4 217 274 16.2 140 1838
Self-reported health

Excellent/very good 3.6 26 50 54.9 51.7 58.1 221 195 249 10.1 84 121
Good 4.2 29 62 34.9 315 384 26.8 23.7 302 19.2 16.5 223
Fair/poor 3.1 * 1.7 56 26.0 216 308 20.2 16.5 245 34.1 294 391

Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension 2.1 * 09 51 29.9 253 350 25.9 215 308 29.8 257 343
Normalrange 4.4 34 55 45.6 431 481 23.5 212 26.0 13.8 11.8 16.0
Morbidity status

No chronic disease 4.6 34 6.1 48.2 447 518 23.0 20.3 258 121 9.7 150
One chronic disease 2.9 1.9 45 39.3 356 432 24.8 217 283 19.5 16.7 22.6
Tw o, or more chronic diseases 3.4 * 13 84 29.1 218 37.8 21.2 15.7 279 30.2 229 387

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

a Body mass index (BMI) = Weight (kg) / Height (m2).

b Based on the Kessler 10 scale for psychological distress.

DoH (2014) guidelines.

NHMRC (2013) guidelines.

Includes those meeting both guidelines.

NHMRC (2009) guidelines.

*

o

a

o
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The relationship was investigated between obesity and physical activity status (Figure 4.3 and Figure 4.4). The

proportion of the adult Victorian population who were obese was highest among men and women who were
sedentary.

Figure 4.3: Proportion (%) of men who were obese, by physical activity status, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.

Figure 4.4: Proportion (%) of women who were obese, by physical activity status, Victoria, 2015
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95% Cl = 95 per cent confidence interval.
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Prevalence of pre-obesity or obesity

Table 4.8 shows the proportion of the adult population who were pre-obese or obese, by departmental region and
sex. In 2015, 57.8 per cent of Victorian men and 41.6 per cent of women were pre-obese or obese. There was a
significantly higher proportion of men who were pre-obese or obese compared with their female counterparts.
There was a significantly higher proportion of pre-obese or obese adults who lived in Grampians Region compared
with all Victorian adults.

Table 4.8: Proportion (%) of adults who were pre-obese or obese,” by Department of Health and Human
Services region and sex, Victoria, 2015

Pre-obese or obese Not pre-obese or obese
95% Cl 95% ClI
Region % LL uL % LL uL
Males
Eastern Metropolitan  52.8 46.9 58.6 42.6 37.0 484
North & West Metropolitan  59.2 55.0 63.1 35.9 32.0 40.0
Southern Metropolitan  54.5 493 59.6 37.7 33.3 423
All metropolitan regions 56.2 534 59.0 38.2 355 410
Barw on-South Western  57.7 50.9 641 36.4 30.0 433
Gippsland  63.6 555 71.0 27.7 209 357
Grampians  67.4 579 757 28.7 20.8 38.2
Hume 63.4 53.7 721 32.5 241 422
Loddon Mallee  63.6 548 71.6 27.6 204 36.2
All rural regions 62.5 58.8 66.0 311 277 347
Victoria 57.3 55.0 59.5 36.9 34.7 391
Females
Eastern Metropolitan  37.2 320 426 53.9 484 593
North & West Metropolitan  46.0 421 499 40.4 36.6 443
Southern Metropolitan  40.6 359 455 48.5 43.7 53.2
All metropolitan regions 40.8 38.1 43.6 47.2 444 50.0
Barw on-South Western  43.9 38.2 497 40.3 345 464
Gippsland  43.5 37.1 501 39.2 32.7 461
Grampians  47.1 39.3 55.0 39.6 32.0 4738
Hume  46.3 40.3 523 38.7 323 456
Loddon Mallee 47.4 40.8 54.1 37.8 314 446
All rural regions 45.4 424 485 39.1 36.1 423
Victoria 41.6 39.5 43.7 45.5 43.3 47.7
People
Eastern Metropolitan  44.7 40.8 487 48.4 445 524
North & West Metropolitan  52.3 494 552 38.3 355 412
Southern Metropolitan  47.3 438 50.8 43.4 40.0 46.8
All metropolitan regions 48.3 46.3 50.3 42.9 40.9 4438
Barw on-South Western  50.6 46.2 54.9 38.6 342 431
Gippsland  52.8 47.5 58.1 33.9 29.0 39.2
Grampians  57.4 511 635 33.8 28.1 4041
Hume 54.1 48.4 59.7 35.8 304 417
Loddon Mallee  55.0 49.7 60.3 33.2 282 385
All rural regions 53.7 51.3 56.0 35.4 330 377
Victoria 49.2 47.7 50.8 41.3 39.8 429

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

a Computed from self-reported height and w eight [BMI = w eight (kg) / height squared (nm?)]
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Table 4.9 and Figure 4.5 show the proportion of the adult population who were pre-obese or obese, by age group
and sex. A significantly higher proportion of 55-74-year-old men were pre-obese or obese compared with all men.
A significantly higher proportion of 45-74-year- old women were pre-obese or obese compared with all women.

Table 4.9: Proportion (%) of adults who were pre-obese or obese,” by age group and sex, Victoria, 2015

Sex Pre-obese or obese Not pre-obese or obese
Age group 95% ClI 95% ClI
(years) % LL uL % LL uL
Males
18-24 35.2 291 418 56.9 50.2 634

25-34 457 40.1 513 47.8 422 535
35-44 59.8 542 65.2 36.1 309 417
45-54 64.6 59.1 69.8 28.8 240 342
55-64 70.8 659 753 239 19.8 285
65-74 71.2 65.0 76.7 251 19.9 3141
75-84 64.0 544 727 29.7 21.7 391

85+ 55.1 346 740 401 * 225 60.8

18+ 58.0 55.7 60.2 36.3 341 38.6

Females

18-24 222 17.0 284 63.5 56.7 69.9
25-34 31.2 26.6 36.3 54.5 49.2 597
35-44 419 36.8 47.1 46.7 415 518
45-54 49.8 45.0 54.7 39.8 351 446
55-64 51.6 46.5 56.7 37.6 328 427

65-74 55.0 48.7 61.1 31.3 258 374

75-84 53.7 440 631 271 20.0 35.6

85+ 32.0* 158 54.0 52.1 32.7 71.0

18+ 424 40.2 44.6 44.8 42.7 47.0
Persons

18-24 28.9 248 335 60.1 553 64.7
25-34 3841 345 419 51.3 474 551
3544 503 46.5 54.1 1.7 38.0 455
45-54 56.8 53.2 604 34.6 312 3841
55-64 61.8 58.2 652 30.4 272 338
65-74 62.8 584 67.0 28.3 244 325
75-84 58.5 51.7 651 28.3 228 345
85+ 44.4 30.1 59.8 45.7 317 604
18+ 50.0 484 51.6 40.7 39.1 422
Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .

Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

a Computed from self-reported height and w eight [BMI = w eight (kg) / height squared (n?)]
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Figure 4.5: Proportion (%) of adults who were pre-obese or obese,” by age group and sex, Victoria, 2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl = 95 per cent confidence interval.

a Computed from self-reported height and w eight [BMI = w eight (kg) / height squared (m?)]
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Table 4.10 shows the proportion of the obese adult population by category, departmental region and sex. In 2015,
2.1 per cent of Victorian men and 2.2 per cent of women were obese class lll (very severe risk of co-morbidities). A
significantly higher proportion of men who lived in rural Victoria were obese class | (moderate risk of co-
morbidities) compared with metropolitan Victoria. There was a significantly higher proportion of obese class |
women who lived in the North & West Metropolitan Region compared with all Victorian women.

Table 4.10: Proportion (%) of adults, by BMI category,? Department of Health and Human Services region
and sex, Victoria, 2015

Obese class | Obese class Il Obese class Il
(30 = BMI <35 kg/n?) (35 = BMI < 40 kg/n?) (BMI = 40 kg/n?)
95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL
Males
Eastern Metropolitan  14.4 10.8 189 27* 1.2 6.0 **
North & West Metropolitan  13.3 106 16.6 4.7 3.1 6.9 18 * 09 34
Southern Metropolitan  10.4 79 136 4.4 2.8 6.9 21~ 1.1 4.0
All metropolitan regions 12.8 11.0 14.9 4.3 3.1 5.8 21~ 1.3 35
Barw on-South Western  16.2 1.8 217 2.8 1.8 4.4 31" 1.5 6.3
Gippsland  21.6 15.3 294 49 * 20 113 09* 04 19
Grampians  18.0 122 259 57* 24 131 34" 14 83
Hume 16.3 11.0 234 57* 28 113 *
Loddon Malee 16.8 11.0 247 44" 25 76 20~ 0.7 50
All rural regions 17.6 15.0 205 4.6 32 6.6 23 14 35
Victoria 13.8 124 155 4.2 33 53 21 14 29
Females
Eastern Metropolitan  10.1 73 139 4.3 * 24 7.7 *
North & West Metropolitan  16.8 141 198 3.8 24 6.1 15~ 0.6 3.3
Southern Metropolitan  10.3 76 137 4.6 3.0 7.0 25" 14 44
All metropolitan regions 11.5 9.7 136 41 3.1 54 1.8 12 28
Barw on-South Western  11.3 84 149 6.3 40 98 34~ 1.8 64
Gippsland 9.3 6.9 123 60* 36 99 26 * 1.5 47
Grampians  11.3 75 16.6 5.6 3.6 8.5 2.8 1.7 45
Hume 15.0 11.0 20.2 3.8 25 57 41 * 21 7.7
Loddon Mallee  17.6 12.7 237 3.6 24 52 3.0 * 14 6.7
All rural regions 13.0 112 151 5.0 41 6.2 3.2 23 44
Victoria 11.6 10.3 131 4.3 36 53 2.2 16 29
People
Eastern Metropolitan  12.4 10.0 15.2 3.5 21 5.6 18 * 0.9 3.7
North & West Metropolitan  13.5 11.0 16.5 4.3 3.2 5.8 16 * 1.0 27
Southern Metropolitan  10.4 85 1238 4.5 3.3 6.1 23 1.5 3.5
All metropolitan regions 12.2 10.8 13.6 4.2 34 52 1.9 14 27
Barw on-South Western  13.7 1.1 16.9 4.6 3.3 6.4 3.2 2.0 5.2
Gippsland  15.2 11.7 195 5.5 34 89 18 * 1.1 3.0
Grampians  14.6 109 19.2 5.8 35 93 32~ 1.8 56
Hume 15.4 120 194 52* 31 8.7 27 * 16 47
Loddon Mallee 17.4 13.5 220 3.7 26 53 25~ 14 44
All rural regions 15.2 13.6 17.0 4.9 40 6.0 2.7 21 35
Victoria 12.7 11.7 13.8 4.3 3.7 5.0 21 17 26

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSEbetw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

a Computed from self-reported height and w eight [BMI = w eight (kg) / height squared (m?)]
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Table 4.11 and Figure 4.6 show the proportion of the obese adult population by category, age group and sex. A
significantly higher proportion of 65-74-year-old men, women and people were Class 1 obese compared with all
Victorian men, women and people respectively. A significantly higher proportion of 55-64-year-old men were
obese class Il (severe risk of co-morbidities) compared with all Victorian men. A significantly lower proportion of
65-84-year-old women were obese class |ll compared with all Victorian women.

Table 4.11: Proportion (%) of obese adults, by category,” age group and sex, Victoria, 2015

Obese class | Obese class Il Obese class Il
Sex (30 = BMI <35 kg/n?) (35 2 BMI < 40 kg/m?) (BMI = 40 kg/n?)
Age group 95% ClI 95% ClI 95% Cl
(years) % LL UL % LL UL % LL UL
Males
18-24 43 * 23 7.8 26 * 1.1 6.0 *
25-34 9.4 6.5 134 28 * 14 53 *
3544 14.6 111 19.0 31" 16 6.1 3.2 1.7 6.0
45-54 18.4 145 229 41 24 70 22" 1.1 47
55-64 18.1 146 222 8.2 57 116 26 * 14 47
65-74 239 18.6 30.1 59 * 34 102 *
75-84 12.0 * 6.7 204 4.8 * 1.8 123 *
85+ * * 0.0 . .
18+ 14.4 12.8 16.0 4.3 35 54 2.0 14 28
Females
1824 23* 09 55 = 0.0% . .
25-34 8.0 55 114 28 * 14 54 21 * 1.0 44
35-44 119 89 1538 39 * 24 64 41 * 24 6.8
45-54 14.6 11.5 185 4.8 3.1 75 35 * 20 6.1
55-64 14.9 116  19.0 7.6 53 10.9 24" 14 41
65-74 18.4 13.8 241 7.6 47 121 0.6 04 09
75-84 145 * 8.6 235 72" 32 1538 0.5 * 0.2 1.2
85+ 29 * 1.3 63 * 0.0 . .
18+ 11.8 104 133 4.7 38 57 2.2 1.7 29
Persons
1824 33* 20 55 19 * 1.0 39 *
25-34 8.7 6.7 112 2.8 1.7 44 1.7 * 0.9 31
35-44 13.2 10.8 16.0 3.6 24 53 3.7 24 55
45-54 16.4 139 193 4.5 32 6.3 29 1.9 46
55-64 16.6 141 194 7.9 6.1 10.2 25 1.7 38
65-74 21.0 174 251 6.8 47 97 11 * 05 23
75-84 133 9.1 19.2 6.1 * 32 1.2 *
85+ 25 * 1.3 49 * 0.0 .
18+ 1341 12.0 14.2 4.5 39 52 21 17 26

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.

a Computed from self-reported height and w eight [BMI = w eight (kg) / height squared (m?)]
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Figure 4.6: Proportion (%) of adults who were Class | obese,” by age group and sex, Victoria, 2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl = 95 per cent confidence interval.

a Computed from self-reported height and w eight [BMI = w eight (kg) / height squared (nm¥?)]
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5. Physical activity



Key findings

Meeting the physical activity guidelines

47.0%
46.2%

of women undertook
adequate physical
activity

47.8%

of men undertook
adequate physical
activity

of Victorian adults
undertook adequate
physical activity
(measured in both sufficient
time and sessions) to meet
the national guidelines
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5. Physical activity

Introduction

Physical inactivity is a major modifiable risk factor for a range of conditions including cardiovascular disease, type
2 diabetes, some cancers, osteoporosis, depression, anxiety and falls among older people. Moreover, physical
activity improves cognitive function in older people, prevents weight gain and, in conjunction with a low-calorie diet,
promotes weight loss. The evidence suggests that health benefits accrue with increasing levels of physical activity
and that this protective effect occurs even if adopted in middle and later life. Therefore physical activity is an
obvious target for health promotion. Monitoring physical activity levels at the population level is relevant for
investigating the outcomes of health promotion efforts.

Information was collected on four types of physical activity to measure the extent to which the population is
engaging in sufficient physical activity to achieve a health benefit and meet the current national guidelines:

e time spent walking (for more than 10 minutes at a time) for recreation or exercise, or to get to and from places
e time spent doing vigorous household chores and gardening

¢ time spent doing vigorous activities other than household chores and gardening (for example, tennis, jogging,
cycling or keep-fit exercises)

e number of muscle-strengthening physical activities (for example, free weights, using weight machines,
exercises like push-ups/sit-ups, lifting, carrying heavy parcels or digging).

Australia’s physical activity and sedentary behaviour guidelines

The level of health benefit achieved from physical activity partly depends on the intensity of the activity. In general,
to obtain a health benefit from physical activity requires participation in moderate-intensity activities (at least).
Accruing 150 or more minutes of moderate-intensity physical activity (such as walking) or 75 or more minutes of
vigorous physical activity and doing muscle-strengthening activities on at least two days on a regular basis over
one week is believed to be ‘sufficient’ for health benefits and is the recommended threshold of physical activity for
adults between 18 and 64 years of age according to Australia’s physical activity and sedentary behaviour
guidelines (DoH 2014). These national guidelines also recommend minimising the amount of time spent in
prolonged sitting and to break up long periods of sitting as often as possible. The guidelines recommend that
people 65 years of age or older should accumulate at least 30 minutes of moderate-intensity physical activity on
most days (Table 5.1).
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Table 5.1: Australia’s physical activity and sedentary behaviour guidelines, Department of Health, 2014

Physical activity guidelines AN

Age:18-64 years

Doing any physical activity is better than doing nona. If you currently do no physical activity, start by doing
some, and gradually build up to the recommended amount.

Be active on most, preferably all, days every week.

Accumulate 150 to 300 minutes (2 ¥2 to 5 hours) of moderate intensity physical activity or 75 to 150 minutes
(1% to 2 %2 hours) of vigorous intensity physical activity, or an equivalent combination of both moderate and
vigorous activities, each week.

Do muscle strengthening activities on at least 2 days each week.
Age: 65 years and older

Being physically active for 30 minutes every day is achievable and even a slight increase in activity can make a
difference teo your health and wellbeing.

The sufficient time and sessions measure of physical activity is regarded as the preferred indicator of the adequacy
of physical activity for a health benefit because it takes into consideration both physical activity time (150 or more
minutes of moderate-intensity or 75 minutes or more of vigorous physical activity) and muscle-strengthening
sessions (two sessions).

A person who satisfied both criteria (time and number of muscle-strengthening sessions) was classified as doing
‘sufficient’ physical activity to achieve an added health benefit in the analysis that follows for adults between 18
and 64 years of age. For people 65 years of age or older ‘sufficient’ physical activity was defined as completing 30
minutes of moderate-intensity physical activity every day. The number of minutes spent on physical activity was
calculated by adding the minutes of moderate-intensity activity to two times the minutes of vigorous activity (that is,
the minutes of vigorous-intensity activity are weighted by a factor of two). Table 5.2 outlines the definitions of
sufficient physical activity by age group, as applied to the Victorian Population Health Survey 2015.

Table 5.2: Definition of sufficient physical activity

Physical activity Age group (years)
category

65 or over

Sedentary 0 minutes of moderate or vigorous intensity physical 0 minutes
activity and 0 muscle strengthening sessions

Insufficient Less than 150 minutes of moderate intensity or 75 Less than 30 minutes of
minutes of vigorous intensity physical activity, or moderate intensity physical
an equivalent combination of both moderate and activity every day

vigorous activities and/or less than 2 days muscle
strengthening activities each week

Sufficient 150 minutes of moderate intensity or 75 minutes of 30 minutes of moderate
vigorous intensity physical activity, or an equivalent intensity physical activity
combination of both moderate and vigorous every day

activities and muscle strengthening activities on at
least 2 days each week
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Meeting the Australian physical activity guidelines

Table 5.3 shows physical activity levels categorised by whether the level of physical activity met the 2014
Australian guidelines, by departmental region and sex. Overall, the proportion of men who undertook sufficient
physical activity (47.8 per cent) was similar to the proportion in women (46.2 per cent). There were significantly
higher proportions of women who lived in Hume Region who engaged in sufficient physical activity compared with
all Victorian women. There were no significant differences between the regions in the proportions of men or
women who engaged in sedentary behaviour compared with all Victorian men and women, respectively.

Table 5.3: Physical activity status,? by Department of Health and Human Services region and sex, Victoria,
2015

Did not meet

Sedentary guidelines Met guidelines
95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL
Males
Eastern Metropolitan 3.6~ 1.9 6.8 471 413 53.0 46.6 406 52.7
North & West Metropolitan 4.7 * 26 82 47.7 43.3 521 45.4 40.8 50.1
Southern Metropolitan 15 * 0.7 33 471 426 517 49.4 448 54.0
All metropolitan regions 34 23 51 47.4 446 50.2 46.7 43.8 497
Barw on-South Western 2.8 * 1.3 57 47.2 40.6 53.8 49.0 42.5 555
Gippsland 2.5 * 1.1 5.5 45.6 375 54.0 50.1 41.8 584
Grampians 2.4 * 12 47 42.0 33.1 515 54.7 452 63.8
Hume * 46.8 37.8 56.0 49.3 40.3 583
Loddon Mallee 1.6 * 08 29 45.0 36.6 53.7 51.1 42.5 597
All rural regions 25 1.6 3.8 45.5 418 49.2 50.6 469 543
Victoria 3.1 23 441 46.9 44.7 49.2 47.8 455 50.1
Females
Eastern Metropolitan 19 * 09 39 49.1 43.7 546 47.8 423 533
North & West Metropolitan 4.6 3.1 6.7 52.6 48.7 56.4 40.9 371 449
Southern Metropolitan 5.6 35 8.8 47.5 43.0 520 45.6 409 504
All metropolitan regions 4.5 34 61 48.6 459 513 45.4 42.6 482
Barw on-South Western 3.0 " 1.7 5.2 50.6 449 56.3 44.9 39.2 50.7
Gippsland 2.2 14 34 44.6 38.0 513 50.5 438 572
Grampians 3.6 * 16 8.1 51.9 442 595 42.0 34.7 497
Hume 2.8 * 1.3 59 39.5 32.8 46.6 56.2 49.1 63.0
Loddon Mallee 3.0 1.9 46 45.7 39.6 52.0 49.5 43.4 557
All rural regions 2.9 22 38 46.6 436 497 48.6 455 517
Victoria 4.1 3.2 5.1 48.0 45.9 50.2 46.2 441 484
People
Eastern Metropolitan 2.7 17 44 48.4 444 524 47.0 43.0 511
North & West Metropolitan 5.0 33 76 48.9 454 523 44.0 40.5 475
Southern Metropolitan 3.9 25 6.0 47.3 441 505 47.3 438 50.7
All metropolitan regions 4.0 32 51 48.0 46.0 499 46.1 440 481
Barw on-South Western 2.7 1.8 42 48.6 444 529 47.3 431 516
Gippsland 2.4 * 1.5 3.9 44.8 39.6 50.2 50.5 452 558
Grampians 2.9 * 1.6 5.1 47.6 415 538 47.9 41.7 541
Hume 2.9 * 1.5 57 43.2 37.5 49.0 52.7 469 583
Loddon Mallee 2.2 1.5 32 44.8 39.6 50.1 51.0 457 56.3
All rural regions 2.6 21 3.3 45.9 435 483 49.8 474 522
Victoria 3.6 30 43 47.5 459 49.0 47.0 455 48.6

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

@ DoH (2014) guidelines.
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Table 5.4 and Figure 5.1 show the physical activity levels of the Victorian population categorised by whether the
level of physical activity met the 2014 Australian guidelines, by age group and sex. There was a significantly higher
proportion of men, women and adults 65-84 years of age who undertook adequate physical activity compared with
all Victorian men, women and adults, respectively.

Table 5.4: Physical activity status,” by age group and sex, Victoria, 2015

Did not meet

Sex Sedentary guidelines Met guidelines
Age group 95% ClI 95% ClI 95% Cl
(years) % LL U % LL U % LL UL
Males
18-24 * 45.1 385 51.8 53.8 47.0 604
25-34 * 49.6 440 553 48.4 428 54.0
35-44 31 1.6 5.7 54.6 49.0 60.1 40.0 34.7 456

45-54 23 * 1.0 50 60.2 547 654 35.9 30.8 413
55-64 3.2 °* 18 57 62.1 571 66.9 321 276 37.0

65-74 58 * 3.4 10.0 12.3 86 17.2 77.8 71.7 828

75-84 89 * 3.8 193 19.3 12.7 282 68.7 582 77.6

85+ ** ** 63.4 408 814

18+ 29 22 3.8 46.9 446 49.2 48.0 45.7 50.3
Females

18-24 * 48.1 41.3 550 49.6 42,7 56.4

25-34 28 * 14 54 55.5 50.2 60.6 40.3 35.3 455

3544 35~ 19 6.1 53.1 479 582 .7 36.7 46.8

45-54 3.0 * 16 53 59.3 544 63.9 37.2 326 419

55-64 5.1 32 82 57.7 52.6 62.6 34.2 29.6 39.1

65-74 45 * 24 82 18.9 143 245 75.2 69.2 80.3

75-84 106 * 56 19.0 14.0 93 205 70.2 61.0 78.1

85+ 227 * 9.2 46.2 21.9 * 9.7 423 50.9 314 701

18+ 3.9 3.1 4.9 47.9 45.7 50.1 46.5 444 48.7
Persons

18-24 08 * 03 20 46.5 418 513 51.8 47.0 56.5
25-34 1.8 * 1.0 33 52.7 48.8 56.5 441 40.4 48.0
35-44 3.3 21 5.0 53.8 50.0 57.6 40.9 37.2 447
45-54 26 16 4.2 59.7 56.1 63.2 36.5 33.1 40.1
55-64 4.4 28 6.0 60.0 56.5 63.5 331 29.8 36.5
65-74 5.4 34 77 15.7 126 19.3 76.4 72.3 80.1
75-84 98 * 59 1538 16.5 123 217 69.5 62.6 75.6
85+ 19.6 * 9.7 355 189 * 9.6 33.9 57.6 425 715
18+ 3.4 29 441 47.4 45.8 49.0 47.3 45.7 48.9
Data are age-specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :
* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.
** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
2 DoH (2014) guidelines.
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Figure 5.1: Proportion (%) of adults meeting physical activity guidelines,” by age group and sex, Victoria,
2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl = 95 per cent confidence interval.
a DoH (2014) guidelines.

Table 5.5 shows physical activity status among men by selected socioeconomic determinants. When compared
with all Victorian men, there was a significantly lower proportion of men who undertook adequate physical activity
with the following characteristics:

e did not complete high school
e unemployed.
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Table 5.5: Physical activity status® in men, by selected socioeconomic determinants, Victoria, 2015

Did not meet

Sedentary guidelines Met guidelines
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All males 3.1 23 41 46.9 44.7 49.2 47.8 45.5 50.1
Country of birth
Australia 2.1 14 32 46.6 439 494 49.7 46.9 525

Overseas 4.8 32 7.0 47.7 441 514 44.2 404 482
Language spoken at home
English 2.1 14 31 46.3 43.6 49.0 50.1 474 528
Language other than English 5.5 3.5 8.6 48.6 445 52.8 41.2 36.7 458
Education level
Did not complete high school 4.5 29 7.0 52.7 46.7 58.7 38.4 326 445
Completed high school, or TAFE, or trade certificate, or diploma 2.7 1.7 4.3 45.2 421 483 50.4 471 53.6
University, or some other tertiary institute degree, including postgraduate diploma or degree 15 * 0.9 2.5 45.6 42.3 49.0 52.1 48.7 55.5
Employment status
Employed 19 * 1.1 3.2 47.2 444 501 49.0 46.1 519
Unemployed 3.5 * 1.3 91 50.7 419 594 33.3 252 424
Not in labour force 59 * 33 10.2 479 419 53.9 43.8 384 495
Total annual household income
<$40,000 4.8 3.1 7.4 49.1 439 544 433 382 485
$40,000 to < $100,000 1.8 * 1.0 32 48.3 440 525 48.7 445 53.0
>$100,000 1.1 * 05 26 45.2 40.7 49.7 52.3 47.7 56.8

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
2 DoH (2014) guidelines.

Table 5.6 shows physical activity status among women by selected socioeconomic determinants. When compared
with all Victorian women, a significantly higher proportion of women with a total annual household income of more
than $100,000 undertook adequate physical activity.

Table 5.6: Physical activity status® in women, by selected socioeconomic determinants, Victoria, 2015

Did not meet

Sedentary guidelines Met guidelines
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All females 4.1 32 51 48.0 459 50.2 46.2 441 484

Country of birth
Australia 2.6 1.8 36 46.1 436 486 49.9 473 525
Overseas 7.2 53 98 52.7 48.8 56.6 38.0 342 420
Language spoken at home
English 3.0 22 40 45.9 434 484 49.8 473 523
Language other than English 6.7 46 96 54.0 495 584 37.3 331 418
Education level
Did not complete high school 7.4 49 111 53.9 48.0 59.7 35.9 306 415
Completed high school, or TAFE, or trade certificate, or diploma 4.0 2.8 5.8 46.2 43.0 494 48.4 451 518
University, or some other tertiary institute degree, including postgraduate diploma or degree 1.5 09 23 47.0 43.8 50.3 49.7 46.4 53.0
Employment status
Employed 1.8 12 27 46.3 434 493 50.6 47.7 535
Unemployed 9.6 * 43 202 51.8 426 609 32.7 251 415
Not in labour force 6.3 46 87 49.9 458 54.0 42.0 38.1 46.0
Total annual household income
<$40,000 3.6 22 57 54.1 49.2 589 39.7 35.1 444
$40,000 to < $100,000 3.3 22 51 43.7 39.8 4738 51.8 47.8 55.8
2$100,000 0.6 * 02 13 43.5 389 48.1 55.6 50.9 60.1

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
2 DoH (2014) guidelines.
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The relationship was investigated between SES and the age-adjusted prevalence of sedentary behaviour using
total annual household income as a measure of SES (Figure 5.2). The proportion of men and women who
undertook adequate physical activity significantly increased with increasing total annual household income.

Figure 5.2: Proportion (%) of adults who met physical activity guidelines,? by total annual household
income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.
@ DoH (2014) guidelines.

Table 5.7 shows physical activity status among men, by selected modifiable risk factors and morbidity status.
When compared with all Victorian men, there was a significantly higher proportion of men who undertook adequate
physical activity with the following characteristics:

e met both fruit and vegetable consumption guidelines
e excellent or very good self-reported health status.
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Table 5.7: Physical activity status® in men, by selected modifiable risk factors and morbidity status,
Victoria, 2015

Did not meet

Sedentary guidelines Met guidelines
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All males 3.1 23 41 46.9 44.7 49.2 47.8 45.5 50.1

Psychological distress ®
Low (K10 score<16) 1.4 09 22 46.3 43.2 495 50.2 47.0 53.3
Moderate (K10 score 16-21) 4.5 * 27 73 45.2 409 495 49.7 451 542
High / very high (K10 score 22+) 7.4 50 10.8 50.8 454 56.3 36.8 31.2 427
Met fruit / vegetable guidelines ©
Both guidelines * 19.3 * 111 31.2 80.3 68.3 88.5
Vegetable guidelines? = 25.8 17.2 36.6 73.4 62.5 82.1
Fruit guidelines? 2.3 * 1.3 40 43.2 39.8 46.7 53.0 49.4 56.5
Neither 3.5 24 50 49.0 46.0 52.0 45.2 422 482
Smoking status
Current smoker 38" 22 6.4 49.9 451 54.8 424 376 473
Ex-smoker 2.5 1.7 37 50.1 451 55.1 45.6 40.5 50.7
Non-smoker 2.4 1.5 39 44.0 41.0 472 51.8 48.5 55.0
Lifetime risk of alcohol-related harm®
Abstainer / no longer drinks alcohol 5.6 36 85 50.5 453 55.6 411 36.2 46.2
Reducedrisk 3.9 * 1.8 8.1 47.8 40.8 54.9 46.0 39.1 531
Increased risk 2.7 * 16 44 451 424 477 50.2 47.3 53.0
Self-reported health

Excellent / very good 2.5 * 1.5 43 39.3 359 428 56.1 525 596
Good 1.7 1.1 2.8 51.2 47.6 54.8 45.4 41.8 49.0
Fair/poor 5.8 39 87 54.2 49.3 59.1 37.0 321 421

Body weight status based on BMIf
Underw eight (BMI < 18.5 kg/m?) = 54.0 328 739 350 * 198 54.1
Normal range (18.5 2 BMI < 25 kg/m?) 2.3 * 1.3 40 45.9 42.3 49.6 49.2 455 53.0
Pre-obese (25 2 BMI< 30 kg/m?) 2.5 * 15 42 43.6 39.8 474 52.5 48.6 56.3
Obese (BMI2 30 kg/m?) 5.0 * 30 83 50.1 446 55.6 42.0 36.3 478
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension 2.9 19 44 50.8 45.0 56.6 444 38.7 50.2
Normalrange 3.3 22 49 471 44.4 497 47.3 446 50.1
Morbidity status
No chronic disease 1.8 * 1.0 3.0 47.0 43.9 50.1 49.6 46.4 527
One chronic disease 2.9 * 1.7 49 47.6 431 52.2 46.8 423 514
Tw o, or more chronic diseases 3.9 25 59 58.5 47.0 69.2 35.7 253 475
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
a2 DoH (2014) guidelines.
b Based on the Kessler 10 scale for psychological distress.
¢ NHMRC (2013) guidelines.
4 Includes those meeting both guidelines.
¢ NHMRC (2009) guidelines.
f Body mass index (BMI) = Weight (kg) / Height (m?).
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Table 5.8 shows physical activity status among women, by selected modifiable risk factors and morbidity status.
When compared with all Victorian women, there was a significantly higher proportion of women who undertook
adequate physical activity with the following characteristics:

¢ met both fruit and vegetable consumption guidelines
¢ increased lifetime risk of alcohol-related harm

e excellent or very good self-reported health status
¢ normal body weight status.

Table 5.8: Physical activity status® in women, by selected modifiable risk factors and morbidity status,
Victoria, 2015

Did not meet

Sedentary guidelines Met guidelines
95% ClI 95% ClI 95% ClI
% LL UL % LL UL % LL UL
All females 4.1 3.2 51 48.0 45.9 50.2 46.2 441 484

Psychological distress®
Low (K10 score<16) 3.2 22 46 47.0 43.8 50.2 48.1 449 514
Moderate (K10 score 16-21) 3.7 23 59 45.8 419 497 48.7 446 527
High / very high (K10 score 22+) 4.1 27 63 53.9 49.0 58.8 40.6 359 456
Met fruit / vegetable guidelines ¢
Both guidelines = 31.7 25.0 393 67.7 60.1 745
Vegetable guidelines® > 33.8 28.0 40.2 65.0 58.6 70.9
Fruit guidelines? 2.9 20 42 429 39.8 46.0 52.7 49.6 55.8
Neither 5.2 38 7.0 53.7 50.6 56.8 39.4 36.3 425
Smoking status
Current smoker 3.2 * 1.7 63 57.3 51.7 627 34.6 293 403
Ex-smoker 3.1 * 1.8 55 47.0 417 523 49.2 439 546
Non-smoker 4.4 34 58 46.9 443 49.6 46.9 442 49.6
Lifetime risk of alcohol-related harm®

Abstainer / no longer drinks alcohol 7.7 56 104 52.0 47.8 56.2 371 332 413
Reducedrisk 4.1 * 25 6.7 52.4 475 574 421 372 473
Increased risk 2.4 * 1.3 43 441 41.3 46.8 52.5 495 555
Self-reported health

Excellent / very good 2.0 1.3 3.1 40.2 371 434 56.2 529 594
Good 4.1 28 6.1 51.8 482 553 42.7 39.2 464
Fair/poor 7.6 54 106 58.8 54.1 63.4 31.6 272 364

Body weight status based on BMI f
Underw eight (BMI < 18.5 kg/n¥) * 44.8 346 554 52.1 411 629
Normal range (18.5 2 BMI < 25 kg/m?) 2.9 19 44 43.7 40.6 46.8 51.8 486 55.0
Pre-obese (25 2 BMI< 30 kg/m?) 3.1 * 1.8 54 48.8 442 534 471 425 51.8

Obese (BMI 230 kg/n?) 5.3 35 79 51.7 457 57.8 41.8 35.9 479
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension 3.7 25 55 48.7 436 53.8 45.0 40.0 50.1
Normalrange 4.1 2.9 5.6 47.7 451 50.4 46.7 440 494
Morbidity status
No chronic disease 39 * 24 6.4 47.0 439 50.2 47.3 439 50.7
One chronic disease 2.2 * 1.3 35 48.4 448 52.0 47.5 439 51.2
Tw o, or more chronic diseases 6.7 45 10.0 49.7 411 58.4 42.8 344 516
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
2 DoH (2014) guidelines.
b Based on the Kessler 10 scale for psychological distress.
¢ NHMRC (2013) guidelines.
4 Includes those meeting both guidelines.
¢ NHMRC (2009) guidelines.
f Body mass index (BMI) = Weight (kg) / Height (m?).
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The relationship was investigated between sedentary behaviour and the age-adjusted prevalence of self-reported

health status (Figure 5.3 and Figure 5.4). The proportion of the adult Victorian population who reported sedentary
behaviour was highest among men and women with fair or poor health status.

Figure 5.3: Proportion (%) of sedentary men, by self-reported health status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl =95 per cent confidence interval.

Figure 5.4: Proportion (%) of sedentary women, by self-reported health status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl = 95 per cent confidence interval.
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Key findings

Time spent sitting

Sy

22.5%

of adults spent eight
hours or more sitting
on an average weekday

during the preceding
week

23.4%

of men spent eight hours
or more sitting on an

average weekday during
the preceding week

a

21.7%

of women spent eight hours
or more sitting on an
average weekday during
the preceding week

A significantly higher proportion of men and women who lived in the metropolitan regions
spent eight hours or more sitting on an average weekday compared with their

rural counterparts
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Time spent sitting on an average weekday

Respondents were asked about the time they spent sitting while at work, while at home, while doing study and
during leisure time on the weekdays. This included time spent sitting at a desk, in the car, reading or sitting or lying
down to watch television.

Table 5.9 shows the time spent sitting on an average weekday during the preceding week, by duration,
departmental region and sex. A significantly higher proportion of men and women who lived in the metropolitan
regions spent eight hours or more sitting on an average weekday during the preceding week compared with their
rural counterparts. A significantly higher proportion of women who lived in North & Western Metropolitan Region
spent eight hours or more sitting on an average weekday during the preceding week compared with all Victorian
women. A significantly lower proportion of women who lived in Barwon-South Western Region, Gippsland Region
and Grampians Region spent eight hours or more sitting on an average weekday during the preceding week
compared with all Victorian women.

Table 5.9: Proportion (%) of adults sitting on an average weekday, by duration, Department of Health and
Human Services region and sex, Victoria, 2015

<2 hours/day 2 to <4 hours/day 4 to <6 hours/day 6 to < 8 hours/day 8+ hours/day
95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan 7.4 45 119 25.7 208 313 248 19.8 30.5 13.2 9.7 176 26.3 215 317
North & West Metropolitan 6.4 45 89 26.6 226 311 229 19.0 274 15.0 122 184 24.7 214 284
Southern Metropolitan 71 4.9 101 279 238 324 23.8 194 2838 14.6 109 19.2 233 195 275
All metropolitan regions 7.0 56 89 27.6 25.0 304 233 20.8 26.0 14.0 121 16.2 245 222 269
Barwon-South Western 7.8 * 44 136 29.5 235 36.3 25.8 206 318 10.1 68 148 222 17.0 284
Gippsland 11.5* 6.8 18.9 30.6 236 386 24.7 185 322 9.7 64 144 21.2 149 29.2
Grampians 5.0* 25 98 38.5 29.7 483 239 17.0 324 86 49 146 19.1 126 279
Hume 82* 47 139 31.3 233 407 271 19.7 36.2 14.0 86 221 15.5 98 235
Loddon Mallee 82 * 50 134 30.2 231 383 30.4 229 3941 13.7 88 207 16.0 111 226
All rural regions 8.1 6.3 10.5 31.7 283 353 26.4 234 297 11.2 9.1 137 19.1 164 222
Victoria 7.3 61 87 28.5 26.4 30.6 24.0 221 26.0 13.4 119 15.0 23.4 215 253
Females
Eastern Metropolitan 5.9 37 92 27.8 233 329 26.7 220 320 12.9 96 171 22.0 17.9 26.8
North & West Metropolitan 6.6 4.8 8.9 25.1 215 29.0 21.5 183 251 14.3 16 174 27.6 244 310
Southern Metropolitan 7.7 54 111 25.9 21.7 305 20.8 171 251 15.6 122 19.6 25.1 213 293
All metropolitan regions 6.9 56 86 27.0 245 297 23.0 20.7 255 14.2 124 16.3 23.7 214 2641
Barw on-South Western 5.2 3.5 7.5 34.1 28.6 40.0 28.5 233 343 11.0 7.7 155 14.9 1.2 19.7
Gippsland  10.9 71 164 31.2 257 374 25.6 20.2 320 12.3 88 16.9 12.4 83 183
Grampians 71 * 41 118 35.7 284 438 23.7 174 313 16.8 112 243 11.0 74 159
Hume 9.6 6.0 15.0 36.0 293 432 24.2 185 30.9 8.6 52 137 171 125 229
Loddon Mallee 83 * 50 135 30.6 26.0 358 255 202 317 10.2 71 146 19.6 145 259
All rural regions 8.2 66 101 33.6 30.8 36.5 25.8 231 286 11.4 96 135 15.2 129 177
Victoria 7.2 62 85 28.4 26.5 30.4 23.7 21.8 25.6 13.6 121 1541 21.7 19.9 23.6
People
Eastern Metropolitan 6.7 48 94 27.3 238 311 25.6 221 294 12.5 102 154 239 20.7 275
North & West Metropolitan 6.6 5.2 8.3 26.2 232 295 229 19.9 26.3 14.5 125 16.7 24.7 219 278
Southern Metropolitan 7.6 58 99 271 240 304 221 19.2 253 15.0 125 17.9 241 214 270
All metropolitan regions 7.0 6.0 8.1 273 255 293 231 214 250 141 12.7 155 241 225 258
Barw on-South Western 6.2 43 89 323 282 36.8 26.6 23.0 306 10.9 83 141 18.7 163 225
Gippsland  11.3 80 157 31.0 26.5 36.0 251 20.8 29.8 11.0 85 141 16.7 128 215
Grampians 6.2 40 96 37.6 31.6 44.0 23.7 189 293 12.7 9.1 176 14.7 108 19.7
Hume 9.0 62 128 33.3 28.0 39.0 25.9 210 315 11.2 79 158 16.1 123 20.7
Loddon Mallee 8.4 59 118 31.1 26.5 36.1 28.3 236 336 11.2 83 148 17.4 13.6 219
All rural regions 8.1 68 95 32.9 30.6 352 26.1 241 283 11.3 98 128 17.0 152 19.0
Victoria 7.3 64 82 28.5 27.0 30.0 23.8 225 252 13.4 124 14.6 22.5 21.2 239

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 5.10 and Figure 5.5 show the time spent sitting on an average weekday during the week preceding the
survey, by duration, age group and sex. A significantly higher proportion of women 25-34 years of age spent eight
hours or more sitting compared with all Victorian women.

Table 5.10: Proportion (%) of adults sitting on an average weekday, by duration, age group and sex,
Victoria, 2015

<2 hours/day 2 to <4 hours/day 4 to <6 hours/day 6 to < 8 hours/day 8+ hours/day
Age group 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
(years) % LL UL % LL UL % LL UL % LL UL % LL UL
Males
18-24 46~ 25 84 30.9 250 374 244 19.2 30.6 14.7 10.5 20.2 224 17.4 284
25-34 9.2 6.2 135 24.7 20.1 30.1 20.9 16.8 25.8 14.0 10.6 18.3 29.6 248 349
3544 96 6.8 13.6 25.8 212 311 228 18.3 28.0 11.8 86 158 26.7 221 318
45-54 5.9 38 91 27.7 229 331 19.5 15.6 241 13.5 103 175 28.9 242 342

55-64 5.8 38 87 294 25.0 343 25.8 217 304 15.6 122 198 21.2 17.3 257
65-74 7.3 46 115 35.7 29.7 422 27.6 222 337 10.1 6.9 145 13.5 96 187
75-84 6.2 * 29 126 28.1 20.7 36.8 30.7 222 408 19.6 121 30.2 10.6 * 55 19.6

85+ = 309 * 15.0 531 46.1 26.2 674 * 46 * 20 10.2
18+ 741 6.0 8.5 28.6 26.6 30.8 23.8 219 25.8 13.5 12.0 151 23.5 216 255
Females

1824 57* 33 97 19.2 144 252 23.7 184 30.0 19.8 148 26.0 27.6 218 343
25-34 1.7 53 112 26.3 219 31.2 21.7 17.7  26.3 12.5 95 16.3 28.9 244 33.8
3544 10.0 71 138 27.0 226 318 213 17.3 259 13.3 10.3 17.0 24.2 20.1  28.9

45-54 7.6 55 104 30.6 26.3 352 18.9 154 231 15.2 119 19.2 24.8 209 29.2
55-64 6.3 42 94 27.9 235 327 28.3 240 332 13.8 10.7 17.6 17.6 139 219
65-74 5.9 36 96 38.6 32.7 449 30.8 253 37.0 8.2 55 121 8.7 56 133
75-84 AT ™ 23 941 32.2 239 418 26.8 19.2 361 1.7 * 6.5 20.2 52 * 21 122
85+ * 418 * 233 629 214 * 104 39.0 6.3 * 3.2 1241 *
18+ 7.3 62 8.5 28.6 26.7 30.6 23.7 219 257 13.5 121 15.0 21.5 19.8 234
Persons
1824 541 34 77 25.3 21.3 297 241 20.3 284 17.2 13.8 211 24.9 21.0 293
25-34 8.4 64 11.0 25.5 223 291 213 184 246 13.2 109 16.0 29.2 259 328

3544 9.8 7.7 124 26.4 232 299 22.0 189 254 12.6 10.3 15.2 254 223 288
45-54 6.8 52 88 29.2 26.0 327 19.2 16.5 222 14.4 120 171 26.8 23.7 30.1

5564 6.0 45 80 28.7 255 321 27.0 240 303 14.7 123 175 19.5 16.8 225
65-74 6.6 47 92 37.2 33.0 417 29.3 25.3 33.6 9.1 6.9 119 11.0 84 143
75-84 54~ 32 89 30.3 245 36.7 28.7 228 354 15.4 106 21.8 7.7 45 128
85+ 25" 1.1 5.5 35.9 228 515 34.7 21.7 504 4.0 * 22 72 31" 16 6.0
18+ 7.2 64 8.4 28.6 27.2 3041 23.8 22.5 25.2 13.5 12.4 14.6 22.5 21.2 239

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 5.5: Proportion (%) of adults who sat 8 hours/day or more during weekdays, by age group and sex,
Victoria, 2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl = 95 per cent confidence interval.
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Time spent sitting on a weekend day

Respondents were asked about the time they spent sitting on their weekend days. This included time spent sitting
at a desk, in the car, reading or sitting or lying down to watch television.

