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Glossary of terms
Subjective wellbeing (SWB). The scientific term for mood happiness and the construct
measured by the Personal Wellbeing Index (PWI). SWB reflects a person’s level of satisfaction
with their lives and is synonymous with ‘personal wellbeing’.
‘Personal wellbeing’ or ‘wellbeing’. Synonymous with ‘subjective wellbeing’.
The Personal Wellbeing Index - Adult (PWI-A). The measure of SWB. The PWI-A comprises
seven domains rated on an 11-point end-defined scale. The seven domains are averaged to
form a single composite variable, standardised onto a 0-100 point scale.
ASCOT. Modified Adult Social Care Outcomes Toolkit – the measure of aged-care
satisfaction.
Subjective Wellbeing Homeostasis Theory. This theory proposes that SWB is actively
maintained and defended around a ‘set-point’ in much the same way as body temperature.
Subjective wellbeing homeostasis. The process which maintains a person’s SWB around their
biologically determined ‘set-point’.
Significant or significance testing. A statistical exploration of how likely a result is to occur by
chance alone. A difference between two mean scores that is significant (p < .05) is likely to
reflect a true difference between the means and is unlikely to have occurred by chance.
Significance level is represented by the ‘p’ value, with smaller numbers indicating greater
significance. Throughout this report, the minimum significance criteria employed is p < .05 –
in other words, we can be 95% confident that a result did NOT occur by chance.
Mean or mean score (M). The combined average scores for a group of respondents on a
particular variable.
Standard deviation (SD). The measure of the spread of scores around a mean value. Lower
standard deviations indicate a lower dispersion of scores round the mean, and vice versa.
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Executive Summary
Research context
The Australian population is ageing and over the next 40 years, the proportion of Australians
aged 65 years and over is expected to double to around 25%. With an increasing number of
older people seeking aged-care services, a better understanding of their quality of life and
satisfaction with aged-care services is important to inform aged care policy and service
delivery, identify wellbeing and risk profiles in older people and to monitor the impact that aged
care practices, programs and interventions are having on the psychological wellbeing of this
important group of people.
Research aims
In 2016, The South Australian Innovation Hub partnered with researchers at The Australian
Centre on Quality of Life, Deakin University. The aim of the commissioned research project
was to explore levels of subjective wellbeing (SWB) in a sample of older people living in a
number of aged care settings across South Australia. A further aim was to investigate the
psychometric properties of The Adult Social Care Outcomes Toolkit (ASCOT) as a suitable
measure of ‘aged care satisfaction’.
Participants
Following data cleaning, data from 187 people aged between 60 and 101 years were included
in the study. Of these, 71.7% were female, 23.0% were male and 5.3% did not indicate their
gender. Participants were residents of six aged care facilities in South Australia.
Comparative adult data set
Throughout this report, comparisons are made between the SWB scores of the current sample
of aged care recipients and data collected as part of the Australian Unity Wellbeing Index
(AUWI). The Australian Unity Wellbeing Index is a barometer of SWB in Australia over the
past 16 years and the result of a partnership between the Australian Centre on Quality of Life
(ACQOL; Deakin University) and Australian Unity. Since 2001, 33 national SWB surveys have
been conducted, each survey involving a new and gender and geographically representative
sample of 2,000 Australian adults. The total dataset of the Australian Unity Wellbeing Index
thus comprises close to 70,000 Australians.
From these data, a matched sample of older Australians aged 65 years and over was drawn,
and normative ranges for the SWB composite and seven PWI domains were calculated by
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combining data across all surveys to date. These normal ranges represent a range in which
95% of survey mean scores lie (see Tapic et al. 2016).
*It is important to note that it is not known whether the older adults from the mainstream sample
were residents in aged-care facilities, but it is likely that they are not because of the way the
sample is recruited (i.e. by random digit dialing of home phone numbers).
Measures
The instrument used to measure SWB is the Personal Wellbeing Index – Adult (PWI-A; IWG,
2013). Respondents indicate their level of satisfaction with seven life domains using an 11point end defined scale (see Table 2).
Aged care satisfaction was measured using a modified version of the Adult Social Care
Outcomes Toolkit (ASCOT; Netten et al. 2012), with the same end-defined scale as for SWB.
The modified ASCOT comprises items representing eight aged care satisfaction dimensions
(see Table 3).
All data from both measures have been standardised and are presented throughout this report
on a 0-100 point scale.
Results Summary
Psychometric evaluation of the Adult Social Care Outcomes Toolkit (ASCOT)
•

Preliminary analysis revealed that the modified eight-item ASCOT demonstrated good
inter-item reliability (Cronbach’s α = .82) and appears to be a valid measure of a single,
underlying ‘aged care satisfaction’ construct

•

A single, aged care satisfaction composite variable was thus computed

•

SWB and aged care satisfaction are strongly related

•

We recommend the modified ASCOT as suitable for use in future aged care
satisfaction studies.

Subjective wellbeing – The Personal Wellbeing Index (PWI)
•

Average SWB for aged care participants (80.86 points) is slightly above the upper end
of the normal range for mainstream older adults

•

Their wellbeing domain profile suggests that participants have a good sense of
personal wellbeing, are generally satisfied with life and that their personal wellbeing
is comparable to mainstream older Australian adults
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•

Female respondents reported higher SWB than males, however, average scores for
both genders are within the normal range for mainstream older adults

•

Females scored statistically significantly higher than males on the domains of
‘Relationships’ and ‘Achieving in life’

•

People aged 86+ years reported higher average SWB than people aged between 6075 years and 76-85 years. Average scores for all age groups, however, are within or
above the normal range for mainstream older adults

•

People in the 60-75 group reported a very low level of satisfaction with the ‘Health’
domain

•

Average SWB across each aged care setting is within or above the normal range for
mainstream older adults.

