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AMONG AMERICAN INDIANS AND ALASKA NATIVES 

 

Abstract 

American Indian and Alaska Native (AI/AN) persons experience high levels of intimate 

partner violence (IPV) and adverse sexual health outcomes.  Exacerbating victimization, AI/AN 

victims face unique barriers to post-victimization help-seeking (e.g., services, disclosure).  

Further, IPV prevention is hindered by gaps in criminal jurisdiction that leave Indian tribes 

largely unable to prosecute non-AI/AN perpetrators, which may lead to differences in 

perpetration between AI/AN and non-AI/AN offenders.  Finally, narrative communication 

approaches for health promotion for AI/AN youth and young adults specifically is increasingly 

common, but little studied. 

To explore differences between AI/AN and non-AI/AN IPV victims in help-seeking 

behavior, Chapter 1 uses respondent-level data from the 2010 National Intimate Partner and 

Sexual Violence Survey (NISVS) to conduct weighted logistic regression models for 13 different 

types of service needs and disclosure.  Compared to non-AI/AN victims, AI/AN victims were 

more likely to report ever needing medical services and less likely to report ever needing legal 

services.  Racial differences in post-victimization need for services provides an area for future 

research to better understand the needs of AI/AN victims of IPV. 

To investigate differences between AI/AN and non-AI/AN perpetrators, Chapter 2 uses 

perpetrator-level data from the 2010 NISVS to calculate crude odds ratios examining various 
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aspects of IPV perpetration against AI/AN victims.  Differential perpetration was most 

pronounced among female victims, with AI/AN perpetrators more likely to have perpetrated 

physical violence, but less likely to have committed sexual violence or stalking compared to non-

AI/AN perpetrators.  This differential interracial and intra-racial IPV perpetration suggests that 

the enhanced ability of AI/AN tribes to prosecute non-AI/AN offenders is warranted.   

Finally, Chapter 3 evaluates elements of a narrative sexual health intervention.  Data 

from the Native VOICES intervention was used to examine relationships between the 

intervention, communication elements, and intervention outcomes.  Overall, mixed evidence was 

found for the impact of either a narrative communication intervention or post-intervention 

facilitated discussion on communication elements and intervention outcomes. The intervention 

evaluation highlights the need for increased research to enhance the design and implementation 

of multimedia narrative communications to improve the health and wellbeing of AI/AN youth 

and young adults. 
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Comparing service needs and disclosure among American Indian/Alaska Native (AI/AN) and 

non-AI/AN victims of intimate partner violence 
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Abstract 

Although research consistently demonstrates that American Indian and Alaska Native (AI/AN) 

persons face high rates of intimate partner violence (IPV), less is known about their post-

victimization help-seeking behaviors. This research sought to determine if differences exist in 

lifetime service needs and disclosure due to IPV comparing AI/AN and non-AI/AN victims in a 

nationally-representative sample.  Using data from the general population sample and AI/AN 

oversample of the 2010 National Intimate Partner and Sexual Violence Survey (NISVS), 

multiple logistic regressions were conducted to examine differences in service needs and 

disclosure comparing AI/AN and non-AI/AN IPV victims.  Models were weighted and included 

controls for sociodemographic characteristics and victimization experiences.  Overall, AI/AN 

victims were 3.2 times as likely to report ever needing medical services and 0.4 times as likely to 

report ever needing legal services after controlling for covariates.  No differences for any type of 

disclosure in the full models.  Although few differences were found in lifetime service needs and 

disclosure, differences that were uncovered were large and have practical implications.  Further 

investigation is warranted to understand if these differences are due to access, knowledge, trust, 

or other factors.  
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Introduction 

Although ample research exists on the needs of intimate partner violence (IPV) victims and post-

victimization disclosure (e.g., Coker et al., 2002a; Coker et al, 2002b; Coker et al, 2003; 

Constantino et al., 2005; Mburia-Mwalili et al., 2010), there is scant empirical research that 

includes American Indian and Alaska Native (AI/AN) victims, particularly at a national level.  

This lack of research is notable given the high levels of violence victimization and the racial 

disparities in such victimization documented between AI/AN peoples and victims of other races, 

specifically non-Hispanic White victims (Rosay, 2016), and the specific barriers faced by AI/AN 

victims of violence in seeking and receiving help (Amnesty International, 2007; Wahab & Olson, 

2004).  Further, the inclusion of males in IPV and post-victimization research generally is rare 

(e.g., Douglas & Hines, 2011).  To address these research gaps, this paper examines differences 

in service needs and disclosure among AI/AN IPV victims compared to non-AI/AN IPV victims 

using a nationally-representative sample.   

 

Research Questions 

This research is guided by two research questions.  First, are AI/AN IPV victims equally as, 

more, or less likely to disclose victimization or report needing services compared to non-AI/AN 

IPV victims?  Second, are differences in disclosure or service needs comparing AI/AN and non-

AI/AN IPV victims accounted for by demographic, socioeconomic, and victimization 

experiences?   It is hypothesized that AI/AN victims will be less likely than non-AI/AN victims 

to report disclosure or service needs of any type both before and after accounting for 

sociodemographic and victimization experiences given the unique cultural norms, beliefs, and 

barriers among AI/AN women and men.   
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Violence Victimization among AI/AN Women and Men  

Research demonstrates disparities in IPV victimization among both AI/AN women and men 

compared to non-Hispanic Whites at a national level.  Most recently, Rosay (2016) examined 

disparities in violence victimization among both AI/AN women and men.  Compared to non-

Hispanic White women, AI/AN women had 1.6 times the risk of lifetime physical violence and 

1.3 times the risk of lifetime psychological aggression by an intimate partner.  Among men, 

AI/AN IPV victims had 1.4 times the risk of both lifetime physical violence and psychological 

aggression by an intimate partner.  These disparities in IPV victimization mirror findings from 

other national studies of general violence victimization (e.g., Perry, 2004; Tjaden & Thoennes, 

2000). 

 

Help-seeking and IPV Victimization 

Various definitions for help-seeking exist.  In a World Health Organization report on 

adolescents, help-seeking was defined as “Any action or activity carried out by an adolescent 

who perceives herself/himself as needing personal, psychological, affective assistance or health 

or social services, with the purpose of meeting this need in a positive way” (Barker, 2007, p. 3).  

This definition is applicable to all ages and encompasses a broad spectrum of components, from 

perceptions of need to actual actions.  Among IPV victims, Liang and colleagues (2005) posit 

that individual, family, cultural, and economic factors affect help-seeking among survivors of 

IPV through problem definition and appraisal, decisions to seek help, and the source of help that 

survivors seek.  To examine post-victimization help-seeking among AI/AN IPV victims, our 

paper uses victim-reported service needs, regardless of actual receipt of such services, and 

disclosure to both formal and informal sources.  
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Influences on AI/AN Victim Help-Seeking 

Several factors have been posited to affect AI/AN victim beliefs and behaviors (Wahab & Olson, 

2004).  Similar to individuals of other racial/ethnic minority groups, AI/AN individuals have 

been found to have high levels of mistrust and low levels of satisfaction with medical services 

(Guadagnolo et al., 2009), low trust for outside legal authority (Bachman et al., 2008), negative 

perceptions of law enforcement (Redner-Vera & Galeste, 2015), and a mistrust for government 

agencies generally due to historical mistreatment (e.g., removals, boarding schools) (Berry et al.,  

2004).  Exacerbating these negative views is a lack of access to services.  Amnesty International 

(2007) identified jurisdictional complexity that involves tribal, state, and federal interests in the 

prosecution of crimes in Indian country as a deterrent to victim reporting, the lack of affordable 

support services, including shelters and hospitals, and low police presence as further deterrents to 

help-seeking.  In particular, a lack of medical services for sexual assault victims (Government 

Accountability Office, 2011, Juraska et al., 2014) and a lack of cultural and linguistic 

competency in medical services (Berry et al., 2004) have been noted.  Culturally, respect for 

privacy and taboos around the disclosure of and intervention in private family affairs in AI/AN 

communities have been reported as barriers to the open discussion of IPV victimization among 

AI/AN victims (Jones, 2008).   

Research provides evidence of racial/ethnic differences in help-seeking (e.g., Henning & 

Kleseges, 2002; Kaukinen, 2004).  For example, Henning and Klesges (2002) found Caucasian 

female victims of domestic violence to be 3.6 times as likely to report using counseling or 

support services compared to African American female victims.  Among Latino and non-Latino 

victims, Ingram (2007) found non-Latino victims more likely than Latino victims to seek shelter 

services, tell a healthcare worker, and tell a clergy member, while Latino victims were more 
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likely to tell a family member.  Finally, Kaukinen (2004) found that White women who were 

victims of IPV were more likely to engage in help-seeking behaviors from both formal (e.g., 

police) and informal (e.g., family, friends) sources than were non-White women.   

Although AI/AN victims of general interpersonal violence have been shown to engage in 

help-seeking behaviors (e.g., Evans-Campbell, 2006), evidence on racial/ethnic disparities has 

been mixed.  For example, Rosay (2016) found elevated levels of reported service needs among 

AI/AN victims of IPV, sexual violence, and stalking compared to non-Hispanic White victims, 

but this difference was present among women only.   

 

Other Factors Influencing Help-Seeking 

Sociodemographic characteristics. Authors have proposed various sociodemographic 

characteristics as influencing help-seeking. Socioeconomic status as measured by income, 

education, or employment status, has been proposed to affect the likelihood of a victim to have 

knowledge of and ability to access services, but research has shown mixed results (e.g., Barret & 

St. Pierre, 2011; Cattoneo & DeLove, 2008; Kaukinen, Meyer & Akers, 2013).  Increased age 

has been reported qualitatively to result in lower help-seeking due to increased economic and 

psychological dependence on abusive partners (e.g., Zink et al, 2003); however, studies have 

provided mixed evidence as to variations in help-seeking across the lifespan (e.g., Barret & St. 

Pierre, 2011; Kaukinen, Meyer, & Akers, 2013). 

 Victimization characteristics. Various characteristics of IPV victimization itself have 

been posited to affect help-seeking.  These characteristics include fear for one’s life (e.g., Barret 

& St. Pierre, 2011), patterns of violence experienced (e.g., Ansara & Hindin, 2010), and the 
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severity of violence experience (e.g., Henning & Klesges, 2002) with evidence suggesting that 

more severe or fear-inducing types or patterns of violence result in higher help-seeking. 

 

Limitations of Past Research 

Previous research on IPV service needs and disclosure has various limitations.  First, little 

research has included or focused primarily on AI/ANs or included men in their comparisons. 

Second, studies that have included AI/ANs have not had large sample sizes or been nationally-

representative, which limits the generalizability of the conclusions.   

 

Methods 

Sample  

This research used a sub-sample of men and women from the CDC’s 2010 National Intimate 

Partner and Sexual Violence Survey (NISVS).  NISVS is an ongoing, nationally-representative 

telephone survey of adult men and women in the US that captures the lifetime and recent 

prevalence of violence victimization, perpetrator characteristics, and effects of victimization on 

health and wellness (Black et al., 2011; National Center for Injury Control and Prevention, 

2017).  The 2010 NISVS included a general population sample of 18,049 adult women and men, 

including 677 self-identified AI/AN respondents, and an oversample of 3,301 self-identified 

adult AI/AN men and women funded by the National Institute of Justice.  This data includes two 

files – a respondent-level file with information on demographics, health status, victimization, and 

post-victimization behaviors, and a perpetrator-level file with information on perpetrator 

characteristics reported by the respondents (Rosay, 2016). 
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To arrive at the analytic sample, both the respondent-level and perpetrator-level files 

were used.  The perpetrator-level file was used first to identify all perpetrators who were intimate 

partners and included in the General Follow-up section of the survey in which consequences of 

perpetration were assessed.  All perpetrators who were reported in a section specifically about 

IPV (i.e., psychological aggression, coercive control and entrapment, physical violence) and all 

perpetrators who were identified as an intimate partner at first victimization by the respondent 

were selected.  This latter inclusion allowed for identification of intimate partner perpetrators in 

sections not specifically about IPV (i.e., sexual violence, stalking) and was consistent with the 

CDC’s definition of IPV as violence perpetrated “by a current or former intimate partner” 

(Division of Violence Prevention, 2017).  Each perpetrator was associated with a unique 

respondent ID.  All respondents with at least one identified intimate partner perpetrator with 

associated information on all independent variables, but who were not missing information on at 

least one service need and disclosure outcome comprised the final sample.  

 

Dependent Variables 

The dependent variables for these analyses were types of disclosure and service needs, which 

were collected in the General Follow-up section of NISVS.  These variables were first defined in 

the perpetrator-level file to ensure they were due to IPV.  

Disclosure.  Disclosure included eight types. Respondents were asked if they had ever 

talked to the police, a doctor or nurse, a psychologist or counselor, a crisis hotline operator, a 

friend, a family member, a romantic or sexual partner, and anyone else (asked to specify) due to 

what a perpetrator had done to them.  Each type of disclosure was operationalized dichotomously 
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with yes or no/unknown categories.  Additionally, a composite, dichotomous “any disclosure” 

variable was created that indicated if the respondent had ever engaged in any type of disclosure. 

Service needs.  Service needs include five categories.  Respondents were asked if they 

ever needed medical, housing, community, victim’s advocate, and legal services due to what any 

perpetrator had done to them. Each type of service was operationalized dichotomously with yes 

or no/unknown categories.  Additionally, a composite, dichotomous “any services” variable was 

created that indicated if the respondent had ever needed at least one service. 

 

Independent Variables 

Race. Race was operationalized as a dichotomous variable with AI/AN and non-AI/AN 

categories.  In the general population data collection, respondents were allowed to select multiple 

races.  In the AI/AN oversample, participants were screened initially for AI/AN self-

identification, and no additional racial categories were asked if the respondent identified as such.  

For this analysis, all respondents from the general population sample who identified as AI/AN 

alone or in combination, and all respondents from the AI/AN oversample were categorized as 

AI/AN.  All other respondents were classified as non-AI/AN.   

Hispanic. Hispanic ethnicity was asked separately from race and operationalized 

dichotomously as a yes or no variable. 

Sex. Sex was included as a binary variable with male and female categories. 

Age. Age was assessed as an open-ended question in which respondents were asked their 

year of birth and coded years.  For this analysis, age was included as a continuous variable. 