Table 5.11 shows the time spent sitting on a weekend day during the preceding week, by duration, departmental
region and sex. A significantly higher proportion of men spent eight hours or more sitting on a weekend day during
the preceding week compared with the proportion of women. A significantly lower proportion of women who lived in
Hume Region spent eight hours or more sitting on an average weekend day during the preceding week compared
with all Victorian women.

Table 5.11: Proportion (%) of adults sitting on an average weekend day, by duration, Department of Health
and Human Services region and sex, Victoria, 2015

<2 hours/day 2 to <4 hours/day 4 to <6 hours/day 6 to < 8 hours/day 8+ hours/day
95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan 8.9 6.1 13.0 34.1 28.8 39.9 26.3 215 318 12.5 89 173 13.0 9.2 180
North & West Metropolitan 8.1 6.1 108 29.8 256 343 30.0 258 345 13.1 10.0 16.9 12.9 10.3 16.0
Southern Metropolitan 9.1 66 123 334 291 38.0 28.0 234 3341 12.2 8.7 16.8 121 93 155
All metropolitan regions 8.8 72 107 32.6 299 355 27.7 252 304 12.5 105 14.8 12.6 10.9 147
Barw on-South Western 8.7 55 135 39.5 33.0 464 26.6 21.0 33.0 7.6 48 117 10.6 6.9 159
Gippsland  10.7 70 16.0 33.7 264 41.9 29.7 233 37.0 79* 44 138 14.1 94 207
Grampians 124 * 6.6 22.1 35.2 26.7 447 24.2 184 311 68* 36 127 15.6 94 248
Hume 79* 45 136 38.4 30.0 47.7 21.5 154 29.2 163 * 9.2 246 130 75 215
Loddon Mallee 9.9 6.0 159 33.2 258 41.6 23.8 17.7 311 14.9 93 23.0 14.8 9.0 235
All rural regions 9.8 77 124 36.6 33.1 403 25.2 222 284 10.5 83 133 13.0 10.5 16.0
Victoria 9.1 7.8 10.6 33.3 31.2 35.5 27.3 253 294 12.0 105 137 12.8 11.4 145
Females
Eastern Metropolitan 8.6 6.0 121 36.6 315 420 274 227 326 9.4 6.6 13.2 12.9 95 173
North & West Metropolitan 8.5 6.5 11.0 35.2 313 39.2 30.2 26.7 33.9 9.0 6.9 117 8.8 6.7 115
Southern Metropolitan 7.4 53 10.3 37.6 329 425 28.0 238 325 8.5 6.1 116 10.2 76 136
All metropolitan regions 8.3 7.0 10.0 37.2 345 40.0 27.3 248 29.9 9.0 75 107 10.1 85 11.9
Barw on-South Western 6.8 42 107 39.7 340 456 29.3 246 346 8.6 54 135 7.8 49 122
Gippsland  10.9 71 164 35.0 295 41.0 329 269 395 4.6 32 64 66* 36 117
Grampians 5.2 35 738 4.7 346 491 23.7 18.1 30.5 9.9 6.2 156 73* 32 155
Hume 14.1 96 203 4.7 378 51.9 25.7 20.1 323 5.6 37 84 5.2 33 81
Loddon Mallee  12.2 82 178 38.1 326 43.9 26.8 21.0 335 8.5 53 135 73* 43 119
All rural regions 9.9 81 120 39.5 36.6 425 28.0 253 30.9 7.5 6.0 93 7.0 54 9.0
Victoria 8.7 75 9.9 37.8 356 39.9 27.4 255 294 8.7 7.5 10.0 9.4 82 109
People
Eastern Metropolitan 9.0 68 11.6 35.6 319 395 26.5 231 30.2 10.9 85 1338 12.7 10.1  15.9
North & West Metropolitan 8.4 69 103 32.8 296 36.1 29.0 258 325 11.4 9.1 141 10.7 91 127
Southern Metropolitan 8.3 6.6 103 36.0 326 395 27.7 247 31.0 10.1 80 126 11.0 9.0 133
All metropolitan regions 8.6 75 98 35.0 33.0 37.0 27.5 257 294 10.7 9.5 121 1.3 10.1  12.6
Barw on-South Western 7.4 54 101 39.8 355 442 28.2 245 323 8.3 6.0 113 9.2 6.7 124
Gippsland  10.6 78 143 35.0 30.1 403 30.7 26.0 35.9 6.2 42 92 10.4 74 145
Grampians 9.3 58 147 38.2 324 444 241 19.7 29.0 8.3 56 123 1.3 73 170
Hume 10.9 78 149 41.0 353 46.9 242 19.7 294 10.3 69 151 9.4 6.2 139
Loddon Mallee  11.0 80 15.0 36.7 320 416 254 21.0 30.3 111 80 153 10.5 73 149
All rural regions 9.7 83 113 38.4 36.1 40.7 26.5 245 287 9.0 76 105 10.0 85 117
Victoria 8.9 80 9.9 35.6 341 37.2 27.3 259 28.8 10.3 9.3 113 11.1 101 121

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 5.12 and Figure 5.6 show the time spent sitting on a weekend day during the preceding week, by duration,
age group and sex. A significantly higher proportion of men and women 18—24 years of age spent eight hours or
more sitting compared with all Victorian men and women, respectively.

Table 5.12: Proportion (%) of adults sitting on an average weekend day, by duration, age group and sex,
Victoria, 2015

Sex <2 hours/day 2 to <4 hours/day 4 to <6 hours/day 6 to < 8 hours/day 8+ hours/day
Age group 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
(years) % LL UL % LL UL % LL UL % LL UL % LL UL
Males
18-24 10.1 6.6 15.1 24.7 19.5 30.8 25.4 20.0 317 16.7 123 224 19.8 15.0 25.7
25-34 11.2 8.0 154 28.0 23.3 333 28.8 240 34.1 13.7 10.1 183 15.0 115 194
35-44 103 74 142 36.3 311 418 241 19.6 29.2 8.3 58 11.8 15.3 114 20.2
45-54 9.8 71 134 35.2 30.2 407 30.0 252 353 1.4 82 157 9.3 6.6 129
55-64 5.5 3.7 80 37.6 32.8 427 30.1 257 34.9 9.6 6.9 132 10.8 80 143
65-74 7.3 46 114 41.4 35.1 48.0 24.9 19.9 307 8.7 59 127 8.7 55 134
75-84 6.0 * 28 125 29.9 219 393 30.8 222 41.0 18.2 112 283 6.5 * 30 132
85+ = 388 * 203 61.2 248 * 111 464 = 4.6 20 102

18+ 9.0 7.7 10.4 33.6 315 358 27.5 255 29.5 11.7 10.3 133 12.8 11.3 144
Females
18-24 8.8 55 137 27.2 216 337 24.8 19.3 312 13.7 9.6 193 19.2 143 252

25-34 71 48 103 39.4 344 446 29.2 247 341 9.2 6.6 12.6 10.4 75 143
35-44 10.9 82 145 44.2 39.1 494 23.9 19.9 285 5.3 36 7.9 9.8 6.9 13.7
45-54 10.7 8.1 14.0 41.4 36.7 46.3 28.7 245 333 7.0 48 10.1 7.6 53 10.8
55-64 11.2 81 152 37.0 32.3 421 28.3 239 331 9.1 6.7 124 7.6 53 10.8
65-74 6.4 40 10.1 38.2 32.2 445 29.4 239 355 8.7 6.0 125 4.0 * 2.2 7.2
75-84 2.8 19 42 27.7 20.2 36.6 30.0 216 399 1.4~ 6.2 20.0 31 13 741

85+ * 21.0* 100 39.0 19.9 * 94 376 5.7 * 28 11.2 21 * 08 52

18+ 8.8 7.7 101 38.0 359 40.1 27.5 25.6 29.5 8.6 75 9.9 9.2 79 10.6

Persons

18-24 95 69 128 25.9 22.0 30.3 25.1 212 295 15.3 121 191 19.5 16.0 23.6
25-34 9.0 70 11.6 34.0 304 377 29.0 25.7 326 11.3 9.1 141 12.6 10.3 155
35-44 10.6 85 13.1 40.5 36.8 44.3 24.0 209 273 6.7 5.1 8.8 12.4 9.9 154
45-54 10.3 83 126 38.5 35.0 421 29.3 26.1 327 9.1 71 116 8.4 6.5 10.7
55-64 8.2 6.4 104 37.3 33.9 409 29.2 26.1 326 9.4 75 117 9.3 74 11.6
65-74 6.9 5.0 9.4 39.7 354 443 27.2 234 314 8.7 6.7 113 6.3 43 89
75-84 43 * 2.6 7.2 28.7 23.1 351 30.3 242 373 14.6 10.0 20.8 4.7 * 26 82

85+ 23* 1.0 5.0 30.6 18.5 46.1 225* 129 36.3 * 34" 18 64

18+ 8.9 8.0 9.8 35.9 344 374 27.5 261 28.9 10.1 9.2 11.2 10.9 10.0 12.0

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 5.6: Proportion (%) of adults who sat 8 hours/day or more during weekdays, by age group and sex,
Victoria, 2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.
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6. Alcohol consumption




Key findings

Lifetime risk of alcohol-related harm
67.3% 50.3%

of men were at of women were at

58.6% increased lifetime risk of increased lifetime risk of

were ‘atincreased lifetirme alcohol-related harm alcohol-related harm

risk of alcohol-related
harm based on National
Health and Medical
Research Council (2009)
guidelines

The proportion at ‘increased lifetime risk’ of
alcohol-related harm was significantly higher among
men compared with women

There was a significantly higher proportion of adults at ‘increased lifetime risk’ of alcohol-
related harm who lived in the rural regions compared with
Victorian adults who lived in the metropolitan regions

1Y

The prevalence of lifetime risk of alcohol-related harm significantly increased
with increasing total annual household income among both men and women
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Risk of alcohol-related injury on a single occasion
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53.3% 33.5%

of men were at increased of women were at increased
risk of alcohol-related risk of alcohol-related
injury on a single occasion injury on a single occasion

43.2%

of adults were at increased
risk of alcohol-related The proportion at increased risk of
injury on a single occasion alcohol-related injury on a single occasion was
significantly higher among men compared with women

A significantly higher proportion of adults who lived
in the rural regions were at increased risk of alcohol-related injury on a single occasion
compared with Victorian adults in the metropolitan regions

The prevalence of increased risk of alcohol-related injury on a single occasion significantly
increased with increasing total annual household income among both men and women
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Introduction

Regular, excessive consumption of alcohol over time places people at increased risk of chronic ill-health and
premature death, and episodes of heavy drinking may place the drinker (and others) at risk of injury or death. The
consequences of heavy, regular use of alcohol may include cirrhosis of the liver, cognitive impairment, heart and
blood disorders, ulcers, cancers and damage to the pancreas.

Australian alcohol guidelines

Research since the previous edition of the National Health and Medical Research Council (NHMRC) guidelines in
2001 has reinforced earlier evidence on the risks of alcohol-related harm, including a range of chronic diseases
and accidents and injury. In 2009 the NHMRC released the Australian guidelines to reduce health risks from
drinking alcohol, replacing the previous guidelines issued in 2001. The new NHMRC (2009) guidelines take a new
approach to developing population health guidance that:

e goes beyond looking at the immediate risk of injury and the cumulative risk of chronic disease, to estimating
the overall risk of alcohol-related harm over a lifetime

e provides advice on lowering the risk of alcohol-related harm, using the level of one death for every 100 people
as a guide to acceptable risk in the context of present-day Australian society

e provides universal guidance applicable to healthy adults 18 years of age or older (guidelines 1 and 2) and
guidance specific to children and young people (guideline 3) and to pregnant and breastfeeding women
(guideline 4).

The guidelines focus on reducing health risks from drinking. Only guidelines 1 and 2, listed below (Table 6.1),
apply to respondents of the Victorian Population Health Survey, as the survey is administered to adults 18 years of
age or over. Guideline 1 refers to lifetime or long-term harm, as lifetime risk of harm from drinking alcohol
increases with the amount consumed. Guideline 2 refers to immediate harm, or harm in the short-term, as on a
single occasion of drinking the risk of alcohol-related injury increases with the amount consumed.

Table 6.1: National Health and Medical Research Council guidelines to reduce health risks from drinking
alcohol

NHMRC (2009) guidelines

Guideline 1: Reducing the risk of alcohol- For healthy men and women, drinking no more than TWO
related harm over a lifetime standard drinks on any day reduces the lifetime risk of harm
from alcohol-related disease or injury.

Guideline 2: Reducing the risk of injury on a For healthy men and women, drinking no more than FOUR
single occasion of drinking standard drinks on a single occasion reduces the risk of
alcohol-related injury arising from that occasion.
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Lifetime risk of alcohol-related harm

Lifetime risk of alcohol-related harm attempts to measure the risk associated with developing an illness such as
cirrhosis of the liver, dementia, other cognitive problems, various cancers and alcohol dependence. Table 6.2
shows the prevalence of lifetime risk of alcohol-related harm, by departmental region and sex. In 2015, 67.3 per
cent of Victorian men and 50.3 per cent of women were at ‘increased lifetime risk’ of alcohol-related harm. There
was a significantly higher proportion of males who were at ‘increased lifetime risk’ of alcohol-related harm
compared with their female counterparts. There was a significantly higher proportion of men and adults at
‘increased lifetime risk’ of alcohol-related harm who lived in Barwon-South Western Region and Gippsland Region
compared with all Victorian men and adults, respectively. There was a significantly higher proportion of adults at
‘increased lifetime risk’ of alcohol-related harm who lived in the rural regions compared with Victorian adults who
lived in the metropolitan regions.

Table 6.2: Proportion (%) of adults with a lifetime risk of alcohol-related harm,? by risk category,
Department of Health and Human Services region and sex, Victoria, 2015

Exceeds 2 standard drinks per day

Abstainer / no longer Total increased
drinks alcohol Reduced risk Weekly Monthly Yearly lifetime risk
95% Cl 95% Cl 95% Cl 95% CI 95% Cl 95% Cl

Region % LL UL % LL UL % LL UL % LL UL % LL UL % LL UL

Males
Eastern Metropolitan ~ 14.0 10.3 188 14.1 102 19.2 281 229 338 14.8 111 195 26.0 21.0 317 68.9 62.8 744
North & West Metropolitan  20.0 16.3 242 12.5 95 163 26.8 231 308 19.5 16.3 231 19.2 156 233 65.4 60.8 69.6
Southern Metropolitan ~ 18.3 148 223 14.7 11.0 193 26.0 221 304 19.0 149 238 19.6 16.1 237 64.6 592 69.6
All metropolitan regions 17.9 16.7 204 13.2 112 154 27.0 245 296 18.1 159 205 213 189 23.9 66.4 63.4 692
Barw on-South Western  11.7 84 16.0 9.3 70 123 31.6 258 38.1 229 173 29.6 215 162 27.8 76.0 704 808
Gippsland  12.9 88 186 7.9 52 119 34.1 26.3 427 20.8 146 287 21.7 15.8 289 76.5 703 817
Grampians  15.3 98 229 15.0 92 235 30.1 21.7 401 20.5 14.0 29.0 15.8 109 224 66.4 57.0 747
Hume  19.2 126 281 7.0 50 96 36.5 279 46.0 15.4 97 236 16.4 106 244 68.3 591 763
Loddon Mallee  20.6 143 287 8.1 52 123 36.3 281 454 12.3 78 190 20.6 149 278 69.3 610 764
All rural regions 15.7 13.2 18.6 9.3 7.7 112 33.5 30.0 372 18.6 158 21.8 19.6 16.9 22.7 71.8 68.5 74.8
Victoria 17.5 15.8 19.4 12.4 11.0 141 28.5 26.4 30.6 18.1 16.4 19.9 20.7 18.9 227 67.3 65.0 69.4

Females

Eastern Metropolitan ~ 26.2 215 316 20.8 16.7 255 1.2 82 151 14.6 111 19.0 26.3 21.7 315 52.1 46.6 576
North & West Metropolitan ~ 31.9 284 356 18.7 15.7 222 12.9 10.3 159 11.6 93 145 223 19.1 259 46.8 428 50.8
Southern Metropolitan  28.3 239 331 19.4 16.0 233 14.5 11.4 181 12.0 92 155 231 193 274 49.6 448 544
All metropolitan regions 28.3 258 31.0 19.9 17.7 222 13.1 11.4 151 12.7 11.0 146 237 214 2641 494 46.7 522
Barw on-South Western ~ 21.1 171 256 234 18.8 288 14.1 10.5 185 13.3 94 184 26.8 216 328 54.2 484 59.9
Gippsland  21.6 17.5 26.2 19.3 147 2438 15.2 104 21.6 13.6 92 196 276 219 342 56.4 50.1 625
Grampians  30.4 236 382 21.0 164 279 9.2 6.0 1338 12.2 77 187 259 196 333 47.2 39.6 549
Hume 20.2 16.2 249 25.7 19.7 327 10.5 69 156 12.8 83 191 284 224 354 51.7 445 587
Loddon Mallee  23.1 18.2 289 21.0 16.7 261 15.6 1.2 212 13.6 95 192 242 18.7 30.9 534 474 594
All rural regions 229 20.6 254 221 19.7 247 13.3 113 156 13.2 111 156 26.3 236 292 52.9 498 559
Victoria 27.2 25.2 29.2 20.2 18.5 22.0 13.3 11.9 14.8 12.8 11.4 144 242 224 2641 50.3 481 52.4

People
Eastern Metropolitan  20.4 173 240 17.2 143 206 19.3 163 227 14.8 122 18.0 26.2 228 300 60.4 56.2 64.3
North & West Metropolitan ~ 25.1 220 284 16.2 13.6 19.2 19.7 174 222 15.3 133 176 21.2 184 243 56.3 529 59.6
Southern Metropolitan ~ 23.8 20.7 272 16.9 144 198 19.9 174 227 15.3 128 1841 215 18.8 244 56.6 53.0 60.2
All metropolitan regions 232 215 2541 16.6 15.1 182 19.8 183 215 15.3 13.9 169 225 209 243 57.7 557 59.7
Barw on-South Western ~ 16.7 140 1938 16.4 13.8 194 231 194 273 17.8 143 219 238 201 279 64.8 60.8 68.5
Gippsland  17.2 142 208 13.5 108 16.8 247 19.9 30.1 17.2 132 220 247 205 295 66.6 621 707
Grampians  23.2 183 289 17.7 135 229 19.4 145 254 16.1 119 213 213 169 26.3 56.7 50.6 627
Hume 19.5 155 243 16.5 129 207 234 18.6 29.0 14.4 105 195 221 17.7 272 59.9 541 654
Loddon Mallee  21.5 175 26.2 15.0 121 185 252 20.5 305 13.3 101 174 225 184 272 61.0 559 658
All rural regions 19.3 176 212 15.8 143 174 23.3 212 256 15.9 141 179 23.0 210 25.0 62.2 599 644
Victoria 22.4 211 238 16.4 152 17.6 20.6 19.4 22.0 15.4 14.3 16.6 22.5 21.2 239 58.6 57.0 60.2

2 NHMRC (2009) guidelines

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
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Table 6.3 and Figure 6.1 show the prevalence of lifetime risk of alcohol-related harm based on the NHMRC (2009)
guidelines, by age group and sex. There was a significantly higher proportion of women and adults 18—24 years of
age at increased lifetime risk of alcohol-related harm compared with all Victorian women and adults, respectively.
The proportion at increased lifetime risk of alcohol-related harm was significantly higher among men compared
with women in every age group except the 18—24-year age group.

Table 6.3: Proportion (%) of the adults with a lifetime risk of alcohol-related harm,? by risk category, age
group and sex, Victoria, 2015

Exceeds 2 standard drinks per day

Abstainer / no

longer drinks Total increased
Sex alcohol Reduced risk Weekly Monthly Yearly lifetime risk
Age group 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
(years) % LL UL % LL UL % LL UL % LL UL % LL UL % LL UL
Males
18-24 191 143 249 68* 41 113 24.8 19.5 31.0 26.5 211 328 17.9 13.3 236 69.2 62.7 75.1
25-34 17.2 134 217 9.4 65 135 24.9 20.3 30.0 22.7 184 278 22.4 180 275 70.0 64.6 75.0

35-44 14.7 1.1 192 13.2 96 178 33.6 285 39.1 17.6 13.9 221 19.5 165 243 70.7 65.1 757
45-54 17.3 134 220 1.7 85 158 33.2 282 386 13.4 101 174 224 181 272 68.9 635 73.8
55-64 16.2 128 203 14.2 109 182 31.9 273 36.8 12.4 96 159 218 178 26.4 66.1 61.1 708
65-74 17.7 134 232 13.8 100 187 29.9 242 36.3 18.2 135 241 18.9 145 243 67.0 60.7 727

75-84 22.6 154 320 24.8 17.3 342 16.2 102 2438 174 * 101 275 16.7 10.7 252 50.0 40.1 60.0

85+ 322 * 158 547 240 * 106 457 4.0 * 16 97 - 283 * 123 526 42,0 * 230 637

18+ 17.3 15.7 19.2 12.2 10.8 13.9 28.9 26.8 31.0 18.3 16.5 20.1 20.6 18.8 225 67.7 65.5 69.8
Females

18-24 20.3 16.3 265 12.8 9.0 17.9 15.2 10.9 209 17.4 128 232 31.1 251 379 63.8 56.9 70.1

25-34 303 257 354 14.0 10.7 181 15.7 121 20.0 1741 135 214 20.3 16.7 245 53.1 478 58.3
35-44 24.6 20.3 295 16.5 13.2 205 13.9 108 17.8 15.5 12.0 198 27.6 232 324 56.9 51.8 62.0

45-54 223 184 26.8 229 190 274 16.9 13.6 209 9.4 72 122 26.9 229 314 53.3 484 58.1
55-64 23.7 195 284 27.6 231 326 13.2 103 16.8 10.4 77 139 24.3 20.2 288 47.8 428 529
65-74 31.7 26.1 38.0 27.3 221 332 7.6 49 115 7.2 49 104 23.3 183 29.1 38.0 321 442
75-84 35.4 271 446 355 26.5 45.6 * 80* 37 164 135* 80 219 23.6 16.1 33.3
85+ 65.8 462 81.2 199* 92 379 - - 42* 19 93 **
18+ 26.6 24.6 28.6 20.6 18.9 224 13.3 119 149 12.7 114 143 24.5 227 264 50.6 484 528
Persons
18-24 19.7 16.1 238 9.7 72 129 20.2 16.6 244 22.2 184 264 242 20.3 28.6 66.6 619 71.0

25-34 24.0 209 274 1.8 9.5 14.6 201 171 234 19.8 16.9 23.0 213 184 245 61.2 57.4 64.9
35-44 19.9 170 232 14.9 124 178 23.2 201 26.5 16.5 138 195 23.8 20.7 271 63.4 59.6 67.0
45-54  19.9 171 231 17.6 149 206 24.6 216 279 1.3 93 137 248 218 28.0 60.7 57.0 64.2
55-64 19.7 170 228 20.5 17.7 237 231 202 262 11.5 95 139 23.0 20.1 26.1 57.5 539 61.0
65-74 25.0 212 292 20.8 174 246 18.4 151 222 12.5 98 158 211 17.7  25.0 52.0 474 56.5

75-84 29.4 237 358 30.5 243 375 8.7 56 133 12.2 79 185 15.0 10.7 207 36.0 295 431
85+ 47.7 334 625 221* 126 359 22" 10 5.1 - 17.2 * 80 333 28.6 * 168 444
18+ 221 20.8 234 16.5 153 17.7 20.9 19.6 222 15.4 14.3 16.6 22.6 213 239 58.9 57.4  60.5

2 NHMRC (2009) guidelines

Data are age-specific estimates, except for '18+, w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 6.1: Proportion (%) of adults with an increased lifetime risk of alcohol-related harm,? by age group
and sex, Victoria, 2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl = 95 per cent confidence interval.
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Table 6.4 shows the prevalence of lifetime risk of alcohol-related harm in men, by selected socioeconomic
determinants. When compared with all Victorian men, a significantly higher proportion of men were at ‘increased
lifetime risk’ of alcohol-related harm with the following characteristics:

e bornin Australia
e spoke English at home
e had a total annual household income of $100,000 or more.

Table 6.4: Proportion (%) of men with a lifetime risk of alcohol-related harm,” by risk category and selected
socioeconomic determinants, Victoria, 2015

Abstainer/ no
longer drinks

alcohol Reduced risk?® Increased risk?®
95% Cl 95% Cl 95% Cl
% LL uL % LL uL % LL UL
All males 17.5 15.8 194 12.4 11.0 141 67.3 65.0 69.4
Country of birth
Australia  11.3 9.7 1341 11.0 94 129 74.9 724 772
Overseas 28.3 248 321 15.1 124 182 53.9 49.8 579

Language spoken at home
English  10.7 92 124 1.2 95 13.0 75.4 73.0 776
Language other than English  32.0 277 36.7 15.1 121 187 49.7 449 545
Education level
Did not complete high school  19.8 153 253 12.3 9.0 16.7 62.8 56.5 68.7
Completed high school, or TAFE, or trade certificate, or diploma  16.2 13.8 18.8 121 10.0 146 68.9 65.6 71.9
University, or some other tertiary institute degree, including postgraduate diploma or degree  17.3 147 20.2 13.0 10.8 15.6 67.9 644 711
Employment status
Employed 16.6 140 197 11.0 9.1 133 69.7 66.7 72.6
Unemployed  23.0 159 32.0 14.8 9.7 221 45.7 36.8 54.9
Not in labour force  30.6 241 379 13.8 94 197 51.8 445 59.0
Total annual household income
<$40,000 29.1 245 342 15.5 119 199 52.1 46.8 57.5
$40,000 to < $100,000 14.3 117 174 11.8 93 149 72.0 68.0 75.7
>$100,000 8.8 64 120 8.9 6.2 126 80.6 76.1 84.4

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Note that estimates may not add to 100 per cent due to a proportion of ‘don't know ' or ‘refused to say' responses, not reported here.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Table 6.5 shows the prevalence of lifetime risk of alcohol-related harm in women, by selected socioeconomic
determinants. When compared with all Victorian women, a significantly higher proportion of women were at
‘increased lifetime risk’ of alcohol-related harm with the following characteristics:

e bornin Australia

e spoke English at home

e completed university or other tertiary institute degree
e employed

e total annual household income of $40,000 or more.
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Table 6.5: Proportion (%) of women with a lifetime risk of alcohol-related harm,” by risk category and
selected socioeconomic determinants, Victoria, 2015

Abstainer/ no
longer drinks

alcohol Reduced risk? Increased risk?
95% ClI 95% ClI 95% ClI
% LL UL % LL UL % LL UL
All females 27.2 252 29.2 20.2 18.5 22.0 50.3 481 524
Country of birth
Australia  21.2 19.2 234 18.8 16.9 20.8 57.4 549 59.9

Overseas 39.9 359 441 23.6 203 273 34.7 309 387
Language spoken at home
English  20.2 183 223 18.9 171 20.9 58.3 559 60.7
Language other than English  45.1 40.0 50.4 25.1 20.7 30.2 27.9 235 327
Education level

Did not complete high school 39.9 342 46.0 19.7 16.0 241 37.4 31.7 434
Completed high school, or TAFE, or trade certificate, or diploma 24.4 215 275 19.9 174 2238 53.6 50.2 57.0
University, or some other tertiary institute degree, including postgraduate diploma or degree  21.7 19.1 246 20.1 175 23.0 56.3 53.2 59.3

Employment status

Employed 17.2 151 194 23.0 200 263 58.2 546 61.7
Unemployed 38.8 304 47.9 10.6 6.0 18.1 1.7 326 514
Not in labour force  36.2 322 404 225 19.2 26.2 38.8 348 43.0

Total annual household income
<$40,000 38.8 34.0 43.9 19.9 164 24.0 37.9 332 429
$40,000 to < $100,000 22.3 18.8 26.3 19.4 16.3 229 57.4 52.8 61.8
2$100,000 14.1 10.3 191 15.6 11.8 204 68.6 62.7 74.0

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Note that estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.
2 NHMRC (2009) guidelines

The relationship was investigated between SES and the age-adjusted prevalence of lifetime risk of alcohol-related
harm, using total annual household income as a measure of SES (Figure 6.2). The prevalence of lifetime risk of
alcohol-related harm significantly increased with increasing total annual household income among both men and
women.

Figure 6.2: Proportion (%) of adults with an increased lifetime risk of alcohol-related harm, by total annual
household income and sex, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl = 95 per cent confidence interval.
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Table 6.6 shows the prevalence of lifetime risk of alcohol-related harm in men, by selected modifiable risk factors
contributing to chronic disease and morbidity status. When compared with all Victorian men, a significantly higher
proportion of men who were ex-smokers were at increased ‘lifetime risk’ of alcohol-related harm.

Table 6.6: Proportion (%) of men with a lifetime risk of alcohol-related harm,” by risk category, selected
modifiable risk factors and morbidity status, Victoria, 2015

Abstainer/ no
longer drinks

alcohol Reduced risk Increased risk
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL uL
All males 17.5 15.8 194 124 11.0 141 67.3 65.0 69.4

Psychological distress ®
Low (K10 score <16) 14.7 125 17.2 12.0 10.0 14.2 7.3 68.4 741
Moderate (K10 score 16-21) 15.4 125 18.9 13.0 10.2 16.5 69.3 649 734
High / very high (K10 score 22+) 27.3 222 33.0 10.8 74 154 59.4 534 651
Physical activity©

Sedentary 44.5 349 546 10.8 6.7 17.1 441 343 543
Insufficient time (< 150 min) and/or sessions (<2) 18.9 16.1 221 14.9 125 17.8 62.6 58.9 66.1
Sufficient time (= 150 min) and sessions (22) 15.4 13.1  18.0 11.7 9.7 141 70.9 67.7 73.9
Met fruit / vegetable guidelines ¢
Both guidelines 11.1 * 54 215 124 * 6.6 22.1 76.3 64.5 85.1
Vegetable guidelines® 12.8 * 7.3 21.6 125 * 6.6 223 74.5 64.8 822
Fruit guidelines® 19.8 17.0 229 11.7 9.6 14.2 65.4 61.9 68.8

Neither 15.6 13.5 17.9 12.7 10.7 15.0 69.4 66.4 722
Smoking status
Current smoker  17.4 131 226 10.3 6.8 15.2 69.4 64.3 741
Ex-smoker 11.5 89 148 10.5 76 143 76.3 719 80.3
Non-smoker  20.9 18.4 23.8 15.6 13.3 18.2 60.7 57.4 63.9
Self-reported health
Excellent / very good 14.3 120 17.0 12.6 10.3 154 711 676 744
Good 18.0 153 21.0 123 10.1  15.0 66.1 62.5 69.5
Fair/poor  22.2 18.2 26.8 1.3 84 15.0 63.8 58.6 68.6
Body weight status based on BMI f
Underw eight (BMI < 18.5 kg/m?)  35.4 20.7 535 13.8 * 5.0 325 44.4 28.8 61.1

Normal range (18.5 2 BMI <25 kg/m?) 18.8 159 22.1 139 115 16.8 658 620 695
Pre-obese (252 BMI<30 kg/n?) 16.6  13.9 19.8 12.0 95 14.9 68.5 646 720
Obese (BMI230 kg/m?) 19.0 146 24.2 1.7 84 16.1 67.4 615 728

Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension  15.2 115 197 10.3 8.0 13.2 71.5 66.5 76.1

Normal range 18.0 159 20.2 13.5 116 15.6 66.3 63.5 68.9
Morbidity status
No chronic disease 15.7 134 184 12.9 10.9 15.2 68.6 654 71.7
One chronic disease 16.3 13.3 19.9 12.5 9.8 16.0 68.5 64.1 725
Tw o, or more, chronic diseases 19.4 125 28.8 7.5 52 107 66.9 56.6 75.7

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Note that estimates may not add to 100 per cent due to a proportion of ‘don't know' or 'refused to say' responses, not reported here.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

2 NHMRC (2009) guidelines

b Based on the Kessler 10 scale for psychological distress.

¢ DoH (2014) guidelines.

4 NHMRC (2013) guidelines.

¢ Includes those meeting both guidelines.

f Body mass index (BMI) = Weight (kg) / Height (m?).



Table 6.7 shows the prevalence of lifetime risk of alcohol-related harm in women, by selected modifiable risk
factors contributing to chronic disease and morbidity status. When compared with all Victorian women, a
significantly higher proportion of women were at increased ‘lifetime risk’ of alcohol-related harm with the following
characteristics:

e engaged in sufficient physical activity

e met vegetable consumption guidelines

e ex-smoker

e excellent or very good self-reported health status
e normal body weight

¢ had one chronic disease.
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Table 6.7: Proportion (%) of women with a lifetime risk of alcohol-related harm,” by risk category, selected
modifiable risk factors and morbidity status, Victoria, 2015

Abstainer/ no
longer drinks

alcohol Reduced risk? Increased risk?®
95% Cl 95% Cl 95% Cl
% LL uL % LL uL % LL uL
All females 27.2 252 29.2 20.2 18.5 22.0 50.3 481 524

Psychological distress 2
Low (K10 score <16) 25.5 227 285 21.2 18.7 23.8 51.0 47.8 542
Moderate (K10 score 16-21) 25.5 220 294 19.4 16.3 229 53.1 49.0 571
High / very high (K10 score 22+) 30.8 26.3 357 19.6 158 24.1 47.0 422 51.8
Physical activity®
Sedentary 63.4 53.9 720 18.0 11.8 26.5 16.7 11.2 242
Insufficient time (< 150 min) and/or sessions (<2) 29.9 27.0 330 21.6 19.0 244 46.3 433 494
Sufficient time (= 150 min) and sessions (=2) 21.6 19.0 244 18.7 164 21.2 57.4 542 60.5
Met fruit / vegetable guidelines ©
Both guidelines  22.0 16.2 29.1 17.9 129 242 571 49.2 64.7
Vegetable guidelines ¢  20.4 156 26.2 17.4 13.3 224 60.0 53.7 66.0
Fruit guidelines ¢ 27.4 246 30.3 21.2 18.8 23.7 49.6 46.5 52.8
Neither 27.3 244 30.3 19.6 172 223 50.5 473 53.6
Smoking status
Current smoker 22.5 181 275 19.5 155 243 56.9 51.8 61.9
Ex-smoker 16.5 12.8 20.9 15.7 12.7 193 65.1 60.1 69.8
Non-smoker  33.0 304 357 225 20.3 249 42.3 39.6 450
Self-reported health
Excellent / very good 21.5 189 244 18.9 16.5 21.6 56.8 53.6 60.0
Good 28.6 253 321 20.8 18.1 23.8 47.7 441 513
Fair/poor  35.6 31.0 406 22.7 18.8 27.2 41.0 364 458
Body weight status based on BMI f
Underw eight (BMI < 18.5 kg/m?)  30.7 228 399 26.7 17.7 382 41.8 30.9 536

Normal range (18.5 2 BMI < 25 kg/m?)  24.2 214 272 17.8 154 20.5 55.9 52.6 59.2
Pre-obese (25 =2 BMI < 30 kg/m?)  24.3 20.5 28.6 20.2 17.0 23.8 53.1 48,5 57.6
Obese (BMI = 30 kg/m?)  30.1 246 36.2 22.0 17.7 271 45.9 40.1 51.9

Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension 24.7 206 293 231 19.7 27.0 49.4 444 544

Normal range  26.7 243 293 18.1 16.2 20.2 52.7 499 554
Morbidity status
No chronic disease 25.8 228 29.0 19.3 16.8 22.0 51.7 48.1 553
One chronic disease 24.3 21.0 279 16.7 143 194 56.6 52.8 60.4
Tw o, or more, chronic diseases 29.5 22.2 38.0 23.3 184 291 45.3 37.3 535

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Note that estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

2 NHMRC (2009) guidelines

b Based on the Kessler 10 scale for psychological distress.

¢ DoH (2014) guidelines.

4 NHMRC (2013) guidelines.

¢ Includes those meeting both guidelines.

f Body mass index (BMI) = Weight (kg) / Height (m?).

The relationship was investigated between smoking status and the age-adjusted prevalence of lifetime risk of
alcohol-related harm (Figure 6.3 and Figure 6.4). The proportion of the adult Victorian population at

increased ‘lifetime risk’ of alcohol-related harm was least among non-smoking men and women. The proportion at
increased ‘lifetime risk’ of alcohol-related harm was not significantly different between current smokers and ex-
smokers.



Figure 6.3: Proportion (%) of men with an increased lifetime risk of alcohol-related harm, by smoking
status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl = 95 per cent confidence interval.
Estimates are (statistically) significantly different if their 95% Cl do NOT overlap.

Figure 6.4: Proportion (%) of women with an increased lifetime risk of alcohol-related harm, by smoking
status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl =95 per cent confidence interval.
Estimates are (statistically) significantly different if their 95% Cl do NOT overlap.
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Risk of alcohol-related injury on a single occasion

Risk of alcohol-related injury on a single occasion refers to the acute effects of excess alcohol consumption that
can result in death or injury due to road traffic accidents, falls, drowning, assault, suicide and acute alcohol toxicity.
The risk of alcohol-related injury increases with the amount of alcohol consumed on a single occasion.

Table 6.8 shows the proportion of adults at risk of alcohol-related injury on a single occasion, by risk category,
departmental region and sex. Overall, a significantly higher proportion of men (53.3 per cent) were at increased
risk of alcohol-related injury on a single occasion compared with women (33.5 per cent). There was a significantly
higher prevalence of increased risk of alcohol-related injury on a single occasion among adults who lived in rural
Victoria compared with their metropolitan counterparts. There was a significantly higher proportion of men at
increased risk of alcohol-related injury on a single occasion who lived in Barwon-South Western Region and
Gippsland Region compared with all Victorian men.

Table 6.8: Proportion (%) of adults at risk of alcohol-related injury on a single occasion,? by risk category,
Department of Health and Human Services region and sex, Victoria, 2015

Exceeds 4 standard drinks on a single occasion?

Total increased risk
from a single

Abstainer / no longer occasion of
drinks alcohol Reduced risk Weekly Monthly Yearly drinking?®
95% Cl 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan ~ 14.0 10.3 188 33.2 276 393 16.2 122 213 1.3 82 153 224 179 278 499 439 56.0
North & West Metropolitan  20.0 16.3 242 26.6 225 31.0 18.0 149 217 13.5 109 16.6 20.2 170 239 51.8 47.7 558
Southern Metropolitan  18.3 148 223 30.7 266 352 14.8 11.7 184 13.2 10.3 16.6 211 174 254 491 443 539
All metropolitan regions 17.9 15.7 204 29.2 26.5 319 16.6 146 18.9 13.0 11.3 149 21.2 189 23.6 50.8 480 53.6
Barw on-South Western  11.7 84 16.0 221 181 26.7 19.3 14.7 250 22,0 16.5 28.8 21.8 164 28.3 63.1 57.0 688
Gippsland  12.9 88 186 19.9 15.7 25.0 19.2 132 272 195 131 28.0 246 183 322 633 559 701
Grampians  15.3 98 229 27.0 19.7 357 21.0 13.7 30.8 19.3 124 287 15.0 102 214 55.3 459 64.2
Hume 19.2 126 281 20.1 146 27.0 253 176 349 131* 78 212 21.7 157 293 60.1 510 68.6
Loddon Mallee  20.6 143 287 15.2 114 200 27.3 196 36.7 13.3 89 194 226 16.5 30.1 63.3 551 708
All rural regions 15.7 132 18.6 20.6 183 231 221 189 256 17.7 15.0 20.9 21.7 188 24.8 61.5 58.1 64.9
Victoria 17.5 15.8 19.4 271 251 29.2 17.9 16.2 19.7 14.1 12.6 15.7 21.3 19.5 23.2 53.3 51.0 55.5
Females
Eastern Metropolitan ~ 26.2 215 316 39.2 34.1 446 37" 21 6.6 8.3 58 118 224 181 273 34.5 205 397
North & West Metropolitan ~ 31.9 284 356 35.6 31.8 395 6.0 42 8.4 8.7 68 11.2 17.3 145 207 32.0 285 358
Southern Metropolitan  28.3 239 331 36.0 31.7 405 74 52 104 9.2 68 122 16.7 136 204 333 292 376
All metropolitan regions 28.3 258 31.0 375 349 403 58 47 73 8.9 75 10.6 18.3 164 20.5 331 30.7 35.6
Barw on-South Western  21.1 171 256 41.0 354 46.7 58* 33 1041 8.2 56 120 231 18.0 29.1 371 314 432
Gippsland  21.6 175 26.2 41.0 34.7 475 43 * 22 8.1 92* 55 149 222 16.5 29.1 35.7 294 424
Grampians ~ 30.4 236 382 37.9 31.0 453 40* 18 90 8.0* 44 141 19.0 134 26.1 31.0 241 389
Hume 20.2 16.2 249 47.8 40.7 549 23* 13 39 80* 43 143 214 155 287 316 251 39.0
Loddon Mallee  23.1 182 28.9 39.8 33.7 46.2 72"~ 41 123 6.5 40 104 22,0 16.5 28.6 35.6 205 422
All rural regions 22.9 206 254 41.5 386 44.5 5.0 3.7 68 8.0 6.3 10.0 21.6 189 245 345 316 37.6
Victoria 27.2 252 29.2 38.2 36.2 40.3 5.7 47 69 8.8 7.7 101 19.0 174 207 335 316 355
People
Eastern Metropolitan ~ 20.4 173 240 35.8 320 399 9.6 74 123 9.8 77 124 228 195 264 422 383 46.2
North & West Metropolitan  25.1 220 284 32.0 28.7 354 12.0 101 142 11.2 95 131 18.6 16.5 21.0 41.9 39.1 447
Southern Metropolitan  23.8 207 272 33.0 298 36.4 10.9 90 132 1.1 92 134 18.9 164 216 409 377 441
All metropolitan regions 23.2 215 251 334 315 353 1.1 99 124 10.9 98 122 19.8 183 214 418 399 437
Barw on-South Western  16.7 140 19.8 31.8 283 355 12.9 98 167 15.4 120 194 213 17.7 255 49.6 454 538
Gippsland  17.2 142 208 30.6 266 34.8 11.7 84 162 144 105 194 230 187 280 492 442 542
Grampians  23.2 183 28.9 323 272 38.0 121 80 177 13.7 96 192 17.2 132 220 42.9 36.8 49.2
Hume 19.5 1565 243 33.7 288 39.0 13.5 95 187 10.5 71 153 223 176 277 46.3 405 521
Loddon Mallee  21.5 175 26.2 28.2 243 326 16.4 121 217 9.9 73 135 226 184 274 48.9 437 541
All rural regions 19.3 176 21.2 31.2 292 332 13.5 11.7 155 12.9 11.2 148 21.5 19.5 23.6 47.8 455 50.2
Victoria 22.4 211 238 32.7 31.3 34.2 11.6 10.6 12.7 11.4 10.5 12.4 20.2 189 21.5 43.2 41.7 4438

2 NHMRC (2009) guidelines

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 6.9 and Figure 6.5 show the proportion of the adult Victorian population at risk of alcohol-related injury on a
single occasion based on the NHMRC (2009) guidelines, by risk category, age group and sex. There were
significantly higher proportions of adults 18—34 years of age at increased risk of alcohol-related injury on a single
occasion, either weekly, monthly or yearly, compared with all Victorian adults. There were significantly lower
proportions of men and women 65 years of age or older at increased risk of alcohol-related injury on a single
occasion, either weekly, monthly or yearly, compared with the proportion among all Victorian men and women,
respectively. The proportion at increased risk of alcohol-related injury on a single occasion, either weekly, monthly
or yearly, was significantly higher among men compared with women in every age group except 18-24 years,
where there was no difference between men and women in this age group.

