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What is social wellbeing and why is
it important?
During the past decade Queensland has experienced a wave of social, economic and
environmental change that has had wide-ranging consequences for the wellbeing of individuals
and families. These factors have also had a differential impact on quality of life in regions,
localities and communities.
In this context, existing economic measures used to assess the impact of social change and to
inform policy have proved to be unsuitable for the purpose of assessing individual and societal
wellbeing and the strength of community resilience. This is because many of the determinants
of social wellbeing are not monetary resources but aspects of people’s life circumstances.
Indeed, our approach to social wellbeing rejects the idea that economic growth and material
consumption are, of themselves, suitable measures of quality of life. Our measures of wellbeing
are derived from survey-based evidence that records what people in Queensland care about
and how satisfied they and their families are with the things that they consider important for the
quality of their lives.
The Social Wellbeing Project makes a fundamental contribution to a range of increasingly
important research and policy questions through the development of alternative measures of the
progress of Queensland regions, communities and households. The outcome allows us to
monitor and explain socioeconomic trends in cities and regions and provide a nationally
recognized evidence base on which to develop policies of importance to the quality of life in
Queensland’s urban and regional communities.
These key indicators of social and economic progress can help us to better understand which
programs, policies, functions, and activities are working and which are not. Key indicators can
assist policymakers make necessary policy choices, including facilitating better targeting of
government actions, while ensuring the long-term fiscal, social and environmental sustainability
of existing and proposed government policies and programs.
3,959 respondents living in Queensland have assisted us to collect information for this study by
completing questionnaires distributed in 2008, 2009 and 2010. The survey results, discussed in
this report, provide us with reliable measures of Queenslanders’ life satisfaction across a
number of key domains such as: health, housing, work and leisure, financial security, family and
community ties and personal security. More importantly, we are able to show how these
measures are affected by a range of factors such as where you live or by your employment
circumstances.
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What’s good and bad about living in
Queensland?
In recent times, Queensland communities have witnessed or been subject to major events that
have impacted on wellbeing and standards of living:
•
•

•
•
•

Population growth (1.8 million 1970 – 4.6 million 2010) has placed considerable pressure on
social and economic infrastructure, on public services and on public finances.
Queensland has recorded the largest population growth rate of any state or territory except
Western Australia for each of the past eight years, with average increases in excess of
102,000 people each year from 2004–05 to the present.
Economic and industrial restructuring and the decline of some industry sectors have had
significant consequences for regional economic development and employment security.
The global financial crisis has had a continuing impact on public and private budgets and on
post-retirement incomes.
Queensland’s recent natural disasters have been responsible for significant social impacts
and are likely to alter the profile of economic activity in the state in the short to medium term.

Despite these circumstances, most Queenslanders are satisfied with their quality of life. As
Figure 1 shows, over 70 percent of Queenslanders were satisfied with seven of the twelve
elements that they considered to be most important to their overall social wellbeing. More than
50 percent Queenslanders were satisfied with the remaining five elements. The social wellbeing
index, discussed in subsequent sections, is the average score for these twelve elements.
Figure 1: Proportion of respondents who are satisfied with key elements of social wellbeing, 2010
Your level of stress
Savings & other financial assets
Your job or your work
Your income
Your health
Your leisure opportunities
Ability to afford essential items
The respect you are accorded by others
Your natural environment
Personal security
Housing or accommodation
Family relationships
40%

50%

60%

70%

80%

90%
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The results portrayed in Figure 1 should not lead to complacency about overall levels of
wellbeing in Queensland. This is evident when we analyse the difference between the ratings
for importance of each item and the ratings for satisfaction which are depicted in Figure 2. For
each item, satisfaction levels were lower than the importance attributed to them. Most
noticeable were levels of stress, health, savings, and income, where the satisfaction levels were
at least 20 percentage points lower than the importance attributed to that element. In general,
these data provide evidence showing where there is a deficit between the aspirations and the
realities of peoples’ lives.
Figure 2: Social wellbeing satisfaction/importance gap, 2010
Your level of stress
Your health
Savings & other financial assets
Your income
Your leisure opportunities
Ability to afford essential items
Your job or your work
Personal security
Family relationships
Housing or accommodation
Your natural environment
The respect you are accorded by others
-30

-25

-20

-15

-10

-5

0

Percentage point difference between satisfaction and importance

In addition to social wellbeing, the project focused specifically on a measure of social
disadvantage. This enabled us to obtain a clearer focus on the factors associated with the
incidence of disadvantage in Queensland. The social disadvantage index 1 comprised responses
about whether families were sometimes or most of the time forced to do without things because
they could not afford them, these responses were scored 1 and all other responses (i.e., never
or rarely) were scored 0. The nine items included: warm clothes and bedding; a substantial meal
once a day; medicines prescribed by a doctor; a decent and secure home; heating in at least
one room in the house; school books and new school clothes; visits to a doctor; visits to a
dentist; and access to child care. The social disadvantage index, discussed in subsequent
sections, is the average score for these nine items. The conclusion supported by this data, and
illustrated in Figure 3, is that while most Queenslanders are clearly not disadvantaged, a
significant minority of families are struggling to afford social necessities such as medical and
dental care.
1

The social disadvantage measure is adapted from an instrument developed by Professor Peter
Saunders from the Social Policy Research Centre at the University of NSW (Saunders, 2011).
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Figure 3: Proportion of respondents experiencing disadvantage on key elements of social
disadvantage, 2010
A decent secure home
Warm clothes and bedding if it’s cold
A substantial meal at least once a day
Access to child care if needed
Medicines prescribed by a doctor
Visits to a doctor when you or a family member was
sick
Up-to-date school books, new school clothes for
school-aged children
Heating in at least one room of the house
Visits to a dentist when you or a family member
needed to
0%

