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“We shall entrust our 

young people to cross 

this country on foot, 

crossing every mountain, 

every river, overcoming 

any obstacle and visiting 

our troubled homes of 

drug abuse and domestic 

violence victims. And in 

this entrapment we shall 

seek out ancestral, 

cultural, and spiritual 

answers, and apply them 

to our nations at risk. 

That is our mission and 

we shall not fail. The path 

of our future lies waiting 

in our past.” 

-Dennis Banks 
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Purpose of the Report 

"We shall walk for Rose, and thousands of missing young men and women, who 

vanished at the beginning of their young lives” 

-Dennis Banks 

 

The purpose of the Longest Walk 5 " report is to explain the following: 

 Describe the historical background of the Longest Walk initiatives in tribal communities  

 Explain why information is being collected during the Longest Walk 5 with a focus on domestic 

violence and substance use in tribal communities 

 Explain how the information was collected and report preliminary findings from tribal 

communities across the nation 

 Recommend next steps for further analysis and possible intervention strategies to build upon 

the strengths of tribal communities 

The preliminary report is based off of a sample of 293 out of approximately 700 participants who 

answered questions from a paper survey. Additional observances were made and testimonies were 

collected based off of personal experiences of the Longest Walk 5 participants and the organizer Dennis 

Banks. The evaluation was 100% volunteer led by family, friends, college students and Longest 5 Walk 

participant. Collectively the volunteers and participants joined forces to design, collect and analyze data.  

This is the first time in the history of the Longest Walk that a community led evaluation has been 

conducted with evidence based tools embedded such as ACES (Adverse Childhood Experiences Survey).  

The final report will be released in 2017 which will include the additional 400 participants and a 

thorough analysis and recommendations moving forward.   
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Executive Summary 

The LW5 was launched in honor of Rose Downwind to begin a journey of truth across the nation. As they 

traveled, data was collected to begin an in depth understanding of substance use, abuse and domestic 

violence across tribal communities.  As a result, the team discovered that childhood abuse and neglect 

has a significant contribution to substance use and abuse during an adult’s lifetime and these complex 

problems are readily present in all tribal communities surveyed. Data also demonstrated that there is a 

positive association between childhood trauma and reported physical, mental, sexual and emotional 

abuse. 

Historically Native American people have persistently experienced trauma due to the US policies of 

genocide, assimilation and colonialism, resulting in historical trauma. Due to the harsh effects of the 

historical trauma Native American populations across the country continue to fight the repercussions of 

these acts. National research has shown that childhood trauma is an underlying cause of many 

disparities including; Substance use, substance abuse, domestic violence, diabetes, heart disease, early 

death and much more.  

It is clear that trauma prevention, trauma care and the repercussions of trauma must be addressed at 

the community and systematic level. Statistics consistently show that social, economic and health 

disparities continue to exist in every tribal community across the nation. The effects of trauma on tribal 

communities must not be ignored.   

 Tribal communities remain strong and resilient in many other ways such as upholding the tribal values, 

traditions, language and ceremonies which are still prevalent today.  The role of these strengths must be 

fully understood and valued. The cultural and systematic solutions should be woven together to meet 

many national disparities among tribal nations.  

As part of a three-year mission, The Longest Walk 5 will not end when the walkers reach Washington, 

D.C. on July 15, 2016. The LW5 mission will continue next February 2017, starting in San Francisco, 

California, walking through the central part of the country. In February of 2018, the walk will start in 

Seattle, Washington and walk through the northern part of the country. 
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Definitions 

Longest Walk 5 (LW5) - The 2016 Longest Walk 5, organized by Dennis Banks and the American Indian 

Movement 

LW5 Team - Any team member participating in the Longest Walk 5   

LW5 Delegates - Specific Longest Walk 5 team members who are delegated to certain tasks as 

mentioned in this report 

Native American - More formally reported as American Indian/ Alaska Native peoples. This definition 

also includes any tribal person who self identifies as Native American, American Indian, Alaska Native, 

First Nations or Tribal people.  

Tribal Nation - Collective tribal communities across the nation of America. 

Tribal Community - Communities where Native American people reside; urban, non-reservation, 

reservation and rural. A tribal community does not have to be on a reservation. 

American Indian Movement (AIM) - Native American civil rights group founded in 1968 to address 

issues of racism, Indian sovereignty, treaty issues, and discrimination and marginalization of Native 

Americans in the United States.  

