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ABSTRACT 

 

Significance: The benefits of physical activity on healthy aging and longevity have 

repeatedly been identified. Despite these known benefits, sedentary living is a serious and 

pervasive health problem among older adults throughout the United States, including the 

Native Hawaiian older adult population in Hawaii. Previous research has identified social 

support as a major facilitator for participation in physical activity.  

Purpose: The purpose of this study was to examine the perception of physical activity and 

social support for physical activity among Native Hawaiians 55 years of age and older.  

Method: This qualitative, exploratory study involved an ethnographic approach utilizing 

two focus groups consisting of a purposive sample of 8 to 9 Native Hawaiian participants, 

ranging in age from 67 to 89 years, recruited from two separate rural Oahu, Hawaii 

communities surrounding two health centers that focus on Native Hawaiian health care. 

The study also included participant observation at a nutritional and recreational program 

for Native Hawaiians over the age of 60. Key members of the health centers, nutrition and 

exercise program, and the Native Hawaiian community were involved in planning the 

study, recruiting participants, and validation of data.  

Results: The five domains of culture, physical activity, social support, exercise, and 

purpose in life emerged from the study data.The following four major cultural themes 

emerged from the data of the domains: 1) It is necessary to maintain health (ola pono) to 

achieve the main purpose in life of helping (kokua) and caring for (malama) others and 

continuing to perpetuate the Native Hawaiian culture by practicing and sharing Native 

Hawaiian cultural values and practices with others. 2) Participation in physical activity is 

necessary to maintain optimal health and function, and 3) culturally sensitive social 
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support and 4) an environment or “place” supportive of culturally congruent physical 

activity is essential to encourage participation in physical activity.  

Implications: This study can serve as formative research for future studies with the aims 

of developing culturally congruent Native Hawaiian interventions and programs, and 

developing or adapting instruments to measure social support as a motivator for 

participation in physical activity by Native Hawaiian older adults.  
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CHAPTER 1. INTRODUCTION 

Background 

The benefits of physical activity on healthy aging and increased longevity have 

repeatedly been identified. It is known to have beneficial effects on the physical and 

mental health, functional performance, and prevention and treatment of chronic diseases   

such as osteoporosis, diabetes, coronary artery disease, and hypertension (Resnick & 

Nigg, 2003). Despite the known links between health and regularly scheduled exercise, 

the majority of older adults do not engage in sufficient leisure time physical activity to 

realize the numerous health benefits associated with exercise. Older adults remain largely 

sedentary. In 2006 only 26% of those aged 64 to 75 and 17% of persons older than 75 

years participated in the recommended amount of exercise of 30 minutes of regular 

moderate intensity physical activity 5 or more days a week (Centers for Disease Control 

and Prevention, 2008). This lack of adequate leisure time physical activity highlights the 

fact that sedentary living is a serious and pervasive health problem among older adults 

throughout the United States (Centers for Disease Control and Prevention, 2007), 

including the older adult Native Hawaiian population living in Hawaii (Office of 

Hawaiian Affairs, 2006).  It is imperative that healthcare providers work toward 

increasing regular physical activity in older adult members of the Native Hawaiian 

population, whose health status is far below that of other United States population groups, 

and who have a lower life expectancy than most other ethnic groups in Hawaii (Asian and 

Pacific Islander American Health Forum, 2010).  

Native Hawaiians are considered to be a vulnerable population. Vulnerable 

populations are at a greater than average risk for poor physical, psychological, and social 

health (Flaskerud & Winslow, 2010), and experience significant health disparities. 
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Compared to other racial/ethnic groups in Hawaii, the Native Hawaiian population has a 

higher prevalence of obesity and chronic disease, including diabetes, cancer and 

cardiovascular disease (Asian and Pacific Islander American Health Forum, 2010). There 

is a need to study the factors that positively influence the number of Native Hawaiian 

older adults participating in regularly scheduled physical activity.  

Previous research has identified social support as a major facilitator for 

participation in physical activity (Jackson, 2006; McAuley, Jerome, Steriana, Marquez, & 

Ramsey, 2003; Nies, Vollman, & Cook, 1998; Resnick & Nigg, 2003; Stead, Wimbush, 

Eadie, & Teer, 1997). The influence of social support on participation in  physical activity  

in the Native Hawaiian population, who emphasize the cultural  values of collectivism 

rather than individualism, ohana (extended family) and kokua (to help) (Oneha, 2001), 

needs to be studied. Identifying motivators to increased participation in physical activity 

among Native Hawaiian older adults will assist in the development of culturally 

appropriate measurement instruments and interventions to increase this health promotion 

behavior, and meet the overall goal of improving quality of life and increasing life 

expectancy in this population. 

Definition of Terms 

Physical activity. The definition of physical activity in the literature has evolved 

from being defined as exercise which is deliberately planned, and which involves 

commitment, routine, and exertion (Stead et al., 1997), to being identified as leisure time 

physical activity. Leisure time physical activity is defined as exercise performed during 

free time for at least 20 minutes without stopping that is strenuous enough to make the 

heart rate and breathing increase substantially (Dergance, Calmbach, Dhanada, Miles, 
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Hazuda, & Mouton, 2003).  Physical activity has also been associated with purposeful 

activities of domestic life, which the Native Hawaiian ancestors believed were the source 

of good health (Handy, Pukui, & Handy, 1998). Recently, physical activity has been 

defined as total physical activity, which includes leisure time physical activity or exercise, 

as well as the activities performed at home, during employment, transportation, and in 

other settings (Ainsworth, 2003; Ainsworth et al., 1993; Hawkins, Storti, Richardson, 

King, Strath, Holleman, & Kriska, 2009). In this study physical activity will be defined as 

total physical activity because it is believed that measuring physical activity in areas other 

than exercise is warranted in older adults. Studying levels of physical activity by only 

estimating the level of exercise or leisure time physical activity may produce distorted 

understanding of the level of total physical activity in this population (Norman, Bellocco, 

Vaida, & Wolk, 2002). Research has also revealed that total physical activity (which 

includes light intensity and unstructured activities) may have a greater effect on several 

health outcomes, including diabetes, compared to moderate to vigorous physical activity 

alone (Healy, Dunstan, Salmon, Cerin, Shaw, Zimmet, & Owen, 2007). 

   Social support. Motivation to exercise is influenced by the social milieu of the 

individual. Social interactions can be positive or negative. To promote physical activity in 

older adults it is essential to consider effective and appropriate positive social support to 

motivate older adults to exercise (Jackson, 2006). Social support for physical activity is 

defined in the literature as interpersonal influence which is the impact of support from 

others for one’s behavior.  ources of interpersonal influence for physical activity include 

experts, such as physicians and other health care workers, family members, friends, and 

other physically active persons in one’s network (McAuley, et al., 2003). Social support is 
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also defined as the interpersonal relationships that provide assistance and protection to 

others. It is conceptualized by the four dimensions of emotional, (i.e., calling a friend to 

see how their exercise program is progressing), instrumental, (i.e., taking an older adult to 

exercise class), informational, (i.e., sharing information about exercise programs or 

classes), and appraisal, (i.e., providing verbal encouragement and reinforcement for 

exercising) (Langford, Bowsher, Maloney, & Lillis, 1997). Social support can also 

indirectly influence physical activity behavior by strengthening self-efficacy and outcome 

expectations related to the physical activity through appraisal activities and sharing of 

information about physical activities and exercise class (Duncan &McAuley, 1993). 

Motivation and barriers for participation in physical activity. Motivation is 

defined as an inner urge that moves or prompts a person to action. Because older adults 

are a heterogeneous group, the factors that motivate them to exercise will vary (Resnick & 

Spellbring, 2000). Barriers can be real or perceived, can be divided into three broad 

categories of environmental, psychological and physiological, may be interrelated, and 

may be related to participant characteristics such as age and gender (Wallace & Lahti, 

2005). 

Racial-ethnic minorities and physical activity. Racial-ethnic minorities are 

among the fastest growing of all communities in the United States, and it is projected that 

by 2030 forty percent of the population will be non-white racial-ethnic minorities. Data on 

health status reveals that there is significant evidence of poor health outcomes, 

preventable disease, and premature death among this population (U.S. Department of 

Health and Human Services, 2011). Racial-ethnic minorities are more sedentary and 

inactive than the general public, and at greater risk for chronic disease. In general they 
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have a lower level of education, socioeconomic status, poorer health and functional status 

as adults, and less social support, which are all associated with a decreased level of 

physical activity (Dergance et al., 2003). 