Total household income. Total household income included all income from work, 

investments, child support, and public assistance before taxes.  It was assessed with eight 
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dichotomous questions and transformed into a single income variable.  Income levels were then 

collapsed to create four categories of approximately equal size: less than $25,000, $25,000 to 

less than $50,000, $50,000 to less than $75,000, and $75,000 or more.   

Education. Education was assessed as the highest level of education completed.  

Education was operationalized as a categorical variable with four levels: less than high school, 

high school graduate, some post-secondary, and Bachelor’s degree or higher.   

Violence type. Two dichotomous (yes or no/unknown) indicators of violence type were 

included in the analysis for four types of violence.  These items were first defined in the 

perpetrator-level file to ensure each behavior was perpetrated by an intimate partner.   

Psychological aggression and/or stalking behavior. This first variable is a composite 

measure across all behaviors within the psychological aggression section of the survey, including 

coercive control and entrapment, and stalking categories.  Participants who endorsed 

experiencing at least one behavior were classified as having experienced this type of violence. 

Physical and/or sexual violence. This second variable is a composite measure across all 

behaviors within the physical violence and sexual violence sections.  Participants who endorsed 

experiencing at least one behavior were classified as having experienced this type of violence. 

Violence burden. The total number of violent behaviors experienced by a respondent 

was included as a proxy for violence severity.  In the perpetrator-level file, each of the individual 

lifetime behaviors is included as a yes or no/unknown variable.  These behaviors were summed 

by respondent ID to provide an overall total number of behaviors experienced by the respondent 

across all intimate partner perpetrators in the lifetime.  This variable was then made into a 

categorical variable based on approximate quartiles of the distribution (1st quartile = 2 behaviors, 

2nd quartile = 6 behaviors, 3rd quartile = 15 behaviors, 4th quartile = 16+ behaviors).  
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Statistical Analyses 

Using complete case analysis, a multi-step approach to model building was taken.  First, 

bivariate analyses examined differences in each outcome by victim race, as well as the 

relationship between control variables and each outcome. Then, multivariable logistic models 

were run for each disclosure and service need outcome that was shown to significantly vary by 

race.  The first model controlled for demographic characteristics (ethnicity, sex, age).  Then, 

additional variables were added in a blockwise manner beginning with socioeconomic 

characteristics (income, education) (model 2) and then victimization experiences (model 3).  The 

analysis was weighted to account for the complex survey design.  All analyses were completed 

using Stata 12.0 (StataCorp, 2011. College Station, TX: StataCorp LP.).   

 

Results 

Sample Characteristics 

Full sample characteristics are shown in Table 1.1.  Overall, the weighted proportion of AI/AN 

respondents identifying as AI/AN alone or in combination was 0.8% with 99.2% identified as 

non-AI/AN.  Compared to non-AI/AN respondents, AI/AN respondents were more likely to be 

Hispanic (43.8% vs. 10.7%, p<0.001), younger (38.3 vs. 43.5, p<0.05), and had higher 

proportions in the lowest levels of household income (p<0.001) and education (p<0.001).  

AI/AN respondents were also more likely to have ever experienced physical and/or sexual 

violence compared to non-AI/AN respondents (79.3% vs. 67.2%).  No differences were found in 

the distribution of sex, experiences of psychological aggression and/or stalking behavior, or in 

the distribution of number of IPV behaviors experienced comparing AI/AN and non-AI/AN 

victims 
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Table 1.1 Study sample sociodemographic and victimization characteristics 

 AI/AN 

(n=1,488) 

Non-AI/AN 

(n=7,775) 

Total 

(n=9,263) 

    

Hispanic***    

Yes (n=638) 43.8 10.7 11.0 

No (n=8,625) 56.2 89.3 89.0 

    

Sex    

Female (n=5,171) 47.4 50.1 50.1 

Male (n=4,092) 52.6 49.9 49.9 

    

Age*    

Mean 38.3 43.5 43.5 

SE 2.3 0.3 0.3 

    

Total Household Income***    

<$25k (n=3,087) 55.1 32.2 32.4 

$25k - <$50k (n=2,320) 26.8 24.4 24.4 

$50k - <$75k (n=1,475) 13.1 15.4 15.4 

$75+k (n=2,381) 7.4 28.0 27.9 

    

Education***    

Less than HS (n=811) 22.2 9.0 9.2 

HS graduate (n=2,373) 26.6 25.2 25.2 

Some post-secondary (n=3,022) 32.2 30.8 30.9 

Bachelor’s degree 

or higher (n=3,057) 

15.3 34.9 34.8 

    

Psychological Aggression  

and/or Stalking Behavior 

   

Yes (n=8,656) 87.2 93.0 93.0 

No/unknown (n=607) 12.8 7.0 7.0 

    

Physical and/or 

Sexual Violence* 

   

Yes (n=6,501) 79.3 67.2 67.3 

No/unknown (n=2,762) 20.7 32.8 32.7 

    

Total # IPV Behaviors    

1st Quartile (n=2,479) 23.6 28.8 28.8 

2nd Quartile (n=2,292) 23.9 25.4 25.4 

3rd Quartile (n=2,311) 24.9 24.7 24.7 

4th Quartile (n=2,181) 27.5 21.1 21.2 

    

*p<0.05, **p<0.01, ***p<0.001 

Significance tests: Categorical - design-based F statistic, Continuous - unadjusted 

linear regression 

Unweighted Ns, weighted % 
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Service Needs 

Overall, 25.9% of AI/AN respondents reported ever needed at least one type of services 

compared to 20.1% for non-AI/AN respondents; this difference was not statistically significant 

(Table 1.2).   However, for medical services, 22.9% of AI/AN respondents reported ever needing 

such services compared to 10.1% of non-AI/AN victims (p < 0.01).  A significant difference for 

legal services was also found, with 6.1% of AI/AN victims reporting ever needing these services 

compared to 12.7% of non-AI/AN victims (p<0.05).  No statistically significant differences for 

any other type of service needs was found.   

The statistical differences remained when controlling for other variables (Table 1.3).  In 

the model for medical needs adjusted for demographic characteristics, AI/AN victims had 3.1 

times the odds of reporting ever needing medical services compared to non-AI/AN victims 

(p<0.01).  When further adjusted for socioeconomic characteristics, AI/AN victims had 2.9 times 

the odds of reporting ever needing medical services compared to non-AI/AN victims (p<0.01).   

Finally, when adjusted for demographic, socioeconomic, and violence characteristics, AI/AN 

victims had 3.2 times the odds of needing medical services compared to non-AI/AN victims 

(p<0.01). 

 In the model for legal services adjusted for demographic characteristics, AI/AN victims 

had 0.5 times the odds of reporting ever needing legal services compared to non-AI/AN victims, 

but this difference was non-significant.  A similar result was obtained when also adjusted for 

socioeconomic characteristics.  However, when adjusted additionally for violence characteristics, 

AI/AN victims had 0.4 times the odds of needing legal services compared to non-AI/AN victims 

(p<0.05).   
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Table 1.2 Correlates of lifetime service needs due to IPV 

 Medical 

(% Yes) 

Housing 

(% Yes) 

Community 

(% Yes) 

Advocacy 

(% Yes) 

Legal 

(% Yes) 

Any Services 

(% Yes) 

Race       

AI/AN  22.9** 2.6 3.1 2.6 6.1* 25.9 

Non-AI/AN  10.1 3.2 2.9 3.0 12.7 20.1 

       

Hispanic       

Yes 8.5 3.1 3.2 3.2 9.2* 15.8* 

No  10.4 3.2 2.9 3.0 13.0 20.7 

       

Sex       

Female  16.9*** 5.2*** 5.0*** 5.7*** 16.7*** 28.3*** 

Male 3.6 1.2 0.8 0.4 8.5 12.0 

       

Age       

Yes 45.7** 47.6*** 48.2*** 44.4 49.2*** 47.6*** 

No 43.2 43.3 43.3 43.4 42.6 42.4 

       

Total Household 

Income 

      

<$25k  15.2*** 6.1*** 4.4*** 4.1** 13.5** 24.8*** 

$25k - <$50k  10.1 3.2 3.5 3.6 13.5 21.3 

$50k - <$75k  7.5 1.8 2.7 2.5 14.3 19.3 

$75+k  6.2 0.6 0.7 1.6 9.8 14.1 

       

Education       

Less than HS  12.9** 5.9*** 3.5* 1.7*** 11.0** 21.7*** 

HS graduate  9.7 3.5 2.7 2.6 10.5 18.4 

Some post-

secondary 

12.8 4.0 4.0 4.7 15.4 24.6 

Bachelor’s degree  

or higher  

7.6 1.5 1.9 2.1 12.0 17.1 

       

Psychological 

Aggression and/or 

Stalking Behavior  

      

Yes 10.9*** 3.4** 3.1** 3.2*** 13.3*** 21.3*** 

No/unknown 1.9 0.0 0.0 0.00006 3.1 4.3 

       

Physical and/or  

Sexual Violence  

      

Yes 14.3*** 4.4*** 4.1*** 4.4*** 16.4*** 26.7*** 

No/unknown 1.7 0.6 0.5 0.2 4.7 6.6 

       

Total # IPV Behaviors       

1st Quartile 0.6*** 0.2*** 1.5*** 0.4*** 2.5*** 3.0*** 

2nd Quartile 3.2 0.6 0.6 0.5 5.8 8.9 

3rd Quartile  10.1 2.3 2.4 2.4 15.4 24.0 

4th Quartile  31.9 11.4 10.0 10.7 31.2 52.3 

       

*p<0.05, **p<0.01, ***p<0.001 

Significance tests: Categorical - design-based F statistic, Continuous - unadjusted linear regression 

Unweighted Ns, weighted % 

 

 

 

  



15 
 

Table 1.3 Weighted logistic regression results for significant service needs types 

 Service Needs 

 Medical Legal 

 Model 1 

OR 

(95% CI) 

Model 2 

OR 

(95% CI) 

Model 3 

OR 

(95% CI) 

Model 1 

OR 

(95% CI) 

Model 2 

OR 

(95% CI) 

Model 3 

OR 

(95% CI) 

Race       

Non-AI/AN (ref)       

AI/AN 3.1** 

(1.6, 6.8) 

2.9** 

(1.4, 5.8) 

3.2** 

(1.6, 6.6) 

0.5 

(0.3, 1.1) 

0.5 

(0.2, 1.0) 

0.4* 

(0.2, 0.8) 

Hispanic       

No (ref)       

Yes 0.9 

(0.6, 1.3) 

0.7 

(0.5, 1.1) 

0.9 

(0.6, 1.3) 

0.8 

(0.6, 1.2) 

0.8 

(0.6, 1.2) 

1.0 

(0.7, 1.4) 

Sex       

Male (ref)       

Female 5.4*** 

(4.1, 7.2) 

5.1*** 

(3.9, 6.8) 

3.7*** 

(2.7, 4.9) 

2.1*** 

(1.7, 2.6) 

2.0*** 

(1.7, 2.5) 

1.4** 

(1.1, 1.7) 

       

Age 1.0** 

(1.0, 1.0) 

1.0*** 

(1.0, 1.0) 

1.0*** 

(1.0, 1.0) 

1.0*** 

(1.0, 1.0) 

1.0*** 

(1.0, 1.0) 

1.0*** 

(1.0, 1.0) 

Total Household Income       

<$25k (ref)       

$25k - <$50k   0.7** 

(0.5, 0.9) 

0.7* 

(0.5, 1.0) 

 0.9 

(0.7, 1.2) 

1.1 

(0.8, 1.5) 

$50k - <$75k   0.5*** 

(0.3, 0.7) 

0.6* 

(0.4, 0.9) 

 1.0 

(0.7, 1.3) 

1.4 

(1.0, 1.9) 

$75+k   0.4*** 

(0.3, 0.6) 

0.6** 

(0.5, 0.9) 

 0.6** 

(0.5, 0.8) 

0.9 

(0.7, 1.3) 

Education       

< HS (ref)       

HS graduate   0.8 

(0.5, 1.3) 

0.9 

(0.6, 1.5) 

 1.0 

(0.6, 1.6) 

1.1 

(0.7, 1.8) 

Some post-secondary  1.2 

(0.7, 1.8) 

1.3 

(0.8, 2.1) 

 1.5 

(0.9, 2.4) 

1.6* 

(1.0, 2.7) 

Bachelor’s degree  

or higher  

 0.8 

(0.5, 1.3) 

1.2 

(0.7, 2.0) 

 1.2 

(0.7, 2.0) 

1.7 

(1.0, 2.8) 

Psychological Aggression 

and/or Stalking Behavior  

      

No/unk (ref)       

Yes   

 

0.6 

(0.2, 1.7) 

  1.1 

(0.5, 2.4) 

Physical and/or  

Sexual Violence  

      

No/unk (ref)       

Yes   

 

1.3 

(0.8, 2.0) 

  0.9 

(0.6, 1.4) 

Total # IPV Behaviors   

 

 
   

1st Quartile (ref)       

2nd Quartile   6.3*** 

(2.7, 14.8) 

  2.7*** 

(1.7, 4.4) 

3rd Quartile   18.1*** 

(7.7, 42.8) 

  8.5*** 

(4.9, 14.5) 

4th Quartile   66.8*** 

(28.2,158.4) 

  23.4*** 

(13.5,40.7

) 

Constant 0.02*** 

(0.02, 

0.04) 

0.04*** 

(0.02, 0.07) 

0.002*** 

(0.0006, 

0.005) 

0.1*** 

(0.1, 0.1) 

0.03*** 

(0.02, 0.04) 

0.002*** 

(0.0008, 

0.006) 

*p<0.05, **p<0.01, ***p<0.001  
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Disclosure 

 Overall, 72.0% of AI/AN respondents and 75.2% of non-AI/AN victims reported at least one 

instance of any type of disclosure (Table 1.4).  The single significant difference in disclosure 

type was found for disclosure to a psychologist or counselor with 13.3% of AI/AN victims 

reporting this type of disclosure compared to 25.2% of non-AI/AN victims (p<0.05).  When 

adjusted for demographic, socioeconomic, and violence victimization characteristics, this 

difference in disclosure became non-significant (Table 1.5).  No statistically significant 

differences comparing races were found for disclosure to any other source. 

 

Service Needs and Disclosure 

Although not analyzed for statistical relationships, differences in related service needs and 

disclosure can be seen between AI/AN and non-AI/AN victims (Tables 1.2 and 1.4).  For 

example, 22.9% of AI/AN victims reported ever needing medical services, but only 9.0% had 

ever told a doctor or a nurse; for non-AI/AN victims, 10.1% reported ever needing medical 

services and 11.2% reported ever telling a doctor or a nurse.  For legal services, 25.5% AI/AN 

had ever told the police about IPV victimization, but only 6.1% reported ever needing legal 

services.  Among non-AI/AN victims, 17.7% of non-AI/AN victims had ever told the police, but 

12.7% of victims reported ever needing legal services.   