Aged care satisfaction – The ASCOT
•

Average aged care satisfaction for the overall sample was high (85.21 points)

•

Participants reported very high levels of satisfaction with the aged care domains of
‘Appearance’ (90.75 points) and Treatment (90.70 points)

•

Lowest average satisfaction was with ‘Food and drink’ (73.80 points)

•

Female respondents reported a significantly higher overall level of aged care
satisfaction than males; however, both of these average scores can be considered
high and positive

•

Females scored statistically significantly higher than males on the aged care
satisfaction domains of ‘Use of time’, ‘Contact with people’, and ‘Appearance’

•

Average aged care satisfaction is highest in the 86+ group; while people aged between
60-75 years reported the lowest

•

Average aged care satisfaction is high and positive across all aged care settings
sampled, suggesting that most participants across all settings are generally satisfied
with their aged care experience

•

Aged care satisfaction is highest at setting C (90.53 points) and setting A (88.32 points)
– these high overall scores were driven by higher satisfaction ratings on the domains
of ‘Treatment’, ‘Clean and comfortable’ and ‘Appearance’

•

Aged care satisfaction is lowest at setting B (77.77 points), driven by lower scores on
‘Use of time’ (67.86 points) and ‘Control’ (70.71 points); however, these scores were
offset by a higher satisfaction rating with ‘Treatment’ (87.14 points).
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1

Introduction

A major aim of this study was to better understand levels of subjective wellbeing (SWB) and
aged care satisfaction among aged care residents in South Australia. We begin by defining
key terms and concepts and then proceed to describe the current research methodology and
the results from this study.

Objective versus subjective quality of life
Quality of life (QOL) is a broad concept with complex composition. It is an ‘umbrella’ term that
encompasses many life dimensions, including, but not exclusively, physical, psychological,
social, economic and spiritual wellbeing. One way to conceptualise QOL is to think of it in
terms of objective and subjective elements.
Objective QOL concerns concrete, identifiable aspects of a person’s life, such as physical
health, wealth and level of education. The subjective component concerns how a person thinks
and feels about the various aspects of their life, for example, satisfaction with the state of their
physical health, standard of living, and the quality of their personal relationships.
Decades of research inform us that these dimensions of QOL typically share only a weak
relationship. For example, just because a person experiences a degree of pain on a daily basis
or lacks mobility, does not necessarily mean that they will have low feelings of satisfaction
about their health. Consequently, measuring and understanding SWB is useful because it
offers important insights into how people feel and think about themselves and their lives,
independent of their objective life circumstances.

What is subjective wellbeing?
SWB can be defined as a normally positive state of mind that involves the whole life
experience. More commonly referred to as ‘happiness’, SWB comprises both affective (e.g.,
positive mood) and cognitive (thought) components.
It is important to highlight that there are two types of wellbeing or happiness. The first is
referred to as ‘state’ happiness and is typically experienced as a reaction to a good or pleasant
stimulus. State happiness is a short-term, transient and emotional feeling a person has about
something, which makes them feel good for a moment or two. The second type, known as
‘trait’ happiness, is best understood as a more stable, enduring positive mood that reflects
how people think and feel about themselves more generally. Trait happiness is best
represented by feelings of satisfaction and contentment.
South Australian Aged Care Wellbeing and Satisfaction Survey. Part A: The Report. July, 2017

9

The type of happiness measured and interpreted in this study is the latter, trait happiness, and
is best explained and understood by SWB Homeostasis Theory.

Subjective wellbeing Homeostasis Theory
Within the literature, there are a number of theories of subjective wellbeing that seek to explain
and describe this concept. SWB Homeostasis Theory (Cummins, 2010) offers the most
complete and comprehensive understanding of this concept, and is the underlying theoretical
paradigm that will guide understanding and interpretation of SWB data in this study.
Homeostasis Theory asserts that each person has a biologically determined level of SWB that
is actively maintained and controlled around a ‘set-point’, much like the way body temperature
is regulated.
While the average SWB set-point is believed to be 80 points, individual variation in SWB
suggests that set-points normally range between 70 points and 90 points. While a person with
a lower SWB set-point is not necessarily depressed, a person who has the luxury of a high
set-point is believed to be at lower risk for depression and likely has a homeostatic system
that is more robust and better able to respond to life’s challenges.
A homeostatic system operating at optimal functioning is important. When people feel good
about themselves, they feel content, energised, motivated and have a strong sense of
optimism about the future. For this reason, it is important that we understand how different
groups of people feel about themselves, and support those people who are most in need. We
can do this by providing people with the resources they need to feel happy, satisfied and
contented.
For an extended description of Homeostasis Theory, refer to Cummins (2010).
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2

Methodology

Participants
Participants were 187 people aged between 60 and 101 years (M = 86.53 years; SD = 7.21
years). A summary of sample characteristics is presented in Table 1.
Table 1. Summary of Participant Demographics
Variable

