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Eveninthe21* century, victimblamingisdive
andwell inIndian country. Just last year, an Indian
Health Service (IHS) physician published apaper in
which sherecommended that victimsbelumped into
categoriessuch as* unintentiona gameplayers’ and
“Iintentional gameplayers.” Sherecommended these
harsh [abels“to shed light on the experience of
domestic violencein many American Indian commu-
nities’ (MacEachen, 2003, p. 126). Even more
amazingly, MacEachen (2003) suggested that
womenwith ahistory of child sexual abuseoften
“provoke rape and battery in order to satisfy [their]
needs...” (p. 127). Thestubborn persistence of
these attitudes, and for that matter theimplicit
acceptance of such attitudes asindicated by their
acceptancein agovernment-sponsored peer-
reviewed journal, arejust some of themany barriers
American Indian and AlaskaNativewomen face
when seeking helpfor victimization.

Other barriersa so confront American Indian
women who must decide how (and whether) to seek
help after asexual victimization. Centuriesof
oppression by the United Statesgovernment have
left many lasting problems (Duran, Duran, Woodis,
& Woodis, 1998; Duran, Guillory, & Tingley, 1993).
Sexud victimizationitself isapart of theterrible
history of oppression, violence, and maltreatment
that American Indians have experienced at the hands
of theUnited Statesgovernment and itscitizens
(Smith, 1999). Today, themgjority cultureisstill
often prejudiced and uninformed about triba cul-
tures. Because of U.S. actions, many reservations
areinremoteareas, and most American Indian
communitiesarefairly small. Theseredlitiescreate

Hamby

additional problems, such asobtaining accessto
culturally congruent resources.

L ooked at from another way, it isa soimportant
toredizethat triba membership offersresources
that may help someAmerican Indian womenwho
havebeen sexudly victimized. Many American
Indian women have accessto both Western and
native healers (Kim & Kwok, 1998). Many Ameri-
can Indiansaso haveculturdly specific spiritual
practicesthat can help with their healing (Senturia,
Sullivan, Cixke, & Shiu-Thorton, 2000). Tribal
membersare entitled to somefinancia benefits,
including free hedlth care, and sometimeshousing or
education subsidies (Indian Health Service, 2002).
Thispaper summarizesthebarriersfacingand
resourcesavailableto American Indianvictimsof
sexud victimization, with afocuson systemic
barriersfound in the organizationsand communities
most likely to serve native women.

I ncidenceof Sexual Victimization Among
American Indian Women

Existing datasuggest that large numbers of
American Indianwomen have been sexually victim-
ized.* American Indianwomen experiencemore
rape, by both strangersand intimate partners, than
other U.S. racia and ethnic groups, accordingto the
National ViolenceAgainst Women Study (NVAWYS)
(Tjaden & Thoennes, 1998; 2000). In studiesof
sexud victimization amongAmerican Indian women,
rates have ranged from 12%to 49%. SeeTablel.
Thesehighratesare part of thelegacy of racismand
oppression perpetrated against American Indians,
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Table1: LifetimeRatesof Sexual Victimization AmongAmerican | ndian Women

Victimization

Sudy n Sample Type Al W A-A | Hisp
Tjaden & Thoennes, 2000 83 National IP Rape 16% 8 7 8
Tjaden & Thoennes, 1998 83 National Rape 34% 18 19 15
|Fairchild et al., 1998 341 | Navgo Adult SV 12%

Malcoe et al., 2004 312 | OK IP SV 12%

Malcoe & Duran, in press 422 | OK IPSV 49%

\Walters & Simoni, 1999 68 NYC Nonpartner SV 27%

\Walters & Simoni, 1999 68 NYC 1PV 25%

IBohn, 2003 30 MN Physical or sexual | 87%

Note: n in table is number of American Indian respondents in each survey. Al=American Indian,
W=White, A-A=African American, Hisp=Hispanic, |P=intimate partner, SV=sexual victimization,
IPV=intimate partner violence (including sexual and physical assault), OK=0Oklahoma, NYC=New
York City, MN=Minnesota. Comparisons with other ethnic groups are given when available, otherwise

entire sample was American Indian.

andthelossof traditiona family and culturd prac-
ticesthroughforcedingtitutiona childrearingin
boarding schoolsand other attacks on native culture
(e.g., Duranet al., 1998; Hamby, 2000).

