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individual but also on the family, community and 
society. Just as the mental health effects on the indi-
vidual psyche can result in nonpathological distress as 
well as a variety of psychiatric disorders, massive and 
widespread trauma and loss can impact on family and 
social processes as well as the collective unconscious 
causing changes at the family, community and societal 
levels.
Methods: This ecological study used qualitative 
methods of Participatory Action Research in Cambodia 
and Northern Sri Lanka, while involved in commu-
nity mental health programmes among the Tamil and 
Khmer communities. Participant observation, key in-
formant interviews and focus group discussion with 
community relief and rehabilitation workers and of-
fi cials were used.
Results: Fundamental changes in the functioning of 
the family and the community included the dynamics 
of single-headed families, lack of trust among mem-
bers, and changes in signifi cant relationships (mother-
child), and childrearing practices. Communities were 
more dependent, passive, silent, without leadership, 
mistrustful and suspicious. Additional adverse effects 
included the breakdown in traditional structures, insti-
tutions and familiar ways of life, and deterioration in 
social norms and ethics. On the positive side, the study 
observed the emergence of community organizations, 
enhanced female role and leadership, and a decrease in 
suicide rates.
Conclusions: Exposure to confl ict, war and disaster 
impact on family and community dynamics resulting 
in changes at a collective level. Relief, rehabilitation 
and development programmes will need to use inte-
grated multilevel approaches.
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Background: The lack of consistent fi ndings regard-
ing comparisons of mental health between rural and 
urban areas has been attributed in part to methodologi-
cal shortcomings, including poor conceptualization of 
rurality. The infl uence of social environment context 
(community, family and individual factors) on mental 
health may be addressed through multilevel modeling. 
A rural mental health database was developed to ad-
dress the diversity of rural communities and included 
data on health, lifestyle, social capital, climate pat-
terns, agricultural activity and primary industry.

Aim: The study sought to investigate the association 
between mental health, health behaviours and social 
context in rural communities.
Method: Items from the NSW Health Survey were 
used, initially across the 37 Divisions of General 
Practice in New South Wales. The response variable 
of the percentage of people who had high or very 
high psychological distress, as measured by the K10, 
was regressed against social capital items (such as at-
tending community events), health accessibility item 
(diffi culties in accessing health care) and measures of 
rurality (remoteness, population density and changes 
in population structure over time).
Results and Conclusions: Associations between 
psychological distress and measures of health ser-
vice accessibility, social capital, lifestyle and rural 
population changes will be reported. Analyses will 
be extended in a multilevel framework to include 
important agricultural, meteorological and envi-
ronmental stress indicators, to assess the effects of 
drought on psychological distress. This analysis will 
be conducted using the 176 local government areas 
in New South Wales and will allow more detailed 
analysis to examine any heterogeneous effects in 
 rural New South Wales.
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Background: We describe 1- and 12 month preva-
lence of mental disorders, demographic correlates 
and impact on service utilization and disability in 
individuals 65 years of age and over in the Australian 
National Mental Health and Well-being Survey 
(NMHWS)
Methods: A noninstitutionalized national probability 
sample of elderly Australian residents was interviewed 
as part of NMHWS. The prevalence of ICD-10 and 
DSM-IV mental disorders was estimated from the 
Composite International Diagnostic Interview and 
other screening instruments.
Results: Of 1792 elderly NMHWS respondents, 13% 
reported symptoms consistent with a mental disorder 
in the past month, and 16% reported symptoms con-
sistent with a mental disorder in the past 12 months. 
Women experienced higher rates of affective disorders 
and generalized anxiety disorder and had lower rates 
of substance abuse compared with men. Increasing 
age was associated with less likelihood of having 
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