 

Discussion 

Service Needs 

There were differences in lifetime need for medical and legal services. No differences were 

found for community, advocacy, or housing services.  Respondents of both races reported low  
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Table 1.4 Correlates of lifetime disclosure due to IPV 

 Police 

 

(% Yes) 

Doctor/ 

Nurse 

(% Yes) 

Psychologist

/ Counselor 

(% Yes) 

Crisis 

Hotline 

(% Yes) 

Friend 

 

(% Yes) 

Family 

Member 

(% Yes) 

Partner 

 

(% Yes) 

Anyone 

Else 

(% Yes) 

Any 

Disclosure 

(% Yes) 

Race          

AI/AN 25.5 9.0 13.3* 0.8 57.1 37.3 19.2 8.9 72.0 

Non-AI/AN  17.7 11.2 25.2 2.8 59.1 40.3 23.8 4.8 75.2 

          

Hispanic          

Yes 18.8 10.0 18.0*** 3.1 51.5** 37.2 17.3** 4.5 66.2* 

No 17.7 11.2 26.0 2.7 60.0 40.6 24.6 4.9 72.7 

          

Sex          

Female 26.9*** 16.9*** 33.7*** 4.8*** 70.3*** 51.0*** 31.1*** 5.9** 83.3*** 

Male  8.6 5.4 16.6 0.7 47.8 29.4 16.4 3.9 60.7 

          

Age          

Yes 45.3*** 47.0*** 46.4*** 45.1 41.9*** 44.0 41.8*** 48.8*** 42.8*** 

No 43.0 43.0 42.5 43.4 45.7 43.1 44.0 43.2 45.2 

          

Total Household Income          

<$25k  23.6*** 14.0*** 24.1 3.6* 57.6 44.2*** 19.5*** 4.6 71.8** 

$25k - <$50k  19.4 10.5 23.1 3.2 62.2 42.7 23.7 5.2 76.2 

$50k - <$75k  15.3 8.5 28.8 2.2 60.0 38.3 25.9 5.6 72.0 

$75+k  11.1 9.8 26.6 1.7 58.0 34.6 27.5 4.5 68.7 

          

Education          

Less than HS  19.6*** 11.1** 17.7*** 3.5 49.0*** 40.5** 12.9*** 4.4 67.2* 

HS graduate  18.4 10.7 19.5 2.2 55.9 39.7 20.9 4.2 69.1 

Some post-secondary  21.9 13.8 27.3 3.5 62.3 44.6 25.6 4.9 74.7 

Bachelor’s degree  

or higher  

13.2 9.1 29.2 2.2 61.2 36.7 27.1 5.5 73.2 

          

Psychological 

Aggression and/or 

Stalking Behavior  

         

Yes 18.8*** 11.7*** 26.3*** 2.9* 61.0*** 41.7*** 24.3** 5.1** 73.9*** 

No/unknown  4.0 3.2 9.3 0.6 34.0 20.5 16.2 1.6 48.0 

          

Physical and/or Sexual 

Violence  

         

Yes  24.4*** 14.6*** 30.4*** 3.7*** 64.1*** 44.8*** 27.3*** 6.0*** 77.2*** 

No/unknown  4.2 4.0 14.6 0.8 48.9 30.7 16.4 2.5 61.4 
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Table 1.4 Correlates of lifetime disclosure due to IPV (Continued) 

 Police 

 

(% Yes) 

Doctor/ 

Nurse 

(% Yes) 

Psychologist

/ Counselor 

(% Yes) 

Crisis 

Hotline 

(% Yes) 

Friend 

 

(% Yes) 

Family 

Member 

(% Yes) 

Partner 

 

(% Yes) 

Anyone 

Else 

(% Yes) 

Any 

Disclosure 

(% Yes) 

Total # IPV Behaviors          

1st Quartile 2.6*** 2.2*** 9.6*** 0.4*** 39.4*** 23.5*** 13.1*** 1.3*** 52.6*** 

2nd Quartile 6.6 5.5 19.8 0.3 55.8 34.5 22.1 4.3 68.3 

3rd Quartile  22.9 13.0 31.5 2.5 71.6 50.8 26.5 6.0 83.1 

4th Quartile  46.0 27.9 45.3 9.3 75.4 57.4 37.2 9.2 90.1 

          

*p<0.05, **p<0.01, ***p<0.001 

Significance tests: Categorical - design-based F statistic, Continuous - unadjusted linear regression 

Unweighted Ns, weighted % 
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Table 1.5 Weighted logistic regression results for significant disclosure types 

 Service Needs 

 Psychologist or Counselor 

 Model 1 

OR 

(95% CI) 

Model 2 

OR 

(95% CI) 

Model 3 

OR 

(95% CI) 

Race    

Non-AI/AN (ref)    

AI/AN 0.5 

(0.2, 1.2) 

0.6 

(0.3, 1.2) 

0.5 

(0.2, 1.2) 

Hispanic    

No (ref)    

Yes 0.7* 

(0.5, 1.0) 

0.8 

(0.6, 1.1) 

0.9 

(0.6, 1.2) 

Sex    

Male (ref)    

Female 2.5*** 

(2.2, 3.0) 

2.5*** 

(2.1, 2.9) 

2.1*** 

(1.7, 2.4) 

    

Age 1.0*** 

(1.0, 1.0) 

1.0*** 

(1.0, 1.0) 

1.0*** 

(1.0, 1.0) 

Total Household 

Income 

   

<$25k (ref)    

$25k - <$50k   0.9 

(0.7, 1.1) 

0.9 

(0.7, 1.2) 

$50k - <$75k   1.0 

(0.8, 1.3) 

1.3* 

(1.0, 1.7) 

$75+k   0.9 

(0.7, 1.2) 

1.3* 

(1.0, 1.6) 

Education    

< HS (ref)    

HS graduate   1.1 

(0.8, 1.7) 

1.2 

(0.8, 1.8) 

Some post-

secondary 

 1.6** 

(1.1, 2.4) 

1.8** 

(1.2, 2.6) 

Bachelor’s degree  

or higher  

 1.8** 

(1.2, 2.6) 

2.4*** 

(1.6, 3.6) 

Psychological 

Aggression and/or 

Stalking Behavior  

   

No/unk (ref)    

Yes   1.5 

(0.9, 2.5) 

Physical and/or  

Sexual Violence  

   

No/unk (ref)    

Yes   1.0 

(0.8, 1.3) 

Total # IPV 

Behaviors 

  1.0*** 

(1.0, 1.0) 

1st Quartile (ref)    

2nd Quartile   2.4*** 

(1.8, 3.3) 

3rd Quartile   4.6*** 

(3.3, 6.3) 

4th Quartile   8.9*** 

(6.4,12.5) 

Constant 0.1*** 

(0.8, 0.1) 

0.08*** 

(0.05, 0.1) 

0.01*** 

(0.005, 0.02) 

*p<0.05, **p<0.01, ***p<0.001 
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need for any community, advocacy, and housing services generally.  The low use of these 

services suggests that they are not the primary forms of support needed by IPV victims generally, 

whereas medical and legal services are the more common types of aid needed by victims, which 

may be due to more familiarity with or greater access to these types of services.   

AI/AN victims reported significantly higher medical needs, but significantly lower legal 

needs.  The significantly higher odds of reported medical needs among AI/AN victims compared 

to non-AI/AN victims even after controlling for sociodemographic and violence victimization 

characteristics points to an area for further study.  The increased odds of medical needs among 

AI/AN victims may be due to differences in the severity of victimization that was not captured 

within the NISVS survey, or by the violence types and violence burden variables included in the 

analysis.  It possible that the difference in perceived medical needs is even greater in receipt of 

necessary medical services due to the decreased access to medical services generally among 

AI/AN persons (Amnesty International, 2007; Government Accountability Office, 2011).    

The significantly lower odds of reported need for legal services among AI/AN victims 

compared to non-AI/AN victims even after controlling for sociodemographic and violence 

victimization characteristics is another area that warrants attention.  This difference may be due 

to lower knowledge of the relevance of legal services and the available legal services among 

AI/AN victims, specifically, that such services are available and may able to assist in these 

situations.  Further, there is a noted distrust of government and legal systems within many tribal 

communities due to historical injustices (Bachman, 2008; Berry et al., 2004), which may 

decrease AI/AN victims’ willingness to engage with legal entities and to perceive that legal 

series might be beneficial to them, thus decreasing perceived need for such services.  Finally, 

jurisdictional complexities in Indian country, which may impede criminal investigations and 
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legal proceedings, might lead AI/AN victims to feel that even if legal services were sought, they 

would be of no actual assistance (Amnesty International, 2007). 

 

Disclosure 

Overall, few differences were found in post-victimization disclosure comparing AI/AN victims 

to non-AI/AN victims.  These findings did not support the hypothesis that AI/AN victims would 

be less likely to disclose victimization than non-AI/AN victims.  The lack of significant racial 

differences in disclosure, including to a psychologist or counselor after controlling for 

sociodemographic and victimization characteristics, is not consistent with the literature that 

discussions of personal matters, including IPV, are generally not discussed within AI/AN 

communities (Jones, 2008).  This result may be due to the fact that the sample consisted of self-

identified AI/AN individuals who were not necessarily living within tribal communities, and as 

such, may represent different cultural norms on this issue.  As such, future research comparing 

AI/AN victims living and not living in tribal communities is warranted. 

 

Service Needs and Disclosure 

Although this analysis did not explicitly link perceived service needs and actual disclosure 

behavior, a comparison of the different outcome categories used in this study provide areas for 

further investigation.  For example, the difference in reporting ever needing medical services and 

having ever told a doctor or a nurse was greater among AI/AN victims.  This gap could indicate 

decreased access or willingness to engage with the medical system for IPV-related injury among 

AI/AN victims.  Similarly, the difference in lifetime legal service needs and disclosure to the 

police was larger among AI/AN victims.  Although legal services and law enforcement are not 
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the same entities, they are part of the broader justice system.  Thus, the difference between 

perceived need to engage with the justice system through legal services and actual disclosure to 

an entity of it demonstrates the complexity of this system and should be explored in greater 

detail. 

 

Limitations 

This study had several limitations.  First, it used self-reported data, which is subject to recall 

bias.  Second, this analysis does not distinguish between self-identified AI/AN respondents and 

AI/AN respondents who were enrolled or affiliated with a tribe or village.  A corollary limitation 

is that it does not provide information on whether victimization occurred on tribal lands or not.  

Thus, the implications are unknown specifically for services provided to federally-recognized 

tribes and tribal citizens, such as medical care through the Indian Health Service, or for the 

criminal justice system related to jurisdictional complexities for crimes committed on tribal 

lands.  Finally, by using a nationally-representative dataset, this research was not able to examine 

differences in outcomes that accounted for the heterogeneity of the AI/AN population.  It 

remains unknown if the results would be uniform across all tribal communities. 

 

Conclusion 

AI/AN victims of IPV were significantly more likely to report lifetime medical needs and less 

likely to report lifetime legal needs than non-AI/AN victims.  No other differences were found. 

The results of this study provide the first nationally-representative examination of racial 

differences in post-victimization service needs and disclosure among AI/AN and non-AI/AN 

IPV victims.  It provides information that can inform future research on these issues with AI/AN 
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women and men to aid in the development of policies and practices to better serve these victims 

of IPV.    
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Abstract 

Criminal jurisdiction in Indian Country is under the authority of tribal, state, and federal 

interests.  However, Indian tribes have generally lacked the ability to prosecute non-American 

Indian/Alaska Native (AI/AN) perpetrators for crimes committed on tribal lands against tribal 

citizens.  Specifically, the lack of the ability of tribal nations to prosecute non-AI/AN 

perpetrators for violent offenses against AI/AN individuals has been posited to lead to 

differences in perpetration of intimate partner violence (IPV) among non-AI/AN perpetrators 

compared to AI/AN perpetrators.  Using data from the general population and AI/AN 

oversample of the 2010 National Intimate Partner and Sexual Violence Survey, this study 

examined differences in IPV perpetration comparing AI/AN and non-AI/AN perpetrators against 

AI/AN victims.  Overall, non-AI/AN perpetrators were less likely to commit physical violence or 

severe physical violence compared to AI/AN perpetrators among female victims; however, non-

AI/AN perpetrators were more likely to have committed sexual violence and stalking behavior 

compared to AI/AN perpetrators of female victims, and psychological aggression among male 

victims.  The results of this study provide evidence of differential perpetration among AI/AN 

victims of IPV by perpetrator race.  The implications of these findings for criminal jurisdiction 

and violence prevention in Indian Country are discussed.  
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Introduction 

The inability of most Indian tribes to prosecute non-American Indian/Alaska Native (AI/AN) 

perpetrators for violence committed on tribal lands against tribal citizens has been popularly 

cited as a contributing factor to the high levels of violence experienced by AI/AN persons, 

particularly women (e.g., Childress, 2013; Fee, 2014; National Congress of American Indians 

[NCAI], 2018).  However, little research exists examining how this gap in criminal jurisdiction 

may be affecting violence perpetration by non-AI/AN individuals or investigating more broadly 

how perpetration may differ between AI/AN and non-AI/AN persons in a non-criminal 

jurisdiction context.  Thus, the aims of this research were to investigate differences in IPV 

perpetration against AI/AN victims between perpetrator races to inform criminal justice policy 

and prevention efforts. 

 

Criminal Jurisdiction in Indian Country 

Criminal jurisdiction in Indian Country is complex and constantly evolving, and it is governed 

by a federal, tribal, and state interests.   Jurisdictional determinations depend, in part, on 

characteristics of the offender and victim, such as whether they are enrolled or affiliated 

members of a tribe, or the seriousness of the crime if the crime did not have a victim (e.g., major 

or minor offense), and whether or not the offense occurred on tribal lands.  With several 

exceptions, particularly in Public Law 280 states, the federal government maintains jurisdiction 

in cases in which a non-AI/AN person victimizes an AI/AN person on tribal land, and concurrent 

jurisdiction with tribes for an offense outlined in the Major Crimes Act (e.g., murder, 

manslaughter, kidnapping, incest) if the victim is AI/AN.  State jurisdiction is reserved for 

crimes involving only non-AI/ANs, even if committed on tribal lands, as well as victimless 
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crimes.  Finally, tribes retain control over crimes between AI/ANs that are non-major crimes 

(Adams, Samuels, & Kelly, 2015; Gonzales, Schofield, & Schmitt, 2005).  This system of mixed 

jurisdiction makes even the simple determination of who has prosecutorial authority difficult 

(Amnesty International, 2007; Ennis, 2010).   