Native Hawaiian. Native Hawaiian is defined by a wide variety of descriptors 

within the state of Hawaii.  For the purposes of this study, the Native Hawaiian population 

in Hawaii is self-defined as individuals who have an actual genetic link with the 

inhabitants of the Hawaiian Islands prior to the first contact with Europeans in 1778 (i.e., 

individuals who can trace an ancestor living in Hawaii prior to 1778 when Captain Cook 

claimed the islands for England) (Casken, 2001).   

Native Hawaiians are considered a vulnerable, racial-ethnic minority population 

with a high rate of morbidity and mortality related to preventable diseases as a result of 

unhealthy eating habits and physical inactivity (Office of Hawaiian Affairs, 2006). 

Compared to other racial-ethnic groups in Hawaii, the Native Hawaiian population has a 

higher prevalence of obesity and chronic disease, including diabetes, cancer, and 

cardiovascular disease (Boyd & Braun, 2007). 

Native Hawaiian History 

 Native Hawaiians are the descendants of approximately 50 canoe voyagers, 

thought to have originated from the Marquesas Islands in 100 AD. From 1200 to 1700 AD 

the Native Hawaiians remained in complete isolation from the rest of the world. During 

that time a refined hierarchical society was developed with a thriving population of 

800,000 or more (Blaisdell, 1993). ). According to eyewitness accounts of the earliest 

travelers to Hawaii, the Native Hawaiians experienced excellent health, and were far 

healthier than the Europeans of the day because of their isolation from the rest of the 
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world and social customs (Bushnell, 1993).  The Native Hawaiians had a very precise and 

complex social structure that controlled land and water use, food production and 

distribution, and laws for personal hygiene. The relationship that Hawaiians had to others, 

the land and natural elements, and gods was defined by kapu, a set of government rules 

that applied to all areas of life. A kapu was a sacred restricting taboo established by the 

kahuna (priest specialists), sanctioned by the alii (chiefs), and enforced by all. It was a 

way of preserving pono (proper order or harmony of interacting opposing forces that were 

complementary opposites (i.e., sky and earth, day and night, sun and moon, male and 

female). The kapu encouraged self-discipline and responsibility in personal hygiene, 

health promotion, illness-prevention, public sanitation and respect for the sacredness of 

nature (Bushnell, 1966). 

 Community was emphasized and individual control of property was limited to 

personal items. Consumption of food and use of supplies was the norm, and any surplus 

was distributed throughout the community. There was no private ownership or 

accumulation of possessions. Land could not be privately owned, but was available to all 

to be used (Casken, 2001). The Hawaiian worldview emphasized collective affiliation, 

and interdependence of the individual, family, community, environment, and gods or 

spiritual realms (Browne, Mokuau, & Braun, 2009).  

The Native Hawaiians had a traditional subsistence-sharing economy based on the 

concept of the ahupua’a (sea to mountain regions), where the Native Hawaiians were 

considered stewards of the ocean and land and their subsistence economy required them to 

malama aina (love and care for the land) and mutual malama (care for each other). The 

fisherman provided his catch for everyone in his ahupua’a region, the taro planter shared 
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his harvest, and the forester supplied wood to his fellow ahupua’a residents (Handy, 

Handy, & Pukui, 1972). Health practices included a diet low in unsaturated fat and sugar, 

high in fiber and starch, with ample protein, vitamins, and minerals. Fastidious personal 

hygiene, and vigorous physical fitness in recreation, farming, and construction were also 

practiced (Blaisdell, 1989). 

In 1778, the first foreigners arrived by chance to the secluded Hawaiian Islands. 

Captain James Cook and his crew of the British admiralty intruded on the isolated 

population of 800,000 or more Native Hawaiians. After this the depopulation of the 

Native Hawaiians began for several reasons: 1) deaths from infectious diseases introduced 

by the foreigners, 2) formal abolishment in 1819 of the kapu, the official sacred laws, by 

the Hawaiian leaders themselves, which led to gross pollution of person, home, land and 

water, 3) legalized theft of native lands that started with the Mahele of 1848 and created 

private ownership of land, 4) replacement of the traditional island subsistence-sharing 

economy by the for-profit barter and later money economy, and  5) cultural conflict 

between Native Hawaiian and Western cultural beliefs and values. The aina (land) was no 

longer a sacred trust for all for the future. Loss of land and access rights by the natives led 

to disruption of ohana, and their alienation from the planting, fishing, and gathering 

ecosystems of the traditional ahupua’a, (Blaisdell, 1989). The deterioration of the Native 

Hawaiian population is often attributed to rapid social change that resulted in the 

indigenous Native Hawaiian people becoming disenfranchised in their own land and the 

loss of many cultural traditions (Mokuau, 1990).  

Native Hawaiian cultural trauma. Some researchers who study culture believe 

there is a link beween the history of a people and their present day social and health 
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circumstances. They hypothesize that cultural trauma is a form of psychophysical trauma, 

and has a significant impact on the health and social development of a population.  It is 

possible that the social and environmental alterations imposed upon the Native Hawaiian 

population in the 18
th

, 19
th

, and 20
th

 centuries caused cultural trauma that has had lasting 

impact and effects on the health of the people until this present time (Cook, Withy, & 

Tarallo-Jensen, 2003). 

Native Hawaiians, like other minority groups in the United States, experienced 

social and economic inequities that contributed to poor physical and mental health 

outcomes (Hanashiro & Ceria-Ulep, 2011).  Native Hawaiians can be compared to 

American Indians. Both groups have indigenous origins, have experienced colonial 

contacts with Europeans, suffered collapse of traditional cultural systems, and 

experienced a proliferation of health problems (Mokuau, 1990). Native Hawaiians lost 

their cultural resource base of ahupua’a management, which included the access rights to 

the sea and to the land stretching into the mountains, the functioning social relationships 

of their society, and their religion which helped integrate the social and economic aspects 

of their society (Maretzki, 1974).  The strongest statement about the alarming health status 

of Native Hawaiians was contained in the Native Hawaiian Health Care Improvement Act 

of  1988, which stated that the health status for Native Hawaiians was far below any other 

United States population group, and that the overall death rate and mortality rate 

associated with certain diseases, including heart disease, cancer and stroke, far exceeded  

that of any other  ethnic population in the United States (U.S. Congress,1988).   

The indigienous people of Hawaii moved away from their native image of self and 

tried to accommodate a more  estern image.  n the 1970’s a cultural renaissance of the 
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Hawaiian culture occurred, which interfered with this accommodation. The accommo-

dation to Western culture was never complete resulting in Native Hawaiian people being 

between cultures and not comfortable in either. This ambivalence contributed to their 

cultural trauma (Cook et al., 2003). 

Many believe that the Native Hawaiian cultural renaissance that began in the 

1970’s reawakened and reaffirmed the consciousness of pride in, and practice of the 

cultural and spiritual beliefs that had been suppressed or minimized since colonization of 

Hawaii. The traditional practice of aloha aina (love for the land) became prominent, 

Hawaiian religious practices were revived, and traditional navigational arts and skills 

were revived. Halau hula, the schools that teach traditional dance and chant, flourished, 

and La‘au Lapa‘u, (traditional herbal and spiritual healing) was once again recognized as 

complementary medicinal practice. Hawaiian studies from elementary through the 

university level were established as part of the curricula, and Hawaiian music gained 

greater popularity. The most remarkable development during this renaissance was the 

rejuvenation of the Hawaiian language (McGregor et al., 2003). 