Table 6.9: Proportion (%) of adults at risk of alcohol-related injury on a single occasion,” by risk category,
age group and sex, Victoria, 2015

Exceeds 4 standard drinks on a single occasion?

Total increased risk

Abstainer / no from a single
longer drinks occasion of
Sex alcohol Reduced risk Weekly Monthly Yearly drinking®
Age group 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
(years) % LL UL % LL UL % LL UL % LL uL % LL UL % LL UL
Males
18-24 1941 143 249 12.7 8.8 179 17.2 12.7 228 22.8 17.7 28.9 25.7 203 321 65.7 59.1 71.8
25-34 17.2 134 217 20.4 16.2 254 16.7 128 214 18.4 145 232 25.9 212 311 60.9 55.3 66.3

35-44 147 1.1 192 25.2 20.5 30.5 23.7 19.1  29.0 13.6 104 17.6 20.8 16.8 255 58.1 524 63.6
45-54 173 13.4 220 27.6 229 328 19.0 15.0 237 13.3 10.1 173 20.7 16.7 254 53.0 474 584
55-64 16.2 12.8 203 294 25.0 343 19.0 153 233 1.4 8.7 148 20.6 16.7 25.0 51.0 46.0 56.1

65-74 17.7 13.4 232 371 31.1 436 17.9 13.3 237 8.9 59 131 16.1 119 214 42.8 36.5 49.4
75-84 22.6 154 32.0 48.4 38.6 583 6.3 * 29 133 * 17.4 105 275 27.9 194 383
85+ 322 * 158 547 61.3 39.9 791 0.0 . . * 52 * 23 11.2 5.6 * 26 117
18+ 17.3 157 19.2 26.6 24.6 28.7 18.2 16.5 20.1 14.2 12.7 15.8 21.4 19.6 234 53.8 51.5 56.1
Females
18-24 20.3 153 26.5 26.0 205 324 11.4 76 16.6 131 9.1 186 28.0 223 346 52.6 457 59.4
25-34 30.3 257 354 24.6 204 294 8.3 57 120 14.9 116 19.0 21.0 172 254 44.2 39.1 494
35-44 24.6 20.3 295 34.8 30.1 39.7 4.6 29 72 8.9 6.3 124 25.6 213 304 39.1 341 443
45-54 223 184 26.8 41.6 36.9 46.4 5.7 37 87 7.7 56 10.6 22.2 184 26.5 35.6 311 404
55-64 23.7 19.5 284 54.3 49.1 593 29 * 16 51 6.1 4.1 9.0 12.7 9.9 16.0 21.7 180 25.9
65-74 31.7 26.1 38.0 53.3 47.0 59.6 3.0 ¢ 14 63 23~ 1.1 4.4 8.7 57 129 13.9 102 18.8
75-84 354 271 446 56.3 46.6 655 0.0 . . = = 51* 1.9 13.0
85+ 65.8 46.2 81.2 335* 183 533 0.0 . . 0.0 . . > >
18+ 26.6 24.6 28.6 39.0 369 41.2 5.6 46 6.8 8.7 7.6 10.0 19.1 174 20.8 334 313 355
Persons
18-24 19.7 16.1 238 19.0 156 231 144 11.3 18.1 18.2 148 222 26.8 228 313 59.4 546 64.1
25-34 24.0 209 274 22.6 19.5 26.0 12.3 99 152 16.6 140 19.6 23.3 203 26.7 52.2 48.4 56.0
35-44 19.9 17.0 232 30.2 269 338 13.6 111 165 111 9.0 136 23.4 203 26.7 48.0 442 51.9
45-54 19.9 171 2341 35.0 316 385 12.0 9.7 147 104 84 127 21.5 18.7 246 43.8 40.2 475
55-64 19.7 17.0 2238 411 376 447 11.4 93 14.0 8.9 71 1141 16.8 144 19.7 37.2 33.8 40.7
65-74 25.0 212 292 45.5 41.0 50.0 10.2 7.7 134 5.4 38 77 12.2 96 155 27.9 240 321
75-84 29.4 23.7 3538 52.6 456 59.5 3.0 " 14 64 31" 13 6.9 9.7 6.0 155 15.8 11.0 22.0
85+ 47.7 334 625 48.5 341 632 0.0 . . - 3.0 ¢ 14 6.0 32" 16 6.2

18+ 221 20.8 234 33.0 31.5 345 11.8 10.8 12.9 11.4 104 124 20.2 19.0 21.5 43.4 41.8 45.0

a

NHMRC (2009) guidelines

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 6.5: Proportion (%) of adults at risk of alcohol-related injury on a single occasion,” by age group
and sex, Victoria, 2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.
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Table 6.10 shows the proportion of men at risk of alcohol-related injury on a single occasion (either yearly, monthly
or weekly), by risk category and selected socioeconomic determinants. When compared with all Victorian men, a
significantly higher proportion of men with the following characteristics were at increased risk of alcohol-related
injury on a single occasion:

e born in Australia

¢ spoke English at home

« total annual household income of $100,000 or more.

Table 6.10: Proportion (%) of men at risk of alcohol-related injury on a single occasion,’ by risk category
and selected socioeconomic determinants, Victoria, 2015

Increased risk:
either yearly or

Abstainer Reduced risk monthly or weekly
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All males 17.5 15.8 19.4 271 251  29.2 53.3 51.0 55.5

Country of birth
Australia  11.3 9.7 1341 241 219 265 62.2 59.6 64.7
Overseas 28.3 248 321 323 286 36.2 37.9 340 419
Language spoken at home
English  10.7 92 124 242 220 264 62.5 60.0 65.0
Language other than English  32.0 27.7 36.7 32.5 282 371 33.8 296 384
Education level
Did not complete high school  19.8 1563 253 21.0 169 258 55.2 49.0 61.2
Completed high school, or TAFE, or trade certificate, or diploma 16.2 138 18.8 28.1 252 312 53.7 50.5 56.9
University, or some other tertiary institute degree, including postgraduate diploma or degree  17.3 147 20.2 30.4 274 335 51.3 47.8 547
Employment status
Employed 16.6 14.0 197 251 223 281 56.5 534 59.5
Unemployed 23.0 159 32.0 26.5 19.9 344 34.0 258 43.1
Not in labour force  30.6 241 379 271 211 340 40.1 334 472
Total annual household income
<$40,000 29.1 245 342 28.6 241 336 39.6 345 449
$40,000 to < $100,000 14.3 117 174 29.0 256 327 55.2 51.2 59.1
> $100,000 8.8 6.4 120 24.3 20.2 288 64.9 59.9 69.5

2 NHMRC (2009) guidelines
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

Table 6.11 shows the proportion of women at risk of alcohol-related injury on a single occasion (either yearly,
monthly or weekly), by risk category and selected socioeconomic determinants. When compared with all Victorian
women, a significantly higher proportion of women with the following characteristics were at increased risk of
alcohol-related injury on a single occasion:

e born in Australia

¢ spoke English at home

e employed

« total annual household income of $100,000 or more.
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Table 6.11: Proportion (%) of women at risk of alcohol-related injury on a single occasion,” by risk category
and selected socioeconomic determinants, Victoria, 2015

Increased risk:
either yearly or

Abstainer Reduced risk monthly or weekly
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL uL
All females 27.2 252 29.2 38.2 36.2 40.3 33.5 31.6 355

Country of birth
Australia  21.2 192 234 37.5 352 40.0 40.1 37.7 425
Overseas 39.9 359 441 39.7 358 437 19.5 16.5 228
Language spoken at home
English  20.2 183 223 375 352 399 411 38.8 434
Language other than English  45.1 40.0 504 41.5 36.5 46.7 12.7 10.0 15.9
Education level
Did not complete high school  39.9 342 46.0 29.7 254 344 29.8 245 357
Completed high school, or TAFE, or trade certificate, or diploma 24.4 215 275 39.6 364 429 34.8 31.8 379
University, or some other tertiary institute degree, including postgraduate diploma or degree  21.7 191 246 42.3 39.2 455 35.5 32.7 384
Employment status
Employed 17.2 151 194 429 39.8 46.0 38.9 358 421
Unemployed 38.8 304 479 28.3 205 37.6 27.0 20.1 35.2
Not in labour force  36.2 322 404 374 335 415 25.6 221 296
Total annual household income
<$40,000 38.8 340 439 32.8 285 375 27.0 228 317
$40,000 to < $100,000 22.3 18.8 26.3 41.3 37.2 455 36.0 322 399
> $100,000 14.1 10.3 1941 41.9 36.7 47.2 431 39.0 474

2 NHMRC (2009) guidelines
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

The relationship was investigated between SES and the age-adjusted prevalence of increased risk of alcohol-
related injury on a single occasion, using total annual household income as a measure of SES (Figure 6.6). There
was a significant increase in the proportion of men and women who were at increased risk of alcohol-related harm
from a single occasion of drinking, either yearly, monthly or weekly, with increasing total annual household income.

Figure 6.6: Proportion (%) of adults at increased risk of alcohol-related injury® on a single occasion, either
yearly, monthly or weekly, by total annual household income and sex, Victoria, 2015

80 7
¢ Males ® Females
1 S, }
e S
O e %
0 T S = (O SRR A
R e I s
N S v
g | 0l {
20
0 . . | | I I

<2 22010 <40 24010 <60 26010 < 80 28010 <100 100+
Total annual household income ($ in '000)

2 NHMRC (2009) guidelines
Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.
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Table 6.12 shows the proportion of men at risk of alcohol-related injury on a single occasion (either yearly, monthly
or weekly), by risk category, selected modifiable risk factors and morbidity status. When compared with all
Victorian men, a significantly higher proportion of men who were current smokers were at increased risk of alcohol-
related injury on a single occasion.

Table 6.12: Proportion (%) of men at risk of alcohol-related injury on a single occasion,” by risk category,
selected modifiable risk factors and morbidity status, Victoria, 2015

Increased risk:
either yearly or

Abstainer Reduced risk monthly or weekly
95% Cl 95% Cl 95% Cl
% LL UL % LL uL % LL UL
All males 17.5 158 194 271 251 29.2 53.3 51.0 55.5
Psychological distress®
Low (K10 score <16) 14.7 125 17.2 25.9 233 288 58.0 548 61.0

Moderate (K10 score 16-21) 15.4 125 189 29.4 256 335 53.0 48.6 57.3
High / very high (K10 score 22+) 27.3 222 330 243 19.6 29.7 45.1 394 50.9
Physical activity©

Sedentary 44.5 349 546 23.3 16.9 31.1 19.7 121 30.3
Insufficient time (< 150 min) and/or sessions (<2) 18.9 16.1 221 29.8 26.8 33.0 48.6 452 519
Sufficient time (= 150 min) and sessions (=2) 15.4 13.1 18.0 259 231 290 57.7 544 60.9
Met fruit / vegetable guidelines 9
Both guidelines 11.1 * 54 215 27.8 18.7 39.2 61.1 484 725
Vegetable guidelines® 12.8 * 73 216 279 184 40.0 59.2 476 69.9
Fruit guidelines® 19.8 17.0 229 26.4 23.4 297 51.8 48.3 552

Neither  15.6 135 179 27.5 249 303 55.0 520 57.9
Smoking status

Current smoker 17.4 131 226 17.2 13.0 225 63.5 58.8 68.0
Ex-smoker 11.5 89 1438 26.3 220 310 60.4 55.4 65.3
Non-smoker  20.9 184 23.8 335 30.5 36.6 43.7 40.6 46.8

Self-reported health
Excellent/ very good 14.3 120 17.0 28.3 253 316 55.8 522 593
Good 18.0 153 21.0 26.8 23.7 30.3 52.5 49.0 56.1
Fair/poor 22.2 182 26.8 24.3 20.1  29.0 51.7 46.7 56.8
Body weight status based on BMIf
Underw eight (BMI < 18.5 kg/n?)  35.4 20.7 535 227 * 103 430 41.9 256 60.3
Normal range (18.5 2 BMI < 25 kg/n?) 18.8 159 221 31.0 276 34.6 48.8 45.0 526
Pre-obese (25 2 BMI < 30 kg/m?)  16.6 13.9 19.8 25.6 224 29.0 55.6 51.8 59.2
Obese (BMI = 30 kg/m?)  19.0 146 24.2 254 20.5 31.0 53.2 47.3 591
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension  15.2 1.5 19.7 241 20.1 28.6 57.9 525 63.2
Normal range  18.0 159 20.2 28.2 258 30.8 52.0 493 547
Morbidity status

No chronic disease 15.7 134 184 28.1 252 312 53.0 50.0 56.0
One chronic disease 16.3 13.3 19.9 26.0 223 302 56.5 521 60.9
Tw o, or more chronic diseases 19.4 125 28.8 20.5 15.0 27.3 58.8 493 67.7

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

2 NHMRC (2009) guidelines.

b Based on the Kessler 10 scale for psychological distress.

¢ DoH (2014) guidelines.

4 NHMRC (2013) guidelines.

¢ Includes those meeting both guidelines.

f Body mass index (BMI) = Weight (kg) / Height (m?).



Table 6.13 shows the proportion of women at risk of alcohol-related injury on a single occasion (either yearly,
monthly or weekly), by risk category and selected modifiable risk factors and morbidity status. When compared
with all Victorian women a significantly higher proportion of women with the following characteristics were at
increased risk of alcohol-related injury on a single occasion:

e engaged in sufficient physical activity

e current smoker or ex-smoker.

Table 6.13: Proportion (%) of women at risk of alcohol-related injury on a single occasion,” by risk
category, selected modifiable risk factors and morbidity status, Victoria, 2015

Increased risk:
either yearly or

Abstainer Reduced risk monthly or weekly
95% Cl 95% Cl 95% Cl

% LL UL % LL UL % LL uL

All females 27.2 25.2 29.2 38.2 36.2 40.3 33.5 31.6 355
Psychological distress ”

Low (K10 score <16) 25.5 227 285 41.0 37.9 441 32.6 296 357

Moderate (K10 score 16-21) 25.5 220 294 38.1 342 422 35.8 322 395

High / very high (K10 score 22+) 30.8  26.3 35.7 332 286 381 344 300 391

Physical activity ©
Sedentary  62.7 532 714 241 17.2 327 124 * 6.7 218
Insufficient time (< 150 min) and/or sessions (<2) 29.8 26.8 33.0 39.0 359 423 30.2 276 33.0
Sufficient time (= 150 min) and sessions (=2) 21.9 193 247 38.3 353 413 38.9 36.0 420
Met fruit / vegetable guidelines ¢
Both guidelines 22.0 16.2 291 36.9 299 444 39.6 32.0 4738
Vegetable guidelines®  20.4 15.6 26.2 37.5 31.7 437 411 349 475
Fruit guidelines®  27.4 246 30.3 39.4 36.5 423 324 296 353
Neither 27.3 244 30.3 371 341 40.2 34.6 31.8 37.6
Smoking status
Current smoker 22.5 18.1 27.5 33.8 29.0 39.0 43.3 38.5 483
Ex-smoker 16.5 12.8 20.9 37.7 334 422 44.9 40.0 50.0
Non-smoker  33.0 304 357 39.9 374 426 25.9 23.7 283
Self-reported health
Excellent/very good 21.5 189 244 414 38.3 44.6 36.2 33.3 39.2
Good 28.6 253 321 37.5 341 41.0 32.2 29.1 356
Fair/poor  35.6 31.0 40.6 34.5 299 393 29.6 254 343
Body weight status based on BMI f
Underw eight (BMI < 18.5 kg/n?)  30.7 228 39.9 39.7 294 51.0 29.6 199 41.6
Normal range (18.5 2 BMI < 25 kg/n?)  24.2 214 272 40.2 37.0 435 34.8 320 37.8
Pre-obese (25 = BMI < 30 kg/n?) 24.3 20.5 28.6 38.9 34.8 433 35.1 309 39.5
Obese (BMI = 30 kg/nm?)  30.1 246 36.2 34.4 29.2 40.0 34.7 29.2 406
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension 24.7 206 293 40.3 35.6 45.2 32.8 279 38.0
Normal range 26.7 243 293 38.4 35.8 41.0 33.7 31.5 36.0
Morbidity status

No chronic disease 25.8 228 29.0 38.7 35.6 420 32.7 299 356
One chronic disease 24.3 21.0 279 35.7 324 391 38.9 354 425
Tw o, or more chronic diseases 29.5 222 38.0 35.3 30.0 411 34.8 27.2 431

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

2 NHMRC (2009) guidelines.

b Based on the Kessler 10 scale for psychological distress.

¢ DoH (2014) guidelines.

4 NHMRC (2013) guidelines.

¢ Includes those meeting both guidelines.

f Body mass index (BMI) = Weight (kg) / Height (n?).
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The relationship was investigated between self-reported health status and the age-adjusted prevalence of
increased risk of alcohol-related injury on a single occasion (Figure 6.7 and Figure 6.8). The proportion of the adult
Victorian population at increased risk of alcohol-related injury on a single occasion was highest among men and
women who reported excellent or very good health.

Figure 6.7: Proportion (%) of men at increased risk of alcohol-related injury on a single occasion (either
yearly, monthly or weekly), by self-reported health status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl =95 per cent confidence interval.

Figure 6.8: Proportion (%) of women at increased risk of alcohol-related injury on a single occasion,? by

smoking status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl =95 per cent confidence interval.
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Key findings

Psychological distress

15.1% 19.4%

of men reported high or of women reported high
very high levels of or very high levels of
17.3% psychological distress psychological distress

reported high or very high
levels of psychological
distress, as determined by
the Kessler 10 scale

The proportion of Victorian adults with high or very high
levels of psychological distress was significantly higher
in women compared with men
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Introduction

Psychological distress is an important risk factor for a number of diseases and conditions including fatigue,
migraine, cardiovascular disease, chronic obstructive pulmonary disease, cerebrovascular disease, injury, obesity,
depression and anxiety (Hamer et al. 2012; Holden et al. 2010; Stansfeld et al. 2002). It is also a significant risk
factor for risky drinking, smoking and drug use (Holden et al. 2010).

A measure of psychological distress, the Kessler 10 Psychological Distress Scale (K10), has been included in the
survey. The K10 is a set of 10 questions designed to categorise the level of psychological distress over a four-
week period. It has been validated as a screening tool for detecting affective disorders such as depression and
anxiety and is currently in use in general practice in Australia (Andrews & Slade 2001; Furukawa et al. 2003;
Kessler et al. 2003).

The K10 covers the dimensions of nervousness, hopelessness, restlessness, sadness and worthlessness. It
consists of 10 questions that have the same response categories: all of the time, most of the time, some of the
time, a little of the time and none of the time (that are scored 5 through to 1). The 10 items are summed to yield
scores ranging from 10 to 50. Individuals are categorised to four levels of psychological distress based on their
score: low (10-15), moderate (16—-21), high (22—29) and very high (30-50) (Andrews & Slade 2001).

Prevalence of psychological distress (K10 scale)

Table 7.1 shows psychological distress by departmental region and sex. The proportion of Victorian adults with low
levels of psychological distress was 49.3 per cent, significantly higher in men (51.8 per cent) than women (46.7 per
cent). When the categories of ‘high’ and ‘very high’ levels of psychological distress were combined, the proportion
of Victorian adults with high or very high levels of psychological distress was significantly higher in women than
men. There were no significant regional differences in the proportions of men or women with moderate, high or
very high levels of psychological distress.
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Table 7.1: Proportion (%) of adults with psychological distress,? by level, Department of Health and Human
Services region and sex, Victoria, 2015

Level of psychological distress:

High or very high

Mild (K10: < 16) Moderate (K10: 16-21) (K10: 22+)
95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL
Males
Eastern Metropolitan ~ 46.8 40.8 529 31.6 26.1 377 13.4 9.8 181
North & West Metropolitan  51.4 46.7 56.0 25.0 215 288 16.5 131 205
Southern Metropolitan ~ 51.7 46.7 56.6 24.9 20.3 30.0 14.6 11.5 185
All metropolitan regions 50.6 47.6 53.6 26.4 23.8 291 15.2 13.1 175
Barw on-South Western  53.1 46.7 59.3 28.3 223 351 14.6 99 209
Gippsland  59.2 51.3 66.7 234 17.0 314 15.3 106 21.6
Grampians  54.2 445 63.6 28.1 20.0 38.0 14.6 9.1 224
Hume 57.9 48.4 66.9 221 15.4 30.6 13.5* 78 224
Loddon Mallee  52.3 43.8 60.6 23.9 17.4 319 19.3 12.8 28.0
All rural regions 55.6 51.8 59.2 25.0 218 284 15.4 12.7 185
Victoria 51.8 49.5 54.2 26.1 241 28.2 15.1 13.5 16.9
Females
Eastern Metropolitan  46.2 40.8 51.6 31.2 26.2 36.7 15.0 1.2 197
North & West Metropolitan ~ 46.1 42.1 501 25.2 21.8 29.0 23.2 19.8 27.0
Southern Metropolitan ~ 45.5 40.7 50.3 271 229 317 20.5 169 246
All metropolitan regions 44.9 421 417 27.9 254 305 20.2 18.0 225
Barw on-South Western  49.8 44.0 555 31.5 26.0 37.7 13.9 9.7 197
Gippsland  51.5 447 582 26.5 20.9 33.0 16.7 122 224
Grampians  49.1 415 56.7 28.7 222 36.3 19.3 129 277
Hume 58.5 51.3 654 23.7 182 30.3 15.9 111 223
Loddon Mallee  50.0 43.8 56.2 28.2 225 349 17.6 12.8 23.6
All rural regions 51.6 48.5 546 28.1 253 31.0 16.5 141 19.2
Victoria 46.7 44.5 48.9 27.8 259 29.8 19.4 17.7 213
People
Eastern Metropolitan  47.1 43.0 511 30.9 272 349 141 1.4 173
North & West Metropolitan ~ 48.4 451 51.8 25.0 226 277 20.3 175 234
Southern Metropolitan  48.9 454 524 25.8 227 291 17.5 15.1 20.2
All metropolitan regions 47.8 458 499 271 253 289 17.6 16.1  19.2
Barw on-South Western  52.1 47.7 56.5 29.4 254 337 14.3 11.0 184
Gippsland  55.9 50.6 61.0 249 205 29.38 15.6 123 19.6
Grampians  51.5 452 577 28.6 23.1 3438 17.0 12.6 226
Hume 58.4 525 64.1 225 18.1 276 14.6 10.6 19.7
Loddon Mallee  51.5 46.2 56.8 26.2 21.7 311 17.9 139 228
All rural regions 53.7 51.3 56.1 26.4 243 287 15.9 141 179
Victoria 49.3 47.7 50.9 26.9 25,5 28.4 17.3 16.1 18.6

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

@ Based on the Kessler 10 psychological distress scale.
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Table 7.2 and Figure 7.1 show psychological distress levels by age group and sex. There was a significantly
higher proportion of 18—24-year-old women and adults with high or very high levels of psychological distress
compared with all Victorian women and adults.

Table 7.2: Proportion (%) of adults with psychological distress,? by level, age group and sex, Victoria, 2015

Level of psychological distress:

Moderate High or very high
Sex Mild (K10: < 16) (K10: 16-21) (K10: 22+)
Age group 95% ClI 95% ClI 95% ClI
(years) % LL uL % LL uL % LL uL

Males
18-24 46.7 40.1 534 28.0 224 343 20.7 15.7 26.8
25-34 47.0 414 527 30.0 251 354 16.5 127 211
3544 474 415 527 29.3 244 347 18.5 146 233
45-54 54.0 484 594 23.5 19.1 285 14.3 10.7 189

55-64 61.6 56.5 66.4 21.5 175 261 1.5 8.6 15.1
65-74 56.3 49.7 627 23.4 182 295 12.0 81 174
75-84 60.6 50.4 69.9 22.8 162 327 44 * 19 96
85+ 51.3 307 715 201 * 94 377 *
18+ 52.2 49.9 545 25.9 24.0 28.0 15.1 13.5 16.9
Females
18-24 247 19.3 31.0 36.4 30.1 433 34.4 281 412

25-34 444 39.3 49.6 26.5 223 312 23.2 189 28.2
3544 49.4 442 545 27.0 227 318 20.5 16.4 252
45-54 50.4 456 55.3 30.1 258 34.8 14.8 11.6 188
55-64 53.1 48.0 583 25.0 20.6 29.9 15.8 122 20.2
65-74 57.0 50.6 63.2 25.0 19.8 31.0 12.3 85 173
75-84 56.4 46.6 65.7 17.9 12.0 258 10.8 * 6.0 187

85+ 45.8 273 655 26.5* 128 46.9 -
18+ 47.5 453 497 27.5 256 29.6 19.3 176 21.2
Persons

1824 36.1 31.7 40.8 32.0 27.7 36.6 27.2 231 318
25-34 457 419 495 28.2 249 317 20.0 17.0 234
3544 483 445 521 28.1 248 31.6 19.6 16.6 229
45-54 521 48.4 557 27.0 238 304 14.6 121 175
55-64 57.6 540 61.2 231 20.1 264 13.5 1.2 16.2
65-74 56.7 521 61.2 24.2 205 284 121 93 157

75-84 58.3 51.3 65.0 20.2 152 26.3 7.8 48 124
85+ 48.8 343 634 23.0 13.7 36.0 -
18+ 49.8 48.2 514 26.8 25.4 28.2 17.3 16.0 18.5

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.

@ Based on the Kessler 10 psychological distress scale.
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Figure 7.1: Proportion (%) of adults with high or very high levels of psychological distress,” by age group
and sex, Victoria, 2015
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Data are age group specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.
95% Cl = 95 per cent confidence interval.
2 Based on the Kessler 10 psychological distress scale.

Table 7.3 shows the proportion of adult males with psychological distress, by level of distress and selected
socioeconomic determinants. When compared with all Victorian men, there was a significantly higher proportion of
men with very high levels of psychological distress who had the following characteristics:

¢ did not complete high school

¢ unemployed

¢ not in the labour force

» atotal annual household income less than $40,000.
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Table 7.3: Proportion (%) of men with psychological distress,” by level and selected socioeconomic
determinants, Victoria, 2015

Level of psychological distress:

Moderate High or very high
Mild (K10: < 16) (K10: 16-21) (K10: 22+)
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All males 51.8 49.5 54.2 26.1 241 28.2 15.1 13.5 16.9

Country of birth
Australia  55.7 529 585 25.9 235 285 13.9 120 16.1
Overseas 44.8 40.8 489 26.5 23.0 303 17.4 145 206
Language spoken at home
English  55.1 523 57.8 25.6 233 281 14.4 125 16.6
Language other than English  43.4 38.7 48.1 27.8 236 324 16.6 135 2041
Education level
Did not complete high school 45.8 39.7 521 18.7 148 233 26.8 214 331
Completed high school, or TAFE, or trade certificate, or diploma  51.5 48.2 549 27.5 246 30.6 141 119 16.7
University, or some other tertiary institute degree, including postgraduate diploma or degree  60.7 57.3 64.0 227 200 257 10.9 89 134
Employment status
Employed 58.2 552 61.1 25.5 23.0 283 10.4 89 122
Unemployed  26.2 18.8 353 26.0 19.2 342 26.2 19.3 345
Not in labour force  35.8 29.7 424 18.8 148 23.6 35.1 284 424
Total annual household income
<$40,000 33.5 289 385 27.5 229 326 28.7 240 340
$40,000 to < $100,000 55.0 50.6 59.4 29.6 257 34.0 11.6 9.1 146
>$100,000 67.8 63.0 722 22.2 185 26.4 6.8 49 95

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .

Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

@ Based on the Kessler 10 psychological distress scale.

Table 7.4 shows the proportion of adult females with psychological distress, by level of distress and selected
socioeconomic determinants. When compared with all Victorian women, there was a significantly higher proportion
of women with very high levels of psychological distress who had the following characteristics:

¢ did not complete high school

¢ unemployed

e notin the labour force

» atotal annual household income less than $40,000.

Table 7.4: Proportion (%) of women with psychological distress,? by level and selected socioeconomic
determinants, Victoria, 2015

Level of psychological distress:

Moderate High or very high
Mild (K10: < 16) (K10: 16-21) (K10: 22+)
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All females 46.7 445 48.9 27.8 259 29.8 19.4 17.7 213

Country of birth
Australia  49.3 46.7 519 284 26.1 308 19.2 172 214
Overseas 40.9 37.0 450 26.6 232 303 19.7 16.5 232
Language spoken at home
English  48.2 45.7 50.7 28.1 259 305 19.8 17.7 220
Language other than English  39.1 342 443 27.0 228 315 20.0 16.2 243
Education level
Did not complete high school  37.0 31.7 426 245 19.8 29.8 32.2 268 383
Completed high school, or TAFE, or trade certificate, or diploma  47.8 444 511 26.5 236 296 20.4 17.8 232
University, or some other tertiary institute degree, including postgraduate diploma or degree  55.3 521 58.4 28.9 261 318 11.3 93 136
Employment status
Employed 55.2 519 58.5 26.4 236 294 14.4 125 16.6
Unemployed  32.9 254 415 18.2 123 26.1 37.0 29.0 4538
Not in labour force  38.8 349 429 28.1 244 320 25.7 220 299
Total annual household income
<$40,000 35.9 313 407 27.0 228 317 30.9 26.2 359
$40,000 to < $100,000  52.0 477 56.2 279 242 319 17.5 145 210
>$100,000 52.8 46.9 58.6 32.6 275 38.1 13.5 96 186

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know' or ‘refused to say' responses, not reported here.

@ Based on the Kessler 10 psychological distress scale.
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The relationship was investigated between SES and high or very high levels of psychological distress, using total
annual household income as a measure of SES (Figure 7.2). The proportion of men and women with very high
levels of psychological distress significantly decreased with increasing income.

Figure 7.2: Proportion (%) of adults with high or very high levels of psychological distress,” by total annual
household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl =95 per cent confidence interval.
2 Based on the Kessler 10 psychological distress scale.
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Table 7.5 shows the proportion of adult males with psychological distress, by level of distress and selected
modifiable risk factors and morbidity status. When compared with all Victorian men, there was a significantly higher
proportion of men with very high levels of psychological distress who had the following characteristics:

e abstainer or no longer drinks alcohol
« fair or poor self-reported health status
¢ doctor-diagnosed hypertension

e two or more chronic diseases.

Table 7.5: Proportion (%) of men with psychological distress,? by level, selected modifiable risk factors
and morbidity status, Victoria, 2015

Level of psychological distress:

Moderate High or very high
Mild (K10: < 16) (K10: 16-21) (K10: 22+)
95% Cl 95% Cl 95% Cl
% LL uL % LL uL % LL uL
All males 51.8 49.5 54.2 26.0 240 28.2 15.1 13.5 17.0
Physical activity®
Sedentary  38.8 324 455 19.4 135 27.2 18.0 113 273
Insufficient time (< 150 min) and/or sessions (<2) 51.4 47.7 550 24.9 219 282 16.8 143 19.7
Sufficient time (= 150 min) and sessions (=2) 54.5 51.0 579 27.6 246 30.8 11.7 9.6 14.2
Met fruit / vegetable guidelines ¢
Both guidelines  74.7 63.7 83.2 18.4 114 284 =
Vegetable guidelines?  73.8 63.1 823 19.8 124 301 *

Fruit guidelines® 53.7 50.1 574 26.4 233 298 12.7 10.3 155
Neither  51.7 48.6 54.8 25.6 23.0 285 16.6 14.4 191
Smoking status

Current smoker  47.9 423 53.6 25.6 20.7 31.2 19.9 16.2 241
Ex-smoker  51.1 459 56.2 29.2 245 343 14.1 109 18.1
Non-smoker  55.3 52.0 58.6 25.1 223 2841 12.6 10.5 151

Lifetime risk of alcohol-related harm ¢
Abstainer / no longer drinks alcohol  41.7 36.6 47.1 23.2 189 282 23.7 19.3 288
Reduced risk  49.0 421 559 30.3 241 373 12.0 80 176
Increased risk  54.8 519 57.6 27.0 245 298 13.6 11.7 159

Self-reported health

Excellent / very good  63.2 59.6 66.7 245 214 279 6.7 5.1 8.8
Good 51.9 482 556 26.1 23.0 295 14.5 12.0 173

Fair/poor  31.1 26.5 36.1 29.9 253 349 32.0 272 372
Body weight status based on BMI f

Underw eight (BMI < 18.5 kg/m?)  48.0 28.8 67.9 244 147 377 i
Normal range (18.5 2 BMI < 25 kg/m?)  52.7 48.7 56.6 25.2 220 288 14.8 122 18.0
Pre-obese (25 = BMI < 30 kg/n?)  54.0 50.1 57.9 27.0 23.6 30.6 12.7 102 157

Obese (BMI2 30 kg/n?)  49.1 43.2 55.0 27.4 222 333 17.2 132 220
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension  44.4 38.6 50.3 23.2 185 287 21.9 173 273

Normalrange 54.6 518 574 26.5 241 291 12.7 109 148
Morbidity status
No chronic disease 60.1 56.8 63.3 25.6 227 287 8.1 6.6 9.7
One chronic disease 42.6 38.3 47.0 27.2 232 316 23.9 201 282
Tw o, or more chronic diseases 23.2 19.0 27.8 24.3 15.2 36.6 35.9 258 475

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

@ Based on the Kessler 10 scale for psychological distress.

> DoH (2014) guidelines.

¢ NHMRC (2013) guidelines.

9 Includes those meeting both guidelines.

¢ NHMRC (2009) guidelines.

f Body mass index (BMI) = Weight (kg) / Height (m?).
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Table 7.6 shows the proportion of adult females with psychological distress, by level of distress and selected
modifiable risk factors and morbidity status. When compared with all Victorian women, there was a significantly
higher proportion of women with very high levels of psychological distress who had the following characteristics:

e current smoker

» fair or poor self-reported health status
¢ doctor-diagnosed hypertension

e two or more chronic diseases.

Table 7.6: Proportion (%) of women with psychological distress,? by level, selected modifiable risk factors
and morbidity status, Victoria, 2015

Level of psychological distress:

Moderate High or very high
Mild (K10: < 16) (K10: 16-21) (K10: 22+)
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All females 46.7 44.5 48.9 27.8 259 29.8 19.4 17.7 213

Physical activity®
Sedentary  35.9 26.3 46.8 26.3 15.7 406 194 * 106 33.0
Insufficient time (< 150 min) and/or sessions (<2) 46.2 431 494 26.5 237 294 21.6 191 243
Sufficient time (= 150 min) and sessions (=2) 48.7 455 519 29.9 27.0 33.0 16.8 143 195
Met fruit / vegetable guidelines ¢
Both guidelines  62.7 549 69.9 19.4 141 26.2 14.1 9.2 209
Vegetable guidelines?  56.5 50.1 62.8 23.2 183 29.0 17.6 13.0 234
Fruit guidelines?  52.0 48.9 551 26.7 240 296 14.6 125 17.0
Neither  43.0 39.9 46.3 28.9 26.0 31.9 231 204 26.0
Smoking status
Current smoker  32.5 277 377 28.2 235 335 35.0 29.7 40.6
Ex-smoker  49.0 43.8 543 25.5 213 30.2 21.2 16.8 26.5
Non-smoker  49.1 46.3 51.8 28.1 257 30.7 15.8 13.8 18.0
Lifetime risk of alcohol-related harm®
Abstainer / no longer drinks alcohol  43.1 389 475 25.4 21.7 295 21.5 180 254
Reduced risk  49.5 444 547 28.0 23,5 33.0 17.4 13.6 220
Increased risk  48.1 449 513 29.4 26.6 324 18.2 16.0 20.7
Self-reported health
Excellent/ very good 59.5 56.3 62.7 25.8 23.0 2838 10.3 84 126
Good 43.7 40.1 474 29.8 26.6 333 19.1 16.3 221
Fair/poor 25.4 212 30.0 29.4 250 342 38.7 339 438
Body weight status based on BMI
Underw eight (BMI < 18.5 kg/n?)  33.4 226 46.3 30.4 20.8 42.1 24.0 15.6 35.2
Normal range (18.5 2 BMI < 25 kg/n¥)  48.9 456 522 29.6 26.6 32.8 16.7 143 194
Pre-obese (25 =2 BMI < 30 kg/n?)  53.9 49.3 585 221 185 26.2 18.6 15.1 226
Obese (BMI2 30 kg/m?)  41.5 35.7 477 28.1 233 333 244 19.3 30.3
Blood pressure status (excluding pregnancy induced hypertension)

Doctor diagnosed hypertension  39.5 348 445 28.0 236 328 26.5 218 318
Normal range  49.7 47.0 524 271 249 294 17.5 156 195
Morbidity status
No chronic disease 58.6 55.4 61.8 26.1 231 294 9.5 78 11.6
One chronic disease 38.9 35.6 424 29.4 26.0 33.0 26.4 23.3 298
Tw o, or more chronic diseases 29.6 228 375 233 17.1 30.9 41.5 33.2 503

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

a2 Based on the Kessler 10 scale for psychological distress.

> DoH (2014) guidelines.

¢ NHMRC (2013) guidelines.

4 Includes those meeting both guidelines.

¢ NHMRC (2009) guidelines.

f Body mass index (BMI) = Weight (kg) / Height (m?).
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The relationship was investigated between very high levels of psychological distress and self-reported health
status (Figure 7.3 and Figure 7.4). The proportion of the adult Victorian population with very high levels of
psychological distress was highest among men and women with fair or poor health status.

Figure 7.3: Proportion (%) of men with very high levels of psychological distress,? by self-reported health
status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl = 95 per cent confidence interval.
2 Based on the Kessler 10 psychological distress scale.

Figure 7.4: Proportion (%) of women with very high levels of psychological distress,” by self-reported
health status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl = 95 per cent confidence interval.
2 Based on the Kessler 10 psychological distress scale.

The relationship was investigated between very high levels of psychological distress and two or more chronic
diseases (Figure 7.5 and Figure 7.6). The proportion of the adult Victorian population with two or more chronic
diseases was highest among men and women with high or very high levels of psychological distress.
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Figure 7.5: Proportion (%) of men with two or more chronic diseases, by level of psychological distress,”
Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.
2 Based on the Kessler 10 scale

Figure 7.6: Proportion (%) of women with two or more chronic diseases, by level of psychological
distress,” Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl =95 per cent confidence interval.
@ Based on the Kessler 10 scale
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Introduction

Hypertension, commonly known as ‘high blood pressure’, is a chronic medical condition in which the blood
pressure in the arteries is elevated. A person is clinically diagnosed with hypertension if their systolic blood
pressure is 140 mmHg or more or their diastolic blood pressure is 90 mmHg or more (Sutters 2007).

Hypertension is an important risk factor for cardiovascular disease, and the risk of disease increases with
increasing blood pressure levels. Adults are advised to have their blood pressure checked regularly. There are
several modifiable causes of high blood pressure including poor nutrition (especially a diet high in salt), low levels
of physical activity, obesity and high levels of alcohol consumption.

Hypertension is an important modifiable risk factor rating second only to tobacco use. Tobacco use is responsible
for 7.8 per cent of the total health loss associated with all causes of disease and injury, while hypertension is
responsible for 7.6 per cent. Hypertension is the most significant risk factor for cardiovascular disease and
accounts for 42.1 per cent of the health loss due to cardiovascular disease (Begg et al. 2008).

There are two types of hypertension: primary (essential) hypertension and secondary hypertension.

Primary (essential) hypertension

For most adults, there is no identifiable cause of high blood pressure. This type of high blood pressure, called
primary (essential) hypertension, tends to develop gradually over many years. In industrialised countries, the risk
of becoming hypertensive (blood pressure > 140/90 mm Hg) during a lifetime exceeds 90 per cent. Essential
hypertension usually clusters with other cardiovascular risk factors such as ageing, being overweight, insulin
resistance, diabetes and hyperlipidaemia (Messerli, Williams & Ritz 2007).

Secondary hypertension

Secondary hypertension is a type of high blood pressure with an underlying, potentially correctable cause.
Approximately 5—10 per cent of adults with hypertension have a secondary cause (Viera & Neutze 2010).
Secondary causes of hypertension include renal parenchymal disease, renovascular diseases, coarctation of the
aorta, Cushing’s syndrome, primary hyperaldosteronism, pheochromocytoma, hyperthyroidism and
hyperparathyroidism. Occasionally included in this category are alcohol-induced and oral contraceptive-induced
hypertension and hypothyroidism (Akpunonu, Mulrow & Hoffman 1996).

The Victorian Population Health Survey makes no distinction between primary and secondary hypertension when
reporting the prevalence of hypertension.

Survey respondents were asked if they had ever been told by a doctor that they had high blood pressure,
distinguishing between pregnancy-induced hypertension and other types of hypertension in women. If they
responded ‘yes’ they were then asked to indicate what they were doing to treat their blood pressure.
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Prevalence of hypertension

Survey respondents were asked ‘Have you ever been told by a doctor that you have high blood pressure?’. Table
8.1 shows the proportion of the adult population diagnosed with high blood pressure, by departmental region and
sex. Overall, the prevalence of hypertension was 25.6 per cent and was significantly higher in men (27.6 per cent)
compared with women (23.6 per cent). The prevalence of hypertension was not significantly different in men,
women and people living in any departmental regions compared with the prevalence in all Victorian men, women
and people, respectively.

Table 8.1: Proportion (%) of adults diagnosed with high blood pressure, by Department of Health and
Human Services region and sex, Victoria, 2015

High blood pressure

during pregnancy Normal blood
High blood pressure only pressure
95% ClI 95% Cl 95% ClI
Region % LL uL % LL uL % LL uL
Males
Eastern Metropolitan  25.3 208 30.5 74.6 69.5 79.2
North & West Metropolitan  29.0 252 332 70.7 66.5 74.6
Southern Metropolitan  26.8 231 309 72.7 686 76.4
All metropolitan regions 27.2 248 29.9 72.4 69.8 74.9
Barw on-South Western  24.8 208 294 74.7 70.2 7838
Gippsland 29.8 23.8 36.5 69.8 629 758
Grampians  27.8 214 352 72.0 646 78.3
Hume 29.8 243 35.9 70.2 64.1 75.7
Loddon Mallee 31.8 26.3 37.7 68.2 62.2 73.6
All rural regions 28.9 263 317 70.9 68.1 73.5
Victoria 27.6 258 29.5 721 701 739
Females
Eastern Metropolitan  23.1 193 275 6.2 4.0 9.5 70.4 654 749
North & West Metropolitan  24.4 215 276 4.2 2.8 6.3 71.0 67.5 742
Southern Metropolitan  23.0 194 2741 4.2 27 6.5 72.3 679 76.3
All metropolitan regions 23.1 21.0 254 4.6 36 58 71.9 69.5 74.2
Barw on-South Western  23.1 20.0 26.6 40" 24 6.5 72.7 68.8 76.3
Gippsland  26.4 217 318 59 * 32 106 67.7 61.7 732
Grampians  27.6 228 33.1 9.6 * 50 176 62.6 55.0 69.5
Hume 23.0 203 26.1 18 * 0.7 44 75.2 71.8 783
Loddon Mallee  27.9 234 328 34" 1.8 64 68.6 63.3 735
All rural regions 25.4 236 274 4.7 35 64 69.7 67.4 720
Victoria 23.6 221 253 4.6 38 5.6 71.4 69.6 73.2
People
Eastern Metropolitan  24.3 213 276 72.2 686 754
North & West Metropolitan  25.5 225 287 721 68.8 752
Southern Metropolitan  24.7 220 276 72.7 69.7 755
All metropolitan regions 25.2 236 26.9 721 70.3 73.8
Barw on-South Western  23.9 213 268 73.6 706 76.4
Gippsland  27.7 239 318 69.1 64.7 73.2
Grampians  27.5 235 319 67.5 623 723
Hume 26.6 23.3 3041 72.4 68.8 75.8
Loddon Mallee  29.0 254 329 68.8 64.8 726
All rural regions 26.8 252 285 70.5 68.8 723
Victoria 25.6 244 26.8 7.7 704 73.0

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 8.2 and Figure 8.1 show the proportion of the adult population diagnosed with high blood pressure, by age
group and sex. The proportion of the adult population diagnosed with high blood pressure was age-related,
increasing with age to 62.5 per cent of people 85 years of age or older compared with 3.9 per cent of 18-24-year-
old people. A significantly higher proportion of men and women 55 years of age or older were diagnosed with high
blood pressure compared with all Victorian men and women, respectively.

