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SUMMARY OF FINDINGS
The following is a summary of results from the Victorian Population Health Survey 2018.

Obesity

Pre-obesity

29.9% of Victorian adults were categorised 
as pre-obese according to their BMI

36.6%
of men were pre-obese

23.7% 
of women were pre-obese

•  There was a significantly higher 
proportion of men who were 
pre-obese compared with the 
proportion in women.

•  The proportion of men and 
women who were pre-obese 
remained unchanged between 
2015 and 2018.

Obesity

21.3% of Victorian adults were categorised 
as obese according to their BMI

22.1%
of men were obese

25.00 to
29.99

25.00 to
29.99

30.00 to
≥ 40.00

30.00 to
≥ 40.00

20.4% 
of women were obese

•  There was a significantly 
higher proportion of men who 
were obese compared with the 
proportion in women.

•  The proportion of men and 
women who were obese 
remained unchanged between 
2015 and 2018.
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Consumption of take-away food or snacks

Consumption of take-away food

17.4% of adults consumed take-away 
food more than once a week

22.5%
of men consumed take-away food more 
than once a week

12.0%
of women consumed take-away food 
more than once a week

•  There was a significantly higher 
proportion of men who consumed 
take-away food more than 
once a week compared with the 
proportion in women.

Consumption of savoury or salty snacks

22.0% of adults consumed savoury or salty 
snacks more than three times a week

21.6%
of men consumed savoury or salty snacks 
more than three times a week

22.4%
of women consumed savoury or salty 
snacks more than three times a week

•  The proportion who consumed 
savoury or salty snacks more than 
three times a week was similar 
between men and women.
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Physical activity

Meeting the physical  
activity guidelines

52.9% of Victorian adults undertook 
adequate physical activity (measured 
in both sufficient time and sessions) to 
meet the national guidelines

54.9%
of men undertook adequate 
physical activity

50.9%
of women undertook adequate 
physical activity

•  The proportion who met physical 
activity guidelines was similar 
between men and women.

•  The proportion of men and 
women who met physical activity 
guidelines increased between 
2015 and 2018.

Time spent sitting

23.1% of adults sat for 8 hours or more 
on a typical weekday

24.1%
of men sat for 8 hours or more on 
a typical weekday

22.3%
of women sat for 8 hours or more 
on a typical weekday

•  The proportion who sat for 
8 hours or more on a typical 
weekday was similar between 
men and women.
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Fruit and vegetable consumption
Vegetable consumption

5.9% of adults met the recommended 
minimum daily intake for vegetables

2.6%
of men met the recommended 
minimum daily intake for vegetables

8.9%
of women met the recommended 
minimum daily intake for vegetables

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

•  The proportion of men and women 
who met the recommended 
minimum daily intake for 
vegetables remained similar 
between 2015 and 2018.

Fruit consumption

43.1% of adults met the recommended 
minimum daily intake for fruit

40.5%
of men met the recommended 
minimum daily intake for fruit

45.4%
of women met the recommended 
minimum daily intake for fruit

•  A significantly higher 
proportion of women met the 
recommended minimum daily 
intake for fruit compared with 
the proportion in men.

•  The proportion of men 
and women who met the 
recommended minimum daily 
intake for fruit remained similar 
between 2015 and 2018.
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Smoking status

Daily smokers

12.6% of adults were daily smokers 

15.0%
of men were daily smokers

10.1%
of women were daily smokers

•  A significantly higher proportion of 
men were daily smokers compared 
with the proportion in women.

•  The proportion of men and women 
who were daily smokers remained 
similar between 2015 and 2018.
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Alcohol consumption

Lifetime risk of alcohol-related harm

61.1% of adults were at increased lifetime 
risk of alcohol-related harm, either weekly, 
monthly or yearly

69.8%
of men were at increased lifetime risk 
of alcohol-related harm

53.5%
of women were at increased lifetime 
risk of alcohol-related harm

•  A significantly higher proportion of 
men were at increased lifetime risk 
of alcohol-related harm compared 
with the proportion in women.

•  The proportion of men and women 
who were at increased lifetime risk 
of alcohol-related harm remained 
similar between 2015 and 2018.

Risk of alcohol-related injury on a  
single occasion

44.4% of adults were at increased risk of 
alcohol-related injury from a single occasion 
of drinking, either weekly, monthly or yearly

55.0%
of men were at increased risk of alcohol-
related injury on a single occasion

34.7%
of women were at increased risk of alcohol-
related injury on a single occasion

•  A significantly higher proportion 
of men were at increased risk of 
alcohol-related injury on a single 
occasion compared with the 
proportion in women.

•  The proportion of men and 
women who were at increased 
risk of alcohol-related injury on a 
single occasion remained similar 
between 2015 and 2018.
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Mental health and wellbeing

Psychological distress

15.0% of adults reported high or very 
high levels of psychological distress

13.3%
of men reported high or very high 
levels of psychological distress

16.6%
of women reported high or very high 
levels of psychological distress

•  The proportion who reported high 
or very high levels of psychological 
distress was similar between men 
and women.

•  The proportion of men and women 
who reported high or very high 
levels of psychological distress 
remained similar between 2015 
and 2018.

Anxiety and depression

29.1% of adults had been ever diagnosed 
with anxiety or depression by a doctor

23.1%
of men had been diagnosed with 
anxiety or depression

34.7%
of women had been diagnosed 
with anxiety or depression

•  A significantly higher proportion of 
women had been diagnosed with 
anxiety or depression compared 
with the proportion in men.

•  The proportion of men and women 
who had been diagnosed with 
anxiety or depression remained 
similar between 2015 and 2018.
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Self-reported health

38.9% of adults reported their health 
as excellent or very good

38.3%
of men reported their health as 
excellent or very good

39.5%
of women reported their health as 
excellent or very good

•  The proportion who reported  
their health as excellent or very 
good was similar between men  
and women.

•  The proportion of men and women 
who reported their health as 
excellent or very good remained 
similar between 2015 and 2018.

Satisfaction with life

20.3% of adults reported low to 
medium levels of life satisfaction

20.6%
of men reported low to medium 
levels of life satisfaction

19.9%
of women reported low to medium 
levels of life satisfaction

•  The proportion who reported  
low to medium levels of life 
satisfaction was similar between 
men and women.

•  The proportion of men and women 
who reported low to medium levels 
of life satisfaction remained similar 
between 2015 and 2018.
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Feeling that life is worthwhile

16.6% of adults reported low to medium 
levels of feeling that life was worthwhile

18.4%
of men reported low to medium levels of 
feeling that life was worthwhile

14.6%
of women reported low to medium levels 
of feeling that life was worthwhile

•  A significantly higher proportion 
of men reported low to medium 
levels of feeling that life was 
worthwhile compared with the 
proportion in women.

•  The proportion of men and 
women who reported low to 
medium levels of feeling that life 
was worthwhile remained similar 
between 2015 and 2018.
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Chronic disease

Multi-morbidity

19.4% of adults reported being diagnosed 
with two or more of seven common chronic 
diseases (excluding asthma)

16.1%
of men had been diagnosed with 
two or more chronic diseases

22.1%
of women had been diagnosed 
with two or more chronic diseases

•  A significantly higher proportion 
of women had been diagnosed 
with two or more chronic diseases 
compared with the proportion in 
women.

•  The proportion of men and women 
who had been diagnosed with two 
or more chronic diseases remained 
similar between 2015 and 2018.

Asthma

20.2% of adults reported ever being 
diagnosed with asthma

18.0%
of men reported ever being 
diagnosed with asthma

22.2%
of women reported ever being 
diagnosed with asthma

•  A significantly lower proportion of 
men reported ever being diagnosed 
with asthma compared with the 
proportion in women.

•  The proportion of men and women 
who had been diagnosed with two 
or more chronic diseases remained 
similar between 2017 and 2018.
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Type 2 diabetes

5.4% of adults had been diagnosed 
with type 2 diabetes

6.5%
of men had been diagnosed 
with type 2 diabetes

4.4%
of women had been diagnosed 
with type 2 diabetes

•  A significantly higher proportion 
of men had been diagnosed with 
type 2 diabetes compared with the 
proportion in women. 

•  The proportion of men and women 
who had been diagnosed with 
type 2 diabetes remained similar 
between 2015 and 2018.

Heart disease

7.1% of adults reported ever being 
diagnosed with heart disease

8.1%
of men reported ever being 
diagnosed with heart disease

6.3%
of women reported ever being 
diagnosed with heart disease

•  The proportion who reported ever 
being diagnosed with heart disease 
was similar in men and women.

•  The proportion of men and women 
who reported ever being diagnosed 
with heart disease remained 
similar between 2015 and 2018.

+–

+–
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Stroke

2.4% of adults reported ever being 
diagnosed with stroke

2.7%
of men reported ever being 
diagnosed with stroke

2.2%
of women reported ever being 
diagnosed with stroke

•  The proportion who reported ever 
being diagnosed with stroke was 
similar in men and women. 

•  The proportion of men and 
women who reported ever being 
diagnosed with stroke remained 
similar between 2015 and 2018.

Cancer

7.9% of adults reported ever being 
diagnosed with cancer

8.0%
of men reported ever being 
diagnosed with cancer

7.9%
of women reported ever being 
diagnosed with cancer

•  The proportion who reported ever 
being diagnosed with cancer was 
similar in men and women. 

•  The proportion of men and 
women who reported ever being 
diagnosed with cancer remained 
similar between 2015 and 2018.
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Osteoporosis

5.4% of adults reported ever being 
diagnosed with osteoporosis

2.3%
of men reported ever being 
diagnosed with osteoporosis

8.0%
of women reported ever being 
diagnosed with osteoporosis

•  A significantly lower proportion 
of men reported ever being 
diagnosed with osteoporosis 
compared with the proportion 
in women.

•  The proportion of men and 
women who reported ever being 
diagnosed with osteoporosis 
remained similar between 2015 
and 2018.

