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Public Health Message: 
Demographic characteristics 
varied depending on 
whether women experienced 
discrimination or IPV alone, or 
both together.  Both IPV and 
discrimination continue to impact 
the health of women, and efforts 
to screen women and monitor 
the prevalence of this issue 
should continue.  Knowing the 
characteristics of women who 
report more discrimination and/
or IPV can assist in tailoring 
interventions to subgroups, 
particularly mental health clients 
who are impacted by racial 
discrimination and IPV alone or in 
combination.

The prevalence of experiencing racial 
discrimination as reported in survey 
data ranges from 30 percent to 

84 percent,1- 3 demonstrating that racial 
discrimination is still a common experience 
for many adults in the general population.4  
Racial discrimination has been studied as a 
risk factor in the persistent health disparities 
observed across races and ethnicities.5  
Perception of racial discrimination may 
result in delays in seeking healthcare 
and poor adherence to treatment, which 
in turn increase the risk of poor health 
outcomes.  Some researchers have found 
an association between perceptions of past 
racial discrimination and poor mental health 
among women.6-7   

Another adverse health outcome with large 
racial and ethnic disparities is the history of 
intimate partner violence (IPV).  Violence 
against women is quite prevalent, with 
about 4.8 women million in the United 
States experiencing IPV.8  IPV rates are 
higher among American Indian/Alaska 
Native women (18.2 per 1,000) than 
among African American/Black women 
(8.2 per 1,000), Caucasian women (6.3 per 
1,000), or Asian women (1.5 per 1,000).9  
According to the California Women‘s 
Health Survey (CWHS), about 40 percent 
of California women reported experiencing 
IPV in their lifetime.10  Research has also 
shown that women who experience IPV 
are more likely to report poor mental health, 
compared with women without, a history of 
IPV.11-14

Little research has been done comparing 
the separate and combined impact of IPV 
and discrimination on women’s mental 
health.  Only one study was found, which 

showed that among African American/
Black women who reported both IPV and 
discrimination, the prevalence of mental 
health problems was higher than among 
those who reported either or neither 
exposure.  However, these conclusions 
were limited by small samples.15  The 
purpose of this data point was to determine 
the prevalence of racial discrimination and 
IPV within sociodemographic subgroups of 
California women.

In 2009, CWHS respondents were asked: 
Have you ever experienced discrimination 
because of your race or ethnicity?  The 
women were also asked about any physical 
violence in the previous 12 months16 and 
psychological violence by a partner or 
former partner.17-18  In addition, women 
reported their race/ethnicity (categories 
collapsed into non-White and White); 
age; whether they were limited in any way 
because of physical, mental or emotional 
problems; health insurance status; and 
education level.   Federal poverty level 
(FPL) was calculated (at or below 200 
percent of the FPL vs. above 200 percent 
of the FPL).  Regarding their mental health, 
women were asked whether they had felt 
overwhelmed and how many days during 
the past 30 days that their mental health 
was not good.   

Using the discrimination and the IPV 
questions, the women were divided into 
three groups: (1) women who reported 
both discrimination and IPV; (2) those who 
reported discrimination only; and (3) those 
who reported IPV only.  Responses were 
weighted in these analyses by age and 
race/ethnicity to reflect the 2000 California 
adult female population.  Differences 
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among each group were evaluated using 
Chi square statistics.

•	 Of the respondents, 19.9 percent 
reported having ever experienced 
racial discrimination, and 6.9 percent 
reported experiencing IPV in the past 
12 months.

•	 Of the respondents, 17.2 percent 
reported only experiencing racial 
discrimination, 4.4 percent reported 
only experiencing IPV, and 2.5 
percent reported experiencing both 
discrimination and IPV.

•	 Concerning feeling overwhelmed in the 
past 30 days, 5.2 percent reported very 
often feeling overwhelmed, 5.7 percent 
reported often feeling overwhelmed, 
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20.7 percent reported sometimes 
feeling overwhelmed, 27.4 percent 
reported rarely feeling overwhelmed, 
and 41.0 percent reported never 
feeling overwhelmed.

•	 Of the respondents, 88.0 percent 
reported having fewer than 14 days 
when their mental health was not good, 
and 12.0 percent reported having 14 or 
more days in when their mental health 
was not good.

Discrimination-Only 
•	 Non-White women reported higher 

rates of discrimination-only (16.7 
percent) than White women (9.9 
percent; P < .0001) (Figure 1).

Figure 1

* P < .01; ** P < .001; *** P < .0001
Source: California Women’s Health Survey, 2009
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•	 Women ages 50 to 59, ages 30 
to 39, and ages 40 to 49 reported 
higher rates of discrimination-only 
(17.8 percent, 15.1 percent, and 13.4 
percent, respectively) than women 
ages 18 to 29 (10.9 percent) and 
women ages 60 and older (10.1 
percent; P < . 001) (Figure 2). 