Ceremonies - defined by tribal communities of what they consider a ceremony, a gathering of people to 

collective participate in a spiritual event. 
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Background 

Dennis Banks, Nowa Cumig, is an enrolled member of the Leech Lake Band of Ojibwe people. Dennis has 

played a historical role as the co-founder of the American Indian Movement (AIM) and a community 

leader and activist for over 50 years. In 1978, he assisted in organizing the first Longest Walk, “Trail of 

Broken Treaties”, where tribal nations gathered and marched from San Francisco to Washington DC with 

the purpose of bringing awareness to the unjust and unlawful acts which were being placed upon Native 

American people across the nation. Dennis Banks along with many other community leaders have spent 

their lifetime organizing, changing and bringing awareness to specific issues effecting the vitality and 

longevity of tribal nations.  

Today, Native American populations continue to disproportionately suffer from social and health 

disparities, having great impacts on the livelihood of the people and future generations. The Native 

American population continues to have higher rates of death from drug and alcohol use, infant 

mortality, domestic violence, non-completion of high school, early death and much more. As the people 

continue to suffer Dennis Banks continues to bring light, awareness and hope to the people by 

organizing events such as the Longest Walk 5 (LW5), which focuses on specific issues facing tribal 

communities. The Longest Walk 5 was partially inspired during the Longest Walk 4 “Declaring War on 

Diabetes”, when tribal communities expressed their concerns about drugs in their communities. It was 

also inspired by the death of Rose Downwind, granddaughter of Dennis Banks, who was violently killed 

by her ex-boyfriend. In honor of tribal communities’ concerns and Rose Downwind’s death, the Longest 

Walk 5 was launched in remembrance of all unnecessary lives lost due to domestic violence, substance 

related deaths and trauma.  

On March 2, 2016, on the South Rim of the Grand Canyon, Dennis Banks declared this,  

“We shall entrust our young people to cross this country on foot, crossing every 

mountain, every river, overcoming any obstacle and visiting our troubled homes of 

drug abuse and domestic violence victims. And in this entrapment we shall seek out 

ancestral, cultural, and spiritual answers, and apply them to our nations at risk. That 

is our mission and we shall not fail. The path of our future lies waiting in our past.” 

On February 13, 2016 the American Indian Movement set out on a 5-month journey towards 

Washington DC, declaring a war on drugs and domestic violence. The mission of this walk was to cross 

the continent on foot, while seeking cultural and spiritual solutions to end drug abuse and domestic 
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violence. Walkers and runners from all over the country and internationally joined in unity to spread a 

message, create awareness and hope, and collect information allowing voices to be heard. On February 

13, 2016, hundreds gathered at Kellogg Park in La Jolla, California to begin the journey.  

Gathering Information during the LW5 

The Longest Walk 5 walked and ran through 13 states, crossed 18 mountain ranges and visited 53 

diverse tribal communities (appendix 1.0), during the walk LW5 participants and organizers listened to 

the people, captured their voices and inspired communities to advocate form themselves and to 

continue to practice deep rooted cultural and spiritual strengths that are imperative to the survival of 

tribal nations. This year is the first time in the history of the Longest Walks, led by Banks, that data was 

collected to have a better understanding of the strengths and struggles within the diverse tribal 

communities. Solutions and strategies are being sought which encompass the resources and systems 

needed to address needs surrounding the root causes of substance use and domestic violence. More 

importantly community strengths, cultural and spiritual solutions are at the forefront and the 

foundation of all solutions. To achieve this, the LW5 team spent many hours meeting with individuals, 

groups, distributing surveys, answering questions, and providing support and guidance to the 

communities they encountered.  

 

 

 

Methods

•Community 
survey 

•ACES questions

•CAGE questions

•Experiences and 
observations from 
LW5 team 

Data Collection

•Walkers, runners 
and organizers 
from LW5 
collected surveys

•LW5 team and 
delegates listened 
and wrote 
observations from 
their experience

Data Analysis

•Staticial 
frequencies, 
associations and 
logistical 
regressions used 
for analysis

•Themes creted 
from survey data

•Observations 
reported from 
LW5 team

Recomendations 

•Linked to data

•Dennis Banks 
recomendations 
from testomonies 
and observances
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Listening to the Community 

While the surveys were a tangible source of data, it was also important for the members of the walk to 

listen and understand the communities being visited. The LW5 team had honest conversations about 

the issues the tribal communities were facing and collected many testimonies along the way. 