Inthe NVAWS, amost half of therapesreported by
American Indian women were committed by inti-
mate partners (Tjaden & Thoennes, 1998; 2000).
Although thisiscontrary to common stereotypes,
which suggest that thetypical rapeisastranger
assaullt, itiscong stent with datashowing most
sexua victimizationiscommitted by menwho are
knowntothevictim (Rennison & Rand, 2003).
Studiesinthemajority U.S. cultureindicatethat
many victimsof sexud victimization (26%to 52%)
will bevictimsof physica partner violenceaswell
(Koss, Ingram, & Pepper, 1997). Ratesof physical
partner violence and intimate partner homicide
amongAmerican Indiansarea so high, often higher
thanfor other U.S. ethnic groups (Arbuckleet d.,

1996; Hamby & Skupien, 1998; Tjaden &
Thoennes, 2000).

Thereisgreat variationinviolenceacrossthe
morethan 560 federally recognized tribesin the
U.S. (DeBruyn, Wilkins, Setter-Burns, & Nelson,
1997). Further, not all studiesof sexual victimization
havefound higher ratesamong American Indian
women. For example, young American Indian
womeninArizonareported similar ratesof child
sexual abuse as other ethnic groups (Roosa,
Reinholtz, & Angelini, 1999). Blanket assumptions
should not bemadeabout all American Indian
communities

BarriersTo Helpseeking Behaviors
Many barriersfacenot only American Indian

women who have been sexually victimized, but aso
agenciesand organi zations seeking toimprove
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sarvicestoAmerican Indian women. A review of
themost chalenging barriersfollows.

Victim Blaming and Prejudice. MacEachen
(2003) reported that many women did not disclose
violencein her clinic, even when staff members
knew of theviolencefrom socia servicesor law
enforcement. Sheidentified thisasaproblemwith
the patients, but given MacEachen’ stendency to
blamevictims, it seemslikely that staff attitudes
deterred disclosureaswell.

Inaqualitative study of patient perceptions of
health care providerson onereservation, some
patientsreported negative experienceswith provid-
ers, stating they showed superior attitudes, used
confusing terminology, and avoided thereservation
outside of working hours (Fifer, 1996). Inastudy
of shelter employees, White staff often reported
stereotypic and evenracist attitudestowards per-
sonsof color (Donnelly, Cook, & Wilson, 1999).
Many White shelter staff assumed other ethnic
groupswould “take care of their own” (Donnelly et
al., 1999, p. 724) even though there were not other
servicesnearby. Shelter staff also reported occa
siona problemswith Whiteresdentsshowing
prejudice towardsvictimsfrom other ethnic groups.

Conflict of Values. Rape crisisadvocates, pre-
vention specialists, health careproviders, and law
enforcement personne al typically make recommen-
dations based onthevalues of themagjority U.S.
culture. Thesecanincludeencouraging rapevictims
to have physical exams, get tested for sexually
transmitted diseases and receive medication to
prevent pregnancy, encouraging womenwho are
sexud ly assaulted by partnersto divorce or termi-
natethe relationship, and encouraging womento
legally prosecute perpetrators. Further, at amost
basiclevel, most advocatesand providerswill
expect victimsto disclosethe detailsof their victim-
ization, often many timesin the course of seeking
helpfrom different agencies.

Many American Indianshold valuesthat do not
mesh well with theserecommendations. Some
American Indianwomen may havedifficulties

disclosingintimatedetail sabout victimization
(Hamby & Koss, 2003), especialy given that many
American Indian culturesvalueprivacy regarding
sexuality and family problems. Someculturesmay
valueresponsesfrom victimsthat are discouraged or
controversia among mainstream violence advocates.
For example, physical resistanceto assaultis
respected among somewomen of the
Passamaquoddy nation (A. Bardi, psychologist,
persona communication, November, 2003).