N

%

Male
Female
Missing

43
134
10

23.0
71.7
5.3

60-75
76-85
86-101
Missing

15
50
78
7

8.0
26.7
41.7
3.7

Married
Never married
Widowed
Separated
Divorced
Missing

25
8
131
2
12
9

13.4
4.3
70.1
1.1
6.4
4.8

A
B
C
D
E
F

29
14
26
61
13
44

15.9
7.5
13.9
32.6
7.0
23.5

Self-completed
Administered

50
137

26.7
73.3

Gender

Age

Relationship Status

Aged care setting

Questionnaire

Measures
A 20-item questionnaire was used in this study. While some participants completed the
questionnaire themselves, an administered version of the questionnaire was offered to enable
inclusion for older participants with physical limitations (e.g., vision, manual dexterity) that
would otherwise restrict their capacity to take part.
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Subjective wellbeing
The Personal Wellbeing Index (PWI; IWG, 2013) measured SWB and is shown in Table 2
below. The PWI generates a composite variable, calculated by averaging life satisfaction
scores on seven life domains on an 11-point end defined scale anchored from 0 (No
satisfaction at all) to 10 (Completely Satisfied). Scores on these seven domains are combined,
averaged and then converted into a single, composite, percentage of scale maximum score
(%SM) which has a range of 0-100 points.
The user manual for the PWI reports adequate psychometric properties for this scale. In the
present study, Cronbach’s alpha was .80.
Table 2. The wording and domains of the Personal Wellbeing Index-Adult
Domain

Item Wording
How satisfied are you with…

1. Standard of Living

Your standard of living?

2. Health

Your health?

3. Achieving in Life

What you are achieving in life?

4. Relationships

Your personal relationships?

5. Safety

How safe you feel?

6. Community Connection

Feeling part of your community?

7. Future Security

Your future security?

Life Satisfaction (GLS) was measured through the use of a single question: “How satisfied are
you with your life as a whole”? using the same scale as for the PWI. While this item will not
undergo statistical analysis in this report, it is commonly used in studies to assess convergent
validity with the PWI measure.
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Aged care satisfaction – Adult Social Care Outcomes Toolkit (ASCOT)
Aged care satisfaction was measured using a modified version of the Adult Social Care
Outcomes Toolkit (ASCOT) and is shown in Table 3 below. The ASCOT is designed to capture
information about an individual's social care-related quality of life (SCRQoL) and is believed
to be applicable across as wide a range of user groups and care and support settings (Netten
et al., 2012.). However, to increase comprehension and understanding of this scale in an
older and diverse population sub-group, items were reworded and simplified. The
response options were also modified in the context of satisfaction, with questions
measured using the same 11-point, 0-10 end defined scale as for the PWI.
Table 3. The wording and domains of the modified ASCOT
Domain

Item Wording
How satisfied are you…

1. Control

With how much control you have over your daily life?

2. Appearance

About keeping clean and presentable in appearance?

3. Food and drink

With the food and drink you get?

4. Safety

With how safe you feel both inside and outside the
home?

5. Social contact

About how much contact you have with the people
you like?

6. Use of time

With how you spend your time?

7. Clean and comfortable

With how clean and comfortable your home is?

8. Treatment

With how you are treated?

Procedure
A detailed survey administration guidelines and protocol document was carefully designed for
this study and is presented in Appendix A. It provides information about how this research was
conducted, including strict adherence to ethical considerations and details of the standardized
recruitment and assessment approach. The participant Plain Language Information Statement
(PLIS), which introduced participants to the research and detailed their rights and
responsibilities, is presented as Appendix B.
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Data analytic strategy and presentation of the results
Response set. To ensure the integrity of the data, all responses have been examined for
response set. This occurs when a respondent consistently scores at the scale maximum (10)
or minimum (0) for all seven PWI-SC domains, often due to ‘acquiescence’ (a tendency to
respond in the affirmative) or misunderstanding. Regardless of the cause, these data are
considered unreliable and were removed prior to the main analyses. From the initial total
sample of 224 respondents, 17 (7.6%) response sets were evident (all 10/10).
A further 20 cases were removed due to incomplete data on the PWI and ASCOT scales,
leaving a total of 187 valid cases. For the PWI, in instances where only one domain score was
missing, a mean substitution was employed. A total of eight mean scores were replaced using
this method.
Significance testing. Some statistical difference tests are provided throughout this report. All
data were analysed at the significance level of p <.05, unless otherwise stated. To control for
familywise error rate that frequently occurs when conducting multiple group comparisons, the
Bonferroni test of significance of group differences was used. The Bonferroni method is a
conservative test that allows multiple comparisons while maintaining the overall confidence
coefficient. The Bonferroni method is also a valid approach when comparing groups of unequal
sizes, of which there are numerous presented throughout this report.
For ANOVA, where the homogeneity of variance assumption has been violated, Dunnett’s T3
Post-Hoc Test has been used. In the case of t-tests, the SPSS option for significance when
equality of variance cannot be assumed was employed.
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3

Psychometric evaluation of the modified ASCOT

As the modified ASCOT measure used in this study has not been tested previously, it was
important to explore the psychometric properties for this scale.
We tested for inter-item reliability (Cronbach’s alpha > .70) and a one-factor solution, which
would suggest that the ASCOT is measuring a single underlying construct (aged care
satisfaction).
Reliability Analysis
A reliability analysis was conducted in SPSS to explore inter-item correlations between the
ASCOT items. Cronbach’s alpha for the ASCOT was high (α = .82), indicating good scale
reliability. All eight items had corrected item-total correlations of between .51 (Safety) and .66
(Clean and comfortable). There was no indication that the removal of any items would
meaningfully enhance the reliability of the scale overall.
Factor Analysis
A Principal Components Factor Analysis was performed to explore the factor structure of the
ASCOT. The results are presented in Table 4.
Table 4. Exploratory Factor Analysis of the ASCOT
Item

Factor Loadings

1. Control

0.77

2. Appearance

0.77

3. Food and drink

0.45

4. Safety

0.64

5. Contact with people

0.65

6. Use of time

0.75

7. Clean and comfortable

0.79

8. Treatment

0.72

KMO =

.863

Sig.