“I stayed with my husband so that our children would have a father. I then left my 

husband so that my children would have a mother” - LW5 community member 

Cultural and spiritual healings are incredibly important to Native American communities and the LW5 

team on several occasions were invited to and participated in many ceremonies. In this setting the team 

was able to experience an honest and deep understanding of the issues most concerning to the 

communities they encountered. Some of the ceremonies included:  

 healing ceremonies 

 sweat lodges 

 prayer ceremonies 

 talking circles 

 Alcoholics Anonymous (AA) meetings 

 church services 

 fire circles 

 water ceremonies 

In addition to the participation in ceremonies, delegates from the LW5 met with drug and alcohol 

counselors, domestic violence advocates, community members, tribal councils, and more. These service 

and leadership perspectives gave the LW5 team a deeper understanding of the current system strengths 

and weaknesses. The delegates also visited recovery centers, wellness clinics, community churches, 

native colleges, and residential programs for youth, domestic violence centers, drug and alcohol 

rehabilitation centers, hospitals, and more. The LW5 team and delegates were hosted at many 

community forums, benefit concerts, and conferences.  Through these meetings, the LW5 team was 

able to better understand the issues impacting these tribal communities. 

LW5 Community Survey  

To align with the mission of LW5, the team on the walk distributed a four-page, anonymous survey. The 

survey informed this preliminary report and will inform another in-depth report in January 2017. The 

purpose of collecting these surveys was to obtain real-time information that demonstrated the impact 

of substance use and domestic violence in tribal communities and across the nation and to understand 

the resilience and strengths. The survey asked participants to share personal, community, and cultural 

experiences regarding substance abuse, substance use, domestic violence, cultural strengths and 
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resiliency. Embedded in the survey was two validated surveys the ACES (Adverse Child Hood 

Experiences) and CAGE (alcohol use survey). The walk team handed out more than 800 surveys in over 

60 communities. Data collected from these surveys will assist local and national policymakers, tribal 

leaders, service provider and community members to gain more knowledge about the impacts of 

substance use, trauma and domestic violence and the cultural responsive needs and services which 

could have positive impacts mitigating these issues.  

 

LW5 Community Survey Development 

The LW5 community survey is a 39 item, quantitative and qualitative method survey divided into four 

sections; Personal Background Information, Substance Use, Personal Violence, and a final section made 

up of Resiliency, Hope, Recovery and Healing Questions. Additionally, the development team embedded 

two validated surveys (ACE, CAGE) within the 39 items. The development of this survey was un-funded 

and un-affiliated with any institution; this project was completed by volunteers. The concept, subject, 

and aims were initiated by Dennis Banks and developed by a study team of public health professionals 

with personal connections to Dennis and/or working in tribal public health. The survey was delivered by 

volunteers working closely with Dennis on LW5, many of whom were university students.  

The survey aimed to cover two major areas of inquiry; substance use and domestic violence. In addition, 

the survey aimed to gather stories of hope and resilience. Questions were chosen based on preliminary 

research of key trends in native substance use/abuse and domestic violence. The survey development 

team attempted to group questions according to their topic but also, because of the sensitive nature of 

many of the questions, tried to space them so as not to overburden the participant. In addition, the 

survey development team chose to imbed two previously validated sets of survey questions, Adverse 

Childhood Experiences Survey (ACEs) questionnaire and CAGE, a series of questions used to test for 

potential problem drinking. Validated questions have been rigorously tested in multiple populations and 

refined to reflect reliability. This allowed the team to gather information that could be assessed and 

analyzed to quickly provide a framework for the survey population.    

 

Adverse Childhood Experiences Survey (ACEs) Validated Survey  

According to the Centers for Disease Control and Prevention (CDC) childhood experiences have a major 

impact on future violence victimization and perpetration and long term health and opportunity. Much 
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research has been devoted to this field over the last two decades and the result was the development of 

the ACE questionnaire. There are only 10 ACE questions, but each question builds on previous questions 

and asks about experiences and frequency of exposure to violence, abuse, incarceration, substance 

abuse, and abandonment. All questions are aimed at the time period before the respondent’s 18th 

birthday.  With a possible score of 0-10, 10 demonstrating the most experience with adverse childhood 

events, ACE is meant to be a guide to better understand how to address adult conditions2.  