Thisclashinvauescan present problemsfor
American Indianvictim advocatesaswell. For
example, American Indiansare often taught to
respect their eldersbecausethey havewalked the
pathwhereyou arenow” (S. Locklear, victim
advocate and Lumbeetribal member, personal
communication, November, 2003). Assuch,
American Indian advocatesmay feel uncomfortable
giving adviceto elder victims, and it may be espe-
cialy difficult for themto seeeldersbeing victimized
either sexualy or physicaly. Further, American
Indian advocatesand victimsaike may fee uncom-
fortablewith use of acriminal justice systemthat can
beracist (Hamby, 2000).

LanguageBarriers. Languageinfluencestheway
we percelvesexudity and victimization. AsTafoya
(2000) noted, “Englishisaméange (French), a
conglomeration (L atin) of xenologic (Greek) words
superimposed on afoundation of Anglo-Saxon” (p.
61). Victim advocatesand prevention specialists
tend to use L atin-based words, like“intercourse.”
The one-word Anglo-Saxon equivalent for “ inter-
course’ may bemorefamiliar to some, but isnot
considered polite.

AsTafoyapointed out, not al languageshave
thepotential to shift between politeand vulgar terms
for sexual experiences(2000). For example, inone
Apache community, outsidersarecommonly told
that thereareno cursewordsinApache. Thisis
trueinthe sensethat Tafoyadescribed—thereare
not separate wordsfor intercoursethat sound vulgar
no matter how they areused. Ontheother hand,
thereisno*“polite’ equivaent inApacheeither,
which relieson context and tone much morethan
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English. Especidly incross-cultura communication,
it can behard to directly communicateinformation
about sexudlity inwaysthat are not offensive.

Other languagesa so differ from modern English
intheextensvenessof their termsfor victimization
(DePuy, Hamby, & Monnier, 2002). TheU.S.
socid movementsagainst rgpeandintimateviolence
haveinfluenced American English. English-speskers
havemany termsfor sexud victimization, including
“rape,” “sexual assault,” “daterape,” “ sexua
abuse,” “incest,” and“molestation.” Thereareadso
numeroustermsfor physically and psychologicaly
abusivebehavior. For purposesof bothintervention
and prevention, it can be hard to identify compa-
rablewordsin other languages. Even English
speakerswho arenot immersed in addressing these
socia problemsmay not appreciatethesubtle
distinctions betweentheseterms.

Ontheother hand, by no meansdo these
differencesimply that American Indian languagesare
lacking in specificity or subtlety (Manson, 2000).
Thereisconsiderablevariability acrosslanguages,
Indian and non-Indian dike, in the phenomenology
and termsfor emotion. For example, amongthe
San CarlosApache, the Englishword “ somehow” is
often used to convey anegativemood or irritability,
perhapswithout immediate apparent cause. The
usage doesnot closaly correspond to any mgjority
culture usage of thesameword. To provide effec-
tive services, onemust learn the specific termsused
inthecommunity oneserves.

Economic and Geographic Barriers. Many
AmericanIndian communitiessuffer fromhigh rates
of unemployment and poverty, duein most casesto
aforced conversionto acash economy from
hunting, gathering, and farming economies(Bohn,
1989; Chester, Robin, Koss, Lopez, & Goldman,
1994; DeBruyn, Wilkins, & Artichoker, 1990).
Further, becausetribeswere pushed off more
desirablelands, many reservationsareinrura or
geographicaly remoteareas. Aswith most rura
aress, publictransportationistypicaly not available
and asignificant barrier to accessing care (Duran et
al., 2000). Theremay befewer programsavailable

and these programs often have high staff vacancy
ratesbecauseit can bedifficult to attract qualified
individualsto remoteareas (Indian Health Service,
2002). Another consequence of poverty and
isolationislack of telephonesin ahigh percentage of
American Indian households. A recent study of
American Indian communitiesinArizona, Oklahoma,
North Dakota, and South Dakotafound only 43%
to 72% of households had tel ephonesin these
communities (Stoddardt et al ., 2000).