5%

10%

15%
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What characteristics are associated
with wellbeing and disadvantage?
The social wellbeing project collected data on a wide range of demographic and social factors.
In this section we report on three of those factors that are associated with the social
disadvantage and wellbeing measures outlined above: gender, age, and household structure.
Significant differences were found between age and wellbeing and between gender and social
disadvantage. However, it should be noted that females had higher wellbeing scores than males
until age 55, when males have higher wellbeing than females. Respondents aged 35 to 54
years old have the lowest wellbeing and reported higher social disadvantage than the other age
groups (Table 1). One explanation for the lower scores would be that a high number of these
respondents have children under the age of 18 years of age living in the home. Of the 626
respondents who indicated that they had children under the age of 18 years of age living in their
home (See Table 2), 77% fell in the 35 to 54 years age band. Previous research has found that
parents with children living in the home have lower wellbeing than non-parents (Ross, Mirowsky,
& Goldsteen, 1990). A possible explanation could be that having children in the home increases
economic hardship and decreases emotional support spouses would otherwise have provided
to each other. The possible economic strain on the family due to the presence of children is
particularly prevalent in single-parent families (McLanahan & Adams, 1987; Ross & Huber,
1985). When we examine the results in terms of household structure (Tables 3 and 4) we find
that single parents with children under 18 years of age living at home, have the lowest wellbeing
scores and this decreases substantially if they are single fathers. Single parent households with
children under 18 years of age comprise 16 percent of the households with children under 18
years of age; this is aligned to findings by the (Australian Bureau of Statistics, 2011c). Gender
differences were found only for respondents living alone and couples with no children.

5

Table 1: Social wellbeing and disadvantage (mean index scores) by age and gender, 2010
18-34 year olds

Male

Female

Total

5.08

5.16

5.13

0.04

0.05

0.04

35-54 year olds

Male

Female

Total

Social Wellbeing

4.98

5.08

5.05

Social Disadvantage

0.05

0.07

0.06

55+

Male

Female

Total

Social Wellbeing

5.43

5.40

5.41

Social Disadvantage

0.02

0.06

0.04

Total all age groups

Male

Female

Total

Social Wellbeing

5.24

5.23

5.24

Social Disadvantage

0.03

0.06

0.05

Social Wellbeing

2

Social Disadvantage

3

Table 2: Household structure by age categories, 2010
Household structure
Lone person
Couple with no children
Couple with children under 18 years of age
Single parent children under 18 years of age
Couple with children 18+ years of age
Single parent children 18+ years of age
Total

18-34
(%)
11

35-54
(%)
82

55+
(%)
288

(7.6)

(9.7)

(28.4)

(19.0)

39

179

578

796

(27.1)

(21.3)

(56.9)

(39.8)

Total
381

79

414

48

541

(54.9)

(49.2)

(4.7)

(27.0)

9

68

8

85

(6.3)

(8.1)

(0.8)

(4.2)

5

84

63

152

(3.5)

(10.0)

(6.2)

(7.6)

1

15

30

46

(0.7)
144

(1. 8)
842

(3.0)
1,015

(2.3)
2001

(100)

(100)

(100)

(100)

2

Social wellbeing mean scores range from 1 (low) -7 (high).

3

Social disadvantage mean scores range from 0 (low) -1 (high).
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Table 3: Social wellbeing (mean index scores ) by household structure and gender, 2010
Household structure

Male

Female

Lone person

5.20

5.19

Couple with no children
Couple with children under 18 years of age

5.44

5.39

5.06

5.15

Single parent children under 18 years of age

4.09

5.02

Couple with children 18+ years of age

5.34

5.23

Single parent children 18+ years of age

4.73

5.24

Table 4: Social wellbeing (mean index scores) by household structure and age, 2010
Lone person

18-34

35-54

55+

Lone person

4.96

4.85

5.30

Couple with no children
Couple with children under 18 years of age

5.29

5.10

5.52

5.11

5.13

4.95

Single parent children under 18 years of age

5.13

4.87

4.53

Couple with children 18+ years of age

4.93

5.20

5.42

4.86

5.33

Single parent children 18+ years of age

*

5

As illustrated in Figure 4, single parents with children under 18 years of age, living in their
household, have the lowest wellbeing, while couples with no children experience the highest
wellbeing. In exploring social disadvantage by family type (Figure 5) shows that single parents
with children living in their household are significantly more disadvantaged than other family
types. Couples with no children seem to be the least disadvantaged of the family types.
Reviewing these results, shows that couple households that do not have children of any age
living in the household have higher wellbeing and lower disadvantage. While couples with
children under 18 years of age living at home have low wellbeing, they indicated low levels of
disadvantage. Single parents with children living at home, have low wellbeing and high
disadvantage. However, it should be noted that, in general, the survey indicated that
respondents reported low levels of disadvantage, with a score of zero indicating no
disadvantage and one indicating disadvantage.

4

Social wellbeing mean scores range from 1 (low) -7 (high).

5

Number of respondents in this category is too low to allow statistically significant findings.
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Figure 4: Social wellbeing (mean index score) by household structure, 2010
Single parent, children under 18
Couple with children under 18
Single parent, children 18+
Lone person
Couple with children 18+
Couple with no children
4.50

5.00

5.50

Figure 5: Social disadvantage (mean index score) by household structure, 2010
Couple with no children
Couple with children under 18
Couple with children 18+
Lone person
Single parent, children under 18
Single parent, children 18+
0.00

0.02
Low disadvantage

0.04

0.06

0.08

0.10

0.12

High disadvantage

When we review the relationships between social wellbeing and household type (Table 5) we
note that single parents with children under 18 years of age living in the household have the
lowest satisfaction ratings for seven out of the twelve elements of wellbeing. These are
specifically: stress; housing; income; ability to afford essential items; savings; personal security;
and leisure opportunities. Single parents with children 18 years and older living in the household
had the lowest satisfaction ratings for health. Respondents living on their own had the lowest
satisfaction ratings for their job, family relationships, the respect accorded by others, and the
natural environment.
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Single child
U18 %