We chose to incorporate all 10 ACE questions into our survey due to its reliability in linking poor adult 

health and behavior outcomes to childhood trauma. Demonstrating scientifically that many of the 

current problems tribal populations face have roots in early childhood events will better inform the 

development of programs and services to address these needs. Further results from our imbedded ACEs 

survey are listed in the analysis section of this report.  

 

 

 

Mechanism by Which Adverse Childhood Experiences Influence Health and Well-being 
Throughout the Lifespan3  
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CAGE Validated Survey 

The CAGE survey asks participants about their need for Cutting down, their Annoyance with criticism of 

their drinking, Guilt about drinking, and needing alcohol as a morning Eye opener. Perhaps because of 

its placement within our questionnaire we found that many people skipped these questions so we don’t 

have robust data from the CAGE survey. 

Survey Collection 

Over 700 surveys were collected during the LW5. Participants included men, women, and two spirit 

identified individuals of Native American and Non-Native American descent 18 years and older. 

Participants were willing volunteers who attended any events or gatherings associated with The Longest 

Walk 5. Participants were not directly selected to complete this survey.  Before completing the survey, 

participants were informed of the purpose, the nature of the questions, and were reminded that the 

survey is anonymous; no names or birthdates or other directly identifiable information would be 

collected. After surveys were collected, they were sealed and mailed to a remote research team for 

review and data analysis. 

Ethical Considerations 

The survey development team was very mindful of both the tainted historical background of tribal 

communities and research communities and the unique and sensitive nature of many of the survey 

questions. In addition, because of the well-documented but not well-understood presence of substance 

abuse and violence in many tribal communities, the survey team chose to consider potential survey 

completers as members of a vulnerable population and therefore applied additional care in survey 

administration and analysis.  

The survey team closely followed the Belmont Report, which provides international guidance on ethical 

principles and guidelines for the protection of human subjects in research. The three key principles are 

respect for persons, beneficence (“do no harm”), and justice. To achieve these aims the survey team 

purposely created an anonymous survey with no means to track the respondent. Additionally, the team 

chose to carefully word sensitive questions and concluded the survey with questions about hope and 

resilience as a way to balance many of the more probing personal questions. 
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Preliminary Findings & Discovery 

Tribal communities in the United States and Canada still are suffering from the strong impacts of 

boarding schools, colonialism, violence and oppression that was forced on Native American people 

though governmental policies. Historical Trauma is a major underlying cause of negative outcomes such 

as domestic violence and substance use. Similar to the effects of the Holocaust, Native American people 

have also suffered the effects of hundreds of years of trauma1.  Trauma has a strong presence in Native 

American communities today. Several of the preliminary findings are related to trauma and its 

association to domestic violence and substance use. Over 700 surveys were collected during the LW5, 

however only 346 surveys were analyzed for the preliminary report. All surveys will be analyzed for the 

final report in 2017. 

Demographics 

The target population of interest for the sample was self-identified Native Americans living in, around or 

near the tribal communities visited on the LW5. Nationally Native Americans make up 1.2% of the 

population the LW5 sample is 84% (N=246). The LW5 sample consisted of a higher older population, 

46% (N=133) were 50 years and older. There was a higher than average sample of women at 68% 

(N=116) compared to the national average of all races of 50%. Educational attainment was similar to 

that of the nation, 25% (N=72) reported having a bachelor’s degree or higher, while the national average 

for all races educational attainment is 29% (US Census). 
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Demographics 

Variable Categories N % 

Age (n = 287) 18-29 57 19.86 

30-39 48 16.73 

40-49 49 17.07 

50-59 64 22.30 

60+ 69 24.04 

Gender (n = 170) 
  
  

Male 52 30.59 

Female 116 68.24 

Two-Spirited/Other 2 1.18 

Race (n=293) 
  

Native American 246 83.96 

Other 47 16.04 

Enrolled (n = 240 with 
documented AIAN race) 
  
   

Yes 211 87.92 

No 21 8.75 

Pending 4 1.67 

Disenrolled 4 1.67 

Education (n=289) 
  
  
  
  
  

