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SAHMRI: Mind and Brain Theme 
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SAHMRI Mind and Brain Theme Data from 
2015 Health Omnibus Survey



Background & Aims

• Targeted intervention and prevention needs… targets.

– Strong evidence base on risk factors for depression.

– But what about sexual abuse and bullying?

• Research questions:

– What is the prevalence of bullying and sexual abuse in the 
South Australian population?

– How do bullying and sexual abuse increase the odds of 
depression experience on the population level?

• Hypotheses:

– Presented with results.
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Learning Reflection - 1

• Contributing to multidisciplinary teams (1.2.3).

– Shared language, active listening for effective/efficient 
interactions and to motivate mutual contribution.

– Regular, reciprocated clarification and monitoring of roles 
and timelines.
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Methods

• 2015 South Australian Health Omnibus Survey Data

– N = 3005, face-to-face, cross-sectional, random sampling.

• Relevant questions: (definitions not provided)

– Antidepressant use.

– Sexual abuse? Or ever bullied at either work or school?

• “Age of most recent” experience.

• “Number” of experiences.

– BMI and demographics.
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Learning Reflection - 2 

• Epidemiological Analysis (3.2.4)

– Define objectives

– Descriptive Analysis

• Rates (and confidence intervals)

– Multivariate analysis 

• Logistic regression. 

– Recording methods.
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Results: Broad Overview

• Antidepressants 

– 16% lifetime use. 9% current use.

• Bullying:

– 45% experienced bullied.

– 67% only in school. 

• Sexual Abuse

– 10% of respondents experienced abuse.

– 83% of sexual abuse was experienced by females.

– 53% only experienced sexual abuse under age 15.
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Sexual Abuse and Depression

As predicted: sexual abuse increased the odds of experiencing 
depression.

– Child victimisation OR = 2.50 (1.65-3.82).

– Adult victimisation OR = 2.45 (1.53 – 3.91).
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Figure 2: Duration of Sexual Abuse 
Experiences, N = 272
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Figure 1: Number of Sexual Abuse 
Experience N = 297
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Sexual Abuse and Depression

• Against predictions:

– Childhood victimisation was NOT a greater risk factor than 
adult victimisation.
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Bullying
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Bullying and Depression

• As predicted:

– Workplace Bullying was a risk factor for depression

• OR = 1.92 (1.45-2.55)

0

5

10

15

20

25

30

35

40

45

< A week < 1 month < 1 year > 1 yearP
ro

p
o

rt
io

n
 o

f 
B

u
lly

in
g 

V
ic

ti
m

s

Duration of Bullying Experiences

Figure 4: Duration of Bullying in Sample 
N = 573
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Figure 3: Number of Bullying 
Experiences, N = 1,388
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Bullying and Depression

• Against predictions:

– School bullying unrelated to adult depression.

University of Adelaide 13



Bullying and Sexual abuse?

• As predicted:

– Sexual abuse increased the likelihood of depression in 
victims of bullying

• OR = 1.95 (1.29 – 2.95).

– Childhood bullying did not predict adult sexual abuse.
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Bullying and Sexual abuse?

• Against predictions:

– Bullying did NOT increase the likelihood of depression in 
sexual abuse victims

– Sexual abuse predicted adult bullying experience:

• Childhood sexual abuse highest risk (OR = 3.23, 2.25-4.87)

• Adult sexual abuse next highest risk (OR = 2.05, 1.28-3.23)
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Discussion – Conclusion?
• New Findings:

– Population effect of workplace bullying.

– Child sexual abuse is a risk factor for workplace bullying.

• Limitations:

– Most recent experience ≠ total experience.

– Antidepressant use ≠ depression experience.

– Causation?

• Where to from here:

– Future research (Repeat? PAR? Trauma models?).

– Future policy (Prevention, Screening, Funding?).
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Learning Reflection -3

• Effective Communication for research impact (1.2.8)

– Use of verbal, visual and written media across audiences 
(universities, consumer groups, student conferences).

• Importance of intersectoral population-wide prevention for 
mental health (5.1.4).
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Questions?

• Thanks to:
– Opportunity: Ma-Li, Michael & Julio.

• My role: 
– Data screening + analysis, SPSS, Excel.

– Literature search, critical appraisal, hypothesis formation.

– Result interpretation and policy implications.

– Writing up results.

– Presentation and discussion of results with the SAHMRI Consumer 
Feedback group.

– Identifying other key data required for further analysis.

– Liaising with other research groups for future investigations of these 
findings.

– Advising other research projects. 

– Participating in journal club meetings.
Presenting in journal club meetings.
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South Australian Health Omnibus Survey.
• Annually since 1991. Clustered, Multi-Stage, Systematic 

Sample.