Table 8.2: Proportion (%) of adults diagnosed with high blood pressure, by age group and sex, Victoria,
2015

High blood
pressure during Normal blood
Sex High blood pressure pregnancy only pressure
Age group 95% Cl 95% Cl 95% Cl
(years) % LL uL % LL uL % LL uL
Males
18-24 49* 27 88 95.1 912 973
25-34 10.4 74 145 88.7 845 919
35-44 201 16.0 25.0 79.9 75.0 84.0
45-54  30.9 26.1 36.3 68.4 63.0 733
55-64 40.9 36.1 46.0 58.9 53.9 63.8
65-74 57.7 51.3 63.9 42.2 36.1 48.7
75-84 60.3 50.3 69.5 39.3 30.1 493
85+ 49.7 29.3 70.1 50.3 299 707
18+ 28.3 26.3 30.4 71.4 69.3 734
Females
18-24 28* 14 58 53 * 28 96 90.7 85.8 94.0
25-34 6.7 46 99 6.8 47 98 86.1 822 893
35-44 12.0 8.8 16.1 7.8 54 111 80.2 756 84.2
45-54  20.9 171 252 4.0 25 63 74.8 70.2 78.9
55-64 38.9 34.0 44.0 1.7 * 09 32 59.3 542 64.2
65-74 53.3 47.0 59.5 21 * 09 46 44.5 38.3 50.8
75-84 62.6 526 71.6 * 37.0 28.1 47.0
85+ 77.5 57.2 89.9 = 21.0 * 9.0 417
18+ 23.6 21.8 25.5 4.6 38 56 71.5 69.4 734
Persons
18-24 3.9 24 6.2 93.0 90.1 95.1
25-34 8.5 6.6 10.9 87.4 846 89.7
35-44 15.8 132 189 80.1 76.8 83.0
45-54 25.6 225 29.0 71.8 68.3 75.0
55-64 40.0 36.5 43.6 59.1 55.5 62.6
65-74 55.4 50.9 59.9 43.4 39.0 479
75-84 61.5 545 68.1 38.1 315 451
85+ 62.5 471 758 36.8 23.6 523
18+ 25.9 245 27.3 71.4 70.0 7238

Data are age-specific estimates, except for "18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 8.1: Proportion (%) of adults diagnosed with high blood pressure,” by age group and sex, Victoria,
2015
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a Excludes pregnancy induced high blood pressure.

Data are age group specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.
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Table 8.3 shows the proportion of the male population diagnosed with high blood pressure, by selected
socioeconomic determinants. When compared with all Victorian men, a significantly higher proportion of men with
high blood pressure were not in the labour force.

Table 8.3: Proportion (%) of men diagnosed with high blood pressure, by selected socioeconomic
determinants and sex, Victoria, 2015

High blood pressure Normal blood pressure

95% Cl 95% Cl
% LL UL % LL UL
All males 27.6 25.8 29.5 721 701 73.9

Country of birth
Australia  28.3 26.0 30.6 71.3 689 73.5
Overseas 26.7 23.5 30.1 73.3 69.8 76.4
Language spoken at home
English 29.3 271 316 70.2 679 725
Language other than English  23.6 199 278 76.3 721 80.0
Education level
Did not complete high school 31.4 26.6 36.7 68.4 63.2 733
Completed high school, or TAFE, or trade certificate, or diploma 28.2 25.6 30.9 71.4 68.7 74.0
University, or some other tertiary institute degree, including postgraduate diploma or degree  24.6 219 275 75.2 723 779
Employment status
Employed 27.3 245 30.3 72.6 69.5 754
Unemployed 14.6 9.1 226 72.8 65.7 79.0
Not in labour force  37.1 30.6 442 61.3 54.2 68.0
Total annual household income
<$40,000 31.4 271 36.0 68.6 639 728
$40,000 to < $100,000 28.5 251 322 711 674 74.6
>$100,000 24.7 20.8 29.0 75.3 71.0 791

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
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Table 8.4 shows the proportion of the female population diagnosed with high blood pressure, by selected
socioeconomic determinants. When compared with all Victorian women, a significantly lower proportion of women
with high blood pressure did not have a university or some tertiary institution degree.

Table 8.4: Proportion (%) of women diagnosed with high blood pressure,” by selected socioeconomic
determinants and sex, Victoria, 2015

High blood pressure Normal blood pressure

95% Cl 95% Cl
% LL UL % LL UL
All females 23.6 221 253 71.4 69.6 73.2

Country of birth
Australia 23.8 220 257 71.0 68.9 73.0
Overseas 23.3 20.3 26.5 72.4 68.8 75.6
Language spoken at home
English 23.5 218 253 71.6 69.5 73.6
Language other than English  26.1 224 303 68.4 64.1 724
Education level
Did not complete high school 27.8 240 31.9 67.3 625 71.8
Completed high school, or TAFE, or trade certificate, or diploma 24.3 21.8 27.0 70.6 67.6 734
University, or some other tertiary institute degree, including postgraduate diploma or degree  17.6 153 20.0 77.7 75.0 80.2
Employment status
Employed 20.3 17.8 232 75.0 720 778
Unemployed 20.6 150 275 71.8 64.6 78.0
Not in labour force  27.0 241 30.0 67.4 63.7 70.8
Total annual household income
<$40,000 26.5 231 303 67.8 634 71.9
$40,000 to < $100,000 25.7 225 29.2 69.5 659 73.0
> $100,000 19.1 155 23.1 74.4 69.8 78.6

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

a Excludes pregnancy-induced high blood pressure.
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The relationship was investigated between SES and age-adjusted prevalence of hypertension, using total annual

household income as a measure of SES (Figure 8.2). The proportion of men, women and people diagnosed with
high blood pressure did not change with income.

Figure 8.2: Proportion (%) of adults diagnosed with high blood pressure,® by total annual household
income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.
2 Excludes pregnancy induced high blood pressure.
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Table 8.5 shows the proportion of the adult male population diagnosed with high blood pressure, by selected
modifiable risk factors and morbidity status. When compared with all Victorian men, a significantly higher
proportion of men with high blood pressure were observed with the following characteristics:

« high or very high levels of psychological distress
« fair or poor self-reported health

e obesity

¢ two or more chronic diseases.

Table 8.5: Proportion (%) of men diagnosed with high blood pressure,” by selected modifiable risk factors
and morbidity status, Victoria, 2015

High blood pressure Normal blood pressure

95% Cl 95% Cl
% LL UL % LL UL
All males 27.6 25.8 29.5 721 701  73.9

Psychological distress @
Low (K10 score <16) 24.4 221 270 75.3 728 777
Moderate (K10 score 16-21)  26.5 23.0 30.3 73.5 69.7 76.9
High / very high (K10 score 22+)  38.1 32.8 436 61.5 55.8 66.8
Physical activity®
Sedentary  29.9 242 36.2 70.1 63.8 758
Insufficient time (< 150 min) and/or sessions (<2) 28.1 250 313 71.5 68.2 746
Sufficient time (= 150 min) and sessions (22) 27.7 251 30.5 721 69.3 747
Met fruit / vegetable guidelines ©
Both guidelines  27.9 19.7 38.0 721 62.0 80.3
Vegetable guidelines® 22.3 15.7 30.7 77.7 69.3 843
Fruit guidelines?  27.9 251 30.9 721 69.1 749
Neither  27.5 250 30.1 721 69.5 74.6
Smoking status
Current smoker  25.1 20.2 30.6 74.5 68.9 794
Ex-smoker  30.4 271 340 69.2 65.6 726
Non-smoker  25.1 225 279 74.6 718 772
Lifetime risk of alcohol-related harm®
Abstainer / no longer drinks alcohol  26.5 224 310 73.5 69.0 77.6
Reduced risk  24.0 19.5 292 75.4 70.2 80.0
Increased risk  28.5 26.1  31.0 71.3 68.8 73.6
Self-reported health
Excellent / very good  19.7 172 224 80.1 773 826
Good 27.9 251 31.0 71.6 68.5 744
Fair/poor 42.0 37.3 46.8 57.9 53.1 62.6
Body weight status based on BMI
Underw eight (BMI < 18.5 kg/m?)  16.6 * 9.7 269 83.4 73.1  90.3
Normal range (18.5 2 BMI < 25 kg/n?)  20.3 175 234 79.5 76.3 823
Pre-obese (25 2 BMI < 30 kg/m?)  26.8 23.8 30.0 72.8 69.5 758
Obese (BMI2 30 kg/m?)  39.8 349 449 60.2 55.1 65.1
Morbidity status
No chronic disease 21.8 19.2 247 77.9 75.0 80.5
One chronic disease  30.8 271 348 68.6 646 724
Tw o, or more chronic diseases 44.6 33.2 56.6 55.4 434 66.8
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSEbetw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
2 Based on the Kessler 10 scale for psychological distress.
> DoH (2014) guidelines.
¢ NHMRC (2013) guidelines.
9 Includes those meeting both guidelines.
¢ NHMRC (2009) guidelines.
f Body mass index (BMI) = Weight (kg) / Height (n?).

Page 146 Victorian Population Health Survey 2015: Selected survey findings



Table 8.6 shows the proportion of the adult female population diagnosed with high blood pressure, by selected
modifiable risk factors and morbidity status. When compared with all Victorian women, a significantly higher
proportion of women with high blood pressure were observed with the following characteristics:

¢ high or very high levels of psychological distress
 fair or poor self-reported health

e obesity

e two or more chronic diseases.

Table 8.6: Proportion (%) of women diagnosed with high blood pressure,® by selected modifiable risk
factors and morbidity status, Victoria, 2015

High blood pressure Normal blood pressure

95% Cl 95% Cl
% LL UL % LL UL
All females 23.6 221 253 71.4 69.6 73.2

Psychological distress
Low (K10 score <16) 20.2 182 224 75.0 725 773
Moderate (K10 score 16-21) 24.8 220 279 70.5 67.1 737
High / very high (K10 score 22+)  30.9 26.7 353 64.1 59.3 68.6
Physical activity©
Sedentary  23.9 171 323 721 63.1 79.6
Insufficient time (< 150 min) and/or sessions (<2) 23.9 213 267 70.7 67.7 735
Sufficient time (= 150 min) and sessions (22) 22.7 205 250 73.0 704 754
Met fruit / vegetable guidelines ¢
Both guidelines  26.0 206 323 731 66.8 78.6
Vegetable guidelines®  23.7 19.6 283 73.3 68.3 777
Fruit guidelines®  23.1 209 255 73.5 71.0 758
Neither  24.2 219 26.6 69.9 67.1 725
Smoking status
Current smoker  22.8 19.0 271 73.2 68.5 774
Ex-smoker  25.2 214 294 711 66.5 75.3
Non-smoker  23.7 217 258 70.7 68.3 73.0
Lifetime risk of alcohol-related harmf
Abstainer / no longer drinks alcohol  23.8 209 270 71.8 68.2 751
Reduced risk  27.8 246 313 67.2 63.4 709
Increased risk  20.0 176 227 74.6 71.7 773
Self-reported health
Excellent / very good 16.8 14.8 18.9 78.5 76.0 80.7
Good 24.9 222 279 70.4 67.2 734
Fair/poor  36.1 32.3 40.1 58.1 53.8 624
Body weight status based on BMI 9
Underw eight (BMI < 18.5 kg/m?) 9.6 6.7 13.6 89.9 85.7 929
Normal range (18.5 2 BMI < 25 kg/n?)  16.4 145 186 78.8 76.3 811
Pre-obese (25 = BMI < 30 kg/n?)  24.1 20.8 276 69.9 65.7 73.8
Obese (BMI> 30 kg/m?)  37.8 33.0 428 57.4 522 624
Morbidity status
No chronic disease 17.6 15.0 20.6 77.3 741 80.2
One chronic disease 24.6 220 274 69.9 66.6 73.0
Tw o, or more chronic diseases 31.3 26.5 36.7 63.1 56.1 69.6
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
a Excludes pregnancy induced high blood pressure.
b Based on the Kessler 10 scale for psychological distress.
¢ DoH (2014) guidelines.
4 NHMRC (2013) guidelines.
¢ Includes those meeting both guidelines.
f NHMRC (2009) guidelines.
9 Body mass index (BMI) = Weight (kg) / Height (n?).
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The relationship was investigated between doctor-diagnosed high blood pressure and self-reported health status
(Figure 8.3 and Figure 8.4). The proportion of Victorian men and women with doctor-diagnosed high blood
pressure was highest among men and women with fair or poor health status.

Figure 8.3: Proportion (%) of men with doctor-diagnosed high blood pressure, by self-reported health
status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl =95 per cent confidence interval.

Figure 8.4: Proportion (%) of women with doctor-diagnosed high blood pressure,® by self-reported health
status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl =95 per cent confidence interval.
2 Excludes pregnancy induced high blood pressure.
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The relationship was investigated between high blood pressure and two or more chronic diseases (Figure 8.5 and
Figure 8.6). The proportion of the adult Victorian population with two or more chronic diseases was significantly
higher among men and women with high blood pressure.

Figure 8.5: Proportion of men with two or more chronic diseases, by blood pressure status, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.

Figure 8.6: Proportion of women with two or more chronic diseases, by blood pressure status, Victoria,
2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.
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9. Health and wellbeing




Key findings

Health and wellbeing
Self-reported health

Satisfaction with life

Feeling happy on the day prior ro the survey

of adults reported their health
as excellent or very good

37.5%

of adults reported their health as good

20.4%

of adults reported their health as
fair or poor

27.0%

of adults rated their life satisfaction
as very high (score of 9-10)

5.5%

of adults rated their life satisfaction as
low (score of 0-4)

33.7%

of adults rated their happiness
as very high (score 9-10)

8.8%

of adults rated their happiness as low
(score of 0-4)
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Health and wellbeing (continued)
Feeling that life is worthwhile

31.9%

of adults felt that what they do in
life is worthwhile and rated it as
very high (score of 9-10)

4.5%

of adults felt that what they do in
life is worthwhile and rated it
as low (score of 0—4)

Feeling anxious on the day prior ro the survey

421%

of adults rated their anxiety
as very low (score of 0-1) on the
day prior to the survey

19.6%

of adults rated their anxiety
as high (score of 6-10) on the
day prior to the survey
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Introduction

Self-reported health status has been shown to be a reliable predictor of ill-health, future healthcare use
and premature mortality, independent of other medical, behavioural or psychosocial risk factors
(Burstrom & Fredlund 2001; Idler & Benyamini 1997; Miilunpalo et al. 1997). Survey respondents were
asked to rank their current health status by indicating whether, in general, they would say their health
was excellent, very good, good, fair or poor.

The term ‘wellbeing’ is often equated with ‘happiness’. However, happiness is just one aspect of
wellbeing and is measured by asking people about their feelings, representing a form of subjective
wellbeing (Office for National Statistics 2011). Wellbeing includes both objective and subjective
measures. Objective measures include indicators such as life expectancy.

Subjective wellbeing is a multifaceted concept that incorporates a person’s affective and cognitive
evaluations of his or her life (Diener, Oishi & Lucas 2002). The affective component refers to both the
presence of positive emotions and feelings and the absence of negative emotions and feelings, while the
cognitive component is an information-based appraisal of one’s life for which people judge the extent to
which their life so far measures up to their expectations.

Subjective wellbeing was measured by asking survey respondents to indicate how satisfied they were
with their lives. The results are reported in this chapter.

Self-reported health

Table 9.1 shows self-reported health status, by Department of Health and Human Services and sex. In
this table and those that follow, ‘excellent’ and ‘very good’ health status have been combined, as have
‘fair’ and ‘poor’ health status. Overall, the percentage of adults who reported excellent or very good
health was 41.5 per cent, the percentage who reported good health was 37.5 per cent, and the
percentage who reported fair or poor health was 20.4 per cent. There was no significant difference
between the sexes. There was also no difference in self-reported health status between Victorians who
lived in rural and metropolitan Victoria.
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Table 9.1: Self-reported health status, by Department of Health and Human Services region and
sex, Victoria, 2015

Excellent / very good Good Fair/poor
95% Cl 95% ClI 95% Cl
Region % LL uL % LL uL % LL uL
Males
Eastern Metropolitan  37.9 323 439 41.6 35.7 478 20.3 15.8 25.7
North & West Metropolitan  38.6 342 433 36.6 325 40.8 241 20.2 285
Southern Metropolitan  41.1 359 464 38.8 341 437 19.2 15.1 24.0
All metropolitan regions 39.6 36.7 425 38.8 36.0 41.8 20.9 18,5 23.6
Barw on-South Western  44.3 37.8 51.0 37.4 311 442 18.3 13.9 237
Gippsland  42.1 343 50.3 36.7 29.1 450 20.0 145 26.9
Grampians  31.0 243 38.6 47.9 39.6 56.3 21.0 14.7 291
Hume 42.4 33.6 51.7 40.1 312 496 17.6 11.7 255
Loddon Mallee 42.5 342 513 33.8 26.1 425 23.2 16.9 31.0
All rural regions 41.2 376 449 38.8 35.2 425 19.7 17.1 226
Victoria 39.9 37.6 422 38.8 36.6 41.1 20.7 18.8 22.7
Females
Eastern Metropolitan  44.4 389 50.0 33.5 284 39.0 21.6 17.3 26.8
North & West Metropolitan  37.3 334 413 40.8 36.9 449 20.8 175 245
Southern Metropolitan  43.5 38.9 483 37.5 328 424 18.4 14.7 228
All metropolitan regions 42.0 39.2 4438 36.5 33.8 394 20.8 185 233
Barw on-South Western  51.1 451 57.0 29.5 245 350 19.4 15.0 248
Gippsland  48.9 422 556 30.0 243 364 21.0 16.0 27.2
Grampians  43.0 355 50.9 33.6 26.5 415 23.3 17.0 31.0
Hume 441 374 51.0 37.8 314 446 17.8 12.7 245
Loddon Mallee  40.2 33.9 46.9 44.7 38.1 515 14.8 11.0 19.7
All rural regions 45.8 42.8 48.9 35.1 322 382 18.9 16.5 215
Victoria 429 40.8 451 36.3 342 38.5 20.2 184 221
People
Eastern Metropolitan  41.2 372 453 371 332 412 21.4 18.1 251
North & West Metropolitan  38.5 352 419 37.3 33.9 407 23.3 20.3 26.8
Southern Metropolitan  42.3 38.9 459 38.3 349 419 18.5 15.8 21.7
All metropolitan regions 40.9 389 429 37.6 35.6 39.7 20.8 19.1 226
Barw on-South Western  47.1 426 51.6 33.8 29.7 38.1 19.1 15.8 229
Gippsland 45.8 406 51.2 33.2 284 385 20.3 16.5 247
Grampians  37.5 321 432 41.0 351 471 21.4 16.9 26.8
Hume 43.9 38.2 4938 38.4 329 443 17.5 135 222
Loddon Mallee 41.3 36.1 46.7 39.7 346 451 18.6 149 229
All rural regions 43.6 412 46.0 37.0 347 394 19.2 174 211
Victoria 41.5 40.0 431 37.5 36.0 39.1 20.4 191 21.7

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.
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Table 9.2 and Figure 9.1 show self-reported health status by age group and sex. A significantly lower
proportion of men 18—24 years of age reported fair or poor health compared with the proportion of all
Victorian men.

Table 9.2: Self-reported health status, by age group and sex, Victoria, 2015

Sex Excellent / very good Good Fair/poor

Age group 95% ClI 95% Cl 95% ClI
(years) % LL U % LL UL % LL UL

Males

18-24 423 35.8 49.0 38.9 326 456 18.4 13.7 243
25-34 43.0 37.6 48.6 42.9 374 486 14.0 10.5 185
35-44 35.6 304 41.2 40.1 348 457 23.0 18.4 283
45-54 41.7 36.3 47.2 34.9 29.9 40.2 22.9 185 279
55-64 37.5 32.8 425 39.8 349 449 21.9 179 264
65-74 39.3 33.3 456 38.6 324 452 21.9 16.9 279
75-84 39.6 30.3 497 331 246 429 25.2 17.4 351
85+ 341 * 17.0 56.7 281 * 152 461 37.7* 189 61.2
18+ 39.8 37.6 421 39.0 36.7 41.2 20.6 18.8 22.5
Females
18-24 36.6 30.3 434 42.5 35.9 495 20.9 15.8 271
25-34 428 37.8 48.0 38.6 33.6 4338 17.6 13.9 221
35-44 46.5 414 517 341 29.4 39.2 18.9 149 235
45-54 46.4 416 513 30.8 265 354 22.3 183 27.0
55-64 41.2 36.3 46.2 36.2 314 413 22.0 17.8 26.8
65-74 48.9 42.6 552 32.6 269 388 17.9 13.6 233
75-84 35.1 26.5 448 43.2 33.7 53.1 19.8 135 282
85+ 40.2* 224 61.0 301 * 156 50.1 29.7 * 146 50.9
18+ 43.6 415 4538 35.9 33.8 38.0 19.9 181 21.7
Persons
18-24 39.6 35.0 443 40.6 36.0 455 19.6 16.0 23.8
25-34 429 39.2 467 40.7 36.9 445 15.9 132 19.0
3544 414 37.7 452 37.0 334 407 20.8 177 24.2
45-54 44.2 40.6 478 32.7 294 36.2 22.6 19.6 259
55-64 39.2 35.8 4238 38.1 346 417 21.9 19.0 25.1
65-74 44.2 39.8 4838 35.5 31.2 40.0 19.9 16.4 23.8
75-84 37.2 30.8 44.1 38.4 31.8 455 224 171 286
85+ 37.0 23.8 524 29.0 18.7 422 34.0 20.8 50.2
18+ 41.8 40.2 433 37.4 35.9 39.0 20.2 19.0 21.6
Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :
* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.
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Figure 9.1: Proportion (%) of adults who self-reported fair or poor health, by age group and sex,
Victoria, 2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.

The relationship was investigated between SES and age-adjusted prevalence of fair or poor health, using
total annual household income as a measure of SES (Figure 9.2). In 2015, there was a significant

decline in the proportion of males, females and people reporting fair or poor health, with increasing total
annual household income.
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Figure 9.2: Proportion (%) of adults who self-reported fair or poor health, by total annual
household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.

Table 9.3 shows self-reported health status in males by selected socioeconomic determinants. When
compared with all Victorian males there were significantly higher percentages of males who reported fair
or poor health with the following characteristics:

e notin the labour force
e total annual household income less than $40,000.

Table 9.3: Proportion (%) of men, by self-reported health status and selected socioeconomic
determinants, Victoria, 2015

Excellent / very good Good Fair/poor
95% Cl 95% Cl 95% Cl
% LL uL % LL uL % LL uL
All males 39.9 37.6 422 38.8 36.6 41.1 20.7 18.8 227

Country of birth
Australia  38.4 346 424 41.0 372 450 19.5 16.5 229
Overseas 40.5 378 433 37.6 348 404 215 19.2 240
Language spoken at home
English  40.9 382 436 37.5 348 40.2 21.2 19.0 236
Language other than English  36.9 325 415 40.3 358 449 215 17.7 257
Education level
Did not complete high school 35.3 295 416 38.1 323 444 26.2 211 319
Completed high school, or TAFE, or trade certificate, or diploma  39.9 36.7 43.3 38.2 350 416 21.2 185 241
University, or some other tertiary institute degree, including postgraduate diploma or degree  44.6 411 481 40.2 36.7 437 14.8 125 175
Employment status

Employed  42.5 394 457 39.6 36.2 4341 17.5 144 211
Unemployed 32.4 241 420 30.6 22.7 40.0 23.7 17.0 320
Not in labour force ~ 25.4 204 3141 334 274 40.0 40.6 339 477

Total annual household income
<$40,000 30.1 254 352 39.9 348 453 29.0 244 341
$40,000 to < $100,000 43.1 388 476 39.2 35.0 43.6 17.4 146 207
>$100,000 49.6 446 545 37.8 329 4238 12.4 94 16.2

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or ‘refused to say' responses, not reported here.
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Table 9.4 shows self-reported health status in females by selected socioeconomic determinants. When
compared with all Victorian females there were significantly higher percentages of females who reported
fair or poor health with the following characteristics:

e did not complete high school
e unemployed or not in the labour force
e total annual household income less than $40,000.

Table 9.4: Proportion (%) of women, by self-reported health status and selected socioeconomic
determinants, Victoria, 2015

Excellent / very good Good Fair/poor
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All females 42.9 40.8 451 36.3 342 385 20.2 184 221

Country of birth
Australia  47.4 448 499 331 30.7 357 19.3 172 215
Overseas 32.6 289 36.4 43.6 39.5 477 224 19.0 26.1
Language spoken at home
English 45.8 433 483 34.5 321 37.0 19.4 174 215
Language other than English  30.9 264 357 40.4 353 457 26.5 219 317
Education level
Did not complete high school 29.3 246 345 424 36.6 484 28.0 229 337
Completed high school, or TAFE, or trade certificate, or diploma 42.8 395 46.2 35.0 31.7 383 21.5 18.8 245
University, or some other tertiary institute degree, including postgraduate diploma or degree  54.2 509 575 34.6 316 378 11.0 92 132
Employment status
Employed  47.5 445 50.6 38.2 352 412 13.9 120 16.0
Unemployed  27.0 204 3438 29.0 215 379 38.9 312 472
Not in labour force  36.2 323 40.2 36.7 32.7 409 26.7 231 30.7
Total annual household income
<$40,000 31.3 27.0 36.0 37.7 329 428 30.7 26.1 3538
$40,000 to < $100,000 47.6 433 519 323 284 36.6 19.4 16.3 23.0
2$100,000 55.3 496 60.9 35.6 304 413 8.9 65 119

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.

Table 9.5 shows self-reported health status in males by selected modifiable risk factors and morbidity
status. When compared with all Victorian males there were significantly higher percentages of males who
reported fair or poor health with the following characteristics:

e high or very high levels of psychological distress
e underweight or obese
o diagnosed with hypertension by a doctor

e two or more chronic diseases.
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Table 9.5: Proportion (%) of men, by self-reported health status, selected modifiable risk factors
and morbidity status, Victoria, 2015

Excellent / very good Good Fair/poor
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All males 39.9 37.6 42.2 38.8 36.6 41.1 20.7 18.8 22.7
Psychological distress 2
Low (K10 score < 16) 48.6 454 519 38.7 356 41.9 12.6 10.6 15.0

Moderate (K10 score 16-21) 37.2 329 417 39.0 34.7 435 23.6 20.0 276
High / very high (K10 score 22+) 17.3 13.3 223 35.4 299 41.2 46.4 406 522

Physical activity®
Sedentary 42.4 326 527 28.8 20.6 387 27.5 20.3 36.0

Insufficient time (< 150 min) and/or sessions (<2) 33.6 303 37.2 43.3 39.6 47.0 22.7 199 258
Sufficient time (= 150 min) and sessions (22) 47.0 436 505 36.8 335 402 15.7 13.3 184
Met fruit / vegetable guidelines ¢
Both guidelines  66.5 532 77.7 19.7 * 107 335 1.7 55 231
Vegetable guidelines?  64.1 511 753 26.9 171 39.8 8.1~ 39 16.2
Fruit guidelines®  45.7 422 493 35.6 322 392 18.2 155 21.2

Neither  35.8 329 3838 41.3 383 444 224 19.9 25.0
Smoking status

Current smoker  27.1 231 316 45.4 39.7 51.1 26.7 218 322
Ex-smoker  39.6 346 4438 40.3 354 455 19.5 16.6 229
Non-smoker  46.0 42.7 493 37.3 34.2 405 16.5 141 19.2
Lifetime risk of alcohol-related harm®
Abstainer / no longer drinks alcohol  32.7 27.8 38.0 39.8 346 453 26.9 224 321
Reduced risk  40.0 333 4741 39.5 328 46.7 18.9 14.0 249

Increased risk  42.4 395 452 38.1 354 409 19.2 16.9 21.6
Body weight status based on BMIf
Underw eight (BMI < 18.5 kg/m?)  31.0 19.2 459 31.7 20.6 454 37.3 227 546
Normal range (18.5 2 BMI < 25 kg/m?)  48.1 441 520 37.3 335 41.2 14.1 1156 17.2
Pre-obese (25 =2 BMI < 30 kg/n?)  43.5 39.7 474 371 33.5 409 19.1 16.1 224
Obese (BMI = 30 kg/n?)  22.8 18.3 28.1 43.5 37.7 495 32.8 27.7 382
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension  25.4 20.5 311 39.2 33.5 453 351 296 411
Normalrange 44.8 42.0 476 38.4 358 411 16.1 140 184
Morbidity status
No chronic disease 47.4 441 507 39.0 359 422 131 109 157
One chronic disease 36.9 325 414 37.5 33.2 420 25.2 213 295
Tw o, or more chronic diseases 22.3 13.3 34.9 28.7 21.8 36.8 48.1 35.8 60.6
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
a2 Based on the Kessler 10 scale for psychological distress.
® DoH (2014) guidelines.
¢ NHMRC (2013) guidelines.
4 Includes those meeting both guidelines.
¢ NHMRC (2009) guidelines.
f Body mass index (BMI) = Weight (kg) / Height (m?).

Table 9.6 shows self-reported health status in females by selected modifiable risk factors and chronic
conditions. When compared with all Victorian females there were significantly higher percentages of
females who reported fair or poor health with the following characteristics:

e high or very high levels of psychological distress
e sedentary

e current smoker
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e non-drinker

e oObese

e diagnosed with hypertension by a doctor
e two or more chronic diseases.

Table 9.6: Proportion (%) of women, by self-reported health status, selected modifiable risk
factors and morbidity status, Victoria, 2015

Excellent / very good Good Fair/poor
95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL
All females 42.9 40.8 45.1 36.3 34.2 385 20.2 184 221
Psychological distress 2
Low (K10 score <16) 54.8 515 58.1 341 31.0 373 10.8 8.8 132
Moderate (K10 score 16-21)  39.4 355 435 38.8 34.8 43.0 21.8 185 254

High / very high (K10 score 22+) 22.6 18.6 27.2 33.8 29.2 387 41.9 36.9 47.0
Physical activity®
Sedentary 25.4 * 148 39.9 35.7 254 474 37.3 255 50.8
Insufficient time (< 150 min) and/or sessions (<2) 36.3 33.1 395 39.3 36.0 427 241 214 270
Sufficient time (= 150 min) and sessions (22) 52.9 496 56.1 33.3 30.3 36.5 13.3 11.1 158
Met fruit / vegetable guidelines ¢
Both guidelines  72.2 64.8 785 21.7 16.2 285 6.1~ 34 108
Vegetable guidelines?  63.2 56.7 69.2 26.7 214 327 10.2 6.9 1438
Fruit guidelines®  50.3 471 535 33.0 30.0 36.0 16.0 13.7 185
Neither  36.6 336 397 39.0 359 423 24.2 214 272
Smoking status
Current smoker  33.3 28.1 39.1 33.8 28.8 39.2 32.8 274 387
Ex-smoker 44.4 39.3 496 37.0 31.8 425 17.9 139 227
Non-smoker  44.7 42.0 475 36.9 343 397 17.7 15.6 20.0
Lifetime risk of alcohol-related harm®

Abstainer / no longer drinks alcohol  33.7 29.7 378 38.4 342 428 27.0 233 311
Reduced risk  41.4 36.4 46.6 36.2 313 414 22.0 178 26.8
Increased risk  49.6 46.4 528 34.7 31.7 379 15.3 132 176

Body weight status based on BMI
Underw eight (BMI < 18.5 kg/m?)  42.2 31.7 534 39.7 292 512 16.1 * 9.2 267
Normal range (18.5 2 BMI < 25 kg/m?)  56.7 53.3 60.0 30.3 273 335 12.7 10.5 154
Pre-obese (25 =2 BMI < 30 kg/n?)  39.8 354 444 41.8 37.2 46.6 17.9 144 219
Obese (BMI 2 30 kg/n?)  22.5 18.6 26.9 36.7 309 429 40.7 348 46.9
Blood pressure status (excluding pregnancy induced hypertension)
Doctor diagnosed hypertension  30.2 26.0 348 38.4 33.4 436 31.2 26.5 36.3
Normalrange 47.7 449 504 36.2 33.6 38.9 15.5 13.7 174
Morbidity status
No chronic disease 54.9 516 58.2 33.5 30.3 36.9 11.5 9.1 144
One chronic disease 40.5 36.9 443 37.8 341 416 211 181 245
Tw o, or more chronic diseases 19.5 153 246 35.5 275 444 43.1 349 517
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
a2 Based on the Kessler 10 scale for psychological distress.
® DoH (2014) guidelines.
¢ NHMRC (2013) guidelines.
4 Includes those meeting both guidelines.
¢ NHMRC (2009) guidelines.
f Body mass index (BMI) = Weight (kg) / Height (m?).

Page 160 Victorian Population Health Survey 2015: Selected survey findings



Figure 9.3 and Figure 9.3 show the proportion of adult males and females reporting excellent or very
good health, by morbidity status. The proportion of adult males and females reporting excellent or very
good health decreased with an increasing number of chronic diseases.

Figure 9.3: Proportion (%) of men self-reporting excellent or very good health, by morbidity
status, Victoria, 2015
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Data are age-adjusted to the 2011 population of Victoria.
95% Cl =95 per cent confidence interval.

Figure 9.4: Proportion (%) of women self-reporting excellent or very good health, by morbidity
status, Victoria, 2015

60 -

50 -

40 - T

30

Per cent (95% Cl)

20 -

No chronic disease One chronic disease Two, or more chronic diseases
Morbidity status

Data are age-adjusted to the 2011 population of Victoria.
95% Cl = 95 per cent confidence interval.
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What is subjective wellbeing?

The term ‘wellbeing’ is often equated with ‘happiness’. However, happiness is just one aspect of
wellbeing and is measured by asking people about their feelings, known as ‘subjective wellbeing’ (Office
for National Statistics 2011). Wellbeing includes both objective and subjective measures. Objective
measures include indicators such as life expectancy.

Subjective wellbeing is a multifaceted concept that incorporates both a person’s affective and cognitive
evaluations of his or her life (Diener et al. 2002). The affective component refers to both the presence of
positive emotions and feelings and the absence of negative emotions and feelings, while the cognitive
component is an information-based appraisal of one’s life for which people judge the extent to which their
life so far measures up to their expectations.

The 2015 Victorian Population Health Survey included four questions to measure the affective and
eudemonic dimensions of subjective wellbeing, sourced from the United Kingdom’s Office of National
Statistics.

How is subjective wellbeing measured?

There is no absolute consensus on how to measure subjective wellbeing, and the exact wording of
questions, out of necessity, will vary by culture and language. Typically, questions are asked to assess
an individual’s positive and negative affective state (conscious experience of emotions), eudemonic state
(conducive to happiness) and cognitive evaluations of his or her life. In the United Kingdom, the Office for
National Statistics has incorporated the following four questions, known as the ‘ONS 4’, into the annual
Integrated Household Survey to measure subjective wellbeing:

1. Overall, how satisfied are you with your life nowadays? (cognitive evaluation)

2. Overall, to what extent do you feel the things you do in your life are worthwhile? (eudemonic)
3. Overall, how happy did you feel yesterday? (positive affect)

4. Overall, how anxious did you feel yesterday? (negative affect)

People were asked to give their answers on a scale of 0 to 10, where 0 is ‘not at all’ and 10 is
‘completely’. These questions allow people to make an assessment of their life overall, as well as
providing an indication of their day-to-day emotions.

Satisfaction with life

The Victorian Population Health Survey respondents were asked, ‘How satisfied are you with your life
overall, on a scale from 0 to 10, where 0 is not at all satisfied and 10 is completely satisfied?’. Table 9.7
shows life satisfaction by Department of Health and Human Services region and sex. Overall, 27.0 per
cent of adults rated their life satisfaction as very high (score of 9—10) and 5.5 per cent of adults rated
their life satisfaction as low (score of 0—4). There was no significant difference in life satisfaction between
males and females. A significantly higher proportion of men who lived in Gippsland Region rated their life
satisfaction as very high (score of 9-10) compared with all Victorian men.
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Table 9.7: Proportion (%) of adults, by satisfaction with life, Department of Health and Human
Services region and sex, Victoria, 2015

Very high: 9-10 High: 7-8 Medium: 5-6 Low:0-4
95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan ~ 25.0 20.1 30.5 52.8 46.8 58.8 15.6 11.8 205 51* 29 88
North & West Metropolitan  19.8 16.2 24.0 53.0 482 577 19.6 16.0 239 6.1 43 86
Southern Metropolitan  28.3 23.8 33.2 51.0 45.7 56.3 141 1.1 179 4.5 29 72
All metropolitan regions 24.0 215 26.7 51.8 48.8 54.8 17.2 15.0 19.6 5.3 42 638
Barw on-South Western  27.5 220 337 52.1 453 587 16.1 1.7 217 42* 23 75
Gippsland 34.3 27.3 421 45.3 375 533 14.9 10.0 217 51* 27 96
Grampians  30.0 220 395 45.9 36.6 55.5 19.9 128 295 39 21 74
Hume 28.7 216 36.9 48.7 39.9 57.6 14.0 84 223 84* 46 150
Loddon Mallee  27.0 19.7 358 48.7 40.6 56.8 15.6 99 237 83* 40 166
All rural regions 29.3 26.1 328 48.4 447 521 16.2 135 19.2 5.9 43 8.1
Victoria 25.3 23.3 273 51.1 48.8 53.5 16.8 151 18.7 5.5 45 6.7
Females
Eastern Metropolitan  29.3 246 344 47.9 423 535 16.8 128 21.8 4.7 * 2.8 7.8
North & West Metropolitan  29.6 26.1 333 47.9 43.8 519 15.2 124 185 6.2 43 89
Southern Metropolitan  27.2 232 316 50.8 458 558 13.7 106 177 6.4 4.4 9.3
All metropolitan regions 27.5 250 3041 49.5 46.7 524 15.7 136 18.0 5.7 45 71
Barw on-South Western  31.0 258 36.6 53.5 47.5 593 9.4 70 124 4.8 * 26 87
Gippsland  29.0 23.3 355 46.6 40.8 526 17.5 124 240 53* 28 99
Grampians  35.3 284 429 40.1 32.8 479 16.1 1.1 227 82* 40 159
Hume 32.6 26.3 39.5 50.9 440 577 10.8 74 155 50* 30 85
Loddon Mallee  30.9 252 373 50.5 43.8 571 13.6 95 192 39 21 71
All rural regions 31.8 29.0 347 48.6 456 517 13.3 11.3 156 5.2 39 6.9
Victoria 28.6 26.7 30.6 49.4 47.2 51.6 15.1 13.5 16.8 5.5 46 6.7
People
Eastern Metropolitan  27.1 236 309 50.2 46.1 54.3 16.5 13.5 199 4.7 3.2 6.8
North & West Metropolitan  23.7 206 27.1 50.9 47.4 545 17.9 152 209 6.1 48 7.8
Southern Metropolitan  27.5 244 307 50.9 473 545 14.0 1.6 16.8 5.4 41 7.3
All metropolitan regions 25.7 240 276 50.7 486 52.8 16.4 149 181 5.5 46 6.4
Barw on-South Western  29.2 254 332 52.3 47.8 56.7 13.2 104 16.8 4.5 29 638
Gippsland  31.6 27.0 36.7 46.3 413 513 16.1 12.4 206 5.1 33 80
Grampians  33.0 275 39.1 425 36.5 487 18.1 13.5 238 6.0* 35 10.0
Hume 31.5 264 37.2 48.7 429 545 12.6 9.1 171 6.8 43 104
Loddon Mallee  28.7 242 338 50.5 452 558 14.0 105 184 59* 36 97
All rural regions 30.5 284 328 48.6 46.2 51.0 14.6 129 16.5 5.5 45 6.8
Victoria 27.0 25.6 28.5 50.2 48.6 51.9 15.9 147 1741 5.5 48 6.3

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

Table 9.8 shows satisfaction with life, by age group and sex. A significantly higher proportion of 65-74-
year-old men and women rated their life satisfaction as very high (score of 9—10) compared with all
Victorian men and women. A significantly higher proportion of 75—84-year-old men rated their life
satisfaction as very high (score of 9—10) compared with all Victorian men. A significantly higher
proportion of 45-54-year-old adults rated their life satisfaction as low (score of 9-10) compared with all
Victorian adults.
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Table 9.8: Proportion (%) of adults, by satisfaction with life, age group and sex, Victoria, 2015

Sex Very high: 9-10 High: 7-8 Medium: 5-6 Low: 04
Age group 95% Cl 95% Cl 95% ClI 95% Cl
(years) % LL UL % LL UL % LL UL % LL UL
Males
18-24 25.3 20.0 315 52.4 457 59.0 17.6 13.0 233 43 * 22 83
25-34 23.8 19.4 288 52.4 46.7 58.0 16.9 13.0 217 49 * 30 81
35-44 225 18.1 276 48.9 433 545 229 18.5 28.1 52 * 3.1 8.5
45-54 18.3 146 227 54.4 48.8 59.8 15.6 119 201 9.6 6.6 13.7
55-64 22.7 189 271 51.9 46.8 57.0 18.4 146 23.0 5.2 34 79
65-74 35.5 296 41.9 49.6 43.1 56.0 8.4 52 131 52 * 28 93
75-84 36.1 27.2 46.0 51.7 417 615 10.8 * 55 201 12 * 06 25
85+ 428 * 240 64.0 33.0* 164 553 215 * 78 47.0 *
18+ 25.0 231 27.0 51.4 49.1 537 16.7 15.0 18.5 5.5 45 6.7
Females
18-24 19.1 14.4 250 55.0 48.1 617 16.6 121 224 8.9 56 13.8
25-34 279 235 328 51.6 46.4 56.8 15.8 12.3 201 3.8 * 22 65
35-44 275 23.1 324 50.6 454 558 16.0 124 204 5.6 36 87
45-54 314 26.7 35.9 47.3 425 521 141 11.0 179 71 49 103
55-64 27.4 232 32.0 53.7 48.6 58.8 13.1 10.0 17.0 5.0 32 80
65-74 38.3 325 446 40.9 348 472 14.5 104 199 4.6 * 24 86
75-84 32.0 239 415 43.8 344 537 13.0 * 76 215 *
85+ 31.7* 171 511 44.1 255 64.6 * *
18+ 28.9 27.0 30.9 49.4 47.3 51.6 14.9 134 16.6 5.5 46 6.7
Persons
18-24 223 18.6 26.5 53.6 48.8 583 171 13.8 211 6.5 45 94
25-34 25.9 227 294 52.0 48.1 558 16.3 13.6  19.5 4.3 30 6.2
35-44 251 22.0 28.6 49.8 46.0 53.6 19.2 16.3 225 5.4 39 75
45-54 25.0 220 283 50.6 47.0 543 14.8 123 176 8.3 6.3 10.7
55-64 24.9 22.0 28.0 52.8 492 56.4 15.9 13.3 189 5.1 37 7.0
65-74 37.0 328 414 45.1 40.6 49.6 11.5 88 15.0 4.9 32 75
75-84 33.9 27.8 407 47.5 40.6 54.5 12.0 79 17.8 22~ 1.0 438
85+ 37.7 249 525 38.1 248 535 17.8 * 84 337 *
18+ 27.0 25.6 28.4 50.4 48.8 52.0 15.8 14.6 17.0 5.5 48 6.3

Data are age-specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.

Feeling that life is worthwhile

Respondents were asked, ‘Overall, to what extent do you feel the things that you do in your life are
worthwhile, on a scale from 0 to 10, where 0 is not at all worthwhile and 10 is completely worthwhile?’.

Table 9.9 shows the proportion of adults who felt that life was worthwhile by Department of Health and
Human Services region and sex. Overall, 31.9 per cent of adults felt that what they do in life is
worthwhile, rating it as very high (score of 9-10); 4.5 per cent of adults rated it as low (score of 0-4). A
significantly higher proportion of women felt that what they do in life is worthwhile (score of 9-10)
compared with men.

