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Abstract
The purpose of this research is to explore the knowledge regarding intimate partner violence (IPV) among members of the U.S.-Mexico border.  Using a conventional qualitative analysis approach, we analyzed data from 27 in-depth interviews conducted with individuals residing on the U.S. side of the border.  Results from the study yielded five themes regarding the knowledge of intimate partner violence these border residents possess: (1) who experiences intimate partner violence, (2) causes of intimate partner violence, (3) consequences of intimate partner violence, (4) cultural and family influences, and (5) need for resources and prevention.  The present study results demonstrated that although participants showed some level of appropriate knowledge of intimate partner violence, participants’ knowledge was also incomplete, and at odds with empirical findings related to intimate partner violence. 
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Knowledge of intimate partner violence among Mexican American living on the U.S.-Mexico border
Research indicates that Latino victims of intimate partner violence (IPV) are more likely to experience more adverse consequences resulting from IPV than their White counterparts, including higher rates of suicidal ideation, depression, and homicide by a partner (Black et al., 2011; Bonomi et al., 2009; Swatt & Sabina, 2013).  Latinos also experience significant barriers to accessing help in dealing with IPV (Alvarez & Fedock, 2018). Yet Latinos have not benefitted from IPV prevention programming compared to members of other ethnic groups (Hahn et al., 2007) and prevention programming has to be informed by the knowledge, needs, and preferences of the target population to be effective (Gonzalez-Guarda et al., 2013).  People of many nationalities compose the larger Latino ethnic group in the United States, and each one of these ethnic groups has different histories, migration patterns, and sociodemographic characteristics (Gonzalez-Guarda et al., 2013), but we often group them because of shared values and cultural beliefs (Kleevens, 2007).  Specifically, Mexican Americans are the largest Latino ethnic group in the United States (U.S.), accounting for 62% of the Latino population in 2017 (Noe-Bustamante, et al., 2019).  A large percentage of Mexican-Americans live in the U.S.-Mexico border area, which is a unique geographic area where there are about 11.8 million people (Migration Policy Institute, 2006). As such, it is important to learn about this group of people’s knowledge, beliefs, and perceived needs regarding IPV (as a part of what we have elsewhere defined as “borderlander psychology,” see Author et al., 2022 for further definition and discussion), in order to create culturally-tailored prevention programs for this population. 
Literature Review
Latinos and IPV
	In the U.S., IPV is a significant problem. While Latinos do not experience more IPV compared to those of other ethnic backgrounds, they do experience disproportionally negative outcomes as a result of it compared to their White counterparts (Bonomi et al., 2009; Black et al., 2011). Specifically, Latinas have higher risk of experiencing suicidal ideation, poor physical health, and psychological distress (Bonomi et al., 2009; Cuevas et al., 2010) following IPV, and have a higher likelihood of being killed by an intimate partner compared to White and Black victims of IPV (Swatt & Sabina, 2013).  Because most of the research on IPV focuses on Latinos, generally, in this literature review we focus on the research available for Latinos as a larger group rather than specific national groups that make up the Latino population. 
We posit that for most individuals (Latino or non-Latino) that have experienced child maltreatment or witnessed IPV, develop dysfunctional cognitive relationship models that include ignorance of healthy relational behaviors, and distorted expectations of what is appropriate behavior from others (Cunradi et al., 2000). Combined with other risk factors, these individuals are at higher levels of later IPV victimization and perpetration that may effectively pass down IPV to the next generation of the family life cycle (Aldarondo et al., 2002; Field & Caetano, 2003). In addition, another risk factor is romantic jealousy, which involves a threat to self-esteem and to the existence of a relationship (Martinez-Leon et al., 2017). Research on romantic jealousy in relationships has demonstrated a strong link between jealousy and IPV perpetrated by men towards women (Martinez-Leon et al., 2017; Pichon et al., 2020). Other risk factors for IPV include experiencing mental health problems, having lower educational attainment and SES, as well as substance abuse (Aldarondo et al., 2002; Cunradi, 2009; Gonzalez-Guarda et al., 2011).  Additionally, stress due to life events is a significant risk factor for IPV (Martin & Garcia, 2011); therefore, stressful life transitions such as pregnancy, unemployment, and economic uncertainty are also considered risk factors for IPV (Duke & Cunradi, 2011).