.000

Variance explained

48.91%

The presence of multiple coefficients greater than .3, a significant chi-square for Bartlett’s Test
of Sphericity and a Keiser-Meyer-Oklin (KMO) value greater than .6 (Pallant, 2001) indicated
that the data were suitable for factor analysis. Factor loadings for the ASCOT items ranged
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from .45 (Item 3, ‘Food and drink’) to .79 (Item 7, ‘Clean and comfortable’). A single factor
emerged with an eigenvalue greater than 1, accounting for 48.91 percent of variance.

Collectively, the results suggest that the ASCOT appears to be measuring only one underlying
concept which may be referred to as ‘aged care satisfaction’.

The relationship between the ASCOT, PWI and Global Life Satisfaction
A correlation analysis was performed to explore the relationship between the ASCOT, the PWI
and Global Life Satisfaction (GLS). The results are presented in Table 5.
Table 5. Means, standard deviations and correlations between GLS, PWI and the ASCOT.
Variable

Mean

SD

1.

2.

1. GLS

80.05

17.80

-

2. PWI

80.86

12.72

.658*

-

3. ASCOT

85.21

10.73

.512*

.788*

3.

-.

* All correlations significant at p < .01. GLS = Global Life satisfaction; PWI = Personal Wellbeing Index; ASCOT =
Adult Social Care Outcomes Toolkit

All variables share a positive correlation with each other. The correlations between GLS and
the PWI and GLS and the ASCOT are moderate; while the correlation between the PWI and
ASCOT is positive and strong, suggesting a high degree of correspondence between these
two constructs – in other words, SWB and aged care satisfaction are strongly related.
Summary
The modified ASCOT demonstrates good psychometric properties in this sample, with
adequate inter-item reliability and a one-factor structure that explains approximately half the
variance.
Based on these preliminary analyses, the computation of the composite ‘ASCOT’ variable to
represent ‘Aged Care Satisfaction’ is appropriate and defensible.
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4

Major Results

Overall SWB
Figure 1 shows average subjective wellbeing (SWB; represented by ‘PWI’) and domain
satisfaction scores for the total sample of 187 participants compared to the matched
comparative sample of Australian adults aged 65 years and over.
The vertical black bars represent the average scores for aged care participants and the grey
shaded bars represent the matched sample normal ranges calculated for the PWI and the
PWI domains.

Figure 1: Comparison between aged care participants and mainstream SWB data
Average SWB for aged care participants (80.86 points; SD = 12.72 points) is just above the
normal range for mainstream older adults.
Participants scored within the normal range on the domains of Health, Achieving in life and
Relationships; and above the normal range for Safety, Community connection and Future
security.
27 (14.4%) respondents scored below 70 points on the PWI and are considered a higher risk
for experiencing lower than normal wellbeing.
Only 3 respondents (1.6%) scored below 50 points and are likely to be depressed or at very
high risk for depression.
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Collectively, these results suggest that, relative to mainstream, participants in this study are,
on average, maintaining a fairly normal level of SWB and have a good sense of personal
wellbeing.
Overall aged care satisfaction
Figure 2 shows average aged care satisfaction (represented by ‘ASCOT’) and satisfaction with
each of the eight ASCOT domains for the sample of 187 participants. There are no
comparative data available for this measure.
95
90.75

90.70

90

89.41

87.75

85.29

85.21
85

82.73

81.23

80
73.80

75
70
65
ASCOT

Appearance Treatment

Clean &
comfortable

Safety

Contact

Control

Use of time

Food &
drink

Figure 2: Aged care satisfaction
On average, participants reported a high level of overall aged care satisfaction (M = 85.21
points; SD = 10.73 points).
Participants reported the highest average satisfaction scores on ‘Appearance’ (‘keeping clean
and presentable in appearance’) and ‘Treatment’ (‘how you are treated’), with both means
above 90 points.
Average satisfaction with ‘Food and drink’ (‘the food and drink you get’) was lowest and
represents an area of improvement to enhance resident satisfaction further.
Collectively, the results presented in Figure 2 suggest that participants are generally very
satisfied and feel good about their aged care experience.
The relationship between the PWI and ASCOT domains
To better understand the relationship between overall SWB and aged care satisfaction, a
correlation analysis was conducted. The results are presented in Table 6 and show bivariate
correlations between SWB (represented as ‘PWI) and each of the eight ASCOT domains.
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Table 6. Correlations between the PWI and ASCOT
Variable

1.

1. PWI

-

2.

3.

4.

5.

6.

7.

8.

2. Control

.623*

-

3. Appearance

.515*

.573*

-

4. Food and drink

.454*

.236*

.232*

-

5. Safety

.575*

.335*

.392*

.266*

-

6. Contact with people

.503*

.391*

.488*

.262*

.317*

-

7. Use of time

.586*

.664*

.494*

.297*

.323*

.385*

-

8. Clean and comfortable

.511*

.529*

.592*

.247*

.415*

.463*

.502*

-

9. Treatment

.544*

.438*

.412*

.286*

.559*

.335*

.409*

.538*

9.