Arthritis

20.3% of adults reported ever being 
diagnosed with arthritis

16.6%
of men reported ever being 
diagnosed with arthritis 

23.4%
of women reported ever being 
diagnosed with arthritis

•  A significantly lower proportion 
of men reported ever being 
diagnosed with arthritis compared 
with the proportion in women. 

•  The proportion of men and 
women who reported ever being 
diagnosed with arthritis remained 
similar between 2015 and 2018.
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Preventative health checks

Blood pressure check

79.9% of adults had a blood pressure 
check in the previous 2 years 

76.7%
of men had a blood pressure 
check in the previous 2 years

83.4%
of women had a blood pressure 
check in the previous 2 years

•  A significantly lower proportion of 
men had a blood pressure check 
in the previous 2 years compared 
with the proportion in women.

Blood cholesterol check

55.1% of adults had a blood cholesterol 
check in the previous 2 years 

56.0% 
of men had a blood cholesterol 
check in the previous 2 years

54.3% 
of women had a blood cholesterol 
check in the previous 2 years 

•  The proportion of adults who had 
a blood cholesterol check in the 
previous 2 years was similar in men 
and women.
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Blood glucose check 

48.2% of adults had a blood glucose 
check in the previous 2 years

48.9%
of men had a blood glucose 
check in the previous 2 years

47.8%
of women had a blood glucose 
check in the previous 2 years

•  The proportion of adults who 
had a blood glucose check in the 
previous 2 years was similar in 
men and women.

Mammogram

70.0% of adult women (50–74 years of age) 
had a mammogram in the previous 2 years 

•  The proportion of adult women 
(50–74 years of age) who had a 
mammogram in the previous 2 
years was significantly lower in 
women who had never married, 
compared with the proportion in 
all Victorian women, 50–74 years 
of age.
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Eye health

Contact with an eye health professional

10.8% of adults visited an eye health 
professional five or more years ago

12.4%
of men visited an eye health 
professional five or more years ago 

9.3%
of women visited an eye health 
professional five or more years ago 

•  The proportion of adults who 
visited an eye health professional 
five or more years ago was similar 
between men and women.

Cataract

9.7% of adults had been diagnosed 
with a cataract

8.3%
of men had been diagnosed with 
a cataract

10.8%
of women had been diagnosed 
with a cataract

•  A significantly lower proportion 
of men had been diagnosed with 
a cataract compared with the 
proportion in women.

E
F P
T Y S

E
F P
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Glaucoma

2.9% of adults had been diagnosed 
with glaucoma

3.1%
of men had been diagnosed 
with glaucoma

2.7% 
of women had been diagnosed 
with glaucoma

•  The proportion of adults who had 
been diagnosed with glaucoma was 
similar between men and women. 
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Social capital

Contact with others

2.3% of adults had no contact with 
anyone on the previous day 

2.8%
of men had no contact with anyone 
on the previous day

1.8%
of women had no contact with 
anyone on the previous day

•  The proportion of adults who had 
no contact with anyone on the 
previous day was similar in men 
and women. 

Diversity

8.7% of adults never, or not often, felt that 
multiculturalism improved life in their area

10.0%
of men never, or not often, felt that 
multiculturalism improved life in their area

7.4%
of women never, or not often, felt that 
multiculturalism improved life in their area 

•  A significantly higher proportion 
of men never, or not often, felt 
that multiculturalism improved 
life in their area compared with 
the proportion in women. 
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Trusting others

16.2% of adults never, or not often, felt 
that people could be trusted 

15.2%
of men never, or not often, felt 
that people could be trusted

17.4%
of women never, or not often, felt 
that people could be trusted 

•  The proportion of adults who 
never, or not often, felt that people 
could be trusted was similar in 
men and women.

Safety at night

20.4% of adults never, or not often, 
felt safe when walking down their 
street after dark

9.9%
of men never, or not often, felt safe when 
walking down their street after dark

30.3%
of women never, or not often, felt safe 
when walking down their street after dark

•  A significantly higher proportion of 
women never, or not often, felt safe 
when walking down their street 
after dark compared with the 
proportion in men.
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Opportunity to have a say

25.8% of adults never, or not often, felt that 
there are opportunities to have a say on 
matters that were important to them 

Valued by society

11.8% of adults never, or not often, felt 
valued by society 

29.1%
of men never, or not often, felt that there 
are opportunities to have a say on matters 
that were important to them

11.9%
of men never, or not often, felt 
valued by society

22.3%
of women never, or not often, felt that 
there are opportunities to have a say on 
matters that were important to them

11.5%
of women never, or not often, felt 
valued by society 

• A significantly higher proportion 
of men never, or not often, felt 
that there are opportunities to 
have a say on matters that were 
important to them compared with 
the proportion in women.

•  The proportion of adults who never, 
or not often, felt valued by society 
was similar in men and women. 
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Help from family

92.9% of adults had family for support 
when required 

93.1% 
of men had family for support 
when required 

92.7%
of women had family for support 
when required

•  The proportion of adults who had 
family for support when required 
was similar in men and women

Help from friends

88.2% of adults had friends for 
support when required 

87.6%
of men had friends for support 
when required

88.8%
of women had friends for support 
when required

•  The proportion of adults who had 
friends for support when required 
was similar in men and women.
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Help from neighbours

44.3% of adults had neighbours for 
support when required 

42.7%
of men had neighbours for 
support when required 

45.9%
of women had neighbours for 
support when required

•  The proportion of adults who  
had neighbours for support  
when required was similar in  
men and women.

Ability to raise money

86.6% of adults had the ability to raise 
$2,000 within 2 days in an emergency

85.7%
of men had the ability to raise $2,000 
within 2 days in an emergency

87.5%
of women had the ability to raise $2,000 
within 2 days in an emergency

•  The proportion of adults who had 
the ability to raise $2,000 within 2 
days in an emergency was similar 
in men and women
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Experienced discrimination

17.3% of adults had experienced 
discrimination in the previous year

16.8%
of men had experienced 
discrimination in the previous year

17.5%
of women had experienced 
discrimination in the previous year

•  The proportion of adults who had 
experienced discrimination in the 
previous year was similar in men 
and women.

Palliative care

End of life care plan

73.8% of adults had not discussed, or 
did not have, an end of life care plan

75.6%
of men had not discussed, or did 
not have, an end of life care plan  

72.1%
of women had not discussed, or did 
not have, an end of life care plan

•  The proportion of adults who had 
not discussed, or did not have, an 
end of life care plan was similar in 
men and women.
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Introduction

This is a summary of results from the 2018 Victorian 
Population Health Survey (VPHS). The Victorian 
Population Health Survey was first undertaken in 2001 
and is an ongoing source of high-quality information 
on the health and wellbeing of Victorians, 18 years of 
age or older. The information collected in the survey is 
used to inform and support planning, implementation 
and evaluation of adult population health and other 
health programs in Victoria.

Background and methods

The Victorian Population Health Survey is conducted 
using computer-assisted telephone interviewing. From 
2001 to 2007, data were collected annually at the 
statewide level. In 2008, for the first time, data were 
collected at the local government area (LGA) level, 
with a view to undertaking an LGA-level collection 
every three years.Statewide collections have been 
conducted in 2009, 2010, 2012, 2013, 2015 and 2016, 
and LGA-level collections have been conducted 
in 2008, 2011–12, 2014 and 2017. The Victorian 
Population Health Survey 2018 was conducted at  
the statewide level.

A dual-frame sampling design, incorporating mobile 
and landline telephone numbers into the sampling 
frame, was used at the statewide and Department 
regional levels for the first time in 2015. For the 2018 
survey, a similar approach using an overlapping 
dual-frame design was used, with 38% of the total 
interviews obtained from a random digit dial (RDD) 
landline frame and the remaining from a mobile frame 
(60% RDD mobile and 2% listed mobile), for a total 
of 7,100 interviews. Estimates from before 2015 are 
not directly comparable with estimates from 2015 
(and onwards) due to the significant change in the 
sampling frame.

Strengths of the survey

• The data collected by the Victorian Population 
Health Survey is population representative because 
it is obtained by random sampling and weighted 
to correct for sample bias so that the population 
prevalence of any measured variable can be 
determined. This is in contrast with data collected 
through health services, which is not population 
representative and therefore cannot estimate the 
population prevalence of a measured variable.

• The Victorian Population Health Survey is informed 
by a public health model of the social determinants 
of health, which enables a holistic evaluation of the 
health and wellbeing of the Victorian population.1

• The Victorian Population Health Survey can 
measure small changes over time at the state level, 
assuming the same survey methodology is used at 
each time point.

• The Victorian Population Health Survey meets the 
reporting needs of key internal program areas and 
is the only source of population-representative 
data that meets the reporting needs of various 
frameworks used within the Department (for 
example, the Department’s Outcomes framework 
and the Public health and wellbeing outcomes 
framework) and the statutory requirement for a 
Chief Health Officer’s report.

• Telephone interviews (landline and mobile) were 
carried out in English and nine languages other 
than English. The questionnaire was translated into 
Italian, Greek, Mandarin, Cantonese, Vietnamese, 
Arabic, Turkish, Serbian and Croatian, ensuring 
more of the community were able to participate.

• The Victorian Population Health Survey has a good 
response rate. In 2018, approximately 66% of adults 
who were contacted and were eligible to participate 
completed the survey. The inclusion of mobile 
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phone owners in the 2018 Survey sample improved 
the representation of males, people in the younger 
age groups, those with an Aboriginal background, 
employed people, more transient people (renters 
and those with a length of tenure of less than 5 
years), the proportion who are ‘de facto’ or ‘never 
married’, along with those in ‘group households’. 
The landline respondents were older people, along 
with other characteristics associated with being 
older (their labour force status, education and being 
a couple or single person household) and were 
more financially stable such as owning their own 
home and length of tenure in their neighbourhood 
of 10 years or more.

• The rural areas of Victoria are oversampled to 
improve the accuracy and reliability of the estimates.

Limitations of the survey

• The Victorian Population Health Survey excludes 
homeless people, institutionalised people and 
people who do not have a landline or mobile phone.