Latinos experience certain vulnerabilities to IPV because of their unique cultural and sociodemographic characteristics (Cummings et al., 2013). Some of these vulnerabilities include: Immigrant status and acculturation, as well as familismo, and the Latino traditional gender roles machismo and marianismo. Since about 40% of Latinos are immigrants (Grieco, 2010), it is important to consider immigration status as an important factor influencing IPV. For example, immigrant Latinas are the least likely to report IPV or of seeking IPV-related resources (Zadnik et al., 2016), because they are afraid that they might be deported, lose custody of their children, or even affect the immigration status proceedings of other family members (Kelly, 2009; Lewis et al., 2005).  Other cultural constructs that may play a role in Latino IPV include acculturation, familismo, and gender role beliefs such as marianismo and machismo.  Acculturation happens when a person from one culture comes into contact with another (Schwartz et al., 2010). It is a multidimensional and layered phenomenon that affects relationship and family dynamics among Latinos (Marin & Gamba, 2003). Acculturating to the U.S. culture carries a higher risk of IPV for Latinos (Cuevas et al., 2012; Garcia et al., 2005; Villamil Grest et al., 2018), while maintaining a strong Latino orientation serves as a protective factor (Cuevas et al., 2012). Acculturation to the mainstream culture of the U.S. has been linked to substance abuse, unemployment, and economic difficulties for Latinos, which are in turn, risk factors for IPV (Caetano et al., 2000). 
Familismo refers to the preference by Latino families to have close relationships with immediate and extended family members and it is characterized by putting family’s interests before personal ones (Gallardo & Paoliello, 2008). While familismo has been found protective of IPV in some instances (Howard et al., 2005), other research has found that many Latinas who experience IPV often avoid telling their families IPV is happening for fear of bringing shame to their family, thereby keeping the abuse a secret (Acevedo, 2000). Thus, familismo may result in lower levels of help-seeking among victims of IPV (Acevedo, 2000; Gonzalez-Guarda et al., 2011).  Latino traditional gender roles have also been found to impact IPV (Flores et al., 1998). Specifically, machismo is a gender role that prescribes men should be aggressive, controlling, and womanizing (Arciniega et al., 2008). Research has found that higher levels of machismo are associated with higher levels of IPV (Gonzalez-Guarda et al., 2010; Santana et al., 2006; Villamil Grest et al., 2018). The Latino gender role of marianismo prescribes that women should be submissive, preserve the family harmony, self-silence, and serve as spiritual pillars of the family (Castillo et al., 2010).  Research has found that marianismo may keep women in abusive relationships (Kelly, 2009).  
These vulnerabilities also result as barriers to accessing services to deal with IPV. For example, traditional gender roles permeating Latino families dictate that men should make decisions for the family and women should remain silent (Acevedo, 2000; Harris et al., 2005). Low acculturation and having immigrant status also prevent Latinos from seeking formal help. Other barriers include lack of knowledge about IPV resources and lack of English proficiency (Alvarez & Fedock, 2018).  Having religious background and beliefs that support traditional gender roles may also prevent Latinas from seeking formal help, as they may rely on religion to deal with IPV rather than formal treatment (Acevedo, 2000; Rizo & Macy, 2011). 
These general and culture-specific risk factors have been found to impact Latinos. However, there is less research on whether members of different Latino ethnic groups have knowledge of IPV factors, consequences, and sources of help. In order to create culturally-appropriate prevention programs, it is important to examine the interactions and intersections of these general and culture-specific risk factors among individuals from specific Latino ethnic groups. 
The U.S.-Mexico Border
The U.S.-Mexico border is populated by individuals who are integrated into a community that includes both their Mexican and American cities (Ramirez et al., 2013). In fact, these individuals are likely to have a dual or transnational identity due to their living, working, and constantly traveling through the U.S. and Mexico (Ramirez et al., 2013; Sauceda et al., 2019). The borderlands are a distinct place to live, characterized by poverty, high unemployment and mental health disparities (Moya et al., 2014). In fact, most of the people in the U.S.-Mexico border live in poverty (24%) compared to the national average poverty rate (12%; Migration Policy Institute, 2006).  For example, 3 of the 10 poorest counties in the U.S. (Starr, Maverick, and Hudspeth) are located along the border, and 21 of the 44 counties making up the U.S.-Mexico border have been designated economically distressed areas (U.S. Census Bureau, 2018).  The rate of unemployment on the border is high, topping 15.7% compared to the overall U.S. average of 5.6% (Department of Labor, 2019).  While people on the border are not more likely to experience mental illness compared to the rest of the U.S., psychological distress rates are higher among immigrant borderlanders (12.4%) compared to immigrants in the U.S. (8.8%; PAHO, 2019).