Couple child
18+ %

Single child
18+ %

59.6

66.0

66.7

71.8

68.2

58.7

Your level of stress

55.5

57.3

49.6

40.5

45.7

50.0

Housing or accommodation

83.2

89.9

82.3

75.0

88.0

82.6

Your income

57.5

65.9

66.1

50.6

65.8

56.5

Ability to afford essential items

69.8

79.0

80.0

63.5

76.2

73.9

Savings & other financial assets

54.8

64.5

56.4

43.5

62.7

46.7

Your job or your work

57.1

57.2

68.7

63.9

71.4

59.0

Family relationships

80.3

89.2

88.8

83.3

88.6

86.7

Personal security
The respect you are accorded by
others
Your natural environment

79.2

83.1

85.3

77.7

91.3

82.2

74.9

81.3

76.5

75.3

75.5

82.6

80.1

84.0

82.6

84.7

85.2

84.8

Your leisure opportunities

71.6

75.3

66.7

64.7

75.5

65.2

Couple no
children %

Your health

Social wellbeing elements

Lone %

Couple child
U18 %

Table 5: Proportion of respondents who are satisfied with key elements of social wellbeing by
household structure, 2010

Table 6 shows that the most disadvantaged households are individuals living on their own and
single parent households. Lone parent households had higher levels of disadvantage for the
following elements: a substantial meal at least once a day; a decent secure home; and heating
in at least one room of the house. Single parents with children under the age of 18 years, had
higher levels of disadvantage for the following elements: warm clothes and bedding if it’s cold;
up-to-date school books; new school clothes for school-aged children; visits to a doctor when
you or a family member was sick; and access to child care if needed. Overall, single parent
households reported higher levels of disadvantage especially with respect to being able to
afford medicines prescribed by a doctor and dental visits.

9

Lone %

Couple no
children %

Couple child
U18 %

Single child
U18 %

Couple child
18+ %

Single child
18+ %

Table 6: Proportion of respondents experiencing disadvantage on key elements of social
disadvantage by household structure, 2010

Warm clothes and bedding if it’s cold

3.3

0.5

0.6

3.8

0.8

2.4

A substantial meal at least once a day

3.8

0.9

1.2

2.4

2.3

0.0

Medicines prescribed by a doctor

5.5

1.0

2.4

8.4

5.3

9.1

A decent secure home

2.6

0.4

1.2

1.2

0.0

0.0

Heating in at least one room of the house

9.9

5.5

4.9

9.6

7.6

7.3

Up-to-date school books, new school
clothes for school-aged children

3.2

0.8

3.7

11.8

5.4

9.5

Visits to a doctor when you or a family
member was sick

5.8

2.0

3.8

8.3

5.3

4.9

Visits to a dentist when you or a family
member needed to

14.3

8.5

13.0

25.6

10.4

28.6

Access to child care if needed

2.3

0.5

3.7

13.3

2.4

0.0

Forced to go without sometimes/most of
the time in the last 12 months
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Does where you live affect your
wellbeing?
Queensland has a diverse and dispersed
population in which location has a significant
impact on social wellbeing and social
disadvantage. Regional differences in the cost of
living clearly affect the standard of living of
households in different locations (Curran,
Wolman, Hill, & Furdell, 2008; Sorensen, 2000).
In this section we examine spatial factors that
are associated with wellbeing and social
disadvantage.
The regions have been grouped into six, namely
Fitzroy-Darling Downs, Northern (including
Mackay and Cairns), Remote, South East
Queensland (SEQ), Ipswich SSD and West
Moreton SD, and Wide Bay-Burnett.

As can be seen in Table 7, individuals who reside in the Ipswich SSD and West Moreton SD
region had the lowest satisfaction levels for seven of the twelve wellbeing elements. Other
regions that had low satisfaction levels for certain elements of wellbeing were the Wide BayBurnett region (savings and other financial assets and their family relationships), Northern
region (personal security), and Fitzroy-Darling Downs (respect accorded by others and leisure
opportunities).
Individuals residing in the South East Queensland region had the highest satisfaction levels for
seven of the twelve elements of wellbeing. Other regions that had high satisfaction levels for
certain elements of wellbeing were Remote (stress and personal security), Wide Bay-Burnett
(income and natural environment), and Northern region (work).

11

Fitzroy-Darling
Downs %

Northern (incl
Mackay & Cairns) %

Remote %

SEQ %

Ipswich SSD & West
Moreton SD %

Wide Bay-Burnett %

Table 7: Proportion of respondents who are satisfied with key elements of social wellbeing by
region, 2010

Your health

62.0

61.9

65.8

67.8

56.6

60.8

Your level of stress

45.0

51.0

56.6

55.3

42.7

51.3

Housing or accommodation

83.3

86.1

85.5

86.5

79.0

82.5

Your income

63.2

62.2

62.5

63.2

55.9

63.3

Ability to afford essential items

76.0

75.1

76.4

77.4

65.5

72.2

Savings & other financial assets

57.3

59.3

58.1

60.0

53.9

53.1

Your job or your work

61.1

69.6

67.9

61.5

53.2

57.1

Family relationships

88.0

84.1

87.3

88.3

83.8

82.8

Personal security

83.3

75.9

87.6

84.1

77.5

83.5

The respect you are accorded by others

71.9

78.4

77.5

78.9

78.3

78.2

Your natural environment

80.3

82.2

84.4

83.2

76.9

86.0

Your leisure opportunities

64.6

71.3

70.0

73.8

69.2

68.9

Social wellbeing elements

Social disadvantage is spread across four of the six regions (Table 8). Individuals from the
following regions had the highest scores for specific elements of social disadvantage: Wide BayBurnett (substantial meal; decent secure home; school books and clothes; doctor visits); Ipswich
SSD and West Moreton SD region (medicines; dentist visits; and child care); Remote (warm
clothes and bedding); and Fitzroy-Darling Downs (heating in the home). Individuals living in the
Northern region followed by those living in South East Queensland appear to be the least
disadvantaged.