Community Size Affects Confidentiality,
Sigma, and Perception of Choices. Thisisa
well-known issue on many reservations. Many tribal
communitiesareafraction of their szebefore
colonization. Asin many small communities, people
know each other and are often interrelated by blood
or marriage. Close-knit communitiescan offer
enhanced support and other advantages, but the
reduced privacy can beaproblem for stigmatized
issuessuch assexud victimization. 1nonestudy,
lack of confidentiality wascited asamajor reason
for not seeking help for another sengitiveissue, drug
and alcohol treatment (Duran et a., 2000). Stigma
isaconcern of many American Indianvictims(S.
L ocklear, victim advocate and L umbeetribal
member, personal communication, October, 2003).
Although most advocatesattempt to maintain
confidentiality, eventhe perception of limited confi-
dentidity can prevent women from seeking help.
Another important and often lessrecognized
conseguenceof small community sizeisthevery
issueof tribal surviva itself. Although morethanfour
million peopleidentified themsa vesasAmerican
Indian or AlaskaNative on the 2000 U.S. Census,
only 11 triba groupshad morethan 50,000 mem-
bers(Ogunwole, 2002). Many tribal communities
literdly facethe possibility of extinction. Victims
may beunwilling to prosecute maletribal members
becausethat will take another person out of the
community. They may also hesitatetoterminatea
relationship with amaletribal member because
optionsfor intra-racial remarriageare morelimited
for American Indiansthanthey arefor other U.S.
ethnic groups (Hamby, 2000).
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Fear of Law Enforcement and the Community
Justice System. Some problemswith the criminal
justice system are common to many victims, espe-
cidly victimsfromother U.S. minority groups.
Theseinclude: fear of stigmafollowing public
charges, fear of being accused of acrimethem-
selves, and hesitationto accuseafellow tribal
member and make him confront aracist lega system
inadditionto hiscrime. Thecomplicated relation-
shipsamong tribal, state, and Federal lawscreate
uniqueissues, however. For example, if the perpe-
trator isnon-Indian and the assault was committed
onreservationland, jurisdictiona problemsmay
arise because reservation authorities cannot pros-
ecuteanon-lndian and off-reservation authorities
areoftenreluctant to get involved in al but the most
severereservation crimes (Snyder-Joy, 1995).
Multiplelegd jurisdictionscomplicate many of-
fenses, including sexua assault and rape, that occur
onreservation landsand can hamper thelegd
processeven beyond what isusually seenin other
jurisdictions(Millian, 2000).

Lack of Funding. Considerable datadocument
thelongstanding lack of servicesavailableto Ameri-
can Indians (for areview, see Manson, 2000).
Recent changesfrom Public Law 93-638, which
authorizestransfer of IHSfunctionsfromfedera to
tribal administration, aredesigned toimprovelocal
input and control over health services. Althoughthe
long-term effectsof these changesarelikely tobe
positive, inthe short-termthey areleadingtodra
matic shiftsandincreased variability inservice
provision and downsizing of technica assistance,
qudity control, andlong-range planning at the
federa level (Manson, 2000).

Resourcesfor American IndiansWho Have
Experienced Sexual Victimization

American Indian communitieshavesignificant
resourcesto offer, despitethe sometimesformidable

Native Healers. American Indian women some-
timeshaveavailable native healerswho can offer
assistanceindeding with sexua victimization aswell
asother problems. Despitethevery different
philosophies espoused by Western health and social
serviceprovidersand native healers, American
Indiansmay feel comfortable seeking both kinds of
counsel (Kim & Kwok, 1998). A survey of medical
patientsat aclinic ontheNavajo reservationindi-
cated that 62% had seen anative heder intheir
lifetimeand morethan athird had consulted onein
thelast year (Kim & Kwok, 1998). Themost
common barrier to seeking carefrom native healers
wascost. Still, those seeking help for the afteref-
fectsof victimization may still find, asonerespon-
dent put it, that “the doctorsgivemepillsfor my
body, the medicine man givesmesongsfor my
spirit” (Kim & Kwok, 1998, p. 2248).