• Since the data collected are self-reported, the 
accuracy of estimates may be an issue for some 
measures. For example, people typically under-
report their weight and over-report their height, 

leading to lower estimates of their body mass index 
and therefore lower estimates of the prevalence 
of overweight and obesity. However, the cost 
of conducting a face-to-face survey where the 
interviewer measures the participant’s height 
and weight is considerably more expensive than 
conducting a telephone survey.

• Causality and its direction cannot be determined 
because the data are cross-sectional.

• The Victorian Population Health Survey is not 
powered to measure small changes over time at 
the LGA level, unless the observed change is large. 
For example, for a variable that normally has a 
prevalence of 30–50%, there would need to be at 
least a 10% change in its prevalence for the change 
to be detectable.

• The change to the survey methodology from a 
single landline telephone frame to an overlapping 
dual-frame in 2015 means that the surveys 
conducted prior to 2015 are not comparable with 
those conducted after 2014. This has impacted on 
the time series analyses.
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Obesity

At the population level, a commonly used 
categorisation of body weight status is the body 
mass index (BMI), computed from height and weight 
of the individual [BMI = weight (kg) / height (m2)]. BMI, 
however, is a poor indicator of body fat percentage 
because it cannot distinguish between body fat and 
muscle. Therefore, an individual who is very muscular, 
with a low body fat percentage, could have a high 
BMI and be classified as obese. Nevertheless, BMI 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.

Figure 1 shows the World Health Organization 
classification of adult body weight status is based on 
BMI.2 According to the BMI weight categories, anyone 
with a BMI of 25.0, or higher, is overweight; a BMI 
between 25.0 and 29.9 is classified as pre-obese 
(overweight but not obese); and a BMI of 30.0, or 
higher, is classified as obese.

< 18.50

Underweight

18.50 to
24.99

Normal weight

25.00 to
29.99

Pre-obese

30.00 to
34.99

Class I obese

35.00 to
39.99

Class II obese

≥ 40.00

Class III obese

OBESE

OVERWEIGHT

BMI (kg/m2)

Results

• The proportion of adults who were overweight, 
but not obese (25 ≥ BMI < 30 kg/m2), was 
29.9% overall. This proportion was significantly 
higher in men (36.6%) compared with women 
(23.7%). Estimates for the period 2015–2018, 
by gender, are presented in Figure 2.

• The proportion of adults who were obese  
(BMI ≥ 30 kg/m2) was 21.3% overall. This 
proportion was similar in men (22.1%) and 
women (20.4%). Estimates for the period 
2015–2018, by gender, are presented in 
Figure 3.

The proportion of adults who were obese 
was significantly higher among people who 
identified as Aboriginal or Torres Strait 
Islander, did not complete high school 
and were unemployed, compared with the 
proportion in all Victorian adults.

Figure 1: Classification of body weight status based on body mass index (BMI)



Summary of results 34

0

20

40

60

80

2015 2016 2017 2018

P
e

r 
c

e
n

t 
(9

5
%

 C
I)

Year

Men Women

0

10

20

30

40

50

2015 2016 2017 2018

P
e

r 
c

e
n

t 
(9

5
%

 C
I)

Year

Men Women

Frequency of consumption of 
take-away food or snacks

• The proportion of adults who consumed take-away 
food more than once a week was 17.4% overall. This 
proportion was significantly higher in men (22.5%) 
compared with women (12.0%).  

The proportion of adults who consumed take-away 
food more than once a week was significantly 
higher in people who did not complete high school 
compared with the proportion in all Victorian adults.

• The proportion of adults who consumed savoury 
or salty snacks more than three times a week was 
22.0% overall. This proportion was similar in men 
(21.6%) and women (22.4%).

Figure 2: Proportion (%) of adult population (18+ years), who were overweight, but not obese, based on 

body mass index (BMI)ª, by gender, Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
a BMI computed from self-reported height and weight [BMI = weight (kg) / height squared (m2)].

Figure 3: Proportion (%) of adult population (18+ years), who were obese, based on body mass index (BMI)ª, 

by gender, Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
a BMI computed from self-reported height and weight [BMI = weight (kg) / height squared (m2)].
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PHYSICAL ACTIVITY
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Physical activity

Any activity that gets your body moving and makes 
your breathing become quicker and your heart beat 
faster is referred to as physical activity. You can be 
physically active in many different ways, at any time of 
day.3 Physical activity can take many different forms, 
in many different places. You can be active at home, at 
school, at work and in the community, as part of leisure 
time, travel, active play, organised and non-organised 
sports, games or physical education. Sedentary 
behaviour includes sitting or lying down (except when 
you are sleeping). It is common for us to spend large 
amounts of time being sedentary when at school, at 
work, when travelling or during leisure time. Sedentary 
behaviour is associated with poorer health outcomes, 
including an increased risk of type 2 diabetes.4

Australia’s physical activity 
and sedentary behaviour 
guidelines for adults  
(18–64 years)

Physical activity

• Doing any physical activity is better than doing 
none. 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 150–300 minutes (2½ to 5 hours) of 
moderate intensity physical activity or 75–150 
minutes (1¼ to 2½ 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.

Sedentary behaviour

• Minimise the amount of time spent in prolonged 
sitting.

•  Break up long periods of sitting as often as possible.5

Physical activity 
recommendations for older 
Australians (65 years or older)

Being physically active and staying fit and healthy will 
help you to get the most out of life, whatever your 
age. These recommendations are designed to help 
older Australians achieve sufficient physical activity  
for good health as they age. They are mainly for 
people who are not currently building 30 minutes of 
physical activity into their daily lives and are looking 
for ways they can do so. Being physically active for 
30 minutes every day is achievable, and even a slight 
increase in activity can make a difference to your 
health and wellbeing.

There are five physical activity recommendations for 
older Australians:5

1. Older people should do some form of physical 
activity, no matter what their age, weight, health 
problems or abilities.

2. Older people should be active every day in as 
many ways as possible, doing a range of physical 
activities that incorporate fitness, strength, balance 
and flexibility.

3. Older people should accumulate at least 30 
minutes of moderate-intensity physical activity  
on most, preferably all, days.

4. Older people who have stopped physical activity, or 
who are starting a new physical activity, should start 
at a level that is easily manageable and gradually 
build up to the recommended amount, type and 
frequency of activity.

5. Older people who continue to enjoy a lifetime of 
vigorous physical activity should carry on doing so 
in a manner suited to their capability into later life, 
provided recommended safety procedures and 
guidelines are adhered to.
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Results

• The proportion of adults who met physical activity 
guidelines was 52.9% overall. This proportion 
was similar in men (54.9%) and women (50.9%). 
Estimates for the period 2015–2018, by gender, 
are presented in Figure 4.

• The proportion of adults who met physical activity 
guidelines was significantly higher in people who 
had a university, or some other tertiary institute, 
degree and who had a total annual household 
income of $100,000, or more, compared with the 
proportion in all Victorian adults.

• The proportion of adults who were insufficiently 
active was 42.4% overall. This proportion was 
similar in men (41.7%) and women (43.2%).

• The proportion of adults who were sedentary 
was 2.0% overall. This proportion was similar in 
men (1.5%) and women (2.4%).

• The proportion of adults who sat for 8 hours or 
more on a typical weekday was 23.1% overall.  
This proportion was similar in men (24.1%) and 
women (22.3%).

• The proportion of adults who sat for 8 hours or 
more on a typical weekend day was 11.5% overall. 
This proportion was significantly higher in men 
(13.6%) compared with women (9.6%).
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Figure 4: Proportion (%) of adult (18+ years) population who met physical activity guidelinesª, by gender, 

Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
a DoH (2014) guidelines.
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Fruit and vegetable consumption

The 2013 Australian dietary guidelines6 recommend 
a minimum daily vegetable intake of five and a half 
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. 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. 
Analysis of the Victorian Population Health Survey 
2018 data has been undertaken using the 2013 
Australian dietary guidelines, shown in Table 1.

Fruits, vegetables and legumes vary widely in nutrient 
content so should not be expected to have similar 
physiological effects. Although dietary guidance 
supports a vegetarian-skewed eating pattern, 
including increased servings of fruits and vegetables, 
the scientific support for these recommendations is 
mixed in an evidence-based review. Few randomised 
controlled trials have been published on the addition 
of fruits and vegetables to the diet and changes in 
biomarkers or health status. Nutrients in fruits and 
vegetables, such as dietary fibre, vitamins, minerals 
and phytochemicals, including polyphenols, all 
provide support for the biological plausibility that  
fruits and vegetables play a role in health.7

Table 1: Australian adult dietary guidelinesª for fruit and vegetable consumption, by age group  

and gender

NHMRC guidelines (serves/day)

Gender Age group (years)

Vegetables and 
legumes

(75g/serve)
Fruit 

(150g/serve)

Men 18 5.5 2

19–50 6 2

51–70 5.5 2

70+ 5 2

Women 18 5 2

19–50 5 2

51–70 5 2

70+ 5 2

a NHMRC (2013) guidelines
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Results

• The proportion of adults who consumed five or 
more serves of vegetables per day was 6.9% 
overall. This proportion was significantly lower in 
men (4.6%) compared with women (8.9%).

• The proportion of adults who consumed two or 
more serves of fruit per day was 43.1% overall. 
This proportion was significantly lower in men 
(40.5%) compared with women (45.4%).

• The proportion of adults who met fruit 
consumption guidelines was 43.1% overall. This 
proportion was significantly lower in men (40.5%) 
compared with women (45.4%).

• The proportion of adults who met vegetable 
consumption guidelines was 5.9% overall. This 
proportion was significantly lower in men (2.6%) 
compared with women (8.9%).

• The proportion of adults who met both fruit and 
vegetable consumption guidelines was 3.6% 
overall. This proportion was significantly lower 
in men (1.5%) compared with women (5.5%). 
Estimates for the period 2015–2018, by gender, 
are presented in Figure 5.

