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Background to Project
“It is essential, within a population health approach, that 
interventions are supported by an appropriate evidence base, 
and informed by ongoing monitoring and evaluation. In order 
for this to occur, it is necessary to develop an overarching 
research and evaluation agenda and to build capacity in 
research and evaluation at a local level.” National Mental 
Health Plan Pg 9

Aim - To investigate the geographic distribution of  
mental health determinants and outcomes, and links 
with existing models of rurality.



Mental Health and Rurality
• Some research suggests that mental health is worse in 
rural areas – other research suggests no effect or even 
slight protective effect.

•We know rural areas have greater levels of socio-
economic disadvantage, more limited access to health 
care, and are subject to significant social and economic 
changes.

•Important to determine any type of relationship between 
mental health (wellbeing, distress) and rurality (beyond a 
dichotomy of urban-rural). 



A Database to investigate Mental Health 
and Rurality

•Database needs to link datasets in unique ways 
(Department of Health, ABS, Bureau of Meteorology, 
Dept of Primary Industries) to assess determinants 
and outcomes on mental health to reflect the 
multidimensional constructs under investigation

•Provide new ways of modeling relationship between 
rurality and mental health. E.g. multi-level modeling 
(individual<-> household <-> environment <-> 
community), and spatial modeling.



ABS Functions 



Use of Census Data for Datbase
•Downloaded directly from Census through CData / Map-
Info program – e.g. data on Occupation and Industry by 
Age Group by Sex by Local Government Area for New 
South Wales. 

• This data was used as an indirect measure for pesticide 
exposure in looking at possible link between pesticides 
and early onset of dementia

•Also download data at Census Collection District level to 
look at the distribution within a LGA of interest 





Database Use of Census Products
• ABS releases Socio-Economic Indexes For Areas 
(SEIFA) after every Census, 

• ABS also updates the Remoteness Categories for each 
area – Major City, Inner Regional, Outer Regional, 
Remote and Very Remote. (based on ARIA, 2006 to be 
based on ARIA Plus categorisation). 

•Web based National Regional Profiles are also updated 
after the Census, although they can be updated within 
census periods e.g. change from publishing SEIFA score 
to SEIFA decile.



Data Products derived from Census



NSW Health data
Morbidity and Mortality data for NSW 

Looking at utilising Mental Health – Outcomes 
Assessment Tool (MH-OAT) as a data source

Continuous Health Survey data through NSW 
Health

NSW Health Chief Health Officer Report, 
particularly for the Rural /Remote populations.



Other (non-ABS) Data Sources
Agricultural statistics – tracked down to Australian 

Natural Resources Atlas and National Land and Water 
Resources Audit. Agricultural Census a late discovery.

Bureau of Meteorology for rainfall and temperature data

NSW Department of Primary Industries data – Areas 
drought declared within Rural Lands Protection Boards. 

Data freely available on the web, such as NSW Crime 
Data from Bureau of Crime Statistics and Research, and 
population projections from NSW Department of Planning



Database Project Resources
• The actual data (currently in Excel / flat file structure), 

•Draft manual documenting the decisions made in 
establishing the database and how these decisions 
affected the database product, 

•Linkages with other centers interested in NSW Rural 
Health, and 

•Scoping Spreadsheets to assist new / existing users in 
how to use the data. 



Example of Scoping Spreadsheet



Metadata - Fields in Scoping Spreadsheet
Name of data, 

Possible sources, 

Limitations of Data 

Suggested Use

Cost, 

Geographic Level Available, 

Frequency of collection and 

Link / Contact Details



Structure
Census 
Collection 
Districts 
(CCDs)

Urban Centre 
Localities 
(UCLs)

Post Codes 
(PCs)

Statistical 
Local 
Areas 
(SLAs)

Local 
Government 
Areas 
(LGAs)

Statistical 
Divisions 
& Sub-
Divisions

NSW  as 
a whole 
State

Area Health 
Services?

Divisions of 
General 
Practice?

Electorates? 
(State &/or 
Federal)

Government 
Administrative 
Regions



Database uses LGAs as a building block
•Pragmatic – data available at LGA level

•Privacy – unlikely to have privacy and confidentiality problems 
in that identifiable data unlikely to be at LGA level

•Identifiable – people know what an LGA or Shire Council is, 
as well as what shire they live in. 

•Pragmatic pt2 – contiguous boundaries (unlike postcodes) to 
complete the state.

• Approximately 174 LGAs in NSW – good number of regions 
to analyse (regions vary from year to year)



What can the database do?
Create profiles of an LGA, or larger bodies based on LGAS 

e.g. Area Health Services

Generate research ideas and applications to investigate 
mental health in rural areas, as well as assist existing / future 
projects in other areas

Supply information used for stratification of sampling for 
projects

Create Composite Indices to allow comparison of mental 
health determinants and outcomes across the state

Use data in other applications e.g. mapping



Examples of Composite Indices



Example of Composite Indices

Figure 1. Scree Plot 
of Principal 
Components 
Analysis on mental 
health determinants.



Example of 
mapping
Composite Index 
Socio-Economic 
Status Index

Figure 2. Thematic Map of 
Index of socio-economic 
status created from Loading of 
variables from Principal 
Components Analysis on 
mental health determinants



Future Areas for the Database Project
• CRRMH to conduct large NH&MRC funded study on 
mental health in rural and remote NSW. 

• Benefits of possible link between this survey and the 
ABS National Survey of Mental Health and Wellbeing 
(which deliberately under-samples in rural and remote 
areas) 

•Also keen to utilise the census data with other sources 
(e.g. survey data) to explore some issues through multi-
level modelling (how much variance in mental health is 
due to individual / household / community factors).



Future Areas for the Database Project II
• Further Analysis – e.g. extension of indices, to see how they relate 
to mental health outcomes

•Possible change of database from excel to SAS, or at least partly to 
obtain information from NSW Health Epidemiology and Research

• Identify areas that are going to be important and develop indicators 
e.g. mental health literacy

• Develop both database and expertise to enable using the database 
for evaluation – probably indicator as opposed to process and 
outcome evaluation

•Linkages and Collaboration – given confidentiality and copyright.



Conclusions and Recommendations
• ABS change in policy to allow free access is greatly appreciated

• Census information accessed in a range of ways – directly from 
Census, indirectly from Census products, and also indirectly from 
ABS products such as NSW Regional Profile – the latter is useful for 
allowing small research / business groups a relatively inexpensive 
way to start profiling / collecting information

• Revisit ABS function from ABS Act 1975 – collect, compile, analyse, 
disseminate, avoid duplication, provide assistance, and ‘maximum 
utilisation of statistics’

•Consider providing concordances for free (currently charging for this 
service), as well as previous ASGC structures in Mappable format.



Conclusions and Recommendations II
• Metadata is always a trade-off between ease of usage 
and comprehensiveness

•Looking forward to working with MESH tracts – how deal 
with Privacy and Confidentiality issues. 

•Dealing with ABS Copyright restrictions particularly on 
purchased items when collaborating with others.

•Reliability of Indigenous Population Estimates – too 
“flaky” for National Regional Profiles, but age by sex 
breakdowns by LGA for purchased product.



Changes between Census years
For inter-censual periods, changes in the structure of the 
Australian Standards Geographic Classification (ASGC) 
are provided in ABS Catalogue Number 1216.0

In Appendix 2 of that document, it provides the 
approximate change in area – it would be very helpful to 
also give an approximate change in percentage of 
population

Perhaps also consider providing concordances free of 
charge.



Thank you
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