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Synopsis
Health is thought to be influenced by individual, community, material and wider societal
factors. Knowledge of how these factors interact to influence health may improve our capacity
to implement targeted and equitable health policy and interventions. This thesis focuses on
the influence of personal psychosocial determinants of health, such as social networks and
experiences of adversity, on health and how these associations may be influenced by health
related contextual factors, such as socioeconomic status, social capital and service
accessibility. This thesis aims to examine whether the psychosocial determinants of health
differ with the changing context associated with community remoteness in Australia. It
comprises an introductory chapter, six research chapters that are presented as published
papers and papers submitted for publication, and a general discussion chapter. Specific
chapters address the quantification of the contextual factors thought to vary with community
remoteness and their influence on health and its determinants, namely the influence of
personal adversity and social networks on health outcomes. At the time of submission, four
papers have been accepted for publication in peer reviewed journals and two have been
submitted for review. This thesis makes a significant contribution to understanding methods
and challenges of combining cohort studies to answer key research questions; and to
describing how community remoteness may interact with a range of recognised psychosocial
determinants of health.
The Introduction (Chapter one) reviews the literature to present a multidimensional definition
of health that includes physical, mental and social well-being. Theoretical and empirical
models of the influence of contextual factors on health and its determinants are reviewed and
the potential for health determinants to be experienced differently within different contexts
discussed. The case of geographic remoteness is used to highlight how broader contextual
characteristics such as culture, socioeconomic status and the availability of services may be
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influenced by the broader structural and physical characteristics of areas. The potential for
these community characteristics to influence the determinants of health is discussed. The
importance of this perspective for health in Australia and the need to assess the impacts of
context on health and its determinants, to guide the development of targeted health
interventions and models of care in these environments, are also discussed. The opportunities
to investigate these research questions using existing and ongoing cohort studies are
highlighted and the specific research questions addressed in Chapters two through seven are
stated.
Chapter two, ‘Goals and methodologic issues concerning individual participant data analyses
from multiple cohort studies’, gives an overview of the current body of work by discussing the
scope and goals of the project. Specifically, it addresses the current project’s intention to
combine data from two existing cohort studies, namely the Hunter Community Study (HCS)
and Australian Rural Mental Health Study (ARMHS), to represent persons from a range of
urban to remote areas of Australia under the auspices of the eXtending Treatments Education
and Networks in Depression (xTEND) study. It also addresses the methodological and analytical
challenges associated with drawing upon multiple cohort studies and datasets to address new
research questions. Where retrospective harmonization of cohorts is considered, the chapter
discusses the benefits associated with conducting a common follow-up phase to increase
overlap between cohorts, as was undertaken for the purposes of xTEND. This chapter provides
recommendations for other research projects considering undertaking similar tasks. The
corresponding research paper has been published in BMC Medical Research Methodology.
Chapter three, ‘Differential associations of personal characteristics and social networks with
psychological distress across urban and remote communities’, presents analyses of the
association of social support with an established measure of high psychological distress
(Kessler 10 psychological distress scale) [1] in the xTEND sample. It addresses how the
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association of health and social support may be moderated by community remoteness
(operationalized using a standard index of road distance from nearest service centre). To this
end, the chapter presents a preliminary calibration of the different social support indices
administered by the ARMHS and HCS at baseline, using data from a common follow-up phase.
It concludes that the psychological distress associated with low social support may decrease
with greater community remoteness (OR 1.22; 99% CI 1.04-1.44). The corresponding research
paper has been published in BMC Public Health.
Chapter four, ‘Construct validity and invariance of the Assessment of Quality of Life - 6D (AQoL6D) across urban and rural community cohorts’, addresses the construct validity and
measurement invariance of a health related quality of life instrument (AQoL-6D) [2]
administered to the ARMHS and HCS cohorts at baseline and follow-up phases. This chapter
addresses the conclusions of Chapter two regarding potential confounds in interpreting
analyses of individual participant data across multiple cohorts. The chapter describes
circumstances in which combining data across cohorts and phases may be used in conjunction
with multiple imputation techniques to estimate data omitted from a given cohort or phase. A
two-factor structure of the AQoL-6D (CFA model fit: RMSEA = .07, SRMR = .03; TLI = .96, CFI =
.98) which displays measurement invariance across cohorts [configural invariance: RMSEA =
.06 (.05, .06), SRMR = .03; TLI = .95, CFI = .97; metric invariance: RMSEA = .05 (.05, .06), SRMR =
.03; TLI = .96, CFI = .97, and; covariance/variance invariance: RMSEA = .05 (.05, .06), SRMR =
.04; TLI = .96, CFI = .97] and phases [configural invariance: RMSEA = .06 (.05, .06), SRMR= .03;
TLI = .95, CFI = .97; metric invariance: RMSEA = .05 (.05, .05), SRMR = .03; TLI = .96, CFI = .97,
and; covariance/variance invariance: RMSEA = .05 (.04, .05), SRMR = .04; TLI = .96, CFI = .97] is
identified. Recommendations regarding factor scoring and preliminary normative data from
the combined samples are provided. The concurrent, convergent and divergent validation of
these factor scores in relation to other indices of health related quality of life, physical and
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psychological functioning are examined. The chapter concludes that the AQoL-6D has a two
factor structure that represents the same latent physical and psychological dimensions of
health related quality of life impairment across the ARMHS and HCS samples. The
corresponding research paper has been published in Health and Quality of Life Outcomes.
