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ORIGINAL ARTICLE

Sexual Orientation, Sexual Behaviors, and Pregnancy
Among American Indian Adolescents

ELIZABETH M. SAEWYC, B.S.N., RN., CAROL L. SKAY, Ph.D., LINDA H. BEARINGER, M.S.,
Ph.D., RN., ROBERT WM. BLUM, M.D., Ph.D., AND MICHAEL D. RESNICK, Ph.D.

Purpose: A recent study found a disproportionate num-
ber of pregnancies among Euro-American lesbian and
bisexual adolescents compared to heterosexual peers.
American Indian adolescents have reported higher prev-
alence of gay/lesbian/bisexual orientations than Euro-
Americans; do they also report higher prevalence of
pregnancy?

Methods: The study assessed prevalence of teen preg-
nancy and related factors by sexual orientation among
sexually experienced, reservation-based American In-
dian adolescent males (7 = 2056) and females (n = 1693)
who participated in a national school-based survey in
1991. Self-reported orientation was classified as hetero-
sexual, gay/lesbian/bisexual, and “unsure” of orientation.

Results: Gay/bisexual males were more likely than
other males to report early heterosexual intercourse (<14
years), more consistent contraception, and a higher prev-
alence of abuse and running away (p < 0.05 to p <
0.0001). Likewise, lesbian/bisexual females were more
likely to report early onset of heterosexual intercourse,
more frequent intercourse, and running away. Sexual or
physical abuse did not vary by orientation for females.
Prevalence of pregnancy also did not vary by orientation
(males, 18.6% gay/bisexual vs. 10.4% “unsure” vs. 11.8%
heterosexual; females, 25.0% lesbian/bisexual vs. 22.1%
“unsure” vs. 21.9% heterosexual). For lesbian/bisexual
females, no variables were significantly associated with
pregnancy history; for “unsure” females, pregnancy was
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associated with contraceptive frequency and early onset
of heterosexual activity. For heterosexual females, age,
intercourse frequency, and physical abuse were associ-
ated. For gay/bisexual males, intercourse frequency, in-
effective contraception, and physical abuse were associ-
ated with involvement in a pregnancy; for “unsure” and
heterosexual males, most items except ineffective contra-
ception were related to pregnancy involvement history.
Conclusions: Although prevalence of pregnancy is sim-
ilar, findings show group differences in associated risk
factors by sexual orientation. Interventions to reduce
pregnancy among American Indian adolescents should
include assessment of sexual orientation and behavioral
risk factors. © Society for Adolescent Medicine, 1998
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The links between sexual behaviors, pregnancy, and
developing sexual orientation have long been hy-
pothesized; for example, Troiden (1) identified “het-
erosexual immersion” as one of the coping strategies
of gay, lesbian, and bisexual youth who are in the
identity confusion stage of sexual orientation iden-
tity development. Empirical research has supported
these links. Studies of gay and bisexual adolescent
males (2-5) and of lesbian and bisexual adult women
(6-8) report that the majority have experienced
heterosexual intercourse, and nearly one in three
report at least one pregnancy (9).

Several behaviors and risk factors have been
strongly associated with a history of adolescent preg-
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nancy in the general population. In a review of
research during the 1980s, Miller and Moore (10)
identified sexual abuse, age at first intercourse, fre-
quency of intercourse, frequency of contraceptive
use, and effectiveness of contraceptive methods as
some of the factors related to adolescent pregnancy.
Recent research has continued to identify relation-
ships between these factors and pregnancy in ado-
lescence (11-13).

Gay, lesbian, and bisexual teens appear to be at
increased risk for several of the factors related to
adolescent pregnancy. Studies have consistently
found a higher prevalence of both sexual abuse and
early age at first heterosexual intercourse (at =13
years old) among gay, lesbian, and bisexual youth
than is reported for their heterosexual peers (3,14—
17). A recent study (18) of predominantly Euro-
American adolescent girls from a Minnesota school-
based survey found lesbian and bisexual girls
significantly more likely to report a history of sexual
and physical abuse, and an age at first intercourse of
=13 years than were heterosexual girls or those
unsure of their orientation. Among the sexually
experienced respondents in the study, lesbian and
bisexual girls reported more frequent heterosexual
intercourse, were less likely to contracept regularly
or to use effective methods of contraception, and
were more likely to report involvement in prostitu-
tion than their heterosexual agemates. This same
study found a significantly higher prevalence of
pregnancy among lesbian and bisexual adolescent
girls than their heterosexual or unsure counterparts.