Several acts of federal law have been passed that have significantly affected jurisdiction 

in Indian Country.  The Indian Law & Order Commission (2013) identified 22 such federal laws 

or court cases.  One ruling that had major implications for tribes occurred in 1978 when the US 

Supreme Court ruled in Oliphant vs. Suquamish Indian Tribe that Indian tribes did not have the 

power to try non-AI/ANs for crimes committed on tribal lands.  The Court held that this 

authority was forfeited when tribes became dependents of the United States.  In 1990, Duro v. 

Reina resulted in the similar loss of prosecutorial authority over non-enrolled AI/ANs; however, 

Congress quickly addressed this ruling and restored the authority of tribes over non-enrolled 

AI/ANs given their connection to the tribe could be satisfied based on other criteria (US 

Department of Justice, n.d.a.). 

 

Gaps in Jurisdiction and Violence against AI/AN Women and Men 

Among tribes and advocates, the gaps in criminal jurisdiction are believed to lead to differences 

in perpetration between AI/AN and non-AI/AN perpetrators.  Specifically, there is a belief that 

non-AI/AN perpetrators engage in violence because they know they cannot be held accountable 

by tribal legal authorities and that this violence may occur more often or be more severe 

compared to violence perpetrated by AI/AN persons (Childress, 2013; Fee, 2014; NCAI, 2018).   

Partially in response to the gaps in jurisdiction that may influence violence perpetration, 

Congress has worked with tribal nations to restore tribal sovereignty and rights to criminal 
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jurisdiction.  Such responses include the 2013 Reauthorization of the Violence Against Women 

Act (VAWA).  For tribes that meet certain criteria, such as having legal guarantees to the right to 

due process for the accused, VAWA allows tribes to exercise special jurisdiction over acts of 

domestic violence, dating violence, and violations of protective orders committed against 

American Indian victims by non-AI/AN offenders who meet certain criteria (e.g., maintains 

sufficient ties to the tribe).  This act clarified the sovereign rights of Indian tribes to investigate 

and prosecute violent acts in Indian Country (US Department of Justice, n.d.b.).   

 

Interracial versus Intra-racial Perpetration 

The little empirical evidence on differences in interracial and intra-racial IPV among AI/AN 

persons suggests differences in victimization experiences by perpetrator race.  Among AI/AN 

victims of general interpersonal violence, Rosay (2016) found that 97% of female and 90% of 

male victims had experiences at least one instance of violence by a non-AI/AN perpetrator, but 

only 35% of female and 33% of male victims had such experiences by an AI/AN perpetrator.  

For physical violence by an intimate partner, for example, Rosay also found that among AI/AN 

victims of physical IPV, 90% of female and 85% of male victims had experienced physical 

violence by an interracial intimate partner.  In contrast, only 18% of female and 21% of male 

victims had experienced such violence by an intra-racial intimate partner.  These results were 

consistent with earlier findings that the majority of violent acts of crime against AI/AN persons 

were reported by the victim to have been committed by non-AI/AN perpetrators (Bachman et al., 

2008; Perry, 2004).   

More generally, studies of IPV within interracial relationships also provide evidence of 

differences in perpetration.  Carbone-Lopez (2013) found that intra-racial relationships among 
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minority race individuals showed highest risk for both physical and non-physical violence, 

whereas individuals in interracial relationships were more likely than White individuals in intra-

racial relationships to experience non-physical violence.  In a Canadian sample, Brownridge 

(2016) found that persons in an interracial relationship had significantly higher odds of 

experiencing IPV even after controlling for other factors suggested to influence IPV within a 

relationship.  Finally, Fusco (2010) found that interracial couples were more likely to have a 

history of IPV compared to minority intra-racial couples and were more likely to experience IPV 

that resulted in injury compared to both minority and White intra-racial couples, among other 

findings.  None of these studies, however, included AI/AN participants. 

 

Limitations of Past Research 

Previous research on interracial and intra-racial IPV perpetration has been limited in key ways.  

Few studies of interracial and intra-racial perpetration of IPV specifically have examined 

differences among AI/AN victims.  Further, few studies have related patterns of perpetration to 

criminal law or attempted to describe how differences in perpetration might impact the criminal 

justice system. 

 

Research Aims 

To address the gaps in current knowledge, this research had one overarching aim – to determine 

if perpetration of violence differed between AI/AN and non-AI/AN perpetrators among AI/AN 

victims of IPV.  To achieve it aim, it examined differences in the likelihood of perpetration 

across five different types of violence to determine if AI/AN perpetrators were more, less, or 

equally as likely as non-AI/AN perpetrators to have committed each respective type of violence.  
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Further, it looked at the number of types of violence perpetrated to see if AI/AN perpetrators 

engage in more types of violence behaviors compared to non-AI/AN perpetrators.  Finally, this 

research investigated the patterns and relationships between violence types similar comparing 

AI/AN and non-AI/AN perpetrators to see if differences existed by perpetrator race. 

 

Methods 

Data and Sample 

The sample for this study comes from the perpetrator-level file of the general population sample 

and AI/AN oversample 2010 National Intimate Partner and Sexual Violence Survey (NISVS) 

conducted by the Centers for Disease Control and Prevention.  NISVS is an ongoing, nationally-

representative telephone survey of men and women in the United States that seeks to capture the 

prevalence and patterns of violence victimization, associated health outcomes, and perpetrator 

information (Black et al., 2011; National Center for Injury Prevention and Control, 2017).  In 

2010, an oversample of AI/AN respondents was collected with funding from the National 

Institute of Justice at the U.S. Department of Justice.  All information in the perpetrator-level file 

was reported by victims.   

Analytic sample. In the initial NISVS perpetrator-level data, there were 51,535 

perpetrators associated with 14,658 respondents.  Overall, 9,651 perpetrators were associated 

with 2,726 AI/AN respondents.  Four perpetrators were excluded because their behavioral data 

could not be linked to a respondent, and 107 perpetrators were excluded because they were 

identified in the elder abuse section of the survey only, which is not included in this analysis.  Of 

the remaining perpetrators, 5,117 were classified as intimate partners because they were first 

identified in an intimate partner section of NISVS or were identified as an intimate partner at 
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first victimization by the respondent.  Among intimate partner perpetrators, 2,568 (50.2%) were 

AI/AN, 1,569 (30.7%) were non-AI/AN, and 980 (19.2%) were of unknown race.  This 

classification is described below.  Of the unknown race perpetrators, 806 (82.2%) were 

associated with victims who did not complete the sexual violence portion of the survey, which 

was the last victimization section of the survey.  Thus, unknown race perpetrators were excluded 

from the analysis to avoid systematically underestimating perpetration across violence types 

among these perpetrators compared to perpetrators with known race.  This exclusion resulted in 

4,137 AI/AN and non-AI/AN perpetrators associated with 2,022 victims.  Finally, a random 

sample of one perpetrator for each respondent was drawn to remove bias that may have been 

introduced due to clustering of perpetrators by victim, resulting in a final sample of 2,022 

perpetrators. 

 

Variables 

Violence types.  Five types of lifetime violence perpetration were included in this 

analysis.  These violence types were composite variables based on several behaviorally-specific 

questions within associated survey sections.  All violence types were coded “yes” if the 

respondent indicated that the perpetrator had done at least one behavior from the section and 

“no/unknown” otherwise.   The types included psychological aggression (5 questions), coercive 

control and entrapment (14 questions), physical violence (12 questions), sexual violence (22 

questions), and stalking behavior (7 questions) (See Appendix A for specific questions). 

Severe physical violence. A binary severe physical violence was created by aggregating 

eight individual behavioral variables from the physical violence section.  It included behaviors 

such as using a knife or gun on the victim, beating the victim, and burning the victim. 
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Sexual violence with penetration. Sexual violence with penetration was created by 

aggregating behaviors across three types of sexual violence – completed forced penetration, 

attempted forced penetration, and completed alcohol or drug facilitated forced penetration (see 

Appendix A for behaviors).  For female victims, this variable included 10 behaviors.  For male 

victims, this variable included 13 behaviors.  The additional behaviors for males are indicators of 

being made to penetrate the perpetrator. 

Number of types. Four variables were created to indicate the number of types of 

violence perpetrated.  As all perpetrators had committed at least one type of violence, the 

variables included two, three, four, and five types of violence generated by summing types by 

perpetrator.  All variables were dichotomous with yes and no categories. 

Perpetration patterns. Eight indicator variables for patterns in perpetration across 

sexual violence, physical violence, and stalking behavior were created to assess each possible 

combination of these three behaviors (i.e., no types, only one type, two types, and all three 

types).  These variables did not account for psychological aggression or coercive control and 

entrapment types. 

Perpetrator race. To assess differences in victimization experiences by perpetrator race, 

a categorical perpetrator race variable was created from six separate questions asked of 

respondents about the perpetrator’s race.  This variable was coded AI/AN if AI/AN was selected 

for any of the six questions, and non-AI/AN for all perpetrators who had race information, but 

were not identified as being AI/AN in any of the six questions.   

 

Data Analysis 
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To understand if the likelihood of perpetration across violence types differed by perpetrator race 

we ran an unadjusted logistic regression to assess the odds of having committed each violence 

type comparing AI/AN perpetrators to non-AI/AN perpetrators.  To examine racial differences in 

the number of types of violence perpetrated, we ran an unadjusted logistic regression to examine 

any differences in odds of having committed multiple types of violence for comparing AI/AN to 

non-AI/AN perpetrators.  Finally, to assess if patterns in perpetration in physical violence, sexual 

violence, and stalking behaviors types existed by perpetrator race, we ran multiple unadjusted 

logistic regressions.  All analyses were stratified by respondent sex and were completed using 

Stata 14.2 (StataCorp, 2015. College Station, TX: StataCorp LP.). 

 

Results 

Sample 

As shown in Table 2.1, there were 2,022 perpetrators associated with the same number of 

victims.  Females accounted for 1,258 (62.2%) of victims, and males accounted for 871 (37.8%) 

of victims.  Among all victims, 1,377 (68.1%) of perpetrators were AI/AN and 645 (31.9%) of 

perpetrators were non-AI/AN.  Among female victims, 885 (70.4%) of perpetrators were AI/AN, 

and 373 (29.7%) of perpetrators were non-AI/AN.  Among male victims, 492 (64.4%) of 

perpetrators were AI/AN and 272 (35.6%) of perpetrators were non-AI/AN.  Overall, male 

victims were more likely to have a non-AI/AN perpetrator than female victims (p<0.01).   

 

Table 2.1 Distribution of AI/AN Victim Sample by Perpetrator Race 

 Female Respondents Male Respondents All Respondents 

 N % N % N % 

All Victims** 1,258 62.2 764 37.8 2,022 100.0 

AI/AN  885 70.4 492 64.4 1,377 68.1 

Non-AI/AN  373 29.6 272 35.6 645 31.9 

**p<0.01, Chi2 Test of Association 
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Violence Types 

Among all victims, psychological aggression, coercive control and entrapment, and physical 

violence were the most prevalent types of violence (Table 2.2).  No differences were found 

between perpetrator races for psychological aggression or coercive control and entrapment.  

However, compared to AI/AN perpetrators, non-AI/AN perpetrators were significantly less 

likely to have perpetrated physical violence (OR=0.77, p<0.01), but more likely to have 

committed sexual violence (OR=1.27, p<0.05) and stalking behavior (OR=1.29, p<0.05). 

 When examined by victim sex, again psychological aggression, coercive control and 

entrapment, and physical violence were the most common types of violence for both female and 

male victims.  Among female victims, no differences were found between AI/AN perpetrators 

and non-AI/AN in psychological aggression and coercive control and entrapment among female 

victims.  However, non-AI/AN perpetrators were significantly less likely to have committed 

physical violence (OR=0.78, p<0.05), but were more likely to have committed sexual violence 

(OR=1.41, p<0.05) and stalking behavior (OR=1.64, p<0.001) compared to AI/AN perpetrators.  

Among male victims, the only significant difference was in psychological aggression with non-

AI/AN perpetrators significantly less likely to have committed this type of violence compared to 

AI/AN perpetrators (OR=0.68, p<0.05). 