Less than high school 21 7.27 

High school and GED 69 23.88 

Some College 90 31.14 

Associates 37 12.80 

Bachelors 38 13.15 

Graduate  34 11.76 

Marital Status (n=281) 
  
  
  
  
  

Married 98 34.88 

Single 109 38.79 

Divorced 37 13.17 

Widowed 11 3.91 

Separated 5 1.78 

In long term relationship 20 7.12 
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Substance Use 

The participants in this survey were strongly affected by alcohol or drugs. When asked if participants 

had people in their lives affected by drugs or alcohol 88% answered yes, while 85% reported having had 

used alcohol or other drugs themselves at some point in their lives. Among those who reported using 

alcohol or other drugs, 94% used alcohol, 73% used Marijuana, 37% used Cocaine, 27% used Meth, 22% 

used Prescription Opiates, while other drugs were also used.  

 

Of those who use alcohol or other drugs, 36.7% of participants reported using them to cope with 

stressful events, 23.4% reported using because their friends do, 20.6% were not sure why they used 

drugs, and 11.2% used them because their partner/spouse did. Of those who reported using drugs or 

alcohol, only 49.2% reported reaching out for help. Among those who reached out for help (n=95), 

participants reported reaching out to a number of sources. Most participants reached out to informal 

supports, including friends and family, rather than formal services from Indian Health Service or Tribal 

Services. 

Trauma 

 Abuse was very high among all participants, regardless of gender or age. The majority of abuse was 

from family members and intimate partners. When asked if the participant had ever been abused during 

their lifetime, 62.6% (N=157) answered yes. Among those who reported being abused, 87.9% reported 

being verbally abused, 79.0% being physically abused, 59.0% being mentally abuse, and 35.9% reported 
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being sexually abused. When observing all participants, overall 38% of the sample reported being 

abused by a family member.  

Of those who reported being abused (62.6%), 62% reported being abused by a family member. 

 62% Abused by any family member 

 52 % Abused by male spouse or intimate partner 

 34% Abused by father  

 28% Abused by mother 

 15% Abused by cousin 

Using the Adverse Childhood Experiences (ACE) questionnaire, a well-known and validated tool to 

measure experience of childhood traumas that can affect health outcomes across the life course, 

participants in this study had very high scores when compared to a national sample. The Behavioral Risk 

Factor Surveillance System (BRFSS) is a nationally represented survey that asks about behavioral risk 

factors among individuals across the United States. In their 2010 survey, over 40% of those sampled had 

an ACES score of 0, meaning no experience of the childhood traumas included in ACES and an increased 

likelihood of positive future health outcomes. In the sample of Longest Walk Participants, the opposite 

was true, with almost 50% of participants reporting an ACES score of at least 4, which is associated with 

poor health outcomes. 

 

 

 

 

 

Associations  

Below we record some associations between a history of trauma and lifetime alcohol and or other drug 

use. According to common research, trauma has a substantial impact on health. In the LW5 participant 

trauma of experiencing 4 or more ACEs score, was 3.3 times higher than national ACEs study.  ACEs 

research has proven that the experience of childhood trauma has been associated with drug and alcohol 

substance abuse. The participants in the LW5 sample displayed that when abuse was present they were 

 

ACEs Score LW5 Sample (n=221) BRFSS (n=53,784) 

0 18.3% 40.7% 

1 12.8% 23.6% 

2 14.2% 13.3% 

3 7.3% 8.1% 

4 or more 47.5% 14.3%         
 



   
 
 

16 
 

2.5 times more likely to use alcohol and other drugs as those without a history of abuse (95% CI: 1.3, 

5.0).  

Additionally, having an ACES score of 4 or more was associated with some substance use, including:  

 Participants with an ACES score of 4 more were 2.7 times as likely to use Marijuana relative to 

those without an ACES score of 4 or more (95% CI: 1.3, 5.6) 

 Participants with an ACES score of 4 or more were 2.0 times as likely to use Cocaine relative to 

those with an ACES score of less than 4 (95% CI: 1.1, 3.8) 

 Participants with an ACES score of 4 or more were 2.7 times as likely to use Prescription Opiates 

relative to those with an ACES score of less than 4 (95% CI: 1.3 5.6) 

 Participants with an ACES score of 4 or more were 2.2 times as likely to use Meth relative to 

those with an ACES score of less than 4 (95% CI: 1.1, 4.4) 

There was also a significant association between those who had an ACES score of 4 or more and those 

who used benzos, heroin, and crack. A positive association between alcohol and high ACEs scores could 

not be determined due to the high use of alcohol in the LW5 sample.  