• The proportion of adults who met both fruit 
and vegetable consumption guidelines was 
significantly higher in people who had a 
university, or some other tertiary institute, 
degree, compared with the proportion in all 
Victorian adults.

• The proportion of adults who did not meet  
both fruit and vegetable consumption guidelines 
was 50.8% overall. This proportion was 
significantly higher in men (54.5%) compared 
with women (47.6%).

Figure 5: Proportion (%) of adult (18+ years) population who complied with both fruit and vegetable 

guidelinesª, by gender, Victoria, 2015–2018
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Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
a NHMRC (2013) guidelines.
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SMOKING STATUS
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Smoking status

There are several ways of classifying tobacco 
smoking, depending on the question being asked. 
The 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, the 
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.8 
The Cancer Council defines ‘former smokers’ in the 
same way as the Survey defines ‘ex-smokers’. The 
Australian Bureau of Statistics reports on both ‘current 
daily smokers’ and ‘current smokers’, which includes 
current daily, weekly and less-than-weekly smokers.9

Results
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• The proportion of adults who were daily 
smokers was 12.6% overall. This proportion was 
significantly higher in men (15.0%) compared  
with women (10.1%). Estimates for the period 
2015–2018, by gender, are presented in Figure 6.

• Compared with the proportion in all Victorian 
adults, the proportion of adults who were daily 
smokers was significantly higher in people who:

 –  identified as Aboriginal or Torres Strait 
Islander

 –  were widowed, divorced, separated or  
never married

 – experienced discrimination in the last year

 – did not complete high school

 –  had a total annual household income of less 
than $40,000.

•  The proportion of adults who were current 
smokers was 17.6% overall. This proportion was 
significantly higher in men (20.5%) compared with 
women (14.5%).

• The proportion of adults who were ex-smokers 
was 24.0% overall. This proportion was 
significantly higher in men (27.7%) compared with 
women (20.9%).

• The proportion of adults who were non-smokers 
was 57.6% overall. This proportion was 
significantly lower in men (51.2%) compared with 
women (63.6%)

Figure 6: Proportion (%) of adult (18+ years) population who were daily smokers, by gender, Victoria, 

2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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Alcohol consumption

The National Health and Medical Research Council’s 
(NHMRC) Australian guidelines to reduce health 
risks from drinking alcohol (2009)10 aim to provide 
health professionals, policymakers and the Australian 
community with evidence-based advice on the health 
effects of drinking alcohol. The alcohol guidelines also 
aim to help individuals make informed decisions about 
their drinking habits and reduce risks to health from 
drinking alcohol. There is no level of drinking alcohol 
that can be guaranteed to be completely ‘safe’ or ‘no 
risk’. Rather, these guidelines set out advice on the 
level of drinking alcohol that will enable healthy adults 
to keep their risk of alcohol-related accidents, injuries, 
diseases and death low, both in the short and long 
term. The guidelines for pregnant and breastfeeding 

Results

women, children and young people recommend 
that not drinking is the safest option. The current 
guidelines for adults are as follows:

• For healthy men and women, drinking no more 
than two standard drinks on any day reduces your 
risk of harm from alcohol-related disease or injury 
over a lifetime.

• Drinking no more than four standard drinks on a 
single occasion reduces the risk of alcohol-related 
injury arising from that occasion.

The NHMRC is currently revising the 2009 alcohol 
guidelines. The revision aims to evaluate the latest 
and best available scientific evidence on the health 
effects of drinking alcohol.

Lifetime risk of alcohol-related harm

• The proportion of adults who were at increased 
lifetime risk of alcohol-related harm, either 
weekly, monthly or yearly, was 61.1% overall. 
This proportion was significantly higher in 
men (69.8%) compared with women (53.5%). 
Estimates for the period 2015–2018, by gender, 
are presented in Figure 7.

• The proportion of adults who drank alcohol 
weekly at a level that increased lifetime risk 
of alcohol-related harm was 25.4% overall. 
This proportion was significantly higher in men 
(34.3%) compared with women (17.2%).

• Compared with the proportion in all Victorian 
adults, the proportion of adults who drank 
alcohol weekly at a level that increased lifetime 
risk of alcohol-related harm was significantly 
higher in people who:

 – were born in Australia

 – spoke English at home

 –  had a total annual household income of 
$100,000 or more.

Risk of alcohol-related injury on a single 
occasion

• The proportion of adults who were at increased 
risk of alcohol-related injury from a single 
occasion of drinking, either weekly, monthly or 
yearly, was 44.4% overall. This proportion was 
significantly higher in men (55.0%) compared  
with women (34.7%). Estimates for the period 
2015–2018, by gender, are presented in Figure 8.

• The proportion of adults who were at increased 
risk of alcohol-related injury from a single 
occasion of drinking weekly was 11.9% overall. 
This proportion was significantly higher in men 
(18.8%) compared with women (5.2%).

• Compared with the proportion in all Victorian 
adults, the proportion of adults who were at 
increased risk of alcohol-related injury from 
a single occasion of drinking weekly was 
significantly higher in people who spoke English 
at home or had a total annual household income 
of $100,000 or more.

• The proportion of adults who no longer drank 
alcohol, or were abstainers, was 20.8% overall. 
This proportion was significantly lower in men 
(15.7%) compared with women (25.3%).
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Figure 7: Proportion (%) of adult (18+ years) population who were at increased lifetime risk of 

alcohol-related harm, by gender, Victoria, 2015–2018
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Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.

Figure 8: Proportion (%) of adult (18+ years) population who were at increased risk of injury from a single 

occasion of drinking alcohol (either yearly, monthly or weekly)ª, by gender, Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
a NHMRC (2009) guidelines.
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Mental health and wellbeing

Psychological distress

Psychological distress is largely defined as a state 
of emotional suffering characterised by symptoms 
of depression (such as lost interest, sadness or 
hopelessness) and anxiety (restlessness, feeling 
tense). These symptoms may be tied with somatic 
symptoms (insomnia, headaches, lack of energy) 
that are likely to vary across cultures.11 Fatigue 
and psychological morbidity are related, and the 
association increases in those with prolonged or 
severe fatigue, or with other symptoms such as 
muscle pain.12 According to Kirmayer, ‘somatic 
symptoms provide the most common expression 
of psychological distress worldwide’, but the type 
of somatic symptoms associated with distress may 
differ across cultures.13

The Kessler Psychological Distress Scale (K10) 
questionnaire was developed to yield a global 
measure of psychosocial distress based on questions 
about people’s level of nervousness, agitation, 
psychological fatigue and depression in the past 
4 weeks.14 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).15 

Results

• The proportion of adults who were 
experiencing high or very high levels of 
psychological distress was 15.0% overall.  
This proportion was similar in men (13.3%)  
and women (16.6%). Estimates for the period 
2015–2018, by gender, are presented in 
Figure 9.

• Compared with the proportion in all Victorian 
adults, the proportion of adults who were 
experiencing high or very high levels of 
psychological distress was significantly higher 
in people who:

 –  identified as Aboriginal or Torres Strait 
Islander

 –  were widowed, divorced, separated or 
never married

 –  experienced discrimination in the last year

 – did not complete high school

 –  were unemployed or not in the labour 
force

 –  had a total annual household income of 
less than $40,000.

Anxiety and depression

Anxiety disorders are not just one illness but a group 
of illnesses characterised by persistent feelings of 
high anxiety, extreme discomfort and tension. People 
are likely to be diagnosed with an anxiety disorder 
when their level of anxiety becomes so extreme 
that it significantly interferes with their daily life and 
stops them doing what they want to do. Because 
feelings of anxiety are so common, it is important to 
understand the difference between feeling anxiety 
that is appropriate to a situation and the symptoms of 
an anxiety disorder. Feelings of anxiety can be a result 
of life experiences such as a job loss, relationship 
breakdown, serious illness, a major accident or the 
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Figure 9: Proportion (%) of adult (18+ years) population with high or very high levels (K10 22+) of 

psychological distress,ª by gender, Victoria, 2015–2018
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Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
a Based on the Kessler 10 scale for psychological distress.

death of someone close. Feeling anxious in these 
situations is appropriate and usually we feel anxious 
for only a limited time. Anxiety disorders often come 
out of the blue, with no apparent reason. They are 
generally accompanied by intense physical sensations 
such as breathlessness and palpitations. Other 
symptoms can include sweating, trembling, feelings of 
choking, nausea, abdominal distress, dizziness, pins 
and needles, feelings of losing control or feelings of 
impending doom. Anxiety disorders affect the way a 
person thinks, feels and behaves and, if not treated, 
can cause considerable distress and disruption to 
the person’s life. Fortunately, treatment of anxiety is 
usually very effective.16

Depression can be defined as when one is intensely 
and persistently feeling miserable, stopping us from 
doing the things we would usually do over a period 
of weeks or longer. Even when circumstances and 
relationships improve, a person with depressive illness 
will find their low mood persists. Despite their best 
efforts, and of those close to them, they are unable to 
‘feel good’ again. Depressive illness can vary from just 
interfering with usual activities and relationships (mild 
to moderate depression) to being very debilitating 
(severe or ‘major depression’). Severe depression can 
make it hard for the person to relate and communicate 
with others, or to do day-to-day tasks. Sometimes 
when depression is very severe, people may become 

convinced that some things are true that others know 
are not true. They may come to believe that they are 
the cause of certain bad things in the world or that 
they have lost all their possessions, or are guilty of 
some crime. At other times, people may believe that 
they can hear people saying bad things about them 
or may be seeing and hearing things that do not exist. 
Such serious illness indicates the need for urgent 
medical treatment.

The terms people use to describe depression may 
vary for people of different cultures. There is seldom 
one specific cause of depression. Some people 
seem more likely to become depressed than others. 
Sometimes depression may happen without an 
apparent cause. At other times coping with stressful 
events may contribute to becoming depressed. 
Common symptoms of depression include:17

• not sleeping or sleeping too much
• feeling down all day
• significant change in weight or appetite
• restlessness or slowness observed by others
• blaming yourself too much and feeling worthless
• thinking about death frequently
• can’t make decisions and can’t concentrate
• fatigue or loss of energy nearly every day
• no longer interested in favourite activities.
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Results

Lifetime prevalence of depression  
or anxiety

• The proportion of adults who were ever 
diagnosed with anxiety or depression by a 
doctor was 29.1% overall. This proportion was 
significantly lower in men (23.1%) compared with 
women (34.7%). Estimates for the period 2015–
2018, by gender, are presented in Figure 10.