Examination of severe physical violence and sexual violence with penetration showed 

only differences in severe physical violence by perpetrator race (Table 2.3).  Among all victims, 

non-AI/AN perpetrators were significantly more likely to have committed severe physical 

violence compared to AI/AN perpetrators (OR=0.74, p<0.01).  This result was also present 

among female victims (OR=0.69, p<0.01), but not among male victims.  No differences were 

found by perpetrator race for sexual violence with penetration. 
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Table 2.2 Distributions and Unadjusted Odds Ratios Comparing Violence Types by Perpetrator Race, Stratified by 

Victim Sex 

All Victims 

 AI/AN Perpetrators 

(N=1,377) 

Non-AI/AN 

Perpetrators 

(N=645) 

AI/AN (ref) vs. non-AI/AN 

 

 N % N % OR (95% CI) 

Psychological Aggression 840 61.0 366 56.7 0.84 (0.69, 1.01) 

Coercive Control & Entrapment 961 67.8 446 96.2 0.97 (0.78, 1.19) 

Physical Violence 813 59.0 340 52.7 0.77** (0.64, 0.93) 

Sexual Violence 265 19.2 150 23.3 1.27* (1.01, 1.59) 

Stalking 303 22.0 172 26.7 1.29* (1.04, 1.60) 

Female Victims 

 AI/AN Perpetrators 

(N=885) 

Non-AI/AN 

Perpetrators 

(N=373) 

AI/AN (ref) vs. non-AI/AN 

 N % N % OR (95% CI) 

Psychological Aggression 596 67.3 257 68.9 1.07 (0.82, 1.39) 

Coercive Control & Entrapment 608 68.7 248 66.5 0.90 (0.70, 1.17) 

Physical Violence 572 64.6 219 58.7 0.78* (0.61, 1.00) 

Sexual Violence 201 22.7 109 29.2 1.41* (1.07, 1.85) 

Stalking 206 23.3 124 33.2 1.64*** (1.26, 2.14) 

Male Victims 

 AI/AN Perpetrators 

(N=492) 

Non-AI/AN 

Perpetrators 

(N=272) 

AI/AN (ref) vs. non-AI/AN 

 

 N % N % OR (95% CI) 

Psychological Aggression 244 49.6 109 40.1 0.68* (0.50, 0.92) 

Coercive Control & Entrapment 353 71.8 198 72.8 1.05 (0.76, 1.47) 

Physical Violence 241 49.0 121 44.5 0.83 (0.62, 1.12) 

Sexual Violence 64 13.0 41 15.1 1.19 (0.78, 1.81) 

Stalking  97 19.7 48 17.7 0.87 (0.60, 1.28) 

*p<0.05, **p<0.01, p<0.001 

 

      

 

 

 



41 
 

Table 2.3 Distributions and Unadjusted Odds Ratios Comparing Severe Physical Violence and Sexual Violence 

with Penetration (attempted and completed) by Perpetrator Race, Stratified by Victim Sex  

All Victims 

 AI/AN Perpetrators 

(N=1,377) 

Non-AI/AN 

Perpetrators 

(N=645) 

AI/AN (ref) vs. non-AI/AN 

 

 N % N % OR (95% CI) 

Severe Physical 

Violence 

546 39.7 211 32.7 0.74** 

 

(0.61, 0.90) 

Sexual Violence with 

Penetration 

146 10.6 72 11.2 1.06 

 

(0.79, 1.43) 

Female Victims 

 AI/AN Perpetrators 

(N=885) 

Non-AI/AN 

Perpetrators 

(N=373) 

AI/AN (ref) vs. non-AI/AN 

 N % N % OR (95% CI) 

Severe Physical 

Violence 

431 48.7 148 39.7 0.69** 

 

(0.54, 0.89) 

Sexual Violence with 

Penetration 

119 13.5 56 15.0 1.14 

 

(0.81, 1.60) 

Male Victims 

 AI/AN Perpetrators 

(N=492) 

Non-AI/AN 

Perpetrators 

(N=272) 

AI/AN (ref) vs. non-AI/AN 

 N % N % OR (95% CI) 

Severe Physical 

Violence 

115 23.4 63 23.2 0.99 

 

(0.70, 1.40) 

Sexual Violence with 

Penetration 

27 5.5 16 5.9 1.08 

 

(0.57, 2.04) 

*p<0.05, **p<0.01, ***p<0.001 

 

Number of Violence Types 

Overall, no differences between perpetrator races were found between perpetrators or by victim 

sex in the total number of types of violence committed (Table 2.4).  However, similar trends 

were found among all victims and across sexes, including that at least 50.0% of perpetrators of 

all races had committed more than one type of violence.  Perpetrators associated with female 
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victims showed higher percentages of having committed violence at all levels across all 

perpetrator races compared to perpetrators associated with male victims. 

 

Table 2.4 Distributions and Unadjusted Odds Ratios Comparing Number of Violence Types Perpetrated by 

Perpetrator Race, Stratified by Victim Sex 

All Victims 

 AI/AN Perpetrators 

(N=1,377) 

Non-AI/AN Perpetrators 

(N=645) 

AI/AN (ref) vs. non-

AI/AN 

 N % N % OR 95% CI 

2+ types 900 65.4 397 61.6 0.85 (0.70, 1.03) 

3+ types 579 42.1 262 40.6 0.94 (0.78, 1.14) 

4+ types 241 17.5 121 18.8 1.09 (0.85,1.39) 

5 types 85 6.2 49 7.6 1.25 (0.87, 1.80) 

Female Victims 

 AI/AN Perpetrators 

(N=885) 

Non-AI/AN Perpetrators 

(N=373) 

AI/AN (ref) vs. non-

AI/AN 

 

 N % N % OR 95% CI 

2+ types 624 70.5 261 70.0 0.97 (0.75, 1.27) 

3+ types 418 47.2 191 51.2 1.17 (0.92, 1.49) 

4+ types 187 21.1 93 24.9 1.24 (0.93, 1.65) 

5 types 69 7.8 39 10.5 1.38 (0.91, 2.09) 

Male Victims 

 AI/AN Perpetrators 

(N=492) 

Non-AI/AN Perpetrators 

(N=272) 

AI/AN (ref) vs. non-

AI/AN 

 N % N % OR (95% CI) 

2+ types 276 56.1 136 50.0 0.78 (0.58, 1.05) 

3+ types 161 32.7 71 26.1 0.73 (0.52, 1.01) 

4+ types 54 11.0 28 10.3 0.93 (0.57, 1.51) 

5 types 16 3.3 10 3.7 1.14 (0.51, 2.53) 

*p<0.05, **p<0.01, p<0.001 

 

 

Patterns and Associations between Violence Types 

Few differences by perpetrator race were found in perpetration patterns for physical violence, 

sexual violence, and stalking behavior (Table 2.5).  The single pattern that showed a significant 

difference between perpetrator races was physical violence only.  Among all victims, non-AI/AN 

perpetrators were significantly less likely to have this pattern (OR=0.66, p<0.001).  This 
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difference was also present among female victims (OR=0.57, p<0.001), but not among male 

victims.  

Further, among all victims, all but psychological aggression and coercive control and 

entrapment, and sexual violence and coercive control and entrapment were significantly related 

(Table 2.6).  The strongest relationship existed between stalking and sexual violence with 

perpetrators who committed one of these types of violence more likely to commit the other type.  

This relationship was strongest among AI/AN perpetrators (OR=4.20, p<0.001).  Among non-

AI/AN perpetrators, the strongest relationship was found between psychological aggression and 

physical violence (OR=4.03, p<0.001).   

Within female victims, all types of violence were significantly related among all 

perpetrators except coercive control and entrapment and sexual violence.  Among all 

perpetrators, the strongest relationship was found between stalking and sexual violence with 

perpetrators who committed one of these types of violence being 4.00 times as likely to commit 

the other type (p<0.001).  This finding was also present among AI/AN perpetrators (OR=4.35, 

p<0.001).  Among non-AI/AN perpetrators, the strongest relationship was found between 

psychological aggression and physical violence (OR=5.18, p<0.001).   

Within male victims, fewer significant relationships were uncovered.  Among all 

perpetrators, the strongest relationship was again between stalking and sexual violence 

(OR=3.92, p<0.001), which was also the case for AI/AN perpetrators (OR=3.73, p<0.001) and 

non-AI/AN perpetrators (OR=3.00, p<0.01).   

 

Discussion 

The results of this research provide support for the argument that interracial perpetration is   
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Table 2.5 Patterns between Violence Types by Perpetrator Race, Stratified by Victim Sex 

 Female Victims Male Victims All Victims  

 AI/AN Perp Non-AI/AN 

Perp 

AI/AN (ref) 

vs. Non-

AI/AN 

AI/AN Perp Non-AI/AN 

Perp 

AI/AN (ref) 

vs. Non-

AI/AN 

AI/AN Perp Non-AI/AN 

Perp 

AI/AN (ref) 

vs. Non-

AI/AN 

 N % N % OR 

(95% CI) 

N % N % OR 

(95% CI) 

N % N % OR 

(95% CI) 

None 

 

 

219 24.8 95 25.5 1.04 

(0.79, 1.37) 

193 39.2 115 42.3 1.13 

(0.84, 1.53) 

412 29.9 210 32.6 1.13 

(0.92, 1.38) 

Physical 

Violence only 

 

352 39.8 102 27.4 0.57*** 

(0.44, 0.74) 

165 33.5 82 30.2 0.86 

(0.62, 1.18) 

517 37.8 184 28.5 0.66*** 

(0.54, 0.81) 

Sexual 

Violence only 

 

28 3.2 18 4.8 1.55 

(0.85, 2.84) 

22 4.5 15 5.5 1.25 

(0.64, 2.45) 

50 3.6 33 5.1 1.43 

(0.91, 2.24) 

Stalking 

Behavior 

only 

 

49 5.5 29 7.8 1.44 

(0.89, 2.32) 

30 6.1 18 6.6 1.09 

(0.60, 2.00) 

79 5.7 47 7.3 1.29 

(0.89, 1.88) 

Physical & 

Sexual 

Violence 

 

80 9.0 34 9.1 1.01 

(0.66, 1.54) 

15 3.1 12 4.4 1.47 

(0.68, 3.18) 

95 6.9 46 7.1 1.04 

(0.72, 1.49) 

Physical Viol 

& Stalking 

Behavior 

 

64 7.2 38 10.2 1.46 

(0.96, 2.22) 

40 8.1 16 5.9 0.71 

(0.39, 1.29) 

104 7.6 54 8.4 1.12 

(0.79, 1.58) 

Sexual Viol 

& Stalking 

Behavior 

 

17 1.9 12 3.2 1.70 

(0.80, 3.59) 

6 1.2 3 1.1 0.90 

(0.22, 3.64) 

23 1.7 15 2.3 1.40 

(0.73, 2.70) 

All 

 

 

76 8.6 45 12.1 1.46 

(0.99, 2.16) 

21 4.3 11 4.4 0.95 

(0.45, 1.99) 

97 7.0 56 8.7 1.25 

(0.89, 1.77) 

*p<0.05, **p<0.01, ***p<0.001 
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Table 2.6 Unadjusted Odds Ratios Testing Associations between Violence Types within Victim Sex and Perpetrator Race 

All Victims 

 AI/AN Perpetrators Non-AI/AN Perpetrators 

 PA CCE PV ST SV PA CCE PV ST SV 

PA  

 

         

CCE 1.18 

(0.64, 1.50) 

    1.16 

(0.83, 1.62) 

    

PV 2.62*** 

(2.10) 

2.19*** 

(1.74, 2.77) 

   4.03*** 

(2.90, 5.62) 

1.74** 

(1.24, 2.44) 

   

ST 1.42* 

(1.08,1.86) 

1.58** 

(1.18, 2.13) 

1.49** 

(1.14, 1.94) 

  1.72** 

(1.20, 2.48) 

1.26 

(0.86, 1.85) 

1.87** 

(1.31, 2.69) 

  

SV 1.61** 

(1.21, 2.15) 

1.20 

(0.89, 1.62) 

2.08*** 

(1.55, 2.79) 

4.20*** 

(3.15, 5.61) 

 1.72** 

(1.17, 2.52) 

0.86 

(0.58, 1.27) 

2.29*** 

(1.56, 3.37) 

3.51*** 

(2.38, 5.17) 

 

Female Victims 

 AI/AN Perpetrators Non-AI/AN Perpetrators 

 PA CCE PV ST SV PA CCE PV ST SV 

PA  

 

         

CCE 1.65** 

(1.23, 2.22) 

    1.56 

(0.99, 2.47) 

    

PV 2.74*** 

(2.05, 3.67) 

2.81*** 

(2.09, 3.78) 

   5.18*** 

(3.23, 8.32) 

2.14** 

(1.38, 3.31) 

   

ST 1.40 

(0.99, 1.97) 

1.79** 

(1.25, 2.58) 

1.21 

(0.87, 1.69) 

  1.30 

(0.81, 2.09) 

1.93** 

(1.19, 3.14) 

1.68* 

(1.07, 2.64) 

  

SV 1.47* 

(1.04, 2.09) 

1.40 

(0.99, 2.00) 

2.23*** 

(1.55, 3.22) 

4.35*** 

(3.09, 6.13) 

 1.54 

(0.93, 2.56) 

0.92 

(0.57, 1.47) 

2.33** 

(1.44, 3.79) 

3.22*** 

(2.02, 5.14) 

 

Male Victims 

 AI/AN Perpetrators Non-AI/AN Perpetrators 

 PA CCE PV ST SV PA CCE PV ST SV 

PA  

 

         

CCE 0.72 

(0.49, 1.07) 

    0.97 

(0.56, 1.68) 

    

PV 2.03*** 

(1.41, 2.90) 

1.57* 

(1.05, 2.33) 

   2.64*** 

(1.61, 4.36) 

1.46 

(0.84, 2.51) 

   

ST 1.35 

(0.97, 2.12) 

1.25 

(0.75, 2.08) 

2.02** 

(1.28, 3.20) 

  1.64 

(0.87, 3.06) 

0.62 

(0.32, 1.21) 

1.78 

(0.95, 3.34) 

  

SV 1.46 

(0.86, 2.49) 

0.85 

(0.50, 1.50) 

1.40 

(0.82, 2.37) 

3.73*** 

(2.14, 6.52) 

 1.20 

(0.62, 2.36) 

0.89 

(0.73, 1.85) 

1.73 

(0.89, 3.39) 

3.00** 

(1.43, 6.30) 

 

Cells: Unadjusted odds ratio, (95% confidence interval) 

*p<0.05, **p<0.01, ***p<0.001 

PA: psychological aggression, CCE: coercive control and entrapment, PV: physical violence, ST: stalking behavior, SV: sexual violence 
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different from intra-racial perpetration among AI/AN victims of IPV.  The evidence suggests that 

these differences are more pronounced among females; though, non-significant findings among 

male victims could be due to a lack of sample size and power to detect such differences.  Among 

female victims, the results showed that both sexual violence and stalking behavior were more 

likely among non-AI/AN perpetrators.  The increased odds of sexual violence by a non-AI/AN 

perpetrator compared to an AI/AN perpetrator among female victims does support the notion of 

different forms of violence being committed by non-AI/AN perpetrators.  However, among 

female victims, AI/AN perpetrators were significantly more likely to commit physical violence 

and severe physical violence than perpetrators who were non-AI/AN, which is counter to this 

belief.  Additionally, the increased likelihood of stalking behavior by non-AI/AN perpetrators is 

noteworthy given that one type of crime covered under VAWA is the criminal violation of 

protective orders, which may be seen as a type of this behavior. 

Among male victims, the results of this research provide limited evidence of differential 

perpetration based on perpetrator race with this evidence suggesting that intra-racial perpetration 

may be more likely or severe.  The only difference found in the likelihood of perpetration of any 

type of violence was for psychological aggression, with non-AI/AN perpetrators less likely to 

commit this type of violence.  Additionally, more associations between types of violence were 

found among AI/AN perpetrators.   No differences were found in the number of types of 

violence committed or patterns of violence types by perpetrator race.  Although these findings 

suggest that interracial and intra-racial perpetration are more similar among male victims than 

among female victims, they may be due to other reasons.  For example, males may be less likely 

to report instances of IPV (e.g., Dutton & White, 2013; Wright, 2016); however, it is unknown if 

underreporting differs by perpetrator race, thus introducing bias into these results.  Second, more 
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differences may truly exist, but given the small sample size of both male victims and non-AI/AN 

perpetrators associated with male victims, this study may have lacked the statistical power to 

detect these differences. 