To date, the majority of studies have included
only Euro-American or African-American adoles-
cents. Among American Indian youth, there has been
little research exploring sexual orientation, sexual
behaviors, and pregnancy. Information about sexual
orientation among American Indians comes primar-
ily from anthropological literature (19-21); these
studies have found that many tribes throughout the
United States have a long history of positive nonhet-
erosexual roles or identities within their cultures.
From interviews with a small number of Navajo
informants, Sullivan (22) reported that homosexual
and bisexual behaviors occurred more frequently
among young Navajo men within their community
than in mainstream populations, but no actual rates
were documented. However, a higher prevalence of
self-reported homosexual, bisexual and unsure ori-
entation was found among American Indian adoles-
cents in a national sample than among their Euro-
American counterparts (23).

Studies of American Indian adolescent sexual be-
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havior and risk factors are similarly few in number.
A study (24) of 232 American Indian women in
Montana, approximately one-third of whom were
adolescents, found more than 75% respondents
within this age group reported ever having had
heterosexual intercourse; of all sexually experienced
respondents, more than 1 in 10 reported an age at
first sexual intercourse of =14 years. Blum and
colleagues (26) found that rural sexually active Na-
tive American teens were half as likely to use con-
traception as rural non-Native peers. Rundle (25)
examined childhood sexual abuse recalled by 203
Native American women; however, the study’s sam-
ple was limited to women with a history of sexual
abuse and did not include prevalence information.

Although it has been reported that 1 in 5 births to
American Indian women are to adolescent mothers
(27), patterns of sexual behaviors and pregnancy
among American Indian adolescents have not been
well documented. In 1991, the Indian Health Service
(28) reported the rate of childbirth among Native
American adolescents to be nearly twice that of all
other U.S. races combined. In a study on pregnancy
and related practices, Liu and colleagues (29) exam-
ined the reactions and prenatal care utilization of 25
Apache and Navajo adolescent girls within 24 hours
of delivery; they found that pregnancy among all
but one of the adolescents was unplanned, and
contraceptives were not used by the majority of
respondents.

Given the higher prevalence of self-reported gay/
lesbian /bisexual identities among American Indian
adolescents, do they likewise show a higher preva-
lence of sexual risk factors, such as sexual abuse or
lack of contraceptive use, than their heterosexual
counterparts? Furthermore, as has been shown for
predominantly Euro-American lesbian and bisexual
girls, do gay/lesbian/bisexual American Indian ad-
olescents report a higher prevalence of pregnancy
than heterosexual peers? And finally, do the sexual
risk factors significantly associated with pregnancy
differ among adolescents based on their self-identi-
fication of orientation?

The present study assessed the prevalence of teen
pregnancy and related factors by sexual orientation
among sexually experienced American Indian ado-
lescent males and females who participated in a
national school-based survey of health and risk be-
haviors. We hypothesized that, like their Euro-Amer-
ican counterparts, gay/lesbian/bisexual American
Indian adolescents would report a higher prevalence
of sexual behaviors associated with increased risk of
pregnancy, and they would be more likely to report
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Table 1. Demographic Information
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Age (yr)
Orientation Category n Mean SD
Boys (n = 2056)
Heterosexual 1561 15.66 1.57
Unsure 274 15.09 1.77
Gay /bisexual 46 15.28 1.64
[Missing cases = 175 (8.5%)]
Girls (n = 1693)
Heterosexual 1322 15.80 1.51
Unsure 241 15.61 1.62
Lesbian/bisexual 33 14.92 1.69

[Missing cases = 97 (5.7%)]

a history of involvement in pregnancy. Although we
expected differences in the prevalence of sexual risk
factors among the groups, we did not expect differ-
ences in the specific factors that would be associated
with pregnancy, because studies appear to have
documented these risk factors consistently (10-13).

Methods

This secondary analysis assessed differences in prev-
alence of causing or having a pregnancy and patterns
of associated risk factors by sexual orientation, in-
cluding age at first heterosexual intercourse, histo-
ries of sexual and physical abuse, history of running
away, frequency of heterosexual intercourse, as well
as frequency and method of contraceptive use.