There is limited research on borderlander IPV. Moya et al. (2014) conducted a qualitative study of women who experienced IPV and with advocates for this population. They found that IPV is a major health issue affecting Latinas living on the border (Moya et al., 2014). Specifically, Moya et al. (2014) emphasize the many factors intersecting to make Latinas vulnerable to IPV on the border, including: SES, immigration status, income, employment, education, isolation, lack of family support, lack of access to services, lack of health insurance, limited English proficiency, and fear of deportation (Moya et al., 2014).  Kugel et al. (2009) specifically focused on studying IPV on a large population of migrant workers of Mexican and Latin American nationalities along the U.S.-Mexico border and found that the most recognized type of abuse is of physical and verbal nature, while most migrant workers recognized alcohol and drugs were a major cause of IPV within this population (Kugel et al., 2009).  Martinez (2015) studied college students on the U.S.-Mexico border and found that over a third of her sample reported they had experienced IPV in the past year and was associated with the male gender, jealousy, and proprietary behaviors. A study by Solis and Heckert (2021) of Latinas living on the U.S.-Mexico border highlighted the structural barriers keeping pregnant women in abusive relationships due to fears of legal repercussions due to their undocumented status.  However, the knowledge of what Mexican Americans living on the border know about IPV is lacking, as is the knowledge and perceived needs of this population regarding IPV prevention programming and services.
The Current Study
[bookmark: _Hlk108694604]Given the documented IPV disparities on the U.S.-Mexico border and the vulnerabilities for IPV found in the Latino population, there is a need for prevention and intervention programming. However, it is important that these efforts are buttressed by research documenting the knowledge, perceived needs, and perspectives of the community. This study seeks to fill this gap in the research. We seek to answer the following questions: (a) What do Mexican American borderlanders know about IPV, its causes and consequences? (b) What cultural factors do Mexican American borderlanders recognize that play a role in IPV? (c) What are Mexican American borderlanders’ perceived needs regarding IPV resources and prevention? 
Method
Participants and Setting
	Our study included a purposeful sample of 27 individuals who identify as Mexican American and reside in a Southwestern U.S.-Mexico border community to participate in this study. A total of 21 identified as female and a total of 6 identified as male. The mean age was 41.77 (SD = 15.56). The youngest participant was 20 years old and the oldest participant was 74 (See Table 1).   Criteria for participation was a) being over 18 years of age, and b) living on the U.S.-Mexico border.
· Insert Table 1 - 
Procedure
	Upon receiving approval from our university’s Institutional Review Board, we began recruitment of participants over the years of 2018 and 2019. Each graduate student enrolled in a course was tasked with recruiting one individual from the local U.S.-Mexico border community. A total of 27 graduate students in a counseling psychology master’s program conducted the interviews over the course of 2 years. The participants completed a brief demographic survey, which included asking them their preferred pseudonym, age, and gender. The interviews were semi-structured; graduate students used an interview guide made up of open-ended questions and allowing for follow ups. We developed the interview guide by examining the literature on prevention needs assessment and knowledge of IPV, as well as literature on the experiences of Latinos and IPV.  The interviews lasted between 45-70 minutes and compensation was not provided for participants. 
Data Analysis
	We used conventional qualitative analysis, which is recommended when the aim of the research project is to describe a phenomenon but there is limited literature or research available on the subject (Hsieh & Shannon, 2005). When using this approach, researchers engage in bracketing, which is the suspension of preconceived categories, allowing all categories to emerge from the data (Creswell & Poth, 2017).  Conventional qualitative analysis relies on a constructivistic epistemology, which proposes that reality is constructed by the interaction of human beings with events in their environment (Creswell & Poth, 2017).  Positionality was important to maintain the trustworthiness of the study; therefore, all authors engaged in reflexivity by writing a subjectivity statement. In this subjectivity statement, authors engaged in a description of their beliefs, ideas, preconceived notions, and attitudes about IPV among Latinos (Creswell & Poth, 2017).  All authors identify as Mexican American; the first, second and third authors are faculty members work in a university located on the U.S.-Mexico border. All other authors are advanced master’s level students from a counseling psychology program. 