Native Hawaiian Cultural Beliefs and Significant Health Beliefs  

Native Hawaiians have a holistic view of life (Kanahele, 1986). They do not 

separate the animate from the inanimate and believe that all things are interrelated. Their 

approach to life values harmony, integration, balance, and continuity between person, 

nature, and the spiritual world (Mokuau, 1990). The Hawaiian cultural values are spiritual 

and revolve around divine gifts from a higher power. In contrast, Western culture tends to 

place the individual first and tends to favor assertiveness and competition (Kaanoi, 2001).  
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  nother  ative  awaiian cultural value is a “sense of place”, which is defined as 

the feelings, beliefs, behaviors, and knowledge a person has about the land, water, and air 

where he/she lives and the place where he/she comes from. A “sense of place” for 

indigenous people such as Native Hawaiians is linked to health. It consists of four 

categories in which the relationship between place and health are related. These four 

categories include 1) relationship to akua (God) or Christian God, 2) relationship to the 

natural elements, 3) relationship to self and others, and 4) belonging to a place. A “sense 

of place” has been directly linked to the spiritual well-being of indigenous peoples like the 

Native Hawaiians, and health of mind, body, and spirit of an individual appears to be 

related to place or a loss of it (Oneha, 2001). 

Social Support among Native Hawaiians 

 Some of the core values recognized as being Hawaiian are concern, personal 

warmth, affection, and feelings of support for others. These values are centered in the 

ohana (family), the core value in Hawaiian culture, and provide the foundation for all 

other cultural values, and the mutual support necessary for success in life (Kaanoi, 2001). 

Native Hawaiians believe that members of the ohana experience a connectedness that is 

derived from the same root of origin. Ohana can include nuclear, extended, and spiritual 

family members (Mokuau, 1990) with a shared sense of unity, involvement, and 

responsibility that provides mutual interdependence and mutual help (Pukui, Haertig, & 

Lee, 1973). Kokua (help, cooperation, assistance) is another core value. Hawaiians 

traditionally enjoy working together and helping each other to get things done (Kaanoi, 

2001). Giving and sharing, reciprocity and generosity in interpersonal relationships 

remain powerful values. Observance of etiquette is an important expression of respect, 
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and Hawaiians try not to impose on others, make demands, or request favors from others. 

They adhere to the minimax principle in which the principle of interpersonal harmony 

overrides personal economic gain. Maintaining close and supportive personal relations are 

more important than the pursuit of individual ambition. Work is done with others, and in 

the name of the group, and accomplishments are attributed to the group, not the 

individual. To brag or claim any special recognition that places one above others is 

showing bad manners.When a Native Hawaiian is uncertain about the relationship or 

feelings which govern a particular situation with an unfamiliar person, the value of talking 

story is employed. Even when the demands of time conflict, the situation is first explored 

by talking around the situation, instead of asking the person to come directly to the point 

in an unfamiliar situation (Maretzki, 1974). 

Statement of the Problem  

 It is generally accepted that participation in regularly scheduled light to moderate 

exercise such as walking improves physical and cognitive functioning, overall health and 

well-being, and increases longevity (Brach, Simonsick, Kritchevsky, Yaffee, & Newman, 

2004). Physical and psychological benefits of increased physical activity have been well 

documented in both healthy and chronically ill older adults (Singh, 2004; Warburton, 

Nicaol, & Bredin, 2006). Physical activity, even if initiated in later years, promotes higher 

levels of physical and cognitive functioning, contributes to overall health, and is 

associated with longevity and well-being (McReynolds & Rossen, 2004; Singh, 2004).  

Promoting successful aging and longevity is a national health priority.  The 

overarching goal of Healthy People 2020 is to promote quality of life and longer lives free 

of preventable disease, disability, and injury by promoting healthy development and 
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behaviors across all life stages. A primary focus continues to be physical activity and 

fitness with specific objectives to increase the proportion of adults who meet the Federal 

activity guidelines for aerobic physical activity and muscle strength training (Department 

of Health and Human Services, 2012). The concern is of such breadth that national health 

leaders recommend regular, preferably daily, physical activity with the goal of improved 

overall physical and mental health, and lower morbidity and mortality rates for adults of 

any age (Centers for Disease Control and Prevention, 2007). Research has shown that 

older adults who follow the  .  .  urgeon General’s recommendations of participating in 

regular leisure time physical activity exercise have better physical function than inactive 

older adults, and also have better physical function than older adults who are physically 

active but do not participate in exercise (Brach et al., 2004). Despite this recommendation 

and the known benefits of regular physical activity, older adults remain largely sedentary 

(Centers for Disease Control and Prevention, 2008). 

Research findings have confirmed that older adults prefer exercise of a more 

moderate intensity with a strong social and recreational component (Stead et al., 1997). It 

is also suggested that social support, self-efficacy, outcome expectations, and age have a 

significant influence on exercise behavior in older adults. Interventions to improve 

exercise behavior in older adults should include social supports to improve self-efficacy 

and outcome expectations related to exercise. Social support may indirectly influence 

exercise behavior by strengthening self-efficacy and outcome expectations related to 

exercise through appraisal activities and sharing of information about exercise’s effect on 

health. Social support from friends and co-participants during structured exercise 

programs has been shown to have a positive effect on adherence to these programs by 
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older adults, but less is known about social support for exercise behavior in  older adults 

exercising independently (Resnick, Orwig, Magaziner, & Wynne, 2002).  

Another goal of Healthy People 2020 is to achieve health equity and eliminate 

health disparities among different segments of the population (Department of Health and 

Human Services, 2012). It is recognized that populations with low rates of physical 

activity are racial-ethnic minorities (African Americans and Hispanics), and adults older 

than 75 years of age (Centers for Disease Control and Prevention, 2007). Ethnic minority 

groups are less physically active with more sedentary lifestyles than the general 

population, which places them at greater risk for chronic disease (Dergance et al., 2003). 

 In Hawaii, longevity varies among the different ethnic groups. Of major concern 

is the Native Hawaiian population, which has one of the shortest longevity of all the 

ethnicities in Hawaii (Office of Hawaiian Affairs, 2006). In 2005, 62% of the deaths 

among Japanese in Hawaii occurred at age 80 or older compared to only 24% in Native 

Hawaiians. Sixteen per cent of deaths among Native Hawaiians in 2005 occurred before 

age 45, which is at least 2.5 times higher than any other ethnic group (Hawaii State 

Department of Health Office of Health Status Monitoring, 2005a, 2005b). Like the 

American Indians, Native Hawaiians are indigenous and colonized people who have a 

history of forced incorporation into the dominion of others and cultural trauma. They 

experienced colonial contacts with Westerners, suffered the collapse of their traditional 

cultural system, and then experienced a proliferation of physical and mental health 

problems (Browne, Mokuau, & Braun, 2009). Native Hawaiians experience 

disproportionately higher rates of obesity, and chronic illnesses including diabetes, 

cardiovascular disease, and asthma, compared to other ethnic groups in Hawaii (Hawaii 
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State Department of Health Office of Health Status Monitoring, 2005a). They have a high 

rate of morbidity and mortality related to preventable diseases as a result of unhealthy 

eating habits and physical inactivity (Boyd, 2006).  

In previous research studies investigating physical activity, the variable of Native 

Hawaiian ethnicity has been infrequently studied. Healthy People 2010 provided data 

about the benefits and participation rates for physical activity among older adults in the 

United States. Data for the combined category of Native Hawaiians and Other Pacific 

Islanders is provided, but data representing only Native Hawaiians is lacking (Centers for 

Disease Control and Prevention, 2007). No studies investigating the relationship of 

physical activity to overall health and longevity among the Native Hawaiian older adult 

population have been identified.  

Significance of Study 

Gaining a better understanding of the factors that explain exercise behaviors in 

Native Hawaiian older adults will have important health implications for Native 

Hawaiians by preventing disease, maintaining and improving function, and improving 

overall quality of life and longevity. Little is known about the motivators for participation 

in physical activity among Native Hawaiians over the age of 55. This study meets the 

significant need to examine physical activity as perceived by the Native Hawaiian older 

adults, and their perception of social support in relation to participation in physical 

activity.  

Previous research has identified social support (Stead et al., 1997; Wendell-Vos et 

al., 2007), which is congruent with the Native Hawaiian cultural values of collectivism, 

ohana, kokua, malama, and lokahi (harmony), as a major facilitator for participation in 



15 

 

physical activity. Development of a greater understanding of the role, meaning, and 

experience of culturally competent social support as a potential motivator for participation 

in physical activity among Native Hawaiian older adults is imperative.  