Sampling Design and Measurement

Study participants (n = 3749) included those Amer-
ican Indian adolescent males (n = 2056) and females
(n = 1693) who reported ever having had heterosex-
ual intercourse on a survey of health and risk behav-
iors among a national nonprobability sample of
13,454 reservation-based American Indian youth.
This comprehensive, anonymous, school-based sur-
vey was conducted in 1988-1990 and included ado-
lescents from 55 tribes in 8 of the 12 Indian Health
Service areas. This should not be regarded as a
nationally representative sample of American Indian
youth, since not all service areas chose to participate,
urban youth were not sampled, and schools in areas
with a relatively low proportion of American Indian
students were not included for budgetary reasons.
Psychometric properties, methods of sampling, and
additional secondary analyses of this data set are
reported elsewhere (16,23,27,30). Institutional review
board (IRB) approval was obtained for the original

survey, as was specific IRB approval for this second-
ary analysis. Parental consent was obtained for, and
assent was given by, all respondents who partici-
pated in the original study.

In the survey, sexual orientation was defined
along a heterosexual-bisexual-homosexual contin-
uum, with an additional response option of “don’t
know” classified as “unsure” (16). For this secondary
analysis, respondents were grouped according to
self-reported orientation as nonheterosexual (“bisex-
ual,” “mostly homosexual,” and “100% homosexu-
al”), heterosexual (“mostly” and “100% heterosexu-
al”), and “unsure.”

Demographic information about respondents by
group is presented in Table 1. Although “unsure”
respondents were younger overall than both hetero-
sexual and gay/lesbian/bisexual respondents, sepa-
rate analysis of variance for both boys and girls
showed significant age differences only between
“unsure” and heterosexual groups using Scheffé’s
test post hoc at the 95% confidence level (for boys,
F =15.68, df = 2, p < 0.0001; for girls, F = 33.09, df =
2, p < 0.0001). Where older and younger responses
vary in significance or trend, results are reported
separately; however, when responses are similar in
trend and significance, they are reported in aggre-
gate.

Analysis

Given the disproportionate sizes of the groups and
the categorical nature of many of the variables,
Chi-square analysis was used to assess differences in
prevalence of pregnancy and associated risk factors
both between and within groups, as it is more robust
to extreme differences in group size because of
reliance on proportions. There were significant dif-
ferences in age between heterosexual and unsure
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groups for both boys and girls. While age is only a
rough proxy measure for developmental stage, to
control for potential differences in behavior between
groups owing to differences in age, each group was
further subdivided as younger (ages 12-15 years)
and older (16-18 years) for all analyses.

In addition, separate logistic regression analyses
were attempted for boys and girls, with pregnancy
history (dichotomized as “ever”/“never”) as the
dependent variable, and all risk factors plus age and
sexual orientation were entered into the model si-
multaneously. However, since respondents with a
missing response to any one of the variables were
excluded from the models, the sample size was
reduced almost by half. Moreover, respondents who
had reported a history of pregnancy were more
likely to have missing responses. In these reduced
samples, pregnancy occurred for fewer than 5% of
respondents overall, so the models were skewed in
favor of predicting nonpregnancy; this was demon-
strated by both models, as they correctly classified
over 98% or better of never-pregnant respondents,
but only correctly classified 6% of males who had
ever caused a pregnancy and 11% of females who
were ever pregnant. In an attempt to resolve these
difficulties, adolescents who reported a history of
pregnancy were matched with a random, stratified
sample drawn from the never-pregnant respondents,
proportionally stratified by sexual orientation. While
this eliminated the skew toward no history of preg-
nancy, in the computation of the logistic regression,
the number of cases in each model was further
reduced to only 278 boys and 526 girls. Thus, pre-
dictive power was substantially reduced; the models
correctly classified fewer than 73% of cases among
boys and 65% of cases among girls. Therefore, only
results from the Chi-square analyses will be pre-
sented below.

Results
Sexual Behaviors Compared by Orientation: Boys

Group differences in sexual behaviors and risk fac-
tors were compared separately for boys and girls. As
shown in Figure 1, gay/bisexual boys were more
likely than their heterosexual and unsure counter-
parts to report an age of onset of heterosexual
intercourse at <14 years (x> = 13.90, df = 4, p < 0.01).

Both gay/bisexual and unsure boys were more
likely to report they rarely used contraceptives than
heterosexual boys. More than one in three gay/
bisexual and unsure boys reported using birth con-
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trol rarely, as did 28.0% of heterosexual boys (x> =
10.70, df = 4, p < 0.05). While “unsure” boys were
also more likely to report using ineffective birth
control methods such as withdrawal, the rhythm
method, or no contraception, the differences did not
attain statistical significance (p = 0.057).

