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Health-related quality of life effects of housing improvements: 

a preliminary, desktop study.

Ajit Arulambalam1 (study manager & presenter), 

Chris Bullen2, Jude Woolston3, & Paul Hansen4
1Housing New Zealand

2Auckland District Health Board

3Counties-Manukau District Health Board

4University of Otago

Abstract: Housing New Zealand (NZ’s state housing agency) is in the process of extensively remodelling and renovating many of its houses in Auckland, with the objective of improving the health and general well-being of tenants and, in particular, reducing the incidence of meningococcal disease. This paper reports on a preliminary ‘desktop study’ to apply the EuroQol Group’s EQ-5D and a ‘social tariff’ of New Zealand health state values to identify and quantify the likely health-related quality of life effects of reducing the incidence of meningococcal disease via this intervention. This study represents the first attempt to use a health-related quality of life instrument in a housing setting. Estimates of quality-adjusted life years (QALYs) gained are presented and compared to the cost of the housing renovations and cost-per-QALY estimates from other public policy interventions. Discussion centres on the choice of the EQ-5D vis-à-vis other available instruments and the methodology employed in the present setting. As a result of this preliminary study, a non-randomised, non-blind study has been initiated to measure the actual health-related quality of life effects for families whose homes have been renovated. 

The Quality Of Life In Women With Androgenetic Alopecia

S. Biondo1, D. Goble2 and R. Sinclair3
1, 2Department of Psychology, Monash University, Caulfield, Victoria 3162; 3Department of Dermatology, St Vincent’s Hospital, PO Box 2900, Fitzroy, Victoria 3065.
Purpose: The present study represents an exploratory investigation of psychological aspects of androgenetic alopecia (AGA) and its treatment among Australian women. The purpose was to examine the impact of AGA and its treatment on the quality of life of affected women. Also of interest was the relationship between affected women’s perceptions of the severity of their hair loss and the clinical assessments of their clinicians.

Method: Participants were 77 AGA women with biopsy-proven AGA receiving treatment, 53 women on a waiting list to receive treatment for AGA and 82 women not affected by hair loss. Participants completed the Women’s AGA Quality of Life Questionnaire (WAA-QOL)¹ and a self-report photographic measure of severity of hair loss, specifically developed for the current study.

Results: It was found that AGA affected women reported poorer health-related quality of life than did non-affected women and there was no change over a two-month period of treatment.  Although no difference was found between the severity ratings of women receiving treatment and their clinicians, it was found that women in the waiting list group underestimated the severity of their hair loss as compared to their clinicians’ ratings. The WAA-QOL was found to have excellent internal consistency (Cronbach’s alpha = .97) and test-retest reliability (correlation coefficient = .92). 

Conclusion: The current findings confirm the detrimental impact of hair loss on the quality of life of affected women. The findings also indicate that AGA affected women do not overestimate the severity of the hair loss, in fact, they tend to underestimate. As such, self reports of hair loss by women attending medical and other professionals should be taken seriously and the psychological impact of hair loss on affected women, investigated.  

References:

1. Dolte KS, Girman CJ, Hartmaier S, et al. Development of a health-related quality of life questionnaire for women with androgenetic alopecia. Clin Exp Dermatol 2000;25:637-642.

Life satisfaction among Maltese-Australian adolescents:

Does ethnicity make a difference?

Victoria Borg

Victoria University

The aim of this study was to explore how Maltese ethnicity, in conjunction with other personal and cultural factors relate to life satisfaction among adolescents aged between 14-18 years of age.  The sample comprised 3 groups - Maltese-Australian, native Maltese and Anglo-Australian.  There were 2 stages of data collection.  During the first stage the following instruments were administered to all participants: the Family Environment Scale, the Short Form Social Support Questionnaire, the Adolescent Coping Scale (General Short Form) and the Satisfaction with Life Scale.  In addition, a measurement of ethnic identification was administered to Maltese-Australian adolescents. Results showed that there were no significant differences in life satisfaction between the groups.  However multiple regression analysis indicated different patterns of variables contributing to life satisfaction for each group. During the second stage, in-depth interviews were conducted among Maltese-Australian (n=17) and native Maltese (n=18) adolescents to explore in more depth the area under investigation.  Findings and implications for understanding how personal and cultural factors impact on life satisfaction among Maltese-Australian adolescents are discussed.