• Compared with the proportion in all Victorian 
adults, the proportion of adults who were ever 
diagnosed with anxiety or depression by a 
doctor was significantly higher in people who:

 – were born in Australia

 – spoke English at home

 –  identified as Aboriginal or Torres Strait 
Islander

 –  were widowed, divorced, separated or never 
married

 –  experienced discrimination in the last year

 –  were unemployed or not in the labour force

 –  had a total annual household income of less 
than $40,000.

Sought professional help for a mental 
health problem

• The proportion of adults who sought professional 
help for a mental health problem in the year 
preceding the survey was 18.4% overall. This 
proportion was significantly lower in men (15.0%) 
compared with women (21.7%).

• Compared with the proportion in all Victorian 
adults, the proportion of adults who sought 
professional help for a mental health problem in 
the year preceding the survey was significantly 
higher in people who:

 – spoke English at home

 –  were widowed, divorced, separated or never 
married

 – experienced discrimination in the last year

 – were unemployed or not in the labour force

 –  had a total annual household income of less 
than $40,000.

Figure 10: Proportion (%) of adult (18+ years) population diagnosed with anxiety or depression, by gender, 

Victoria, 2015–2018
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Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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Self-reported health

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.18–20 
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.

Results

• The proportion of adults who reported being 
in excellent or very good health was 38.9% 
overall. This proportion was similar in men 
(38.3%) and women (39.5%).

• The proportion of adults who reported being 
in fair or poor health was 22.1% overall. This 
proportion was similar in men (22.4%) and 
women (21.6%). Estimates for the period  
2015–2018, by gender, are presented in 
Figure 11.

• Compared with the proportion in all Victorian 
adults, the proportion of adults who reported 
being in fair or poor health was significantly 
higher in people who:

 –  identified as Aboriginal or Torres Strait 
Islander

 – were never married

 – experienced discrimination in the last year

 – did not complete high school

 – were unemployed or not in the labour force

 –  had a total annual household income of 
less than $40,000.
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Figure 11: Proportion (%) of adult (18+ years) population with fair or poor self-reported health, by gender, 

Victoria, 2015–2018 

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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Wellbeing: Satisfaction  
with life

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.21

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.22 
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. High 
subjective wellbeing (such as life-satisfaction, absence 
of negative emotions, optimism and positive emotions) 
leads to better health and longevity.

Subjective wellbeing was measured by asking survey 
respondents to indicate how satisfied they were with 
their lives and to what extent they felt that the things 
they did were worthwhile.

Results

• The proportion of adults who reported low to 
medium levels of life satisfaction was 20.3% 
overall. This proportion was similar in men 
(20.6%) and women (19.9%). Estimates for the 
period 2015–2018, by gender, are presented 
in Figure 12. 

• Compared with the proportion in all Victorian 
adults, the proportion of adults who reported 
low to medium levels of life satisfaction was 
significantly higher in people who:

 –  were widowed, divorced, separated or 
never married

 – experienced discrimination in the last year

 – did not complete high school

 – were unemployed or not in the labour force

 –  had a total annual household income of 
less than $40,000.
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Figure 12: Proportion (%) of adult (18+ years) population with low or medium (0–6) life satisfaction, by 

gender, Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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Feeling that life is worthwhile

0

5

10

15

20

25

2015 2016 2017 2018

P
e

r 
c

e
n

t 
(9

5
%

 C
I)

Year

Men Women People

Results

• The proportion of adults who reported low to 
medium levels of feeling that life was worthwhile 
was 16.6% overall. This proportion was 
significantly higher in men (18.4%) compared with 
women (14.6%). Estimates for the period 2015–
2018, by gender, are presented in Figure 13.

• Compared with the proportion in all Victorian 
adults, the proportion of adults who reported 
low to medium levels of feeling that life was 
worthwhile was significantly higher in people who:

 – were never married

 – experienced discrimination in the last year

 – did not complete high school

 – were unemployed or not in the labour force

 –  had a total annual household income of less 
than $40,000.

Figure 13: Proportion (%) of adult (18+ years) population with a low or medium feeling of the things they 

do are worthwhile, by gender, Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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CHRONIC DISEASE
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Chronic disease

Multi-morbidity

People often live with many health conditions. Ageing 
populations and the increase in long-term conditions 
mean that the number of people with multiple health 
conditions is set to rise. This ‘multi-morbidity’, or the 
coexistence of two or more chronic conditions in the 
same individual, has a specific impact on safety issues 
in primary care. These are often long-term health 
conditions that require complex and ongoing care.

Results
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• The proportion of adults who reported being 
diagnosed with two or more of seven common 
chronic diseases (diabetes, heart disease, 
stroke, cancer, osteoporosis, arthritis or 
anxiety/depression) (excluding asthma) was 
19.4% overall. This proportion was significantly 
lower in men (16.1%) compared with women 
(22.1%). Estimates for the period 2015–2018, 
by gender, are presented in Figure 14.

• Compared with the proportion in all Victorian 
adults, the proportion of adults who reported 
being diagnosed with two or more of eight 
common chronic diseases (asthma, diabetes, 
heart disease, stroke, cancer, osteoporosis, 
arthritis or anxiety/depression) was 
significantly higher in people who: 

 – were widowed, divorced or separated

 – experienced discrimination in the last year

 – were not in the labour force

 –  had a total annual household income of 
less than $40,000.

Figure 14: Proportion (%) of adult (18+ years) population who were diagnosed with two or more chronic 

diseasesª, by gender, Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
a Based on 7 common doctor-diagnosed conditions: heart disease, stroke, cancer, osteoporosis, arthritis, depression or diabetes (excludes asthma)
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Asthma

Asthma is a common chronic inflammatory condition 
of the airways. People with asthma experience 
episodes of wheezing, breathlessness and chest 
tightness due to widespread narrowing of the 
airways.23

Results
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• The proportion of adults who reported ever 
being diagnosed with asthma was 20.2% 
overall. This proportion was significantly 
lower in men (18.0%) compared with women 
(22.2%). Estimates for the period 2017–2018, 
by gender, are presented in Figure 15.

• Compared with the proportion in all Victorian 
adults, the proportion of adults who reported 
ever being diagnosed with asthma was 
significantly higher in people who: 

 – were born in Australia

 – experienced discrimination in the last year

 – were not in the labour force

 –  had a total annual household income of 
less than $40,000.

Figure 15: Proportion (%) of adult (18+ years) population ever diagnosed with asthma, by gender, 

Victoria, 2017–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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Diabetes

Diabetes is a chronic disease characterised by high 
levels of glucose in the blood. Blood sugar levels 
are controlled by insulin, a hormone produced by 
the pancreas. Diabetes occurs when the pancreas 
is unable to produce enough insulin, or the body 
becomes resistant to insulin, or both.24 Diabetes 
poses long-term complications such as coronary 
heart disease, stroke, peripheral vascular disease, 
retinopathy, kidney disease/neuropathy, digestive 
diseases, infections, oral diseases and depression.25 
There are three main forms of the disease:

• Type 1 diabetes is an autoimmune disease where 
the body’s immune system attacks the insulin-
producing cells of the pancreas. People with type 
1 diabetes cannot produce insulin and require 
lifelong insulin injections for survival. The disease 
can occur at any age, although it mostly occurs 
in children and young adults. Type 1 diabetes is 
sometimes referred to as juvenile-onset diabetes 
or insulin-dependent diabetes.

• Type 2 diabetes is associated with hereditary 
factors and lifestyle risk factors including poor 
diet, insufficient physical activity and overweight 
or obesity. People with type 2 diabetes may be 
able to manage their condition through lifestyle 
changes; however, diabetes medications or insulin 
injections may also be required to control blood 
sugar levels. Type 2 diabetes occurs mostly in 
people aged over 40 years old; however, the 
disease is also becoming increasingly prevalent in 
younger age groups.

• Gestational diabetes occurs during pregnancy. The 
condition usually disappears once the baby is born; 
however, a history of gestational diabetes increases 
a woman’s risk of developing type 2 diabetes later 
in life. The condition may be managed through 
adopting healthy dietary and exercise habits, 
although diabetes medication, including insulin, 
may also be required to manage blood sugar levels.

Results

• The proportion of adults who reported ever 
being diagnosed with type 1 diabetes was 
0.9% overall. This proportion was similar in 
men (1.1%) and women (0.8%). Estimates for the 
period 2015–2018, by gender, are presented in 
Figure 16.

• The proportion of adults who reported ever 
being diagnosed with type 2 diabetes was 
5.4% overall. This proportion was significantly 
higher in men (6.5%) compared with women 
(4.4%). Estimates for the period 2015–2018, by 
gender, are presented in Figure 17.

• The proportion of adults who reported ever 
being diagnosed with type 2 diabetes was 
significantly higher in people who were never 
married or who had a total annual household 
income of less than $40,000, compared with 
the proportion in all Victorian adults.
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Figure 16: Proportion (%) of adult (18+ years) population ever diagnosed with type 1 diabetes, by gender, 

Victoria, 2015–2018 

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

Figure 17: Proportion (%) of adult (18+ years) population ever diagnosed with type 2 diabetes, by gender, 

Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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Heart disease

Heart disease is a collective term for many different 
diseases of the heart. The term commonly includes 
diseases such as coronary or ischaemic heart  
disease, heart failure, cardiomyopathy and congenital 
heart disease. Many of these conditions can be  
life-threatening.26

• Coronary heart disease (also known as ischaemic 
heart disease) is the most common form of heart 
disease in Australia. The two major forms of 
coronary heart disease are ‘heart attack’ (also 
known as acute myocardial infarction) and angina. 
A ‘heart attack’ is caused when blood supply to the 
heart is blocked completely, often causing damage 
to the heart muscle and its function. Angina is a 
chronic condition where short episodes of chest 
pain occur periodically, caused by a temporary 
shortage of blood supply to the heart. Angina is not 
usually life-threatening but can be associated with 
increased risk of heart attack.