When observing the association between childhood physical, sexual and emotional abuse, this 

experience was associated with lifetime use of drugs or alcohol. Participants who experienced childhood 

abuse were 2.4 times as likely to report use of drugs or alcohol as those who did not experience this 

abuse in childhood (95% CI: 1.2, 4.8). Additionally, participants who experience this abuse were non-

significantly more likely to report abuse from their husbands, with a 2.2 times increased risk (95% CI: 

1.0, 5.3). It is expected that this data was underpowered to observe a significant association.  

Resilience  

In the LW5 community survey, several open ended questions were asked about what the community 

needs in order to support those suffering from domestic violence and substance addiction. When asked 

"What do you think people need to be most successful at recovering from drugs and/or alcohol abuse or 

addiction", the most common answer was family and community support. The second most common 

answer was love. Other answers included; Programs, native traditional practices and AA. Overall when 

looking at several questions combined, participants regularly mentioned the importance of spirituality, 

religious and cultural beliefs, and prayer. In conclusion it was strongly revealed that there is a need to 

provide support and resources to families and community members who are trying to help and support 
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those who facing substance addiction and domestic violence. Several resilience questions were asked 

and will be analyzed and reported in the LW5 final report.   

LW5 Team Perspective & Findings 

Excerpts written by LW5 team and delegates 

 Families are stepping forward and voicing the despair that has come upon them because of drug 

abuse or domestic violence. In communities where victims never had a voice before, the walk 

has heard story after story, about how these victims have been abused and are now coming 

forward 

 Native communities are crying out and rejoicing that the Longest Walk 5 has become an 

outspoken voice for the issues that have been swept under the rug for too long. This walk has 

seen families, united on a stage and stronger than ever, share stories of recovery and love. The 

walk has also seen young women and men who are still engaged in the hardship of drug abuse 

and have not found their recovery. The Longest Walk 5 is the most important walk to ever 

happen, because the effects of drug abuse/alcohol abuse and domestic violence affect everyone 

and are happening at devastatingly high rates. 

 Throughout this journey the walk has heard inspirational stories of hope, love, and light in 

regards to the issues of drug abuse and domestic violence. The walk has also heard of the 

despair that plagues the nations. The walk has seen that children as young as 6 years old are 

affected by these issues of drug abuse and domestic violence. Families are stepping forward and 

voicing the despair that has come upon them because of drug abuse or domestic violence. In 

communities where victims never had a voice before, the walk has heard story after story, about 

how these victims have been abused and are now coming forward. 

 The Longest Walk 5 may not see the end of drug abuse and domestic violence, but the walk has 

started to see how raising awareness and putting the issues on the table can make a difference. 

Now is the time to walk the walk! The devastation among Native communities across this 

country is far too real, but many have found recovery and healing through cultural and spiritual 

ways. Drug abuse and domestic violence are issues that are killing the indigenous peoples of this 

country at devastating rates. Stand up against the issues and stand in solidarity with the 

American Indian Movement and the Longest Walk 5. The walk has seen too many sons and 

daughters lost to addiction, families torn apart because of domestic violence, and lives shaken 

up because of the unspoken issues in Native communities. It is no longer an option to sit back 



   
 
 

18 
 

and allow drug abuse and domestic violence to continue in the destruction of our communities. 

Help the Longest Walk 5 get this conversation started, to talk the talk, and to WALK THE WALK! 

See you in Alcatraz, San Francisco, February of 2017, for The Longest Walk 5 Part II! 

Additional Findings 

Of those reporting gender (n=268, including 175 women, 85 men, and 10 two-spirited folks), 58.3% of all 

women, 49.4% of all men, and 60% of all two-spirited folks reported a history of abuse.  

 80.2% of women reported physical abuse, compared to 78.2% of men and 83.3% of two-

spirited folks  

 58.5% of women reported mental abuse, compared to 57.8% of men and 33.3% of two-

spirited folks  

 84.9% of women reported verbal abuse, compared to 87.0% of men and 83.3% of two-

spirited folks  

 36.8% of women reported sexual abuse, compared to 32.6% of men and no two-spirited 

folks 

46.8% of women who reported being abused were abused by their partners, compared to 2.4% of 

men and 20.0% of two-spirited folks. 