12

Fitzroy-Darling
Downs %

Northern (incl
Mackay & Cairns) %

Remote %

SEQ %

Ipswich SSD & West
Moreton SD %

Wide Bay-Burnett %

Table 8: Proportion of respondents experiencing disadvantage on key elements of social
disadvantage by region, 2010

Warm clothes and bedding if it’s cold

1.2

0.0

3.7

1.1

1.6

0.6

A substantial meal at least once a day

1.8

0.0

2.8

1.6

0.8

3.5

Medicines prescribed by a doctor

1.8

0.0

4.1

3.4

5.6

4.1

A decent secure home

0.0

0.5

2.1

0.8

1.6

2.4

Heating in at least one room of the house

9.2

0.7

5.8

6.9

8.3

6.4

Up-to-date school books, new school
clothes for school-aged children

4.2

0.9

4.9

3.2

6.5

8.8

Visits to a doctor when you or a family
member was sick

4.2

1.6

4.9

3.7

5.6

7.6

Visits to a dentist when you or a family
member needed to

12.9

9.8

14.3

12.0

17.1

14.7

Access to child care if needed

3.0

5.6

3.8

2.0

6.7

1.4

Forced to go without sometimes/most
of the time in the last 12 months
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Are things getting better or worse?
The first wave of the survey was implemented around the time of the global financial crisis. Due
to the financial crisis, households borrowed less to cut their debt, which meant less money was
available to spend on goods and services, and ultimately led to cuts in production and job
losses. This in turn prompted individuals to save more in fear of being made redundant and
having a significantly reduced income. The Australian Bureau of Statistics (ABS) noted an
economic downturn in the Australian economy (although mild in strength and severity) in late
2008 to early 2009, which was triggered by the global financial crisis. The ABS defines an
economic downturn as typically being characterised by falling employment, rising
unemployment and a decrease in the labour force participation rate (Australian Bureau of
Statistics, 2011a). To explore some of the effects of the global financial crisis on individuals in
the sample, we reviewed people’s satisfaction with their standard of living and their levels of
disadvantage over the period 2008-2010.
As illustrated in Figure 6, there has indeed been a decrease in satisfaction with standards of
living between 2008 and 2010. The differences between Waves 1 and 2 and Waves 1 and 3
were small but statistically significant, as were the differences observed for individuals.
Satisfaction with overall standard of living was a single item, with scores that ranged from 0 to
10, with 10 representing complete satisfaction.
Figure 6: Satisfaction with overall standard of living (mean score), 2008-2010

8.00

7.00

6.00
2008

2009

2010

While the respondents indicated less satisfaction at the end of the three year period, they also
reported lower levels of social disadvantage in 2010 compared with 2008 (Figure 7). There were
no statistically significant differences found in this measure across the three years. Social
disadvantage is an index which is comprised of 9 items, with the mean score for this index
ranging from zero (no social disadvantage) to one (social disadvantage).
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Figure 7: Social disadvantage (mean score), 2008-2010
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How is wellbeing affected by
employment?
A great deal of previous research has shown that unemployed individuals have poorer levels of
wellbeing (Andersen, 2009; Creed, 1999; Creed & Machin, 2002; Winkelmann & Winkelmann,
1998). Employment status may have two important functions for the individual, it fulfils basic
psychological needs, such as social contact, personal and social identity, and provides meaning
(Nordenmark & Strandh, 1999); however, it is important to bear in mind that individuals who are
voluntarily unemployed may achieve these needs through other means, such as parenting,
volunteer work and so forth. Taking this into consideration, unemployment may affect individuals
and the household unit on financial, personal and social levels (Slee, 2006). In this study, we
found that respondents who were unemployed reported significantly lower wellbeing scores
(Figure 8). Individuals living with a disability also reported significantly lower wellbeing scores.
Being retired from paid work indicated significantly higher wellbeing scores. The social wellbeing
index scores range between 1 (low wellbeing) and 7 (high wellbeing).
Figure 8: Social wellbeing (mean index score) by main activity 2010
Unemployed - looking for work
Living with a disability
Studying full-time
Working for pay as an employee
Household duties
Caring for a family member
Self employed in own business
Doing unpaid work in a family business
Retired from paid work
3.00

4.00

5.00

6.00
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As reported in Table 9, respondents seemed more concerned about job security in 2008 and
2009. The proportion of respondents who indicated that the security of their job depended on
working extra hours, halved between 2008 and 2010. These findings could be explained by a
shift in thinking, in that job security, due to the financial crisis, could now have an external locus
of control and job loss is more likely to occur if business declines. A fairly high percentage of
respondents in 2008 and 2009 indicated that it was likely that a family member in the household
would lose employment in the next twelve months. However, by 2010, fewer respondents were
concerned about a job loss in the household. This trend is also seen in Figure 9, where 55
percent of the respondents in 2008 indicated that there was zero percent chance of them losing
their job, while in 2009 this percentage dropped to 47 percent, indicating that respondents were
feeling less confident about job security. In 2010, a slight rise in confidence is evident but not to
the levels observed in 2008.
Table 9: Job insecurity, 2008-2010 (percentage)
Job insecurity
The security of the job depends on regularly working extra hours
My employer regularly puts off people if business declines
Some family members in my household are likely to lose their jobs in the
next 12 months (i.e., get retrenched/ fired/ not have a contract renewed)

2008
%
15.6

2009
%
13.3

2010
%
8.2

15.5

16.6

13.4

14.1

14.8

9.8

Figure 9: Proportion of respondents who indicated they had no chance of losing their job, 20082010
60%

50%

40%
2008

2009
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When we consider reported job security by employment category (Figure 10), we find that only
23 percent of respondents employed on a contract basis in 2010 indicated that there was a zero
chance of their losing their job in the next 12 months. Self employed and permanent employees
have a higher perceived job security.
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Figure 10: Proportion of respondents who indicated they had no chance of losing their job by
employment category, 2010
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A number of indices were created to portray the quality of work - life experienced by
Queenslanders. These were job insecurity, job satisfaction, job stress and job flexibility. These
measures were all on a 5-point scale ranging from 1 (low) to 5 (high). Job insecurity recorded
whether respondents had to work extra hours to secure their job, if their employer laid off staff
when business declined, and whether family members in the household were likely to lose their
jobs in the next 12 months. Job satisfaction was a single item. Job stress was comprised of
three items: heavy workload; problems at work affecting health; and demands of the job causing
stress. Job flexibility comprised four items: flexible work hours; ability to take a day off at full
pay; ability to take a day off unpaid; and being able to start work late or leave early occasionally.
As shown in Table 10, individuals with lower job insecurity and job related stress and higher job
satisfaction reported significantly higher levels of wellbeing. No significant differences in terms
of job flexibility were observed for individuals with either low or high wellbeing.

