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referred to as domestic violence, is

defined as physical or sexual violence or
psychological/emotional abuse by a current
or former husband, partner, boyfriend,
or girifriend.” Research has indicated
that IPV is consistently associated with
negative health outcomes, both physical
and mental.? Depression is associated with
IPV as well as impairment in physical and
social functioning.® This report examines
the association between IPV in the past
year and clinically significant symptoms of
depression. This report also investigates
the association between sexual assault
and clinically significant symptoms of
depression among California women.

| ntimate partner violence (IPV), also

This study used data from both the 2006
and 2007 California Women’s Health
Survey (CWHS). The CWHS included
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nine questions on types of IPV. The six
physical violence questions asked whether
the respondent’s intimate partner threw
something at her; pushed, grabbed, or
slapped her; kicked, bit or hit her; beat

or choked her; forced her to have sex
against her will; or used a knife or gun

on her during the previous 12 months.
Respondents answering “yes” to any of the
physical violence questions were defined
as having experienced intimate partner
physical violence (physical IPV).

The three psychological/emotional abuse
questions asked whether the respondent
was frightened, controlled, or followed

by an intimate or former partner. A
respondent with no physical IPV who
said “yes” to one of the psychological/
abuse questions was defined as having
psychological-only IPV.

Figure 1
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Public Health Message:

When treating women who have
experienced any type of IPV

or sexual assault it is important
to be aware that these women
are at high risk for depression.
Therefore, it would be important
to screen women who have
experienced any IPV or sexual
assault for depression so that
those who are affected can
receive the treatment they need.
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The 2006 and 2007 CWHS included two
additional questions asking ‘whether
anyone ever forced you into unwanted
sexual activity by using force or threatening
to harm you.” One question asked if this
happened before age 18 and the second
asked if this happened after age 18.

The 2006 and 2007 CWHS also included
the patient health questionnaire (PHQ-8) to
measure clinically significant symptoms of
depression.* The PHQ-8 consists of eight
questions asking how often respondents
have been bothered by a symptom over
the last two weeks.** Women with a

score of ten or greater were defined as
having clinically significant symptoms of
depression.® The analysis on IPV and
symptoms of depression included 8,992
respondents. All reported differences were
significant at p < .05.

The results of the analysis indicated a
strong significant association between

IPV and symptoms of depression. The
rate of clinically significant symptoms of
depression among women with any IPV
(38.6 percent) was almost four times
higher than the rate among women with no
IPV (9.7 percent). The rates of clinically
significant symptoms of depression among
both women with physical IPV (37.7
percent) and women with psychological
IPV (39.5 percent) were significantly higher
than the rate among those with no IPV (9.7
percent).

The results also indicated a strong
association between sexual assault

and clinically significant symptoms of
depression. Women who experienced

a sexual assault at any time in their life

had significantly higher rates of clinically
significant symptoms of depression

(26.1 percent) than women who never
experienced a sexual assault (8.6 percent).
Women who experienced a sexual assault
were divided into three mutually exclusive
groups: those who experienced a sexual
assault before the age of 18; those who
experienced a sexual assault after the

age of 18; and those who experienced

an assault before and after the age of 18.
The rate of depression among women
who reported being sexually assaulted
before the age of 18 (20.3 percent) and the
rate among women who reported being
sexually assaulted after the age of 18 (22.3
percent) were significantly higher than the
rate among women who reported never
being sexually assaulted (8.6 percent).
Also, women who experienced a sexual
assault both before and after the age of 18
had a significantly higher rate of depression
(41.7 percent) than women who were
sexually assaulted only before age 18 and
women who were sexually assaulted only
after age 18 (see Figure 2).

The results of this study emphasize how
prevalent symptoms of depression are
among women who have experienced any
type of IPV or sexual assault.
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