Social Capital: Measuring Neighbourhood and Community Wellbeing

Sue Chambers (presenter), Luke Ahrens & Amy Salt

School of Psychology Deakin University

Recent research suggests subjective wellbeing is a multi-faceted construct based on individuals’ satisfaction with different levels of life, including personal and national. This study investigated whether there is a further level of subjective wellbeing that reflects individuals’ satisfaction with their community and their neighbourhood. A sample of 255 Australian adults responded to a questionnaire which included the Australian Unity Wellbeing Index and new scales designed to measure community and neighbourhood wellbeing. Community wellbeing was predicted by three factors: social capital (trust, reciprocity, connection and having things in common), conscious identification and participation (identifying with community and community participation), and empowerment (feelings of power in the community). Rural respondents had higher scores than urban respondents, mainly based on higher social capital scores. Neighbourhood wellbeing was predicted primarily by satisfaction with social capital/conditions (social support, willingness to participate, availability of activities and levels of trust), and also neighbourhood security and natural ambience (noise, air, traffic, cleanliness, natural environment). Other predictors (accessibility to physical resources, local government and neighbourhood reputation) were less important. Social capital scores were higher for rural respondents. The results demonstrated that community and neighbourhood wellbeing are distinct from personal and national wellbeing. These findings support a multi-faceted model of subjective wellbeing. The importance of social capital to individuals’ wellbeing both at a community and neighbourhood level underscores the need for government social policies to take account of subjective experience of community and neighbourhood, rather than the more typical objective wellbeing measures such as the relative access to physical resources and the socioeconomic status of neighbourhoods.

The Creation of an Affect Scale Based on the Circumplex Model

Vanessa Cook

Doctorate of Health Psychology, Deakin University

Supervised by Professor Robert Cummins
The circumplex model is the currently accepted conceptualisation of affect, which includes both valence and activation as separate and equally emphasised dimensions within one descriptive structure.  Huelsman, Nemanick and Munz (1998) have operationalised this model with the creation of the Four Dimensional Mood Scale, which consists of 20 affect adjectives measuring high and low activated positive affect, and high and low negative affect.  Although this measure was found to be statistically sound after factor analysis replication, it is argued that the items used within the factors do not adequately represent the circumplex model, as was intended.  Therefore, recommendation for an alternative low positive affect subscale is made, which is to be undertaken and evaluated in a further study.  Furthermore, alternative items were selected from the original item pool for the high activation positive and negative affect subgroups, and these alternative subscales were tested with Principle Component Analysis.  The analysis showed that the two alternative subscales were statistically comparable to those used by Huelsman and colleagues (1998), and appear to be conceptually superior in more closely meeting the breadth of the circumplex model.

The Australian Unity Wellbeing Index: 

National and Personal wellbeing over the past 18 months

Robert A. Cummins1, Richard Eckersley2, Sing Kai Lo3, Erik Okerstrom4 and

Melanie Davern1
1School of Psychology, Deakin University.

2National Centre for Epidemiology and Population Health, Australian National University

3Institute for International Health, University of Sydney

4Australian Unity

The Australian Unity Wellbeing Index has been developed to measure the subjective wellbeing of the Australian population. It has also been designed to inform the theory of subjective wellbeing homeostasis.

