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Part 1 (20%) SPSS Exercise
(1.1) SPSS Descriptive Statistics Table as per Gallagher-Read_Mark_2408630-BMDS7010_Part1_Output1.spv
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(1.2) SPSS Forest Plot Graph as per Galagher-Read_Mark_2408630-BMDS7010_Part1_Output2.spv
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(1.3) SPSS Analysis of Respiratory Illness Across Welsh USOAs
The descriptive statistics indicate that the distribution of disease and risk factors across the 94 Welsh USOAs is uneven rather than uniform. Overweight or obesity has the highest mean prevalence, while diabetes has the lowest, but the more important point is the variation around those means. Smoking and poor or fair self-reported health show relatively wide ranges and larger standard deviations, suggesting stronger geographic concentration in some areas, whereas diabetes is more tightly clustered. Respiratory illness sits between these patterns, and is not the most variable indicator, but neither is it evenly distributed. This suggests that respiratory illness may reflect both general population health pressures and place-based social or environmental inequalities, rather than a random spread across localities. 
The forest plot adds an inferential layer by comparing each USOA with the all-Wales benchmark and its confidence interval. Most areas lie near the national average, but a number appear clearly above or below it, indicating that respiratory illness burden is locally patterned. Areas whose confidence intervals do not cross the Welsh reference value are the strongest candidates for meaningfully different respiratory illness prevalence, whereas overlapping intervals suggest that apparent differences may reflect sampling variation rather than a clear underlying gap. To explore the drivers of this pattern, further analysis could test associations between respiratory illness and deprivation, smoking prevalence, housing quality, occupational exposure, age structure and air pollution. A multivariable regression model (Hidalgo and Goodman, 2013) would then allow these predictors to be examined together, helping to distinguish which factors remain independently associated with respiratory illness after adjustment for the others. Because these are area-level data, any findings would need to be interpreted ecologically and should not be used to infer individual-level causation.
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Descriptive Statistics

N WMinimum | Maimum  Mean  Std. Deviation
high_bp 94 15 2% 1941 2649
resp_iliness 94 8 20 1376 2430
mental_iliness 94 4 14 962 2338
diabetes 94 3 10 5.4 1.343
health_status_poor_or_fair 94 14 U 14t 5.054
smoker 94 14 3 2637 4.207
bmi_overweight_or_obese 94 4 63 5581 3952
Valid N (istwise) 94





image2.png
USOAcode

3000081
3000086
3000081
3000076
3000071
3000086
3000081
3000056
3000051
3000045
3000041

3000036
3000031

3000026
3000021

3000016
3000011

3000006
3000001

75

100

175

200

Oresp_iliness
OAI_Wales
O upper_Cl
Olower_Cl