• High response rate (>70%); around 3,000 interviews. 77% 
from metropolitan area.

• 440 ABS Collection Districts (CDs) Randomly Chosen (340 
Metro, 100 Country with population >1k). CDs are 
geographical areas with approximately 200 dwellings.

• ‘Cluster’ of 10 households randomly chosen per CD.

• Non-replacement sample of people aged 15 years and over 
(max age was 97).

• All variables were weighted to better align each individual case 
with the distributions of age, sex and metropolitan or 
rural/regional location for the total population (via individual 
probability of selection as well as census benchmarks)
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Selection –The South Australian Health Omnibus Survey 15 Years on: Has Public Health Benefited?. 
From: https://www.researchgate.net/publication/222100636_The_South_Australian_Health_Omni
bus_Survey_15_Years_on_Has_Public_Health_Benefited[accessed May 01 2019].

University of Adelaide 22

https://www.researchgate.net/publication/222100636_The_South_Australian_Health_Omnibus_Survey_15_Years_on_Has_Public_Health_Benefited


Survey Questions

• For antidepressants, sexual abuse and bullying:
– Have you ever used any of these antidepressants? (participants showed list of 

PBS antidepressants).
– Have you ever been bullied at work or at school? (number of occurrences)

• Thinking about your last bullying experience, could you please tell me what age you 
were at the time? 

• How long did this bullying experience last? 
• How m

– In your lifetime, have you ever experienced any type of sexual abuse? (number of 
occurrences)
• When the abuse last occurred, could you please tell me what age you were at the time?
• How long did this abuse last?

• BMI and Demographics:
– What is your height?
– What is your weight?
– What is your marital status?
– What is your gender?
– Before tax is taken out, what range best describes your household’s income, from 

all sources, over the last 12 months?
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In 2015,  approximately equal men (N=1478; 49%) and women (N=1527; 51%).  
Representative proportion of Aboriginal and Torres Strait Islander South Australians (2.2%)
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Bullying
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Sexual Abuse



Results: Broad Overview

• Antidepressants 

– 16.3% (14.9-17.6%) used; 8.7% (7.6- 9.6%) current 
use.

• Bullying:

– 45.4% (43.6-47.2%) were bullied.

– Of these 66.6% (64.1-69.1%) only in school.

• Sexual Abuse

– 9.9% (8.8-10.9%) total population experienced 
abuse.

– 53.0% (47.3-58.4%) occurred under age 15.

– 83.1% (78.8-87.4%) in females.
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Sexual Abuse – Additional Data
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• Adult sex abuse risk factors:

– As Predicted:

• Female gender, bullying history, antidepressant use. 

– Against predictions:

• BMI > 25 protective of adult sexual abuse

– Low SES, marital status not significantly related

• Childhood sex abuse risk factors:

– As Predicted:

• Female gender, bullying history, antidepressant use, 
marital status (divorced/separated vs married, OR = 
2.17 (1.28-3.69)

– Against predictions:

• BMI > 25, low SES, Indigenous ethnicity unrelated

• Sexual abuse – 246F, 54M

• Adult sexual abuse risk factors:

– As Predicted:

• Female gender, bullying history, antidepressant use. 

– Against predictions:

• BMI > 25 protective of adult sexual abuse

– Low SES, marital status not significantly related

• Childhood sexual abuse risk factors:

– As Predicted:

• Female gender, bullying history, antidepressant use, marital 
status (divorced/separated vs married, OR = 2.17 (1.28-3.69)

– Against predictions:

• BMI > 25, low SES, Indigenous ethnicity unrelated



Sexual Abuse – additional data

• 9.9% (8.81-10.9) reported sexual abuse history

• 83.1% occurred in females

• Of Anti.D users,

– 23.2% were abused

– 41% of this occurred in adulthood

• 53.0% (47.3-58.4) occurred under age 15.

• Child sexual abuse: gender difference, p <0.001

– Males (35 of 49 were <15, 71.4% (58.8-84.1)

– Females (119 of 241 were <15)

University of Adelaide 32



Bullying – additional data

• Total Sample:

– 45.4% (43.6-47.2) reported being bullied

– 66.6% (64.1-69.1) occurred below age 18

– 48.6% were female (n = 1388)

• Anti-depressant group:

– 60.6% were bullied

– 56.2% in childhood

University of Adelaide 33



Bullying – additional data

• 700M, 690F.

• Risk factors for school bullying:

– As Predicted: Marital status, sex abuse did not predited.

– Against predictions: MALE, high SES, marital stau; BMI, 
antidepressants did not.

• Risk factors for workplace bullying:

– Predicted: FEMALE, low SES, sex abuse history

– Against predictions: BMI, anti-D not significant.
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