-

* All correlations significant at p <.01

All of the aged care satisfaction domains have a moderate and positive relationship with SWB.
This suggests that SWB and aspects of aged care satisfaction, while related, are independent
of each other.
The highest correlation is between SWB and the aged care satisfaction domain of ‘Control’
(‘how much control you have over your daily life?’); while the lowest correlation is between
SWB and satisfaction with ‘Food and drink’.
All of the ASCOT domains share a low-moderate, positive correlation with each other.
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Gender and SWB
Figure 3 shows average SWB for male and female participants. The yellow bar across the
horizontal axis represents the normal range for SWB for mainstream older adults.
84

81.76

80

80.0
Normal
range
74.8

77.54
76

PWI
72
68

64
Male
(n = 43)

Female
(n = 134)

Figure 3: Gender and SWB
Female respondents reported higher average SWB than males, however, this difference is not
significant. Moreover, while the average score for females is slightly above the normal range,
the average score for males falls within the normal range.
Overall, male and female aged care residents sampled have average levels of SWB that are
not meaningfully different from mainstream older adults living in Australia.
To better understand the SWB domain profiles of male and female aged care residents, we
refer to Figure 4, which shows average scores for both genders across all seven of the PWI
domains. The red star indicates a significantly higher score than the corresponding mean.
Males
*
86.59

90
85

Females

82.54

88.66

85.35
*
76.85

80
81.16

83.57

79.53

78.60
75

82.14

77.67

72.01

70

70.93

69.53

65
60
Standard of living

Health

Achieving in
life

Relationships

Safety

Community
Connection

Future
security

Figure 4: Gender and PWI domain profiles
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Gender and aged care satisfaction
Average scores for females are higher across all seven of the PWI domains, however, females
only scored significantly higher than males on two domains – ‘Achieving in life’ and
‘Relationships’. Interestingly, both of these domain scores for males are below the normal
range for mainstream older Australian adults, and may represent possible areas of
vulnerability.
Figure 5 shows average aged care satisfaction (represented as ‘ASCOT’) for male and female
participants. The red star indicates a significantly higher score than the corresponding mean.

*
86.35

88
84

81.54

80

ASCOT

76
72
68
64

Male
(n = 43)

Female
(n = 134)

Figure 5: Gender and aged care satisfaction
Female respondents reported significantly higher average aged care satisfaction than males.
However, it is notable that both means are still high and above 80 points.
Figure 6 shows the average ASCOT domain satisfaction scores for each gender.
Male

*

95

Female

91.79

91.57
88.88

90

*
86.94

85

83.81

90.00

*
83.43

86.98

87.21

87.44

84.88
80
80.23

79.77
74.40

75

75.58

70
70.23
65

Control

Appearance

Food and
drink

Safety

Contact with
people

Use of time

Clean and
comfort

Treatment

Figure 6: Gender and aged care satisfaction domains
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Average scores for females are higher than for males across all eight of the ASCOT domains,
however, females only score statistically significantly higher than males on three of the
domains – ‘Appearance’, ‘Contact with people’ and ‘Use of time’.
Both male and female respondents reported very high levels of satisfaction with the domains
of ‘Treatment’ and ‘Clean and comfortable’.
Both male and female respondents reported the lowest levels of satisfaction with ‘Food and
drink’.

Age and SWB
Figure 7 shows average SWB scores for participants categorized according to their age. The
yellow horizontal bar represents the normal range for this variable.
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Figure 7: Age and SWB
Participants aged 86+ have the highest average levels of overall SWB, while those aged 6075 have the lowest. All average scores, however, are within the normal range for older
Australian adults.
Not surprisingly, the proportion of people who score less than 70 points and who are a higher
risk for low wellbeing is highest in the 60-75 group (n = 4; 26.67%), followed by the 76-85
group (n = 7; 14.00%) and 86+ group (n = 15; 13.04%).
To better understand the SWB domain profiles of people in each age group, we refer to Figure
8, which shows average scores for both genders across all seven of the PWI domains.
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Figure 8: Age and PWI domain profiles
Consistent with the overall mean SWB score, people in the 86+ group reported the highest
level of satisfaction with most domains; while people in the 60-75 group generally reported
lower levels of satisfaction.
Interestingly, however, people in the 60-75 group reported a comparatively high level of
satisfaction than older participants on the domain of ‘Safety’.
It is notable also that people in the 60-75 group reported a very low level of satisfaction with
the ‘Health’ domain. Their mean of only 62 points is substantially below the normal range of
68.1 to 75.7 points. However, this finding is intuitive given that many residents and their
families may have made the decision to move into aged care due to physical and other healthrelated illness and deficits. It is possible that such declines in physical functioning may also
be affecting the interpersonal domains of ‘Relationships’ and ‘Community connection’ for
which they score lower relative to the other groups.
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Age and aged care satisfaction
Figure 9 shows average aged care satisfaction scores for participants categorized according
to the three age groups described.
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Figure 9: Age and aged care satisfaction
Aged care satisfaction is comparative across the different age groups, with all three groups
reporting a high level of overall satisfaction.
Aged care setting and SWB
Figure 10 shows average SWB across each participating aged care setting.
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Figure 10: Average SWB across aged care settings
Average SWB is above the normal range at setting C and setting A. This is due to very high
satisfaction ratings on the domains of Safety (96.54 and 96.21 points respectively), Standard
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of living (91.15 and 86.21 points respectively) and Future Security (91.85 and 86.90 points
respectively) across both settings.
All other average scores were within the normal range.
It is notable that, relative to the other settings, satisfaction with Relationships (71.43 points)
and Future Security (68.57 points) was lowest at setting B; while the average rating for Health
was lowest at setting E (61.54 points). However, it is encouraging that these scores were offset
by higher relative scores on Community Connection (85.71 points; setting B) and
Relationships (89.23 points; setting E).
Finally, average satisfaction with Achieving in life was highest at setting F (79.66 points)
Collectively, these are very positive results across all sampled aged care settings.
Aged care setting and aged care satisfaction
Figure 11 shows average ASCOT scores across each of the six aged care settings.
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Figure 11: Aged care satisfaction across each aged care setting
On average, participants across all aged care settings are satisfied with their aged care
experience. This is a positive result and all aged care providers involved in this research
should be commended.
Aged care satisfaction was highest at setting C and setting A, driven in part by higher
satisfaction ratings on the domains of ‘Treatment’ (‘how you are treated’), ‘Clean and
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comfortable’ (‘how clean and comfortable your home is’) and ‘Appearance’ (‘keeping clean
and presentable in appearance’).
Aged care satisfaction was lowest at B, largely driven by a lower relative score on the domain
of ‘Use of time’ (67.86 points; ‘how you spend your time’) and ‘Control’ (70.71 points; ‘how
much control you have over your daily life’). However, these scores were offset by a higher
satisfaction rating with ‘Treatment’ (87.14 points).
Satisfaction with ‘Food and drink’ was highest at Setting A (80.00 points) and lowest at setting
F (67.05 points).
Satisfaction with ‘Safety’ was highest at setting A (95.17 points) and setting C (93.85 points)
and lowest (but still high), at setting E (80.77 points).