 

Of those who reported being abused, 75.9% reported being abused by another Native American, while 

8.6% were abused by an African American, 6.9% were abused by a Hispanic person, and 27.6% were 

abused by a white person. 

 Among women who reported being abused, 74.4% reported being abused by another Native 

American, while 13.4% were abused by an African American, 7.4% were abused by a 

Hispanic person, and 30.5% were abused by a white person 

 Among men who reported being abused, 79.0% reported being abused by another Native 

American, while 5.3% reported being abused by a Hispanic person and 10.5% reported being 

abused by a white person 

 No two-spirited peoples who abused reported the race/ethnicity of their attacker  

 

Among those who reported being abused, only 27.1% reported law enforcement involvement with a 

domestic violence incident in the past  

 Among women who were abused, 45.7% had law enforcement involvement with a 

domestic violence incident in the past 



   
 
 

19 
 

 Among men who were abused 46.0% had law enforcement involvement with a 

domestic violence incident in the past  

 Among two-spirited people who were abused, 40% had law enforcement involvement 

with a domestic violence incident in the past 

 

Next Steps & Recommendations 

Underlying framework- All solutions must be respectful of the community’s voices, cultural and spiritual 

solutions. Without the strength and culture of the community solutions may not be as effective. Each 

tribal community is diverse and has specific diverse needs. When designing or considering any evidence 

based or non-evidence based intervention and prevention strategies the community should be involved 

and have a voice, in return will increase successful implementation.  

Family focused trauma prevention- Families are experiencing high rates of trauma in every age 

category. This trauma is having significant effects on substance use, addiction and domestic violence.  

This trauma must be addressed at all ages, all family members in all tribal communities.  

Trauma focused system care- Due to the high prevalence of trauma in the tribal communities, trauma 

informed and focused care would have great impacts on service provisions which address health and 

social outcomes.  

Domestic Violence Support- Of those individuals who reported being abused, most were abused by 

family members. This indicates there are needs on how to protect and provide support to families to 

avoid abuse within family systems. In addition, overall a high number of people reported some type of 

abuse in general. The individuals are reaching out to family members more frequently than programs 

and services. A review of available services and quality of services should be investigated to understand 

why programs and services are not a strong support for DV victims.  

Building upon community strengths- Each tribal community has prevalent protective factors, it is 

important to assist tribal nations to uncover and build upon the cultural strengths of the community. 

Data revealed that the community believes that if they come together and become stronger as a 

community they will be able to love and support those who are struggling with substance use and 

domestic violence issues.  
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LW5 Final Report and findings- The findings reported in the LW5 preliminary report will be updated, 

more details and data will be provided after all data is available. The expected population sample is 

approximately 700 people. The next report will focus on system and community level intervention and 

prevention strategies which are systematically and culturally responsive to tribal nations.  

LW6 preparation- The next longest walk will begin in February of 2017, the evaluation team will revise 

and improve the existing methods to continue this discovery. Data will once again be collected and 

modified based off of the 1st years findings. Input from members will be solicited to increase the 

community driven perspectives of data collection and needs.  

 

Recognition & Thanks   

The LW 5 is grateful to have received an abundance of support on this journey. Many blessings have 

come in the form of food, water, shelter, and monetary donations. In addition, the walk also received 

two trailers, to haul the belongings of the walkers, and several support vehicles to transport walkers and 

runner. When asked, many communities volunteered and supported the walkers and runners with 

whatever was needed. In California, there was even a masseuse that accompanied the walk to assist 

with the sore muscles. Other communities donated hotel rooms, motel rooms, or opened their homes. 

