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The Use Of Complementary Therapies In 

Western Sydney 

 Study Questionnaire.
SECTION 1

DEMOGRAPHICS

1.
WHAT IS YOUR AGE:


1. 15-24

4. 45-54


2. 25-34

5. 55-64


3. 35-44

6. 65+

2.
WHAT IS YOUR GENDER:


1. Male

2. Female

3. Other______________

3.
WHAT IS YOUR CATEGORY OF EMPLOYMENT:


1. Professionals


7. Plant & machine operators/drivers


2. Managers/Administrators
8. Labourers & related workers


3. Clerical worker


9. Student


4. Tradesperson


10. Unemployed


5. Houseperson


11. Sales person/personal service worker


6. Other: __________________

4.
WHAT IS YOUR ESTIMATED ANNUAL GROSS INCOME:


1. less than $15,000


2. $15,000–$30,000


3. $30,000–$45,000


4. $45,000–$60,000


5. $60,000 & over

5.
IN WHICH COUNTRY WERE YOU BORN ? _____________________

6.
IN WHICH COUNTRY/IES WERE YOUR PARENTS BORN ?


a._________________________
b._________________________

7.
WHAT IS YOUR RELIGION ?


1. Roman Catholic

6. Hindu


2. Protestant


7. Buddhist


3. Anglican


8. Agnostic


4. Orthodox


9. Atheist


5. Muslim


10. None







11. Other ___________

8.
WHAT IS YOUR MARITAL STATUS ?


1. Single

3. Divorced


2. Married

4. De-facto

5. Other________________

9.
ARE YOU CURRENTLY A MEMBER OF A PRIVATE HEALTH FUND ?


1. Yes

2. No

10.
WHAT IS YOUR SUBURB/POSTCODE: _______________

SECTION 2

USE OF ALTERNATIVE MEDICINE AND/OR ALTERNATIVE PRACTITIONER

11.
HAVE YOU EVER USED ALTERNATIVE MEDICINE ?


1. Yes

2. No

12.
HAVE YOU EVER BEEN TO AN ALTERNATIVE PRACTITIONER ?


1. Yes

2. No

If "no" to BOTH questions 11 and 12,

go to Question 27 Section 3, through to Question 35 Section 5.

13.
HAVE YOU USED ALTERNATIVE MEDICINE OR BEEN TO AN ALTERNATIVE PRACTITIONER IN THE LAST:


1. 12 Months

2. 5 Years

3. 10 Years

14.
IF YES, DID IT WORK FOR YOU ?


1. Yes

2. No

3. Partly

15.
DID YOU USE ALTERNATIVE MEDICINE OR AN ALTERNATIVE PRACTITIONER IN CONJUNCTION WITH MAINSTREAM/SCIENTIFIC MEDICINE ?


1. Yes

2. No

16.
WHAT TYPES OF ALTERNATIVE MEDICINE OR PRACTITIONER HAVE YOU USED ? PLEASE LIST AS MANY AS YOU LIKE THAT YOU HAVE USED. (Use reverse side if insufficient space).


1.__________________
4._____________________


2.__________________
5.____________________


3._________________

6._____________________

17.
HOW DID YOU FIRST COME TO USE ALTERNATIVE MEDICINE/S OR AN ALTERNATIVE PRACTITIONER/S ?


1. Recommended by: 
a. Family

c. Friends







b. GP


d. Other_____________


2. Found mainstream medicine inadequate


3. Advertising


4. Media (eg. magazines, newspapers, TV)


5. Other_______________________________________________

18.
IS ALTERNATIVE MEDICINE/PRACTITIONER:


1. Your primary option


2. Your secondary option


3. Used about half/half


4. Used exclusively

19.
WAS YOUR USE OF ALTERNATIVE MEDICINE OR A PRACTITIONER:


1. For a major illness
2. For a minor illness
      3. For prevention

20.
HOW OFTEN DID YOU (OR DO YOU) USE ALTERNATIVE MEDICINE OR AN ALTERNATIVE PRACTITIONER ?


1. Daily


2. Weekly


3. Monthly


4. Irregular/occasional

21.
DO YOU SUFFER FROM A CHRONIC ILLNESS ?


1. No

2. Yes

If "yes", what ? _______________________

22.
DID YOU DO ANY RESEARCH BEFORE USING ALTERNATIVE MEDICINE OR PRACTITIONER ?


1. Yes

2.  No

23.
WOULD YOU USE ALTERNATIVE MEDICINE MORE IF MEDICARE OR PRIVATE HEALTH FUNDS COVERED IT ?


1. Yes 

2. No

24.
WOULD YOU RECOMMEND ALTERNATIVE MEDICINE OR PRACTICE TO OTHERS ?


1. Yes

2. No

25.
HAS USING ALTERNATIVE MEDICINE OR A PRACTITIONER ALTERED YOUR VIEW ABOUT IT:


1. Favourably

2. Unfavourably

3. Not at all

26.
WOULD YOU CONSIDER ANY OF THE FOLLOWING SERVICES AS ALTERNATIVE MEDICINE OR PRACTICES ?







Yes
No
Don't know


physiotherapy......................
a
b
c

chiropractor..........................
a
b
c

homeopathy.........................
a
b
c

osteopathy.............................
a
b
c

aromatherapy.......................
a
b
c

meditation............................
a
b
c

acupressure/shiatsu...........
a
b
c

colour therapy......................
a
b
c

acupuncture.........................
a
b
c


Alexander technique..........
a
b
c

vitamin pills........................
a
b
c


naturopath............................
a
b
c


massage.................................
a
b
c
SECTION 3

FOR THOSE WHO ANSWERED EITHER YES OR NO TO QUESTIONS 11 OR 12

27.
DO YOU HAVE ACCESS TO AN ALTERNATIVE MEDICINE PRACTITIONER ?


1. Yes

2. No

3. Don't know

28.
WOULD YOU USE ALTERNATIVE MEDICINE OR A PRACTITIONER IF THEY WERE MORE ACCESSIBLE ?


1. No

2. Probably not

3. Definitely yes
4. Probably yes

29.
HOW MANY OTHER PEOPLE DO YOU KNOW WHO USE ALTERNATIVE MEDICINE OR PRACTITIONER ?
_____________(number approx)

30.
SHOULD ALTERNATIVE MEDICINE BE USED:


1. In conjunction with mainstream/scientific medicine


2. On its own


3. Not at all

31.
IF YOU HAD A TERMINAL ILLNESS, WOULD YOU USE:


Alternative medicines


1. Yes
2. No


An alternative practitioner

1. Yes
2. No

SECTION 4

FOR THOSE WHO ANSWERED "NO" TO BOTH QUESTIONS 11 & 12—

THEY HAVE NOT USED ALTERNATIVE MEDICINE OR AN ALTERNATIVE PRACTITIONER

32.
IF YOU HAVE NOT USED ALTERNATIVE MEDICINE, WHY NOT ?


1. Too expensive


2. Not interested


3. Bad reports


4. Sceptical


5. Other (specify)______________

33.
WOULD YOU USE ALTERNATIVE MEDICINE IF MEDICARE OR PRIVATE HEALTH FUNDS COVERED IT ?


1. Yes 

2. No