The results of this study can serve as formative research for future studies 

concerned with the development of nursing interventions to increase this health promotion 

behavior in this vulnerable population. The results can also be used to facilitate 

development or adaptation of an instrument to measure social support in relation to 

participation in physical activity by Native Hawaiians. It is recognized that adapting a 

survey instrument developed in the U.S. for use in another cultural setting can be a major 

challenge and requires a detailed understanding of the attitudes of the cultural group in 

question (Chance, 1962).  

Purpose of Study 

The purpose of this study is to examine physical activity and social support for 

physical activity as perceived by Native Hawaiians 55 years of age and older. For 

purposes of this study the age group 55+ was selected because of decreased longevity of 

Native Hawaiians and to capture insights and data of the aging population of baby 

boomers as well as the present kupuna or Native Hawaiian elders. The aim is to answer 

the research questions: 1) “ hat is the meaning and significance of physical activity as 

perceived by  ative  awaiians 55 years of age and older?” and 2) “ hat is the meaning 

and significance of social support for physical activity as perceived by Native Hawaiians 

55 years of age and older?”   
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CHAPTER 2. LITERATURE REVIEW 

  The variables that influence the processes of physical and mental aging, enhanced 

quality of life during the latter years, and increased longevity in vulnerable populations of 

older adults has intrigued researchers for decades.  It is generally accepted that partici-

pation in regularly scheduled light to moderate exercise such as walking improves 

physical and cognitive functioning, overall health and well-being, and increases longevity 

(Brach et al., 2004). Physical and psychological benefits of increased physical activity 

have been well documented in both healthy and chronically ill older adults (Singh, 2004; 

Warburton et al., 2006). Understanding the factors that explain physical activity behavior 

in older Native Hawaiian adults will help to structure interventions to motivate this 

vulnerable population to initiate and adhere to a program of increased physical activity. 

This has important health implications in maintaining and improving function, improving 

overall quality of life, and preventing and improving chronic illnesses and disabilities.  

In this Review of Literature the definition of physical activity will include the 

components of total physical activity, which are deliberately planned exercise or leisure 

time physical activity as well as activities performed at home, during employment, 

transportation, and in other settings (Ainsworth, 2003).   

 This literature review was undertaken to assist in answering the research question 

“ hat is the perception of physical activity and social support for physical activity among 

 ative  awaiians 55 years and older?”  

The time frame for this literature review is 1980 to the present time. Inclusion 

criteria include older adults, defined as persons male or female over 55 years of age, 

physical activity, exercise, social support, longevity, minority ethnicities, and Native 

Hawaiians. Computerized searches were conducted of Pub Med, CINAHL, and 
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PsycINFO databases using several different key words and combinations of key words for 

each database. Asian/Hawaii Pacific subject area database of Dissertations and Theses at 

University of Hawaii was also searched. Native Hawaiian Health Data Base was searched 

for Native Hawaiian information. Statistical data on Native Hawaiians throughout the 

state was also obtained by using the website for the state agency Office of Hawaiian 

Affairs (OHA), www.oha.org. Reference lists at the end of the peer-reviewed articles 

were also helpful in finding original articles by the authors who were mentioned 

frequently in other studies. 

Physiological and Psychological Merits of Physical Activity 

Quantitative, experimental studies published in the 1980s and 1990s focused on 

the physiological and psychological merits of physical activity and were guided by the 

biomedical model. Most studies had some form of regularly scheduled aerobic group 

exercise as the independent variable (Blumenthal, 1989; Emery & Blumenthal, 1990; 

Hopkins, Murrah, Hoeger, & Rhodes, 1990). (Table 1 summarizes these studies.) The 

results showed improvement in functional fitness (Hopkins et al., 1990), physiological 

functions (Blumenthal, 1989), psychological function, sleep patterns, family relations, and 

sex life (Emery & Blumenthal, 1990). Another 1999 study introduced the concept of 

utilizing physical activity to live to an advanced old age and prevent disabilities, and 

found that increased physical activity can reduce the risk of disability prior to death 

among those who survive to a very old age (80 to 85 years) (Leveille, Guralnik, Ferrucci, 

& Langlois, 1999). Findings of the Evergreen Project in Finland included: 1) survival was 

greater in more active older adults in a five year follow-up study, 2) a higher level of 

activity was protective against the number and severity of diseases, 3) low levels of 

http://www.oha.org/
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physical activity relate to greater mortality in older people, 4) in physically active elderly 

there were positive correlates between level of self-reported activities and measures of 

cognitive functioning, reaction time, and walking speed, and 5) maintaining a high level 

of physical activity improves life expectancy, health, and functioning in old age (Fozard, 

1999).  

Motivators and Barriers to Participation in Physical Activity  

Motivators and barriers to participation in physical activity became a more 

frequent focus of studies conducted in the late 1990’s and first decade of the 21
st
 century. 

(Table 2 describes these studies and findings.) A 2000 study undertaken to understand 

what motivates older adults to exercise found that older adults who adhered to a walking 

program had an inner motivation  to exercise, recognized the benefits, set appropriate 

goals, had higher  self-efficacy expectations related to exercising, had fewer health related 

functional limitations and better functioning, and enjoyed the walking activity (Resnick & 

Spellbring, 2000). A review of empirical exercise studies found that psychological 

motivators include self-efficacy, boosts in self-esteem and mood, history of childhood and 

lifetime exercise, autonomy, personal choice, social support, encouragement of healthcare 

provider, prompts, and music while exercising. Physiological motivators include 

improvement in shape and health (Schutzer &.Graves, 2004). A systematic review of 

forty-seven primary studies investigating environmental determinants of physical activity 

lists environmental motivators as safe neighborhoods, availability of physical activity 

equipment, connectivity of trails for walking, convenience of recreational facilities, parks, 

and sidewalks (Wendel-Vos et al., 2007). A 2006 study found that the variables that 

directly predicted participation in exercise were gender (male), income (higher), previous 
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exercise experience, self-efficacy and motivation for physical activity. Variables that 

indirectly predicted participation were perceived health status, barriers to physical 

activity, and environmental influences (Lee & Cloutier, 2006).  A 1997 study done in 

Scotland, suggests that exercise programs for older adults should have a strong social 

component, be held on a regular weekly basis, and focus on low to moderate intensity 

exercises (Stead et al.,1997). King and colleagues found that a substantial proportion of 

older adults prefer to engage in physical activity outside of a formal class or group (King, 

Rejeski, & Buchner, 1998). 

 A systemized review of forty-two randomized control studies investigating 

increasing physical activity in aging adults focused on a wide variety of intervention 

strategies including self-monitoring, general health education, goal setting, supervised 

center-based exercise, problem solving, feedback, reinforcement, and relapse prevention 

education. The most common motivating intervention strategies were self-monitoring and 

general health education (Conn, Minor, Burks, Rantz, & Pomeroy, 2003). Another 

experimental study using self-efficacy to test the effect of keeping daily activity records in 

middle aged adults with type 2 diabetes found documented activity recording to be 

acceptable and feasible, resulting in increased self-efficacy (Gleeson-King, 2006). 

Barriers to participation in physical activity were also investigated. The most 

common psychological barriers are cognitive decline, decreased self-efficacy, negative 

attitudes and beliefs, lack of self-discipline, lack of knowledge about benefits about 

exercise, self-consciousness, age (too old), insufficient time, not being sporty type, feeling 

of inappropriateness, cultural and societal values and beliefs, stereotypes, myths, fears, 

and lack of interest, company or companionship, time, and enjoyment (Dergance, et al., 
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2003; Wallace & Lahti, 2005).  Physiological barriers are poor health, sensory and 

mobility impairments, injury, age, chronic disease, pain, discomfort, and fatigue (Cooper, 

Bilbrew, Dubbert, Kerr, & Kirchner, 2001; Wallace & Lahti, 2005).The most common 

environmental barriers are lack of transportation, weather, fixed income, lack of 

conveniently located recreational facilities, lack of sidewalks, parks, recreation centers 

and fitness centers, and unsafe neighborhoods (Wallace & Lahti, 2005). If the barriers to 

exercise are acknowledged and presented to older adults as common, but not 

insurmountable, older adults are more likely to overcome them at the urging of their 

doctors and other health care providers (Cooper et al., 2001; Schutzer & Graves, 2004). 