We had a research team of graduate students transcribe the interviews verbatim. Once all the interviews were transcribed, all authors except the first, second and third authors engaged in inductive coding using Atlas.ti 8 software. Inductive coding involves finding meaning units within the transcript (Creswell & Poth, 2017).  The first, second and third authors then reviewed the codes and added memos to indicate their level of agreement with the coding scheme. All authors reviewed the codes to create themes and categories through the use of Spradley’s (1979) chart. All authors attended two consensus meetings where everyone reviewed transcripts and compared them with the themes to ensure that final themes reflect the narratives of our participants. The emphasis during these meetings was on mutual understanding, dialogue and acceptance (Schielke et al., 2009).  We include participants’ quotes representative of the findings of the study in the results to stay close to their narratives.  We used pseudonyms selected by the participants throughout the manuscript to ensure their privacy. To contextualize narratives, we provide gender and age in parenthesis alongside the participant quotes.  
	Qualitative research is greatly enhanced by examining the trustworthiness of the study’s findings (Morrow, 2005). Trustworthiness is ensured by looking at the following criteria: credibility, transferability, dependability, and confirmability (Morrow, 2005).  When assessing credibility, the researcher is tasked with ensuring the rigor of the research project process. In our study, credibility is ensured by having researcher reflexivity, thick description, and a thorough description of our data by using participant quotes to share our findings (Morrow, 2005).  Transferability refers to how much is the study data generalizable to other contacts and populations (Morrow, 2005).  We established transferability in our study by providing information about the process and context of the research process and participants, as well as researcher characteristics, thereby enabling other researchers to examine the transferability of our findings (Morrow, 2005).  Dependability is related to whether the study is consistent across situations, analyses, and researchers (Gasson, 2004). We ensured the dependability of our study by keeping an audit trail of all research activities, we ensured all codes, categories, and themes from the data were saved using an effective software suite, and keeping memos for all research decisions (Morrow, 2005).  Confirmability acknowledges that research is never fully objective; however, findings should represent the situation being researched, not the views and beliefs of the researcher (Gasson, 2004).  We ensured confirmability by monitoring the relationships between the data to create our categories and themes, systematizing the analysis, and providing participant quotes with the findings to situate the narratives in context (Morrow, 2005).  
Findings
	Findings from our analysis yielded five themes answering our research questions: a) Who experiences IPV, b) Causes of IPV, c) Consequences of IPV, d) Cultural and family influences, and e) Need for resources and prevention (See Table 2).
· [bookmark: _Hlk108602147]Insert Table 2 - 
Who Experiences IPV
	In this theme, participants engaged in discussion about people’s vulnerability to IPV in their U.S.-Mexico border community. The following person categories were found: a) women, b) men, and c) youth.
Women
	Borderlander participants believed women expressing their disagreements are often the victims of IPV. For example, Eli (female, 45 years old) stated, “in Latino couples the man is the one who is the aggressor, and the woman is the one who receives the aggression.” Similarly, Itzayanna (female, 39 years old), said,
[We are] taught, from the time we are girls, that the man is […] is in charge, and […] is the head of the house. Then […] the woman wants to express her opinion and [to agree] on things together. And then if the man has been raised [..] with that type of thinking - that he is in command - there will be conflict and possibly violence.
Thus, these participants believed it is common for women to be the victims of IPV resulting from decision-making disagreements between the woman and her partner. 
Men
	Participants believed men can be victims of IPV. Carlos (male, 24 years old) said,
[…]  all kinds of people are vulnerable to domestic violence.  I think domestic violence in this community […] is normalized, [by] call[ing] themselves toxic and they think it’s a joke and […] not [to] be taken seriously
Rosie (female, 26 years old) added, “[Anyone] who is in a relationship can be a victim. There are men who do experience violence as a couple, but I think it’s more women who are victims [of IPV].” Lorena (female, 29 years old) also stated, “it [used to be] physical violence for the man, and women were more verbally abusive. But now it’s on both parties. Verbal and physical on the part of them both.”  In sum, participants in the study recognized men can be victims of IPV. 
Youth
	Youth can be IPV victims of IPV because many times they are inexperienced in romantic relationships. Lavender (female, 51 years old) said, “I think anywhere 13 and on, if you’re in a relationship I think that you’re probably at risk [for violence].” Jocelyn (female, 20 years old) reflected, 
At that age they’re vulnerable because they're enjoying youth and maybe they're trying to just […] experiment with life in general, so they fall in love faster […], and they fall into those kinds of abusive situations. 