Gay /bisexual boys reported a significantly higher
prevalence of abuse and related risk factors than did
their heterosexual peers. They were more likely to
report a history of sexual abuse (x> = 26.92, df = 2,
p < 0.00001), a history of physical abuse (x> = 16.91,
df = 2, p < 0.001), and a history of running away (x*
= 2391, df = 2, p < 0.0001).

Sexual Behaviors Compared by Orientation: Girls

Among girls, there were fewer significant differences
in sexual behaviors and risk factors based on sexual
orientation than were among boys (Figure 2). Lesbi-
an/bisexual and unsure girls were more likely than
their heterosexual counterparts to report an age at
first sexual intercourse of <14 years (x* = 26.19, df =
4, p < 0.0001). Lesbian/bisexual girls were slightly
more likely than heterosexual girls and twice as
likely as “unsure” girls to report having sexual
intercourse several times a week (x* = 10.19, df = 4,
p < 0.05).

Heterosexual girls were most likely to report
frequent contraceptive use, while unsure girls were
least likely to do so. Two in three sexually experi-
enced heterosexual girls reported use of birth control
often or always, while half of their nonheterosexual
and 44.7% of their unsure counterparts reported the
same; conversely, nearly 2 in 5 lesbian/bisexual and
“unsure” girls reported they rarely to never used
birth control, while fewer than 1 in 5 heterosexual
girls reported the same (x*> = 27.16, df = 4, p <
0.0001). There were also significant differences in
effectiveness of chosen contraceptive methods; 2 in 3
unsure girls reported using ineffective contraceptive
methods such as withdrawal, rhythm, or no method,
compared to just over half of heterosexual and
nonheterosexual girls (x> = 16.06, df = 2, p < 0.001).

Lesbian/bisexual girls reported a higher preva-
lence of running away (x> = 6.85, df = 2, p < 0.05);
however, when controlled for age, younger and
older lesbian/bisexual girls still reported a slightly
higher prevalence of running away, but the differ-
ences were no longer statistically significant (p = 0.18
for younger girls and p = 0.58 for older girls).

Unlike boys, however, history of physical or sex-
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Figure 1. Sexual behaviors and risk factors, by orientation, for boys.

ual abuse did not vary significantly by orientation
among girls.

Prevalence of Pregnancy by Orientation

Although gay/lesbian/bisexual boys and girls both
appeared to report a somewhat higher prevalence of
pregnancies than the other groups (Figure 3), the
differences were not statistically significant (p = 0.47
for boys; p = 0.93 for girls). Nearly 1 in 5 gay/
bisexual males (18.6%) reported they had caused a
pregnancy, compared to 11.8% of their heterosexual
and 10.4% of their unsure counterparts. Likewise, 1
in 4 lesbian/bisexual girls (25.0%) reported a history
of one or more pregnancies, as did 1 in 5 heterosex-
ual (21.9%) and unsure (22.1%) girls.

Patterns of Risk Factors Associated With
Pregnancy, by Orientation

Given the similar prevalence of pregnancy histories
except for the significant intergroup differences in
sexual behaviors, risk factors for pregnancy among
girls and boys for each of the three categories of
orientation were explored. Because age was signifi-
cantly associated with pregnancy for heterosexual
girls and “unsure” and heterosexual boys, analyses
within the orientation groups controlled for age as
well. Significant patterns are summarized in Table 2.

Boys. For gay/bisexual males, frequency of inter-
course, ineffective contraception use, and physical
abuse were significantly associated with having



October 1998

Age at first

SEXUAL ORIENTATION, SEXUAL BEHAVIORS, PREGNANCY 243

intercourse =13***

Intercourse > |
Weekly*

Contraceptive Use

B |_esbian/bisexual
O Unsure
O Heterosexual

(Hareb’) R

Ineffective

Contraceptive™"

Sexual Abuse

Physical Abuse [

Percentage of respondents

* p<.05
**p<.01
**p<.001 or less

Figure 2. Sexual behaviors and risk factors, by orientation, for girls.
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Figure 3. Prevalence of pregnancy history, by orientation. G/L/B =
Gay/Lesbian/Bisexual.

caused a pregnancy. None of the boys who reported
seldom having had intercourse indicated causing a
pregnancy, compared to 1 in 4 boys having inter-
course sometimes and 3 in 5 boys reporting inter-
course several times a week (x> = 12.41,df = 4,p =
0.01). More than 1 in 3 nonheterosexual boys who
used ineffective birth control methods (35.7%) re-
ported having caused a pregnancy, compared to only
4.2% of those who used effective methods (x> = 7.34,
df = 2, p < 0.05). Likewise, 1 in 5 nonheterosexual
boys who had been physically abused (20.8%) re-
ported having caused a pregnancy, compared to only
6.4% of those who had not been abused (x> = 6.32,
df = 2, p < 0.05).