• Heart failure and cardiomyopathy commonly 
occur together. Heart failure is a life-threatening 
condition that occurs when the heart is unable to 
maintain a strong enough blood flow to meet the 
body’s needs. It usually develops over many years, 

although it can also occur more suddenly. Heart 
failure can result in chronic tiredness, reduced 
ability for physical activity and shortness of breath. 
Cardiomyopathy occurs when the heart muscle 
becomes thickened, enlarged or stiff, which can 
reduce the effectiveness of the heart.

• Congenital heart disease is a broad term for any 
defect of the heart or central blood vessels that is 
present from birth. It can include abnormalities of 
the heart or heart valves such as a hole between 
chambers of the heart or narrowing of major blood 
vessels, or combinations of disorders.26

Results
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• The proportion of adults who reported ever 
being diagnosed with heart disease was 7.1% 
overall. This proportion was similar in men 
(8.1%) and women (6.3%). Estimates for the 
period 2015–2018, by gender, are presented 
in Figure 18. 

• The proportion of adults who reported ever 
being diagnosed with heart disease was 
significantly higher in people who identified as 
Aboriginal or Torres Strait Islander, compared 
with the proportion in all Victorian adults.

Figure 18: Proportion (%) of adult (18+ years) population ever diagnosed with heart disease, by gender, 

Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval
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Stroke

Stroke is a type of cerebrovascular disease and 
occurs when an artery supplying blood to the brain 
either suddenly becomes blocked or begins to bleed. 
This may result in part of the brain dying, leading to 
sudden impairment of one or more capacities such as 
speaking, thinking or movement.26

There are two main types of stroke: a blood clot 
or other particles blocking a blood vessel causes 
one type (ischaemic stroke, which is also known as 
cerebral infarction) and the rupturing and subsequent 
bleeding of a blood vessel causes the other 
(haemorrhagic stroke). Ischaemic stroke accounts 
for about 80% of stroke and haemorrhagic stroke 
accounts for about 20%. Stroke is sometimes referred 
to as cerebrovascular disease, but cerebrovascular 
disease is actually a broad category of diseases that 
include stroke and other disorders of the blood vessels 
supplying the brain or its covering membranes.27

Results
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•  The proportion of adults who reported ever 
being diagnosed with stroke was 2.4% overall. 
This proportion was similar in men (2.7%)  
and women (2.2%). Estimates for the period 
2015–2018, by gender, are presented in 
Figure 19.

• The proportion of adults who reported ever 
being diagnosed with stroke was significantly 
higher in people who identified as Aboriginal 
or Torres Strait Islander or who had a total 
annual household income of less than 
$40,000, compared with the proportion in all 
Victorian adults.

Figure 19: Proportion (%) of people (18+ years) who were ever diagnosed with stroke, by gender, 

Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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Cancer

Cancer is a complex set of diseases with many 
different possible tumour sites. It currently places the 
largest and a growing burden on patients, families and 
the health system in Australia. Cancer is potentially 
one of the most preventable and treatable of all 
diseases. Almost one-third of all cancers may be 
avoidable, with more than a quarter attributable to 
just three risk factors: smoking, alcohol misuse and 
obesity.28 Consuming foods with a lower nutritional 
quality is associated with an increased risk of 
developing cancer (overall and several specific cancer 
sites).29 Other risk factors are poor diet, insufficient 
physical activity, infectious diseases and exposure to 
ultraviolet radiation. The risk of many cancers can be 
modified by individual lifestyle changes.30

Results
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• The proportion of adults who reported ever 
being diagnosed with cancer was 7.9% overall. 
This proportion was similar in men (8.0%)  
and women (7.9%). Estimates for the period 
2015–2018, by gender, are presented in 
Figure 20.

Figure 20: Proportion (%) of people (18+ years) who were ever diagnosed with cancer, by gender, 

Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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Osteoporosis

Osteoporosis is a largely preventable condition 
whereby there is a progressive loss of bone density 
and decrease in the strength of the skeleton, such 
that even a minor bump or accident can cause serious 
fractures. Such events might include falling out of a 
bed or chair or tripping and falling while walking. Often 
people are not aware they have osteoporosis because 
the condition lacks obvious symptoms. The condition is 
much more common in females than in males.31 

Decreased bone density occurs when bones lose 
minerals such as calcium faster than the body can 
replace them. The decrease in bone mineral density 
and changes in bone quality make bones more 
fragile and more easily broken than bones of ‘normal’ 
density. Low bone density is known as osteopenia and 
is the range of bone density between normal bones 
and osteoporosis. Osteopenia is a condition when 
bone mineral density is lower than normal but not low 
enough to be classified as osteoporosis.32

Results

• The proportion of adults who reported ever 
being diagnosed with osteoporosis was 5.4% 
overall. This proportion was significantly  
lower in men (2.3%) compared with women 
(8.0%). Estimates for the period 2015–2018,  
by gender, are presented in Figure 21.

• Compared with the proportion in all Victorian 
adults, the proportion of adults who reported 
ever being diagnosed with osteoporosis was 
significantly higher in people who: 

 – were widowed, divorced or separated

 – did not complete high school

 – were not in the labour force

 –  had a total annual household income of 
less than $40,000.

Figure 21: Proportion (%) of people (18+ years) who were ever diagnosed with osteoporosis, by gender, 

Victoria, 2015–2018

Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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Arthritis

Osteoarthritis is a degenerative joint condition 
affecting the weight-bearing joints such as the hips, 
knees and ankles and well as the hands and spine. 
Risk factors include ageing, overweight or obesity, 
joint injury or trauma, joint misalignment, and repetitive 
loading tasks (such as kneeling, squatting or heavy 
lifting). Joint replacement is a common treatment for 
osteoarthritis, and this is the predominant condition 
leading to hip and knee replacement surgery in 
Australia. Weight management is important in helping 
to control progression of the disease.31 

Rheumatoid arthritis is an autoimmune disease 
where the body’s immune system attacks its own 
tissues and therefore differs from osteoarthritis, 
which is characterised by wear and tear of joints. It is 
more severe than osteoarthritis, and while not only 
confined to the joints, the hand joints are the most 
commonly affected. The exact cause of rheumatoid 
arthritis is unknown, although family history of the 
disease is thought to have a role. The condition is 
more common in women, with almost twice as many 
women affected than men. There is no known cure for 
rheumatoid arthritis, but evidence suggests that early 
pharmaceutical interventions can assist in reducing 
joint damage and improving health outcomes.31

Juvenile arthritis describes arthritis occurring in 
children under the age of 16 years. Most forms are 
believed to be autoimmune disorders. Children 
with arthritis report chronic or recurrent pain with 
restriction in physical activity. Long periods of active 
arthritis can impair muscle development and lead to 
growth abnormalities and joint problems. The cause 
of juvenile arthritis and its risk factors are currently 
unknown. Most forms are believed to be autoimmune 
disorders. There is no known cure for juvenile 
arthritis, but evidence suggests that early detection, 
pain management and pharmaceutical interventions 
are important for improving health outcomes and 
maintaining normal growth.31

Results

•  The proportion of adults who reported ever 
being diagnosed with arthritis was 20.3% 
overall. This proportion was significantly lower 
in men (16.6%) compared with women (23.4%). 
Estimates for the period 2015–2018, by 
gender, are presented in Figure 22.

• The proportion of adults who reported ever 
being diagnosed with arthritis was significantly 
higher in people who were not in the labour 
force or who had a total annual household 
income of less than $40,000, compared with 
the proportion in all Victorian adults.

Figure 22: Proportion (%) of people (18+ years) who were ever diagnosed with arthritis, by gender, 

Victoria, 2015–2018
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Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
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PREVENTATIVE 
HEALTH CHECKS
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Preventative health checks

Survey participants were asked, ‘In the last 2 years 
have you had any of these check-ups or tests? That’s 
health checks conducted by a doctor or other health 
professional:

• A blood pressure check?

• A blood test for cholesterol?

• A test for diabetes or high blood sugar levels?’

Blood pressure check and 
high blood pressure

Blood pressure is the pressure of blood on the walls 
of the arteries as the heart pumps it around the body. 
Blood pressure naturally goes up and down all the 
time, adjusting to the heart’s needs depending on 
what is being done. High blood pressure is when 
blood pressure is persistently higher than normal. 
A blood pressure reading under 120/80 mmHg is 
considered optimal. Readings over 120/80 mmHg and 
up to 139/89 mmHg are in the normal to high-normal 
range. Blood pressure that’s high over a long period is 
one of the main risk factors for heart disease. As one 
gets older, the chances of having persistently high 
blood pressure increases. It’s important to get blood 
pressure checked regularly, and if it’s persistently 
high it needs to be controlled. Uncontrolled high 
blood pressure can lead to a heart attack (myocardial 
infarction) or stroke. It may also affect the kidneys. 
The medical term for high blood pressure over a long 
period is hypertension. The best way to detect high 
blood pressure is to have it checked by a clinician. 
Blood pressure can vary at different times of the day. 
Sometimes it can even go up just because someone is 
taking it, so it’s important to have an accurate measure 
of your blood pressure.33 

Results

• The proportion of adults who had a blood 
pressure check in the previous 2 years 
was 79.9% overall. This proportion was 
significantly lower in men (76.8%) compared 
with women (83.4%).

• The proportion of adults who had a blood 
pressure check in the previous 2 years was 
significantly higher in those with a university, 
or some other tertiary institute, degree, 
compared with the proportion in all Victorian 
adults.

• The proportion of adults who reported 
ever being diagnosed with high blood 
pressure was 26.3% overall. This proportion 
was significantly higher in men (28.5%) 
compared with women (24.3%). Estimates 
for the period 2015–2018, by gender, are 
presented in Figure 23.