A significantly higher proportion of men who lived in Gippsland Region rated what they do in life as
worthwhile (score of 9—10) compared with all Victorian men. A significantly higher proportion of men who
lived in rural Victoria rated what they do in life as worthwhile (score of 9-10) compared with their
metropolitan counterparts. A significantly higher proportion of women who lived in Grampians Region
and Hume Region rated what they do in life as worthwhile (score of 9—10) compared with all Victorian
women. A significantly higher proportion of men and women who lived in rural regions rated their feeling
that what they do in life is worthwhile as very high (score of 9-10) compared with their metropolitan
counterparts.
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Table 9.9: Proportion (%) of adults who feel that what they do in life is worthwhile, by Department
of Health and Human Services region and sex, Victoria, 2015

Very high: 9-10 High: 7-8 Medium: 5-6 Low:0-4
95% CI 95% Cl 95% Cl 95% Cl
Region % LL uL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan  27.0 223 324 48.4 425 543 15.2 11.3 202 6.5 * 39 108
North & West Metropolitan  24.9 209 294 47.3 42.7 52.0 17.0 13.9 206 5.6 35 89
Southern Metropolitan  29.4 248 344 48.4 43.7 531 13.6 10.5 17.3 3.6 * 21 6.0
All metropolitan regions 27.3 247 30.0 47.8 450 50.7 15.6 136 18.0 5.0 38 6.7
Barw on-South Western  33.9 27.8 40.5 48.5 416 554 11.6 8.1 164 41 19 84
Gippsland  43.1 351 515 41.2 33.6 494 10.1 64 157 5.0 * 26 94
Grampians  34.7 26.3 44.2 44.5 354 54.0 14.9 90 238 4.8 * 23 101
Hume 31.5 234 407 451 36.3 54.3 15.6 10.1 234 59 * 22 150
Loddon Mallee  34.0 26.6 422 43.4 352 51.9 15.2 9.7 229 6.1* 25 143
All rural regions 35.0 31.6 38.6 44.9 412 486 13.7 11.3 16.6 4.8 33 6.9
Victoria 29.0 27.0 311 47.4 451 49.7 15.2 13.5 17.0 4.8 39 6.1
Females
Eastern Metropolitan ~ 32.4 275 377 48.6 43.1 541 13.0 95 175 27 * 14 50
North & West Metropolitan  34.3 306 382 44.5 40.4 486 13.8 11.1 170 4.2 27 65
Southern Metropolitan  34.6 30.2 393 43.5 38.6 48.5 12.3 94 16.0 6.4 42 98
All metropolitan regions 33.1 305 35.8 45.6 42.8 485 13.1 11.3 152 4.4 34 59
Barw on-South Western  39.4 33.6 455 41.3 35.9 46.9 12.9 90 183 34" 1.7 64
Gippsland  33.0 27.0 39.6 51.2 444 579 10.3 6.5 159 34" 1.8 6.1
Grampians  47.6 39.7 55.6 34.6 283 415 11.8 73 185 *
Hume 45.1 38.1 523 45.8 38.8 53.0 6.1 43 84 22* 12 42
Loddon Mallee  33.2 28.3 385 46.4 39.8 53.0 16.7 11.8 23.0 22" 1.1 4.2
All rural regions 39.2 36.2 422 441 41.0 471 11.8 98 142 3.2 22 47
Victoria 34.5 32.5 36.6 45.4 432 47.6 12.9 11.4 145 4.2 33 52
People
Eastern Metropolitan ~ 30.2 26.5 341 48.3 443 524 14.0 1.3 172 4.4 29 65
North & West Metropolitan  28.5 253 32.0 46.3 429 497 15.4 13.3 178 5.3 35 78
Southern Metropolitan  31.8 28.6 35.2 46.0 42.5 496 13.0 10.8 156 5.1 36 73
All metropolitan regions 30.2 28.3 322 46.8 447 4838 14.4 13.0 159 4.7 3.9 5.7
Barw on-South Western  35.8 31.7 4041 45.6 411 501 11.9 93 152 42 24 71
Gippsland  38.2 33.0 437 46.1 409 514 10.1 7.3 139 4.2 26 65
Grampians  41.5 355 47.38 39.3 335 454 13.3 93 186 5.0 * 26 93
Hume 38.6 33.0 444 44.9 39.2 50.8 11.2 80 155 3.8 * 19 76
Loddon Mallee  33.6 29.1 383 45.7 40.5 51.0 15.4 11.8 20.0 3.8 * 20 73
All rural regions 371 348 394 44.6 422 470 12.6 11.0 144 4.1 3.1 5.3
Victoria 31.9 30.4 334 46.4 44.8 48.0 14.0 129 15.2 4.5 38 53

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
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Table 9.10 shows the proportion of adults who felt that what they do in their life is worthwhile by age
group and sex. A significantly higher proportion of 75-84-year-old men rated their feeling that what they
do in life is worthwhile as very high (score of 9-10) compared with all Victorian men. A significantly lower
proportion of 18—24-year-old women rated it as very high (score of 9—10) compared with all Victorian
women.

Table 9.10: Proportion (%) of adults who feel that what they do in life is worthwhile, by age group
and sex, Victoria, 2015

Sex Very high: 9-10 High: 7-8 Medium: 5-6 Low: 0-4
Age group 95% Cl 95% Cl 95% ClI 95% ClI
(years) % LL UL % LL UL % LL UL % LL UL
Males
18-24 26.2 20.8 326 49.2 42.6 559 16.7 123 223 6.5 * 3.8 108
25-34 279 231 332 46.8 412 524 17.5 134 225 48 * 29 79
3544 26.2 216 314 48.3 427 53.9 17.6 13.7 224 43 * 25 74
45-54 23.2 191 279 51.0 455 56.5 15.9 121 20.6 5.9 37 93
55-64 30.5 26.1 353 49.4 443 545 10.8 8.1 144 5.4 33 85
65-74 34.2 284 405 47.0 40.6 53.6 12.7 8.7 181 21* 08 5.1
75-84 40.7 31.3 50.8 40.5 312 504 14.8 * 84 247 13 * 06 28
85+ 475 276 683 254 * 117 467 39 * 15 938 =
18+ 28.6 26.6 30.7 48.0 457 50.3 15.2 13.6 17.0 4.7 38 59
Females
18-24 23.8 18.4 301 45.8 39.1 527 22,5 173 287 71* 42 119
25-34 337 29.0 388 44.7 39.6 50.0 15.8 123 200 33" 1.8 59
35-44 349 30.2 40.0 49.1 440 543 10.8 79 146 3.7 22 63
45-54 35.6 31.1 404 46.0 412 50.9 1.3 85 149 4.3 26 7.0
55-64 35.4 30.7 403 48.4 43.3 535 7.8 54 110 39 * 22 68
65-74 42.2 36.2 484 43.7 37.6 50.1 8.9 58 133 27" 12 61
75-84 413 321 51.1 34.2 258 438 13.0 * 72 224 4.5 * 1.7 114
85+ 25.1 151 387 48.6 294 68.2 46 * 23 91 i
18+ 34.8 327 36.9 45.8 43.6 48.0 12.7 11.2 14.2 4.0 3.2 541
Persons
18-24 251 211 294 47.6 428 524 19.5 16.0 23.6 6.8 47 98
25-34 30.9 275 346 45.7 419 495 16.6 13.9 1938 4.0 27 59
35-44 30.8 274 344 48.7 449 526 14.0 1.5 170 4.0 27 58
45-54 29.7 26.6 33.1 48.4 447 52.0 13.5 1.1 164 5.0 36 71
55-64 32.8 296 36.2 48.9 453 526 9.4 75 117 4.7 32 67
65-74 38.3 341 427 45.3 40.9 499 10.7 8.1 14.0 24 * 1.3 44
75-84 41.0 343 48.0 371 30.8 44.0 13.8 92 20.2 3.0 * 14 6.5
85+ 37.2 246 518 36.1 232 515 42" 23 75 -
18+ 31.8 30.3 33.2 46.9 453 484 13.9 12.8 151 4.4 3.7 541

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Feeling happy on the day prior to the survey

Respondents were asked, ‘Overall, how happy did you feel yesterday, on a scale from 0 to 10, where O is
not at all happy and 10 is completely happy?’.

Table 9.11 shows the proportion of people who felt happy on the day prior to the survey, by Department
of Health and Human Services region and sex. Overall, the percentage of Victorians who rated their
happiness as very high (score of 9—10) was 33.7 per cent, and the percentage who rated their happiness
as low (score of 0—4) was 8.8 per cent. There was no significant difference in feeling happy between
males and females. A significantly higher proportion of women who lived in rural regions rated their
happiness as very high (score of 9—10) compared with their metropolitan counterparts. A significantly
higher proportion of women who lived in rural regions rated their happiness as very high (score of 9-10)
compared with all Victorian women.

Table 9.11: Proportion (%) of adults who felt happy on the day prior to the survey, by Department
of Health and Human Services region and sex, Victoria, 2015

Very high: 9-10 High: 7-8 Medium: 5-6 Low:0-4
95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan  31.7 26.2 377 44.2 38.2 504 13.4 9.8 18.1 9.8 6.8 14.0
North & West Metropolitan  28.4 244 329 44.4 39.7 491 16.0 126 20.0 9.9 76 127
Southern Metropolitan  31.9 275 36.7 42.8 38.0 47.6 16.9 13.6 208 7.6 53 107
All metropolitan regions 304 27.7 332 434 404 464 15.5 13.5 17.8 9.6 79 116
Barw on-South Western  36.5 30.2 433 40.0 336 46.7 15.7 1.2 217 7.5 46 120
Gippsland  38.5 31.3 463 40.7 327 493 11.8 78 175 73* 40 127
Grampians  31.7 237 41.0 40.7 31.7 503 16.2 10.6  23.9 109 * 56 201
Hume 31.5 248 391 45.8 375 544 13.7* 81 222 86* 51 141
Loddon Mallee  28.6 220 36.3 46.0 379 544 17.8 11.6 264 69* 33 139
All rural regions 33.9 306 374 421 385 459 15.2 126 18.2 8.1 6.2 105
Victoria 31.6 29.5 33.8 42.8 40.5 45.1 15.4 13.7 17.2 9.2 79 107
Females
Eastern Metropolitan ~ 35.3 30.3 40.7 39.2 33.9 4438 15.3 11.5 20.0 8.4 57 122
North & West Metropolitan ~ 35.1 315 39.0 37.3 334 414 16.4 13.5 199 9.8 76 127
Southern Metropolitan  33.7 295 383 40.4 356 453 15.7 124 19.6 8.9 6.3 125
All metropolitan regions 33.4 30.8 36.1 39.5 36.7 423 16.4 143 188 9.0 75 108
Barw on-South Western  38.3 328 442 41.9 36.0 48.1 12.0 85 16.6 6.9 43 109
Gippsland  42.1 35.6 488 37.5 314 440 10.7 77 147 9.3 59 145
Grampians  43.6 36.0 515 349 281 424 13.3 93 187 71 34 144
Hume 41.6 347 489 39.6 328 46.9 11.8 77 177 6.1 42 88
Loddon Mallee  40.0 335 46.8 374 312 441 14.8 10.5 205 6.7 39 112
All rural regions 40.9 379 440 38.4 355 415 12.6 10.7 148 7.2 57 9.1
Victoria 35.4 334 375 39.1 37.0 413 15.5 13.8 17.2 8.6 74 10.0
People
Eastern Metropolitan ~ 34.1 30.3 38.1 414 374 455 14.2 115 174 8.9 69 115
North & West Metropolitan ~ 30.7 274 342 1.3 37.8 449 16.6 14.0 19.7 10.0 83 119
Southern Metropolitan  32.8 29.7 36.0 41.4 379 449 16.3 13.9 191 8.3 64 107
All metropolitan regions 321 30.2 34.0 41.3 39.3 434 16.0 145 17.6 9.2 81 105
Barw on-South Western  37.5 333 419 40.3 36.0 447 14.1 111 178 7.6 54 10.6
Gippsland  40.6 356 459 39.1 340 444 1.3 8.7 146 8.0 56 114
Grampians  37.8 32.0 44.0 374 316 435 14.8 111 193 9.2 56 147
Hume 37.1 31.8 427 42.7 37.0 485 12.5 9.0 17.2 7.2 51 10.0
Loddon Mallee  35.1 30.3 401 41.6 36.5 46.9 15.8 121 204 6.7 44 102
All rural regions 375 352 39.8 40.3 379 427 13.9 123 157 7.7 64 9.1
Victoria 33.7 32.2 35.2 40.9 39.3 425 15.4 142 16.6 8.8 79 938

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 9.12 shows the proportion of the population who felt happy on the day prior to the survey, by age
group and sex. A significantly higher proportion of 65-74-year-old men and adults rated their happiness
as very high (score of 9—10) compared with all Victorian men and adults, respectively.

Table 9.12: Proportion (%) of adults who felt happy on the day prior to the survey,” by age group
and sex, Victoria, 2015

Sex Very high: 9-10 High: 7-8 Medium: 5-6 Low: 04
Age group 95% ClI 95% ClI 95% ClI 95% ClI
(years) % LL UL % LL UL % LL UL % LL UL
Males
1824 31.0 252 375 45.6 39.0 523 13.2 94 184 10.1 6.8 14.9
25-34 29.0 241 344 43.7 38.2 493 17.2 132 220 8.1 55 117
35-44 30.0 250 355 39.1 33.8 447 18.1 142 229 12.0 87 164
45-54 26.6 220 318 44.5 39.2 50.0 17.8 13.9 225 9.8 6.8 13.9
55-64 32.6 281 375 43.7 38.7 488 14.4 111 185 8.7 6.2 123
65-74 42.8 36.5 49.2 38.9 32.7 454 1.2 76 16.0 6.3 * 36 109
75-84 40.6 31.3 505 40.2 30.9 50.3 9.6 * 47 189 6.7 * 29 146
85+ 30.5* 164 494 49.1 28.8 69.8 - **
18+ 32.0 29.9 3441 42.6 40.3 4438 15.4 13.7 1741 9.1 7.8 10.5
Females
1824 28.7 23.0 352 375 31.0 443 20.3 153 26.5 13.0 9.0 185
25-34 354 30.6 40.6 374 326 426 16.5 13.0 20.9 9.6 6.9 13.2
3544 36.0 311 4141 43.5 38.5 48.6 13.5 10.2 177 6.8 47 938
45-54 349 304 39.6 41.3 36.6 46.2 16.1 12.8 20.2 7.6 54 105
55-64 36.4 31.7 414 40.3 354 454 11.5 86 152 9.8 69 13.9
65-74 43.7 37.6 50.0 341 28,5 403 12.9 9.0 182 70* 42 115
75-84 38.1 29.3 4738 34.2 255 441 16.3 99 256 51 * 21 116
85+ 23.8 144 36.5 54.4 349 727 * **
18+ 35.9 33.9 38.0 39.2 37.0 413 15.2 13.6 16.9 8.5 73 99
Persons
1824 29.9 258 345 4.7 37.0 46.5 16.6 13.4 205 11.5 8.8 15.0
25-34 323 28.9 36.1 40.4 36.7 442 16.9 141 20.0 8.9 69 113
3544 331 29.6 36.9 41.4 37.8 452 15.7 13.1 187 9.3 73 118
45-54 31.0 27.7 344 42.8 39.3 46.5 16.9 143 19.9 8.6 6.7 11.0
55-64 34.4 311 379 421 38.6 457 13.0 10.7 15.8 9.3 72 118
65-74 43.2 38.8 47.8 36.4 322 409 121 9.3 155 6.7 46 97
75-84 39.3 32.8 46.2 37.0 30.5 44.0 13.2 88 193 58 * 32 103
85+ 27.4 18.2 39.0 51.6 37.0 65.9 139 * 56 306 23 * 1.0 54
18+ 34.0 325 35.5 40.8 39.3 424 15.3 141 16.5 8.8 79 9.8

Data are age-specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Feeling anxious on the day prior to the survey
Respondents were asked, ‘Overall, how anxious did you feel yesterday, on a scale from 0 to 107’.

Table 9.13 shows the proportion of the adult population who felt anxious on the day prior to the survey,
by Department of Health and Human Services region and sex. Overall, the percentage of Victorians who
rated their anxiety as high (score of 6—10) was 19.6 per cent, and the percentage who rated their anxiety
as very low (score of 0—1) was 42.1 per cent. There was no significant difference between the sexes and
there was no regional difference among those who rated their anxiety as high (score of 6—-10). A
significantly higher proportion of adults who lived in Hume Region rated their anxiety as very low (score
of 0—1) compared with all Victorian adults.

Table 9.13: Proportion (%) of adults who felt anxious on the day prior to the survey, by
Department of Health and Human Services region and sex, Victoria, 2015

High: 6-10 Medium: 4-5 Low:2-3 Very low: 0-1
95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan  16.8 127 219 17.4 131 227 20.3 16.1 252 40.9 35.1 47.0
North & West Metropolitan  20.4 16.7 247 16.8 13.8 20.3 21.2 175 254 39.3 347 441
Southern Metropolitan  18.7 152 228 14.7 11.6 185 19.4 16.0 23.2 43.0 37.9 484
All metropolitan regions 19.1 16.8 215 16.4 144 188 20.1 179 226 41.0 38.1 440
Barw on-South Western  22.1 16.7 28.6 16.1 115 221 18.3 140 237 425 359 494
Gippsland  16.4 11.5 23.0 15.3 9.7 232 21.5 15.6 28.7 44.4 37.0 521
Grampians  21.1 141 305 12.6 83 185 15.7 10.7 225 471 38.2 56.2
Hume 15.1 95 232 1.9 78 177 21.6 147 306 49.9 40.7 59.2
Loddon Mallee  24.2 17.2 329 1.1 72 168 24.7 182 327 38.9 30.9 475
All rural regions 19.4 166 225 13.9 115 16.7 20.8 179 240 44.2 40.5 479
Victoria 19.3 175 21.2 15.9 143 17.7 20.3 18.5 22.2 41.6 39.3 439
Females
Eastern Metropolitan ~ 19.2 151 241 15.3 11.6 199 22.8 18.6 276 40.8 355 46.3
North & West Metropolitan  20.1 17.0 23.6 15.4 126 187 17.7 148 211 44.4 40.4 485
Southern Metropolitan  21.7 17.8 26.1 16.5 13.1  20.6 19.9 164 240 40.0 354 447
All metropolitan regions 20.2 18.1 226 16.4 143 187 19.8 17.7 220 41.3 385 442
Barw on-South Western  20.0 153 2538 17.5 13.0 231 16.5 129 21.0 44.3 38.6 50.1
Gippsland  14.6 109 19.2 14.8 10.3 209 21.2 159 275 46.9 40.4 536
Grampians  21.1 147 294 14.2 94 208 19.6 141 26.6 43.4 36.5 50.7
Hume 19.1 142 253 11.5 80 164 19.3 145 252 49.3 424 56.1
Loddon Mallee  19.0 144 245 15.2 10.8 21.0 20.0 15.0 26.2 44.6 38.1 51.2
All rural regions 18.8 16.4 215 14.8 127 173 19.1 16.8 216 45.6 426 487
Victoria 20.1 18.4 22.0 15.8 142 17.5 19.6 179 214 42.4 40.2 44.6
People
Eastern Metropolitan  17.8 148 212 16.4 135 19.8 21.5 185 249 41.3 373 454
North & West Metropolitan  20.6 17.8 237 16.0 139 183 19.8 171 228 41.2 37.7 4438
Southern Metropolitan  20.3 17.5 234 15.7 13.2 185 19.7 172 224 4.4 38.0 45.0
All metropolitan regions 19.6 18.0 21.3 16.4 149 180 20.0 185 216 41.2 39.2 433
Barw on-South Western  20.2 16.7 243 16.6 13.4 204 18.0 149 216 43.8 394 482
Gippsland  15.3 122 1941 14.9 11.2 195 214 173 26.2 46.1 41.0 513
Grampians  21.0 16.1 27.0 13.3 98 178 17.6 13.6 224 45.5 39.3 5138
Hume 16.7 129 213 1.9 89 158 20.5 16.2 256 49.6 439 554
Loddon Mallee  20.9 16.8 257 13.1 10.0 17.0 22.7 184 277 42.0 37.0 472
All rural regions 18.9 171 21.0 14.3 12.7 161 20.0 182 221 451 427 475
Victoria 19.6 18.3 20.9 15.8 146 17.0 20.0 18.8 21.3 421 40.6 43.7

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
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Table 9.14 shows the proportion of the adult population who felt anxious on the day prior to the survey,
by age group and sex. A significantly higher proportion of 18-24-year-old women rated their anxiety as
high (score of 6-10) compared with all Victorian women. A significantly higher proportion of 65-84-year-
old adults rated their anxiety as very low (score of 0—1) compared with all Victorian adults.

Table 9.14: Proportion (%) of adults who felt anxious on the day prior to the survey,” by age group
and sex, Victoria, 2015

Sex High: 6-10 Medium: 4-5 Low:2-3 Very low: 0-1
Age group 95% Cl 95% Cl 95% Cl 95% Cl
(years) % LL UL % LL UL % LL UL % LL uL

Males
18-24 18.1 134 24.0 18.9 142 247 234 18.2 296 38.2 319 4438
25-34 20.3 16.1 25.2 18.3 143 23.1 18.4 146 229 41.2 35.7 46.9
3544 231 18.7 28.1 15.5 11.9 199 231 18.7 282 35.3 30.1 40.8
45-54 18.7 146 237 16.3 12.6  20.9 223 18.2 27.0 39.3 34.1 447
55-64 17.8 142 221 13.2 10.1 17.0 21.6 17.8 26.0 45.1 40.1 50.2

65-74 18.0 13.3 238 14.0 99 195 16.4 122 218 48.6 422 55.1
75-84 141 89 215 12.5 * 6.9 217 13.6 * 8.1 218 54.1 440 63.8

85+ ** 9.0 * 44 174 * 52.8 321 727

18+ 19.2 174 2141 15.8 142 17.6 20.5 18.7 224 a41.7 39.5 44.0
Females

18-24 28.0 222 346 20.5 155 26.7 219 16.7 28.1 29.2 234 357

25-34 235 19.3 283 16.7 13.1 209 225 18.6 27.0 34.0 29.2 39.1
3544 17.2 13.7 215 14.7 11.3 188 20.2 16.5 245 46.9 418 52.1
45-54 147 11.7 18.2 14.5 11.3 184 21.7 18.0 26.0 48.3 434 532

55-64 20.6 16.7 251 15.1 11.8 191 1741 135 214 45.3 40.3 505

65-74 18.9 143 245 11.0 75 157 18.1 13.7 235 49.8 435 56.1

75-84 19.6 128 287 14.5 8.9 2238 10.2 * 58 17.3 51.1 414 607

85+ 9.8 * 57 16.5 20.5 * 8.1 428 * 46.5 279 66.2

18+ 20.0 18.3 21.8 15.3 13.8 17.0 19.8 181 21.6 42.9 40.7 451
Persons

18-24 229 19.0 27.2 19.7 16.1 23.8 22.7 189 27.0 33.9 29.5 385
25-34 22.0 189 253 17.4 147 205 20.5 17.7 237 374 337 412
3544 20.0 171 23.2 15.0 125 18.0 21.6 18.6 248 1.4 37.7 453
45-54 16.6 14.0 195 15.4 129 183 22.0 19.2 251 44.0 404 477
55-64 19.1 16.4 221 141 11.7 16.8 19.5 16.8 225 45.2 416 488
65-74 18.4 15.0 224 12.4 9.6 159 17.3 141 21.0 49.3 447 538
75-84 17.0 124 228 13.6 94 194 11.8 8.1 16.9 52.5 455 594
85+ 13.5 * 6.2 26.8 14.3 * 7.3 2641 11.6 * 42 282 49.9 354 645
18+ 19.6 18.4 20.9 15.6 14.5 16.8 20.2 189 214 42.3 40.8 43.9
Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :
* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.
** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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10. Selected chronic
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Key findings

Selected chronic diseases

Diabetes

b a

7.5% 4.7%

of men had been of women had been
diagnosed with type 2 diagnosed with type 2

diabetes diabetes
6.0%

of adults had been
diagnosed with type 2 The prevalence of type 2 diabetes was significantly
diabetes higher in men compared with women.

Heart disease

& &

9.3% 4.6%

of men had been of women had been
diagnosed with diagnosed with
heart disease heart disease
6.9%

of adults had been
diagnosed with

; The prevalence of heart disease was significantly
heart disease

higher in men compared with women.

Stroke

2.5%

of adults had been
diagnosed with stroke
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Cancer

7.6%

of adults had
been diagnosed
with cancer

Osteoporosis

&
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4.5%

of adults had been
diagnosed with
osteroporosis

Arthritis

20.4%

of adults had been
diagnosed with some
type of arthritis
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8.2%

of women had
been diagnosed
with cancer

71%

of men had
been diagnosed
with cancer

2.0%

of men had been
diagnosed with
osteroporosis

7.0%

of women had been
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Selected chronic diseases

Introduction

The term ‘chronic disease’ applies to a group of diseases that tend to be long lasting and have persistent
effects. Chronic diseases have a range of potential impacts on a person’s individual circumstances,
including quality of life and broader social and economic effects. Chronic diseases are the leading cause
of fatal burden of disease (the amount of life lost due to people dying early) in most age and sex groups
(AIHW 2015a) and are the leading cause of illness, disability and death in Australia, accounting for about
90 per cent of all deaths in 2011 (AIHW 2014a).

Survey respondents were asked whether they had, at any time in their life, been told by a doctor that
they had any of the following conditions: heart disease, stroke, cancer, osteoporosis, depression or
arthritis.

Diabetes

Diabetes mellitus is a common chronic condition characterised by high blood glucose (sugar) levels. The
two main types of diabetes mellitus are type 1 (insulin-dependent) diabetes and type 2 diabetes.
Gestational diabetes is another form of the condition that affects females during pregnancy, although
they have had no prior diagnosis of diabetes. This condition usually abates after birth but is a risk factor
for developing type 2 diabetes later in life.

Type 1 diabetes is an autoimmune disease in which the body’s immune system destroys the insulin-
producing cells of the pancreas, rendering the individual unable to produce enough of the hormone
insulin, which is essential for controlling glucose levels in the blood. It most commonly occurs in those
under the age of 30 years and may be referred to as juvenile-onset diabetes. People with type 1 diabetes
require replacement insulin injections (usually several times a day) for life. Unlike type 2 diabetes, it is
not caused by lifestyle factors. Type 1 diabetes accounts for approximately 10—15 per cent of diabetes
mellitus and, while a great deal of research is being carried out, at this stage nothing can be done to
prevent or cure type 1 diabetes.

Type 2 diabetes is the most common form of diabetes, which occurs mostly in people 50 years or older.
Risk factors for type 2 diabetes include being overweight or obese and having a family history of the
condition. Type 2 diabetes accounts for around 85 per cent of all cases of diabetes mellitus (Diabetes
Australia, 2015). It is caused by insufficient production of insulin and/or the body becoming resistant to
high glucose levels in the blood. In many cases, appropriate diet and exercise can control type 2
diabetes. More severe cases require treatment with oral glucose-lowering drugs, insulin injections or a
combination of these. Left untreated, diabetes mellitus can cause kidney, eye and nerve damage, heart
disease, stroke and impotence.

Lifetime prevalence of diabetes

Survey respondents were asked: ‘Have you ever been told by a doctor that you have diabetes?’. Overall,
7.0 per cent of people in 2015 responded that they had been diagnosed with diabetes (Types 1, 2 or
other, but excluding gestational diabetes). If participants responded that they had diabetes, they were
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then asked to indicate the type of diabetes they were diagnosed with. Table 10.1 shows the age-adjusted
prevalence of diabetes, by diabetes type and sex. Overall, 0.6 per cent of Victorians reported having
been diagnosed with type 1 diabetes, and there was no difference between males and females. In
contrast, the prevalence being diagnosed with type 2 diabetes was significantly higher in males (7.5 per
cent) compared with females (4.7 per cent).

Table 10.1: Type of diabetes, by sex, Victoria, 2015

Type 1 diabetes Type 2 diabetes Gestational diabetes Other diabetes
95% ClI 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL
Males 0.7 * 0.4 1.2 7.5 64 88 **
Females 06* 03 1.0 4.7 39 57 23 1.7 3.0 *
Persons 0.6 04 09 6.0 53 6.8 0.1* 0.1 0.4

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

Type 2 diabetes by Department of Health and Human Services region

Table 10.2 shows the prevalence of type 2 diabetes, by Department of Health and Human Services
region and sex. There was no difference in the prevalence of type 2 diabetes in females whether they
lived in rural or metropolitan Victoria. However, the prevalence was significantly lower in males who lived
in Hume and Loddon Mallee Regions.

Table 10.2: Prevalence of type 2 diabetes, by Department of Health and Human Services region and sex,
Victoria, 2015

Males Females Persons
95% Cl 95% ClI 95% Cl
Region % LL UL % LL UL % LL UL
Males
Eastern Metropolitan 6.3 4.0 9.7 25* 13 47 4.4 30 63
North & West Metropolitan  10.1 73 138 4.7 3.1 7.0 7.7 57 104
Southern Metropolitan 8.3 54 126 50* 3.0 8.3 6.6 4.8 9.0
All metropolitan regions 8.4 6.7 104 4.5 33 6.0 6.3 53 75
Barw on-South Western 6.1 4.4 8.2 5.6 4.1 7.7 5.8 4.7 7.3
Gippsland 6.3 4.0 9.7 4.9 3.6 6.6 5.6 4.2 7.3
Grampians 6.9 45 105 6.0 4.4 8.0 6.4 4.9 8.2
Hume 3.7 25 55 5.0 35 71 4.5 34 59
Loddon Mallee 4.6 33 63 6.0 4.1 8.8 5.5 41 7.2
All rural regions 5.5 4.6 6.6 5.5 4.7 6.4 5.5 49 6.2
Victoria 7.5 64 88 4.7 39 57 6.0 53 6.8

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Type 2 diabetes by age group

Table 10.3 shows the prevalence of type 2 diabetes, by age group and sex. The prevalence of type 2
diabetes increased with age, being highest in people 55 years or older.

Table 10.3: Type 2 diabetes, by age group and sex, Victoria, 2015

Males Females Persons
Age group 95% Cl 95% Cl 95% Cl

(years) % LL uL % LL UL % LL UL
18-24 0.0 . . 0.0 . . 0.0 .
25-34 ** 12 * 05 3.0 1.0 * 05 22
3544 24 * 12 49 22~ 1.0 47 23~ 14 39
45-54 9.6 6.7 135 31" 19 52 6.2 46 83
5564 11.8 8.8 155 7.8 55 109 9.9 79 123
65-74 201 152 26.2 9.4 6.5 13.6 14.6 116 182
75-84 21.8 141 322 18.5 1.8 277 20.0 147 26.7
85+ * 24.0 * 101 471 18.3 * 8.7 347
18+ 7.7 6.6 9.1 4.6 38 56 6.1 54 6.9

Data are age-specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.

Type 2 diabetes by total annual household income

Figure 10.1 shows the relationship between the prevalence of type 2 diabetes and total annual
household income, as a measure of socioeconomic status. The prevalence of type 2 diabetes decreased
significantly with increasing total annual household income in both males and females.

Figure 10.1: Prevalence of type 2 diabetes, by total annual household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.
2 Excludes gestational diabetes in females.
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Type 2 diabetes by selected socioeconomic determinants

The proportion of males with type 2 diabetes by selected socioeconomic determinants is presented in
Table 10.4. The prevalence of type 2 diabetes was significantly lower in those with a university or tertiary
degree.

Table 10.4. Proportion (%) of adult males with type 2 diabetes, by selected socioeconomic determinants,
Victoria, 2015

Type 2 diabetes No type 2 diabetes
95% Cl 95% Cl
% LL UL % LL uL
All males 7.5 64 8.8 92.2 90.8 93.3

Country of birth
Australia 6.5 53 8.0 93.4 919 947
Overseas 9.3 71 119 89.8 87.0 92.0
Language spoken at home
English 6.8 56 82 93.1 91.7 943
Language other than English 9.9 71 135 88.9 85.1 919
Education level
Did not complete high school 7.4 55 10.0 92.2 89.6 942
Completed high school, or TAFE, or trade certificate, or diploma 8.7 6.9 10.9 91.1 88.9 929
University, or some other tertiary institute degree, including postgraduate diploma or degree 4.1 3.1 5.5 95.8 945 96.8
Employment status
Employed 5.3 39 72 94.7 928 96.1
Unemployed 9.1 * 50 16.0 78.3 725 832
Not in labour force 8.6 6.3 11.8 90.7 874 932
Total annual household income
<$40,000 11.5 8.7 151 88.0 844 90.8
$40,000 to < $100,000 5.6 4.1 7.6 94.3 923 958
>$100,000 4.1 * 25 6.9 95.8 93.1 975

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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The proportion of females with type 2 diabetes by selected socioeconomic determinants is presented in
Table 10.5. The prevalence of type 2 diabetes was not significantly different from the overall prevalence
in females for any of the socioeconomic determinants.

Table 10.5. Proportion (%) of adult females with type 2 diabetes, by selected socioeconomic determinants,
Victoria, 2015

Type 2 diabetes No type 2 diabetes
95% Cl 95% Cl
% LL UL % LL UL
All females 4.7 39 57 95.1 94.1 96.0

Country of birth
Australia 4.5 36 57 95.3 941 96.3
Overseas 5.1 35 73 94.7 924 96.3
Language spoken at home
English 4.5 36 56 95.4 943 96.3
Language other than English 6.0 3.9 9.1 93.9 90.7 96.0
Education level
Did not complete high school 4.8 3.6 6.5 94.4 92.4 959
Completed high school, or TAFE, or trade certificate, or diploma 5.0 3.6 6.7 95.0 93.2 96.3
University, or some other tertiary institute degree, including postgraduate diploma or degree 2.8 1.7 44 971 955 982
Employment status
Employed 3.5 * 19 64 96.4 935 98.1
Unemployed 57" 29 110 89.2 848 925
Not in labour force 6.4 49 84 93.0 91.0 946
Total annual household income
<$40,000 7.6 55 10.2 921 89.4 942
$40,000 to < $100,000 3.6 25 52 96.4 948 975
> $100,000 ** 98.4 95.6 994

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
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Type 2 diabetes by selected risk factors

The proportion of males with type 2 diabetes, by selected risk factors, is presented in Table 10.6. The
prevalence of type 2 diabetes was significantly higher in males with high, or very high levels of
psychological distress, fair or poor health, obese body weight, hypertension and two or more chronic
diseases, compared with all males diagnosed with type 2 diabetes. However, the prevalence was
significantly lower in those with excellent or very good health, normal body weight and blood pressure.

Table 10.6: Proportion (%) of adult males with type 2 diabetes, by selected modifiable risk factors and
morbidity status, Victoria, 2015

Type 2 diabetes No type 2 diabetes
95% Cl 95% Cl
% LL UL % LL uL
All males 7.5 64 8.8 92.2 90.8 93.3
Psychological distress 2
Low (K10 score <16) 6.1 48 7.7 93.4 917 948

Moderate (K10 score 16-21) 6.7 4.8 9.3 93.3 906 952
High / very high (K10 score 22+) 15.9 12.0 20.7 84.1 79.2 88.0
Physical activity®
Sedentary  10.1 6.3 158 89.1 83.2 93.0
Insufficient time (< 150 min) and/or sessions (< 2) 8.4 64 10.8 91.0 88.4 931
Sufficient time (= 150 min) and sessions (= 2) 6.3 4.9 8.1 93.3 914 9438
Met fruit / vegetable guidelines ¢
Both guidelines = 99.9 99.4 100.0
Vegetable guidelines* * 97.8 93.3 993
Fruit guidelines? 9.2 72 115 90.4 88.1 924
Neither 5.6 45 741 94.1 927 953
Smoking status
Current smoker 8.3 51 132 91.7 86.8 94.9
Ex-smoker 7.6 6.0 96 91.9 89.9 93.6
Non-smoker 7.0 54 9.0 92.7 90.7 94.4
Lifetime risk of alcohol-related harm®
Abstainer / no longer drinks alcohol  11.2 82 151 88.1 842 91.2
Reducedrisk 6.7 44 99 93.3 90.0 95.5
Increased risk 6.8 54 85 93.1 914 945
Self-reported health
Excellent / very good 3.4 24 4.9 96.4 95.0 97.5
Good 8.1 6.3 104 91.6 89.3 934
Fair/poor 13.2 104 16.7 86.1 82.7 89.0
Body weight status based on BMIf
Underw eight (BMI < 18.5 kg/m?) > 98.8 93.7 99.8
Normal range (18.5 2 BMI<25 kg/n?) 3.4 22 54 96.5 945 97.38
Pre-obese (25 2 BMI< 30 kg/m?) 7.7 5.9 10.0 91.6 89.2 935
Obese (BMI 2 30 kg/n?)  12.3 95 159 87.5 84.0 90.4
Blood pressure status
Doctor diagnosed hypertension  13.0 10.1 16.6 86.5 83.0 894
Normalrange 4.5 33 641 95.1 934 964
Morbidity status
No chronic disease 0.0 . . 98.8 96.0 99.6
One chronic disease 8.6 65 114 91.3 88.5 934
Tw 0, or more chronic diseases 19.0 15.3 233 81.0 76.7 847
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
a2 Based on the Kessler 10 scale for psychological distress.
® DoH (2014) guidelines.
¢ NHMRC (2013) guidelines.
4 Includes those meeting both guidelines.
¢ NHMRC (2009) guidelines.
f Body mass index (BMI) = Weight (kg) / Height (m?).
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The proportion of females with type 2 diabetes, by selected risk factors, is presented in Table 10.7. The
prevalence of type 2 diabetes was significantly higher in females with high, or very high levels of
psychological distress, fair or poor health, obese body weight, hypertension and two or more chronic
diseases, compared with all females diagnosed with type 2 diabetes.

Table 10.7. Proportion (%) of adult females with type 2 diabetes, by selected modifiable risk factors and
morbidity status, Victoria, 2015

Type 2 diabetes No type 2 diabetes
95% Cl 95% Cl
% LL UL % LL UL
All females 4.7 39 57 95.1 941 96.0

Psychological distress 2
Low (K10 score<16) 3.2 24 44 96.6 954 975
Moderate (K10 score 16-21) 4.3 30 63 95.5 935 96.9
High / very high (K10 score 22+) 10.7 79 143 89.0 854 919
Physical activity®
Sedentary 8.8 * 53 145 89.5 828 93.8
Insufficient time (< 150 min) and/or sessions (<2) 4.7 35 63 95.0 934 96.2
Sufficient time (= 150 min) and sessions (= 2) 3.6 26 438 96.4 952 974
Met fruit / vegetable guidelines ©
Both guidelines 38" 21 6.7 96.2 93.3 97.9
Vegetable guidelines 4.1 * 2.5 6.6 95.9 934 975
Fruit guidelines? 4.6 3.6 6.0 95.3 939 964
Neither 4.6 34 6.2 95.1 935 96.4
Smoking status
Current smoker 39 * 24 65 95.5 927 97.2
Ex-smoker 5.5 37 80 94.2 91.6 96.0
Non-smoker 4.4 34 56 95.5 943 96.5
Lifetime risk of alcohol-related harm®

Abstainer / no longer drinks alcohol 6.9 52 91 93.0 90.8 94.7
Reduced risk 6.3 43 91 93.3 904 95.3
Increased risk 2.1 1.5 3.1 97.8 96.8 98.5

Self-reported health
Excellent / very good 16 * 09 27 98.4 97.3 99.0
Good 4.8 35 67 94.9 93.0 96.3
Fair/poor  11.3 8.8 144 88.4 85.3 91.0
Body weight status based on BMIf
Underw eight (BMI < 18.5 kg/n¥) 0.0 ; : 100.0 5 5
Normal range (18.5 = BMI < 25 kg/n?) 1.7 * 1.0 29 98.2 97.0 98.9
Pre-obese (25 = BMI < 30 kg/nm?) 5.0 34 72 95.0 928 96.6
Obese (BMI2 30 kg/n?) 8.8 65 11.7 90.7 87.7 931
Blood pressure status (including pregnancy induced hypertension)
Doctor diagnosed hypertension 9.7 75 125 90.3 875 925

Normal range 1.8 1.2 2.6 98.0 97.2 98.6
Morbidity status
No chronic disease 0.0 . . 99.9 99.5 100.0
One chronic disease 3.2 22 47 96.6 952 97.7
Tw o, or more chronic diseases 13.1 99 1741 85.6 81.1 89.1

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

a Based on the Kessler 10 scale for psychological distress.

> DoH (2014) guidelines.

¢ NHMRC (2013) guidelines.

4 Includes those meeting both guidelines.

¢ NHMRC (2009) guidelines.

f Body mass index (BMI) = Weight (kg) / Height (m?).
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The relationship of the prevalence of type 2 diabetes and self-reported health status was investigated in
males and females and is presented in Figure 10.2 and Figure 10.3, respectively. The prevalence of
doctor-diagnosed type 2 diabetes increased with self-reported fair or poor health status in both sexes.

Figure 10.2: Proportion (%) of adult males with type 2 diabetes , by self-reported health status, Victoria, 2015

20 +
15
(]

3]
2
Yol
(2]
= 10 A
c
8
— L]
()
o

5 -

[ 4
0 T . .
Excellent / very good Good Fair/poor
Self-reported health status

Data are age-adjusted to the 2011 population of Victoria.
95% Cl =95 per cent confidence interval.

Figure 10.3: Proportion (%) of adult females with type 2 diabetes , by self-reported health status, Victoria,
2015
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Data are age-adjusted to the 2011 population of Victoria.
95% CI = 95 per cent confidence interval.
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Age at diagnosis

Respondents were asked about the age they were first diagnosed by a doctor with type 2 diabetes. The
median age at diagnosis was 55 years in males and females.

Heart disease

Table 10.8 shows the lifetime prevalence of self-reported doctor-diagnosed heart disease, by
Department of Health and Human Services region and sex. Overall, the prevalence of heart disease in
Victorians was 6.9 per cent, with a significantly higher prevalence observed in males compared with
females. There were no significant differences in the prevalence of heart disease in males or females
who lived in rural compared with metropolitan Victoria. Similarly, there were no significant regional
differences in the prevalence of heart disease in either males or females.

Table 10.9 shows the lifetime prevalence of self-reported doctor-diagnosed heart disease, by age group
and sex. There was an age-related increase in the prevalence of heart disease, with males and females

65 years of age or older having a significantly higher prevalence compared with all Victorian males and
females.

Figure 10.4 shows the relationship between the prevalence of heart disease and total annual household
income, as a measure of SES. The prevalence of heart disease did not change with total annual
household income for either males or females.

Figure 10.4: Proportion (%) of adults with doctor-diagnosed heart disease, by total annual
household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.
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Stroke

Table 10.8 shows the lifetime prevalence of self-reported doctor-diagnosed stroke, by Department of
Health and Human Services region and sex. The prevalence of stroke in Victorians was 2.5 per cent and
was not significantly different between the sexes. There were no significant differences in the prevalence
of stroke in males or females who lived in rural compared with metropolitan Victoria. Similarly, there were
no significant regional differences in the prevalence of stroke in either males or females.

Table 10.9 shows the lifetime prevalence of self-reported doctor-diagnosed stroke, by age group and
sex. Stroke was rarely reported in males and females in the 18—44-year age category but increasingly
reported with increasing age thereafter. There was a significantly higher prevalence of stroke in males 65
years of age or older compared with all Victorian males. There was a significantly higher prevalence of
stroke in females 85 years of age or older compared with all Victorian females.

Figure 10.5 shows the relationship between the prevalence of stroke and total annual household income,
as a measure of SES. The prevalence of stroke decreased significantly with increasing total annual
household income for males; however, no significant trend was observed for females.

Figure 10.5: Proportion (%) of adults with doctor-diagnosed stroke, by total annual household
income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl =95 per cent confidence interval.
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Cancer

Table 10.8 shows the lifetime prevalence of self-reported doctor-diagnosed cancer, by Department of
Health and Human Services region and sex. The prevalence of cancer in Victorians was 7.6 per cent in
2015 and was not significantly different between the sexes. There were no significant differences in the
prevalence of cancer in males or females who lived in rural compared with metropolitan Victoria.
However, there was a significantly higher prevalence of cancer in females who lived in the North & West
Metropolitan Region compared with all Victorian females.

Table 10.9 shows the lifetime prevalence of self-reported doctor-diagnosed cancer, by age group and
sex. There was an age-related increase in the prevalence of cancer in both males and females, with a
significantly higher prevalence observed in males 65 years of age or older and females 55—-74-years-old
compared with all Victorian males and females, respectively.

Figure 10.6 shows the relationship between the prevalence of cancer and total annual household
income, as a measure of SES. In 2015, there was no significant trend in the prevalence of cancer, with
increasing total annual household income, in males, females or people.

Figure 10.6: Proportion (%) of adults with doctor-diagnosed cancer, by total annual household
income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.
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Osteoporosis

Table 10.8 shows the lifetime prevalence of self-reported doctor-diagnosed osteoporosis, by Department
of Health and Human Services region and sex. The prevalence of osteoporosis was 4.5 per cent, with a
significantly higher prevalence observed in females compared with males. There were no significant
differences in the prevalence of osteoporosis in males or females who lived in rural compared with
metropolitan Victoria.

Table 10.9 shows the lifetime prevalence of self-reported doctor-diagnosed osteoporosis, by age group
and sex. There was an age-related increase in the prevalence of osteoporosis in both males and
females, with a significantly higher prevalence observed in males 65 years of age or older and females
55 years of age or older compared with all Victorian males and females, respectively.

Figure 10.7 shows the relationship between the prevalence of osteoporosis and total annual household
income, as a measure of SES. In 2015, there was a significant decline in the prevalence of osteoporosis,
with increasing total annual household income, in females and people, but not in males.

Figure 10.7: Proportion (%) of adults with doctor-diagnosed osteoporosis, by total annual
household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl =95 per cent confidence interval.
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Arthritis

Table 10.8 shows the lifetime prevalence of self-reported doctor-diagnosed arthritis, by Department of
Health and Human Services region and sex. The prevalence of arthritis was 20.4 per cent, with a
significantly higher prevalence observed in females compared with males. There were no significant
differences in the prevalence of arthritis in men, women and people who lived in rural regions compared
with metropolitan regions. Similarly, there were no significant regional differences in the prevalence of
arthritis in men, women and people compared with the prevalence in all Victorian men, women and
people, respectively.