For “unsure” boys, frequency of intercourse, his-
tory of running away, history of physical abuse, and
history of sexual abuse were all significantly associ-
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Table 2. Behaviors and Risk Factors Significantly Associated With Pregnancy, by Orientation

Gay /lesbian/bisexual

“Unsure”

Heterosexual

Boys
Frequency of intercourse**
Ineffective contraception®
Physical abuse* Physical abuse**

Sexual abuse*

Frequency of intercourse**
History of running away**

Frequency of intercourse***

History of running away**

Frequency of
contraception**

Sexual abuse* (younger)

Age at first intercourse

=13*
Girls
None Frequency of contraception* (younger girls) Frequency of intercourse***
Age at first intercourse =13* (older girls) Age***
Physical abuse***
*p < 0.05.
**p < 0.01.
4 p < 0.001.

ated with causing a pregnancy. Age at first sexual
intercourse appeared significant for the entire group,
but when age was controlled, pregnancy was not
significantly associated with this variable. Respon-
dents who reported more frequent intercourse had
the highest prevalence of pregnancy: 44.4% of those
who reported intercourse several times a week com-
pared to 14.7% of those who had intercourse some-
times, and only 8.2% who had intercourse rarely (x*
= 16.73, df = 4, p < 0.01). Boys who reported they
had run away once or more in the past year were
more than twice as likely to have caused a pregnancy
as those who did not run away (17.2% vs. 6.9%; x> =
9.41, df = 2, p < 0.01). “Unsure” boys who reported
they had experienced physical abuse were three
times as likely to have caused a pregnancy (24.3% vs.
8.1%; x> = 9.28, df = 2, p < 0.01). Likewise, “unsure”
boys who reported sexual abuse were twice as likely
to have caused a pregnancy (18.8% vs. 9.9%; x> =
6.43, df = 2, p < 0.05).

For heterosexual boys, all items except ineffective
contraception and physical abuse were significantly
associated with pregnancy history. The presence of
risk factors (e.g., onset of heterosexual intercourse at
age =13 years, more frequent intercourse, less fre-
quent contraception, history of running away, and
history of sexual abuse) were associated with a
higher prevalence of having caused a pregnancy.
However, there were some differences based on age.
Among younger heterosexual boys, the association
of pregnancy and young age at first intercourse
approached significance (p = 0.06), primarily owing
to the high number of boys whose age at onset of
intercourse was =13 years who also reported not
knowing whether they had caused a pregnancy.
Among older boys, 17.7% whose age at onset of

sexual intercourse was =13 years had been involved
in a pregnancy, compared to 15.0% of those whose
age at onset of intercourse was 14-16 years and 9.0%
whose age was =17 (x* = 1298, df = 4, p < 0.05).
Among older boys, sexual abuse was not associated
with pregnancy involvement (p = 0.09), but younger
boys who reported a history of sexual abuse were
almost three times as likely as their nonabused
agemates to have caused a pregnancy (20.7% vs.
7.2%; x> = 6.07, df = 2, p < 0.05).

Girls. Among lesbian/bisexual girls, history of
pregnancy was not significantly associated with any
of the variables considered in the analysis, possibly
owing to small subsample size (n = 28).

For “unsure” females, only two variables were
significantly associated with pregnancy: one for
younger and one for older girls. For younger girls,
frequency of contraceptive use was significantly as-
sociated with pregnancy; those who reported they
used contraceptives sometimes were 10 times more
likely to report a pregnancy as those who used
contraceptives often to always (60.0% sometimes,
19.0% rarely, 6.7% often/always; x> = 6.80, df = 2,
p < 0.05). For older girls, an earlier age at onset of
heterosexual intercourse was significantly associated
with pregnancy; half of girls who reported an age at
first intercourse of =13 years had been pregnant,
compared to 21.2% whose first heterosexual inter-
course occurred at ages 14-16 years, and 16.7% of
those whose first heterosexual intercourse occurred
at =17 years (x> = 5.93, df = 2, p = 0.05).