• The proportion of adults who reported ever 
being diagnosed with high blood pressure 
was significantly higher in people who 
identified as Aboriginal or Torres Strait 
Islander compared with the proportion in  
all Victorian adults.
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Figure 23: Proportion (%) of adult (18+ years) population diagnosed with high blood pressureª, by gender, 

Victoria, 2015–2018
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Data were age-standardised to the 2011 Victorian population.
LL/UL 95% CI = lower/upper limit of 95 per cent confidence interval.
a Does not include pregnancy induced high blood pressure

Blood lipid check

The lipid profile or cholesterol check is a group of 
blood tests that are often requested together to 
determine risk of developing cardiovascular disease 
(heart disease, stroke and related diseases). The 
lipid profile typically includes total cholesterol, 
HDL-cholesterol, LDL-cholesterol and triglycerides. 
Sometimes the report will include non-HDL-cholesterol 
and additional calculated values such as total 
cholesterol/HDL ratio or a risk score based on lipid 
profile results, age, sex and other risk factors – a CVD 
risk assessment.

Results

• The proportion of adults who had a blood 
lipid check in the previous 2 years was 55.1% 
overall. This proportion was similar in men 
(56.0%) and women (54.3%).

• The proportion of adults who had a blood lipid 
check in the previous 2 years was significantly 
higher in people who spoke a language other 
than English at home or who identified as 
Aboriginal or Torres Strait Islander, compared 
with the proportion in all Victorian adults.
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Blood glucose check

Diabetes is frequently not diagnosed until 
complications appear, and approximately one-third  
of all people with diabetes may be undiagnosed.

There are no randomised trials demonstrating the 
benefits of early diagnosis through screening of 
asymptomatic individuals. Nevertheless, there is 
sufficient indirect evidence to justify opportunistic 
screening in a clinical setting of individuals at high 
risk. Also, clinicians should be vigilant in evaluating 
clinical presentations suggestive of diabetes. The best 
screening test for diabetes, the fasting plasma glucose 
(FPG), is also a component of diagnostic testing. The 
FPG test and the 75 gram oral glucose tolerance test 
(OGTT) are both suitable tests for diabetes; however, 
the FPG test is preferred in clinical settings because it 
is easier and faster to perform, more convenient and 
acceptable to patients, and less expensive.34 

Results

• The proportion of adults who had a blood 
glucose check in the previous 2 years was 
48.2% overall. This proportion was similar in 
men (48.9%) and women (47.8%). 

• The proportion of adults who had a blood 
glucose check in the previous 2 years was 
significantly higher in people who spoke 
a language other than English at home or 
who identified as Aboriginal or Torres Strait 
Islander, compared with the proportion in all 
Victorian adults.

Mammography

Breast cancer is the most common cancer affecting 
Australian women. It can also affect men. Breast 
cancer is a disease in which abnormal cells in the 
breast tissues multiply and form an invasive (or 
malignant) tumour. Not all tumours are invasive. Some 
are benign tumours that are not life-threatening, 
whereas others are called ‘in situ’ lesions because 
they are contained in the milk ducts and have not 
invaded the surrounding tissue disease. Female 
survey participants aged 50–74 years were asked, 
‘In the last 2 years, have you had a mammogram – 
breast cancer screening test?’

Results

• The proportion of adult women (50–74 years  
of age) who had a mammogram in the 
previous 2 years was 70.0% overall.

• The proportion of adult women (50–74 years  
of age) who had a mammogram in the 
previous 2 years was significantly lower in 
women who had never married, compared 
with the proportion in all Victorian women, 
50–74 years of age.
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EYE HEALTH
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Eye health

Good eyesight is an important part of wellbeing and 
a significant factor in retaining independence and 
quality of life as we get older. Eye health is also an 
important issue for Victoria’s ageing population. In 
2018 survey respondents were asked a series of 

questions about eye health including whether they 
had noticed a change in their vision in the previous  
12 months, whether they had ever seen an eye 
specialist, the timing of their last visit and whether 
they had been diagnosed with a specific eye condition.

Results

Change in vision

• The proportion of adults who noticed a 
worsening in their vision in the last 12 months 
was 40.1% overall. This proportion was 
significantly lower in men (37.0%) compared  
with women (43.2%).

• The proportion of adults who noticed a 
worsening in their vision in the last 12 months was 
significantly higher in people who experienced 
discrimination in the last year, compared with the 
proportion in all Victorian adults.

Contact with an eye health professional

• The proportion of adults whose last visit to an 
eye health professional was 5 years or more  
was 10.8% overall. This proportion was similar  
in men (12.4%) and women (9.3%).

• The proportion of adults whose last visit to  
an eye health professional was 5 years or  
more was significantly higher in people who  
did not complete high school or who had a  
total annual household income of less than 
$40,000, compared with the proportion in  
all Victorian adults.

Selected eye diseases

• The proportion of adults who had been 
diagnosed with a cataract was 9.7% overall.  
This proportion was significantly lower in men 
(8.3%) compared with women (10.8%).

• The proportion of adults who had been 
diagnosed with glaucoma was 2.9% overall.  
This proportion was similar in men (3.1%) and 
women (2.7%).

• The proportion of adults who had been 
diagnosed with glaucoma was significantly 
higher in people who identified as Aboriginal 
or Torres Strait Islander, compared with the 
proportion in all Victorian adults.

• The proportion of adults who had been 
diagnosed with a diabetic retinopathy was 0.9% 
overall. This proportion was significantly higher  
in men (1.3%) compared with women (0.5%).

• The proportion of adults who had been 
diagnosed with macular degeneration was 2.8% 
overall. This proportion was similar in men (3.2%) 
and women (2.5%).

Wore glasses or contact lenses

• The proportion of adults who used spectacles or 
contact lenses to correct their vision was 64.4% 
overall. This proportion was significantly lower in 
men (58.9%) compared with women (69.9%).

• The proportion of adults who used spectacles 
or contact lenses to correct their vision was 
significantly higher in people who had a 
university, or some other tertiary institute, 
degree, compared with the proportion in all 
Victorian adults.
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SOCIAL CAPITAL
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Social capital

There is no universally agreed definition of social 
capital because it is a concept that traverses many 
disciplines such as sociology, economics, political 
science, psychology and population health. However, 
a simple definition of social capital is the ‘resources 
that are accessed by individuals as a result of their 
membership of a network or a group’.35

There is clear and robust evidence of a strong causal 
link between social capital and health, both physical 
and mental.36 For example, a meta-analytic review of 
148 studies with 308,849 participants not only showed 
a 50% increased likelihood of survival among people 
with strong social capital but that social capital is 

as strong a risk factor for mortality as many of the 
other well-established health risk factors including 
smoking, physical exercise and obesity.37

Social capital can be measured at the individual 
as well as group level. There are many measures 
of social capital but no universal consensus on 
what constitutes a measure of social capital or the 
taxonomy under which measures of social capital 
are classified. The measures of social capital used 
in this report include: the social environment; social 
trust; social and support networks; and civic and 
community engagement.

Social environment

The Survey participants were asked, ‘How many 
people did you talk to yesterday?’

Results

• The proportion of adults who had no contact 
with anyone on the previous day was 2.3% 
overall. This proportion was similar in men 
(2.8%) and women (1.8%). 

• Compared with the proportion in all Victorian 
adults, the proportion of adults who had no 
contact with anyone on the previous day was 
significantly higher in people who: 

 –  spoke a language other than English at 
home

 – were not in the labour force

 –  had a total annual household income of 
less than $40,000.

The 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 Survey asked 
respondents whether they thought multiculturalism  
(as a general concept) made life in their area better.

Results

• The proportion of adults who never, or not 
often, felt that multiculturalism improved life 
in their area was 8.7% overall. This proportion 
was significantly higher in men (10.0%) 
compared with women (7.4%).

The Survey participants were asked, ‘How long have 
you lived in your current neighbourhood?’

Results

• The proportion of adults who lived in their 
neighbourhood for less than a year was 10.5% 
overall. This proportion was similar in men 
(10.6%) and women (10.4%).
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Social trust

Trusting others

The Survey asked respondents whether they agreed 
with the statement ‘Most people could be trusted’, as 
this is one component of social capital.

Results

• The proportion of adults who never, or not 
often, felt that people could be trusted was 
16.2% overall. This proportion was similar in 
men (15.2%) and women (17.4%).

• Compared with the proportion in all Victorian 
adults, the proportion of adults who never, 
or not often, felt that people could be trusted 
was significantly higher in people who:

 –  spoke a language other than English at 
home

 – experienced discrimination in the last year

 – did not complete high school

 –  had a total annual household income of 
less than $40,000.

Feeling safe after dark

The Survey participants were asked, ‘Do you feel safe 
walking alone down your street after dark?’

Results

• The proportion of adults who never, or not 
often, felt safe when walking down their street 
after dark was 20.4% overall. This proportion 
was significantly lower in men (9.9%) 
compared with women (30.3%).

• The proportion of adults who never, or not 
often, felt safe when walking down their street 
after dark was significantly higher in people 
who had experienced discrimination in the 
last year or who had a total annual household 
income of less than $40,000, compared with 
the proportion in all Victorian adults.

Opportunities to have a real say

The Survey participants were asked, ‘Do you 
feel there are opportunities to have a real say 
on issues that are important to you?’

Results

• The proportion of adults who never, or not 
often, felt the opportunity to have a say on 
matters that were important to them was 25.8% 
overall. This proportion was significantly higher 
in men (29.1%) compared with women (22.3%).

• Compared with the proportion in all Victorian 
adults, the proportion of adults who never, or 
not often, felt the opportunity to have a say 
on matters that were important to them was 
significantly higher in people who:

 – were never married

 – experienced discrimination in the last year

 –  had a total annual household income of 
less than $40,000.

Feeling valued by society

The Survey participants were asked, ‘Do you feel 
valued by society?’