Based on the participants’ narratives, they believe youth are at risk of IPV because they are new to romantic relationships. 
Causes of IPV
	This theme reflects participants’ knowledge of certain factors they believe are causes of IPV. Categories in this theme included: a) economic difficulties, b) jealousy, and c) addiction.
Economic difficulties
	Participants believe that economic difficulties trigger arguments and IPV among the partners. For instance, Alma (female, 45 years old) reported, 
Sometimes the couples could be fighting over money. […] Like [how] money is spent […], or there isn’t enough of it. The husband or wife may grow angry and become abusive because they don't have money left. 
Daniel (male, 23 years old), recalled, “When I was a kid, sometimes I would see my […] parents [physically] fighting and calling each other mean things because of the lack of money. It was the topic that they always fought over: money.” As expressed by Alma and Daniel, participants believed that lack of economic and financial resources is a significant factor leading to IPV. 
Jealousy
	According to participants, romantic jealousy causes IPV in the borderlander community, too. One participant, Daniel (male, 23 years old) reflected, “I would say insecurity about cheating and sometimes the couples would start hitting each other because they thought their partner was talking to somebody else. This causes anger, leading to violence.”, Selena (female, 59 years old) summed it up, “Many people are very jealous. There isn’t trust. They think that the man or the woman are cheating. Then there are disagreements and violence can happen.”
These participants believe a major factor causing IPV is romantic jealousy; specifically, believing that a partner is cheating, leading to tension and violence. 
Addiction
	Study participants indicated they believe addiction is a major cause of IPV. For example, Abigail (female, 33 years old) stated, “In my experience I think that the number one reason [is] drugs or […] addiction. Many people are addicted to […] drugs, and others gamble.” Doris (female, 46 years old) reported, 
The husband of a certain person [I know] is s an alcoholic, and he got to the point where he beat the girl, and she did not know what to do.  So, when he drinks all the beers, that is when he starts to be belligerent. When he drinks alcohol, hitting usually follows afterwards.
These participants reflected on the devastating role of addiction to drugs and alcohol in triggering IPV in their community, often related to lack of gainful employment and financial stressors. 
Consequences of IPV
	Participants also shared their thoughts on what they believe are the consequences of IPV in their community. Categories for this theme include: a) mental distress, and b) underreporting. 
Mental distress
	Participants agreed that mental distress results from IPV. Santiago (male, 24 years old) stated,
At the end of the day people who experience violence have many problems physically and mentally. It affects the relationship for a long time and will continue to affect [their] lives. 
The participants also expressed concerns for mental distress among children of violent couples. For instance, Carlos (male, 24 years old) said, 
Other than the victim who is living through the violence, it can also be the children of the couple who experience mental illness. Events like [violence] can cause harm to young children and their thoughts on how relationships should be. When they have relationships, they will think that it is okay if they fight or [if] they hit each other.
Based on these narratives, these participants expressed concerns over the mental health of individuals who experience IPV, as well as the effects on children who witness IPV.
Underreporting
	Unfortunately, boderlanders recognize that most of the time there are no real consequences to those who perpetrate IPV due to underreporting. For instance, Maria (female, 74 years old) mentioned, 
I think there's a lot of violence. It's more than we think because people usually stay silent. Women […] have grown up with the belief that they must endure violence. […]. Therefore, often times they do not report it, they do nothing, and there are very few who ask for help to get out of that situation.
Another participant, Lorena (female, 29 years old) echoed this sentiment stating, 
I think it is more prevalent than one can imagine […]. I know that not all [cases] are denounced. This means perhaps 80% of the population [on the border] has suffered intimate partner violence to some extent.
The participants recognize that IPV goes mostly unreported even as IPV has been documented to be a significant public health problem in this country. 
Cultural and family factors
	Participants reported cultural and family factors that influence borderlanders’ knowledge and experience of IPV. The categories authors found were: a) witnessing IPV aschildren, b) machismo, c) marianismo, d) familismo, and e) religious values.
Witnessing IPV as a child
Participants, like Alma (female, 45 years old), recognized that witnessing IPV in childhood increases the risks for it later during their relationships, stating,
I think that [people] know [IPV] it’s wrong, but they do it because maybe it was something they experienced in childhood. Maybe they grew up believing that [violence] is the way to treat their partner. 