 A critical caveat to this research in the context of criminal jurisdiction in Indian Country, 

in addition to others mentioned below, is that it examined differences in interracial and intra-

racial perpetration among self-identified AI/AN persons living within the United States.  These 

victims were not necessarily enrolled or affiliated with a tribe or village or living on tribal lands.  

It is also unknown if the violence perpetration occurred on tribal lands or met any statutory 

definition of a criminal offense.  Each of these characteristics would have important implications 

on a jurisdictional determination, if any were warranted.  As such, the victimization experiences 

of enrolled or affiliated AI/AN persons living on tribal lands may be different.  Indeed, if gaps in 

criminal jurisdiction are truly driving different or more severe forms of violence perpetration in 

Indian Country, greater differences likely would be expected among AI/AN persons living on 

tribal lands.  Further investigation into violence among AI/AN persons living in Indian Country 

is warranted to understand differences in perpetration within this context.  

 Additionally, the findings among female victims that interracial perpetration differs from 

intra-racial perpetration may be explained by other factors not included in this analysis.  Indeed, 

other research on interracial IPV (e.g., Brownridge, 2016; Carbone-Lopez, 2013; Fusco, 2010) 

has shown greater likelihood for IPV within interracial couples, which suggests that the results 

may not necessarily due to factors associated with these victims, but factors associated with 

interracial relationships generally.  Such factors include dissimilarities between persons of 

different races that may increase conflict (e.g., expectations about relationships), more complex 

relationship histories (e.g., remarriages) that may impact the stability of a relationship, and 
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differences in demographic characteristics (e.g., education level) that are known to be associated 

with risk for IPV (Brownridge, 2016).  

Despite the limitations of the sample used and the possibility of alternative explanations 

for interracial IPV, this research provides valuable information for criminal justice in Indian 

Country.  First, it suggests that there may be differences in perpetration by perpetrator race 

among AI/AN victims of IPV, which, if found to be similar among enrolled or affiliated AI/AN 

persons on tribal lands, would have practical implications for criminal justice and prosecution 

among tribal nations.  Second, even though causes of differences in IPV by perpetrator race may 

be explained by other determinants, the fact that differences exist at all supports the need for 

increased legal protections for AI/AN victims against violence from non-AI/AN perpetrators. 

Finally, this study provides important findings that may be used in violence prevention 

and intervention more generally.  For example, psychological aggression and coercive control 

and entrapment were the most prevalent forms of violence among both male and female victims 

and across all perpetrator races.  Studies show that psychological aggression may be an entry-

point to other forms of IPV (Murphy & O’Leary, 1989).  This fact may point to an area for 

increased attention for prevention and intervention efforts, suggesting that the prevention of 

psychological aggression may help in reducing other forms of violence, as well.  Further, the 

strong relationship between stalking behavior and sexual violence was found among both female 

and male victims across perpetrator races.  The link between these two types of violence has 

been documented in other studies of IPV victimization (e.g., Krebs et al., 2011), which suggests 

that this relationship is not particular to either AI/AN victims or any perpetrator race.  However, 

in working with victims who are experiencing either of these types of violence, practitioners 
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should be aware of the significantly higher likelihood that the victim is experiencing the other 

type in attempting to aid these victims. 

 

Limitations 

This study had several limitations.  First, all victims were self-identified AI/AN and actual 

Indian-status of perpetrators that meets the definition provided in VAWA 2010 was not used.  

Thus, the applicability of the law in the cases used in this analysis is unknown.  Second, 

perpetrator race was reported by victims and not by perpetrators themselves.  Misclassification 

was likely, but how this misclassification might bias the results is unknown.  Further, this 

analysis had no information on the prevalence on interracial and intra-racial relationships among 

AI/AN persons.  As such, the level of exposure to potential interracial and intra-racial IPV is 

unknown and unaccounted for in this analysis.  Finally, there is no way to know if these violent 

experiences took place on tribal lands or were of a criminal nature.  As such, this analysis does 

not provide exact information.  Given these limitations, the results provided in this paper must be 

viewed cautiously as a beginning point for further inquiry into these important questions. 

 

Conclusion 

Overall, this research provides evidence of differential perpetration of IPV by perpetrator race 

among female victims.  Although these differences cannot be definitely tied to gaps in criminal 

jurisdiction in Indian Country, they do provide a basis for further investigation into the impact of 

jurisdictional gaps on perpetration among AI/AN victims of IPV.     
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Chapter 3 

Examining elements of a video-based narrative intervention to improve sexual health among 

American Indian/Alaska Native youth and young adults 
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Abstract 

Narrative communication is emerging as an approach for sexual health promotion among 

American Indian and Alaska Native (AI/AN) youth and young adults.  However, there is a dearth 

of research to understand the effectiveness of narrative communication interventions with AI/AN 

youth on sexual health, including the communication elements that may enhance intervention 

impact through transportation of viewers.  Using data from 667 AI/AN youth and young adults 

ages 15-24 who participated in a group-randomized evaluation of the Native VOICES 

intervention, a culturally-adapted video-based sexual health intervention, we assessed the impact 

of 1.) the addition of a facilitated discussion on transportation elements (character believability, 

situational realism, cultural appropriateness), 2.) the intervention on condom attitudes, perceived 

efficacy, and perceptions, and 3.) transportation on these condom-related outcomes.  Results 

show mixed evidence for the effectiveness of the intervention on condom-related outcomes, and 

little evidence supporting the need for facilitated discussion to either improve transportation or 

condom-related outcomes.  These results suggest that narrative communication may not be the 

most appropriate approach with this audience or for sexual health behaviors.   
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Introduction 

American Indian and Alaska Native (AI/AN) youth and young adults experience high levels of 

adverse sexual health outcomes.  AI/AN teens and young adults engage in risky behavior, 

including multiple casual sex partners and low reported condom use (Kaufman et al., 2004; de 

Ravello et al., 2014).  Consequently, AI/AN youth and young adults face high rates of sexually 

transmitted infections (STI) (Centers for Disease Control and Prevention & Indian Health 

Service, 2011; de Ravello, Tulloch, & Taylor, 2012) and teen pregnancy (Hamilton et al, 2015; 

Martin et al., 2017). 

 

Improving Sexual Health Among AI/AN Youth and Young Adults 

Given the adverse health outcomes faced by AI/AN youth and young adults, there are increasing 

efforts to design culturally and age appropriate interventions for this population.  Such 

interventions include Native It’s Your Game, Native STAND, Safe in the Village (Craig Rushing 

et al., 2015), Circle of Life (Kaufman et al., 2010), and Respecting the Circle of Life (Tinge et al., 

2015).  In this development process, it is critical to understand the most successful components 

of existing interventions for the development of further communication products. 

 

Narrative Health Communication 

Narrative health communication is an increasingly common form of health behavior intervention 

marked by a cohesive story with a beginning, a middle, and an end that includes conflict and 

resolution with identifiable characters (Hinyard & Kreuter, 2007).  This approach is in 

opposition to more factual information presentations that attempt to change health behavior.  

Narrative health communication has been used and tested on various health outcomes and 
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diverse populations with mixed results, including public health emergency communication 

(Bekalu et al., 2017), mammography and breast cancer (McQueen et al., 2011), smoking 

cessation (Kim et al., 2012), cervical cancer (Baezconde-Garbanati et al., 2014; Murphy et al., 

2013; Murphy et al., 2015), HPV vaccination (Frank et al., 2015; Nan, Futerfas, & Ma, 2017), 

tanning bed use (Greene & Brinn, 2003; Janssen, van Osch, de Vries, & Lechner, 2013), 

nutrition (Wirtz & Kulpavaropas, 2014), and influenza vaccination (Prati, Peitrantoni, & Zuni, 

2012). 

 Various researchers have outlined the ways in which narrative communication can be 

effective in changing health behavior.  As outlined by Hinyard and Kreuter (2007), various 

theoretical frameworks might explain the effects of narrative communication, including the 

elaboration likelihood model (ELM) and extended ELM, the heuristic systematic model, and the 

transportation-imagery model.  In all three models, Hinyard and Kreuter argue that three 

characteristics ensure success of such narrative communications, namely, reduction of 

counterarguing to the messages, engagement with the messages increases their persuasiveness, 

and identification with the characters who deliver the messages. More generally, these 

characteristics have been related to transportation, which refers to the “extent that individuals are 

absorbed into a story or transported into a narrative world” (Green & Brock, 200, p. 701). 

Situational components.  Key to narrative health communication effectiveness is the 

extent to which the situations portrayed in the narrative are engaging and realistic to the viewer.  

In extended ELM, Slater and Rouner (2002) argue that absorption is the viewer’s engagement 

with a narrative, such as experiencing the same emotions and characteristics as characters within 

the narrative.   In transportation theory, Green and Brock (2000) argue that viewers lose track of 

real-world facts, and experience emotions and motivations in spite of knowledge that the 
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narrative is fictional.  Greene (2004) further argues that previous knowledge can impact 

transportation through greater relatability or motivation to believe the narrative.  

Character components. In addition to situational characteristics, the level to which 

characters within narrative communications are believable to participants may impact how 

effective the communications will be.  Slater and Rouner (2002) argue in extended ELM that 

identification with characters is marked by perceived similarity to the character or the extent to 

which a person believes they could have a social relationship with the character.  Green and 

Brock (2000) hold that transportation can increase feelings toward characters, which may then 

affect beliefs about the narrative generally.  Thus, when characters are similar to participants in 

their characteristics or social views, such as attitudes and beliefs towards health behavior, 

participants may feel greater identification with characters, which may lead to increased 

intervention effectiveness.   

Cultural components.  Cultural elements of narrative communication may also impact 

the effectiveness of narrative health communications.  Petraglia (2007) argues that the 

comprehensibility of a narrative hinges on existing beliefs toward the behavior in question 

among the target audience and whether the narrative will reinforce or provide new elements to 

the existing social and cultural milieu.  Larkey and Hecht (2010) posit that to increase 

effectiveness, culture should be central to narrative health promotion for audiences with specific 

cultural beliefs. 

Message discussion. In addition to components of narrative messages themselves, 

Dunlop, Wakefield, and Kashima (2008) argue that interpersonal discussion about messaging 

can impact behavior change.  The exact mechanism in which discussion might impact the effect 

of narrative messages has been proposed to include the great effectiveness of interpersonal 
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communication on changing attitudes and beliefs compared to mass communication, increased 

information sharing, and increased recall of message information due to the additional 

discussion.   

 

Effectiveness of Narrative Communication 

Research and evaluation testing the effectiveness of narrative communication compared to 

factual communication show mixed results across various outcomes.  In studying intentions to 

quit smoking, Kim and colleagues (2012) found that narrative components added to factual 

information increased engagement with the material and greater intentions for cessation.  Janssen 

(2013) found that narrative risk messaging increased sunbed users’ feelings that they were at risk 

of developing skin cancer.  In a study of cervical cancer attitudes and knowledge, Murphy and 

colleagues (2013) found narrative communication to be more effective in changing both 

outcomes, and that Mexican American participants identified most with characters and situations 

featuring Latina characters.  In contrast, Bekalu and colleagues (2017) found that non-narrative 

messaging was more effective for public health emergency communication.  Wirtz and 

Kulpavaropas (2014) found no difference between narrative and non-narrative messages on 

engagement with messages, or intentions to eat healthy or engage in physical activity among a 

sample of Hispanic adults.   

Several authors have found mixed effectiveness for narrative communication within the 

same study, evidencing the complexity of narrative communication.  Prati, Pietrantoni, and Zani 

(2012) provided mixed support for narrative communication on influenza vaccination in a 

sample of Italian older adults, finding narrative communication led to higher risk perceptions, 

higher perceptions of vaccine effectiveness, and higher self-efficacy for receiving the vaccine.  
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However, the narrative communication was no more effective in increasing intentions to receive 

the vaccine compared to no message and information only groups.  Murphy and colleagues 

(2015) found that both narrative and non-narrative messaging increased knowledge and attitudes 

related to cervical cancer screening, but that the narrative communication was significantly more 

effective at two weeks.  Similarly, at six months, both conditions had higher knowledge and 

attitudes toward screening than at baseline.  However, participants in the narrative condition 

were significantly more likely to have scheduled a screening.  Frank and colleagues (2015) used 

a narrative communication to address perceptions and behavior related to the human papilloma 

virus.  At two weeks, the authors found higher perceptions of severity of HPV and higher 

perceptions of efficacy of the HPV vaccine among participants who found the messaging 

relevant.  Higher character identification was also found to increase perceptions of HPV 

susceptibility, but lower perceptions of severity.  Character identification with certain characters 

was associated with higher perceptions of HPV threat and actual behavior (e.g., talking to a 

doctor).   

 

Research Aims 

Although previous research has examined differences in effectiveness comparing narrative and 

informational campaigns, no research has investigated these components with AI/AN youth and 

young adults.   Further, the impact of character believability, scene relatability, and cultural 

appropriateness on narrative intervention effectiveness has not been explored with this audience.  

Finally, few investigations have explored the impact of a post-intervention facilitated discussion 

on narrative communication components and intervention effectiveness. 
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Our study examines transportation elements and facilitated discussion in a sample of 

AI/AN youth and young adults who were exposed to a narrative health communication 

intervention.  Our research has three aims.  First, we examined if the addition of a post-

intervention facilitated discussion enhances transportation among participants as measured by 

character believability, situational realism, and cultural appropriateness.  Second, we investigated 

the effectiveness of a video-based intervention on changes in condom attitudes, beliefs and 

perceptions.  Finally, we looked at differences in condom-related outcomes across levels of 

character believability, situational realism, and cultural appropriateness. 

  

Methods 

Native VOICES Intervention 

Native VOICES is a 23-minute video-based sexual health intervention for AI/AN youth and 

young adults that targets STI and HIV testing, and condom negotiation, acquisition, and use.  

Based on the Theory of Reasoned Action, the video aims to increase intentions to engage in 

discussions of sexual health with partners and to practice safe sex.  The intervention was adapted 

from two other video interventions, Video Opportunities for Innovative Condom Education and 

Safer Sex (VOICES) and Safe in the City, through a three-year adaptation process that has been 

described in detail previously (Craig Rushing & Gardner, 2016).  The intervention shows 

scenarios and situations that reflect the experiences of AI/AN youth, including social 

relationships, such as interaction with elders, and activities, such as playing basketball.  