Table 10.9 shows the lifetime prevalence of self-reported doctor-diagnosed arthritis, by age group and
sex. There was an age-related increase in the prevalence of arthritis, with males and females 55 years of
age or older having a significantly higher prevalence compared with all Victorian males and females.

Figure 10.8 shows the relationship between the prevalence of arthritis and total annual household
income, as a measure of SES. The prevalence of arthritis decreased significantly with increasing total
annual household income for both males and females.

Figure 10.8: Proportion (%) of adults with doctor-diagnosed arthritis, by total annual household
income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.
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Depression or anxiety

The World Health Organization defines health as ‘a state of complete physical, mental and social well-
being, and not merely the absence of disease or infirmity’ (WHO 2015). It reports that more than 450
million people across the world suffer from mental disorders, and many more suffer from mental health
problems. Mental health includes emotional, psychological and social wellbeing, and it affects how we
think, feel and act as we cope with life. It also helps determine how we handle stress, relate to others and
make choices. Wellbeing, or positive mental health, improves our quality of life in many ways including:
better physical health; faster recovery from iliness; fewer limitations in daily life; higher educational
attainment; greater likelihood of employment and earnings; and better relationships.

The Victorian Population Health Survey collects data on selected mental health disorders and primarily
focuses on the affective disorders of depression and anxiety. These disorders were selected as they are
the most common mental health disorders. Moreover, there is strong and consistent evidence of an
association between depression and anxiety and the National Health Priority Area conditions of heart
disease, stroke, diabetes, asthma, cancer, arthritis and osteoporosis (Clarke 2009; Clarke & Currie
2009). Depression is also associated with poorer health outcomes in those with physical disease. While
depression and anxiety are, for the most part, highly treatable disorders, continuing social stigma about
mental illness often prevents people from seeking the help they need.

Lifetime prevalence of depression or anxiety

Respondents were asked if they had ever been diagnosed with depression or anxiety by a doctor. This is
a measure of the lifetime prevalence of these two disorders and does not necessarily mean that the
respondent was experiencing symptoms at the time of interview. It should be noted that depression and
anxiety are two separate conditions; however, the results that are presented in this chapter are a
combination of both disorders. Table 10.8 shows the lifetime prevalence of depression or anxiety, by
Department of Health and Human Services region and sex. Overall, 19.2 per cent of males and a
significantly higher percentage of females (29.0 per cent) had ever been diagnosed with depression or
anxiety by a doctor. There were no significant differences in the lifetime prevalence of depression or
anxiety in men, women and people who lived in rural regions compared with metropolitan regions.

Table 10.9 shows the lifetime prevalence of depression or anxiety, by age group and sex. The
prevalence of depression or anxiety was significantly lower in men 75-84 years of age and women 85
years of age or older compared with all Victorian men and women, respectively.

Figure 10.9 shows the relationship between the lifetime prevalence of depression or anxiety and total
annual household income, as a measure of SES. The lifetime prevalence of depression or anxiety
decreased significantly with increasing total annual household income for both males and females.
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Figure 10.9: Proportion (%) of adults with doctor-diagnosed depression or anxiety, by total
annual household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl =95 per cent confidence interval.
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Table 10.8: Proportion (%) of adults with a doctor-diagnosed chronic disease, by Department of Health and Human Services region and sex,
Victoria, 2015

Heart disease Stroke Cancer Osteoporosis Arthritis Depression
95% Cl 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan 8.5 59 120 28 * 14 56 6.8 45 101 1.8 * 09 36 13.1 10.0 1741 16.3 124 212
North & West Metropolitan ~ 11.3 84 1541 38" 19 74 6.1 43 88 18* 09 36 16.2 129 202 21.3 176 256
Southern Metropolitan 5.9 40 86 27" 15 47 6.3 44 89 09 * 04 22 16.6 129 21.0 16.8 134 20.7
All metropolitan regions 9.0 73 1141 3.2 22 48 6.6 53 82 1.6 1.0 24 15.6 136 17.9 18.5 16.3 20.9
Barw on-South Western 8.8 6.9 11.0 25 16 3.9 8.2 64 105 11 * 06 20 16.8 136 20.5 211 16.7 277
Gippsland  10.7 77 147 28 1.8 44 8.3 57 120 3.6 24 55 19.8 16.0 24.2 20.2 14.7 273
Granmpians 8.5 62 115 30 18 52 9.0 62 128 18* 08 36 18.1 13.8 235 26.1 184 358
Hume 9.7 73 128 28 * 1.6 4.9 7.3 55 96 3.0 * 1.7 55 17.4 140 214 24.0 17.7 317
Loddon Mallee 9.1 71 117 34 22 52 6.1 46 8.1 33 21 5.4 18.3 145 229 18.8 127 27.0
All rural regions 9.3 82 105 2.9 23 36 7.5 6.5 86 2.6 20 33 18.0 16.2 19.8 222 19.2 255
Victoria 9.3 81 10.6 3.1 24 4.0 71 61 83 2.0 15 26 16.1 147 17.7 19.2 175 211
Females
Eastern Metropolitan 3.8 * 22 6.6 12* 05 32 7.0 47 10.2 5.2 33 81 22.0 18.3 26.2 26.0 214 313
North & West Metropolitan 4.3 28 65 09 * 04 23 11.7 9.7 142 6.1 44 84 26.6 236 299 27.8 242 316
Southern Metropolitan 4.6 * 28 7.6 22" 1.1 42 8.3 62 11.0 6.7 48 92 254 218 293 30.2 258 349
All metropolitan regions 4.3 32 57 1.7 * 1.0 29 8.0 6.5 98 6.6 53 82 24.6 226 26.9 28.3 259 309
Barw on-South Western 5.1 39 66 27 1.7 42 6.2 49 79 73 60 89 241 212 273 27.0 219 327
Gippsland 4.9 34 70 34* 20 56 9.0 6.1 131 7.9 64 97 25.6 216 30.0 28.7 231 352
Grampians 5.4 39 74 1.8 * 11 3.0 8.6 6.0 122 5.8 43 79 255 224 289 33.9 264 422
Hume 5.1 37 68 29 1.9 43 10.4 78 138 8.6 70 106 255 209 30.6 31.0 246 383
Loddon Mallee 4.7 35 6.1 21 * 1.0 41 10.7 76 149 7.7 62 96 24.0 212 270 35.0 288 416
All rural regions 5.0 44 57 2.6 20 32 8.7 75 102 7.5 68 82 24.7 230 264 31.1 28.2 341
Victoria 4.6 38 56 1.9 14 26 8.2 71 94 7.0 60 8.0 24.6 23.0 26.2 29.0 271 3141
People
Eastern Metropolitan 6.0 44 82 21 * 1.2 36 6.9 52 91 3.7 25 54 17.6 15.1  20.5 21.3 18.1 24.8
North & West Metropolitan 8.2 6.1 10.9 26 * 1.3 54 75 54 10.2 4.2 3.1 5.6 20.7 17.9 238 251 221 283
Southern Metropolitan 53 38 73 24 16 3.7 7.3 59 92 3.8 28 52 211 18.5 239 235 206 26.7
All metropolitan regions 6.6 55 78 24 1.8 33 7.3 63 85 4.2 34 51 20.2 18.7 217 23.5 218 253
Barw on-South Western 6.8 57 81 2.6 19 36 71 6.0 85 4.3 35 53 20.7 184 2341 245 20.7 288
Gippsland 7.7 6.0 99 31 22 45 8.6 66 11.2 5.7 47 7.0 226 19.9 257 244 20.3 29.0
Grampians 6.8 55 85 23 16 33 8.8 67 115 4.0 30 53 222 194 253 30.2 245 36.5
Hume 7.5 6.0 92 28 20 40 8.9 72 110 5.7 45 72 211 182 244 279 230 334
Loddon Mallee 7.2 59 87 29 20 43 8.6 6.8 10.9 5.3 42 67 20.6 182 232 27.0 224 322
All rural regions 7.1 65 7.8 2.8 23 32 8.2 74 91 5.0 45 55 21.3 201 225 26.6 245 288
Victoria 6.9 62 7.7 2.5 20 3.0 7.6 69 85 4.5 40 52 204 193 215 24.2 22.8 256

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 10.9: Proportion (%) of adults with a doctor-diagnosed chronic disease, by age group and sex, Victoria, 2015

Sex Heart disease Stroke Cancer Osteoporosis Arthritis Depression/Anxiety
Age group 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
(years) % LL uL % LL uL % LL uL % LL uL % LL uL % LL uL
Males
18-24 ** 0.0 . . 0.0 . . 0.0 . 22~ 09 53 16.1 11.8 217
25-34 1.2* 04 3.0 0.0 . . 20 * 08 47 * 24~ 1.1 5.2 20.8 16.5 257
3544 21* 09 47 ** 23 * 1.0 53 = 8.0 56 113 18.1 142 227
45-54 6.7 43 101 20 * 09 42 5.2 33 82 0.7 * 03 15 14.4 11.0 18.6 24.0 194 292
55-64 15.8 124 19.9 31 1.8 52 1.4 86 15.0 32~ 19 52 27.5 232 323 19.5 159 23.6
65-74 20.0 1563 257 9.8 64 1438 22,5 176 283 51* 30 84 38.8 326 454 22.0 169 282
75-84 39.2 29.8 495 16.6 * 99 263 19.1 13.2 26.9 9.5 * 48 179 41.3 320 51.2 6.8 41 109
85+ 44.9 254 66.1 229 * 8.8 47.7 19.5 * 9.0 37.0 73* 33 154 56.2 35.3 751 **
18+ 9.1 79 10.5 3.1 24 4.0 7.4 6.3 8.7 21 1.5 27 16.3 14.7 18.0 19.5 17.7 214
Females
18-24 > 0.0 . . = 0.0 . . > 35.9 296 4238
25-34 ** ** 20 * 09 44 = 5.9 38 9.1 32.7 279 378
35-44 22 * 1.0 4.8 * 4.9 3.1 7.7 * 10.8 8.0 144 29.4 25.0 343
45-54 19* 1.1 34 25 * 14 44 9.3 6.7 127 5.1 33 738 21.8 18.0 26.2 29.3 25.0 33.9
55-64 7.4 51 10.6 21 * 1.1 3.9 131 101  16.9 11.5 85 153 46.2 411 514 27.8 234 327
65-74 13.4 94 18.6 4.0 * 21 7.4 17.5 13.3 227 21.6 16.8 27.2 57.9 51.6 63.9 23.0 18.0 28.8
75-84 13.2 85 19.9 29 20 43 20.9 13.9 30.2 28.8 209 382 67.2 57.7 755 21.2 143 304
85+ 21.6 * 10.7 38.9 24.4 * 9.9 486 12.3 * 64 223 26.2 * 13.0 458 65.8 46.2 81.2 59 * 30 11.0
18+ 4.6 38 57 1.8 13 24 8.2 71 9.5 71 6.1 8.3 24.9 231 26.9 29.1 271 31.2
Persons
18-24 ** 0.0 . . * 0.0 . . 19 * 09 38 25.6 21.6 30.0
25-34 1.0°* 04 22 ** 20 * 1.1 3.6 = 4.2 29 6.2 27.0 23.7 305
35-44 21 * 12 38 0.3 * 0.1 0.7 3.7 25 55 0.5 * 02 13 9.5 75 118 241 21.0 274
45-54 4.2 29 59 2.2 14 36 7.3 56 95 3.0 20 45 18.3 156 21.3 26.8 23.6 30.2
55-64 11.9 9.7 145 2.6 1.7 39 12.2 101 147 71 55 9.1 36.3 329 399 23.4 205 26.5
65-74 16.6 13.4 203 6.8 48 96 19.9 16.6 23.7 13.6 10.8 17.0 48.7 442 53.2 22,5 189 26.6
75-84 25.4 19.8 31.8 9.3 6.0 143 20.1 152 26.0 19.7 14.7 25.9 55.1 48.0 61.9 14.5 104 19.8
85+ 34.1 21.7 493 236 * 124 402 16.1 * 94 263 16.0 * 9.0 27.0 60.6 46.0 73.6 *
18+ 6.8 6.1 7.7 2.4 20 3.0 7.8 70 8.7 4.6 40 53 20.7 19.4 22.0 24.4 23.0 258

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Multiple chronic diseases

The Australian Institute of Health and Welfare (AIHW) estimates that about half of all Australians have at
least one of the following chronic conditions: arthritis, asthma, back problems, cancer, chronic obstructive
pulmonary disease, cardiovascular disease, diabetes or a mental health condition; and about 20 per cent
have two or more of these conditions (AIHW 2015b). When a person has two or more diseases that
occur at the same time, it is referred to as ‘comorbidity’. Comorbidities are important because they are
associated with poorer health outcomes, more frequent use of health services, and higher healthcare
costs (AIHW 2015b).

Ageing is an important factor associated with comorbidity because older people are more vulnerable to
developing disease, and increases in life expectancy are leading to greater opportunities for multiple
chronic conditions to arise. Hence, as the population ages, it is expected that the prevalence of multiple
chronic conditions will increase.

Table 10.10 shows the percentage of survey respondents with a chronic disease, by Department of
Health and Human Services region, sex and the number of chronic diseases reported. The number of
chronic diseases was calculated for each respondent based on whether they had reported having ever
been diagnosed by a doctor with any of the following: anxiety/depression, heart disease, stroke, cancer,
osteoporosis or arthritis.

The table shows that 30.4 per cent of respondents had been diagnosed with one of the six chronic
diseases included in the survey, and 17.3 per cent had been diagnosed at some point in their lives with
two or more chronic diseases. The table also shows that 52.3 per cent of respondents had never been
diagnosed with any of the six chronic diseases included in the survey. The prevalence of having ever
been diagnosed with a chronic disease, including comorbidities, was significantly higher in females
compared with males. There were no significant differences in the prevalence of having ever been
diagnosed with two or more chronic diseases in men, women and people who lived in rural regions
compared with metropolitan regions. The prevalence of having ever been diagnosed with at least one
chronic disease was significantly higher in the Grampians Region compared with the prevalence for all
Victoria.
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Table 10.10: Proportion (%) of adults, by morbidity status,” Department of Health and Human
Services region and sex, Victoria, 2015

Two, or more

No chronic disease One chronic disease chronic diseases
95% ClI 95% ClI 95% ClI
Region % LL uL % LL uL % LL uL
Males
Eastern Metropolitan  61.7 56.5 66.7 249 201 304 13.4 102 174
North & West Metropolitan ~ 54.9 50.8 59.0 27.6 234 322 17.5 142 213
Southern Metropolitan  61.3 56.3 66.1 24.6 20.8 28.9 14.1 10.6 183
All metropolitan regions 58.3 55.6 60.9 26.4 23.8 292 15.3 13.3 175
Barw on-South Western  55.2 48.7 615 31.2 252 38.0 13.6 113 16.2
Gippsland  55.8 49.1 62.2 254 19.6 322 18.8 14.8 236
Grampians  46.2 36.9 5538 39.2 30.2 489 14.6 111 1941
Hume  58.2 50.9 65.2 25.0 18.7 325 16.8 13.5 207
Loddon Mallee  58.9 51.1 66.4 25.8 19.1 33.9 15.2 122 189
All rural regions 55.0 516 58.3 29.5 26.3 329 15.6 141 172
Victoria 57.5 55.4 59.6 271 25.0 29.2 15.4 14.0 16.9
Females
Eastern Metropolitan  52.3 470 574 31.7 26.8 37.0 16.0 124 204
North & West Metropolitan  45.2 41.5 48.9 334 296 375 21.4 185 246
Southern Metropolitan  45.4 40.9 499 34.6 30.0 394 20.0 16.6 24.0
All metropolitan regions 47.3 447 498 34.0 314 36.8 18.7 16.7 21.0
Barw on-South Western  52.0 46.5 57.4 27.9 23.0 335 20.1 172 232
Gippsland  49.7 435 56.0 274 222 332 229 18.6 279
Grampians  41.5 33.8 495 38.4 309 465 20.1 16.8 24.0
Hume 44.8 38.0 51.9 32.8 26.6 39.7 224 18.0 275
Loddon Mallee  39.6 33.2 463 40.2 33.7 470 20.2 16.6 24.4
All rural regions 45.8 42.8 488 33.3 30.5 36.3 20.9 191 228
Victoria 47.0 45.0 49.0 33.7 31.6 35.8 19.3 17.8 20.9
People
Eastern Metropolitan  56.8 53.1 60.4 28.4 249 322 14.8 123 177
North & West Metropolitan ~ 50.3 473 532 314 28.1 35.0 18.3 155 215
Southern Metropolitan  53.1 49.8 56.5 29.8 26.7 332 17.0 145 199
All metropolitan regions 52.7 50.9 54.6 30.3 284 323 17.0 155 185
Barw on-South Western  53.2 49.0 574 29.7 258 34.0 171 151 19.2
Gippsland  52.9 484 574 26.4 225 307 20.7 17.8 240
Grampians  43.6 375 499 38.7 328 450 17.6 15.0 20.6
Hume 51.1 458 56.4 29.3 246 34.6 19.6 16.7 228
Loddon Mallee  49.0 439 54.1 33.3 285 384 17.7 153 20.5
All rural regions 50.4 48.1 526 31.3 29.2 336 18.3 171 195
Victoria 52.3 50.8 53.7 30.4 28.9 31.9 17.3 16.3 18.5

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

a Doctor-diagnosed heart disease, stroke, cancer, osteoporosis, arthritis, depression or diabetes
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Table 10.11 shows the proportion of survey respondents with a chronic disease, by age group, sex and
the number of chronic diseases reported. The prevalence of having ever been diagnosed with two or
more chronic diseases was significantly higher in males, females and people 55 years of age or older,
compared with the prevalence for all Victorian males, females and people.

Table 10.11: Proportion (%) of adults, by morbidity status,” age group and sex, Victoria, 2015

Two, or more

Sex No chronic disease One chronic disease chronic diseases
Age group 95% ClI 95% Cl 95% ClI
(years) % LL uL % LL uL % LL uL
Males
18-24 81.1 752 858 17.7 13.1 235 *
25-34 738 68.5 78.5 23.8 19.3 29.0 24 1.1 5.0
3544 720 66.7 76.8 22.9 185 28.0 5.0 3.1 8.0

45-54 54.0 48.5 595 321 271 375 13.9 10.4 183
55-64 43.6 38.6 487 31.4 269 36.2 25.0 209 297
65-74 24.4 195 30.2 34.1 28.2 40.6 41.4 351 48.0
75-84 19.5 12.7 287 30.4 222 40.0 50.1 40.2 60.0

85+ 184 * 77 377 339* 164 572 47.7 277 684

18+ 5741 54.8 59.3 271 251 29.2 15.8 142 175
Females

18-24 63.7 56.8 70.0 33.7 275 406 26 * 1.1 6.2

25-34 64.0 58.8 68.9 29.4 248 34.3 6.6 43 1041

3544 61.9 56.8 66.8 28.6 242 335 9.5 6.8 13.0

45-54 47.2 424 521 35.5 309 403 17.3 13.8 214

55-64 28.3 24.0 33.0 40.3 353 455 314 26.9 36.4
65-74 17.3 133 222 39.8 33.7 46.2 42.9 36.8 49.2
75-84 14.8 95 223 33.7 249 438 51.5 41.7 611

85+ 5.8 * 3.1 104 37.3* 204 580 56.9 37.0 748
18+ 46.7 445 489 33.9 319 36.1 19.3 17.7 211
Persons
18-24 727 68.2 76.8 25.4 214 2938 19 * 09 38
25-34 68.7 65.0 722 26.7 234 303 4.6 3.1 6.6
35-44 66.7 63.0 70.2 25.9 228 294 74 56 9.6
45-54 50.4 46.8 54.1 33.9 305 375 15.7 131 18.6
55-64 36.4 33.0 399 35.6 32.2 3941 28.1 249 314
65-74 20.8 175 244 37.0 32.7 416 42.2 37.8 46.7
75-84 17.0 125 227 321 259 391 50.8 439 578
85+ 12.6 * 6.3 234 35.5 225 511 52.0 37.3 66.3
18+ 51.8 50.2 53.4 30.6 29.2 321 17.6 16.4 18.8

Data are age-specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.

a Doctor-diagnosed heart disease, stroke, cancer, osteoporosis, arthritis, depression or diabetes
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Figure 10.10 shows the relationship between the lifetime prevalence of two or more chronic diseases and
total annual household income, as a measure of SES. The lifetime prevalence of two or more chronic

diseases decreased significantly with increasing total annual household income for both males and
females.

Figure 10.10: Proportion (%) of adults with two or more chronic diseases,” by total annual
household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.

a Doctor-diagnosed heart disease, stroke, cancer, osteoporosis, arthritis, depression or diabetes
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11. Cancer screening
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Key findings

Cancer screening

Bowel cancer screening

63.9%

of all Victorians 50 years of age

or older had a bowel examination
to detect cancer in the previous
five years

Breast cancer screening

71.6%

of Victorians females 50-74 years

of age reported having a
mammogram in the previous
two years
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Bowel cancer screening and detection

Bowel cancer screening

Screening is defined as the examination of a group of usually asymptomatic individuals to detect those
who may have an undiagnosed pathological condition or are at high risk of that condition. Most diseases
and conditions have a better prognosis if caught and treated in the early stages. Therefore the purpose
of screening is to identify individuals in the early stages of the disease so that treatment can be initiated,
thus improving health outcomes and reducing mortality.

Bowel cancer is one of the most common forms of cancer in Australia, and around 80 Australians die
each week from the disease. Bowel cancer can be treated successfully if detected in the early stages,
but currently fewer than 40 per cent of bowel cancers are detected early (DoHA 2015).

In 2006 the Australian Government commenced a limited bowel cancer screening program, which has
since been expanded. Currently, people who hold a Medicare or Department of Veterans’ Affairs card
and are 50, 55, 60, 65, 70 or 74 years old are eligible for the program and receive a written invitation in
the mail to complete a faecal occult blood test (FOBT) from the National Bowel Cancer Screening
Program, which they can return by mail to a designated pathology laboratory for analysis. If the test is
positive people are advised to consult their doctor, who will generally recommend a follow-up
colonoscopy (DoHA 2015). In 2015, respondents to the Victorian Population Health Survey who were 50
years or older were asked whether they had a bowel examination or completed an FOBT test to detect
bowel cancer in the previous five years.

Table 11.1 shows the percentage of Victorians who had a bowel examination or completed an FOBT test
in the previous five years, by Department of Health and Human Services region and sex. Overall, 63.9
per cent of Victorians 50 years of age or over had a bowel examination or completed an FOBT test in the
previous five years. There was no significant difference between males and females. Overall, a
significantly higher percentage of men and people 50 years of age or over who lived in rural compared
with metropolitan Victoria had had a bowel examination or completed an FOBT test in the previous five
years. There was a significantly higher proportion of adults 50 years of age or over who lived in
Grampians Region who had had a bowel examination or completed an FOBT test in the previous five
years compared with all Victorian adults.
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Table 11.1: Proportion (%) of adults (50 years or older) who had a bowel examination to detect
bowel cancer in the previous 5 years, by Department of Health and Human Services region and
sex, Victoria, 2015

Had a bowel examination to detect bowel
cancer, in previous 5 years

Yes No
95% ClI 95% ClI
Region % LL UL % LL UL
Males
Eastern Metropolitan  57.8 489 66.2 41.0 32.8 4938
North & West Metropolitan  60.2 51.8 68.1 38.7 309 4741
Southern Metropolitan  64.2 546 727 33.7 253 433
All metropolitan regions 60.9 55.9 657 37.8 33.0 4238
Barw on-South Western  70.5 646 757 27.2 221 330
Gippsland  67.3 60.1 73.7 31.5 251 387
Grampians  73.8 65.6 80.7 25.0 18.3 33.2
Hume 65.6 58.5 721 34.4 279 415
Loddon Mallee  68.4 60.7 75.1 31.3 246 38.9
All rural regions 69.1 66.0 72.0 29.9 27.0 33.0
Victoria 63.6 60.2 66.8 35.1 31.9 38.5
Females
Eastern Metropolitan ~ 62.1 53.8 69.8 36.4 289 447
North & West Metropolitan  67.3 60.8 73.1 32.2 26.4 38.6
Southern Metropolitan  66.1 58.0 734 31.8 246 39.9
All metropolitan regions 63.0 58.3 67.6 35.7 312 404
Barw on-South Western  66.0 613 704 32.5 281 37.2
Gippsland  64.2 58.6 69.4 35.0 29.8 405
Grampians  68.6 63.1 73.6 29.6 247 35.0
Hume 70.5 65.3 75.3 29.3 245 345
Loddon Mallee  65.7 60.3 70.7 32.6 27.7 379
All rural regions 66.9 64.6 69.1 31.9 29.6 34.2
Victoria 64.1 60.9 67.3 34.5 314 37.8
People
Eastern Metropolitan  59.9 538 65.7 38.8 33.1 4438
North & West Metropolitan  61.9 549 68.4 37.4 309 443
Southern Metropolitan  65.5 59.4 711 324 27.0 384
All metropolitan regions 62.1 58.7 655 36.5 33.2 40.0
Barw on-South Western  68.1 644 715 30.0 26.6 33.6
Gippsland  65.8 614 69.9 33.2 29.0 37.6
Grampians  71.1 66.5 75.4 27.3 231 319
Hume  68.0 63.6 72.1 31.9 278 36.3
Loddon Mallee  67.2 625 71.6 31.8 275 36.5
All rural regions 68.0 66.1 69.8 30.8 29.0 3238
Victoria 63.9 61.5 66.2 34.8 325 3741

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
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Table 11.2 and Figure 11.1 show the percentage of Victorians who had a bowel examination or
completed an FOBT test in the previous five years, by age group and sex. A significantly higher
proportion of 65-59-year-old adults had had a bowel examination or completed an FOBT test in the
previous five years compared with all Victorian adults 50 years of age or older. By contrast, a significantly
lower proportion of adults 75 years of age or older had had a bowel examination or completed an FOBT
test in the previous five years compared with all Victorian adults 50 years of age or older.

Table 11.2: Proportion (%) of adults (50 years or older) who had a bowel examination to detect
bowel cancer in the previous 5 years, by age group and sex, Victoria, 2015

Had a bowel examination to detect bowel
cancer, in previous 5 years

Sex Yes No
Age group 95% Cl 95% Cl
(years) % LL UL % LL UL
Males

50-54 62.7 55.5 69.5 36.2 29.6 435
55-59 61.5 54.0 68.5 371 30.2 446
6064 68.8 618 75.1 28.6 226 355
65-69 73.8 65.1 81.0 25.9 18.8 34.7
70-74 68.7 59.0 77.0 29.6 215 393
75+ 53.4 442 623 45.6 36.6 54.8
50+ 65.1 61.8 68.2 33.6 30.5 36.9
Females
50-54 55.6 487 623 44.4 37.7 513
55-59 69.2 61.8 757 30.2 237 376
60-64 65.3 58.1 71.9 31.7 253 38.9
65-69 74.5 66.3 81.3 241 175 323
70-74 75.2 66.4 824 23.0 16.1 317
75+ 53.9 451 625 43.6 352 525
50+ 65.4 62.2 68.4 33.2 30.2 36.3
Persons
50-54 59.2 542 64.0 40.3 35,5 453
55-59 65.0 59.7 69.9 34.0 29.1 39.2
6064 67.1 621 71.8 30.1 257 35.0
65-69 74.2 68.3 79.3 25.0 20.0 30.8
70-74 72.0 65.6 77.7 26.2 20.7 32.6
75+ 53.6 47.3 599 44.6 38.3 50.9
50+ 65.2 63.0 67.4 334 31.2 35.6
Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
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Figure 11.1: Proportion (%) of adults (50 years or older) who had a bowel examination to detect
bowel cancer in the previous 5 years, by age group and sex, Victoria, 2015
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Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl = 95 per cent confidence interval.

Figure 11.2 shows the relationship between bowel examination in the previous five years and total
annual household income, as a measure of SES. In 2015, the proportion of men, women and adults who

had had a bowel examination in the previous five years did not change with increasing total annual
household income.

Figure 11.2: Proportion (%) of adults (50 years or older) who had a bowel examination to detect
bowel cancer in the previous 5 years, by total annual household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl =95 per cent confidence interval.
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Table 11.3 shows bowel examination status by selected socioeconomic determinants in males. When
compared with all Victorian males there was a significantly higher proportion of males who had had a
bowel examination in the previous five years who had a total annual household income between $40,000
and $100,000.

Table 11.3: Proportion (%) of men (50 years or older) who had a bowel examination to detect
bowel cancer in the previous 5 years, by selected socioeconomic determinants, Victoria, 2015

Had a bowel examination to detect bowel
cancer, in previous 5 years

Yes No
95% ClI 95% Cl
% LL uL % LL uL
All males 63.6 60.2 66.8 35.1 319 385

Country of birth
Australia 67.2 63.3 70.8 321 28.5 36.0
Overseas 56.9 50.6 63.1 40.6 345 46.9
Language spoken at home
English  65.7 62.1  69.1 33.6 302 37.2
Language other than English  56.2 475 ©64.6 40.7 325 495
Education level
Did not complete high school  60.8 54.7 66.6 36.8 311 429
Completed high school, or TAFE, or trade certificate, or diploma  64.9 59.7 69.6 344 296 395
University, or some other tertiary institute degree, including postgraduate diploma or degree  68.1 626 73.0 31.5 265 36.9
Employment status
Employed  59.0 528 64.9 39.8 33.9 46.0
Unemployed 42.8 291 57.7 265 145 434
Not in labour force  65.4 593 71.1 33.2 276 393
Total annual household income
< $40,000 60.7 542 66.8 38.4 323 449
$40,000 to < $100,000 73.6 68.3 78.3 251 204 303
> $100,000 68.2 60.1 754 311 240 393

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

Table 11.4 shows bowel examination status by selected socioeconomic determinants in females. When
compared with all Victorian females there was a significantly higher proportion of females who had had a
bowel examination in the previous five years who were employed.
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Table 11.4: Proportion (%) of women (50 years or older) who had a bowel examination to detect
bowel cancer in the previous 5 years, by selected socioeconomic determinants, Victoria, 2015

Had a bowel examination to detect bowel
cancer, in previous 5 years

Yes No
95% Cl 95% Cl
% LL UL % LL uL
All females 64.1 60.9 67.3 345 314 37.8

Country of birth
Australia  64.7 61.0 68.2 34.2 30.7 37.8
Overseas 62.5 55.7 68.8 35.8 29.5 425
Language spoken at home
English  64.9 615 68.2 33.7 305 37.1
Language other than English  60.6 50.3 69.9 38.7 294 490
Education level

Did not complete high school 63.6 58.0 68.8 34.9 29.8 40.5
Completed high school, or TAFE, or trade certificate, or diploma  63.4 58.2 68.4 35.7 30.9 40.9
University, or some other tertiary institute degree, including postgraduate diploma or degree  66.6 60.9 718 31.6 264 373

Employment status

Employed 74.6 709 78.0 25.2 21.8 289
Unemployed  50.3 351 654 37.3 233 537
Not in labour force  63.2 57.7 68.5 35.3 30.1 40.8

Total annual household income
<$40,000 57.8 515 63.9 411 35.0 474
$40,000 to < $100,000 69.0 622 752 30.6 245 375
>$100,000 73.5 66.5 79.5 25.8 19.8 327

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Type of bowel examination

Respondents 50 years of age or older who reported having a bowel examination for cancer in the
previous five years were subsequently asked to indicate whether they had had a colonoscopy, FOBT,
blood test or barium enema. Table 11.5 shows the type of examination received by respondents who
reported that they had had an examination to detect bowel cancer in the previous five years, by
Department of Health and Human Services region. Overall, 66.0 per cent of all Victorians 50 years of age
or older had had an FOBT, 51.8 per cent had had a colonoscopy, 43.1 per cent had had a blood test and
5.1 per cent had had a barium enema.

A significantly lower proportion of men and adults who lived in Grampians Region had had a colonoscopy
compared with all Victorian men and adults. A significantly higher proportion of adults who lived in
Grampians Region and Loddon Mallee Region had had an FOBT compared with all Victorian adults. A
significantly higher proportion of women and adults who lived in the rural regions had had an FOBT
compared with all Victorian women and adults. There were no significant differences in the proportion of
men and women who had had a blood test or barium enema whether they lived in rural or metropolitan
Victoria. There were no regional differences in the proportion of men and women who had had a blood
test or barium enema.
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Table 11.5: Proportion (%) of adults (50 years or older), by type of bowel examination, Department
of Health and Human Services region and sex, Victoria, 2015

Type of bowel examination to detect bowel cancer, in previous 5 years
Faecal Occult Blood

Colonoscopy Test (FOBT) Blood test Barium enema
95% Cl 95% Cl 95% Cl 95% Cl
Region % LL uL % LL uL % LL UL % LL UL
Males
Eastern Metropolitan  53.8 441 633 60.2 48.7 70.6 55.8 443 66.7 49 * 20 118
North & West Metropolitan ~ 55.1 46.7 63.2 64.1 53.6 733 35.6 279 441 4.8 * 24 9.5
Southern Metropolitan  47.6 386 56.8 68.1 59.7 754 44.4 36.3 527 >
All metropolitan regions 53.7 47.4 59.9 64.0 571 703 45.0 39.1 51.0 4.6 * 28 75
Barw on-South Western  47.1 40.2 542 70.3 63.6 76.2 49.3 420 56.7 27" 1.1 6.1
Gippsland  50.8 423 593 66.6 584 7338 49.8 41.5 58.0 74 % 41 121
Grampians  37.2 289 463 76.3 66.9 83.7 47.7 37.3 583 26 * 1.0 6.6
Hume 54.1 457 622 70.3 63.0 76.6 58.2 49.7 66.2 28 * 11 7.3
Loddon Mallee  49.0 411 57.0 77.6 70.7 833 52.4 442 60.5 7.9 49 126
All rural regions 47.6 438 513 72.4 69.1 754 51.7 47.8 555 4.8 35 64
Victoria 51.3 47.3 553 66.6 62.4 70.5 48.1 440 52.2 5.1 36 741
Females
Eastern Metropolitan ~ 52.1 413 627 64.6 53.7 742 411 31.0 52.0 59 * 22 147
North & West Metropolitan  53.9 456 62.0 63.1 554 70.1 434 35.6 51.6 **
Southern Metropolitan  61.2 511 705 55.4 47.0 634 36.7 276 469 8.0 * 34 177
All metropolitan regions 54.4 48.3 60.5 62.6 56.6 68.3 38.6 32.7 447 55" 29 100
Barw on-South Western  47.2 413 533 68.0 623 733 33.0 276 38.9 19 * 1.0 3.9
Gippsland  53.3 46.9 59.6 72.0 65.0 78.1 36.6 29.9 440 86* 44 16.0
Grampians  46.7 39.6 53.9 741 67.6 79.7 32.7 26.5 39.5 64* 32 124
Hume 52.9 46.6 59.1 711 64.8 76.7 429 36.5 49.5 40* 23 7.0
Loddon Mallee 44.1 37.0 515 74.4 68.2 797 36.0 294 432 26 * 1.4 4.9
All rural regions 48.4 454 514 71.5 68.7 741 36.1 33.2 39.0 4.2 30 59
Victoria 52.7 48.6 56.8 65.5 61.4 69.3 37.5 33.5 41.6 5.0 32 17
People
Eastern Metropolitan  52.0 442 59.7 62.8 548 701 48.5 406 56.4 5.6 * 28 108
North & West Metropolitan  54.3 484 60.0 64.1 575 70.2 38.6 29.6 485 3.7 20 69
Southern Metropolitan  56.2 484 63.8 58.9 51.3 66.1 42.0 345 499 6.4 * 29 135
All metropolitan regions 53.5 491 579 63.3 58.8 67.5 42,5 38.0 47.0 5.4 35 82
Barw on-South Western  47.4 42.7 521 69.0 64.7 731 41.0 36.3 457 24" 1.3 41
Gippsland  52.4 47.0 577 68.9 63.3 74.0 43.6 38.2 49.1 7.9 50 121
Grampians  42.2 36.5 482 74.7 69.0 79.6 40.2 342 46.6 4.5 * 25 7.9
Hume 53.3 48.1 585 70.9 66.1 75.2 50.3 449 557 34" 20 57
Loddon Mallee  46.8 414 523 76.1 715 80.2 451 39.6 50.7 5.7 38 86
All rural regions 48.1 457 50.5 71.9 69.7 739 44.0 416 46.5 4.5 36 56
Victoria 51.8 48.9 54.7 66.0 63.1 68.8 43.0 40.0 46.0 5.1 38 6.8

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.

Victorian Population Health Survey 2015: Selected survey findings Page 204



Table 11.6 shows the type of examination received by respondents who reported that they had had an
examination to detect bowel cancer in the previous five years, by age group. A significantly higher
proportion of men 75 years of age or older and adults had had a colonoscopy compared with all Victorian
men and adults 50 years of age or older. A significantly lower proportion of men 75 years of age or older,
women and adults had had an FOBT compared with all Victorian men, women and adults 50 years of
age or older.

Table 11.6: Proportion (%) of adults (50 years or older), by type of bowel examination, age group
and sex, Victoria, 2015

Type of bowel examination to detect bowel cancer, in previous 5 years

Faecal Occult Blood

Sex Colonoscopy Test (FOBT) Blood test Barium enema
Age group 95% Cl 95% Cl 95% Cl 95% Cl
(years) % LL UL % LL UL % LL UL % LL UL
Males
50-54 34.1 258 434 78.7 69.8 85.6 49.4 40.1 587 4.6 1.9 11.0
55-59 41.6 334 50.3 77.0 68.9 835 49.6 41.0 582 *
60-64 53.4 450 617 66.7 57.9 744 51.1 426 595 58 * 28 117
65-69 55.7 454 65.6 62.2 51.7 716 48.0 379 582 4.7 * 19 114
70-74 53.4 423 64.2 65.7 54.0 75.8 55.0 43.7 6538 59 * 25 135
75+ 749 644 83.2 46.0 346 57.8 40.9 30.3 524 6.8 * 31 145
50+ 50.1 46.1 54.1 67.8 63.8 71.5 49.4 453 534 5.0 35 741
Females
50-54 47.9 39.2 56.7 72.4 64.0 795 37.8 294 46.9 *
55-59 48.5 39.8 57.3 72.3 63.0 80.0 35.4 275 441 15 * 06 3.6
60-64 53.1 447 614 69.6 60.8 77.1 321 246 407 51* 21 122
65-69 52.7 43.0 622 70.5 60.3 78.9 33.3 249 429 =
70-74 55.4 445 658 62.9 51.7 729 40.8 30.7 51.8 59 * 24 140
75+ 57.5 448 69.2 47.9 36.0 60.1 40.7 29.3 532 10.3 * 44 222
50+ 52.2 48.2 56.2 67.2 63.1 70.9 36.3 32.5 40.3 4.4 29 6.6
Persons
50-54 40.5 343 47.0 75.8 69.8 80.9 44.0 375 50.6 4.2 * 21 8.1
55-59 45.0 389 51.2 74.8 68.7 80.0 42.8 36.8 49.0 22* 1.0 49
60-64 53.3 47.3 59.2 68.1 61.9 73.6 421 36.2 481 55 * 3.1 9.6
65-69 54.1 47.0 61.0 66.5 59.3 73.0 40.3 336 473 34" 16 7.0
70-74 54.5 46.6 62.1 64.2 56.2 715 47.4 39.7 552 59 * 3.1 109
75+ 65.8 571 735 47.0 38.6 55.6 40.8 328 493 8.6 * 47 153
50+ 51.2 48.3 54.0 67.5 64.7 70.2 42.9 40.1 457 4.7 3.6 6.1

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Breast cancer screening

Breast cancer is a major health issue for females and is the second most common cause of cancer-
related death in Australian women. On average about 3,000 Australian females die from breast cancer
each year (AIHW 2014b). The lifetime risk of females developing breast cancer before the age of 75
years is one in 11 (AIHW 2014b). Well-organised mammographic screening can substantially reduce the
number of deaths from breast cancer (BreastScreen Victoria 2015).

BreastScreen Victoria offers free biennial breast screening for asymptomatic females over the age of 40
years; however, the target age is 50-74 years (BreastScreen Victoria 2015).

Had a mammogram in the previous two years

Respondents were asked if they had had a mammogram in the previous two years. Table 11.7 shows
the proportion of women who had had a mammogram in the previous two years, by Department of
Health and Human Services region. Overall, 71.6 per cent of 50—74-year-old women had had a
mammogram in the previous two years.

Table 11.7: Proportion (%) of women (50-74 years old) who had, or did not have, a mammogram
in the previous 2 years, by Department of Health and Human Services region, Victoria, 2015

Had a mammogram in previous 2 years

Yes No
95% ClI 95% Cl
Region % LL uL % LL uL
Females
Eastern Metropolitan  71.7 628 792 27.3 20.0 36.1
North & West Metropolitan ~ 70.1 626 76.7 29.3 228 36.8
Southern Metropolitan  73.2 65.3 798 25.8 19.3 33.6
All metropolitan regions 71.5 67.0 756 27.6 236 321
Barw on-South Western  70.6 65.1 756 29.2 242 347
Gippsland  69.3 63.2 747 29.2 239 351
Grampians  66.4 59.6 726 331 269 39.8
Hume 77.6 720 823 221 174 27.6
Loddon Mallee  70.4 64.2 76.0 28.7 23.1 349
All rural regions 711 684 73.6 28.2 258 309
Victoria 71.6 68.3 74.6 27.6 24.6 309

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.
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Table 11.8 and Figure 11.3 show the proportion of women who had had a mammogram in the previous
two years, by age group. The proportion women 6569 years of age who had had a mammogram in the
previous two years was significantly higher compared with all Victorian 50—74-year-old women.

Table 11.8: Proportion (%) of women who had, or did not have, a mammogram in the previous 2
years, by age group, Victoria, 2015

Had a mammogram in previous 2 years

Sex Yes No

Age group 95% ClI 95% ClI
(years) % LL UL % LL uL

Females

50-54 66.2 594 723 33.8 27.7 40.6
55-59 68.1 60.3 75.0 31.3 244 392
60-64 70.2 63.3 76.3 28.5 226 353
65-69 82.3 752 87.7 16.4 112 234
70-74 73.2 645 80.4 25.4 18.4 34.0
50-74 71.9 68.7 75.0 27.2 242 304
Data are age-specific estimates, except for '50—74', w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Figure 11.3: Proportion (%) of women who had a mammogram in the previous 2 years, by age
group, Victoria, 2015
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Data are age group specific estimates, except for '50-74', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl = 95 per cent confidence interval.
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Figure 11.4 shows the relationship between the proportion of women who had had a mammogram in the
previous two years and total annual household income, as a measure of SES. In 2015, the proportion of
women who had had a mammogram did not change with increasing total annual household income.

Figure 11.4: Proportion (%) of women (50-74 years old) who had a mammogram in the previous 2
years, by total annual household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% CI =95 per cent confidence interval.

Table 11.9 shows the proportion of women who had had a mammogram in the previous two years by
selected socioeconomic determinants. When compared with all Victorian women, a significantly higher
proportion of women who had not had a mammogram in the previous two years were unemployed.

Table 11.9: Proportion (%) of women (50-74 years old) who had, or did not have, a mammogram
in the previous 2 years, by selected socioeconomic determinants, Victoria, 2015

Had a mammogram in previous 2 years

Yes No
95% Cl 95% Cl
% LL UL % LL uL
All females 71.6 68.3 74.6 27.6 246 30.9

Country of birth
Australia  73.4 69.7 76.8 26.1 227 297
Overseas 67.5 60.7 73.6 30.9 249 376
Language spoken at home
English  72.7 69.3 75.9 26.7 235 30.1
Language other than English  67.3 57.3 75.9 30.9 226 40.7
Education level
Did not complete high school 68.8 62.6 744 29.8 243 359
Completed high school, or TAFE, or trade certificate, or diploma 73.8 684 78.6 25.9 212 313
University, or some other tertiary institute degree, including postgraduate diploma or degree  71.8 66.5 76.6 27.8 23.0 33.1
Employment status
Employed  75.2 68.6 80.7 24.6 19.1 31.2
Unemployed 45.2 30.7 60.5 54.8 395 693
Not in labour force  70.2 64.0 75.6 28.8 234 349
Total annual household income
<$40,000 62.6 556 69.1 36.5 300 434
$40,000 to < $100,000 74.8 68.2 80.4 249 193 314
> $100,000 64.7 53.8 74.2 35.3 257 46.1

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
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Mammogram by service provider

Respondents who indicated that they had had a mammogram in the previous two years were
subsequently asked where they had gone to have their mammogram. Table 11.10 shows the proportion
of women who had a mammogram in the previous two years by service provider and Department of
Health and Human Services region. Overall, 80.6 per cent of women 50-74 years of age who had had a
mammogram had their mammogram with BreastScreen Victoria, followed by 9.1 per cent who had their
mammogram with a public hospital service and 8.8 per cent with a private mammography service. A
significantly higher proportion of women 50-74 years of age who lived in Barwon-South Western Region
reported having a mammogram with BreastScreen Victoria compared with all Victorian women (50-74
years old).