The theory of homeostasis evolved from the finding that subjective wellbeing is normally held within a narrow positive range. That is, people generally feel good about themselves, and we have proposed that an active psychological mechanism called ‘Subjective Wellbeing Homeostasis’ is responsible for maintaining this state. In a manner analogous to the homeostatic maintenance of blood pressure or temperature, we propose that subjective wellbeing is actively controlled and maintained by a set of psychological devices. The operation of these devices is most evident at the level of general, personal wellbeing. That is, homeostasis operates at a non-specific, abstract level keeping the level of life satisfaction high. This makes population levels of life satisfaction remarkably predictable and stable. However, sub-groups can be identified within the population that are doing better or worse than average due to robust, or defeated homeostasis, respectively.

This paper will report on four surveys that have tested these ideas over the past 18 months. A 30-item questionnaire includes scales of both personal and national life satisfaction, together with other items designed to identify population subgroups of interest.  Each survey involves a telephone interview conducted with a nationally representative sample of 2,000 people. The first was conducted in April 2001 and the fourth in September 2002.

The analyses confirmed the presence of discrete personal and national satisfaction scales. Moreover the wellbeing values indicate significant variation between various population subgroups. Data also indicate that the terrorist attacks of September 11 had a measurable effect on the wellbeing of Australians. We conclude that the Index has promise as a valid and reliable measure of population subjective wellbeing.

A Cross-Cultural Investigation of Subjective Wellbeing Using The International Wellbeing Index 

Robert A. Cummins

School of Psychology

Deakin University

221 Burwood Highway

Burwood, Victoria 3125

and

Anna.L.D. Lau

Department of Rehabilitation Sciences

The Hong Kong Polytechnic University

Yuk Choi Road, Hung Hom, Kowloon

Hong Kong

Empirical findings suggest that the subjective wellbeing (SWB) of Asian populations is lower than those of Western populations. The Personal Wellbeing Index, which is currently being developed as a cross-cultural measure as a cooperative venture in 26 countries, was used to investigate the factors which might explain such findings. The specific aims of this study were, first, to verify the lower level of SWB for the Hong Kong population compared with an equivalent sample from Australia. Second, to determine whether the lower SWB for people in Hong Kong may be explained by a cultural response bias, inhibiting strong positive appraisals of personal life satisfaction. 

A combined convenience and quota sampling method was employed to recruit 180 participants, who were distributed evenly between three age groupings (18-35, 36-64, 65+ years) in each country. Through telephone interviews, participants were asked to rate their satisfaction with the 7 domains of the Index, using a 0-10 rating scale. They were also asked to think of an extremely happy event in their lives, and then rate their life satisfaction for that event on the same scale. Participants who did not select the extreme rating of 10 were asked why they had not selected a higher rating, and their qualitative responses were recorded verbatim. This response was employed to identify cultural response bias between the two populations. Data were analyzed using descriptive statistics, multivariate analysis of covariance and content analysis.  

The results confirmed the lower SWB of the Hong Kong population. This difference was found across all age, gender, income and education groups. The difference in SWB levels between both countries was found to be attributed to a combination of response bias and an actual difference in life quality experienced. Qualitative data indicated that the response bias was best explained by cultural factors such as culturally-related personal beliefs and practices. Such findings indicate the necessity to allow for cultural response bias in comparisons of SWB between Asian and Western populations.

Quality of Life & Body Image in Women Diagnosed with Breast Cancer

Liz Edge

School of Psychology

Deakin University

Aim:  The main aim of the study is to investigate the relationship between subjective wellbeing and body image in women diagnosed with breast cancer.  Further, it aims to investigate the influence of various factors that may be involved in women’s adjustment to this adverse life event, such as personality (extraversion and neuroticism), cognitions (optimism, perceived control, and self-esteem), type of surgery and treatment, length of time since diagnosis, place of residence (rural or urban), support group membership and other demographic variables.

Rationale:  There are mixed findings regarding the subjective wellbeing and body image satisfaction of women diagnosed with breast cancer, with few studies exploring the relationship between these two factors.