For heterosexual females, age, frequency of inter-
course, and physical abuse were significantly associ-
ated with pregnancy. Prevalence of pregnancy his-
tory increased with age among heterosexual girls,
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from 7.1% of 12-year-olds to 39.6% of 18-year-olds
(X* = 76.83, df = 6, p < 0.00001). Among younger
girls, 7.1% of those who seldom had intercourse
reported a pregnancy; girls who had intercourse
sometimes were three times as likely as the former to
report a pregnancy (21.3%), and girls who had inter-
course several times a week were twice as likely to
report a pregnancy (14.8%) (x> = 14.06, df = 2, p <
0.001). Among older girls, 1 in 5 who seldom had
intercourse had been pregnant (19.7%), compared to
more than 1 in 4 girls who sometimes had inter-
course (27.9%) and half of girls who reported inter-
course several times a week (49.5%) (x* = 36.42, df =
2, p < 0.00001). Both older and younger heterosexual
girls with a history of physical abuse were more
likely to report pregnancy; 27.6% of girls who had
been physically abused reported a pregnancy, com-
pared to 19.7% of girls who had not been abused (x*
= 76.83, df = 6, p < 0.00001). Effectiveness of chosen
contraceptive method appeared in aggregate to be
significantly associated with pregnancy (p < 0.05),
but when age was controlled, ineffective contracep-
tion was not significant for either younger or older
girls (p = 0.91 younger; p = 0.13 older), most likely
owing to smaller size of each subsample.

Discussion

Although the prevalence of pregnancy was similar
among the different orientation groups of boys and
of girls, behaviors and risk factors were quite differ-
ent. Among the boys, gay/bisexual boys reported
the highest prevalence of many of the risk factors
that have been associated in other studies with
adolescent pregnancy, yet the proportion of gay/
bisexual boys who had caused a pregnancy did not
vary significantly from heterosexual and unsure
peers. Likewise, of the factors that were significantly
associated with pregnancy in this study for gay/
lesbian/bisexual youth (i.e.,, frequency of inter-
course, effectiveness of contraceptive method, and
history of physical abuse), only physical abuse was
reported more often among gay/bisexual boys than
among the other two groups. “Unsure” boys more
closely resembled their gay/bisexual peers than they
did their heterosexual peers in patterns of sexual
behaviors and risk factors; however, the factors as-
sociated with pregnancy for unsure boys also in-
cluded running away and sexual abuse in addition to
frequency of intercourse, contraceptive effectiveness,
and physical abuse. These other risk factors, except
for contraceptive effectiveness, were also signifi-
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cantly associated with pregnancy for heterosexual
boys.

A possible explanation for this alternating similar-
ity may reside in developmental considerations. Self-
identification of sexual orientation is a developmen-
tal task that may take longer for gay/lesbian/
bisexual youth to resolve because of societal stigma
(1,2). Given that the “unsure” respondents were
younger on average than either the heterosexual or
gay /lesbian /bisexual youth, it is probable that some
will eventually self-identify as gay, lesbian, or bisex-
ual. Thus, to an extent, they appear to occupy a
middle ground between the other two identities,
both behaviorally and in outcomes.

For girls, there were fewer differences among
orientation groups in behaviors and risk factors than
there were for boys. As with boys, however, unsure
girls were more similar to lesbian/bisexual than to
heterosexual girls in several ways, including age at
onset of heterosexual intercourse, contraceptive use
and effectiveness, and running away, while they
were unlike lesbian/bisexual girls only in reported
frequency of intercourse. Sexual and physical abuse
occurred with similar prevalence among all three
groups, underscoring problems that appear to be
more gender-linked than orientation-specific.

Despite the similarities of behaviors and risk fac-
tors, the three groups of girls were quite different in
the factors significantly associated with a history of
pregnancy. For lesbian/bisexual girls, none of the
factors were significantly associated with pregnancy,
although 1 in 4 lesbian or bisexual girls reported
having been pregnant at least once. While it is
possible that significant interactions among the vari-
ables exist but were not explored in this study (e.g.,
the combination of contraception and frequency of
intercourse), the findings may also indicate that
lesbian/bisexual girls have other unidentified factors
associated with pregnancy during adolescence. “Un-
sure” girls again occupied a middle ground, with
only one significant association among younger “un-
sure” girls (frequency of contraception) and one
among older “unsure” girls (early age of onset of
heterosexual intercourse). As compared to the other
girls, heterosexual girls had the greatest number of
risk factors significantly associated with pregnancy,
but there were only three: age, frequency of inter-
course, and history of physical abuse.