Social Support as Motivation for Physical Activity 

 Social support and having a companion for physical activity were found to be 

convincingly associated with motivating physical activity participation (McAuley et al., 

2003; Wendel-Vos et al., 2007). It has been recommended that exercise programs for 

older adults have a strong social component and focus on low to moderate intensity 

exercise, such as walking (McAuley et al., 2003; Stead et al., 1997). In a qualitative study 

that explored the facilitators, barriers, and strategies that contribute to increased exercise 

in European American women, it was found that the major facilitator for starting and 

maintaining physical activity was social support, denoted by general supportive social 

structures and relationships that included accountability, support from family and others, 

and professional support (Nies et al.,1998). A 2002 study of older adults that tested the 

relationships among social supports related to exercise (that included family, friends, and 

expert support), self-efficacy expectations, and outcome expectations found that friend 

support had a significant relationship to exercise behavior, and that friends seem to have a 



21 

 

stronger influence on exercise behavior in older adults than either family or experts 

(Resnick et al., 2002). A 2007 study of four underserved ethnic  populations, including 

Native Hawaiian, Hispanic, African American, and Hmong, showed that they were more 

likely to increase participation in physical activity in response to strategies that created or 

improved social support and improved access to venues conducive to physical activity 

(Van Duyn et al., 2007). Social support was viewed as a motivator among older Latino 

adults (Melillo et al., 2001). Health status and social support influence self-efficacy, 

which directly influences state of change and exercise. Social support also directly 

influences stage of change (Resnick & Nigg, 2003).  

Racial-Ethnic Minorities and Physical Activity 

Racial-ethnic minority physical activity research became more frequent during the 

1990’s and first decade of the 21
st
 century. The racial-ethnic minorities included in the 

studies reviewed for this study were: Native Hawaiian, Latino, African American, Filipino 

American, Jewish, Mexican American, European American, White, Chinese, Japanese, 

American Indian/Native Alaskan, Korean, Vietnamese, Hmong, and Hispanic. (These 

studies are summarized in Table 3.)  

Native Hawaiian physical activity studies. A 1999 ethnic minority study done 

with diabetic Native Hawaiian adults, suggested that culturally responsive interventions in 

Native Hawaiians can improve healthy lifestyle behaviors even without active 

participation of a family support person (Mau et al., 1999). A 2001 study done in Hawaii 

showed a significant association of Stage of Change theory and ohana (family) support 

with improvement in diet and exercise behaviors in Native Hawaiians. Advancement from 

pre-action to action was likely with family support (Mau et al., 2001). In 2010 a study was 
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done to examine possible correlates of physical activity in Native Hawaiian and Pacific 

Islander adults. Gender, education, fruit and vegetable consumption, stage of change 

behavior, social support and neighborhood were all significantly correlated with physical 

activity, but after adjusting for gender and education, fruit and vegetable consumption was 

the only significant correlate (Moy et al., 2010).  

Latino physical activity studies.  A 2001 study examined the perceptions of older 

Latino adults toward physical fitness, physical activity, and exercise. Participants of this 

study perceived physical activity as being able to do anything, and physical activity and 

exercise as interchangeable terms. Support (including community resources, cultural 

unity, and health provider assistance) was perceived as a motivator to initiate and sustain 

physical activity and exercise (Melillo et al., 2001). 

African American physical activity studies. A 2001 qualitative focus group 

study done with African Americans found that individuals in various stages of readiness 

to engage in exercise, as described by the Transtheoretical Stages of Change model, have 

different perceptions and beliefs regarding exercise and health behavior (Wallcott-

McQuigg & Prohaska, 2001). Another 2007 qualitative focus group study with sedentary 

or underactive African Americans served as formative research for developing a faith 

based physical activity program. It revealed that interventions to promote physical activity 

are more likely to succeed if they are ethnically sensitive and culturally tailored (Bopp et 

al., 2007). Several studies used the Socio- Ecological Model framework to address the 

development, implementation, and baseline findings of a faith-based physical activity 

initiative which was designed to increase physical activity participation among the 

African American ethnic minority members of the African Methodist Episcopal (AME) 
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church in South Carolina. Although this program created awareness of the physical 

activity components, there was no statistically significant difference in physical activity 

participation, meeting physical activity recommendations, or stage of readiness for 

physical activity change. Individuals who were aware of the program participated in more 

moderate intensity and met physical activity recommendations, and higher pastor support 

was associated with higher rates of participation in moderate intensity physical activity 

(Wilcox, Laken, Bopp, et al., 2007). Another 2008 study using the quasi-experimental 

design based on the Social Cognitive Theory examined the mediating effects of self-

efficacy and social support between culturally specific dance and lifestyle physical 

activity in African American women. Results revealed that culturally specific dance is the 

first step in encouraging African American women (and other minority populations who 

love to dance) to become more physically active and improve health outcomes (Murrock 

et al., 2008). 

Filipino-American physical activity studies. A study completed in 2002 

described the pattern of physical activity among Filipino-American women and a physical 

activity intervention designed specifically for this group. The most frequently reported 

physical activities were walking, stretching, gardening, and culturally specific ballroom 

dancing (Maxwell et al., 2002). A 2005 study of American Filipino women living in San 

Francisco was a preliminary study comparing information obtained by self-reported 

physical activity diaries to objectively measured activity by ambulatory and heart rate 

monitors. Participants significantly over-reported their absolute amount of moderate 

activity in their self-report diaries. Most frequent activities were light housework, leisure 

and brisk walking, and dancing (Atienza & King, 2005). A qualitative study by Ceria-
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Ulep et al. (2011) explored how traditional or first generation Filipino adults age 65 years 

and older in Honolulu, Hawaii described their beliefs regarding exercise activity. It was 

found that the participants described both unstructured physical activity and structured 

physical activiy or regimented exercise as physical activity, identified walking as their 

most common exercise, and believed that regular exercise led to health benefits. 

Jewish physical activity studies. The 2004 Jerusalem longitudinal cohort study 

addressed the impact of medical and social factors on both quality of life and longevity. It 

emphasized physical and social activity as important tools to modify genetic influence on 

survival and function and lengthen an individual’s span of robust function (Stessman, 

Hammerman-Rozenberg, Maaravi, Azoulai, & Cohen, 2004).  

Mixed racial-ethnic physical activity studies. A 2003 study identified the racial-

ethnic differences between Mexican American and European American older adults in 

attitudes toward barriers and benefits of exercise. Both groups held similar beliefs about 

the benefits gained, which included improved self-esteem, mood, shape, and health 

(Dergance et al., 2003).  Another 2003 study underscored the importance of 

simultaneously studying and intervening on multiple levels including benefits, barriers, 

social support, community support, and environmental influences in older rural African 

American and White women, who are typically under active and at increased risk for 

chronic diseases (Wilcox et al., 2003). A 2004 qualitative focus group study examined the 

barriers and facilitators to physical activity and exercise among ethnically diverse older 

adults of seven racial-ethnicities including American Indian/Native Alaskan, African 

American, Filipino, Chinese, Latino, Korean, and Vietnamese. Health served as both a 

motivator and a barrier to physical activity. Physical activity included everything from 
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formal exercises to gardening and household chores, and walking was the exercise of 

choice (Belza et al., 2004). Strategies implemented to improve social support and increase 

access to venues that support physical activity received overwhelmingly positive feedback 

from the four underserved racial-ethnic minority populations of African Americans, 

Hispanics, Hmong, and Native Hawaiians in a qualitative focus group study that used a 

social marketing theoretical framework approach to examine the best ways to adapt 

evidence-based strategies to increase physical activity. All racial-ethnic groups in the 

study considered being physically active as part of their culture. They preferred cultural 

activities, and group rather than individual activities (Van Duyn et al., 2007). A 

qualitative focus group study guided by the socio-ecological model was conducted in 

2008 with the five racial-ethnicities of Chinese, African American, White, and Japanese 

participants. It examined how physical environment, social environment, and individual 

biology and behavior influence adherence to exercise with a group based community 

exercise program. Factors that promote adherence are the environmental factors of 

transportation, weather, location, and facility. Social factors included socializing, support 

between participants, and support from family and health care providers (Chiang, Seman, 