Participants:  One hundred and seventy-eight Victorian women participated, of whom 103 had been diagnosed with breast cancer (BCG), and 75 acted as a comparison group (CG).

Design:  The design is non-experimental and cross-sectional.

Measurements:  The Quality of Life & Body Image Survey has 70-78 items and comprises:  the Personal Wellbeing Index and Recent Life Events subscales from the Australian Unity Wellbeing Index (Cummins, Eckersley, et al. 2001);  the extraversion and neuroticism subscales of Costa & McCrae’s (1992) NEOPI-FFI;  the Perceived Control of Internal States Scale (Pallant, in press);  two questions from the Body Change Inventory (Riciardelli & McCabe, 2002);  the optimism subscale of the Life Orientation Test - Revised (Scheier & Carver, 1985);  Rosenberg’s (1965) Self-Esteem Scale;  an item on emotional attachment to neighbourhood from the International Social Science Surveys Australia, (Australian National University, 1999); eight breast cancer-specific items; and general demographic items.

Results:  There were no significant differences between the two groups for subjective wellbeing (SWB) or body image satisfaction (BIS).  SWB and BIS were positively related, however age was not significantly associated with either.  Optimism and self-esteem were positively correlated with BIS in the BCG, while self-esteem was positively correlated with BIS in the CG.  For both groups, neuroticism was negatively correlated, and extraversion, perceived control, optimism and self-esteem were positively correlated with both personal wellbeing and life as a whole.

Conclusions: The similarity of the two groups on levels of subjective wellbeing and body image provides further support for a psychological homeostatic mechanism that maintains individuals’ subjective wellbeing within their normative range.  Women’s adjustment to breast cancer may also be assisted by their use of various personality and cognitive factors.

From Individual Welfare to Social Welfare:

The Aggregation and Estimation of Social Welfare by Social Choice Theory

Sardar M. N. Islam
Matthew Clarke
Centre for Strategic Economic Studies

Victoria University

PO Box 14428

Melbourne City MC

Victoria 8001

AUSTRALIA

Ph. + 61 3 9248 1357

Fx. + 61 3 9248 1350

Em. sardar.islam@vu.edu.au
There are various concepts and measures of individual welfare (whether it be utils or preference satisfaction). An aggregation of some kind of individual welfare is necessary to measure social welfare. (1)There is the well known impossibility theorem obstructing this task. (2) Moreover, there is widespread awareness amongst economists that individuals acting rationally do not always yield socially rational outcomes. Individual welfare is not aligned with social welfare. This misalignment between the individual and the aggregated society is a paradox within economics that has long existed and it makes the mesaure of social welfare more difficult. Therefore however welfare is defined for the individual, an aggregation of these outcomes does not provide an accurate measure of society's welfare. This paper proposes that these two outcomes can be realigned through the use of normative social choice theory (the possibility perspective). Social choice refers to the normative processes of ordering alternative social states on the basis of the preferences, choices and value judgments of members of that society. Social choice theory incorporates the various “social concerns around welfare” that are not adequately captured using individual preference satisfaction techniques within the market place. Two intuitively correct measures of social welfare is presented in this paper for a twenty-five year period for Thailand, 1975-1999, based on social choice theory. An aggregated welfare measure is first estimated by making various adjustments to a traditional proxy indicator of welfare, Gross Domestic Product. The second aggregated hierarchical measure will be developed based on Maslow’s hierarchy of needs. Both aggregated measures show stark differences exist between individual welfare and social welfare measures over this time. This approach thus goes some way in overcoming the paradox of the misalignment between individual welfare and social welfare.

Is quality of life compromised for chronic illness sufferers within contemporary acute health care settings?