Without this generous support, none of this would have been possible. The walk extends its gratitude 

to those who have contributed. 
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Appendices 

Communities visited  

In chronological order starting February 12th, 2016 

California 

 Barona reservation pre-registration events (February 12, 2016) 

 San Pasqual Fire Station forum 

 Morongo reservation forum 

Arizona 

 Torres Martinez talking circle and community gathering 

 Yuma Elders Center forum and lunch 

 Cocopah Alcohol and Drug Abuse Prevention Program 

 Gila River Indian Community Residential Programs for Youth, Sacaton 

 “On Eagle’s Wings” Gila River DV Shelter 

 Protect Oak Flats: Sacred Site Occupation 

 San Carlos talking circle and community gathering 

 Cibecue community gathering 

 Havasupai Elementary School and community gathering 

 Havasupai tribal council 

New Mexico 

 Zuni Recovery Center: Pueblo of Zuni 

 Zuni dance and community gathering  

 Gallup Community Center forum 

 Shiprock Home for Women and Children 

 Albuquerque Partnership for Community Action 

 Albuquerque Youth Detention Center 

 University of New Mexico community gathering 

 Albuquerque Southeast Broadway Cultural Center with hosts Red Nation 

 Benefit concert and forum at Cities of Gold Casino 

 Forum at the Institute of American Indian Arts, Santa Fe 

 St John’s talking circle and community gathering  
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Texas 

 Kwahadi Museum of the American Indian  

Oklahoma 

 Hammon dance and pow wow 

 Clinton dance and pow wow 

 Canton dance and pow wow 

 Oklahoma City Indian Clinic 

 Walk into Oklahoma City Bombing Memorial Grounds 

 National Family Violence Prevention, DV Program, Okemah 

 Bacone College pow wow 

 Creek Health talking circle and community gathering 

 Tulsa Creek Indian Community Center gathering 

Louisiana 

 Jena community gathering 

 Coushatta community gathering and cultural presentation 

 Institute for Indian Development DV Program Board Meeting, Marksville 

 Tunica-Biloxi pow wow 

Mississippi 

 Choctaw nation community gathering, dancing, and drumming 

Alabama 

 Walk across Edmund Pettus Bridge in Selma 

Georgia 

 Meeting with Lower Creek Tribal Council and community members 

Florida 

 Miccosukee Treatment Center meeting with clients and counselors  

 Big Cypress community gathering with Seminole Wellbriety group 

South Carolina 

 Lower Eastern Cherokee Women’s group meeting 

 Waccamaw nation community meeting 
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North Carolina 

 Lumbee and Tuscarora nations mini pow wow 

 Lumbee community circle and meeting 

 Thomas Family Center for Entrepreneurship community partner meeting 

 Coharie dance and community gathering  

 Haliwa-Saponi dance and community gathering 

Virginia 

 Sundance community sharing event 

 Burning man and drum circle community events  

 

Other walk/run teams encountered  

The LW5 encountered many other walking groups and run teams who came to join the cause. Led by the 

LW5 run captain, Kid Valance, local walkers and runners showed their support by giving their miles in 

prayer, to the walk. On the very first day, hundreds of walkers and runners joined the cause to spread 

the mission of the walk. The walk was joined by individuals from Japan, Ecuador, Germany, Canada, and 

Mexico. Kumeyaay Indians of Baja California walked and ran alongside the walk for almost a month 

before heading back home. Natives from Fort Yuma, Quechan, and San Carlos, in Arizona, also joined. 

When the LW5 left Arizona, they were escorted into the state of New Mexico by a local firefighting crew 

and running team called the “Zuni Hot Shots”. Another running team of kids and adults, ranging from 

ages 8-25, joined the walk from the Sandia Pueblo of New Mexico. In Oklahoma, a group of walkers and 

runners from Minneapolis, Minnesota drove a 15 passenger van all the way to the Texas Panhandle to 

meet the running team. The runners, led by Mitch Walking Elk, assisted in covering over 280 miles in 

four days. As runners approached, Hammon, OK, local runners stepped in and took over the miles that 

remained. After leaving Oklahoma, the LW5 took a break after arriving in Arkansas. Over the break the 

walkers and the runners split their course. The runners continued to cover miles in an Eastbound 

direction, while the walkers went South to Louisiana to visit different nations. After the break, the 

walkers and runners came back together in Choctaw nation of Philadelphia, Mississippi. At the border of 

South Carolina and North Carolina, the LW5 was joined by local runners and walkers from Lumbee 

nation. The walk was also accompanied by a running group, led by Jonathan Brooks, called Moccasins 

Across America. This group assisted the walkers and runners in covering the miles that led through 

North Carolina. When The Longest Walk 5 reached Virginia, walkers from all over the country began to 
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rejoin the walk and help complete the mission that started more than four months prior. A caravan of 

cars, beginning in Southern California, also met up with the walkers in the final two weeks.  
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