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INTRODUCTION RESULTS DISCUSSION

« Compared to other racial/ethnic groups, American Indian (Al) teens experience more FULL SAMPLE MODEL
traumatic life events and, despite high abstention, report higher rates of alcohol use Figure 1. Conceptual model of trauma, peer group  Table 1. Descriptive statistics of study sample by gender and parent- |* Deviantand prosocial peers, trauma, and alcohol use were not significantly associated
and adverse sexual health outcomes. affiliation, alcohol use, and multigroup variables of with sex-refusal self-efficacy. Trauma was positively associated with deviant peers

* Research indicates a direct linkage between trauma, alcohol use and sexual risk- parent-child relationship quality and gender, and increased the odds of alcohol use.
taking. controlled for age.

Parent-child relationship
m MULTIGROUP MODEL BY PARENT-CHILD RELATIONSHIP QUALITY

* Prosocial peers mitigate the impact of trauma, reduce substance use, and decrease

. . Male Female Moderate Strong ° _rhi : : iy
risky sexual behaviors. Moderate parent-child relationship quality:
. .. . . N(% N(% N(% . S I N .
 While Al males and females report similar counts of traumatic life events, literature Negormisp) Easr e ey * Adirect, significant, and positive association between trauma and deviant peers
. . . . Study variables :
— rofile was observed.
has found notable gender differences in health risk behaviors—males tend to report e N P

* Deviant peers increased the odds of alcohol use.

e Strong parent-relationship quality:
* Prosocial peers decreased the odds of alcohol use.
* Trauma increased the odds of alcohol us

higher rates of alcohol use and risky sexual behaviors.

* Youth who have strong relationships with their parents report receiving more
support after experiencing a traumatic life event and report lower rates of alcohol
use and sexual risk-taking when compared to youth who report weaker
relationships.

* The epidemiological profiles of Al adolescent alcohol use and adverse sexual health
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Sex refusal self-efficacy (scale 1-4,
alpha=.64)

3.26(.59) 3.72(.40)* 3.41(.59) 3.51(.56) MULTIGROUP MODEL BY GENDER

Refusal
Self-

Trauma

outcomes show a nearly twenty-fold increase from ages 10-14 to 15-19. Intervening Efficacy * Males:

at an early age, before alcohol use and sexual risk-taking begin or increase, is critical D ocesn  21e12%)  1486%)  35(714%) * Deviant peers had a significant negative association with sex-refusal self-efficacy

to reducing the adverse health outcomes associated with these behaviors. Alcohl Use DT so¢o2%)  33(s0s%)  27(42.9%)  36(57.1%) * Prosocial peers had a significant positive association.

BT o0 s 28(424%)  38(57.6% * Trauma increased the odds of alcohol use.
OBJECTIVE Parent-Child Relationship Quality 24(55.8%)  19(442%)  15(38.5%)  24(61.5%) * A significant positive association between trauma and deviant peers was
This study sought to understand the associations among sex refusal self-efficacy (a observed,
Y SOUg . : & y 52(53.6%)  AS(46.4%)  41(46.1%)  48(53.8%) * Trauma mediated by deviant peers increased the odds of alcohol use.
precursor to sexual risk-taking shown to delay sexual debut among Al youth) and : _
Icohol d ffiliation. Diff by gender and hild N I M © Females:
- Ipha=.71 T o T T . . o 4. .

alco _O usg, trauma and peer group.a lliation. Differences by gender and parent-chi ool ,),ee,s(sca,e 14 * A negative direct association between alcohol use and sex-refusal self-efficacy
relationship quality were also examined. 2R | el | adsler) | SenEE) was observed

P-value <.05

e Deviant peers and trauma increased the odds of alcohol use.
METHODS

Table 2. Results for the full model, multigroup models by gender and parent-child relationshi ality, and model fit.
STUDY SAMPLE - - HHETOUP V8 P ! ONSnIP qHatty ! SUMMARY

Data were from a wait-listed longitudinal clustered-randomized trial conducted from _m“ e The findings of this study build on and extend the limited extant literature in several

2006-2009 on a Northern Plains reservation, a rural community and one of the poorest S Viale Voderate Strong ways:

regions in the United States. The purpose of this study was to assess the effectiveness : (n=217) (n=104) (n=113) (n=84) (n=133) * This study involved a sample of Al youth from a rural reservation in the Northern
of an HIV prevention intervention among Al youth ages 10 to 14. Participants were Sosterior Sosterior osterior osterior Sosterior Plains. Studies often use samples of Al youth from national surveillance data that
students enrolled in all 13 middle schools on the reservation. For this analysis, only Estimate 0 Estimate PRA T edtimate P Estimate 00 Estimate O have been shown to disproportionately misclassify Als and often do not
waitlisted youth at wave one were used (N = 264) to ensure normal associations, incorporate Al who live on tribal reservations.

* The dataset included stressful life events, family and peer factors, and substance
use, allowing for examination of the unique relationships among these variables

.10(.19) (-24,.52)  -40(.21)  (-.84,-03)  -25(.85) (-2.30,1.34) -13(.12) (.73,-.09) and sex-refusal self-efficacy.