Belza, & Tsai, 2008). A 2009 study done by Hawkins et al. utilized objective 

measurement (accelerometers) on a multi-ethnic nationally representative sample of 

Unites States residents. Results indicated that total physical activity decreased with age 

for both men and women across all racial/ethnic groups. Men were more active than 

women, with the exception of Hispanic women, who were not significantly less active 

than men. 
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Summary 

 t is apparent that physical activity’s relationship to older adults’ quality of life and 

longevity has been of interest to healthcare providers and public policy makers for 

decades. This review of literature revealed that the main focus of the research before 2000 

was on the physiological, functional, and psychological effects of participating in regular 

physical activity. It is generally accepted that exercise will improve quality of life and 

longevity, and now there is a drive to discover the factors that positively influence the 

number of older adults participating in increased physical activity. Knowledge of these 

factors will assist in developing interventions useful for increasing participation in 

exercise among older adults. Since 2001 there has been an increased focus on the 

motivators (sometimes called benefits) and barriers of regularly scheduled exercise, and 

also on the environmental influences that affect participation in exercise. There has also 

been an increase in studies that examine the promising use of exercise to prevent and treat 

chronic illness and prevent disabilities associated with them. Awareness of the racial-

ethnic and cultural influences on exercise participation has also increased, especially with 

minority ethnic populations, who have been identified as at greater risk for inactivity, 

chronic disease and disability (Dergance et al., 2003; Wilcox, Bopp, Oberrecht, 

Kammermann, & McElmurray, 2003). During this time interest increased in studying 

vulnerable minority populations, including the Native Hawaiians. The Native Hawaiian 

population is a vulnerable population with several health disparities and reduced 

longevity.  The increase in participation in physical activity among this vulnerable 

population can potentially decrease these health disparities and promote longevity.  
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Gap in Research 

Studies focusing specifically on the Native Hawaiian older adults and physical 

activity were not discovered during this literature review. Formative research assessing 

contemporary health status and the influence of the various types of social supports on 

physical activity behavior for Native Hawaiian kupuna, or elders, is needed because of the 

significant lack of information. The studies reviewed in this literature review identified 

several opportunities for future research. A need exists to develop reliable and valid 

objective exercise measures applicable to older adults (Conn, 1998). Small exploratory 

qualitative study samples need longitudinal studies of exercise habits of Latinos (or other 

underserved groups) as they evolve during a lifetime. Experimental studies are needed to 

examine effectiveness of interventions related to cost, acceptability, and accessibility to 

underserved groups.  Intervention studies addressing barriers and motivators to exercise 

are needed to develop strategies to increase exercise (Melillo et al., 2001). Future research 

needs to focus on using social support to strengthen outcome expectations and self-

efficacy expectations to increase physical activity participation (Resnick et al., 2002). 

Conclusions 

 The physiological and psychological merits of physical activity have been well 

defined, and motivators (i.e., social support) and barriers have been addressed. Ethnic 

minority vulnerable population physical activity studies have increased, although there 

have been no studies investigating physical activity participation behaviors in the Native 

Hawaiian older adult population. There is an imperative need for studies that address this 

important health enhancing behavior in this vulnerable population. 
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Because of the lack of a large population of Native Hawaiian Older adults in 

Hawaii, it will be a challenge to address the major limitations noted in the reviewed 

studies, which were small sample sizes and conducting cross-sectional instead of 

longitudinal studies. An even greater challenge is presented because of the lack of existing 

studies addressing physical activity and the Native Hawaiians, and the lack of culturally 

competent instruments developed to measure this variable in this population.   
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CHAPTER 3. METHODOLOGY 

Research Design 

The study design is qualitative, exploratory and descriptive, involving an 

ethnographic approach utilizing two focus groups that were each composed of a non-

probability, purposive sample of 8 to 9 participants recruited from the communities 

surrounding two rural Oahu health centers that focus on Native Hawaiian health care 

(Waimanalo Health Center [WHC] and Waianae Coast Comprehensive Health Center 

[WCCHC]. The study also involved participant observation at Alu Like Inc. Ke Ola Pono 

No Na Kupuna (KOPP) congregate meal and recreational program sites in each 

community designed for Native Hawaiians over the age of 60.  

  Ethnographic inquiry, a naturalistic, systematic, interpretive approach relying on 

observation, interview, and description, and resulting in a description of a culture or 

subculture (Munhall, 2007), facilitated access to the Native Hawaiian descriptions of 

physical activity and social support and their relationship. A qualitative ethnographic 

design was appropriate because this was an exploratory study that sought to discover the 

meanings and understandings of social support and its relationship to participating in 

physical activity in the Native Hawaiian cultural group. Qualitative design lends itself 

well to research with vulnerable populations, such as the Native Hawaiian population 

because it respects the autonomy of the study participants (de Chesnay, 2008).    

Theoretical Support 

Ecological Model of Native Hawaiian Well-being  

This study was informed by the Ecological Model of Native Hawaiian Well-being 

(McGregor, Moreli, Matsuoka, Rodenhurst, Knog, & Spencer, 2003). Psychosocial 
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models were previously dominant in guiding the design of health behavior change 

programs, but it is realized that these models can not inform development of intervention 

strategies that target changes beyond the individual level. There is a need to intervene in 

the domains of psychological and social variables, as well as supportive environments and 

policies (Elder et al., 2007). It is necessary to shift to a more comprehensive approach that 

acknowledges the importance of the social context and environment, and the interrelations 

among diverse personal and environmental factors in human health and illness (Stokols, 

1996). Socio-ecological models are becoming more widely used in the study of health 

behavior, and are especially popular in addressing participation in physical activity 

because the framework  reflects multiple levels  of influence on behavior including the 

individual (intrapersonal factors), social envirionment (interpersonal factors), physical 

environment (organizational and community factors), and public policy. Physical activity 

must be done in specific environmental settings, and early studies showed consistent 

associations with environmental variables at the individual, social, environmental and 

policy levels (Elder et al., 2007). 

The Ecological Model of Native Hawaiian Well-being (Figure 1.) helps improve 

the understanding of Native Hawaiian well-being and quality of life in the area in which 

they live, work, and interact. This theoretical framework is appropriate for the Native 

Hawaiian population because they have a holistic view of life, and do not make 

distinctions between animate and inanimate. Their worldview and approach to life values 

integration, balance, and continuity between person, nature, and the spiritual world. They 

emphasize the collective – the family over the individual, and the relationship between 

people is an important factor in Native Hawaiian culture (Mokuau, 1990). This model 
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facilitates understanding of the nature of well-being among Native Hawaiians that is 

distinguished by this relational world view, as opposed to the linear worldview, which is 

the dominant worldview of the Western science and culture that holds that cause always 

precedes effect.  The relational worldview of the Native Hawaiians recognizes the 

intuitive, spiritual, non-temporal fluid nature of collective cultures in their search for 

balance and harmony in all relationships between humans, nature, earth, universe and 

events of life (Cross, 1998). 

At the core of the model is the Native Hawaiian ohana or extended families, which 

is the core social unit within which the individual lives and interacts. There are also 

socially distinct communities and community organizations within which Native 

Hawaiians work and live to maintain their well-being. The historic Hawaiian nation and 

its striving for re-establishment within the framework of the U.S. and international law is 

another aspect of Native Hawaiian well-being. It is an important system that this 

particular model proposes, although it may not be universal to all Native Hawaiians, 

depending on individual political goals and affiliations. The fourth system is the aina 

(land and natural resources) to which the well-being of the Native Hawaiians has always 

been integrally linked and relied upon for subsistence and cultural practices. These 

systems are interdependent upon each other. The sociological dimension of the model is 

based on the assumption that the basic social unit of the Native Hawaiian population is the 

ohana or extended family. It also acknowledges that many Native Hawaiian ohana 

continue to live on ancestral lands in communities primarily located in the rural areas of 

Hawaii as well as Hawaiian Homelands located in both rural and urban areas. These 

healthy ohanas form the basis for the communities, which contribute to the formation of a 
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strong nation. The ecological dimension of the model assumes that the ohana, community, 

and nation levels are interdependent upon the aina or lands and resources of Hawaii for 

physical, mental, and emotional health and social well-being.  