Table 10: Quality of work life indices (mean index scores) by social wellbeing category, 2010
Quality of work life indices
Job insecurity
Job Satisfaction
Job Stress
Job Flexibility

High wellbeing
2.06
3.63
2.31
3.28

6

6

High wellbeing – social wellbeing scores of 5 or higher on a 1-7 scale.

7

Low wellbeing – social wellbeing scores of less than 5 on a 1-7 scale.

Low wellbeing
2.47
2.98
2.71
3.34

7
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How does health affect wellbeing?
Health has been shown to be strongly associated with wellbeing. “Health is a key component of
individual and social wellbeing [and]...the health of a population is a key driver of labour and
capital investment and consequent economic growth” (Wilkie & Young, 2009, p. 57). Investment
in health can also have a significant effect on economic development (Bloom & Canning, 2000;
Bloom, Canning, & Sevilla, 2004; Fogel, 2004). Good health contributes to economic
performance and is positively associated with individual wellbeing (Bloom & Canning, 2000;
Bloom & Canning, 2005; Hsiao & Heller, 2007). The measure used for this variable, asked
respondents to rate their health on a five point scale ranging from poor to excellent. The
distribution of the responses we have used below defines health status as poor to fair health,
good health, very good health, and excellent health. As illustrated in Figure 11, the poorer was
reported health, the lower were wellbeing scores. This confirms that the important relationship
between health and social wellbeing is prevalent in Queensland.
Figure 11: Social wellbeing (mean index score) by health, 2009

Poor health

Good health

Very good health

Excellent health
3.00

4.00
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The relationship between weight and health is also widely acknowledged. According to the
Australian Bureau of Statistics, one in four Australians aged 18 years and over were obese in
2007-08. Since 1995, the rate of obesity has risen from 19% to 24%, with men gaining weight
faster than women (2011b). Excess weight has strong associations with health problems such
as heart disease, Type II diabetes, high blood pressure and stroke. One measure commonly
used to measure overweight status and obesity is the Body Mass Index (BMI). The BMI
represents a relationship between weight and height that is associated with body fat, nutritional
status and health risk. A BMI of 25 or less is considered to be healthy, while a BMI higher than
25 is considered overweight or obese. In this sample, 62 percent have a BMI higher than 25 and
27 percent fall in the obese range. In 2009, a higher proportion of males (68%) as compared to
females (59%) have a BMI higher than 25. In Figure 12, we review the respondents’ wellbeing
by the two BMI categories and observe that the wellbeing of females seems to be more affected
by a BMI higher than 25.
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Figure 12: Social wellbeing (mean index score) by Body Mass Index and gender, 2009

BMI higher than 25

Females
Males
BMI 25 and lower

4.00

5.00

When asked to indicate if they were underweight, just right or overweight, 48 percent of the
sample reported that they were overweight and 7 percent indicated that they were very
overweight, which is lower than when we use BMI. Tables 11 and 12 report these findings
across regions for self reported weight and BMI. These results seem to indicate that a lower
proportion of the sample sees themselves as obese (7%) when compared to the proportion that
would be classified as obese using BMI (27%). There were no noticeable differences found
across regions.

Fitzroy-Darling
Downs %

Northern (incl
Mackay & Cairns) %

Remote %

SEQ %

Ipswich SSD &
West Moreton SD %

Wide Bay-Burnett %

Table 11: Proportion of respondents in each self reported weight category by region, 2009

Very underweight

0.0

0.0

0.0

0.4

0.0

0.0

Underweight

1.6

1.5

1.2

2.4

2.1

2.5

Just about right weight for you

47.7

41.1

40.0

43.7

34.0

43.6

Overweight

41.5

50.2

49.7

47.3

54.9

46.7

9.2

7.2

9.1

6.2

9.0

7.2

Self reported weight

Very overweight
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Fitzroy-Darling
Downs %

Northern (incl
Mackay & Cairns) %

Remote %

SEQ %

Ipswich SSD & West
Moreton SD %

Wide Bay-Burnett %

Table 12: Proportion of respondents in each Body Mass Index category by region, 2009

Under 18 - you are very underweight and
possibly malnourished

0.5

1.0

0.0

1.1

0.7

0.5

Under 20 - you are underweight and
could afford to gain a little weight

3.3

4.0

4.4

3.9

0.7

3.7

20 to 25 - you have a healthy weight
range for young and middle-aged adults

29.1

27.2

34.4

34.4

26.8

37.0

26 to 30 - you are overweight

40.7

32.7

33.1

36.6

35.5

28.6

Over 30 - you are obese

26.4

35.1

28.1

24.0

36.3

30.2

Body Mass Index

Physical activity also contributes to good health as it helps to increase vitality, raise beneficial
cholesterol levels and increase the metabolic rate, making it easier to burn stored fat for fuel. As
illustrated in Figure 13, respondents who exercised regularly had significantly higher wellbeing.
Figure 13: Social wellbeing (mean index score) by physical exercise, 2009