Additionally, the intervention shows a young heterosexual couple who engage in unprotected sex 

and follows the characters as they discuss condom negotiation and use, STIs, and testing for STIs 
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with friends and family.  The relationship does not explicitly display sexual or relationship 

violence. 

 Native VOICES was evaluated in 2014 using a group-randomized design.  Overall, nine 

tribal schools and organizations in eight states agreed to participate.  Six sites were classified as 

rural and three sites were classified as urban.  Sites were randomized to one of three conditions – 

fact sheet only control; fact sheet and video; and fact sheet, video, and 45-minute post-video 

facilitated discussion.  Sites were randomized to balance participant numbers across arms and to 

ensure that at least one urban site was included in each arm.  Participants completed pre-

intervention, immediate post-intervention, and six-month follow-up assessments.  Study 

procedures were approved by the Portland Area Indian Health Service Institutional Review 

Board (IRB) and a tribal college IRB.  All sites provided approval through a tribal resolution or 

memorandum of agreement, and youth and parents provided informed assent and consent.   

 

Sample 

For this current study, the sample consisted of 667 youth and young adults aged 15-24 who 

participated in the baseline assessment of the Native VOICES intervention.  Overall, 787 

individuals from nine intervention sites across eight states participated in the Native VOICES 

intervention.  Our analysis excluded participants who did not have a unique individual ID (e.g., 

missing or duplicate) (n=8).  From the remaining participants, we excluded participants who did 

not identify as AI/AN (n=38); male or female (n=3); who were younger than 15 (n=8), older than 

24 (n=3), or missing age information (n=1) at baseline; and who did not have any information on 

sexual activity (n=13), STI testing (n=11) or HIV testing (n=11).  We further excluded any 

participant with incomplete data on any of the outcomes of interest including character 
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believability (n=13), situational realism (n=11), cultural appropriateness (n=12), change in 

condom attitudes (n=26), change in condom efficacy perceptions (n=27), and change in condom 

perceptions (n=18). 

 

Items 

 Outcome variables.  To test the hypotheses of this analysis, six outcome variables were 

included.  Three variables were related to participant evaluations of the narrative messaging 

(transportation).  Three variables included an actual outcome targeted by the intervention. 

 Character believability.  At post-intervention, participants in arms receiving the video 

intervention were asked, “Were the characters in the Native VOICES video believable?” (yes, 

no). 

 Situational realism.  At post-intervention, participants in the arms receiving the video 

intervention were asked, “Were the scenes and situations in the Native VOICES video realistic?” 

(yes, no). 

 Cultural appropriateness.  At post-intervention to the video intervention arms, 

participants in the arms receiving the video intervention were asked, “Do you think the Native 

VOICES video is culturally appropriate for Native people?”  (yes, no). 

 Changes in condom-related outcomes.  To assess intervention effectiveness on 

intervention outcomes, three dichotomous items (agree, disagree) were included: (a) condom 

attitudes assessed with the statement “condoms ruin the mood,” (b) condom perceived efficacy 

assessed with the statement, “condoms break too often to really be effective,” and (c) condom 

perceptions, “I am worried what others will think if I were to get condoms.”   To examine 

changes in these outcomes from baseline to post-intervention, we created dichotomous variables 
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for each outcome to indicate change from agree to disagree among participants who agreed at 

baseline (desired direction) and change from disagree to agree among participants who disagreed 

at baseline (undesired direction). 

 Exposure.    Three arms were examined: fact sheet only (arm 1), fact sheet and video 

intervention (arm 2), fact sheet and video intervention plus 45-minute post-video facilitated 

discussion (arm 3). 

 Covariates.  Eight control variables obtained from baseline data were included in the 

analysis. 

 Sex. This analysis includes participants identifying as female and male. 

 Age.  Age was assessed using a categorical variable with categories of 14 and under, one 

for individual years for 15-24, and one for 25 or older.  For this analysis, age is used 

continuously for participants indicating age 15-24. 

Sexual orientation.  Participants were asked about their sexual orientation at baseline. 

Responses included straight or heterosexual, gay, bi-sexual, lesbian, pansexual, two-spirit, other 

(please describe), and don’t know.  This variable was recoded as heterosexual and other. 

 Sexual activity.  Participants were asked about lifetime oral, vaginal, and anal sexual 

activity in separate questions.  Answers were combined to create a composite variable that 

indicated if the participant had ever engaged in any of these activities.   

 STI and HIV testing.   STI and HIV testing were included separately in this analysis.  

Participants were asked about lifetime STI and HIV testing at baseline.  Response options were 

yes and no.   

 Sexual violence. Lifetime sexual violence was assessed with a single item asking 

participants, “Have you ever been physically forced, manipulated, threatened, or intimidated to 
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perform any sexual act when you did not want to?”  This item is included dichotomously with 

yes and no/unknown categories. 

 Urbanicity. Evaluation sites were classified as urban or rural based on their geographic 

location. Three sites were classified as urban sites and six were classified as rural sites.   

  

Analysis 

First, we ran three separate models to test for differences between participants who had engaged 

in a post-video facilitated discussion compared to participants who received the video 

intervention alone in the odds of responding yes to the items on character believability, 

situational realism, and cultural appropriateness.   In these multiple logistic regression models, 

we included sex, age, sexual activity, STI and HIV testing, sexual violence, and urbanicity as 

covariates.  Then, we examined changes in condom-related outcomes were examined separately 

for change to agree and change to disagree between intervention arms using logistic regression 

controlling for the same participant characteristics.  Finally, we tested if character believability, 

situational realism, and cultural appropriateness were associated to condom attitudes, perceived 

efficacy, and perceptions using logistic regression adjusted for participant characteristics.   

Given the group randomized design of the evaluation, we used score bootstrapping with 

Webb weights for all models to correct p-values associated with the parameter estimates of 

interest.  This approach reduces the likelihood of Type I error due to clustering and is appropriate 

for clustered data with few clusters when using maximum likelihood methods (Kline & Santos, 

2012). It provides a Wald test of significance, but does not provide adjusted standard errors or 

confidence intervals, so only adjusted p-values are reported.  All analyses were conducted in 

Stata 14.2 (StataCorp, 2015. College Station, TX: StataCorp LP.). 
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  Results 

Sample  

Demographic characteristics. There were some major dissimilarities among participants 

in the three arms (Table 3.1).   Differences were found in age and sexual orientation between arm 

1 and arms 2 and 3, in lifetime sexual violence between arms 1 and 3, in STI testing between arm 

3 and arms 1 and 2, in sexual activity between arms 2 and 3, and in HIV testing and urbanicity 

between all three arms.  No differences were found in sex between any arms. 

 

Table 3.1 Participant characteristics by intervention arm  

 Fact Sheet 

(N=302) 

Fact Sheet + Video 

(N=211) 

Fact Sheet + Video 

+ Discussion 

(N=154) 

Total 

(N=667) 

 N or 

Mean 

% or SD N or 

Mean 

% or SD N or 

Mean 

% or SD N or 

Mean 

% or SD 

Sex         

Female 161 53.3 122 57.8 89 57.8 372 55.8 

Male 141 46.7 89 42.2 65 42.2 295 44.2 

 

Agea,b 19.0 2.8 17.0 2.0 17.2 2.2 18.0 2.6 

 

Sexual 

Orientationa,b 

        

Heterosexual 276 91.4 176 83.4 129 83.8 581 87.1 

Other 26 8.6 35 16.6 25 16.2 86 12.9 

Sexually Activec         

Yes 233 77.2 173 82.0 106 68.8 512 76.8 

No 69 22.9 38 18.0 48 31.2 155 23.2 

STI Testb,c         

Yes 142 47.0 113 53.6 47 30.5 302 45.3 

No 160 53.0 98 46.5 107 69.5 365 54.7 

HIV Testa,b,c         

Yes 126 41.7 110 52.1 36 23.4 272 40.8 

No 176 58.3 101 47.9 118 76.6 395 59.2 

Sexual Violenceb         

Yes 32 10.6 34 16.1 28 18.2 94 14.1 

No/unknown 270 69.4 177 83.9 126 81.8 573 85.9 

Urbana,b,c         

Yes 90 29.8 166 78.7 18 11.7 274 41.1 

No 212 70.2 45 21.3 136 88.3 393 58.9 

Significance test: Chi2 test of association 
aArm 1 v. Arm 2, p-value<0.05 
bArm 1 v. Arm3, p-value<0.05 
cArm 2 v. Arm 3, p-value<0.05 
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Transportation elements. The large majority of participants in both video arms found 

the characters to be believable, the situation realistic, and the video culturally appropriate (Table 

3.2). A greater proportion of arm 3 (90.9%) found the characters to be believable compared to 

arm 2 (82.5%) (p<0.05). 

 

Table 3.2 Transportation elements by video intervention arm 

 Fact Sheet + Video 

(N=211) 

Fact Sheet + Video + 

Discussion 

(N=154) 

Total 

(N=365) 

 N % N % N % 

Character Believability*       

Yes 174 82.5 140 90.9 314 86.0 

No 37 18.5 14 9.1 51 14.0 

Situational Reality       

Yes 183 86.7 136 88.3 319 87.4 

No 28 13.3 18 11.7 46 12.6 

Culturally Appropriate       

Yes 198 93.8 142 92.2 340 93.2 

No 13 6.2 12 7.8 25 6.9 

Significance test: Chi2 test of association 

*p<0.05 

 

 

 

Condom-related outcomes. Baseline and change distributions for condom-related 

outcomes by intervention arm are shown in Table 3.3.  Differences in baseline disagreement was 

found between arm 2 and arms 1 and 3 for condom attitudes, and between all three arms in 

perceived efficacy.  Differences in baseline agreement were found between arm 2 and arms 1 and 

3 in attitudes, and between all three arms for perceived efficacy.  Differences in changes from 

disagree to agree (undesired direction) from baseline to post-intervention were found between 

arm 1 and arms 2 and 3 for perceived efficacy, and between arm 1 and 3 for perceptions.  

Differences in changes from agree to disagree (desired direction) were found between arm 1 and 

arms 2 and 3 for attitudes, and between arm 1 and 2 for perceived efficacy.    
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Table 3.3 Condom attitudes, perceived efficacy, and perceptions by intervention arm 

 Arm 1: Fact Sheet 

(N=302) 

Arm 2: Fact Sheet + 

Video 

(N=211) 

Arm 3: Fact Sheet 

+ Video + 

Discussion 

(N=154) 

Total 

(N=667) 

 N % N % N % N % 

Attitudes 

Baseline Disagreea,c  

 

223 

 

73.8 

 

116 

 

55.0 

 

111 

 

72.1 

 

450 

 

67.5 

Change to agree 10 4.5 15 12.9 13 11.7 38 8.4 

Baseline Agree a,c  79 26.2 95 45.0 43 27.9 217 32.5 

Change to disagreea,b 25 31.7 37 39.0 17 39.5 79 36.4 

 

Perceived Efficacy 

        

Baseline Disagreea,b,c 238 78.8 149 70.6 91 59.1 478 71.7 

Change to agreea,c 19 6.7 3 2.0 11 12.1 30 6.3 

Baseline Agreea,b,c 64 21.2 62 29.4 63 40.9 189 28.3 

Change to disagreea 20 31.3 33 53.2 24 38.1 77 40.7 

 

Perceptions 

        

Baseline Disagree 245 81.1 171 81.0 119 77.3 535 80.2 

Change to agreeb 7 2.9 10 5.9 12 10.1 29 5.4 

Baseline Agree 57 18.9 40 19.0 35 22.7 132 19.8 

Change to disagree 25 43.9 15 37.5 16 45.7 56 42.4 

Significance test: Chi2 test of association 
aArm 1 v. Arm 2, p-value<0.05 
bArm 1 v. Arm3, p-value<0.05 
cArm 2 v. Arm 3, p-value<0.05 

 

Impact of Facilitated Discussion on Transportation 

Regression results testing for differences in transportation elements between arms 2 and 3 are 

shown in Table 3.4.  In the adjusted model for character believability, participants in arm 3 were 

2.71 times more likely to find the characters believable compared to participants in arm 2 

(p=0.044).  No significant relationship was found between intervention arm and situational 

realness or cultural appropriateness in the adjusted models.   

 

 

Table 3.4 Unadjusted and adjusted logistic regression models for transportation elements 

 Character Believability Situational Realism Cultural Appropriateness 

 OR 

(p-value) 

AOR 

(p-value) 

OR 

(p-value) 

AOR 

(p-value) 

OR 

(p-value) 

AOR 

(p-value) 

Intervention Arm       

Arm 2 (ref)       

Arm 3 2.13 

(0.042) 

2.71 

(0.044) 

1.15 

(0.38) 

1.13 

(0.36) 

0.78 

(0.29) 

0.83 

(0.57) 

OR: odds ratio, AOR: adjusted odds ratio (adjusted for sex, age, sexual orientation, sexual activity, HIV test, STD 

test, sexual violence, urbanicity), p-value: score bootstrap Wald test 
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Intervention Impact on Condom-Related Outcomes 

Regression results for intervention effectiveness on changing condom-related outcomes are 

shown in Table 3.5.  No differences were found between participants in arm 1 and arm 2 in 

change in condom attitudes in the desired direction (agree to disagree) in the adjusted models.  

However, participants in arm 2 were 3.89 times more likely to change condom attitudes in the 

undesired direction (disagree to agree) compared to participants in arm 1 in the adjusted model 

(p=0.043).  In the adjusted models for condom beliefs, participants in arm 2 were 2.92 times as 

likely to have changed in the desired direction (agree to disagree) (p=0.048) and 0.09 times as 

likely to have changed in the undesired direction (disagree to agree) (p=0.046).  No differences 

were found between arm 1 and arm 2 in change in condom perceptions in either direction.  

Overall, no differences were found between arm 3 and any other arm across any of the three 

condom-related outcomes.  