Table 11.10: Proportion (%) of women (50-74 years old) who had a mammogram in the previous 2
years, by mammogram service provider and Department of Health and Human Services region,
Victoria, 2015

With a public hospital With a private
With BreastScreen mammography mammography
Victoria service service
95% Cl 95% Cl 95% ClI
Region % LL UL % LL UL % LL UL
Females
Eastern Metropolitan ~ 86.0 773 917 ** 88* 47 158
North & West Metropolitan ~ 71.0 61.1 7941 15.3 95 238 119 * 6.6 205
Southern Metropolitan  82.1 73.7 88.2 6.5 * 3.1 131 8.6 * 46 154
All metropolitan regions 791 741 834 9.3 64 133 9.8 6.9 138
Barw on-South Western  90.4 85.1 93.9 41 = 1.8 9.1 3.6 * 1.9 6.7
Gippsland  82.9 774 87.3 15.4 112 20.8 1.7* 07 43
Grampians  80.3 73.0 86.0 10.6 6.6 164 9.0 * 51 152
Hume 78.5 720 838 9.4 6.2 139 10.2 6.3 16.1
Loddon Mallee  86.3 80.6 90.5 68* 40 114 43* 23 78
All rural regions 84.0 814 86.2 8.9 72 108 5.7 4.3 7.5
Victoria 80.6 77.0 83.8 9.1 69 119 8.8 6.6 11.6

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
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Table 11.11 shows the proportion of women who had had a mammogram in the previous two years by
service provider and age group. There was no significant difference by age group and mammogram

service provider.

Table 11.11: Proportion (%) of women who had a mammogram in the previous 2 years, by
mammogram service provider and age group, Victoria, 2015

With a public
hospital With a private
With BreastScreen mammography mammography
Sex Victoria service service
Age group 95% Cl 95% ClI 95% Cl
(years) % LL uL % LL uL % LL uL
Females
50-54 79.2 715 853 10.2 * 6.0 16.8 8.0 * 46 134
55-59 83.9 77.0 89.1 84~ 49 139 59 * 32 108
60-64 81.0 734 86.8 8.2 * 45 144 8.7"* 49 15.1
65-69 86.2 79.1 91.1 74" 3.8 14.0 55 * 29 104
70-74 73.9 62.2 83.0 10.5 * 53 19.8 15.3 * 83 26.7
50-74 81.2 77.7 84.2 8.9 6.8 11.5 8.4 6.3 111

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.
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12. Social capital




Key findings

Social capital

Trusting others

56.3%

of adults agree that most people
could ‘sometimes’ be trusted

25.8%

of adults definitely agree that most
people could be trusted

Social and emotional support

34.9%

of adults ‘usually’ received social
and/or emotional support in
the last 12 months

30.4%

of adults ‘always’ received social
and/or emotional support in
the last 12 months

Diversity

51.4%

of adults thought multiculturalism
‘definitely’ made life in their
area better

28.4%

of adults thought multiculturalism
‘sometimes’ made life in their
area better
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Years lived in current neighbourhood

48.3%

of adults had lived in their current
neighbourhood for more than 10 years

14.9%

of adults had lived in their current
I 1 )

o
4.4%
of adults had lived in their current
neighbourhood for one to five years

12.1%

of adults had lived in their current
neighbourhood for a year or less
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Introduction

There is no universally agreed definition of social capital. The origins of the concept of social capital
come from the field of sociology and can be traced back to the seminal work of Pierre Bourdieu and
James Coleman in the late 1980s and early 1990s. Bourdieu defined social capital as ‘the aggregate of
actual or potential resources linked to possession of a durable network’ (Bird et al. 2010). Bourdieu’s
definition is described as the ‘network approach’ and posits that social capital is made up of social
obligations and connections that are convertible, in certain conditions, to economic capital, which can be
accumulated by the individual. By contrast Coleman defined social capital by its function, citing the
trustworthiness of the social environment that makes possible reciprocity exchanges, norms and
sanctions. Coleman’s definition is described as the ‘social cohesion approach’ (Bird et al. 2010). Within
the field of population health, Coleman’s social cohesion approach is dominant.

In 1993 Robert Putnam broadened Coleman’s original definition to a different social and geographic level
because he was interested in explaining regional and national differences in economic and political
developments that were occurring in the United States at that time. Putnam further defined social capital
by dividing it into two subtypes: bonding and bridging (Szreter & Woolcock 2004). Putnam defined
bonding social capital as trusting cooperative relationships between members of a network who see
themselves as similar — that is, relations between relatively homogenous groups such as families and
ethnic groups. Bridging social capital is defined as trusting cooperative relationships between members
of a network who do not see themselves as similar — for example, they might differ by age, SES or
ethnicity. Szreter and Woolcock introduced a third subtype, ‘linking social capital’, defined as trusting
cooperative relationships and norms of reciprocity between people who are interacting across explicit,
formal or institutionalised power or authority gradients in society — that is, ties across social strata. This
brought state—society relations and considerations of power into the social capital framework, with social
capital viewed as the property of a group or network rather than the individual (Szreter & Woolcock
2004).

Social capital can be both beneficial and harmful as it can function in a socially exclusive manner, having
positive effects for some and negative effects for others. Negative effects can include the exclusion of
outsiders, excessive claims on group members, restrictions on the freedom of individuals, and the
downward levelling of social norms. Moreover societies that are high in bonding social capital but low in
bridging and linking social capital are often troubled and segregated, as cooperation is fostered and
potentially maximised by the presence of social networks that cross social cleavages (Szreter &
Woolcock 2004).

Social capital is thought to impact on health in four ways: more cohesive groups are better placed to take
collective action; groups can enforce and maintain social norms; reciprocity of exchanges; and the
diffusion of information across social networks (Steptoe et al. 2010).

There are two competing models of how social capital influences health. The first is referred to as the
‘main effects’ model, which posits that social relationships are beneficial regardless of the presence or
absence of stress, while the ‘stress-buffering’ model posits that social capital only influences health in
individuals who are under stress. While not mutually exclusive, the consensus is that social networks
operate through the main effects model, while social support is acquired under stressful circumstances.
Berkman and Kawachi proposed that the main effects model acts through social influence on health-
related behaviours, social engagement and exchange of emotional, physical and financial support, as
well as information and advice, and by providing access to material resources (Berkman & Kawachi
2000).

Many studies have been conducted to investigate the impact of different levels of social capital on
various diseases and their outcomes (Steptoe et al. 2010). Stronger social networks have consistently
been shown to be associated with a lower incidence and mortality due to cardiovascular disease, as well
as a better prognosis when survival is the endpoint being considered. There is also strong evidence of a
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protective effect of social networks on cognitive decline. The findings with cancer are mixed, however,
with some studies showing a protective effect and others not. Overall, a dose—response relationship
between all-cause mortality and the degree of social connectedness has been observed.

The Victorian Population Health Survey 2015 included four questions on social capital, and these are
reported in this chapter.

Social and civic trust

Trust has been defined as a set of socially learnt and confirmed expectations that people have of each
other, of the organisations and institutions in which they live, and of the natural and moral social orders
that set the fundamental understandings for their lives (Kramer 1999). Conversely, distrust has been
defined as a lack of confidence in another, a concern that the other may act so as to harm one, that
he/she does not care about one’s welfare or intends to act harmfully, or is hostile (Kramer 1999). Trust is
essential within social systems to enable cooperative and altruistic behaviours that enhance collective
wellbeing and the attainment of collective goals. Trust in our civic institutions and the people who run
them, such as our healthcare system, is therefore essential in order to maximise an individual's health
and wellbeing.

Trust underpins the concept of the ‘norm of reciprocity’ — that is, the expectation that people will respond
favourably to each other by returning benefits for benefits, and not responding with either indifference or
hostility. Whether individuals take up opportunities for social interaction and community engagement may
depend on the level and extent of both social and civic trust.

Social trust refers to trust among casual acquaintances or strangers in everyday social interactions, while
civic trust refers to trust in public institutions and the respect that citizens are accorded in their
relationships with those institutions.

The Victorian Population Health Survey 2015 asked the respondent whether he/she agreed that most
people could be trusted.

Table 12.1 shows the proportion of the adult population, by feelings of trust, Department of Health and
Human Services region and sex. Overall, 25.8 per cent of Victorian adults agreed that most people could
be trusted; there was no difference between men and women. A further 56.3 per cent agreed that most
people could ‘sometimes’ be trusted; again, there was no difference between men and women.
Conversely, 6.2 per cent of Victorian adults disagreed that most people could be trusted. There were no
significant differences across Department of Health and Human Services regions for men, nor were there
any differences between men who lived in rural compared with metropolitan Victoria. A significantly lower
proportion of women who lived in Loddon Mallee Region agreed that most people could be trusted
compared with all Victorian women. There was a significantly lower proportion of adults who lived in
Barwon-South Western Region who disagreed that most people could be trusted compared with all
Victorian adults.
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Table 12.1: Proportion (%) of adults, by feelings of trust, Department of Health and Human
Services region and sex, Victoria, 2015

Most people can be trusted

No, not at all Not often Sometimes Yes, definitely
95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan 4.7 * 26 83 10.5 72 150 52.1 46.0 582 30.1 249 358
North & West Metropolitan 9.4 71 124 9.6 74 126 58.7 539 633 19.9 16.4 241
Southern Metropolitan 5.5 36 84 14.1 104 187 53.5 48.8 58.2 231 194 272
All metropolitan regions 7.2 57 90 1.1 93 132 55.6 52.6 58.6 23.3 20.9 258
Barw on-South Western 4.0 * 22 74 9.3 56 150 58.4 51.7 64.9 26.6 213 327
Gippsland 4.4 * 1.8 10.0 10.8 6.8 16.5 61.6 53.4 69.2 22.3 16.6 29.3
Grampians 5.9 * 27 122 6.8 29 152 56.3 46.7 655 25.3 184 33.8
Hume 9.6 * 46 192 10.0 52 186 60.7 51.3 69.5 18.5 14.0 241
Loddon Mallee 12.8 * 74 212 5.5 27 110 47.3 39.0 557 331 254 4138
All rural regions 6.9 5.1 9.4 8.1 6.2 105 57.6 539 61.2 25.3 224 285
Victoria 7.0 58 84 10.3 89 119 56.2 53.8 58.5 241 222 26.0
Females
Eastern Metropolitan 3.9 * 2.1 7.0 7.5 51 11.0 56.6 51.0 62.0 30.7 259 359
North & West Metropolitan 6.4 45 89 8.8 6.7 115 52.1 48.0 56.2 30.4 26.9 34.0
Southern Metropolitan 5.6 38 84 10.2 7.7 136 57.1 522 61.9 25.4 214 299
All metropolitan regions 5.9 46 75 9.0 76 107 55.4 525 582 27.9 254 305
Barw on-South Western 3.1 * 14 6.6 10.9 70 165 53.7 47.7 59.6 30.6 259 3538
Gippsland 49 * 25 93 7.7 45 126 55.4 485 62.0 29.2 235 357
Grampians 4.3 * 1.7 1041 6.7 36 123 57.8 50.0 65.2 28.9 226 36.0
Hume 6.1 39 94 7.6 50 116 62.6 56.1 68.6 224 17.3 285
Loddon Mallee 6.3 * 3.7 106 5.7 37 88 66.6 60.7 72.0 20.2 16.0 25.1
All rural regions 4.8 36 6.3 7.7 6.2 97 59.5 56.5 62.4 26.2 23.8 2838
Victoria 5.5 45 6.7 8.8 76 101 56.4 54.2 58.5 27.5 25,6 29.5
People
Eastern Metropolitan 4.3 2.8 6.6 8.9 6.8 116 54.4 50.2 58.4 30.5 269 343
North & West Metropolitan 7.8 6.3 97 9.2 76 1141 56.2 525 59.7 24.2 211 275
Southern Metropolitan 5.5 41 74 11.9 96 146 55.7 52.1 59.2 245 216 277
All metropolitan regions 6.5 55 7.7 10.0 89 114 55.5 53.4 57.6 25.6 239 275
Barw on-South Western 3.4 21 5.3 9.3 6.7 128 57.1 526 61.4 28.5 250 324
Gippsland 45* 27 75 9.0 64 125 58.2 52.8 63.4 26.4 219 314
Grampians 5.4 * 30 96 6.6 38 113 57.5 51.2 63.5 26.4 216 318
Hume 7.8 48 125 8.5 57 125 61.9 56.2 67.2 20.7 17.0 25.0
Loddon Mallee 8.7 58 128 54 36 81 58.6 53.2 63.7 26.0 21.7 308
All rural regions 5.8 47 7.2 7.8 66 93 58.6 56.2 60.9 25.8 239 279
Victoria 6.2 55 741 9.5 8.6 105 56.3 54,7 57.9 25.8 245 27.2

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .

Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 12.2 and Figure 12.1 show the proportion of the adult population, by feelings of trust, age group
and sex. A significantly higher proportion of 55—-64-year-old men and 65-74-year-old women agreed that
most people could be trusted compared with all Victorian men and women, respectively. By contrast 25—
34-year-old adults were significantly more likely to agree that most people could be trusted compared
with all Victorian adults.

Table 12.2: Proportion (%) of adults, by feelings of trust, age group and sex, Victoria, 2015

Most people can be trusted

Sex No, not at all Not often Sometimes Yes, definitely
Age group 95% ClI 95% Cl 95% ClI 95% ClI
(years) % LL uL % LL uL % LL uL % LL uL
Males
18-24 48 * 26 85 13.9 9.8 194 59.0 522 654 22.0 170 281

25-34 10.0 6.9 143 10.8 7.7 15.0 58.9 53.2 644 18.4 14.5 23.0
3544 94 64 135 12.2 89 16.5 55.9 50.3 61.4 20.6 16.6 25.2

45-54 5.8 36 92 8.3 57 121 57.9 524 633 27.3 227 325
55-64 4.6~ 27 75 6.6 44 98 55.1 50.0 60.0 3141 26.7 36.0
65-74 6.4 * 3.8 106 10.9 72 16.2 54.1 47.6 60.5 249 20.0 30.6
75-84 = 81 * 39 163 48.1 38.3 58.0 30.0 217 397

85+ - - 53.2 325 728 294 147 501

18+ 6.9 58 83 10.2 88 117 56.5 54.2 58.7 24.2 223 2641
Females
18-24 81 50 127 15.2 109 209 55.9 490 626 20.8 15.7 26.9

25-34 50°* 3.0 82 9.6 6.9 13.0 61.7 56.5 66.7 21.9 18.0 264
35-44 45" 2.7 74 9.8 7.0 135 61.0 55.8 65.9 239 199 285
45-54 7.4 51 106 6.8 46 99 56.0 51.1 60.8 29.0 248 335
55-64 3.5°* 21 59 7.3 48 109 53.3 48.2 584 33.0 284 379
65-74 24* 12 47 71 44 113 48.8 425 551 37.7 31.8 441
75-84 5.7 * 24 1341 2.8 1.8 42 56.4 46.7 65.6 32.7 243 422

85+ ** * 38.0* 212 582 256 * 127 4438

18+ 53 4.3 6.4 8.8 7.6 101 56.6 544 58.7 27.5 25.6 29.5

Persons

18-24 6.4 44 91 14.5 114 183 57.5 52.7 62.2 21.4 17.7 256

25-34 7.4 55 99 10.2 80 127 60.4 56.6 64.1 20.2 17.4 233
3544 6.8 50 92 10.9 8.7 136 58.6 548 62.3 223 19.4 256

45-54 6.6 49 88 7.5 57 98 56.9 53.3 60.5 28.2 251 315
5564 4.1 28 59 6.9 52 92 54.2 50.6 57.8 32.0 288 354
65-74 4.3 28 65 9.0 6.6 121 51.3 46.8 55.9 31.6 275 359
75-84 55* 29 105 53 * 30 90 52.5 455 59.4 314 254 38.1
85+ 115 * 45 264 2.0~ 08 48 46.2 31.8 61.1 27.6 17.0 415
18+ 6.1 53 6.9 9.5 8.5 10.5 56.5 54.9 58.1 25.9 24.6 27.3

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different fromthe corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 12.1: Proportion (%) of adults who definitely felt that most people could be trusted, by age
group and sex, Victoria, 2015
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Data are age group specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.
95% Cl = 95 per cent confidence interval.

Figure 12.2 shows the relationship between the proportion of men and women who definitely felt that
most people could be trusted, by total annual household income as a measure of SES. In 2015, the

proportion of men and women who definitely felt that most people could be trusted did not change with
increasing total annual household income.

Figure 12.2: Proportion (%) of adults who definitely felt that most people could be trusted, by total
annual household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl =95 per cent confidence interval.
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Table 12.3 shows the proportion of adult males, by feelings of trust and selected socioeconomic
determinants. When compared with all Victorian men, there was a significantly higher proportion of men
who definitely felt that most people could be trusted who had the following characteristics:

e completed a university or other tertiary education degree

» total household income of $100,000 or more.

Table 12.3: Proportion (%) of men, by feelings of trust and selected socioeconomic determinants,
Victoria, 2015

Most people can be trusted

No, not at all Not often Sometimes Yes, definitely
95% Cl 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL
All males 7.0 58 84 10.3 89 11.9 56.2 53.8 58.5 24.1 22.2 26.0
Country of birth
Australia 6.6 5.2 8.2 9.7 80 117 56.8 539 59.6 254 231 278

Overseas 8.0 59 106 11.2 88 141 55.1 511 59.1 21.6 186 25.0
Language spoken at home
English 6.2 49 79 9.4 79 113 56.8 541 596 26.1 239 285
Language other than English 8.6 6.1 119 12.8 98 16.7 53.5 489 58.1 18.8 165 226
Education level
Did not complete high school  12.5 86 178 14.0 99 194 51.0 447 57.3 20.0 15.9 248

Completed high school, or TAFE, or trade certificate, or diploma 8.2 64 104 10.9 89 133 58.0 546 61.3 211 185 24.0

University, or some other tertiary institute degree, including postgraduate diploma or degree 2.0 13 341 6.9 53 91 53.4 499 56.9 35.6 323 391
Employment status

Employed 52 4.1 6.6 9.9 79 122 55.7 526 58.8 26.9 240 299

Unemployed 7.9 * 43 138 114* 64 194 53.9 453 622 14.1 91 212
Not in labour force  12.5 8.1 188 10.2 69 148 49.5 426 56.4 25.7 20.2 3241
Total annual household income
<$40,000 9.9 7.0 139 12.4 91 1638 53.1 47.7 584 221 179 269
$40,000 to < $100,000 57 40 82 13.2 103 16.8 58.4 541 625 21.5 183 251
2$100,000 47* 28 79 8.7 6.1 123 51.9 474 564 33.6 291 383

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSEbetw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

Table 12.4 shows the proportion of adult females, by feelings of trust and selected socioeconomic
determinants. When compared with all Victorian women, there was a significantly higher proportion of
women who definitely felt that most people could be trusted who had the following characteristics:

e completed a university or other tertiary education degree
 total household income of $100,000 or more.

Table 12.4: Proportion (%) of women, by feelings of trust and selected socioeconomic
determinants, Victoria, 2015

Most people can be trusted

No, not at all Not often Sometimes Yes, definitely
95% Cl 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL
All females 5.5 45 6.7 8.8 7.6 1041 56.4 54.2 58.5 27.5 25.6 29.5
Country of birth
Australia 5.2 40 66 8.6 72 102 56.6 540 59.1 27.9 25.7 302
Overseas 6.2 44 87 9.4 72 121 55.9 517 60.1 26.4 229 303
Language spoken at home
English 4.5 35 57 7.9 6.6 9.4 57.0 545 59.5 28.8 266 31.1

Language other than English 9.8 6.7 14.0 12.3 94 16.1 51.9 47.0 56.7 241 19.7 291
Education level

Did not complete high school 9.0 6.0 133 12.6 88 177 56.9 50.8 62.8 20.2 16.0 25.1
Completed high school, or TAFE, or trade certificate, or diploma 5.4 4.0 7.2 9.3 76 115 57.1 53.7 60.5 26.6 236 29.7
University, or some other tertiary institute degree, including postgraduate diploma or degree 2.6 16 42 6.0 4.5 8.0 53.2 49.9 56.5 36.6 334 39.8
Employment status
Employed 4.9 32 74 8.2 6.7 10.0 57.5 542 60.7 27.3 244 304
Unemployed 6.9 * 33 138 20.7 141 294 43.0 352 512 220 152 30.8
Not in labour force 7.2 52 99 7.0 53 93 59.2 551 63.3 25.3 21.8 29.0
Total annual household income
<$40,000 9.6 69 132 9.4 69 127 55.2 50.2 60.2 23.6 196 282
$40,000 to < $100,000 3.8 25 57 10.7 82 138 56.8 525 61.0 28.2 246 320
>$100,000 2.9 * 1.7 5.1 7.3 48 11.0 48.2 439 525 39.2 34.2 444

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSEbetw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Social support

Social networks are ‘the web of social relationships that surround an individual’ (Berkman & Glass 2000).
Families, friends and neighbours are among the more immediate sources of care and support for
individuals if they need help with everyday activities or unforeseen emergencies. They are part of the
social environment in which people spend a large part of each day and in which children grow and
develop. Social and support networks refer to informal relationships that individuals have with family,
friends, neighbours and other members of their community. These networks often serve as a resource,
providing individuals with information or emotional, practical and financial support. These resources are
often provided to an individual without obligation, except for a norm of reciprocity. At a social level, social
and support networks provide individuals with a sense of belonging.

In 2015, survey respondents were asked, ‘In the last 12 months, how often did you get the social and
emotional support you need?’.

Table 12.5 shows the proportion of the adult population who received social and/or emotional support in
the preceding 12 months, by Department of Health and Human Services region and sex. Overall, 30.4
per cent of Victorian adults ‘always’ received social and/or emotional support in the preceding 12 months;
there was no difference between men and women. A significantly higher proportion of men who lived in
Gippsland Region ‘always’ received social and/or emotional support compared with all Victorian men. A
further 34.9 per cent ‘usually’ received social and/or emotional support. A significantly higher proportion
of women ‘usually’ received social and/or emotional support compared with men. Conversely, 5.2 per
cent of Victorian adults ‘never’ received social and/or emotional support. A significantly higher proportion
of men ‘never’ received social and/or emotional support compared with women.
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Table 12.5: Proportion (%) of adults who received social and/or emotional support, by Department
of Health and Human Services region and sex, Victoria, 2015

Receipt of social and/or ional support
Always Usually Sometimes Rarely Never Don't need it ever
95% Cl 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
Region % LL UL % LL UL % LL UL % LL UL % LL UL % LL UL
Males
Eastern Metropolitan  29.3 242 350 331 27.7 389 21.8 171 275 48 * 28 8.3 6.0 3.7 9.5 3.8 * 1.9 74
North & West Metropolitan ~ 26.4 224 309 30.4 26.1 35.0 245 205 289 7.8 58 103 73 53 10.0 23* 1.3 4.0
Southern Metropolitan ~ 33.0 281 382 32.0 27.8 36.6 18.1 14.1 231 5.6 38 84 6.9 48 10.0 28* 16 48
All metropolitan regions 29.3 266 321 31.7 29.0 345 211 18.7 237 6.5 52 80 6.9 56 85 3.3 22 49
Barw on-South Western  31.4 254 381 37.2 30.7 442 17.6 127 240 4.0 * 24 6.8 58 * 35 9.4 3.6 24 55
Gippsland  41.5 336 498 29.0 219 372 14.0 9.6 201 8.3 * 48 140 3.7 23 5.8 3.2* 14 6.8
Grampians  29.9 21.8 394 35.4 266 452 17.8 122 252 53 * 28 96 55* 28 104 =
Hume 35.3 271 445 315 23.6 406 16.1 113 224 27" 15 48 10.6 * 54 198 26" 16 43
Loddon Mallee  29.3 222 376 274 211 349 20.7 146 286 1.3~ 6.5 189 57* 25 125 46 * 28 7.7
All rural regions 33.4 30.0 37.0 32.3 28.9 36.0 17.5 14.9 205 6.3 4.7 8.2 5.9 4.4 7.9 3.8 2.8 5l
Victoria 30.3 28.2 325 31.7 29.6 339 20.3 18.5 223 6.5 55 7.8 6.7 56 79 3.4 26 44
Females
Eastern Metropolitan ~ 31.7 26.7 371 37.8 326 434 201 158 251 5.6 35 88 28 * 14 515] *
North & West Metropolitan ~ 35.6 319 395 32.6 28.8 36.5 20.3 17.0 239 6.1 4.3 8.6 4.2 28 6.2 0.5 * 0.2 1.3
Southern Metropolitan ~ 24.8 21.0 29.0 424 37.7 471 209 171 252 6.2 43 89 41 25 6.7 13* 06 27
All metropolitan regions 30.2 276 328 37.7 35.0 405 204 182 227 6.0 48 75 4.0 30 54 07* 04 13
Barw on-South Western  27.9 231 332 41.6 359 474 19.4 145 253 6.8 * 40 111 3.0* 1.7 5.3 11 * 0.6 .9
Gippsland  32.3 264 388 37.8 31.8 442 20.2 16.3 26.1 49 * 26 9.1 32* 1.8 5.5 1.5 1.0 24
Grampians ~ 34.6 275 426 415 341 493 13.7 10.3 181 6.1 * 25 145 26 * 15 44 09* 05 19
Hume  28.0 220 350 421 353 492 21.8 16.2 288 28~ 16 5.0 31" 18 54 14* 09 24
Loddon Mallee  30.7 254 365 33.6 275 404 222 17.0 284 75" 43 127 2.6 17 42 12 * 0.6 21
All rural regions 30.2 275 33.1 39.3 36.3 423 19.7 17.2 223 5.9 4.4 7.9 2.9 23 3.8 1.2 1.0 1.6
Victoria 30.3 28.3 323 38.1 36.0 40.3 20.2 18.4 22.0 5.9 49 741 3.7 3.0 47 0.9 06 13
People
Eastern Metropolitan ~ 31.0 273 349 35.5 31.7 395 20.6 173 242 52 3.6 7.3 4.6 31 6.8 1.8 * 0.9 3.7
North & West Metropolitan ~ 30.1 26.8 336 31.9 28.7 353 227 19.8 258 6.9 55 86 5.7 45 7.3 14 0.9 23
Southern Metropolitan  28.4 254 317 37.9 345 415 19.3 165 224 5.9 45 77 55 4.1 74 2.0 1.3 3.2
All metropolitan regions 29.9 280 318 34.8 328 36.8 20.7 19.0 224 6.2 53 72 5.4 4.6 6.5 2.0 1.4 28
Barw on-South Western  29.4 256 336 39.8 356 443 18.4 149 226 5.4 37 78 4.3 30 62 23 16 33
Gippsland  36.6 31.7 419 33.7 289 389 17.2 137 213 6.4 42 95 3.5 24 50 24 14 41
Grampians  32.3 266 386 38.8 32.8 451 15.7 124 198 54* 30 96 40* 24 66 3.0 * 12 74
Hume 314 262 371 36.3 311 419 19.5 153 246 29 19 45 6.7 * 39 1141 21 1.4 3.0
Loddon Mallee  30.5 26.0 355 30.9 262 36.0 20.8 16.9 254 9.3 6.4 134 38* 23 6.4 3.0 19 45
All rural regions 31.7 29.5 34.0 36.0 33.7 383 18.5 16.7 20.5 6.0 49 74 4.4 35 54 25 20 32
Victoria 30.4 289 319 34.9 334 36.5 20.2 18.9 21.6 6.2 55 7.0 5.2 45 6.0 21 1.7 27

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
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Table 12.6 and Figure 12.3 show the proportion of the adult population who received social and/or
emotional support in the 12 months preceding the survey, by age group and sex. A significantly higher
proportion of 75—-84-year-old women and adults ‘always’ received social and/or emotional support in the
preceding 12 months compared with all Victorian women and adults, respectively. A significantly higher
proportion of 65-74-year-old men ‘never’ received social and/or emotional support compared with all
Victorian men.

Table 12.6: Proportion (%) of adults who received social and/or emotional support, by age group
and sex, Victoria, 2015

Receipt of social and/or emotional support

Sex Always Usually Sometimes Rarely Never Don’t need it ever
Age group 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
(years) % LL UL % LL UL % LL UL % LL UL % LL UL % LL UL
Males
18-24 33.2 272 398 341 281 407 19.5 146 254 8.6 55 13.0 33* 16 6.9 -
25-34 21.7 23.0 328 36.0 307 416 23.9 194 292 6.7 44 99 4.7 * 27 80 *
35-44 26.5 219 317 30.9 26.1 36.2 249 20.2 30.2 9.7 6.7 139 46* 28 77 *
45-54  31.3 264 36.7 324 275 377 19.1 15.1 239 5.9 39 89 8.1 54 120 24 * 13 45
55-64 28.1 238 329 324 279 373 18.2 146 225 5.6 37 82 9.2 6.4 13.0 5.4 35 83
65-74 355 296 418 23.9 18.8 29.8 15.7 114 211 39 * 20 77 13.3 92 188 6.2 * 3.7 10.2
75-84 35.0 263 4438 27.8 19.7 375 16.9 102 267 0.7 * 03 1.9 6.9 * 3.7 127 12.2 * 6.5 21.7
85+ 40.1* 218 61.6 250 * 104 490 * * 3.7 " 15 87 6.9 * 33 14.0
18+ 304 28.3 325 31.7 29.6 33.8 20.3 185 22.3 6.5 54 7.7 7.0 58 83 3.3 25 4.2
Females
18-24 28.7 229 353 37.4 31.0 443 233 18.1 296 74* 45 1241 31 14 6.8 0.0
25-34 28.7 243 335 .7 36.6 46.9 211 171 258 5.4 34 85 26 14 50 0.0
35-44 30.4 257 355 37.0 323 420 22.3 18.1 271 5.2 33 80 43* 26 71 *
45-54 24.4 205 2838 40.3 357 451 21.5 176 259 7.9 55 111 4.2 27 65 -
55-64 29.0 245 33.9 37.2 325 422 201 16.3 247 7.0 46 107 3.7 2.1 6.5 21" 1.1 42
65-74 37.7 31.8 441 32.8 27.3 389 16.7 123 223 49 * 28 86 33* 1.7 6.3 31 1.7 57
75-84 428 335 526 32.8 241 429 13.6 84 211 * 6.7 * 31 137 15 * 09 25
85+ 43.1 254 62.8 33.7* 169 559 4.6 * 23 89 * * -
18+ 30.3 28.4 324 37.8 35.7 39.9 20.4 18.7 223 6.0 50 7.2 3.7 3.0 4.6 0.9 06 1.4
Persons
18-24 31.0 26.8 35.6 35.7 313 404 213 176 255 8.0 58 11.0 32" 1.9 55 =
25-34 28.2 250 317 38.9 353 428 225 194 259 6.0 44 81 3.6 24 55 *
3544 28.6 252 322 341 30.7 377 23.5 203 27.0 7.3 55 9.7 4.5 3.1 6.4 1.0 * 04 24
45-54 27.7 245 311 36.6 33.1 401 204 175 236 6.9 53 9.1 6.1 45 82 12 * 07 22
55-64 28.5 254 319 34.7 314 38.1 19.1 164 222 6.3 46 84 6.6 48 89 3.9 27 56
65-74 36.7 324 411 28.5 246 327 16.2 13.0 20.0 45 29 68 8.1 58 11.1 4.6 31 68
75-84 39.1 326 46.1 30.4 243 374 15.1 10.7 21.0 ** 6.8 41 110 6.5 * 37 113
85+ 41.5 28.1 56.3 29.0 * 17.0 451 * 11 * 04 29 3.0 * 15 57 55 * 30 98
18+ 30.3 28.9 31.8 34.8 33.3 36.3 20.4 191 21.7 6.2 55 741 5.3 46 6.1 2.1 1.7 26

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 12.3: Proportion (%) of adults who always received social and/or emotional support, by
age group and sex, Victoria, 2015
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Data are age group specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.
95% Cl = 95 per cent confidence interval.

Figure 12.4 shows the relationship between the proportion of men and women who always received
social and/or emotional support, by total annual household income as a measure of SES. In 2015, the

proportion of men and women who always received social and/or emotional support did not change with
increasing total annual household income.

Figure 12.4: Proportion (%) of adults who always received social and/or emotional support, by
total annual household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl =95 per cent confidence interval.
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Table 12.7 shows the proportion of adult males who received social and/or emotional support, by selected socioeconomic determinants. When compared with
all Victorian men, there was a significantly higher proportion of men who ‘never’ received social and/or emotional support who had the following
characteristics:

e born overseas

¢ spoke a language other than English at home

¢ did not complete high school

« total household income of less than $40,000.

Table 12.7: Proportion (%) of men who received social and/or emotional support, by selected socioeconomic determinants, Victoria, 2015

Receipt of social and/or emotional support

Always Usually Sometimes Rarely Never Don't need it ever
95% Cl 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL % LL UL % LL UL
All males 30.3 28.2 325 31.7 29.6 33.9 20.3 185 223 6.5 55 7.8 6.7 56 79 3.4 26 44
Country of birth
Australia  32.6 30.0 353 35.8 33.1 38.6 17.4 153 19.8 6.2 49 77 438 37 62 2.6 20 35
Overseas 26.0 227 296 24.3 211 279 254 220 291 7.3 55 96 10.2 81 129 438 32 72
Language spoken at home
English  33.0 304 356 35.2 326 379 17.3 152 19.6 6.3 51 79 4.6 36 59 3.2 24 42
Language other than English  23.2 19.7 2741 23.5 19.8 277 26.5 225 308 6.9 5.1 9.3 12.5 9.7 16.0 46 * 27 79
Education level
Did not complete high school 23.9 19.0 29.6 24.7 19.7 304 25.7 205 316 9.1 59 139 1.7 82 164 3.4 21 54
Completed high school, or TAFE, or trade certificate, or diploma  31.5 285 347 31.3 283 345 20.2 175 232 6.6 52 8.4 5.8 4.4 7.5 3.6 25 5.3
University, or some other tertiary institute degree, including postgraduate diploma or degree  33.6 303 37.0 39.0 356 426 15.7 134 183 4.8 36 64 3.9 26 57 25" 1.5 40
Employment status
Employed  29.9 271 329 36.2 333 393 18.6 163 212 5.6 45 70 5.4 41 741 3.4 22 51
Unemployed  20.1 141 279 229 15.7 320 26.3 18.8 355 7.7* 40 142 89* 50 154 *
Not in labour force  26.4 21.0 327 25.5 201 317 23.4 176 305 1.4 71 176 8.7 58 129 2.7 18 40
Total annual household income
<$40,000 23.9 19.7 2838 23.5 193 282 28.1 235 333 9.7 69 135 1.1 81 150 26 16 42
$40,000 to < $100,000 29.1 254 332 33.9 30.0 38.1 20.2 166 242 8.3 62 111 5.1 36 71 3.3 21 51
>$100,000 37.3 326 423 4.7 36.9 46.7 11.9 93 152 2.8 18 44 23 * 12 41 3.6 * 18 74

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSEbetw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
**  RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
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Table 12.8 shows the proportion of adult females who received social and/or emotional support, by selected socioeconomic determinants. When compared
with all Victorian women, there was a significantly higher proportion of women who ‘never’ received social and/or emotional support who had the following
characteristics:

e born overseas

¢ spoke a language other than English at home

¢ did not complete high school

e unemployed.

Table 12.8: Proportion (%) of women who received social and/or emotional support, by selected socioeconomic determinants, Victoria, 2015

Receipt of social and/or emotional support

Always Usually Sometimes Rarely Never Don't need it ever
95% Cl 95% Cl 95% Cl 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL % LL UL % LL UL
All females 30.3 28.3 323 38.1 36.0 40.3 20.2 18.4 22.0 5.9 49 741 3.7 3.0 47 0.9 06 13
Country of birth
Australia  29.7 273 321 421 395 447 18.1 162 20.2 6.7 55 82 2.0 14 27 0.9 06 13
Overseas 31.6 279 356 29.2 256 3341 248 213 286 4.3 29 63 7.5 55 102 09 * 05 1.8
Language spoken at home
English  30.1 278 324 41.4 389 439 18.9 16.9 21.0 6.1 49 75 2.2 1.7 3.0 0.8 06 12
Language other than English  28.6 246 33.0 27.9 235 329 23.8 199 282 5.9 39 88 9.6 66 139 09 * 04 22
Education level
Did not complete high school  29.4 242 352 30.6 252 36.6 21.7 1714 272 8.3 54 127 8.2 55 119 0.8 * 04 13
Completed high school, or TAFE, or trade certificate, or diploma  29.6 266 328 39.3 36.0 427 21.0 184 23.9 6.2 48 80 2.7 1.8 40 0.8 * 0.5 1.5
University, or some other tertiary institute degree, including postgraduate diploma or degree  32.3 292 355 44.9 41.7 48.0 15.9 13.8 183 3.1 23 4.3 2.0 1.3 29 15 * 0.6 3.7
Employment status
Employed  28.0 251 31.0 455 422 489 18.6 16.0 214 4.0 3.1 5.3 24 1.7 34 *
Unemployed  12.9 7.8 206 24.4 175 33.0 26.1 186 352 14.0 * 83 227 14.7 10.3 205 =
Not in labour force  30.2 265 34.1 34.1 30.1 383 21.0 17.8 247 8.1 59 11.0 4.7 3.1 7.0 09 * 05 17
Total annual household income
<$40,000 26.1 219 307 30.6 26.1 354 23.5 195 2841 11.4 83 153 6.7 45 99 0.6 * 03 1.0
$40,000 to < $100,000 28.4 246 325 424 38.0 469 20.3 171 240 4.6 32 65 28 * 1.7 46 13 * 06 29
>$100,000 32.6 279 377 49.0 435 546 13.3 10.3 17.0 2.5 15 4.0 * "

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSEbetw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
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Diversity

Tolerance of diversity, or an ability to get along with individuals of different cultural and social
backgrounds, is a key aspect of social cohesion and may give an indication of the level of bridging social
capital. The 2015 survey asked respondents whether they thought multiculturalism (as a general
concept) made life in their area better. Table 12.9 shows tolerance of diversity, by Department of Health
and Human Services region and sex.

More than half (51.4 per cent) of Victorian people thought multiculturalism definitely made life in their
area better, and a further 28.4 per cent thought it made life in their area better sometimes. On average,
6.2 per cent of the population thought multiculturalism was not applicable to their area, 3.7 per cent
thought multiculturalism did not often make life better in their area and 5.2 per cent thought
multiculturalism did not make life better at all in their area.

A significantly higher proportion of men and women who were living in metropolitan Victoria thought
multiculturalism made life better in their area compared with all rural Victorian men and women,
respectively. This difference may be largely explained, however, by a higher proportion of people from
rural Victoria (10.2 per cent) reporting that multiculturalism was not applicable to their area compared
with those living in metropolitan areas (3.6 per cent). A significantly higher proportion of women who lived
in North & West Metropolitan thought multiculturalism made life better in their area compared with all
Victorian women. There was a significantly lower proportion of women who lived in Hume Region and
Loddon Mallee Region who thought that multiculturalism made life in their area better compared with all
Victorian women.
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Table 12.9: Proportion (%) of adults who felt multiculturalism made life better in their area, by
Department of Health and Human Services region and sex, Victoria, 2015

Multiculturalism makes life in the area better

No, not at all Not often Sometimes Yes, definitely Not applicable
95% ClI 95% Cl 95% ClI 95% Cl 95% ClI
Region % LL uL % LL UL % LL uL % LL UL % LL uL
Males
Eastern Metropolitan 4.9 * 2.8 84 34 1.7 65 29.6 243 354 52.2 46.0 582 32* 1.7 59
North & West Metropolitan 5.5 38 81 41 27 641 29.6 258 337 52.6 478 573 38* 20 73
Southern Metropolitan 7.1 44 112 20 * 11 819 29.3 251 338 53.5 48.2 58.7 33" 19 55
All metropolitan regions 5.8 45 74 3.2 24 44 29.7 271 324 52.6 495 556 3.6 25 52
Barw on-South Western 6.4 4.6 8.9 32" 18 56 28.2 224 3438 46.8 40.1 53.6 10.4 6.7 159
Gippsland 9.0 58 137 56* 29 104 324 257 39.9 43.6 36.5 50.9 6.4 45 89
Grampians 3.3 * 16 6.6 28 * 15 53 32.7 243 424 39.8 30.8 49.6 17.6 114 26.2
Hume 8.3 52 129 52* 26 100 235 173 31.2 48.1 39.8 56.6 98* 56 165
Loddon Mallee  11.1 6.8 175 48* 22 102 25.9 19.9 331 43.7 352 526 84* 47 146
All rural regions 7.5 6.1 9.1 4.2 3.1 5.7 28.7 256 322 44.7 411 484 10.2 82 126
Victoria 6.3 53 7.5 3.5 28 44 29.6 275 31.8 50.3 48.0 52.7 5.2 43 63
Females
Eastern Metropolitan 2.6 * 13 52 26 14 541 32.2 271 377 51.8 462 573 5.6 35 88
North & West Metropolitan 5.2 36 76 25" 15 43 223 18.9 26.0 62.0 57.9 66.0 29 * 1.7 48
Southern Metropolitan 3.0 * 1.7 51 47* 28 78 27.3 231 319 51.2 46.7 556 7.9 54 113
All metropolitan regions 3.8 29 51 3.4 24 438 26.8 243 294 55.0 522 57.8 5.5 42 71
Barw on-South Western 2.0 * 12 34 45* 25 77 271 223 325 50.3 447 558 1.4 88 147
Gippsland 6.4 * 3.8 105 75* 43 128 25.2 204 308 46.5 39.9 532 10.8 74 156
Grampians 5.2 36 75 49 25 94 24.6 18.0 327 43.0 354 51.0 15.6 11.6 206
Hume 5.9 39 87 45 29 6.9 344 279 4.7 42.4 35.6 495 8.3 59 114
Loddon Mallee 8.9 58 133 3.1 20 49 30.7 249 372 40.9 349 473 12.3 85 174
All rural regions 5.5 44 69 4.8 37 63 28.6 258 315 44.8 418 479 11.6 10.0 134
Victoria 4.3 35 5.2 3.7 29 47 271 252 29.2 52.4 50.3 54.6 7.1 6.1 8.2
People
Eastern Metropolitan 3.6 24 54 3.0 19 48 311 274 351 51.6 475 557 4.6 3.1 6.6
North & West Metropolitan 5.4 41 7.0 3.4 24 4.7 25.8 232 286 56.5 53.0 60.0 38 * 22 6.4
Southern Metropolitan 4.6 3.2 6.6 3.5 22 54 28.5 254 318 52.1 486 554 5.8 42 8.0
All metropolitan regions 4.7 3.9 5.7 3.4 27 43 28.3 26.4 302 53.7 516 557 4.6 3.7 5.6
Barw on-South Western 4.1 3.1 54 4.0 26 6.1 27.9 241 321 48.2 439 526 10.7 85 135
Gippsland 7.6 55 104 6.7 44 100 285 243 33.0 45.4 40.5 504 8.5 65 111
Grampians 4.2 30 59 3.7 23 59 28.5 229 347 41.5 354 4738 16.9 129 2138
Hume 7.0 52 95 4.8 33 72 29.2 243 345 45.3 39.9 50.9 9.1 6.5 127
Loddon Mallee 9.7 71 13.1 4.0 * 24 6.8 28.2 239 33.0 42.6 375 479 10.5 7.7 140
All rural regions 6.4 5.6 7.5 4.6 37 56 28.6 26.5 308 44.9 425 472 10.9 96 124
Victoria 5.2 4.6 6.0 3.7 3.1 4.3 28.4 269 29.8 51.4 49.8 529 6.2 5.5 7.0

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% Cl = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 12.10 and Figure 12.5 show tolerance of diversity, by age group and sex. Of the men and women
who did thought that multiculturalism definitely made life in their area better, the proportions declined with
age. Both men and women 65 years of age or older showed the least tolerance of multiculturalism. A
significantly higher proportion of 18-34-year-old men, women and adults thought that multiculturalism
definitely made life in their area better compared with all Victorian men, women and adults. A significantly
higher proportion of 75-84-year-old men did not think that multiculturalism made life in their area better

compared with all Victorian men.