Spirituality and Cultural Resources. Mogt, if
not al, American Indian communitieshave unique
cultural ceremoniesthat can beimportant resources
for women heding fromsexual victimization
(Senturiaet a., 2000). Theseincludesweat lodges,
talking circles, and other healing ceremonies. Native
advocates may be ableto offer more support than
non-Indiansto American Indian women hedling from
victimization. Theseideaswerewd |-expressed by
onenativewoman:
“...That hdpedmealoat, ... smudging[ritua
purifying with the smoke of sacred herbssuch as
sage] andjust doing alot of different things
about being strong and protecting myself, you
know. The Native person canteach me how to
protect mysalf inaNativeway, likesmudging,
and not cutting my hair, andjust leaving it onthe
ground so someone can stomp onit! Andyou
know, just thingslikethat, littlethings. Andthe
musi ¢, powwow music wasabig healing for my
heart and mademy heart strong again” (Senturia
et a., 2000, pp.114-115).

barriersthey faceand thetraumatic history they have  Tribal Justice Forums. Thereareaternative

endured.

tribd justiceforumsin someAmerican Indian
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communities. Thesefamily or community forums
emphasi ze restorative and reparative approachesto
justicerather thantheadversaria systemfoundinthe
U.S. court system (Pecos-Melton, 2002). Although
safety must be protected, theseforumsare often
morefocused on meeting the needsof victimsand
community membersand may offer auseful resource
to somewomen seeking justicefor their sexua
victimization.

FreeWestern-style Health Care. Members of
federaly recognized Indiantribesaredigiblefor
sarvicesat IHSfacilitiesor at triba facilitiesthat
receive|HSfunding. IHS servicesaremost easily
accessed for American Indianswho liveon or near
reservations, but somefacilitiesserve American
Indiansin urban areas (Indian Health Service,
2002). Unfortunately, many IHSfacilitiesdo not
have specific programsfor sexua victimizations, but
American Indian women can get treatment for
injuries, sexudly transmitted diseases, pregnancy,
and other consequences of sexud victimization with
fewer financia concernsthan some U.S. women.
American Indian women also have accesstofree
psychotherapy, if they canlocate an IHStherapist
with expertisein deding with sexud victimization
trauma

Outreach by Advocates and Other Providers.
Positive experiencesbetween American Indiansand
staff have beenfound, including showing respect for
patientsand el ders, participating in the community,
and easy availability (Fifer, 1996). Somevictim
advocatesand their organizations make cons stent
effortsto beculturaly sengtive, in part by ensuring
that staff mirror theethnic composition of the
community asmuch aspossible, literatureisappro-
priatefor al community members, and outreachis
doneat organizationsand churchesthat arefre-
quented by membersof all ethnic groups(Donnelly
etal., 1999).

Financial Assistance. Many tribesoffer financia
assstanceto tribal members. Housing assistanceis
probably one of the most common benefits (athough

theremay beawaitinglist). Someagenciesfindthis
resource useful whenassisting victims(S. Locklear,
victim advocate and L umbeetribal member, per-
sonal communication, October, 2003). Sometribes
a so offer educationa grantsand may havediscre-
tionary fundsavailablefor emergency travel or other
needs. Somevictimsmay find these resources
helpful, either in dedingwith theimmediatecrisisor
onthepath of healing.

Federal Funds. TheViolenceAgainst WomenAct
and other Federal resources sometimesearmark
funds specificaly for American Indiantribes. Al-
though thesefundsaredlocated in part to redress
generationsof federal neglect, tribesor agencies
willing to collaborate with tribesmay till find them
hel pful in effortsto expand programstargeting
American Indianwomen.

ImplicationsFor Prevention and I ntervention

The unique obstaclesand resources of American
Indian victimswill need to be considered before
servicesor prevention efforts can be effective.
Thereare several waysthat an understanding of
theseissues can enhance servicesand help iminate
violenceagaing future generationsof American
[ndianwomen.

I ncorporate Culturally Congruent Processes
Into Servicesand Programs. There can be
pressureto provide quick fixesto pressing prob-
lems, but community stakeholdersneed timeand
resourcesto establish viableworking approachesin
each native community. Traditiond nativeformats,
such astaking circles, can behel pful for organizing
community coalitionsto addresssocia problems,
including sexud victimization and other violence.
Taking circlesalow each member of agroupto
speak uninterrupted inturn, guided by afacilitator
whoistypically an elder or other important figure.
Membersof the Sault Sainte Marietribe of
Chippewalndiansrecently usedtalking circlesina
federally funded project asakey part of decision
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making and consensusbuilding (McBride, 2003).
Talkingcircles, prayers, ceremonies, and thein-
volvement of eldersor traditiona healersmay not be
typica componentsof many federally funded
prevention projects, but can becritical for devel op-
ing culturaly congruent programsin many netive
communities. Additiondly, theimagesinillustrated
materids, including videosand pamphl ets, should be
culturaly congruent; merely addingimagesof native
womento otherwiseculturadly insenstivemateridsis
not sufficient (Hamby, 1998).