* The use of BSEM allowed for multigroup analyses of these complex relationships
given our limited sample size.

without the influence of the intervention, were examined.
M(SD) M(SD) M(SD) M(SD) M(SD)

CONSTRUCT OVERVIEW Deviant Peers - Sex Refusal Self-Efficacy
Sex-refusal self-efficacy (latent variable). Construct consisted of four items to assess

participants’ beliefs in their ability to refuse intercourse despite encountering exposures
and circumstances that encourage sexual activity. Trauma > Sex Refusal Self-Efficacy T

-16(.12) (.40, .06)

Prosocial Peers = Sex Refusal Self-Efficacy .02(.16) (-.29, .33) .38(.21) (.01, 0.83) .30(.19) (-.03,.71) .13(.20) (-.27, .53)

21(.13) (.02, .48)

.01(.08) (-.15,.17)  .13(.09)  (-.05,.32) 10(.12)  (-12,.35)  .02(.07)  (-.11,.15)

(-.05, .15)

Trauma (four-/eve/ Categorica/ variab/e). Youth were asked if they knew someone who Alcohol = Sex Refusal Self-Efficacy -.11(.06) (.23, .10) -.18(.09) (-.36,-.01) -.08(.11) (-.30, .15) -.06(.18) (-.39,.35) -.11(.08) (-.28,.05) LIMITATIONS AND STRENGTHS

attempted suicide, knew someone who committed suicide, someone important to them
P P 11(.08)  (-05,.28)  .14(.07) (.02, .27) 16(.08)  (.02,.31) .12(.07) (-01,.26) LIMITATIONS

Trauma -> Deviant Peers .11(.05)

was hurt or killed in a car accident, observed violence between members of their family, (ot . The timing of the cross-sectional snapshot may not be representative of the
and someone outside their family physically attacked them. : i ] i i ] i ] ] . . . e
Yy pny y Trauma - Prosocial Peers 04005) 14 o) .01(.09) (-17,.17)  -12(.08)  (-.28,.03) 04(11)  (-25,.17) -.07(.06) (-.20,.05) underlying relationships among trauma, peer group affiliation, alcohol use, and sex-
OR OR OR OR OR refusal self-efficacy. As youth age, mature cognitively and have more experiences they

Alcohol use (dichotomous variable). The alcohol use question (yes/no to use) was from
the Diagnostic Interview Schedule for Children (DISC-R) and has been used extensively Deviant Peers - Alcohol 1.56 (.96, 1.11) 2.4
in prior Al research.

may have a more concrete understanding of the concept of sex-refusal self-efficacy,
and as a result, we may observe different associations among these factors at later

H

(1.20, 7.65) .90 (.40, 1.96)° 2.88 (2.31,6.06) 106  (.61,1.85)

Prosocial Peers = Alcohol .62 (.33, 1.04) .70 (.30, 1.39) .55 (.20, 1.15) 0.87 (0.31, 2.24) 0.38 (.11, .80) waves.
Peer group affiliation (latent variable). Construct included modified items from the UCENEI R SR S BN e BN BN 12 (058212 R SR * We were unable to determine if these factors predict sex-refusal self-efficacy.
| * The data are more than ten years old. However, community feedback on our findings
Panel Study of Income Dynamics. Two constructs were included: prosocial and deviant - v ' Y :
illustrated the relevance of this data to current times.

eers. : : : : :
P _ M(SP) M(SP) M(SD) S . « A more complex model that included profiles of parent-child relationships and gender
: : : ] : . : -02(.02)  (-06,0.01)  .01(.03) (-0.03,0.08) -05(.04) (-15,-01)  -03(.16)  (-04,.03) -01(.02) (-06,.01) as simultaneous grouping variables might have been more informative; however,
Parent-child relationships (dichotomous variable). Preliminary latent profile analyses y . . . .
: : : : . . Trauma - Prosocial Peers - Sex Refusal Self- while Bayesian methodologies allow for small sample sizes, when attempted these
informed a binary parent-child relationship variable of Moderate and Strong parent- Efficacy COLEA | O B | DHEE R R D (e O oL | (A, )| B | (05, BLTE) : .
child relationship quality based on 14 items related to parent-child communication and analyses we encountered convergence issues. Therefore, a sample size larger than the
rental Warmt: g y P .05(.04) (-.01, .14) -.06(.05)  (-.19,.01) -.03(.05)  (-.14, .05) .01(.07) (-18,.12)  -.03(.03) (-.11,0.01) data used for these analyses is necessary to ana|yze such 3 complex model.
Gender (dichotomous variable). Youth were asked, “are you a boy or a girl?” I e e e e T T This sjcudy represents an important step towa rd better unfjerstandmg the factors
’ associated with sex-refusal self-efficacy and early sexual risk.
Loz (058,109 00 (L4006 (9743 100 (8L ade) 106 (094 11 e gyr study sought to better understand a precursor to sexual risk-taking shown to
ANALYTIC APPROACH e - norder to dent
_ _ _ . reduce sexual experience among Al youth in order to identify youth who are most at
MPlus version 7.4 was used for c-onflr-matory fact-or a-naIyS|s, to model fit of th.e Py - . risk for STIs and teen pregnancy.
structural model, measurement invariance examination, and structural equation (:33.61, 72.07) (-61.96, 93.66) (:31.30, 122.67)
mOdeling. A Baye5ian estimator was used. To better understand the structural Bolded values highlighted in grey indicate significance (reference group for OR "no" alcohol use). ACKNOWLEPGEMENTS: This research was SUpPorted bY grant F31DA043342 from the National Institute on Drug Ablflse (NIDA),
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