Results

• The proportion of adults who never, or not 
often, felt valued by society was 11.8% overall. 
This proportion was similar in men (11.9%) and 
women (11.5%). 

• Compared with the proportion in all Victorian 
adults, the proportion of adults who never, 
or not often, felt valued by society was 
significantly higher in people who: 

 – were never married

 – experienced discrimination in the last year

 – were not in the labour force

 –  had a total annual household income of 
less than $40,000.
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Support networks

The Survey participants were asked, ‘Which of the 
following people could you get help from, if you  
need it: family, friend and neighbours?’

Results

• The proportion of adults who had family for 
support when required was 92.9% overall.  
This proportion was similar in men (93.1%) and 
women (92.7%). 

• Compared with the proportion in all Victorian 
adults, the proportion of adults who had family 
for support when required was significantly lower 
in people who: 

 – identified as Aboriginal or Torres Strait 
Islander

 –  were widowed, divorced, separated or  
never married

 – experienced discrimination in the last year

 – did not complete high school

 – were unemployed

 –  had a total annual household income of less 
than $40,000.

• The proportion of adults who had friends for 
support when required was 88.2% overall. 
This proportion was similar in men (87.6%) and 
women (88.8%). 

• Compared with the proportion in all Victorian 
adults, the proportion of adults who had friends 
for support when required was significantly lower 
in people who: 

 – spoke a language other than English at home

 – were never married

 – experienced discrimination in the last year

 – did not complete high school

 – were unemployed or not in the labour force

 –  had a total annual household income of less 
than $40,000. 

• The proportion of adults who had neighbours 
for support when required was 44.3% overall. 
This proportion was similar in men (42.7%) and 
women (45.9%).

Compared with the proportion in all Victorian 
adults, the proportion of adults who had 
neighbours for support when required was 
significantly lower in people who: 

 – were born overseas

 – were never married

 – experienced discrimination in the last year

 – were unemployed.

• The proportion of adults who had no support 
when required was 1.6% overall. This proportion 
was similar in men (1.8%) and women (1.4%).
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Social support

The Survey participants were asked, ‘If you needed to, 
could you raise $2,000 within 2 days in an emergency 
– this includes accessing “own” savings, borrowing 
money or using a credit card / bank card.’

Results

• The proportion of adults who had the ability  
to raise $2,000 within 2 days in an emergency 
was 86.6% overall. This proportion was similar  
in men (85.7%) and women (87.5%).

• Compared with the proportion in all Victorian 
adults, the proportion of adults who had  
the ability to raise $2,000 within 2 days in  
an emergency was significantly lower in  
people who:

 – spoke a language other than English  
at home

 – identified as Aboriginal or Torres Strait 
Islander

 –  were widowed, divorced, separated or never 
married

 – experienced discrimination in the last year

 – did not complete high school

 – were unemployed or not in the labour force

 –  had a total annual household income of less 
than $40,000.
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Civic and community engagement

The Survey participants were asked, ‘Are you  
a member of:

a) A sports group? 

b) A religious group?

c)  A school group? (school canteen, early  
readers group)

d) A professional group or academic society?

e) Any other community or action group?’

Results

• The proportion of adults who were members of a 
sports group was 23.7% overall. This proportion 
was significantly higher in men (28.5%) compared 
with women (19.1%).

• Compared with the proportion in all Victorian 
adults, the proportion of adults who were 
members of a sports group was significantly 
lower in people who:

 – were born overseas

 – spoke a language other than English at home

 – were widowed, divorced or separated

 – were unemployed

 –  had a total annual household income of less 
than $40,000.

• The proportion of adults who were members 
of a religious group was 15.9% overall. This 
proportion was significantly lower in men (13.6%) 
compared with women (17.9%).

• The proportion of adults who were members of a 
religious group was significantly lower in people 
who were born in Australia or who spoke English 
at home, compared with the proportion in all 
Victorian adults

• The proportion of adults who were members of 
a school group was 11.4% overall. This proportion 
was significantly lower in men (7.9%) compared 
with women (14.9%).

• The proportion of adults who were members 
of a school group was significantly lower in 
people who were never married or who did 
not complete high school, compared with the 
proportion in all Victorian adults.

• The proportion of adults who were members  
of a professional group was 19.8% overall.  
This proportion was similar in men (19.9%)  
and women (19.9%).

• Compared with the proportion in all Victorian 
adults, the proportion of adults who were 
members of a professional group was 
significantly lower in people who:

 – were widowed, divorced or separated

 –  did not complete high school, or completed 
high school, or TAFE, or trad certificate, or 
diploma

 – were unemployed

 –  had a total annual household income of less 
than $40,000.

• The proportion of adults who were members of 
some other community group was 18.2% overall. 
This proportion was similar in men (17.3%) and 
women (19.3%).

• The proportion of adults who were members of 
some other community group was significantly 
lower in people who did not complete high 
school, compared with the proportion in all 
Victorian adults.
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Other social determinants of health

Home ownership

The survey participants were asked about their home 
ownership status.

Results

• The proportion of adults who rented their 
home was 28.0% overall. This proportion was 
similar in men (28.4%) and women (27.6%).

• Compared with the proportion in all Victorian 
adults, the proportion of adults who rented 
their home was significantly higher in people 
who: 

 – were born overseas

 –  identified as Aboriginal or Torres Strait 
Islander

 –  were widowed, divorced, separated or 
never married

 – experienced discrimination in the last year

 – were unemployed

 –  had a total annual household income of 
less than $40,000.

• The proportion of adults who owned their 
home, with a mortgage, was 34.2% overall. 
This proportion was similar in men (33.8%) and 
women (34.6%).

• The proportion of adults who owned their 
home, without a mortgage, was 33.1% overall. 
This proportion was similar in men (33.6%) and 
women (32.7%).

Health insurance

The survey participants were asked, ‘Apart from 
Medicare, are you currently covered by private 
health insurance?’

Results

• The proportion of adults who had private 
health insurance was 50.8% overall. This 
proportion was similar in men (49.6%) and 
women (52.4%).

• The proportion of adults who were not 
covered by private health insurance was 
47.2% overall. This proportion was similar in 
men (48.5%) and women (45.8%). 

• Compared with the proportion in all Victorian 
adults, the proportion of adults who were 
not covered by private health insurance was 
significantly higher in people who: 

 –  spoke a language other than English at 
home

 –  identified as Aboriginal or Torres Strait 
Islander

 –  were widowed, divorced, separated or 
never married

 –  experienced discrimination in the last 
year

 – did not complete high school

 – were unemployed

 –  had a total annual household income of 
less than $100,000.
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Food insecurity

The survey participants were asked, ‘In the last  
12 months, were there any times that you ran out  
of food and couldn’t afford to buy more?’

Results

• The proportion of adults who experienced 
food insecurity in the previous year was 6.8% 
overall. This proportion was similar in men 
(6.0%) and women (7.3%). 

• Compared with the proportion in all Victorian 
adults, the proportion of adults who 
experienced food insecurity in the previous 
year was significantly higher in people who: 

 –  identified as Aboriginal or Torres Strait 
Islander

 –  were widowed, divorced, separated or 
never married

 – experienced discrimination in the last year

 – did not complete high school

 –  were unemployed or not in the labour 
force

 –  had a total annual household income of 
less than $40,000.

Discrimination

Discrimination may happen when people are treated 
unfairly. The survey participants were asked, ‘In 
the past 12 months, do you feel that you have 
experienced discrimination or have been treated 
unfairly by others?’

Results

• The proportion of adults who had 
experienced discrimination in the previous 
year was 17.3% overall. This proportion was 
similar in men (16.8%) and women (17.5%). 

• The proportion of adults who had 
experienced discrimination in the previous 
year was significantly higher in people who 
identified as Aboriginal or Torres Strait 
Islander or who were widowed, divorced or 
separated, compared with the proportion in 
all Victorian adults.
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PALLIATIVE CARE
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Palliative care

Palliative care can be provided in the home or in 
another aged or healthcare setting. End-of-life and 
palliative care focuses on maximising quality of life 
– helping people manage symptoms and providing 
emotional, spiritual and practical support as required. 
It also supports families and carers of someone with 
a life-limiting illness. Discussions about end-of-life 
care or the written plan may focus on preferences for 
place of care or place of death, what sort of medical 
treatment/interventions one may wish, or not wish, 
near death, and one may name someone to make 
treatment decisions in the event they cannot be 
made by the person concerned. The data presented 
in this report provides a snapshot of the important 
contribution Victorians are making to support each 
other at the end of life outside of formal service 
provision.

End-of-life care planning

The Survey participants were asked, ‘In the event 
that you become terminally ill and you cannot make 
decisions for yourself, have you made plans about 
your healthcare treatment?’

Results

• The proportion of adults who had not 
discussed, or did not have, an end-of-life care 
plan was 73.8% overall. This proportion was 
similar in men (75.6%) and women (72.1%).

Substitute decision-makers

The Survey participants were asked, ‘Have you 
appointed someone to make decisions about 
medical treatment on your behalf in the event that 
you become terminally ill or cannot make decisions 
for yourself?’

Results

•  The proportion of adults who had discussed, 
but not formalised, an end-of-life care plan 
and appointed someone to make decisions 
about medical treatment was 19.9% overall. 
This proportion was similar in men (20.2%) and 
women (19.6%).

•  The proportion of adults who had discussed 
and formalised an end-of-life care plan and 
appointed someone to make decisions about 
medical treatment was 14.2% of those with 
an end-of-life care plan. This proportion was 
significantly lower in men (12.5%) compared 
with women (15.6%).

•  The proportion of adults who had not 
appointed someone to make decisions about 
medical treatment was 64.1% of those with 
an end-of-life care plan. This proportion was 
similar in men (65.4%) and women (63.0%).

Providing support to people 
living at home

The Survey participants were asked, ‘In the last 12 
months, have you provided any support to someone 
who was living at home and was terminally ill or dying?’

Results

• The proportion of adults who had not 
provided any palliative care or support was 
93.0% overall. This proportion was similar in 
men (92.8%) and women (93.4%).
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