Chapter five, ‘Differential associations of personal adversity with physical and psychological
health related quality of life across urban and remote communities’, examines whether the
physical and psychological health related quality of life impacts of health related adversity,
namely cardiovascular and affective conditions, differ with community remoteness. The
chapter addresses conclusions of Chapter two regarding potential confounds in interpreting
analyses of individual participant data across multiple cohorts and, to this end, the influence of
unmeasured cohort factors (confounds) on model outcomes are examined. The chapter draws
upon the conclusions of Chapter four regarding the comparability of the Physical and
Psychological domains of the AQoL-6D across the ARMHS and HCS cohorts. The chapter also
utilizes data from the New South Wales Adult Population Health Survey to investigate
remoteness as a proxy for contextual health service accessibility and social capital. Finally, a
sub-analysis using ARMHS data is used to assess whether the impacts of personal adversity
(both health and financial) differ when individual ratings of social capital are used as a proxy
for area social capital. Remoteness and social capital influence psychological (β = 0.02, p <.001
and β = -0.06, p = .028, respectively), but not physical impairment. The psychological burdens
of personal adversity may be ameliorated by greater social capital (financial difficulty: β = 0.07, p = .014; depression: β = -0.08, p = .012, respectively), which displays a non-linear
association with community remoteness. Major cities significantly lower social capital than
inner regional areas (p < .001) which in turn had lower (p < . 001) social capital compared to
outer regional areas, remote and very remote areas, which did not significantly differ from
each other. The need for better proxies for health related contextual characteristics in rural
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areas is discussed. The corresponding research paper has been published in Health and Quality
of Life Outcomes.
Chapter six, ‘Personal, social and contextual predictors of self-reported overall physical and
mental health for rural men and women’, examines the stable personal and contextual
predictors of physical and mental health in the ARMHS sample over three phases of follow-up
data collection. This chapter draws upon the conclusions of Chapters three and five regarding
the potential for the impact of psychosocial health determinants to vary with contextual
factors and the conclusions of Chapter five regarding the limitations of community remoteness
as a proxy for these factors. The chapter introduces a method, driven by theory and available
data, of characterising the contextual characteristics of social capital and health service
accessibility in sparsely populated areas. Multi-level investigations of 1) the personal
demographic, health, social, and contextual correlates of self-rated physical and mental health,
2) the stability of these observations over three phases of data collection, and 3) their
potential to be moderated by gender, are assessed. The relative strength of model predictors
as correlates of physical and mental health outcomes are investigated. Contextual factors
displayed hypothesised associations with physical (area socioeconomic indices: β = -0.02, p =
.233; health service accessibility: β = 0.04, p = .017; social capital: β = 0.04, p = .013) and
mental (area socioeconomic indices: β = 0.04, p = .013; health service accessibility: β = 0.00, p
= .874; social capital: β = 0.04, p = .010) health. Social networks and personal adversity present
reliable predictors of physical and mental health in rural areas. Components of social networks
have different influences on health for men and women residing in rural areas. Findings
provide empirical confirmation of the stronger association of affective conditions with
psychological impairment compared to physical impairment (-0.19 vs. -0.08, p < .001) and of
cardiovascular and financial difficulties with physical impairment compared to psychological
impairment (CVD: -0.14 vs. -0.04, p < .001; FD: -0.14 vs. -0.06, p < .001, respectively), as
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observed in Chapter four. The chapter concludes that theory driven methods of characterising
health-relevant contextual factors may provide viable proxies for health relevant contextual
factors in rural areas. The corresponding research paper has been submitted to the Journal of
Health and Social Behaviour.
Chapter seven, ‘Causal models of personal adversity, social networks, physical health and
mental health over time in rural areas’, builds on conclusions of Chapter six by investigating
the reciprocal associations between personal adversity, social networks and physical and
mental health over three time points using autoregressive cross lagged panel analyses. The
influence of gender on this model is also investigated. Social support and financial adversity
display direct impacts on physical and mental health outcomes over time, though the length of
time between observations influenced these effects. Mental health influenced physical health
over a two-year period (B = .15, p < .001), confirming the physical health burdens presented by
poor mental health (as well as the mental health issues themselves) as an important point of
health intervention. Social networks displayed potential indirect effects on health through
reducing exposure to experiences of personal adversity (social supportT0 predicting financial
difficulty T1: B = -.22, p = .002; social visibilityT1 predicted adverse life eventsT2: B = .35, p = .005,
and; sense of belongingT1 predicted adverse life eventsT2: B = -.69, p < .001). Causal models
suggest the differential association of social visibility on physical health for men and women
observed in Chapter six may reflect a negative impact of greater social visibility on physical
health for men over time (B = -.27, p = .014). The corresponding research paper has been
submitted to the Journal of Health and Social Behaviour.
In conclusion (Chapter eight), this program of research maximised existing resources to
address new questions of interest by: drawing on data from two existing cohort studies;
engaging in a common follow-up of these cohorts; geocoding existing indices of remoteness
and socioeconomic status to survey participants; and constructing novel indices of social
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support and health services accessibility from an existing large representative sample. The
potential advantages and confounds of these processes have been carefully considered. These
efforts have allowed the exploration of the influence of psychosocial determinants of health
on indices of both physical health (i.e., physical health related quality of life and self-rated
physical health) and psychological health (i.e., psychological distress, psychological health
related quality of life and self-rated mental health), as well as the examination of the
moderating influence of contextual factors on health determinants. Models suggest social
networks and personal adversity influence both physical and mental health outcomes. Some
evidence of a moderating effect of contextual characteristics on the association of
psychosocial factors with psychological health was observed, however these analyses are
potentially limited by the use of remoteness as a proxy for health related contextual
characteristics. Associative models suggest theory driven methods of characterising contextual
factors may help overcome the difficulties of directly assessing contextual factors in rural
areas. Causal models suggest physical health, mental health, social networks and financial
adversity each present appropriate points of health intervention for rural populations.
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