Carlos (male, 24 years old) said, 
[IPV] can cause harm to young children and damage how they look at their parents and their thoughts on how relationships should be. In time, when they have relationships, they will think that it is okay if they fight or hit each other because that is how their parents acted.
These participants recognized the influence of having witnessed IPV as a child on actually experiencing IPV as an adult. 
Machismo 
Another risk factor for IPV identified by the study’s participants is the traditional gender role of machismo.  Alma (female, 45 years old) said, 
Machistas make the decisions in the relationship, have the power in the marriage, and the woman can do nothing without consulting with the man, first. The tradition is that Mexican men are very machista, that the man is the one who matters, and the one who has the control […] in the relationship over the woman.
Carlos (male, 24 years old) reflected similarly, 
I think machismo has a lot to do with [IPV], in that men think that women should respect them at all points, and if she does not does not do something that he says that is likely to get him angry, to yell at her, hit her and cause violence. I think it’s something that is part of why domestic violence happens.
These participants are aware that the traditional Latino gender role of machismo is a significant cultural and familial risk factor influencing IPV in their community. 
Marianismo 
Participants in the study recognized that the traditional Latino gender role of marianismo is a risk factor for IPV. While they did not specifically call it marianismo, their narratives were consistent with its definition. Specifically, Doris (female, 46 years old) questioned, “For example, the culture says that [a woman] should be the submissive one, right? Many times, women are the more submissive ones in the relationship and that leaves them vulnerable to violence.” Another participant, Daniela (female, 25 years old) reflected on her experience in her community, 
The idea that women cannot go out, women cannot be with their friends to go to eat, or go for a drink. I think that's what happens the most, I see it more frequently here in [my town] considering that it is a place with a lot of us, Mexicans. This does not help stop violence.
Participants considered traditional gender roles for women a risk factor for IPV. 
Familismo
Participants recognized that familismo can be a factor maintaining IPV because the partners want to keep the family together in spite of the violence. For example, Roxana (female, 63 years old) reflected, 
They do not let [women] have an opinion and [they] sometimes they stay in that relationship, with that partner, because many times they also raised them to obey the husband and stay with their family. These women believe that they have to endure everything by the man to keep the family together.
Similarly, Rosie (female, 26 years old) stated, 
[The culture] makes women think they have to be strong to keep their family together, and that’s why I think also they stay with their husband or their partner in spite of the violence. They stay because the culture says they have to be with their husband.
Participants acknowledged the role that familismo has in keeping women in violent relationships and also acknowledged how important this cultural value is to the people in this community. 
Religious values
Study participants also indicated they perceive religious influences as a factor that hampers help-seeking in borderlander community. For example, Carlos (male, 24 years old) reported, 
I would say a large part of the Hispanic community is Catholic and they look to that to solve many of those problems. I would say it is an obstacle because instead of seeking help from someone and going to a place to ask for help, now they use their religion and pray that their problems may be solved.
Another participant, Doris (female, 46 years old) relayed her belief that women may be influenced by their religion to remain submissive and said, 
Religion […] many times tells the woman [she] is to attend to the husband and it gives the power to the man. It’s that saying that makes you feel like the man is the head of the family. For example, the man is going to work, he is the head of the family. So, women stay in these abusive relationships.
The participants understand the role religious beliefs may play in women not asking for help in their community, similar to finding of Popescu and colleagues (2009). 
Need for resources and prevention
	All participants in the study agreed that their borderlander community has a significant need for resources to treat IPV and prevention efforts to keep it from happening. The categories in this theme include: a) IPV is common in border communities, b) combat stigma through education, and c) lack of resources on the border.
IPV common in border communities
	Participants believe that IPV is common on the border. For example, Alma (female, 45 years old) said, “I live here near the border and I have seen a lot of domestic violence. I think it happens very frequently in this area, on the border of the United States with Mexico because of the Mexican culture.” Roxana (female, 63 years old) expressed agreement by stating, “Well, I think [IPV] is common because it is the border. The majority of the community here are people of Mexican origin. There are more cultural roots of machismo.” Another participant, Lavender (female, 51 years old) reflected, 
[My town] is a bordertown [and] you have you have a high population of uneducated immigrants who come in and who are economically disadvantaged. You also have the prevalence of drugs and alcohol. I think alcohol [use] is probably […] the biggest contributor to [IPV].  [Also] the machismo in the Mexican culture, so I would think that it’s probably most prevalent in the areas like the border.