Although cultural congruenceisimportant,
communitiesshould aso have accessto serviceand
prevention modelsdevel oped for other groups.
Tribal communitiesneed not start from scratchin
someoutsder’sinterest of developing a*“ native’
approach. Takingthetimeto developanentirely
new program instead of adapting an existing one
may seem likealuxury that cannot be afforded by
peoplewithout privilege (Hamby, 2000). People
working with American Indianvictimsshould
borrow from existing programsif they chooseto do
0.

Make Services and Programs Accessible to
Community Members. Any structured training or
programwill need to addresslogistical issuessuch
astransportation, meals, and childcarefor partici-
pantsand for trainers(McBride, 2003). Itis
important to make sure that women will have access
toinformation about available services. Thebest
way to disseminateinformationwill vary across
communities, butloca cableaccesschanndls, loca
radio stations, bulletin boardsin frequented offices
and stores, parent teacher meetings at schoolsand
Head Start, public restrooms, pow-wows, and other
community eventsareal good placesto advertise.
Itisunlikely that many victimswill approach advo-
catesin such public settingsbut these strategiesraise
awareness. Homevisitsarea so animportant
component of many successful programs. Agencies
and programs should have community membersand
survivorsaspart of their staff.

Adapt Language and Communication Styles to
theAudience. Tafoya(2000) recommended
replacing or supplementing explicit, Western-style
communicationwith culturally congruent formsof
communication, such asmetaphor and storytelling.
Advocatesand prevention specialistsshould avoid
theuse of jargon when possibleand clearly explain
al specidizedterms. Providersshoulddsolearn
any termsor phrasesunique to the community they
sarve, especidly thoserdated to victimization,
hedlth, or psychological states.

Offer Choices To Protect Confidentiality and
Reduce Sigma. American Indian women should
have optionsto seek serviceswherethey choose.
Somemay prefer to seek help from outside of the
community to protect their confidentidity.

I mplications Regarding Law Enforcement and
Criminal Justice. Advocatesand prevention
specialistscanwork to address problemswith law
enforcement and crimina justiceon severd fronts.
First, they can make surethey areempowering
victimsto maketheir own choicesabout involvement
of thelegal system. Additionally, they canprovide
youngAmerican Indian women an honest appraisal
of theseingtitutionsin their own community. They
canwork to build relationshipswith law enforcement
and crimind justice personndl. Therearegrants
avallablespecificdly for increasing collaboration
between these agenciesand victim services, such as
the STOPViolenceAgainst Indian\Women Discre-
tionary Grants Program. Goto: http:/

Www.0j p.usdoj.gov/fundopps.htm or http:/
www.fedgrants.gov/Applicants DOJHQ/

postdate 1.html for an updated list of grants.
Advocates should asowork with aternativejustice
forums, when available, to givevictimsthemaximum
amount of choicein deciding whether and how to
prosecutetheir case.

Funding I ssues. Political activism may bethe best
way to ensure better funding for American Indian
victimsand ensurethat tribal membersarereceiving
all resourcestowhichthey areentitled. Native
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women have successfully advocated governments
for better treatment (Prindeville, 2003). Although
gambling hashad both positiveand negative effects
on nativecommunities, Indian gaming earnsmore
than $10billioninannual net revenues (Gonzales,
2003). Although some of thismoney hasgoneto
programsfor victims, advocatesand survivorscould
lobby for moreto be directed towards social
programs.