Although much higher than national averages, the
finding of a similar prevalence of pregnancy across
all the orientation groups indicates that for American
Indian teens within this sample at least, a nonhetero-
sexual identity is not associated with a higher likeli-
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hood of adolescent pregnancy. Thus, none of our
original hypotheses were supported.

In an anonymous self-report questionnaire such as
this, the validity of self-report about highly sensitive
issues such as orientation is always open to question.
However, it should be noted that the items in this
survey were used successfully in a previous large-
scale survey of youth (16). In addition, these items
were pilot-tested with over 1000 American Indian
youth prior to full-scale implementation. In another
article, we reported that the correspondence of same
sex activity, intentions, and identification are more
consistently interrelated for American Indian adoles-
cents than in a multiethnic but predominantly Euro-
American population previously studied (18).

Because the gay/lesbian/bisexual and unsure stu-
dents who participated were drawn from the general
population rather than from convenience samples in
clinical settings or from among overtly “out” gay,
lesbian, and bisexual youth, the study may better
represent American Indian adolescents at various
developmental stages of orientation acquisition.
However, the lack of fit within this population for
many of the risk factors that the literature has
identified as associated with pregnancy could well
indicate the existence of completely different cultural
perspectives and motivations for behavior and out-
comes among Native American adolescents. In sum-
mary, these findings underscore the current paucity
of available knowledge about the meanings of sexual
orientation, sexual behaviors, and pregnancy among
American Indian youth on reservations.

Furthermore, it should be noted that the sample
included only American Indian adolescents in reser-
vation-based schools; while frequent travel between
urban center and reservation has been documented
as a norm for many American Indian tribal groups
(22), the findings should not be regarded as general-
izable to the population of American Indian adoles-
cents living in urban communities.

Conclusions

Although sexual behavior and risk factors appear
to differ significantly among heterosexual, “unsure”,
and gay/lesbian/bisexual American Indian boys
and girls, the risk for pregnancy appears to be
equally high. Clinicians must not assume an absence
of heterosexual activity among gay/lesbian/bisexual
young people or a reduction in risk for pregnancy.

Among the different sexual orientation groups in
this study, pregnancy history was inconsistently as-
sociated with variables described as risk factors in

JOURNAL OF ADOLESCENT HEALTH Vol. 23, No. 4

the literature. Given this lack of consistent associa-
tion, further research is needed. A wide array of
qualitative and quantitative methods should be used
to explore patterns of sexual behaviors, risk factors,
and the meanings attributed to these factors and
pregnancy among different tribal groups of Ameri-
can Indian adolescents. Additional research into cul-
turally competent interventions is imperative to im-
prove health outcomes for this population.

The authors were supported in part by Grants MCJ279185 (Grad-
uate Studies in Adolescent Nursing) and MCJ00985 (Adolescent
Health Training Program) from the Maternal and Child Health
Bureau (Title V, Social Security Act), Health Resources and
Services Administration, Department of Health and Human Ser-
vices. Data collection was undertaken with joint support from the
Indian Health Service and the Maternal and Child Health Bureau
to the Adolescent Health Program, University of Minnesota Med-
ical School, Minneapolis.

References

1. Troiden R. Homosexual identity development. ] Adolesc
Health Care 1988;9:105-13.

2. Remafedi G. Male homosexuality: The adolescent’s perspec-
tive. Pediatrics 1987,79:326-30.

3. Remafedi G. Predictors of unprotected intercourse among gay
and bisexual youth: Knowledge, beliefs, behavior. Pediatrics
1994;94:163-8.

4. Bell AP, Weinberg MS, Hammersmith SK. Sexual Preference:
Its Development in Men and Women. Bloomington, IN: Indi-
ana University Press, 1981.

5. Bell AP, Weinberg MS. Homosexualities: A Study of Diversity
Among Men and Women. New York: Simon & Schuster, 1978.

6. Johnson SR, Smith EM, Guenther SM. Comparison of gyneco-
logic health care problems between lesbians and bisexual
women: A survey of 2345 women. ] Reprod Med 1987;32:805—
11.