It is clear these participants believe that the confluence of the cultures has had an impact on IPV on their border communities. 
Combat IPV through education
	Participants in the study all agreed that the only way to combat the prevalence of IPV on the U.S.-Mexico border community is through education. For example, Abigail (female, 33 years old) said, “I think they should make high school students take a class to learn about violence. Or maybe make both partners take a class before marriage. That way, if they come in from a violent family they have grown up in, they can prevent violence in their own marriage.” Another participant, Alma (female, 45 years old) mentioned, 
I just think that it would be nice if there was more information for the community, especially for us Mexicans because these problems usually happen a lot because machismo [is part of] Mexican culture.  I wish that kind of help in the community existed, especially for men.
These participants agree that the best way to combat IPV is through education about issues affecting their community, especially geared toward the Mexican community and addressing issues related to their Mexican culture. 
Lack of resources on the border
	Study participants all agreed that there is a lack of resources to deal with IPV on the border. For example, Carlos (male, 24 years old) said, “I don’t know there’s much help to deal with IPV, just that if you are going through something like that you can call the police to make a report about the abuse. There just aren’t many resources here on the border.”  Daniel (male, 23 years old) also indicated many in the community do not know how or where to get help, especially in Spanish language. He mentioned, 
I don’t know the process to get help for [IPV]. And I don’t think the Latino community knows the process either, because they may have programs in English and so those who don’t speak English don’t understand. So a huge part of the population don’t have an idea where to get the little help there is here on the border.
Participants in this study indicated there is a lack of resources and information to get help with IPV in their U.S.-Mexico border community. 
Discussion
	The purpose of our study was to assess the knowledge, perceived needs, and beliefs about IPV among borderlanders. We found five themes in response to our research questions. The first theme centered around knowledge of who experiences IPV. Specifically, the participants in our study know that women, men and youth are likely to experience IPV. This finding shows that borderlanders know it is not just adult women who experience IPV, but also men and youth. This finding had not been documented on the previous literature, where Kleevens et al. (2007) found that most of the Latinos she interviewed believed IPV affects mostly adult women. That said, although participants knew anyone could experience IPV, many of their comments centered around IPV as a female experience. It was interesting to note that both younger and older participants shared this knowledge, and we speculated it is likely their exposure to media depicting IPV that has influenced their knowledge about it. This is an important finding, as it establishes a sound baseline of knowledge for any prevention programming developed for this community. 
	The second theme focused on knowledge borderlanders have about causes of IPV. They indicated that economic difficulties, jealousy, and addiction can be causes of IPV. Here their knowledge is correct, but incomplete. Researchers have shown that economic difficulties, jealousy, and addiction influence the occurrence of IPV (Aldarondo et al., 2002; Cunradi, 2009; Duke & Cunradi, 2011; Martinez-Leon et al., 2017; Moreno, 2007).  However, specific to Latinos, acculturation and immigration status are also significant factors influencing IPV Kelly, 2009; Lewis et al., 2005; Zadnik et al., 2016), yet, participants did not identify either of these factors in their narratives. We speculate this is due to their living on the U.S.-Mexico border, where many people are bicultural and everyone comes into contact with both American and Mexican cultures. That is, acculturation and immigrant status are topics that are part of everyday life for most people on the border, nothing remarkable or out of place. Unfortunately, we did not inquire about participants’ U.S. citizenship status in the demographic survey. Nonetheless, this is an important finding, which should inform the psychoeducational prevention programming for this community. 
	The third theme focused on what borderlanders believe are the consequences of IPV in their community. They indicated that mental distress and underreporting were common when it comes to IPV.  Participant perceptions of IPV-related mental distress are in line with research documenting that mental illness is a known sequelae of IPV (Bonomi et al., 2009; Black et al., 2011). Moreover, their perception that most IPV that happens among Latinos goes underreported is an important finding, as there is evidence this may be prevalent among Latinos due to specific cultural factors such as machismo, marianismo, and familismo (Lewis et al., 2005). 