•	 Women above 200 percent of the FPL 
reported higher rates of discrimination-
only (15.5 percent) than women below 
that level (11.1 percent; P < .001) 
(Figure 3).

•	 Women with more education (i.e., 
college/postgraduate) reported higher 
rates of discrimination-only (18.9 
percent) than women with a high 
school diploma/GED (12.4 percent) 

and those with less than a high school 
diploma (10.4 percent; P < .0001).

•	 No significant difference was found 
in rates of discrimination-only with 
respect to disability, health insurance 
status, being overwhelmed, and in the 
number of mental health days.

IPV- Only 
•	 Non-White women reported higher 

rates of IPV-only (5.0 percent) than 
White women (3.3 percent; P < .05) 
(Figure 1).

•	 Women ages 18 to 29 and ages 30 
to 39 reported higher rates of IPV-
only (6.9 percent and 4.7 percent, 
respectively) than women ages 40 to 
49 (3.8 percent), ages 50 to 59 (3.3 

Figure 2

* P < .01; ** P < .001; *** P < .0001
Source: California Women’s Health Survey, 2009
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Figure 3

* P < .01; ** P < .001; *** P < .0001
Source: California Women’s Health Survey, 2009

percent), and ages 60 and older (1.5 
percent; P <. 0001) (Figure 2). 

•	 Women at or below 200 percent of the 
FPL reported higher rates of IPV-only 
(5.9 percent) than women above 
that level of income (2.7 percent; P < 
.0001) (Figure 3).

•	 Women without insurance reported 
higher rates of IPV-only (5.9 percent) 
than women with insurance (3.6 
percent; P < .05).

•	 Women with more education (i.e., 
college/postgraduate) reported lower 
rates of IPV-only (2.6 percent) than 
women with less than a high school 
diploma (5.9 percent) and those with a 

diploma/GED (5.1 percent; P < .01).

•	 Women who more often felt 
overwhelmed noted higher rates of 
IPV-only (very often, 11.3 percent; 
often, 9.7 percent; and sometimes, 8.0 
percent) than women who less often 
felt overwhelmed (rarely, 3.8 percent 
and never, 2.6 percent; P < .0001) 
(Figure 4).

•	 Women who reported 14 or more days 
of poor mental health noted higher 
rates of IPV-only (8.3 percent) than 
women with less than 14 days of poor 
mental health (3.5 percent; P < .0001) 
(Figure 5).
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Figure 4

* P < .0001
Source: California Women’s Health Survey, 2009

•	 No significant difference was found 
among women concerning IPV-only 
with respect to disability status, among 
women concerning IPV-only.

Both IPV and Discrimination 
•	 Non-White women reported higher 

rates of experiencing both IPV and 
discrimination (3.5 percent) than White 
women (1.6 percent; P < .001) (Figure 
1).

•	 Women ages 18 to 29 and ages 30 to 
39 reported higher rates of both IPV 
and discrimination (3.4 percent and 
3.6 percent, respectively) than women 
ages 40 to 49 (2.9 percent), ages 50 
to 59 (2.0 percent), and women ages 
60 and older (1.0 percent; P < . 01) 
(Figure 2). 

•	 Women with a disability reported 
higher rates of both IPV and 
discrimination (5.0 percent) than 
women without a disability (2.0 
percent; P < .001).

•	 Women at or below 200 percent of the 
FPL reported higher rates of both IPV 
and discrimination (3.7 percent) than 
women above that level (1.8 percent; 
P < .01) (Figure 3).

•	 Women who had feelings of being 
overwhelmed more often reported 
higher rates of both IPV and 
discrimination (very often, 12.3 
percent; often, 5.4 percent; and 
sometimes, 4.2 percent) than women 
who less often had feelings of being 
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Figure 5

* P < .01; ** P < .001; *** P < .0001
Source: California Women’s Health Survey, 2009

overwhelmed (rarely, 3.0 percent and 
never, 1.0 percent; P < .0001) (Figure 
4).

•	 Women who reported having 14 or 
more days of poor mental health 
reported higher rates of both IPV 
and discrimination (5.5 percent) than 
women reporting fewer than 14 days 
of poor mental health (2.1 percent; P < 
.001) (Figure 5).

•	 No significant differences were found 
among women concerning both IPV 
and discrimination with respect to 
education level and health insurance 
status.

Concerning mental health, women who 
reported experiencing both IPV and 
discrimination reported more often having 
feelings of being overwhelmed, while those 
who reported IPV alone or having been 
discriminated against reported having more 
poor mental health days.   
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