It is proposed that the overarching framework of this model may be used to guide 

research efforts that will strengthen the sociological and ecological effects on the well-

being of Native Hawaiians. The model affirms significant elements of the Native 

Hawaiian culture, and can be used to illuminate and develop research methodologies that 

accurately identify Native Hawaiian needs and facilitate development of a body of Native 

Hawaiian centered research. It is particularly suited to determine appropriate advocacy 

and interventions related to the environmental, social and cultural arenas, and it was 

developed to assist in planning and assessing programs and services to improve the lives 

of the Native Hawaiian people (McGregor et al., 2003). Similarly, it is hoped that the 

results of this study will be used to plan interventions and programs to increase 

participation in physical activity and improve the lives of the Native Hawaiian kupuna.  

Population/Sample 

  Native Hawaiians tend to live in the most rural and isolated areas of the state of 

Hawaii (Casken, 2001). Therefore, the participants were recruited from the rural 

communities surrounding the two health centers in Waianae and Waimanalo, which are 

located in two separate and opposite areas of rural Oahu. 

The two focus groups were comprised of a non-probability, purposive sample, 

consisting of 8 participants (Waimanalo focus group) and 9 participants (Waianae focus 

group). Inclusion criteria were self-reported Native Hawaiian ethnicity, 55 years or older, 

cognitively intact, speaks, reads and writes English, and demonstrates a willingness to be 
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part of a focus group interview. A non-probability, purposive  sampling was used to select 

informants to participate based on their first-hand experience with the Native Hawaiian 

culture, social process, and  the phenomenon of interest. The outcome was greater 

understanding of the concept of social support and its influence on physical activity as 

perceived by Native Hawaiian older adults. 

For the participant observation activity, the investigator relied on a convenience, 

purposive sample of older Native Hawaiian adults present at the congregate meal and 

exercise sites in both rural communities. 

A Network or Snowballing sampling technique was used for the focus groups to 

support generalizability of the findings (Speziale & Carpenter, 2007). The Advisory 

Committee, consisting of staff from the health centers, Alu Like KOPP staff, and key 

informants from the Native Hawaiian community, assisted the investigator in choosing the 

first key participant for each focus group.  

Network sampling, which takes advantage of the fact that all human beings have 

social networks, is described by Wood and Ross-Kerr (2006) as first locating an 

individual meeting the sample criteria who agrees to be in the study, and then obtaining 

from this person and every subsequent person who agrees to be in the study the names and 

contact information of other individuals meeting the sample criteria. This is continued 

until the predetermined number for the focus group has been achieved. This sampling 

technique takes advantage of the fact that all human beings have social networks (Wood 

& Ross-Kerr, 2006). Network sampling is compatible with the Native Hawaiian concepts 

of ohana and sense of connectedness, unity, and shared involvement (Mokuau, 1990). 
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The Native Hawaiian population is not trusting of outsiders because they, like the 

American Indians, are indigenous people who have a history of forced incorporation into 

the dominion and trauma as colonized peoples. (Browne et al., 2009) They may be 

reluctant to agree to participate in the study. The inclusion of Native Hawaiian 

participants in the sample selection by using the technique of Network sampling made it 

easier to recruit a sample of 8 to 9 Native Hawaiians over 55 years of age for the focus 

groups in each community.  

Gaining Access to the Population 

 Speziale and Carpenter (2007) state the following:  

Because ethnography requires the study of people, the activities in which they are 

involved, and the places in which they live, to conduct the study, researchers need 

to gain access to the culture. This may be the most difficult part of the study. 

Because researchers are not usually members of the group studied, individuals in 

the culture of interest may be unwilling or unable to provide the access required. 

(p.209) 

 

This statement was very true about the implementation of this study.  It needs to 

be noted that the investigator, who was non-Native Hawaiian, had a very difficult time 

accessing the Native Hawaiian kupuna (grandparent) population. There is a strong sense 

of distrust for researchers and an expressed need to provide protection for the kupuna 

among the Native Hawaiian organizations that provide support and services to the kupuna. 

There were expressed concerns of  past experiences of researchers coming into the 

community and “taking from” the  ative  awaiian population, but never “giving back” 

The investigator realized that these feelings and concerns were understandable because of 

the history of cultural trauma and reported history of  past research injustices. It took great 

effort on the part of the researcher to locate an organization that could facilitate access to 
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the kupuna. After months of searching and negotiating with several organizations, Alu 

Like, Inc. agreed to permit entry to the researcher to their sites for participant observation. 

 he investigator promised to “give back” to the organization and kupuna for this 

privilege, and continues to visit the Waianae and Waimanalo sites once a month to 

provide health screenings and health education services.  

 Protection of Human Subjects 

IRB approval was obtained from the University of Hawaii Committee on Human 

Studies (Appendix C). The researcher presented and verbally discussed a written informed 

consent Agreement to Participate in a Research Study with the participants at the 

beginning of the first focus group session. (Appendix D). The Advisory Committee 

assisted in ensuring culturally appropriate language was utilized for the informed consent 

form. 

Another approach that was taken to protect the rights of the participants was to use 

a community participatory research approach that involved the community in the decision 

making by having the Advisory Committee, that included members of the vulnerable 

Native Hawaiian population, be involved with all phases of planning and implementing 

the study (de Chesnay, Murphy, Harrison, & Taualii, 2008) 

There may be no direct benefits to participants from this study. However, the 

participants were informed that the benefits they could receive from the study would be 1) 

knowing that the knowledge generated from this study will potentially benefit the health 

promotion efforts and increase longevity of older adults in their community in the future, 

2) having the potential of increasing their understanding of the research process, and 3) 

having the opportunity to review the findings from this study. Each focus group 
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participant received an incentive of a $25.00 gift card to  ong’s Drugs at the end of the 

first focus group session in appreciation for their participation in the focus group. 

There was little risk for participants. The only possible risks could be a risk to 

privacy and psychological distress. The risk to privacy is addressed in the Data Protection 

section of this report. To protect against psychological risks, the participants were told the 

following: 1) their participation in the study was entirely voluntary, 2) they were free to 

refuse to participate and to withdraw from the study or any portion of the study, and 3) 

they had the right not to answer any question(s) with which they felt uncomfortable. 

To maintain confidentiality of the participants, and yet be able to identify who was 

saying what and how many participants were supporting an idea, pseudonyms or no 

names were used in place of the participants’ names in the transcription of the data 

(Munhall, 2007). 

Data Collection  

Focus group narrative content was collected by audio taped, semi-structured 

interviews, field notes including broad descriptive observations, and photographs. The 

instrument used for data collection was a semi-structured interview questionnaire with a 

“grand tour” question that helped to position subsequent questions and “guiding” 

questions ( pradley, 1979) that addressed the issues of the kupunas’ understanding of and 

their perceived relationship of physical activity, exercise and social support. The open-

ended questions on the interview guide were guided by the framework of the Ecological 

Model of Native Hawaiian Well-being (McGregor et al., 2003), the concept of total 

physical activity (Norman, Belloco, Vaida, & Wolk, 2002), and the concept of social 

support (Langford, Bowsher, Maloney, & Lillis, 1997), and adapted from exploratory 
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questions of focus group questionnaire instruments of Magnussen, Shoultz, Oneha, Hla, 

and Brees-Sanders (2007) and Nymathi and Schuler (1990) (Appendix E). Demographic 

data of participants was collected at the first focus group session by a self-administered 

investigator-designed written questionnaire (Appendix F). Participant observation data 

was collected at the congregate meal and exercise sites by unstructured direct observation 

of events recorded in field notes and photographs. Data collection was achieved with the 

support and guidance of an Advisory Committee.  

Advisory Committee. An 8 member  Advisory Committee, consisting of key staff  

members from both health centers, members of  the Native Hawaiian communities 

surrounding the health centers, and  staff members of Alu Like, Inc. KOPP  program 

served as consultants and resources to the investigator, and were involved in all phases of 

planning, recruiting participants, and data validation. The goals of this Advisory 

Committee were to help the investigator ensure that the study was relevant for the Native 

Hawaiian population and participants, and to ensure methods of selection and recruitment 

of focus group participants, data collection, and dissemination of data would be culturally 

congruent and foster the participation of Native Hawaiian kupunas. The Advisory 

Committee consisting of Native Hawaiians and persons working closely with the kupuna 

provided cultural input and control in the design, implementation, and data analysis 

phases of the study. 