Not exercising regularly

Exercising regularly

4.50

5.00

5.50

Smoking is viewed as the single most common cause of preventable deaths, estimated at
around 15,000 per annum (Begg et al., 2007; Collins & Lapsley, 2007). Smoking is an important
risk factor for the three diseases that cause most deaths in Australia: heart disease, stroke and
lung cancer. About half (53%) the respondents in this survey have never smoked, 35 percent
are ex-smokers and 12 percent currently smoke. Reviewing these results across regions, the
highest proportion of current smokers can be seen in the Wide Bay-Burnett and Northern
regions.
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Fitzroy-Darling
Downs %

Northern (incl
Mackay & Cairns) %

Remote %

SEQ %

Ipswich SSD & West
Moreton SD %

Wide Bay-Burnett %

Table 13: Proportion of respondents in each smoker status category by region, 2009

Never smoked

53.3

50.5

50.3

53.5

58.3

47.2

Ex-smoker

36.5

34.0

35.8

35.0

29.9

35.9

Current smoker

10.2

15.5

13.9

11.5

11.8

16.9

Smoking Status

According to the ABS (2011b), smoking seems to increase the metabolism and reduce food
intake, thus often people tend to gain weight after they quit smoking. As illustrated in Figure 14,
only a small proportion of current smokers fall into the overweight or obese category, while a
higher proportion of male ex-smokers are classified as obese as compared to those who
currently smoke or never smoked. While these findings are similar to those reported by the
ABS, we cannot determine from this analysis a causal effect. Although being overweight is
prevalent in both non-smokers and ex-smokers, it may be useful for health initiatives to consider
ways to reduce the effect quitting smoking may have on weight.
Figure 14: Proportion of overweight or obese respondents by smoker status and gender, 2009
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According to the Australian Bureau of Statistics (2006), smokers tend to have higher alcohol
consumption, lower daily fruit and vegetable intake and lower levels of exercise than exsmokers and non-smokers. As illustrated in Figure 15, 72 percent of the current smokers are not
exercising regularly.
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Figure 15: Exercise by smoker status, 2009 (Percentage)
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As reported in Tables 14 and 15, inaccessibility to health services and facilities is more acute for
individuals who live in remote areas. For most regions there appears to be an improvement
between 2009 and 2010 in that a lower percentage of respondents reported that these health
services and facilities were inaccessible.

Remote %

SEQ %

Ipswich SSD & West
Moreton SD %

Wide Bay-Burnett %

Doctor

Northern (incl
Mackay & Cairns) %

Health services and facilities

Fitzroy-Darling
Downs %

Table 14: Proportion of respondents in 2009 (taking into account their personal circumstances)
that indicated that health services and facilities are inaccessible, by region

7.1

4.8

7.9

1.4

1.4

4.1

Community health centre

12.9

7.4

13.1

9.4

14.4

11.0

Doctor in a public hospital
Medical specialist (e.g.
Gastroenterologist)
Counselling services

16.1

18.3

13.3

10.6

14.6

9.9

37.0

23.2

53.3

10.2

26.2

28.0

14.5

9.2

25.6

7.7

16.3

11.2

Other health professionals (e.g.
Physiotherapist)

10.9

9.0

22.0

3.4

9.6

9.0

On-line services and health websites

8.1

9.2

15.7

5.9

4.9

6.2

Dentist

18.3

13.8

25.3

4.4

7.2

20.6

Optometrist

8.9

4.5

15.5

2.4

3.6

5.4
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Remote %

SEQ %

Ipswich SSD & West
Moreton SD %

Wide Bay-Burnett %

Doctor

Northern (incl
Mackay & Cairns) %

Health services and facilities

Fitzroy-Darling
Downs %

Table 15: Proportion of respondents in 2010 (taking into account their personal circumstances)
that indicated that health services and facilities are inaccessible, by region

10.4

1.9

7.5

0.7

0.7

6.7

Community health centre

16.5

5.9

11.9

7.9

10.4

10.1

Doctor in a public hospital
Medical specialist (e.g.
Gastroenterologist)
Counselling services

13.6

10.3

16.6

10.2

8.3

14.5

34.6

19.9

47.2

8.1

20.8

31.6

20.6

10.8

31.0

7.1

13.9

17.0

13.0

5.8

22.6

2.7

6.9

11.5

9.6

3.9

12.3

5.9

7.4

6.9

17.9

10.1

27.0

3.5

7.1

14.9

7.4

3.0

18.1

2.1

3.6

5.9

Other health professionals (e.g.
Physiotherapist)
On-line services and health websites
Dentist
Optometrist

According to the results reported in Table 16, individuals who do not have access to health
services and facilities have lower wellbeing than individuals who do have access.
Table 16: Social wellbeing (mean index score) by accessibility of services and facilities, 2010
Health services and facilities
Doctor
Community health centre
Doctor in a public hospital
Medical specialist (e.g. Gastroenterologist)
Counselling services
Other health professionals (e.g. Physiotherapist)
On-line services and health websites
Dentist
Optometrist

Not accessible

Accessible

4.86
4.69
4.63
4.80
4.70
4.62
4.70
4.74
4.67

5.25
5.28
5.29
5.33
5.25
5.28
5.25
5.30
5.27
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How does housing affect wellbeing?
The World Health Organization (WHO) (Bonnefoy, 2007) defines housing as being based on
four interlinked levels, with an array of possible health effects in each:
i)
ii)
iii)
iv)

home - a protective, safe and intimate refuge where one develops a sense of identity
and attachment;
dwelling conditions - the physical structure, efficiency of heating or cooling systems,
mould growth, crowding and noise exposure;
community - the quality of the neighbourhood and its relation to social cohesion, social
interactions, sense of trust and collective efficacy; and
immediate environment - the quality of urban design (e.g., public services, playgrounds,
green space, parks, places to socialise).