Make Use of Community Strengths. Much of the
literature on servicesfor American Indiansfocuses
on deficitsand problems, but there are strengths that
can betaken advantage of in these communities,

too. Thestrengths addressed thusfar—native
hedlers, American Indian spiritudity, aternativetribal
justiceforums, freeWestern-stylemedical care,
housing and other financial assistance, and Federal
fundsearmarked for triba effortsto reduceviolence
against women—arenot exhaudtive. Individua
communitieshave unique strengthsthat will best be
appreciated by thoseliving and working in those
communities

Conclusion

American Indian women have proventheir
resilience and strength through centuries of oppres-
sonandviolence. Although many outsidersmay
think that the mistrestment of American Indiansis
entirely historica, theredity isthat thereareill
many ingtitutionsand systemsthat perpetuatethe
problemsof most American Indian communitiesand
tribal members(Duraneta., 1998; Duranet al.,
1993; Snyder-Joy, 1995). American Indianwomen
who are sexually victimized must contend with these
systemic and cultural barriersinadditiontothe
barriersthat faceal victimsof violence. Despitethe
long-term effectsof racismand violence, the spiritu-
ality and traditionsof many American Indian com-
munitiesoffer the potentia to helpvictimshedl.
Advocateswho are sensitiveto theseissuescan
makeared differenceinhelpingvictimsandin

cresting organizationsthat will bring thesecommuni-
tiesinto greater balance and movetowardsthe
eimination of sexud victimization.

Author of this document:
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Research A ssociate Professor, UNC-Chapel Hill
Laurinburg, NC 28353

sherry.hamby@unc.edu

Endnote

1 Sexud victimizationisthenonconsensua touching
or penetration of genitalia, breasts, mouth, or anus.
Non-contact actssuch asvoyeurism arealsoforms
of sexual victimization (Basle& Satzman, 2002).
“Rape’ refersto sexud victimizationsthat involve
penetration of the vagina, mouth, or anus.
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In Brief: Sexual Victimization in Indian Country

Sexud victimizationispart of theterrible history of oppression, violence, and matreatment that Ameri-
can Indians have experienced at the hands of the United Statesgovernment and itscitizens. Today, Ameri-
can Indian women experience more sexua Vvictimization than other U.S. racid and ethnic groups. Instudies
of sexual victimization among American Indian women, rates have ranged from 12%to 49%. (Seefull
document for details.) Many barriersto helpseeking still persist. Ontheother hand, American Indianshave
many resourcesthat are specifictotheir culturesand their sovereignrelationshipswiththe U.S. government.

BarriersTo Helpseeking Behaviors

Victim Blamingand Prgjudice

Conflict Between Western A pproachesto I ntervention and American Indian Values

Lack Of ParallelsBetween English & Other Languages For TermsRelated to Sexuality & Victimization
Poverty and Unemployment

Geographic I solation of Many Reservations & L ack of Accessto Public Services

Jurisdiction ConflictsBetween Tribal, Sate, and Federa Law Enforcement Authorities

Lack of Funding from the Federal Government (Often Despite Treaty Agreements)

Resourcesfor American IndiansWho Have Experienced Sexual Victimization

Swest Lodges, Taking Circles, and Other Spiritual and Cultural Resources
NativeHeders

Triba JusticeForums

Free Western-style Health Care

Outreach by Advocates and Other Providersto American Indiansand Their Communities
Triba Financia Assstance

Federa Fundsfor Intervention and Prevention Programs

ImplicationsFor Prevention and Intervention

Incorporate Culturally Congruent Processes Into Servicesand Programs.

Make Servicesand ProgramsA ccessibleto Community Members.

Adapt L anguage and Communication Stylesto theAudience.

Offer Choicesfor Services That Will Protect Confidentiality and Reduce Stigma.

Devel op Coordinated Community Responseswith Law Enforcement and Crimina Justice.
Lobby for Stable, Adequate Funding from Federal and Tribal Sources.

Make Use of Community Strengths.
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Conclusion

American Indianwomen have proventheir resilience and strength through centuries of oppression and
violence. Although many outsidersmay think that the mistrestment of American Indiansisentirely historical,
theredlity isthat thereare still many ingtitutionsand systemsthat perpetuate the problems of most American
Indian communitiesand tribal members. American Indian womenwho are sexually victimized must contend
with these systemic and cultural barriersin additionto thebarriersthat faceal victimsof violence. Despite
thelong-term effectsof racism and violence, the spirituality and traditions of many American Indian commu-
nitiesoffer the potential to helpvictimsheal. Advocateswho are sensitiveto theseissuescan makeareal
differencein helping victimsandin creating organizationsthat will bring these communitiesinto greater
bal ance and movetowardsthe elimination of sexua victimization.
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