 

Table 3.5 Unadjusted and adjusted logistic regression results for condom-related outcomes comparing intervention 

arms 

 Attitudes Perceived Efficacy Perceptions 

Outcome Changes OR 

(p-value) 

AOR 

(p-value) 

OR 

(p-value) 

AOR 

(p-value) 

OR 

(p-value) 

AOR 

(p-value) 

Agree to Disagree       

Arm 1 (ref) vs. Arm 2 

 

1.38 

(0.19) 

1.31 

(0.076) 

2.50 

(0.13) 

2.92 

(0.048) 

0.77 

(0.37) 

1.04 

(0.92) 

Arm 1 (ref) vs. Arm 3 1.41 

(0.18) 

1.56 

(0.11) 

1.35 

(0.37) 

1.30 

(0.47) 

1.08 

(0.76) 

1.16 

(0.72) 

Arm 2 (ref) vs. Arm 3 1.02 

(0.82) 

 1.24 

(0.30) 

0.54 

(0.36) 

0.67 

(0.073) 

1.40 

(0.042) 

1.44 

(0.76) 

       

Disagree to Agree       

Arm 1 (ref) vs. Arm 2 3.16 

(0.065) 

3.89 

(0.043) 

0.29 

(0.14) 

0.09 

(0.046) 

2.11 

(0.40) 

0.74 

(0.47) 

Arm 1 (ref) vs. Arm 3 2.83 

(0.19) 

2.55 

(0.32) 

1.91 

(0.59) 

1.79 

(0.65) 

3.81 

(0.12) 

3.14 

(0.20) 

Arm 2 (ref) vs. Arm 3 0.89 

(0.75) 

0.63 

(0.087) 

6.69 

(0.25) 

4.88 

(0.14) 

1.81 

(0.33) 

2.21 

(0.34) 

OR: odds ratio, AOR: adjusted odds ratio (adjusted for sex, age, sexual orientation, sexual activity, HIV test, STD 

test, sexual violence, urbanicity), p-value: score bootstrap Wald test 
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Impact of Transportation on Condom-Related Outcomes 

Results for tests of differences in condom-related outcomes by transportation elements are shown 

in Table 3.6.  No significant relationship was found between levels of any transportation element 

and changes in condom attitudes, beliefs, or perceptions in either direction in the adjusted 

models.  Models for the relationship between changes in condom attitudes from disagree to agree 

and cultural appropriateness could not be run due to collinearity, as all participants who changed 

from disagree to agree found the video to be culturally appropriate.   

 

Table 3.6 Unadjusted and adjusted logistic regression results for changes in condom-related outcomes by 

transportation elements 
 Attitudes Perceived Efficacy Perceptions 

Outcome Changes OR 

(p-value) 

AOR 

(p-value) 

OR 

(p-value) 

AOR 

(p-value) 

OR 

(p-value) 

AOR 

(p-value) 

Agree to Disagree       

Character 

Believability 

      

No (ref)       

Yes 1.25 

(0.58) 

1.03 

(0.90) 

0.57 

(0.64) 

0.62 

(0.60) 

1.47 

(0.28) 

1.75 

(0.11) 

Situational Realism       

No (ref)       

Yes 0.92 

(0.74) 

0.90 

(0.64) 

0.45 

(0.36) 

0.37 

(0.068) 

3.22 

(0.13) 

3.55 

(0.14) 

Cultural 

Appropriateness 

      

No (ref)       

Yes 0.29 

(0.32) 

0.18 

(0.27) 

0.65 

(0.61) 

0.41 

(0.20) 

3.22 

(0.15) 

1.65 

(0.72) 

 

Disagree to Agree 

      

Character 

Believability 

      

No (ref)       

Yes 1.20 

(0.87) 

0.79 

(0.73) 

2.63 

(0.018) 

2.44 

(0.46) 

1.08 

(0.73) 

1.06 

(0.88) 

Situational Realism       

No (ref)       

Yes 0.98 

(0.98) 

0.75 

(0.63) 

0.40 

(0.28) 

0.25 

(0.29) 

0.61 

(0.28) 

0.68 

(0.49) 

Cultural 

Appropriateness 

      

No (ref)       

Yes *** *** 0.92 

(0.83) 

1.39 

(0.31) 

0.32 

(0.29) 

0.39 

(0.13) 

OR: odds ratio, AOR: adjusted odds ratio (adjusted for sex, age, sexual orientation, sexual activity, HIV test, STD 

test, sexual violence, urbanicity), p-value: score bootstrap Wald test 
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Discussion 

Overall, our analyses provided mixed evidence for the effectiveness of narrative communication 

versus factual information.  Further, differences that were found were not completely supportive 

of the intervention with some effect going in the undesired direction.  For example, no 

differences were found between the arm 1 and arm 2 in changes in condom perceptions.  

Positively, participants in the arm 2 were more likely to move in the desired direction and less 

likely to move in the undesired direction on condom beliefs compared to participants in arm 1.  

Alternatively, participants in arm 2 were more likely to move in the undesired direction 

compared to participants in arm 1.  These results are similar to the findings of other researchers 

who have also found evidence of the effectiveness of narrative communication to be mixed (e.g., 

Murphy et al., 2016; Prati, Pietrantoni, & Zani, 2012). 

Second, transportation did not impact any condom-related outcomes, which highlights an 

area for further research about narrative communications to change sexual health outcomes 

among AI/AN youth and young adults.  For example, the finding that participants who rated the 

video as culturally appropriate were no more likely to have changes in any condom-related 

outcomes may indicate that the video messages around condoms were counter to the existing 

cultural norms of the participants related to sexual health.  Indeed, Kaufman and colleagues 

(2007) found low levels of appreciation for the benefit of condoms for disease prevention in a 

sample of Northern Plains American Indian youth.  Thus, while the video was found to be 

culturally appropriate by most participants, this question may have reflected participant 

judgments of cultural components related to the relationships and scenarios shown, but not 

specifically to sexual health.  Further study is needed to understand the relationship between 

transportation through narrative communication and sexual health outcomes in this population.  
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Specifically, investigation is warranted into the relative effectiveness of targeting transportation 

through narrative communication versus targeting sensation seeking in messaging, which has 

been shown to be an important determinant of youth and young adult sexual behavior (e.g., 

Charnigo et al., 2013; Voisin, Tan, & DiClemente, 2013) and other risk behaviors, such as 

substance use (e.g., Leeman et al., 2014; MacPherson et al., 2010). 

Finally, the results provide little evidence supporting the need for a facilitated discussion 

to enhance either transportation or intervention effectiveness in changing condom-related 

outcomes.  The addition of a facilitated discussion was only found to be associated with higher 

feelings of character believability.  This finding may be due to the multiple relationships within 

the video.  Given the unique dynamics of interpersonal relationships, accurately portraying the 

characters might have been more challenging than adapting the video to show realistic scenes 

and to be culturally appropriate.  Thus, the facilitated discussion may have enhanced the 

believability of the characters through increased processing of the character relationships.  

However, given the high proportion of participants in both groups who rated the situations as 

realistic and video as culturally appropriate positively, the addition of a facilitated discussion 

may not have provided any additional context or engagement to enhance these elements.  

Overall, the results suggest that a video that is designed or adapted thoroughly and appropriately 

can be just as effective in transporting viewers as is the addition of a facilitated discussion.  If 

such is the case, implementation of the video intervention in settings where facilitated 

discussions cannot be held, such as clinic waiting rooms, may still see positive results.   

 Further, the addition of a facilitated discussion to the video intervention may have had an 

adverse impact on intervention effectiveness with no significant differences found among 

participants in this arm compared to the other two arms.  For example, the increased likelihood 
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of change in the desired direction and decreased likelihood of change in the undesired direction 

in condom beliefs that was observed in arm 2 compared to arm 1 was not present comparing arm 

3 to arm 1.  This result may evidence that a facilitated discussion undermined the effectiveness 

of the video alone.  This adverse impact might occur through personal anecdotes that are 

contrary to the video messages, such as discussion negative experiences with condom usage, 

which may have increased adverse feelings towards condom use, and negated changes that may 

have occurred by viewing the video alone.  Such an effect due to counter-arguing has been 

shown previously to decrease message effectiveness (e.g., David, Kapella, & Fishbein, 2006; 

Dunlop, 2011; Helm et al., 2011).   

Although the results raise areas for future research in narrative communication, other 

factors may explain the general lack of significant findings.  First, the lack of an effect of the 

facilitated discussion on transportation outcomes could be due to small sample sizes and low 

levels of variation in the outcomes given the high ratings of these transportation elements among 

all video intervention participants.  Alternatively, participants may have still been transported, 

but this effect might not have been captured in the elements included in this analysis or in the 

way the questions were asked.  For example, transportation may have been found to impact 

outcomes had the assessment asked about specific characters or specific scenes as opposed to 

broad questions including all characters and all scenes.  Research has shown differences in 

outcomes by specific characters (e.g., Murphy et al., 2013).  The lack of intervention impact on 

all condom-related outcomes may demonstrate the difficulty in targeting multiple outcomes in a 

single intervention to the point that no single outcome is effectively targeted.  Alternative 

outcomes may have resulted in significant findings, specifically, the use of a composite variable 

across all condom-related outcomes may have resulted in greater variation and differences 



73 
 

between intervention arms.  A corollary explanation is that the video intervention was based on 

the Theory of Reasoned Action, but no outcomes were intentions, which is the primary construct 

within the theory.  Finally, significant relationships may exist between all exposures and 

outcomes, but these relationships may not have been observed due to residual confounding that 

was not measured in the evaluation or included in the analysis. 

 

Limitations 

This study has several limitations.  First, although clustering was accounted for in the analysis 

through the score bootstrap, alternative methods, such as generalized estimating equations or 

multilevel models, may have yielded different results.  Second, there may be residual 

confounding due to unmeasured variables that biased the results.  Specifically, there is evidence 

of non-exchangeability between intervention groups, which we attempted to account for using 

available participant characteristics; however, it is likely that the groups still differed on other 

characteristics not measured and so comparisons between arms may still be biased. 

 

Conclusion 

This research has several implications for health communication research.  The mixed evidence 

for the effect of narrative communication versus non-narrative communication on intervention 

outcomes and on transportation elements demonstrates the necessity for greater investigation to 

understand the mechanisms through which narrative communication can have greatest impact.  

Further, the limited evidence for the impact of the addition of a facilitated discussion on 

intervention outcomes and transportation elements highlights the need for greater examination to 

understand the implementation components that lead to the most effective narrative 
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communication interventions.  Overall, further study is needed to fully understand the necessity 

and design of narrative messages to change sexual health outcomes among AI/AN youth. 
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Appendix A 

NISVS Victimization Questions 

Psychological Aggression 

1. Acted very angry towards you in a way that seemed dangerous? 
2. Told you that you were a loser, a failure, or not good enough? 

3. Called you names like ugly, fat, crazy, or stupid? 

4. Insulted, humiliated, or made fun of you in front of others? 

5. Told you that no one else would want you? 

 

Coercive Control and Entrapment 

1. Tried to keep you from seeing or talking to your family or friends? 
2. Made decisions for you that should have been yours to make, such as the clothes you wear, things 

you eat, or the friends you have? 

3. Kept track of you by demanding to know where you were and what you were doing? 

4. Threatened to hurt him or herself or commit suicide when he or she was upset with you? 

5. Threatened to hurt a pet or threatened to take a pet away from you? 

6. Threatened to hurt someone you love? 

7. Hurt someone you love? 

8. Threatened to take your children away from you? 

9. Kept you from leaving the house when you wanted to go? 

10. Kept you from having money for your own use? 

11. Destroyed something that was important to you? 

12. Said things like, “If I can’t have you, then no one can?” 

13. Tried to get you pregnant when you did not want to become pregnant or tried to stop you from 

using birth control? / Tried to get pregnant when you did not want them to get pregnant or tried to 

stop you from using birth control? 

14. Refused to use a condom when you wanted to use one? 

 

Physical Violence (* = severe physical violence) 

1. Made threats to physically h arm you? 
2. Slapped you? 

3. Pushed or shoved you? 

4. Hit you with a fist or something hard?* 

5. Kicked you?* 

6. Hurt you by pulling your hair?* 

7. Slammed you against something?* 

8. Forced you to engage in sexual activity? 

9. Tried to hurt you by choking or suffocating you?* 

10. Beaten you?* 

11. Burned you on purpose?* 

12. Used a knife or gun on you?* 

 

Stalking Behavior 

1. Made unwanted phone calls to you or left you messages? 
2. Sent you unwanted emails, instant messages, or sent messages through websites like MySpace or 

Facebook? 
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3. Left you cards, letters, flowers, or presents when they knew you didn’t want them to? 

4. Watched or followed you from a distance, or spied on you with a listening device, camera or 

GPS? 

5. Approached you or showed up in places, such as your home, workplace, or school, when you 

didn’t want them to be there? 

6. Left strange or potentially threatening items for you to find? 

7. Sneaked into your home or car and did things to scare you by letting you know they had been 

there? 

 

Sexual Violence  

(Sexual violence with penetration: * = males, ** = males and females) 

1. Exposed their sexual body parts to you, flashed you, or masturbated in front of you? 
2. Made you show your sexual body parts to them? 

3. Made you look at or participate in sexual photos or movies? 

4. Harassed you while you were in a public place in a way that made you feel unsafe? 

5. Kissed you in a sexual way? 

6. Fondled or grabbed your sexual body parts? 

7. Had vaginal sex with you? (When you were drunk, high, drugged, or passed out and unable to 

consent)** 

8. Made you perform anal sex? (When you were drunk, high, drugged, or passed out and unable to 

consent)* 

9. Made you receive anal sex? (When you were drunk, high, drugged, or passed out and unable to 

consent)** 

10. Made you perform oral sex? (When you were drunk, high, drugged, or passed out and unable to 

consent)** 

11. Made you receive oral sex? (When you were drunk, high, drugged, or passed out and unable to 

consent)** 

12. Made you have vaginal sex? (Using physical force or threats of physical harm)** 

13. Made you perform anal sex? (Using physical force or threats of physical harm)* 

14. Made you receive anal sex? (Using physical force or threats of physical harm)** 

15. Made you perform oral sex? (Using physical force or threats of physical harm)** 

16. Made you receive oral sex? (Using physical force or threats of physical harm)** 

17. Put their fingers or an object in your vagina or anus? (Using physical force or threats of physical 

harm)** 

18. Tried to make you have vaginal sex with them, but sex did not happen? (Using physical force or 

threats of physical harm)* 

19. Tried to have vaginal, oral, or anal sex with you, but sex did not happen? (Using physical force or 

threats of physical harm)** 

20. Pressured you to have vaginal, oral, or anal sex by doing things like telling you lies, making 

promises about the future they knew were untrue, threatening to end your relationship, or 

threatening to spread rumors about you? 

21. Pressured you to have vaginal, oral, or anal sex by wearing you down by repeatedly asking for 

sex, or showing they were unhappy? 

22. Pressured you to have vaginal, oral, or anal sex by using their influence or authority over you, for 

example, your boss or teacher? 

 

 