Summary and future research opportunities
This is the first research project to measure subjective wellbeing and aged care satisfaction in
aged-care residents using a robust and standardized measurement approach. This research
is also unique in that it considered important measurement considerations relating to older
Australians in its design and implementation.
This research represents an important undertaking by the South Australian Innovation Hub –
Quality of Life Group, to support and adopt a scientifically rigorous approach to the
measurement of wellbeing in aged care.
A major outcome from this research is the piloting and preliminary validation of the modified
ASCOT, which is simpler and more suitable for use in aged-care settings as a measure of
aged care satisfaction. Similar to the way the PWI domains can indicate areas of strength and
vulnerability with regard to personal wellbeing, the domains of the ASCOT can be used to
signify areas in need of improvement with regard to aged-care services. This can subsequently
inform more targeted and tailored interventions to improve aged-care services with particular
respect to the residents’ needs and experiences.
Another outcome of this research is the presentation of differences in subjective wellbeing and
aged care satisfaction data for various sub-groups of residents. The major implication here is
that future research projects that seek to measure and monitor aged care satisfaction on a
larger, national scale, would reveal more important between client / resident differences which
would have major implications for government policy and service delivery.
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Researcher contact details
For more information about this research and the methodology employed, you can contact
Dr Adrian Tomyn at adrian.tomyn@gmail.com
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APPENDIX A: Administration guidelines and protocol
SECTION 1: GENERAL INFORMATION
This document has been specially designed to guide and support the collection of research data as part
of the aged care subjective wellbeing and satisfaction research project, in association with the South
Australian Innovation Hub – Quality of Life Working Group. The aim of this document is to ensure that
this study is conducted in a manner that adheres to ethical and methodological standards. In doing so,
we will ensure that research participants are treated respectfully, in addition to enhancing the quality
and integrity of the data that are collected.
All personnel who will be involved in this study, including those collecting the research data, aged care
facility managers and relevant staff, should read and be familiar with the contents of this document to
ensure that the research is conducted in line with these standards.
‘Researcher’ refers to Dr Adrian Tomyn, Deakin University.
‘Facilitator’ refers to the SA Innovation hub member(s) who will be assisting with this project in terms
of carrying out the research, including introducing the research to participants, participant screening,
administering the questionnaire on-site and entering research data.
1.1

ETHICAL CONSIDERATIONS

It is of paramount importance that we respect the rights of all participants and people who choose not
to take part in this research. We respect the rights of others by adhering to the following principles:
1.1.1

Informed consent

All participants must be informed about the nature of the research, including their rights as a participant,
the nature and purpose of the study, how their data will be used and their right to withdraw their
participation at any time without consequence.
To ensure that participation is informed, a Plain Language Information Statement (PLIS) has been
developed and must be presented to all prospective participants prior to completing the questionnaire.
In terms of introducing the study using the PLIS, the facilitator may choose to read the PLIS to a group
of people at once, or individually in a person’s own private room. The facilitator can also hand the PLIS
to people to read themselves. It is up to the facilitator to determine which approach to informed consent
seems most suitable at the time.
A consent form has also been developed for use in this research. A person who has not signed the
consent form must not participate in this research. The facilitator should only hand out consent forms
to people who express a willingness to participate in this research after reading or being read the
contents of the PLIS.
1.1.2

Coercion

Participation in this research is voluntary such that no prospective participant should, in any way, feel
coerced into participating.
It is considered unethical to make someone feel pressured into completing the a questionnaire, or to
make them feel uncomfortable about their decision if they choose not to take part.
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If a person indicates that they do not wish to participate, their decision must be respected. Any person
who expresses that they are not interested in participating is not required to give a reason for their
decision and should not be asked again if they would like to be involved.
1.1.3

Privacy and confidentiality

The questionnaire should be completed under conditions of privacy, such that a participant completes
the questionnaire in their own private space where no other person can see or become aware of their
responses.
If the questionnaire is to be administered by the facilitator, for example, if a person requires or expresses
the need for assistance doing so, it is the facilitator’s responsibility to ensure that the interview occurs
in a private room, away from distraction and where the respondent’s answers will not be known to any
other person except the facilitator.