7. Johnson SR, Guenther SM, Laube DW, et al. Factors influenc-
ing lesbian gynecologic care: A preliminary study. Am ]
Obstet Gynecol 1981;140:20.

8. Saghir M, Robins E. Clinical aspects of female homosexuality.
In: Marmor, J, ed. Homosexual Behavior. New York: Basic
Books, 1980:292.

9. Ryan C, Bradford J. The National Lesbian Health Care Survey:
An overview. In: Shernoff M, Scott WA, eds. The Sourcebook
on Lesbian/Gay Health Care, 2nd ed. Washington DC: Na-
tional Lesbian/Gay Foundation, 1988:30—-40.

10. Miller BC, Moore KA. Adolescent sexual behavior, pregnancy,
and parenting: Research through the 1980s. ] Marr Fam
1990;52:1025-44.

11. Leland NL, Barth RP. Gender differences in knowledge,
intentions, and behaviors concerning pregnancy and sexually
transmitted disease prevention among adolescents. ] Adolesc
Health 1992;13:589-99.

12. Ellis NT, Torabi MR. Prevalence of adolescent health risk
behaviors: School health implications. ] Sch Nurs 1994;10:25-
33.

13. Nagy S, Adcock AG, Nagy MC. A comparison of risky health
behaviors of sexually active, sexually abused, and abstaining
adolescents. Pediatrics 1994;93:570-5.



October 1998

14.

15.

16.

17.

18.

19.

20.

21.

22.

Simari CG, Baskin D. Incestuous experiences within homosex-
ual populations: A preliminary study. Arch Sex Behav 1982;
11:329-43.

Peters DK, Cantrell PJ. Factors distinguishing samples of
lesbian and heterosexual women. ] Homosexual 1991;21:1-
15.

Remafedi G, Resnick M, Blum R, Harris L. Demography of
sexual orientation in adolescents. Pediatrics 1992;89:714-21.

Bidwell R], Deisher RW. Adolescent sexuality: Current issues.
Pediatr Ann 1991;20:293-302.

Saewyc EM, Bearinger LH, Blum RW, Resnick MD. Hetero-
sexual behaviors and pregnancy among non-heterosexual
adolescent girls. (abst.) ] Adolesc Health 1995;16:161.

Williams W. The Spirit and the Flesh: Sexual Diversity in
American Indian Culture. Boston: Beacon Press, 1986: 1992.

Jacobs SE, Thomas W, Lang S. Two-spirit People: Native
American Gender Identity, Sexuality, and Spirituality. Ur-
bana: University of Illinois Press, 1997.

Devereux G. Institutionalized homosexuality of the Mohave
Indians. Hum Biol 1937;9:503-504. Reprinted in: Roscoe W, ed.
Living the Spirit: A Gay American Indian Anthology. New
York: St. Martin’s Press, 1988.

Sullivan C. Pathways to infection: AIDS vulnerability among
the Navajo. AIDS Educ Prevent 1991;3:241-57.

SEXUAL ORIENTATION, SEXUAL BEHAVIORS, PREGNANCY

23.

24.

25.

26.

27.

28.

29.

30.

247

Saewyc EM, Skay CL, Bearinger LH, et al. Demographics of
sexual orientation among American Indian adolescents. (ab-
str.) ] Adolesc Health 1996;18:137.

Warren CW, Goldberg HI, Oge L, et al. Assessing the repro-
ductive behavior of on- and off-reservation American Indian
females: Characteristics of two groups in Montana. Soc Biol
1990;37:69-83.

Rundle GP. Childhood sexual experiences of native women
living in Alberta. Dissertation, University of Calgary, Canada,
No. 0026, 1990.

Blum RW, Harmon B, Harris L, et al. American Indian—
Alaska Native youth health. JAMA 1992;267:1637-44.

United States Bureau of the Census, US Statistical Abstract.
107th ed. Washington DC: U.S. Government Printing Office,
1987.

Indian Health Service. Trends in Indian Health, 1991: National
and Infant/Maternal Mortality Statistics. Rockville, MD: U.S.
Department of Health and Human Services, Public Health
Service, 1991.

Liu LL, Slap GB, Kinsman SB, Khalid N. Pregnancy among
American Indian adolescents: Reactions and prenatal care. ]
Adolesc Health 1994;15:336-41.

Potthoff S, Bearinger LH, Skay C, et al. Dimensions of risk
behaviors among American Indian Youth. Arch Pediatr Ado-
lesc Med (in press).