Adequate housing is dependent on the sufficient provision of services and conditions in all four
domains. Housing is one of the basic needs for families and the costs involved are among the
highest ongoing expenses that families will incur in their lifetime. Research has found that while
income has doubled in the years 1985 to 2004, there has been a fourfold increase in house
prices in that time (National Centre for Social and Economic Modelling, 2008). Thus, home
ownership is becoming increasingly out of reach of lower-income groups. In the Social
Wellbeing study, various aspects (e.g., type of dwelling, satisfaction with housing or
accommodation, tenure) of housing were covered. Reviewing wellbeing by type of dwelling,
Figure 16 illustrates that, except for those living in a caravan, respondents’ wellbeing scores
were similar across type of dwelling. Exploring wellbeing levels by tenure in Figure 17,
significant differences in wellbeing were found between the tenure types and those individuals
who owned their homes without a mortgage had the highest wellbeing. Figure 18 illustrates that
the majority of these individuals are aged 55 years and older. Satisfaction with housing or
accommodation was significantly lower for those respondents living in a caravan /mobile or
relocatable home (Figure 19).
Figure 16: Social wellbeing (mean index score) by type of dwelling, 2010
Caravan / mobile or relocatable home
Flat / unit / apartment
Separate house
Semi-detached / terrace house / townhouse
3.00

4.00

5.00
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Figure 17: Social wellbeing (mean index score) by tenure, 2010
It is rented from a public housing authority
It is rented from a private landlord
Household is paying off a mortgage
Household owns it outright
3.00

4.00

5.00

Figure 18: Proportion of the sample in each tenure category by age group, 2010
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Figure 19: Satisfaction with housing or accommodation (mean score) by type of dwelling, 2010
Caravan / mobile or relocatable home
Flat / unit / apartment
Semi-detached / terrace house / townhouse
Separate house
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What is the relationship between
wellbeing and personal security?
Safety or personal security is an important component of wellbeing. Feeling safe can be just as
important to wellbeing as actually experiencing harm. Therefore, feeling safe in a home or
neighbourhood not only has a positive impact on wellbeing, it also facilitates cohesion within
that community. Ziersch, Baum, MacDougall and Putland (2005) found that perceptions of
safety increased with levels of trust and that women reported lower levels of perceived safety
than men. Most Queenslanders seem to trust their neighbours (61%); to feel safe in the
neighbourhoods (80%) in which they live (Figure 20); and have higher wellbeing than
respondents who distrusted their neighbours or felt unsafe in their neighbourhoods (Figure 21).
No gender or age differences were found.
Figure 20: Neighbourhood personal security, 2010 (Percentage)
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Agree
Neutral
Disagree

People in this neighbourhood can be trusted

I feel safe in this neighbourhood

Figure 21: Social wellbeing (mean index score) by neighbourhood personal security, 2010

I feel safe in this neighbourhood
Disagree
Agree
People in this neighbourhood can be trusted

4.00

5.00
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Only four percent of our respondents were victims of property crime and only one percent
reported that they had been assaulted. As Figure 22 illustrates, wellbeing is significantly lower
for respondents who have been subjected to either property crime or assault.
Figure 22: Social wellbeing (mean index score) by criminal victimization, 2010

You were physically assaulted
Yes
No
You were the victim of a property crime (theft,
break in)

4.00

5.00

Respondents were also asked about the likelihood of a natural disaster or terrorism event
occurring in the next six months in the nation or in their community, and if such an event would
affect their home. Only 11 percent of the respondents indicated that it was likely that a terrorism
event would occur in the nation over the next six months and only two percent thought this
might affect them directly through their community or affect their home specifically (Figure 23). A
much higher proportion (73%) indicated that it was likely that the nation would be affected by a
natural disaster; while 25 percent indicated that it was likely to affect the community and 14
percent said it was likely the natural disaster would affect their home. These responses were
collected only a few months prior to the Queensland floods and cyclone that devastated many
families.
Figure 23: Proportion of the respondents who indicated that there was a likelihood of a natural
disaster or terrorism event occurring in the next 6 months, 2010
Natural disaster that affects your home
Natural disaster in your community
Natural disaster in the nation
Terrorism event that affects your home
Terrorism event in your community
Terrorism event in the nation
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As shown in Figure 24, respondents living in remote regions seem more satisfied with their
personal security than respondents living in the Northern, Ipswich and West Moreton regions.

Figure 24: Proportion of respondents satisfied with their personal security by region, 2010
Northern region (incl Mackay & Cairns)
Ipswich SSD & West Moreton SD
Fitzroy-Darling Downs
Wide Bay-Burnett
SEQ
Remote
60%

70%

80%

90%

As illustrated in Figure 25, only a small proportion of unemployed respondents indicated that
they were satisfied with their future security. Similarly, a smaller proportion of respondents living
with a disability were satisfied with their future security.

Figure 25: Proportion of respondents who are satisfied with their future security by main activity,
2010
Unemployed - looking for work
Living with a disability
Caring for a family member
Self employed in own business
Doing unpaid work in a family business
Household duties
Working for pay as an employee
Retired from paid work
Studying full-time
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How well are we served by the
Queensland public sector?
Access to services and facilities is vital for the health and wellbeing of the community. As
Figures 26 and 27 illustrate, with the exception of those residing in the South East Queensland
region, at least 10 percent of respondents residing in other regions indicate that they are
dissatisfied with their access to health services and public services. The wellbeing of
respondents who are dissatisfied with access to services is significantly lower than those who
are satisfied (Figure 28).