Patricia Josipovic

Deakin University



Our health care system is generally based on the medical model of care. Changes in recent years in the health care system include DRG's and casemix funding which have resulted in an increased focus on throughput and rapid patient turnover. Acute care settings are set up to follow a plan of care incorporating acute episode, surgery/treatment, uneventful/predictable recovery then discharge equating with cure. Clinical pathways are commonly used in many hospitals to set a predictable course for a particular condition. These pathways are based on the medical model of care and while they can be very effective in planning and organising an acute episode of illness, they do not take into account the needs of the client with chronic illness.

Within the constraints of the current health care system, health professionals caring for people with chronic illness will tend to focus on the acute exacerbation that brings the person into the acute care setting. Emphasis is then on the acute care needs rather 
than the chronic illness needs of adaptation and coping that enable the person to deal with the stresses and long term issues of a chronic illness.

This paper will address some of the quality of life issues faced by people experiencing long term/chronic illness in the acute health care setting and how nurses can assist in overcoming some of the barriers in providing appropriate care for this group of clients.

(Acknowledge assistance from Linda Baudinette and the HNN 204 team and students)


Overcoming Controllable and Uncontrollable Work Difficulties: Change the Environment or the Self?

Elise Maher

Deakin University

Although theories of job satisfaction have been extensively studied, researchers are yet to agree on the major predictors of job satisfaction.  One theory, which is particularly appealing to the workplace, is Karasek and Theorell’s (1990) job demand-control model.  Essentially, this model proposes that job autonomy can reduce the effects of job demands on job satisfaction by allowing workers to redirect the physiological arousal produced from job demands into an appropriate response.  This explanation is criticised however for being tautological, and a new explanation is developed which incorporates the life span theory of control (Heckhausen & Schulz, 1995) and the discrimination model (Thompson et al., 1998).  Specifically it is proposed that job autonomy influences the use, and the adaptiveness of primary and secondary control strategies.  Employees with high job autonomy are expected to use more primary control and less secondary control than employees with low job autonomy.  Furthermore, for workers with high job autonomy, primary control is expected to be more positively correlated with job satisfaction than secondary control.  For workers with low job autonomy however, secondary control is expected to be more positively correlated with job satisfaction than primary control.  In addition to the control variables, several other predictors of job satisfaction were examined, including life satisfaction, personality and social support at work.  The model of job satisfaction was tested over three studies using university academics staff, secondary school teachers, supermarket workers and general employees.  Overall, the results demonstrated that job autonomy did not influence the use or adaptiveness of the control strategies and rather provided support for ‘trait’ control strategies.  In addition, the results question the assumptions about primary control failure.

When Pain = No Gain: Perspectives on Sport, Exercise and Health, c.1850-1920.

Peter G. Mewett,

School of Social and International Studies,

Deakin University, Geelong.

A common perspective today is that sportspeople must train and compete to a level of exertion beyond the ‘pain threshold’ if they are to succeed; a view that has given rise to the popular expression ‘No Pain, No Gain’. Indeed, a common aphorism is that the health and quality of life of individuals and of the wider population is positively correlated with the frequency and vigour of physical exercise. In the period when modern sports were taking on their present characteristics (approximately 1850-1920), the prevailing opinions about the health and well-being effects of exercise were far more cautious, however. While the benefits of moderate exercise for physical and mental well-being went without question, too great an exertion was considered to be as risky as too little, causing ‘strain’ with the potential to inflict lasting and potentially fatal damage, including mental and physical complaints as diverse as neuralgia and ‘athletes’ heart’. The supposedly more strenuous sports, such as football, athletics and rowing, and the training required for them came under particular scrutiny in medical and popular discourses. This paper, an exercise in historical sociology, examines these discourses to demonstrate how advice about the risks on health of participating in sports and of too little or too much exercise more generally, was informed by prevailing physiological models and the interpretation of these within the medical profession and the wider population. The data sources include medical journals and texts, and sports training manuals from the period under investigation. 