1.2

SCALE ADMINISTRATION GUIDELINES
a) The questionnaire is suitable to be administered to an adult who is at least 18 years of age and
fluent in English. An Italian translated version of the questionnaire is also available.
b) It is important that you DO NOT attempt to test anyone who has a known or suspected
intellectual disability (ID) or acquired brain injury. Rigorous pre-testing procedures have been
developed for use with samples known to have an ID, but will not be used in this study, and so
participants with an ID are specifically ineligible to participate.
c) Ideally, the questionnaire should be completed by the participants themselves, under conditions
of privacy. However, a participant can be assisted by the test administrator, should they ask for
help completing the questionnaire. Under such circumstances, it is the test administrator’s
responsibility to ensure that the questionnaire is completed in a quiet and private setting.
The administrator is the only person that can administer the questionnaire to a participant. The
questionnaire MUST NOT be administered by a staff member employed at an aged care centre,
or a person employed to provide at-home care. This is considered unethical and introduces the
potential for biased responding (responding in a way that is believed to be desired or pleasing).
d) It is the administrators responsibility to ‘screen’ resident’s ability to complete the survey, for
example, inability due to cognitive decline or other impairment (e.g., brain damage, cannot
communicate verbally). One way to do this may be to ask an aged care staff member who may
not be able to complete the survey.
e) As part of the interview protocol, participants will be shown the 0-10 Satisfaction scale and
asked to confirm that they understand this scale before proceeding to complete the
questionnaire (see section 1.3 below).
f)

As the measure of subjective wellbeing (described below) test items are designed to tap life
domains which represent the first level deconstruction of satisfaction with ‘life-as-a-whole’, the
questions are broadly worded so as to allow respondents to form their personal interpretations
and judgments about them.
If the respondent should seek conceptual clarification of these questions (e.g. ask for concrete
explanations or examples) from the test administrator, it is important that the test administrator
DOES NOT provide them. Rather, reply by re-directing the responsibility of interpreting these
questions to the respondent. An example of responses the test administrator may use is:
“Just think of the question you have been asked in the way it makes sense to you. There is no
right or wrong answer.”
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If the person remains unable to provide a response, skip to the next item or terminate the test.
In a scale administration situation, you can repeat the question again, but DO NOT offer any
new information.
g) It should be emphasized that there is NO time limit to complete the questionnaire.
h) Participants may wish to discuss their responses during the survey, for example, by elaborating
as to why they feel the way they do about a specific domain, like health. If a respondent wishes
to discuss their responses at any time during the survey, please reiterate that there will be time
at the end of the survey to make some comments, but it is important that they complete the
survey first.
1.3
SPECIFIC PROCEDURES – USE OF THE 0-10 END DEFINED RESPONSE SCALE FOR
QUESTIONIARE ADMINISTRATION
If the Index is to be administered verbally, it is imperative that the respondent understands the nature
of the task they are going to perform prior to administration. Thus, the administrator must present the
11-point satisfaction scale (as shown below), indicating the two response anchors of ‘No satisfaction at
all / Completely Satisfied’.
The test administrator should confirm that the required response mode is understood by presenting the
scale before proceeding with the index as described in the ‘pre-testing procedure’.

Note: In the instance that a participant is visually impaired, instead of pointing, the person
should be asked to provide a verbal response.

Pre-testing procedure
Present the PWI satisfaction scale below and provide the following instructions:

“Administrator: Here is a measure of satisfaction. I am going to ask how satisfied you feel from
Zero - 10.
Zero means you feel No satisfaction at all [Point to the left side of the scale].
10 means you feel Completely satisfied [Point to the right side of the scale].
And the middle of the scale is 5.
“Do you understand this?”
If ‘Yes’: Proceed to tasks below, If no repeat.
If No a second time, terminate.

Administrator then asks the following questions.
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1. “If you felt Completely satisfied, where would you point?”
[Respondent must point to a 9 or 10 for a correct response]
2. “If you felt No satisfaction at all, where would you point?”
[Respondent must point to a 0 or 1]
3. “If you felt just a little bit satisfied, where would you point?”
[Accept any score from 6-8]

If the person has failed ANY ONE of the above 3 tasks: Repeat that task just once.
If the person has failed ANY ONE of the above 3 tasks on repeat, terminate.

SECTION 2: THE PERSONAL WELLBEING INDEX (PWI)
2.1

Optional Item - General Life Satisfaction

Question: “Thinking about your own life and personal circumstances, how satisfied are you with your
life as a whole?”
This item is NOT part of the Personal Wellbeing Index. However, it will be used as a precursor to the 7
core index items (domains) to test the validity of the Personal Wellbeing Index. This is achieved by
regressing the index domains against ‘satisfaction with life as a whole’ to determine which domains are
most important to overall feelings of life satisfaction.
It is recommended that this item be administered as the FIRST item in the questionnaire, prior to the
PWI items. This standardization procedure ensures that prior items, including the Personal Wellbeing
Index domains, cannot influence this global response.
2.2 The Personal Wellbeing Index Items
The core set of items forming the PWI comprise seven questions of satisfaction with specific life
domains as follows:
Questions

Domains

How satisfied are you with…
1. your standard of living?

Standard of Living

2. your health?

Personal Health

3. what you are achieving in life?

Achieving in Life

4. your personal relationships?

Personal relationships

5. how safe you feel?

Safety

6. feeling part of your community?

Community-connectedness

7. your future security?

Future security
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SECTION 3: THE ADULT SOCIAL CARE OUTCOMES TOOLKIT (REVISED)
3.1

The Adult Social Care Outcomes Toolkit (ASCOT)

The revised ASCOT will be used in addition to the Personal Wellbeing Index to assess satisfaction with
various aspects of aged care living and support. The original ASCOT items have been modified to
improve comprehension and understanding, and ease of scale administration / self-completion.
In situations where the questionnaire is to be administered verbally, the ASCOT items must only be
asked AFTER the PWI, as responses to the ASCOT items may influence the more general and abstract
PWI life domain items.
The ASCOT adopts the same 0-10 end-defined satisfaction scale as for the measure of subjective
wellbeing.
The ASCOT should be administered / completed under the same test conditions as for the Personal
Wellbeing Index described. For example, refer to Section 1.2, point ‘g’ above regarding what to do if the
respondent should seek conceptual clarification of a question.
The modified set of items forming the ASCOT comprises eight questions of satisfaction with specific
aspects of aged care living as follows:
Questions

Domains

How satisfied are you with…
1. How much control you have over your daily life?

