NOISE TASMANIA Inc.– RESEARCH QUESTIONNAIRE 

COMPLETELY CONFIDENTIAL
PLEASE CIRCLE ANSWERS AND RETURN TO:  

NOISE TAS,  P.O. BOX 1050, ROSNY PARK TAS 7018

Name and Address for office use only:   (OPTIONAL, leave out if you prefer but please give your suburb)
Name: ………………………………Address: ……………………………………………

……………………………………………………………………………………………..

Telephone: ………………………….    Email address ……………………………………

1. 
Have you been affected by unwelcome noise


intruding into your home or outside your home?

YES 
NO





2.  
What was the nature of the noise?     ……………………………………………….

………………………………………………………………………………………………

………………………………………………………………………………………………

3.
Did the noise penetrate your living quarters?


YES
NO

4.
Did the noise prevent you from sleeping?


YES
NO

5. Was the noise perceived by you to be 

            mischievous/deliberate?                       DON’T KNOW         YES    NO                                     

6.
Did the noise last longer than 5 minutes in each hour?
YES
NO

7. Did the noise occur:

(a) During the night

(b) During the day

(c) Intermittently during the day and night

(d) Prolonged during the day and night

(e) Other ………………………………………………………………...

…………………………………………………………………




8. How did the noise affect you?

(a) Mentally distressing.

(b) Affect concentration.

(c) Affect sleep.
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(d) Affect eating.

(e) Interfere with own indoor activities, e.g. watching television, listening to radio, reading, enjoying creative activities.

(f) Disinclined to use your outdoor areas, e.g. gardening, household maintenance, washing car, quiet reading or eating outdoors.

(g) Interfere with other daily outdoor activities, e.g. shopping

(h) Feelings of worry that the noise would ease, but return later.

(i) Reduce communications in your residence.

(j) Cause strain in household/spouse relationships.

(k) Fear that no-one would help you.

(l) Fear of reprisals should you seek help of authorities.

(m) Physical symptoms from stress (describe)

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

(n) Other:

………………………………………………………………………

………………………………………………………………………



(o)
Did you seek medical advice?                                  YES        NO


(p) 
Were you prescribed medication for a noise-related health condition?

           YES       NO

9. Do you believe any other persons in the vicinity have been affected by this noise

problem? 







DON’T KNOW
YES
   NO

10. How long did you suffer the noise before attempting resolution? ……………………

11.
Did you attempt to resolve the noise problem yourself?

YES
    NO

12.  
If you attempted to resolve the noise problem with the offender yourself, what was 

his/her response?

(a) Very helpful – the noise stopped.

(b) Helpful.

(c) Resistant, but satisfactory.

(d) Denial of problem.

(e) Unhelpful.

(f) Anger.

(g) Threatening.

(h) Problem escalated.
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13.
How many occupants in your household apart from yourself?    ……………………

14.
Has anyone else in your household been affected by the noise?      YES         NO

15. Describe how the noise affected the other person(s)

………………………………………………………………………………………..

………………………………………………………………………………………..

………………………………………………………………………………………..

16.
Did you approach authorities for help?


YES
       NO

17.  
If NO, why not?

………………………………………………………………………………………… 

………………………………………………………………………………………… 

18.
Which type of authority did you approach?   ………………………………………… 


………………………………………………………………………………………… 

19.  
Please describe the response from authorities, e.g. time it took to respond, 

willingness to help, attitude and perceived knowledge of abatement methods, 

methods of help, satisfaction level with help etc. :

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

20.  
Did you receive any “follow-up” communication from your noise abatement officer

after initial investigations?





 YES
    NO

21.  
Has your noise problem stopped?




 YES       NO

22.
How was it stopped?   ……………………………………………………………….….


…………………………………………………………………………………………..

23.  
If your noise problem has not been abated, what do you think will happen now?

…………………………………………………………………………………………..












…………………………………………………………………………………………..
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24.  
Have you ever contemplated moving home to escape your noise problem?

YES
 NO


……………………………………………………………………………………………..


……………………………………………………………………………………………..

25.  
How satisfied are you with the manner in which authorities manage their noise

abatement duties:-

(a) Very satisfied

(b) Satisfied

(c) Not satisfied

(d) Highly dissatisfied

26. 
What changes in the present system do you suggest would improve matters for

citizens having problems similar to the noise you have experienced?

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

27. 
Any other comments …………………………………………………………………….

 
……………………………………………………………………………………………


……………………………………………………………………………………………


……………………………………………………………………………………………


……………………………………………………………………………………………


……………………………………………………………………………………………


……………………………………………………………………………………………


……………………………………………………………………………………………


……………………………………………………………………………………………

ALL COMMUNICATIONS WITH NOISE TAS ARE CONFIDENTIAL.

……… Please, don’t keep quiet about noise ………