The development of a vision-specific utility module for AQOL-II

Jodi Barton1, RoseAnne Misajon1, Graeme Hawthorne2, Jeff Richardson3, Jill Keeffe1

1Centre for Eye Research Australia, University of Melbourne

2Australian Centre for Posttraumatic Mental Health, University of Melbourne
3Centre for Health Program Evaluation, Monash University

Considerable resources are committed to the provision of vision rehabilitation services.  Therefore, an appropriate method to assess the effectiveness of these services is required.  Past methods of evaluation for vision rehabilitation have largely focused on optometric aspects of services rather than the impact on health-related quality of life (HRQoL) as a result of the ‘handicap’ associated with vision impairment.  Additionally, there is increasing demand for the economic evaluation of vision impairment services.  By generating ‘utility values’, an indirect measure of HRQoL based on people’s preferences for particular health states can be obtained.  The Assessment of Quality of Life (Mark II) instrument (AQOL-II) is a generic utility instrument that evaluates social relationships, independent living, mental health, values and beliefs, senses, and family roles.  However, there is some concern as to the sensitivity of general HRQoL instruments to condition specific issues.  The aim of this project is to develop a parsimonious add-on module to the AQOL-II, which can generate utility values sensitive to vision impairment.  

This paper describes the development of this module.  Three focus group discussions were conducted to identify vision-specific issues regarding HRQoL.  All participants were aged between 34 to 90 and had low vision, with the majority being severely visually impaired.  From these discussions, ‘autonomy’ and ‘life organisation’ emerged as two primary themes significant to HRQoL.  Progress on this project thus far, has been the initial development of a vision-specific utility module, which will further be developed using a multi-attribute approach and a time trade-off method.  

Exploring the relationships between spiritual well being, psychological adjustment, and quality of life in patients with leukaemia in Western Australia

Firdaus Mukhtar*, Moira O’Connor, Lynne Cohen and Andrew Guilfoyle

Edith Cowan University

This study investigated the relationships among spiritual well-being, psychological adjustment and quality of life in 40 patients with leukaemia. This research aims to understand how patients with leukaemia cope with their illness to enhance their quality of survival. Participants (n=40) were recruited from the Haematology Care Centre, the Leukaemia Foundation of Western Australia and the general community. Participants completed three questionnaires: (a) Functional Assessment of Chronic Illness Therapy -Spiritual Well-being (b) Mental Adjustment to Cancer and (c) Functional Assessment of Chronic Illness Therapy – General. Results revealed a positive correlation between spiritual well-being and quality of life (r = .738, p< .001) as well as significant correlations between spiritual well-being and fighting spirit (r = .649, p < .001). There was also a negative correlation between spiritual well-being and use of a helpless/hopeless and fatalism adjustment styles. In regression analysis, fighting spirit contributed as the best predictor for quality of life. These finding suggest that while spiritual well-being is correlated with both quality of life and psychological adjustment, fighting spirit style is important to enhance the quality of life. These results need to be considered by health professionals, families and carers in order to better understand the way leukaemia patients respond to their illness and as well as aid the development of psychosocial programs for patients with leukaemia in Western Australia. 

* First author will present the paper

Paper on Birregurra

Associate Professor John Perry

School of Social Inquiry

Deakin University

In 1891 the Birregurra and Winchelsea Star and Lorne Mercury recorded that a well-known local Aboriginal identity called Alice Murray had died in the Colac Hospital.  She was known as the 'Queen' of the Colac or Gellibrand tribe, but the paper commented that her 'sovereignty' had departed when the 'dominant tribe' had absorbed her people. She had cadged clothes in Colac and her 'Caucasian' friends could not match the variety of her donated apparel. The tone of the obituary is kind but the description of the end of the civilization is marked by a withering condescension. 