Table 12.10: Proportion (%) of adults who felt that multiculturalism made life better in their area,

by age group and sex, Victoria, 2015

Multiculturalism makes life in the area better

Sex No, not at all Not often Sometimes Yes, definitely Not applicable
Age group 95% Cl 95% Cl 95% ClI 95% ClI 95% ClI
(years) % LL UL % LL UL % LL UL % LL UL % LL uL
Males
1824 25~ 10 58 5.0 * 28 89 28.8 232 352 60.1 53.4 66.5 33" 16 6.8
25-34 34~ 1.8 6.2 21 * 1.0 44 26.4 217 317 60.3 546 65.7 4.0 * 23 6.8
3544 6.9 44 107 21~ 1.0 44 33.1 279 387 50.5 449 56.2 39~ 22 6.8
45-54 6.7 45 10.0 4.3 * 25 73 28.6 239 338 50.3 448 55.8 4.5 29 6.9
55-64 6.7 47 95 4.8 3.1 75 323 277 374 44.6 39.7 497 4.3 29 6.2
65-74 9.1 6.0 135 4.7 * 27 79 31.7 259 383 371 31.0 436 104 74 144
75-84 14.9 9.3 231 28 * 1.5 49 323 23.3 427 34.0 249 445 9.0 55 144
85+ 4.8 * 22 105 ** 123 * 6.4 223 42.3 23.0 64.3 **
18+ 6.2 52 7.4 3.6 29 46 30.0 279 321 50.1 47.8 524 5.2 44 6.2
Females
18-24 22~ 09 54 26 * 1.1 6.1 28.3 225 35.0 64.1 57.3 705 27" 12 59
25-34 20~ 09 41 38 * 22 63 21.6 176 26.2 65.8 60.7 70.6 3.8 * 22 64
3544 28 * 16 49 33" 19 55 28.2 23.7 332 56.0 50.8 61.1 4.9 3.1 7.6
45-54 5.8 38 86 3.7 23 6.1 30.7 26.3 354 48.1 432 529 7.2 50 10.1
55-64 6.7 45 10.0 29 * 1.7 48 30.2 257 351 43.9 38.9 49.0 9.0 6.6 122
65-74 7.8 49 123 4.6 * 26 82 27.9 226 34.0 38.1 322 444 11.9 8.7 16.0
75-84 6.8 * 33 134 4.4 17 113 26.6 19.1 357 31.5 229 416 16.8 111 248
85+ 3.6~ 17 77 * 15.0 * 58 335 32.2 16.2 53.9 218 * 9.7 4138
18+ 45 37 55 3.6 29 45 27.4 254 294 52.1 499 54.3 7.0 6.1 8.1
Persons
1824 23~ 12 43 3.9 24 6.2 28.6 245 331 62.1 57.3 66.6 3.0 * 1.8 51
25-34 26 16 4.2 3.0 19 45 23.9 20.8 273 63.2 594 66.8 3.9 26 57
3544 A7 33 6.7 2.7 1.8 42 30.5 270 342 53.4 496 57.2 4.4 3.1 6.3
45-54 6.2 47 82 4.0 28 57 29.7 26.4 33.2 49.1 455 52.8 5.9 45 77
55-64 6.7 5.1 8.7 3.9 28 55 31.3 28.0 34.8 44.3 40.7 479 6.5 5.1 8.3
65-74 8.4 6.2 114 4.7 3.1 6.9 29.8 257 342 37.6 33.3 421 11.2 8.9 139
75-84 10.6 71 155 3.7* 19 7.0 29.2 23.3 36.0 32.7 26.2 39.9 13.2 9.5 18.0
85+ 4.3~ 24 75 ** 135 * 76 229 37.6 241 534 19.3 * 100 34.0
18+ 5.3 47 641 3.6 3.1 4.3 28.6 27.2 3041 51.1 49.6 52.7 6.1 55 6.9

Data are age-specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .

Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :
* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 12.5: Proportion (%) of adults who definitely felt that multiculturalism made life better in
their area, by age group and sex, Victoria, 2015

80 -
*
*
60 4 ® -
*
*
— ] [ ] ]
o .
(2]
TE’40 1 1
> | ]
° [
*
& -
20 -
0
< < < <t <t < < + + < <t < < <t < <t + +
| | | | | | @ -~ | | | | | | =<} ~
o] wv Yol w0 v v w el v o] w v Yol v
— N ™ < [Te) © ~ -~ N ™ < el © ~
Males Females
Sexand age group (years)

Data are age group specific estimates, except for '18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.

Figure 12.6 shows the relationship between the proportion of men and women who definitely felt that
multiculturalism made life better, by total annual household income as a measure of SES. In 2015, there
was a significant increase in the proportion who definitely felt that multiculturalism made life better among
men and all people, but not in women, with increasing total annual household income.

Figure 12.6: Proportion (%) of adults who definitely felt that multiculturalism made life better in
their area, by total annual household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl = 95 per cent confidence interval.

Page 229 Victorian Population Health Survey 2015: Selected survey findings



Table 12.11 shows the proportion of adult males who felt multiculturalism made life better in their area, by tolerance of diversity and selected socioeconomic
determinants. When compared with all Victorian men, there was a significantly higher proportion of men who felt multiculturalism definitely made life better
who had the following characteristics:

e completed university or some other tertiary institution degree
« total household income of $100,000 or more.

Table 12.11: Proportion (%) of men who felt multiculturalism made life better in their area, by selected socioeconomic determinants, Victoria, 2015

Multiculturalism makes life in the area better

No, not at all Not often Sometimes Yes, definitely Not applicable
95% ClI 95% ClI 95% ClI 95% ClI 95% Cl
% LL UL % LL UL % LL UL % LL UL % LL UL
All males 6.3 53 75 3.5 28 44 29.6 27.5 31.8 50.3 48.0 52.7 5.2 43 63
Country of birth
Australia 7.4 6.1 9.0 3.6 28 48 28.8 26.3 314 49.0 46.2 519 7.0 57 86
Overseas 4.2 28 6.1 3.3 22 50 31.2 276 351 52.5 484 56.5 2.3 15 34
Language spoken at home
English 6.6 54 80 3.7 28 48 28.6 262 31.2 49.5 46.7 523 6.8 56 83
Language other than English 5.1 34 7.7 28 * 1.7 46 31.5 272 361 53.1 48.3 57.8 1.6 * 09 31
Education level
Did not complete high school 12.6 8.9 175 25~ 1.5 44 33.2 27.7 393 41.2 35.1 47.6 5.6 37 85
Completed high school, or TAFE, or trade certificate, or diploma 6.0 4.6 7.8 4.0 3.0 5.4 30.8 279 33.9 47.3 439 50.6 6.0 4.6 7.8
University, or some other tertiary institute degree, including postgraduate diploma or degree 3.9 27 5.7 23 1.4 3.7 24.4 214 2717 63.8 60.3 67.1 3.3 24 44
Employment status
Employed 5.7 4.1 7.7 3.7 26 54 27.7 25.0 30.6 51.2 482 542 7.8 55 108
Unemployed 6.8 * 36 125 22" 09 54 34.5 26.3 438 36.5 285 454 4.0 * 1.7 94
Not in labour force 7.3 * 40 128 51~ 24 105 27.8 222 343 48.4 413 555 4.6 33 64
Total annual household income
<$40,000 9.0 6.4 125 24" 14 40 314 26.5 36.7 46.1 408 514 4.9 32 75
$40,000 to < $100,000 4.8 35 67 4.2 29 641 31.5 27.7 354 50.3 459 546 6.4 45 92
>$100,000 6.1 * 36 99 28 " 16 47 24.7 206 293 58.4 536 63.2 4.4 29 66

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 12.12 shows the proportion of adult females who felt multiculturalism made life better in their area, by tolerance of diversity and selected socioeconomic
determinants. When compared with all Victorian women, there was a significantly higher proportion of women who felt multiculturalism definitely made life
better who had the following characteristics:

e completed university or some other tertiary institution degree

e had a total household income of $100,000 or more.

Table 12.12: Proportion (%) of women who felt multiculturalism made life better in their area, by selected socioeconomic determinants, Victoria,
2015

Multiculturalism makes life in the area better

No, not at all Not often Sometimes Yes, definitely Not applicable
95% ClI 95% ClI 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL uL % LL uL % LL uL
All females 4.3 35 52 3.7 29 47 271 252 29.2 52.4 50.3 54.6 71 6.1 8.2
Country of birth
Australia 4.4 35 55 3.6 27 47 28.5 26.1  30.9 50.8 48.2 533 8.1 69 95
Overseas 4.0 27 6.0 4.3 28 6.6 24.6 211 283 55.5 514 595 4.6 32 65
Language spoken at home
English 4.2 34 52 3.7 28 48 28.1 259 304 51.0 485 534 8.2 70 96
Language other than English 4.5 2.8 7.3 41 24 67 23.0 189 277 58.5 53.3 63.6 26 * 13 50
Education level
Did not complete high school 8.3 6.0 116 6.9 43 108 33.3 28.0 392 38.5 33.0 444 8.4 6.1 114
Completed high school, or TAFE, or trade certificate, or diploma 3.6 26 49 3.2 2.2 4.8 28.0 250 311 51.6 482 54.9 7.2 57 90
University, or some other tertiary institute degree, including postgraduate diploma or degree 1.7 1.1 26 2.8 20 40 19.4 17.0 21.9 67.9 64.7 70.9 5.5 40 74
Employment status
Employed 3.4 25 46 22 16 31 259 23.0 29.0 56.1 53.1 59.1 6.2 43 89
Unemployed = 6.1 * 29 123 41.0 327 499 36.4 273 46.7 6.3 " 29 135
Not in labour force 5.7 4.1 8.0 5.5 38 79 24.2 20.8 279 50.8 46.7 55.0 8.0 6.2 10.2
Total annual household income
<$40,000 9.0 6.5 124 3.9 24 6.1 26.2 221 308 48.5 434 536 6.1 46 81
$40,000 to < $100,000 4.1 28 6.2 3.0 20 43 31.0 268 35.6 51.6 474 557 7.3 55 97
2$100,000 1.0 * 05 1.9 25" 14 42 21.7 175 266 63.9 59.4 68.3 8.1 52 124

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% ClI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSEbetw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
**  RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
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Neighbourhood setting

Years lived in current neighbourhood

Neighbourhoods or local areas are an important unit in society. One indicator of the stability of
neighbourhoods is the number of years that a person has lived in their current neighbourhood. Table
12.3 shows the proportion of people who reported having lived in their neighbourhood (local
area/suburb/town) for intervals ranging from less than one year, to more than 10 years, by Department of
Health and Human Services region and sex. Overall, less than half (48.3 per cent) of Victorian people
had lived in their neighbourhood for more than 10 years. Only 12.1 per cent of people had lived in their
current neighbourhood for a year or less, 24.4 per cent for one to five years and 14.9 per cent for five to
10 years.

The proportion of men and women who had lived in their neighbourhood for a year or less was
significantly higher in metropolitan Victoria compared with rural Victoria. A significantly lower proportion
of women from Loddon Mallee Region had lived in their neighbourhood for a year or less compared with
all Victorian women. The proportion of men and women who had lived in their neighbourhood for more
than 10 years was significantly lower in metropolitan Victoria compared with rural Victoria. The proportion
of men who had lived in their neighbourhood for more than 10 years was significantly higher in
Grampians Region compared with all Victorian men. The proportion of women who had lived in their
neighbourhood for more than 10 years was significantly higher in Gippsland Region compared with all
Victorian women.
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Table 12.13: Proportion (%) of adults, by duration of time lived at their current residence,
Department of Health and Human Services region and sex, Victoria, 2015

<1year >1 but < 5years >5 but <10 years >10 years
95% Cl 95% Cl 95% Cl 95% Cl
Region % LL uL % LL uL % LL uL % LL UL
Males
Eastern Metropolitan 9.7 6.7 138 21.5 17.0 26.8 19.5 152 247 48.9 433 544
North & West Metropolitan  15.3 12.8 183 23.4 20.3 26.8 15.1 12.4 182 45.2 411 493
Southern Metropolitan  16.4 125 21.3 27.3 234 316 13.7 109 171 42.6 37.7 477
All metropolitan regions 14.2 123 16.3 24.3 221 26.7 15.7 13.8 17.9 45.3 42.6 48.0
Barwon-South Western 84 * 47 14.6 25.8 19.8 328 13.7 9.7 19.0 52.0 46.0 58.0
Gippsland 7.0 * 35 133 23.6 16.7 324 14.9 10.1 215 54.5 46.5 623
Grampians * 19.0 124 278 12.5 82 186 64.1 548 725
Hume 9.5 * 52 16.9 15.0 9.2 234 24.3 17.0 335 51.1 42.6 59.6
Loddon Mallee 1214 * 6.6 21.2 20.8 14.0 297 13.2 83 204 53.7 46.4 61.0
All rural regions 8.4 62 112 21.9 18.7 254 15.3 12.8 181 54.4 509 57.8
Victoria 12.8 11.3 145 23.9 22.0 259 15.6 14.0 17.3 47.4 453 49.5
Females
Eastern Metropolitan ~ 11.0 79 152 241 19.7 291 13.0 98 171 51.6 46.7 56.4
North & West Metropolitan  14.7 120 17.8 25.8 226 29.2 11.9 95 149 47.3 436 511
Southern Metropolitan  11.4 8.7 147 27.4 233 320 15.6 124 193 45.3 40.8 499
All metropolitan regions 12.6 11.0 145 25.9 236 282 13.5 11.7 154 47.8 453 50.3
Barw on-South Western 6.9 42 111 25.2 206 304 16.8 131 213 49.8 451 545
Gippsland 88 * 49 155 17.9 128 243 131 96 176 60.2 535 66.5
Grampians 89 * 45 17.1 24.0 17.3 323 15.4 10.7 216 51.7 446 587
Hume 7.1 * 3.7 129 245 18.6 315 18.4 13.4 247 49.5 429 56.1
Loddon Mallee 3.7 * 19 6.8 18.9 13.8 253 22.6 16.9 295 54.9 483 613
All rural regions 7.0 53 93 21.6 19.0 246 17.6 15.3 201 53.3 50.4 56.2
Victoria 11.5 101 13.0 24.9 231 26.8 14.3 129 15.9 49.0 47.0 51.0
People
Eastern Metropolitan ~ 10.5 82 133 221 189 257 16.2 13.5 195 50.7 471 544
North & West Metropolitan  14.8 129 16.9 24.7 224 2741 13.6 11.7 157 46.0 43.0 49.0
Southern Metropolitan  13.5 11.1  16.3 27.5 245 307 14.6 124 171 44.3 41.0 477
All metropolitan regions 13.4 121 147 25.1 235 26.8 14.5 13.2 159 46.7 449 485
Barw on-South Western 7.7 53 111 24.4 20.6 288 15.5 126 189 51.7 47.7 558
Gippsland 7.9 50 122 20.5 16.1 258 13.8 10.7 176 57.7 524 62.9
Grampians 6.6 * 37 118 21.7 16.7 278 13.7 104 179 57.9 51.7 63.8
Hume 8.8 56 13.6 19.6 15.2 250 21.4 16.8 26.9 49.9 446 551
Loddon Mallee 7.1 44 114 19.8 15.6 249 17.9 13.9 226 55.1 50.0 60.1
All rural regions 7.6 62 94 21.6 19.5 23.9 16.4 147 183 54.1 51.8 56.4
Victoria 121 111 13.2 24.4 231 257 14.9 13.9 16.0 48.3 46.9 49.7

Metropolitan and rural regions are identified by colour as follow s: metropolitan / rural.

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :

* RSE betw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.

** RSE greater than, or equal to, 50 per cent; point estimate (%) is unreliable, hence not reported.
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Table 12.14 and Figure 12.7 show the proportion of the adult population by duration of time lived at their
current residence and sex. With the exception of people 18—24 years of age, the proportion of people
who had lived in their current neighbourhood for more than 10 years increased with age. It is likely that
the high proportion of 18-24 year olds who had lived in their neighbourhood for more than 10 years were
people who had not yet left home to live independently. Conversely the proportion of people who had
only lived in their neighbourhood for a year or less tended to be higher in the younger age groups.

Table 12.14: Proportion (%) of adults, by duration of time lived at their current residence, age
group and sex, Victoria, 2015

Sex <1year >1 but s 5years > 5 but <10 years > 10 years
Age group 95% ClI 95% ClI 95% ClI 95% ClI
(years) % LL UL % LL UL % LL UL % LL UL
Males
18-24 20.9 159 26.9 24.2 189 30.5 14.7 10.6 20.0 39.6 33.3 463
25-34 2741 223 326 41.2 35.8 46.8 12.4 9.2 16.5 19.2 15.0 242
35-44 119 8.7 16.1 33.8 28.8 393 226 183 277 31.6 26.6 37.2
45-54 8.0 54 116 16.8 13.0 215 214 17.2 263 53.8 48.3 59.3
55-64 4.7 °* 28 76 14.8 11.6 187 12.9 9.8 16.7 67.6 627 722
65-74 24 * 1.0 59 12.9 9.1 18.0 9.8 6.8 13.9 74.9 68.9 80.0
75-84 ** 6.5 * 3.1 131 72* 41 123 82.3 740 884
85+ ** - ** 78.4 56.0 91.2
18+ 125 11.0 14.2 23.9 22.0 259 15.4 13.8 171 48.0 45.7 50.3
Females
18-24 227 17.3 29.2 29.5 23.6 36.1 11.0 74 16.0 35.5 293 423
25-34 232 19.0 28.0 45.7 40.6 50.9 12.7 96 16.5 18.0 142 225
3544 83 59 115 32.0 273 372 225 18.7 26.9 37.2 323 423
45-54 6.4 43 96 16.5 13.1 205 17.7 143 218 59.4 544 64.1
55-64 4.5 28 71 13.3 10.0 175 121 9.2 157 69.9 65.0 74.4
65-74 3.6 * 18 741 9.0 6.2 128 12.2 8.7 16.9 751 69.4 80.0
75-84 ** 6.3 * 32 120 4.5 * 25 81 86.7 793 917
85+ ** 26 * 10 6.7 55 * 25 115 90.6 82,6 95.1
18+ 111 9.8 127 24.7 22.8 26.6 14.6 131 16.1 49.3 47.2 515
Persons
18-24 218 18.0 26.1 26.7 227 31.2 12.9 10.1 16.4 37.7 332 424
25-34 251 21.8 286 43.5 39.8 473 12.5 10.2 15.2 18.6 157 218
35-44 10.0 79 125 329 29.4 36.6 226 19.6 25.8 34.6 31.0 383
45-54 7.2 54 94 16.6 14.0 19.6 19.5 16.7 226 56.7 53.0 60.3
55-64 4.6 33 64 141 11.7 16.9 125 10.3 15.1 68.7 65.2 72.0
65-74 3.0 * 1.7 52 10.9 84 139 111 8.6 14.0 75.0 71.0 786
75-84 31°* 12 79 6.4 39 103 5.8 38 86 84.6 794 88.38
85+ = 16 * 0.7 35 8.5 * 36 19.0 84.0 71.0 919
18+ 11.8 10.8 129 24.3 229 25.7 15.0 13.9 16.1 48.7 47.1  50.2

Data are age-specific estimates, except for 18+, w hich are crude estimates (not age-standardised) for Victoria.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .

Estimates may not add to 100 per cent due to a proportion of 'don't know ' or 'refused to say' responses, not reported here.

Relative standard error (RSE) = standard error/point estimate * 100; interpretation below :

* Estimate has a RSE betw een 25 and 50 per cent and should be interpreted w ith caution.

** Estimate has a RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 12.7: Proportion (%) of adults who lived at their current residence for more than 10 years,
by age group and sex, Victoria, 2015
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Data are age group specific estimates, except for "18+', w hich are crude estimates (not age-standardised) for Victoria.
95% Cl =95 per cent confidence interval.
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Figure 12.8 shows the relationship between the proportion of men and women who had lived at their
current residence for more than 10 years, by total annual household income as a measure of SES. In
2015, there was a significant increase in the proportion who have lived in their current residence for more
than 10 years among males, but not among females or people, with increasing total annual household
income.

Figure 12.8: Proportion (%) of adults who have lived at their current residence for more than 10
years, by total annual household income and sex, Victoria, 2015
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Data w ere age-standardised to the 2011 Victorian population.
95% Cl =95 per cent confidence interval.

Table 12.15 shows the proportion of adult males by duration of time at their current residence and
selected socioeconomic determinants. When compared with all Victorian men, there was a significantly
higher proportion of men who have lived at their current residence for more than 10 years who were born
in Australia.

Table 12.15: Proportion (%) of men, by duration of time at their current residence and selected
socioeconomic determinants, Victoria, 2015

<1year >1but <5 years >5 but <10 years >10 years
95% Cl 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL
All males 12.8 11.3 145 23.9 22.0 259 15.6 14.0 17.3 47.4 45.3 49.5
Country of birth
Australia  10.2 85 121 19.0 16.9 213 16.6 146 18.9 54.1 514 56.7

Overseas 17.3 145 205 32.6 291 363 13.9 116 167 354 322 388
Language spoken at home
English  11.2 94 132 20.5 183 228 17.4 154 19.6 51.0 484 53.6
Language other than English  15.5 127 189 30.5 26.8 34.6 12.4 99 154 40.5 364 448
Education level
Did not complete high school  11.5 76 17.0 242 18.9 304 17.2 12.8 227 47.2 418 526
Conpleted high school, or TAFE, or trade certificate, or diploma  12.9 10.7 154 21.9 193 248 15.0 128 175 50.2 471 533
University, or some other tertiary institute degree, including postgraduate diploma or degree  13.7 115 164 29.1 262 322 17.5 15.1  20.2 39.2 36.3 423
Employment status
Employed 11.7 10.0 135 21.9 19.9 241 15.8 13.8 18.1 50.5 479 53.1
Unemployed 16.2 1.2 227 25.2 184 335 10.3 * 6.2 16.8 35.7 28.7 434
Not in labour force  15.8 108 224 30.7 240 383 13.6 9.6 19.0 39.4 339 451
Total annual household income
<$40,000 18.0 141 227 251 206 30.2 14.4 109 188 424 37.9 471
$40,000 to < $100,000 11.6 8.8 152 22.7 195 263 17.0 142 204 48.6 445 528
>$100,000 10.2 76 135 22.5 19.0 26.4 17.0 13.6 21.0 50.3 456 55.0

Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.
Relative standard error (RSE) = standard error / point estimate * 100; interpretation below :
* RSEbetw een 25 and 50 per cent; point estimate (%) should be interpreted w ith caution.
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Table 12.16 shows the proportion of adult females by duration of time at their current residence and
selected socioeconomic determinants. When compared with all Victorian women, there was a
significantly higher proportion of women who have lived at their current residence for more than 10 years
who were born in Australia.

Table 12.16: Proportion (%) of women, by duration of time at their current residence and selected
socioeconomic determinants, Victoria, 2015

<1year >1 but <5 years > 5 but <10 years >10 years
95% Cl 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL
All females 11.5 10.1  13.0 24.9 231 26.8 14.3 12.9 15.9 49.0 47.0 51.0
Country of birth
Australia 9.6 81 114 21.6 195 238 14.4 127 16.2 54.2 517 56.6

Overseas 15.5 128 186 32.0 286 356 14.2 116 172 38.0 349 412
Language spoken at home
English  10.7 91 125 23.3 212 255 143 128 16.1 51.5 491 538
Language other than English  13.8 11.0 171 28.7 250 328 13.4 10.5 16.9 43.8 39.7 480
Education level
Did not complete high school 9.7 6.1 15.0 21.8 169 27.7 15.4 118 198 52.6 471 581
Completed high school, or TAFE, or trade certificate, or diploma  10.7 8.8 13.0 241 214 271 12.7 10.7 15.0 52.2 49.2 553
University, or some other tertiary institute degree, including postgraduate diploma or degree  14.3 121 169 28.9 263 31.7 15.3 134 174 41.2 385 44.0
Employment status
Employed 10.8 9.1 127 26.3 234 293 13.5 119 154 49.1 46.1 521
Unemployed 15.2 101 221 28.6 213 373 14.0 86 219 371 304 444
Not in labour force  11.5 9.0 146 25.2 216 292 13.3 10.7 16.5 49.7 457 538
Total annual household income
<$40,000 16.0 123 205 24.2 20.0 29.0 1.1 84 147 481 435 529
$40,000 to < $100,000 12.3 96 156 249 217 285 14.2 1.7 172 48.5 448 524
>$100,000 9.5 72 124 27.9 23.2 33.0 15.8 12.5 19.9 46.8 420 51.7

Data w ere age-standardised to the 2011 Victorian population.

LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.

Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
Estimates may not add to 100 per cent due to a proportion of ‘don't know ' or 'refused to say' responses, not reported here.
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Appendices




Appendix 1: Improvement to the 2015 sampling
frame of the Victorian Population Health Survey

Background

The Victorian Population Health Survey data have been collected annually at the state wide level using
computer-assisted telephone interviews (CATI) and employing random digit dialling (RDD) of telephone
numbers within a landline telephone sampling frame.

For surveys up to and including 2009, a ‘list-assisted’ form of RDD was used to generate the sampling
frame. While list-assisted RDD approaches provided a good contemporary coverage of households with
a landline telephone connection, they tended to under represent phone numbers in new exchanges and
generated a higher proportion of non-working telephone numbers.

A switch to an ‘exchange-based’ approach to RDD was introduced in 2010. This move coincided with an
increase in mobile phone usage and steadily increasing numbers of households disconnecting their
landline telephones.

Adoption of a dual-frame sampling design

Following the conduct of a dual-frame pilot survey in 2014, the first state wide dual-frame CATI survey
was conducted in 2015. An overlapping dual-frame design was used, with half of the total interviews
obtained from an RDD landline frame and the other half from an RDD mobile frame (a majority of
interviews obtained were from households with both a landline and mobile phone).

Given that the distribution of interviews from the mobile frame reflected the population distribution (75 per
cent in metropolitan regions), and that the historical state wide Victorian Population Health Survey design
was based on 40 per cent of the target number of interviews in metropolitan regions, it was understood
that a large majority of interviews in the department’s metropolitan regions would be from the mobile
frame.

The maintenance of data quality in the face of technological change brought about by the move to mobile
phone usage has led to improvements to the sampling frame of the Victorian Population Health Survey
by including people who only use a mobile phone (and not a landline).

Age distribution of the sample between 2010 and 2015

Between 2010 and 2015 these changes in phone usage were associated with a pronounced decline in
younger respondents to the survey as shown in Table A1.

Each year the survey sample has become progressively older, with a marked decline in the proportion of
respondents who are under 55 years of age. The proportion of the sample who were 18—24 years of age
and 25-34 years of age was particularly affected, declining by 48.9 and 58.5 per cent, respectively.
While the proportion of those who were 35—-44 and 45-54 years of age also declined by 36.5 and 15.3
per cent, respectively. In contrast, the proportion of those who were 55-64 and 65 plus years of age
increased by 5.2 and 56.4 per cent respectively over this period.
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The age distribution in the Victorian Population Health Survey sample, based on the exchange based
approach to RDD and single-frame land-line CATI, changed between 2010 and 2014 (Table A1, Figure
A1).

Table A1. Age distribution of Victorian Population Health Survey sample, by survey year, Victoria,
2010-15
Age group Survey year
(years) 2010 2011 2012 2013 2014 2015
18-24 4.7 34 34 2.8 24 5.9
25-34 9.4 6.2 5.7 5.3 39 111
35-44 17 146 14 144 108 136
45-54 196 195 193 183 16.6 16.5
55-64 213 226 219 222 224 198
65+ 28 337 357 369 438 331

Figure A1. Age distribution of Victorian Population Health Survey sample, by survey year,
Victoria, 2010-15
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The adoption of an overlapping dual frame (‘mobile-only’, ‘landline-only’ and ‘landline and mobile’ phone
users) sampling methodology in 2015 has resulted in the inclusion of a substantially larger proportion of
respondents in the 18-44 years age group, and a decline in those aged 55 years, or older (Table A2).The
‘mobile-only’ respondents were predominantly younger, in contrast to the older ‘landline-only’ survey
respondents.

Table A2. Unweighted proportion of the Victorian Population Health Survey sample, by type of
phone used and age group, Victoria, 2015

Age group Phone owner

(years) Landline-only Mobile-only Both
18-24 1.3 40.7 58.0
25-34 0.8 53.7 45.5
35-44 1.7 30.3 67.9
45-54 3.6 15.0 81.4
55-64 6.0 11.2 82.8

65+ 21.0 3.6 75.4
Total 9.2 18.4 72.5
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This age difference in phone usage persisted even after the sample was appropriately weighted to the
Victorian population.(Table A3).

Table A3. Proportion of the adult population, by type of phone used and age group, Victoria, 2015
Age group Phone owner
(years) Landline-only Mobile-only Both

18-24 1.1 443 54.6
25-34 0.4 59.0 40.6
35-44 0.8 39.0 60.2
45-54 1.6 247 73.7
55-64 2.2 20.6 77.2

65+ 9.5 10.8 79.7
Total 2.7 33.2 64.1

The proportion of adults who used a ‘mobile-only’ phone in the adult Victorian population steadily
increased from 13 per cent in 2010 to 29 per cent in 2014, based on data from the Australian
Communications and Media Authority (ACMA) (Figure A2). Based on the extrapolation of this trend, the
proportion of adult mobile-only phone users in 2015 was estimated to be 35.2 per cent, which is very
similar to the proportion (33.2 per cent) in the 2015 Victorian Population Health Survey.

Figure A2. Estimated proportion of adult mobile-only phone users (2010-2014) extrapolated to
2015, Australia.
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Base: People aged 18 years and older.
Note: Mobile-only phone users are those who own/use a mobile phone, and who do not have a fixed-line telephone.
Source: http://www.acma.gov.au/theACMA/engage-blogs/engage-blogs/Research-snapshots/Australians-get-mobile

Impact on prevalence estimates of selected chronic conditions and
risk factors

The estimated proportion of adults with commonly observed chronic conditions and risk factors was
computed by type of phone user in 2015 (Table A4). While the prevalence estimates in the three phone
user types were not statistically different from the overall estimate for Victoria, for most indicators, some
of the estimates appeared to be quite variable between the three groups, perhaps not reaching statistical
significance because of small numbers.

However, the prevalence of depression or anxiety and high, or very high, levels of psychological distress
were significantly higher among the ‘landline only’ sub-population and current smoking was significantly
higher among the ‘mobile-only’ sub-population, compared with the corresponding prevalence among all
adult Victorians in 2015. As such, estimates of the overall prevalence of these risk factors in 2015 cannot
be directly compared with estimates from previous years.
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Table A4. Proportion of the adult population by selected chronic condition or risk factor and
phone type, Victoria, 2015

Landline only Mobile phone only Both phone types Total
95% Cl 95% Cl 95% Cl 95% Cl
Indicator % LL UL % LL UL % LL UL % LL UL
Heart disease 7.1 5.1 9.6 71 53 95 65 56 74 69 62 77
Stroke 5.0+ 30 82 22 13 38 24 19 31 25 20 30
Cancer 105 7.0 154 65 49 85 77 68 88 76 69 85
Osteoporosis 4.2 3.1 5.6 3.1 21 46 46 39 54 45 40 52

Arthritis  25.2 19.9 315 20.3 171 239 20.0 188 214 204 193 215
Depression or anxiety 35.6 27.7 44.4 256 231 283 229 212 247 242 228 256

Diabetes 7.9 54 115 48 35 66 71 6.1 8.1 68 6.1 7.7

High, or very high levels (K10: 22+) of psychological distress 25.2 19.0 32.5 20.7 183 234 15.2 13.7 16.9 17.3 161 186
Current smoker 23.3 143 354 224 201 2438 16.2 147 178 185 172 198

Meets physical activity guidelines (2014) 40.2 30.3 50.9 429 394 466 491 471 512 47.0 455 486

Meets vegetable consumption guidelines (2013) 35 22 5.6 4.7 3.7 6.0 6.2 54 7.2 5.8 5.2 6.6

Meets fruit consumption guidelines (2013) 48.5 37.1 60.1 409 37.2 447 439 419 46.0 433 417 449

Increased risk of alcohol-related injury on a single occasion 32.6 22.0 453 446 416 475 428 408 448 432 417 448
Increased risk of alcohol-related harmover lifetime  50.7 39.8 61.6 57.9 541 617 58.7 56.7 60.7 58.6 57.0 60.2
Pre-obese or obese 41.2 33.0 50.0 49.6 465 52.6 50.2 482 522 49.2 477 5038
Fair/poor self-reported health  30.8 20.6 43.4 23.0 198 26.6 18.8 17.2 206 204 191 217
Data w ere age-standardised to the 2011 Victorian population.
LL/UL 95% CI = low er/upper limit of 95 per cent confidence interval.
Estimates that are (statistically) significantly different from the corresponding estimate for Victoria are identified by colour as follow s: above or below .
* Estimate has a relative standard error of betw een 25 and 50 per cent and should be interpreted w ith caution.

Impact on prevalence estimates in the time series data

To demonstrate the impact of the overlapping dual frame approach on the sample, we have computed
revised prevalence estimates, for the period 2010-2014, for the three indicators where the prevalence
estimates for the ‘landline only’ or ‘mobile-only’ sub-populations were significantly different from the
overall estimate for Victoria in 2015.

We have assumed that the relationship of the proportion of mobile-only phone users (estimated to be
35.2 per cent of all adults in 2015) in the years in question (2010-2014) to the corresponding prevalence
estimate for the affected indicators, to be same as that in 2015. The prevalence in 2014 was accordingly
revised, assuming that 29 per cent of adults were mobile-only phone users in 2014. Similarly, the
estimates for the previous years (2013 to 2010) were also revised, based on the proportion of mobile-
only phone users and the change in prevalence from the year in question, to the revised estimate of
prevalence in the following year (Figures A3, A4 and A5).

These revised prevalence estimates (for 2010-14 only), exclude any other factors that may have
influenced these estimates. The data points and trend in blue (¢) were prevalence estimates, based on
using the landline only sampling frame employed previously. Whereas, the data points in red (=) are
revised estimates, for 2010-2014, that we could have expected if the sample included a mobile-only
phone user sub-population.

It is clear from these figures that the most prudent approach would be to end the time series based on
the single-frame, land line only CATI and start a new time series based on the dual frame sample,
starting in 2015 in green (e). As such, we have not included any time series data in the current 2015
report, as the estimates obtained prior to 2015, using the landline only sampling frame, are clearly NOT
comparable to the 2015 estimates.
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Figure A3. Proportion (%) of adult population who were diagnosed with depression or anxiety®,
revised estimates (in red for 2010-14), by survey year, Victoria, 2009-2015
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Data are age-standardised to the 2011 Victorian population.

Mobile-only phone users are those who own/use a mobile phone, and who do not have a fixed-line telephone.
? Depression or anxiety prevalence in 2013 was not available.

Figure A4. Proportion (%) of adult population who had high, or very high, levels of psychological
distress®, revised estimates [in red (=) for 2010-14], by survey year, Victoria, 2009-2015
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@ Based on the Kessler 10 psychological distress scale.
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Figure A5. Proportion (%) of adult population who were current smokers?®, revised estimates [in
red (=) for 2010-14], by survey year, Victoria, 2009-2015.
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Appendix 2: Questionnaire items for the
Victorian Population Health Survey 2015

Alcohol

Whether had an alcoholic drink of any kind in previous 12 months

Frequency of having an alcoholic drink of any kind

Amount of standard drinks consumed when drinking

Level of frequency of high-risk drinking

Blood pressure

High blood pressure status

Body weight status
Self-reported height and weight

Chronic diseases
Heart disease

Stroke

Cancer

Osteoporosis

Arthritis

Demographics

Age

Sex

Marital status

Household composition
Country of birth

Country of birth of mother
Country of birth of father
Main language spoken at home
Highest level of education
Employment status

Main field of occupation
Household income
Housing tenure

Whether have private health insurance
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Aboriginal status

Area of state (Department of Health and Human Services region)

Health checks

Whether had a blood pressure check in previous two years

Examination for bowel cancer

Participated in the National Bowel Cancer Screening Program

Had a mammogram

Mental health

Psychological distress (Kessler 10 Psychological Distress Scale)

Depression and/or anxiety

Nutrition
Daily vegetable consumption

Daily fruit consumption

Physical activity

Frequency and amount of vigorous physical activity in past week

Time spent sitting on an average weekday

Time spent sitting on an average weekend

Health and wellbeing
Self-reported health status
Satisfaction with life

Feeling of life being worthwhile
Feeling of happiness on previous day

Feeling of anxiousness on previous day

Smoking
Smoking status

Frequency of smoking

Social capital

Social and emotional support
Trust in people

Tolerance of diversity

Years lived in local area

Victorian Population Health Survey 2015: Selected survey findings

Page 246



References

Akpunonu BE, Mulrow PJ, Hoffman EA 1996, ‘Secondary hypertension: evaluation and treatment’,
Disease-a-Month, vol. 42, no. 10, pp. 609-722.

Alexander M, Hayes L, Durkin S 2012, Smoking prevalence and consumption in Victoria: key findings
from the 1998-2011 population surveys, CBRC Research Paper Series, no. 44, Centre for Behavioural
Research in Cancer, Cancer Council Victoria, Melbourne.

Andrews G, Slade T 2001, ‘Interpreting scores on the Kessler Psychological Distress Scale (K10),
Australian and New Zealand Journal of Public Health, no. 25, pp. 494-497.

Australian Bureau of Statistics (ABS) 2012, Australian Health Survey: first results, 2011-12, cat. no.
4364.0.55.001, Canberra.

Australian Communications and Media Authority (ACMA) 2014, Communication report 2013-14, ACMA,
Melbourne.

Australian Institute of Health and Welfare (AIHW) 2014a, Australia’s health 2014, cat. no. AUS 178,
AIHW, Canberra.

Australian Institute of Health and Welfare (AIHW) 2014b, Cancer in Australia: an overview 2014, cancer
series no. 90, cat. no. CAN 88, AIHW, Canberra.

Australian Institute of Health and Welfare (AIHW) 2015a, Australian Burden of Disease Study: fatal
burden of disease 2010, cat. no. BOD 1, AIHW, Canberra.

Australian Institute of Health and Welfare (AIHW) 2015b, 1 in 5 Australians affected by multiple chronic
diseases, viewed 23 September 2016, <http://www.aihw.gov.au/media-release-
detail/?id=60129552034>.

Begg SJ, Vos T, Barker B, Stanley L, Lopez AD 2008, ‘Burden of disease and injury in Australia in the
new millenium: measuring health loss from diseases, injuries and risk factors’, Medical Journal of
Australia, no. 188, pp. 36—40.

Berkman LF, Glass TA 2000, ‘Social integration, social networks, social support, and health’. In:
Berkman LF, Kawachi | (eds.), Social epidemiology, Oxford University Press, New York.

Berkman LF, Kawachi | 2000, Social epidemiology, Oxford University Press, New York.

Bird CE, Conrad P, Fremont AM, Timmermans S 2010, Handbook of medical sociology, Vanderbilt
University Press, Nashville.

BreastScreen Victoria 2015, BreastScreen Victoria the facts, viewed 6 August 2015,
<https://www.breastscreen.org.au/Breast-Screening/The-Facts>.

Burstrom B, Fredlund P 2001, ‘Self-rated health: Is it as good a predictor of subsequent mortality among
adults in lower as well as in higher social classes?’, Journal of Epidemiology and Community Health, vol.
55, pp. 836-840.

Clarke DM 2009, ‘Depression and physical illness: more complex than simple comorbidity’, Medical
Journal of Australia, vol. 190, supplement 7, pp. S52—-S53.

Clarke DM, Currie KC 2009, ‘Depression, anxiety and their relationship with chronic diseases: a review of
the epidemiology, risk and treatment evidence’, Medical Journal of Australia, vol. 190, supplement 7, pp.
S54-S60.

Department of Human Services 2005, Victorian Burden of Disease Study: mortality and morbidity in
2001, State Government of Victoria, Melbourne.

Page 247 Victorian Population Health Survey 2015: Selected survey findings



Diener E, Oishi S, Lucas RE 2002, Subjective well-being: the science of happiness and life satisfaction,
Oxford University Press, Oxford.

DoH (Department of Health) 2014, Australia’s physical activity and sedentary behaviour guidelines, DoH,
Canberra, viewed 22 March 2016, <http://www.health.gov.au/internet/main/publishing.nsf/Content/health-
pubhlth-strateg-phys-act-guidelines>.

DoHA (Department of Health and Ageing) 2015, National Bowel Cancer Screening Program, viewed 23

August 2016, <www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/bowel-screening-
1>,

Elgar FJ, Stewart JM 2008, ‘Validity of self-report screening for overweight and obesity. Evidence from
the Canadian Community Health Survey’, Canadian Journal of Public Health, no. 99, pp. 423—-427.

Furukawa TA, Kessler RC, Slade T, Andrews G 2003, ‘The performance of the K6 and K10 screening
scales for psychological distress in the Australian National Survey of Mental Health and Well-Being’,
Psychological Medicine, no. 33, pp. 357-362.

Hamer M, Kivimaki M, Stamatakis E, Batty GD 2012, ‘Psychological distress as a risk factor for death
from cerebrovascular disease’, Canadian Medical Association Journal, no. 184, pp. 1461-1466.

Holden L, Scuffham P, Hilton M, Vecchio N, Whiteford H 2010, ‘Psychological distress is associated with
a range of high-priority health conditions affecting working Australians’, Australian and New Zealand
Journal of Public Health, no. 34, pp. 304-310.

Idler EL, Benyamini Y 1997, ‘Self-rated health and mortality: a review of twenty-seven community
studies’, Journal of Health and Social Behaviour, vol. 38, pp. 21-37.

Kessler RC, Barker PR, Colpe LJ, Epstein JF, Gfroerer JC, Hiripi E, Howes MJ, Normand SL,
Manderscheid RW, Walters EE, Zaslavsky AM 2003, ‘Screening for serious mental iliness in the general
population’, Archives of General Psychiatry, no. 60, pp. 184-189.

Kramer RM 1999, ‘Trust and distrust: emerging perspectives, enduring questions,” Annual Review of
Psychology, no. 50, pp. 569-598.

Lawrence D, Hancock KJ, Kisely S 2013, ‘The gap in life expectancy from preventable physical illness in
psychiatric patients in Western Australia: retrospective analysis of population based registers’, British
Medical Journal, vol. 346, p. f2539.

Messerli FH, Williams B, Ritz E 2007, ‘Essential hypertension’, Lancet, vol. 18, no. 370(9587), pp. 591-
603.

Miilunpalo S, Vuori |, Oja P, Pasanen M, Urponen H 1997, ‘Self-rated health status as a health measure:
the predictive value of self-reported health status on the use of physician services and on mortality in the
working-age population’, Journal of Clinical Epidemiology, vol. 50, pp. 517-528.

National Health and Medical Research Council (NHMRC) 2009, Australian guidelines to reduce health
risks from drinking alcohol, NHMRC, Canberra.

National Health and Medical Research Council (NHMRC) 2013, Dietary guidelines for Australian adults,
NHMRC, Canberra.

Office for National Statistics 2011, Measuring what matters, national statistician’s reflections on the
national debate on measuring national well-being, viewed 2 September 2015,
<http://www.ons.gov.uk/ons/guide-method/user-guidance/well-being/publications/previous-
publications/index.html>.

Stansfeld SA, Fuhrer R, Shipley MJ, Marmot MG 2002, ‘Psychological distress as a risk factor for
coronary heart disease in the Whitehall || Study’, International Journal of Epidemiology, no. 31, pp. 248-
255.

Victorian Population Health Survey 2015: Selected survey findings Page 248



Steptoe A, Freedland KE, Jennings JR, Llabre M, Manuck SB, Susman EJ 2010, Handbook of
behavioral medicine, Springer, New York.

Sutters M 2007, Systemic hypertension — high blood pressure, viewed 1 September 2016,
<http://www.health.am/hypertension/high-blood-pressure/>.

Szreter S, Woolcock M 2004, ‘Health by association? Social capital, social theory, and the political
economy of public health,” International Journal of Epidemiology, no. 33, pp. 650-667.

Viera AJ, Neutze DM 2010, ‘Diagnosis of secondary hypertension: an age-based approach’, American
Family Physician, vol. 82, no. 12, pp. 1471-1478.

World Health Organization (WHO) 2000, Obesity: preventing and managing the global epidemic: report
of a WHO consultation (WHO technical report series 894), World Health Organization, Geneva,
Switzerland.

World Health Organization (WHQO) 2013, Overweight and obesity, fact sheet no. 311, World Health
Organization, viewed 22 Feburary 2016,
<http://www.who.int/mediacentre/factsheets/fs311/en/index.html>.

World Health Organization (WHQO) 2015, Mental health, viewed 1 September 2016,
<http://www.who.int/topics/mental_health/en/>.

Page 249 Victorian Population Health Survey 2015: Selected survey findings