Control over living

2. About keeping clean and presentable in appearance?

Personal presentation

3. With the food and drink you get?

Food and drink

4. How safe you feel both inside and outside the home?

Safety

5. About how much contact you have with people you like?

Social contact

6. With how you spend your time?

Time utilisation

7. With how clean and comfortable your home is?

Clean and Comfortable

8. With how you are helped and treated?

Treatment

SECTION 4: SUMMARY OF DATA COLLECTION METHODOLOGY
4.1

Introducing yourself to residents / participants

A Plain Language Information Statement (PLIS) has been developed and this can be read to aged
care residents as part of the introduction to this study. This document is also used for the process of
ensuring that consent to participate in this study is appropriately informed.
The PLIS explains to participants the aims and purpose of the study, as well as their rights and
responsibilities as research participants, including to the right to withdraw their participation at any
time if they so choose.
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Prior to introducing yourself to prospective participants (e.g., as part of a general introduction and Plain
Language Information Statement reading), speak to an aged care staff member to determine the best
way to approach your introduction. For example, is it suitable to address residents as a group, or is it
more appropriate to approach residents individually, such as in their private rooms? Perhaps a
combination of the above approaches is most appropriate.
The administrator should also be mindful of people that do not meet the criteria for participation in this
study, for example, due to cognitive decline (e.g., intellectual disability / acquired brain injury) or nonEnglish speaking background. These people should not be given a questionnaire to complete and it is
the administrators responsibility to ask aged care staff who these people are, and when in doubt, to use
their discretion and / or implement the pre-testing protocol as part of an interview.
4.2

Handing out the questionnaire

After reading out the PLIS, the facilitator can then ask residents to indicate whether they would like to
complete the questionnaire and participate in the study by raising their hands.
The facilitator can subsequently ask those people who raised their hands whether they would like to
complete the survey on their own, or with assistance.
The facilitator can then proceed to hand out participant consent forms, and offer assistance where
necessary.
The administrator can then distribute the SELF-COMPLETE questionnaires to people who are willing
and capable to do so. The administrator should emphasise that the questionnaire be completed
anonymously, and advise participants not to share their answers with anyone else.
For people who require assistance from the facilitator, the facilitator can then proceed to administer the
pre-testing protocol and questionnaire, after the consent form has been willingly signed. This should be
done with each participant, one at a time, in a quiet space and away from other people and distractions.
4.3

Once a questionnaire has been completed

All questionnaires, once completed, should be folded and placed in a large envelope or box to ensure
that responses remain confidential. Only the administering person and person entering the data
should handle the questionnaires and under NO CIRCUMSTANCES should these be shared with
service provider / aged care staff.
4.4

Entering the data

An Excel file has been created for the purpose of data entry. The administrator should enter the data
according to the code list provided on sheet 2 of this file.
In the interests of not creating multiple versions of this file, it is advised that all administrators involved
in the data collection / data entry process take it in turns to enter their data.
Each questionnaire may take between 2 and 4 minutes to enter.
Once all data have been entered, this single file should be sent to Dr Adrian Tomyn at
adrian.tomyn@gmail.com for data cleaning and analysis.
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APPENDIX B: Plain Language Information Statement
Full Project Title: Aged care wellbeing and satisfaction survey

Dear Participant,

This Plain Language Information Statement contains information about a new research study that is
being undertaken by the South Australian Innovation Hub – Quality of Life Group. Its purpose is to
explain to you the nature of this study and your potential involvement so that you can make a fully
informed decision regarding whether or not you would like to participate.
Participation is entirely voluntary and if you complete the survey your responses will remain anonymous.
You can withdraw your participation at any time during the survey. However, it will no longer be possible
for you to withdraw after the survey has been completed and submitted.
We will be asking you to sign a consent form before you complete the questionnaire, should you agree
to be a participant in this study.

Why is this research being conducted?
This research is being conducted to better understand feelings of wellbeing among people receiving
aged care, both at home and in an aged care facility. We are also interested in how satisfied people
feel about their life and their aged care living experience.

Why have I been approached?
As part of this study, we are hoping to recruit people receiving aged care support in their homes, as
well as people living in aged care facilities.

If I agree to participate, what will I need to do?
You will be required to complete a short, 5-10 minute questionnaire that asks questions of satisfaction
about different areas of your life, as well as questions about your satisfaction with your aged care living
experience. You will be asked to respond to these questions using a 0-10 scale.

We would like all participants to complete the short paper and pencil questionnaire in private. However,
if you think that you may have may need assistance completing the questionnaire by yourself, you can
ask for help and someone will be available to read out the questions and record your answers for you.

Possible benefits
There are no immediate direct benefits to you for participating in this study. However, it is hoped that
the information that we collect from you may be used to better understand the needs of people receiving
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aged care. This understanding can guide better support and service to enhance the aged care living
experience.

Possible risks
There are no anticipated risks associated with participating. The questionnaire is just about the way you
generally feel. In the event that you feel that you do need to speak to someone, you should speak to a
staff member who can help you.

Who I can contact if I have any questions?
If you have concerns about this research project, you can contact Matt Kowald on 0419847686 or Simon
Charlton on 0437681584.

How do I get started?
I will soon be coming around to hand out questionnaires to those people who would like to take part.
Simply raise your hand when I come around or indicate if you would like a questionnaire to complete.
You can also tell me if you need help completing the questionnaire, and someone is here to assist you.

What will happen to the information I provide?
Your responses will be kept completely confidential. Once you have completed the questionnaire,
please fold it in half and place it in this envelope.
Thank you for your time and consideration.
South Australian Innovation Hub – Quality of Life Group
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