	Regarding the fourth theme, most borderlanders agreed there were cultural and family influences on IPV in their community. They specifically indicated that witnessing IPV as a child is a risk factor for IPV, which is documented on the literature (Aldarondo et al., 2002).  In addition, they indicated that machismo, marianismo, familismo, and religious values are all factors influencing the occurrence of IPV. These risk factors for IPV are also documented on the literature (Acevedo, 2000; Alvarez & Fedock, 2018; Cuevas et al., 2012; Kelly, 2009; Santana et al., 2006).  This is an important finding, as these borderlanders have knowledge of the unique aspects of Latino culture has on IPV and should be considered when designing prevention programming for this population. Furthermore, just as no positive aspects of traditional gender roles were mentioned in the study, no positive aspects of religion were mentioned which was surprising given that other researchers have highlighted religious work and prevention effort through faith (including both Roman Catholic and Protestant Evangelical) communities as promising avenues for prevention and coping (see Davis & Jonson-Reid 2020; DeRose et al., 2021; Kaufman et al. 2020; Le Roux et al. 2020 for examples of religion being used as an access point for IPV prevention efforts and coping resources). This lack of understanding other more positive ways to perform and realize traditional Latino gender and faith may cause a depreciation for Mexican culture as indeed several participants seemed to believe that IPV was a Mexican problem brought to the United States and that it was their proximity to Mexico that maintained it. This may lead to rejection of bicultural identity and lead to internalized xenophobia and internalized racial oppression (David et al., 2019), where Latino culture and Mexico are viewed as part of the problem.
	The fifth theme we found alludes to the need for more resources and prevention efforts. All participants have a perception of IPV being common on border communities. However, since we have no documented studies of IPV on the border, it is difficult to judge whether this assessment is accurate. Moreover, participants indicated the best way to combat IPV is through education. Some participants suggested using classes for youth, or workshops for adults. This is an important finding, showing that these participants believe there is a need for education and prevention resources and are likely to be open to such efforts in their communities. In addition, participants also acknowledged the difficulty accessing resources to combat IPV on the border. Many of the participants expressed they did not know of any places or certain places having limited capacity for services. This is a well-documented situation on border communities (Moya et al., 2014). One approach that does not appear to have been mentioned and may be relatively new for the borderlands area is the creation of area IPV councils that draw stakeholders from various sources including judicial, academic, and faith communities and may aid in the access to resources such as protective orders (see Allen et al., 2013 for a discussion of IPV councils including their formation in local areas). In conclusion, our study provides a strong knowledge base for developing prevention programming that is tailored to the needs of this U.S.-Mexico border community. 
Limitations
	While our study makes a significant contribution to the body of literature regarding IPV on the U.S.-Mexico border, there are some limitations that should be acknowledged. The first limitation is related to the sample size of this study. While every effort was made to enhance transferability of our conclusions, our sample does not allow for generalizability. Moreover, because of limited access to participants we were not able to conduct member checking to triangulate data and enhance trustworthiness of our findings. In addition, we did not collect important demographic data that can elucidate important aspects of our sample, such as sexual orientation, socioeconomic status, education, or nativity status. Another limitation of this study is that the participants interviewed are members of the community, not community stakeholders in agencies serving as frontlines of serving victims of IPV. Thus, their knowledge of IPV as it happens in their community may be limited. However, in spite of these limitations, this study is a step in the process of gaining more understanding about the knowledge, beliefs, and perceived needs related to IPV on the U.S.-Mexico border. 
Implications
The present study results imply that although participants demonstrated some level of appropriate knowledge of IPV, including the fact that IPV can happen to anyone in an intimate relationship, and the fact that various factors like difficult financial situations, substance abuse or jealousy may forerun victimization, participants’ knowledge was also incomplete.  Moreover, to some degree many of the comments, situated in incomplete knowledge, appeared to echo stereotypes easily available in recent political discourse: IPV is primarily a woman’s problem cause by macho men that came from Mexico, and is maintained by geographic proximity to Mexico, cultural proximity to its faith and culture, and occurs in a place where resources are few. Such stereotyped beliefs may not only foreclose on victims and perpetrators from seeking appropriate resources but may also internalize racial oppression. IPV is a documented problem throughout the world in most social milieus and communities, affecting both men and women.  Furthermore, to the degree that it is a “woman’s problem” and especially “a woman of color’s problem,” may lead to a less intense focus on it, and lower levels of funding on its prevention and support to all of those persons experiencing it. Thus, in order to combat this problem, we recommend consideration of alternative ways that traditional Latino cultural scripts may be alternatively re-enacted to prevent IPV (such as exploration of caballerismo role scripts versus machismo role scripts) or the inclusion of faith-based resources in coping with, and prevention of, IPV.  Development of an area IPV council could also aid in coordinating both prevention and amelioration efforts.
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