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CWHS RESULTS FROM THE 2009 CALIFORNIA WOMEN’S HEALTH SURVEY
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DV had greater economic hardships than months—whether an intimate partner threw ’
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them.
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insecurity. The module consists of six
questions about respondents’ food supply
to determine if they were limited by not
having enough money to afford nutrition-
ally adequate and acceptable foods. For
purposes of reporting here, each question
that is answered affirmatively increases
the respondent’s food insecurity score.
Women with zero or one positive response
are rated as food secure and those with
two to six positive responses are rated as
food insecure. Responses were weighted
in these analyses by age and race/ethnicity
to reflect the 2000 California adult female
population.

About 3.5 percent of women reported at
least one incident of physical DV, and

6.6 percent said that they had experi-
enced psychological DV in the previous

12 months. Overall, 7.5 percent of women
said that they had been the victims of either
physical or psychological DV in the previ-
ous 12 months.

CWHS results confirm the relationship
between DV and poverty. Women who
reported DV were more likely to report

not having enough food to eat. About

26.6 percent of all respondents reported
food insecurity. Women who had experi-
enced either physical or psychological DV
during the previous 12 months were more
than twice as likely to be food insecure

as women who had not experienced DV.
Nearly half (48.6 percent) of those abused
reported food insecurity, compared to 22.9
percent of women who reported no abuse.
These differences were statistically sig-
nificant.> For older women, the disparity

in food insecurity among women who had
experienced DV compared to women who
had not experienced DV, was even greater.
About 46.5 percent of DV victims ages 65
and older were food insecure, while among
women of the same age who had not ex-
perienced DV, only 10 percent were food
insecure. These differences were also sta-
tistically significant.
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