Figure 26: Proportion of respondents who are dissatisfied with their access to health services by
region, 2010
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Ipswich SSD & West Moreton SD
Northern region (incl Mackay & Cairns)
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Figure 27: Proportion of who are dissatisfied with their access to public services by region, 2010
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Figure 28: Social wellbeing (mean index score) by access to services, 2010

Access to public services
Dissatisfied
Satisfied
Access to health services

4.00

4.50

5.00

5.50

6.00

Sixty percent of the sample indicated that economic conditions were good. However, the
numbers dropped substantially for individuals living in the Ipswich and West Moreton (50%) and
Wide Bay-Burnett (46%) regions reflecting depressed or declining economic conditions in these
areas (Figure 29).
Figure 29: Proportion of the respondents who indicated that the economic conditions are good by
region, 2008
Wide Bay-Burnett
Ipswich SSD & West Moreton SD
Remote
Fitzroy-Darling Downs
SEQ
Northern region (incl Mackay & Cairns)
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50%

60%

70%

Eighty-one percent of the sample felt that the natural environment that they were familiar with
was of good quality. Respondents from the Ipswich and West Moreton (69%) region were
significantly less satisfied with their natural environment than respondents from the other
regions (Figure 30).
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Figure 30: Proportion of the respondents who indicated that the natural environment is good by
region, 2008
Ipswich SSD & West Moreton SD
Remote
Wide Bay-Burnett
Fitzroy-Darling Downs
Northern region (incl Mackay & Cairns)
SEQ
60%

70%
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90%

Only 46 percent of respondents indicated that transportation was good and transportation
appears to be particularly problematic in the Remote (23%) and Ipswich and West Moreton
(27%) regions (Figure 31).
Figure 31: Proportion of the respondents who indicated that transportation is good by region,
2008
Remote
Ipswich SSD & West Moreton SD
Fitzroy-Darling Downs
Wide Bay-Burnett
Northern region (incl Mackay & Cairns)
SEQ
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Overall, seventy-six percent of our respondents were happy with educational services, however,
individuals living in Remote (23%) and Ipswich and West Moreton (27%) regions were much
less satisfied with the educational services in their region (Figure 32).
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Figure 32: Proportion of the respondents who indicated that the educational services are good by
region, 2008
Remote
Ipswich SSD & West Moreton SD
Northern region (incl Mackay & Cairns)
SEQ
Wide Bay-Burnett
Fitzroy-Darling Downs
60%

70%

80%

90%

Fewer than half (49%) of the respondents indicated that health services were good in their area.
The provision of health services was significantly better for those in the South East Queensland
and Fitzroy-Darling Downs regions (Figure 33).
Figure 33: Proportion of the respondents who indicated that the health services are good by
region, 2008
Northern region (incl Mackay & Cairns)
Ipswich SSD & West Moreton SD
Remote
Wide Bay-Burnett
Fitzroy-Darling Downs
SEQ
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The majority (83%) of respondents indicated that their overall quality of life is good.
Respondents living in the South East Queensland region seem the most satisfied with their
quality of life (Figure 34).
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Figure 34: Proportion of the respondents who indicated that their overall quality of life is good by
region, 2008
Ipswich SSD & West Moreton SD
Remote
Wide Bay-Burnett
Fitzroy-Darling Downs
Northern region (incl Mackay & Cairns)
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Respondents were asked to rate how accessible services and facilities were in their local area.
While a low proportion of the sample indicated they did not have access to these services or
facilities, 30 percent indicated that public transport is not accessible to them and 12 percent
indicated that hospital/healthcare services are not accessible (Figure 35). Inaccessibility of
these services is higher for individuals living in remote regions (Figures 36 and 37). These are
important findings as inaccessibility to public transport reduces equality of opportunity and the
ability to participate in civic life (Dibben, 2001; Torrance, 1992).
Figure 35: Proportion of the respondents who indicated that services were inaccessible, 2008
Primary school
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Figure 36: Proportion of the respondents who indicated that hospitals/healthcare services or
facilities were inaccessible by region, 2008
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Figure 37: Proportion of the respondents who indicated that public transport services or facilities
were inaccessible by region, 2008
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Conclusion
The results presented in this report have allowed us to provide a comprehensive picture of
quality of life in Queensland cities and regions during the past three years. It is important to
recognize that it was not our intention simply to present a report card on social wellbeing in
Queensland but rather to provide an analysis of the most important factors that influence the
quality of life of individuals, families and communities across the State. These findings make a
significant contribution to a range of important policy questions by providing a recognized
evidence base on which to develop policies to address the needs for social and economic
infrastructure to support social wellbeing in Queensland’s urban and regional communities.
The results portrayed in this report show that most Queenslanders are satisfied with their quality
of life. However, when we analyse the difference between what people aspire to and their
satisfaction levels, there are some notable deficits between the aspirations and the realities of
peoples’ lives. In addition to social wellbeing, the project focused on a measure of social
disadvantage. This enabled us to obtain a clearer focus on the factors associated with the
incidence of disadvantage in Queensland. The conclusion supported by this data is that while
most Queenslanders are clearly not disadvantaged, a significant minority of families are
struggling to afford social necessities such as medical and dental care.
A number of circumstances emerge that are clearly associated with lower wellbeing and poorer
quality of life. These factors include single parent households; unemployed people; people with
disabilities; families with sub-standard accommodation; people who reside in unsafe
neighbourhoods; and individuals who live in regions that lack access to services and facilities.
For many families and individuals these conditions tend to accumulate which makes breaking
out of disadvantaged circumstances all the more difficult.
Many of the issues which are positively associated with wellbeing such as health, housing,
employment, personal security and access to public services such as hospitals, public transport
and policing are amenable to policy intervention - albeit in the context of government finances
and the willingness of the community to support higher expenditure on public services through
taxation. In this report we have endeavoured to pinpoint the demographic and geographic
factors associated with wellbeing that may allow these policy interventions to be better targeted.
Future iterations of this survey will be able to provide us with indicators of the success or
otherwise of such government policies and programs.
Studies of social wellbeing have assumed an increased prominence in the lexicon of
statisticians and policymakers. In order to answer broader questions about the quality of life of
families and communities we need to consider a range of measures of wellbeing that move
beyond the economic domain and that take into account key aspects of individuals’ satisfaction
with their life circumstances. In this study we have developed such a model. The analysis
provided in this report supports our view that wellbeing depends on a range of social conditions
that have value for individuals, families and communities such as health, housing, family
relations, personal security, employment and leisure. The results of this analysis also show that,
while household and individual income may be an important element in the alleviation of
36

disadvantage, these material concerns are only a very small component of how people regard
their quality of life or wellbeing. This is an important finding for policymakers and it suggests that
more attention needs to be paid to the social circumstances of individuals and families and not
just their financial means if the quality of their lives is to be addressed.
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