When I first read these words in the Birregurra Historical Society rooms, staring at the  text on the screen of a micro film reader, I was struck by how quickly the fortunes of communities rise and fall. At the time of Alice's demise there was a pretty vibrant local white culture. There were two libraries, stock sales, a coursing club, horse racing controlled by the Birregurra Turf Club, with all the appeals and goings on involved in  that game. Drama and gossip from the police court enlivened the daily round. You could buy clothes and jewelry; visit an itinerant dentist. But Birregurra declined, as have many other country towns in Australia. Vitality leaked from rural centres that started to feel a growing helplessness as the banks went, supermarkets in places like Colac undercut small and local businesses. Train stations were neglected and lines were privatized, hospitals and schools were closed. Policies of centralization declared that the rural hinterland was yesterday's news.

This paper is about how Birregurra, in the Western District, is fighting back to escape the rural doldrums. It was decided that rural torpor needed waking up. An Action Group was founded, a festival followed. This carnival starts with a sophisticated Arts Show, a demonstration of competence and creativity. People in the country demonstrate that they cannot simply be dismissed condescendingly, like Alice, as 'rurals' or 'ferals' bound for the sidelines of history. And so the story unfolds of how Birregurra is starting to forge a new indentity and recapture a sense of well being.  

Life satisfaction of Croatian immigrants in Australia and the role of social support in their subjective quality of life

Gorka Vuletic

“Andrija Stampar” School of Public Health,

Medical School, University of Zagreb

The paper reports on preliminary results on research being undertaken among Croatian immigrants in Australia.  This research aimed to examine the differences in, and relationships between perceived social support, self perceived health and subjective quality of life among Croatian immigrants in comparison with the general Australian and general Croatian population.  Furthermore, it also sought to determine their major sources of satisfaction and dissatisfaction, and to discover links between such factors and health. A range of variables were examined in a sample of 310 participants who comprised three groups: Croatian immigrants in Australia (N=130), Australian general population (N= 100), and Croatian general population (N= 80).  Results on subjective quality of life and social support will be presented.  These results showed that Croatian immigrants report similar levels of the life satisfaction as Australian population but significantly differ in perception of importance on all examined quality of life domains. They also differ from Croatian general population who showed lower life satisfaction. In terms of social support, immigrants expressed high level of perceived social support which will be discussed in terms of their high cohesion in local community.  Findings from this research may further our understanding about the factors which impact upon subjective quality of life, particularly for those who experience significant changes in life circumstances through immigration.

 Southport Alfresco Strollers

Meg Boyle, Podiatrist; Alison Wirtz, Occupational Therapist
Inner South Community Health Service

The Southport Alfresco Strollers is a walking and socialisation program which has been running for the past 2 years by staff of the Aged Health and Rehabilitation Program (Southport Centre) with support from the City of Port Phillip Community Grants. South Port Alfresco Stroller (SAS) targets aged and disabled residents of the City of Port Phillip who may have lost confidence with walking outside due to acute or chronic health problems such as: CVA, arthritis, fractures following falls, cardiac conditions; and who are socially isolated.

The aims of the group include increasing participants’ confidence with walking in their local area, increasing their knowledge and confidence with accessing various forms of transport, and familiarising people with their local community.  Over a 10 week period, walks become increasingly challenging in duration and type of terrain.  The strolls are held in various areas of local interest and include time for a coffee and chat at a café. There is equal emphasis placed on the physical and social/emotional gains of participants over the duration of the group. 

This paper will discuss the evolution of the program, quality of life benefits to participants and strategies which have been used to sustain the program within a team environment in a community health setting.

The Importance of Where You Live For Life Satisfaction

Michael Shields and Mark Wooden

Melbourne Institute of Applied Economic and Social Research, 

University of Melbourne

The notion of “community” is currently very high on the political agenda, but do stronger communities actually deliver more positive outcomes?  One such outcome could be happier and more satisfied citizens. This paper seeks to test this hypothesis. Specifically, data from the first wave of the Household, Income and Labour Dynamics in Australia (HILDA) Survey are used to develop and estimate a regression model explaining individual differences in a measure of overall life satisfaction. The clustered nature of the HILDA sample is then used to test for the significance of neighbourhood effects. 