Focus Groups. Planning and implementation of the focus groups was guided by 

Krueger’s (1994) practical guidelines for applied research with focus groups. Both focus 

groups were led by the investigator, who was an outsider of the Native Hawaiian 

community, with a neutral research assistant observing and taking field notes. The 
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research assistants were experienced with focus group methodology, and the data 

recorded by the research assistants was compared to and validated with the data collected 

by audiotape and the investigator’s focus group field notes. This multiple-method of data 

collection was used to collect data that was read and re-read and analyzed by the 

researcher for domains, categories, subcategories, and cultural themes (Spradley, 1980). 

The focus groups were conducted to obtain the views and perceptions of the Native 

Hawaiian kupunas about physical activity and social support in relation to participation in 

physical activity. There were two 1 ½ hour focus group sessions with each of the 2 groups 

(1 group from each community), scheduled one week apart in a private location 

convenient to the participants. The first session was guided by a semi-structured interview 

guide, using open ended questions.  he second session was used for “member checking” 

by the participants of the focus group. The participants reviewed and discussed the data, 

categories and themes developed by the researcher from the data analyzed from the first 

session. All focus group discussions were audio taped and transcribed verbatim. 

  Qualitative methods such as focus groups and key informant interviews are 

appropriate methodology for this exploratory level of research. They can be used at the 

exploratory stages of a study, and can be used to develop questions or concepts for 

questionnaires and interview guides. They are particularly useful when there is a power 

difference between the participants and researchers, when the everyday use of language 

and culture of the particular group is of interest, and when the degree of consensus on a 

given topic is explored (Morgan & Kreuger, 1993).  Focus group methodology is 

culturally appropriate for Native Hawaiians because of Native Hawaiian oral-aural 

tradition, collective learning, and emphasis on having face-to-face meetings to evaluate  
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trustworthiness (Braun et al. 2002 as cited in Mokuau et al., 2008) (Mokuau, Browne, 

Choy, & Braun, 2008). Focus groups are valuable when the relationships between people, 

and especially between the researcher and the participants, are an important factor to the 

participants. One way to achieve the bonding of the researcher and the participants is 

through the  ative  awaiian cultural practice of “talk story”.  alk story is very personal 

and non-confrontative. It facilitates the development of a relationship through voluntary 

and solicited self-disclosure (Mokuau, 1990).  

Participant Observation. Participant observation was performed by the 

investigator and research assistant as a data collection strategy during the focus group 

sessions.  

Participant observation was also used to collect data by the investigator at two Alu 

Like Inc. Ke Ola Pono No Na Kupuna (KOPP) congregate meal and program sites. This 

program provides nutritional and supportive services including meals, recreation, 

exercise, education, health promotion, promotion of well-being, and culturally-related 

activities to independent Native Hawaiians 60 years of age and older. The investigator 

spent from 9:00 am to 1:00 pm on Fridays at the Nanakuli meal and program site in the 

Waianae area, and from 9:30 am to 12:30 pm on Wednesdays at the Waimanalo meal and 

program site, from June 20 to August 29, 2011, for a total of more than 65 hours. The 

researcher assumed the “observer as participant” role, and participated in all of the kupuna 

group activities, as well as provided blood pressure monitoring and medication tracking 

for the kupuna. The researcher assumed this role as an “outsider”, who gradually gained 

insider knowledge of the Native Hawaiian culture. As the participant observer, the 

researcher observed for the social structure of the group, the function or social 
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relationships and interactions among the participants in the group, and the symbols that 

produce powerful thoughts and feelings in the group members (Munhall, 2007). 

 The researcher, as participant observer performed broad descriptive observations, 

and collected data using unstructured direct observations based on the Grand Tour 

question of “ ow do  ative  awaiian kupuna engage in physical activity and social 

support?”  The nine dimensions of any social situation as described by Spradley (1980) 

including 1) space (where), 2) actors (who), 3) activities (what and how), 4) objects 

(where), 5) acts (what and how), 6) event, 7) time (when), 8) goal or outcomes, and 9) 

feelings guided the collection of participant observation data (Appendix G). This 

descriptive data along with reflective theoretical, methodological, and personal notes were 

recorded in field notes for later in-depth analysis.  

Data Protection   

Field notes, drawings of the environment/context, transcribed files, and 

photographs were kept in a locked file. To address the risk of loss of privacy, the 

informed consents and confidentiality agreements were kept in a locked file accessible 

only to the researcher. Codes were assigned to each individual participating in the focus 

group, and records of the observations were kept separately from the informed consents. 

While the research may be published, the participants will not be identified in any way, 

unless requested and permitted by the participants. 

Data from the study and any resulting reports will be disseminated to the Native 

Hawaiian community involved with the study for review and input (member checking) 

before publication. Results of the study will be disseminated through publication of a 

research article in a peer-reviewed scholarly journal.  
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Data Analysis 

Data collection and analysis proceeded simultaneously using a thematic form of 

inductive content analysis utilizing the developmental research sequence method of 

identifying domains, categories, subcategories, and finally cultural themes (Spradley, 

1979). The researcher performed iterative readings and re-readings of the interview 

transcripts and field notes, and analyzed the interviews and other data for recurring 

themes and patterns of meaning. In addition, the qualitative software Ethnograph 6.0 was 

utilized to assist with data management and analysis.  eer checking with the researcher’s 

advisor, other experts in qualitative research on the University of Hawaii School of 

Nursing faculty, a nurse scientist consultant from the Native Hawaiian community who is 

often called upon as a consultant in educational and research endeavors, and Native 

Hawaiian members of the Alu Like KOPP staff was done to help identify potential biases 

and confirm interpretations. Member checking with members of the focus group was also 

done during the second scheduled focus group discussion to provide further validity for 

the data interpretation.  Focus group participants will be provided direct access to the 

narrative results prior to publication or public presentation. They will be given the right to 

request that the investigator suppress or change findings (Munhall, 2007). 

Trustworthiness 

 The criteria outlined by Lincoln and Guba (1985) including credibility, 

dependability, confirmability, and transferability, were used to establish trustworthiness of 

this study.  

 Credibility. The critieria for credibility include 1) prolonged engagement and 

persistent observation, 2) triangulation of methods, 3) external checks by member checks, 
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and 4) researcher credibility (Polit & Beck, 2006). The researcher was consistently 

engaged in persistent observation focusing on the physical activity, social support, and 

cultural domains of the kupunas for a period of 11 weeks from June 20 through August 29 

of 2011, for a total of 65 hours. Prolonged engagement provided scope and persistent 

observation provided depth (Lincoln & Guba, 1985). Method triangulation was used to 

obtain the findings of the study. Both participant observation, which was initiated in June 

and continued until the end of August, and focus group methodology, which was initiated 

in August, were used to overcome intrinsic bias and capture a more complete and 

contextualized portrait of the phenomenon being studied (Denzin, 1989).  External checks 

were achieved through member checks with the focus group participants, and by 

reviewing the findings of the study with the Alu Like KOPP staff,  who are non-

stakeholders (those who were not informants but share knowledge of the culture)  

involved with the study.  Researcher credibility was confirmed because the study design 

and data collection and analysis were appropriate for this study. The purpose of 

ethnographic studies is to discover the meanings and understandings of a cultural group or 

subgroup of society. It describes the unique and distinctive processes of a culture or 

subculture through detailed descriptions of phenomena in context, and insights gained 

through the interpretation of these phenomena (Munhall, 2007).  The semi-structured 

open-ended questions used for the focus group discussions did not impose previous 

assumptions that limited the data. The researcher brought knowledge and insights to this 

study gained by her previous experience of completing an ethnographic study 

investigating the perception of physical activity among physically active older adults who 

live to be 75 years or older (Hanashiro, 2007).  
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 Dependability and Confirmability.  o enhance “auditability” (the degree to 

which an outside person can follow the researcher’s methods, decisions, and conclusions) 

(Polit & Beck, 2006), an audit trail was developed by the researcher to document the 

decisions and actions involved in planning the study, and collecting and analyzing the 

data (Appendix H). 

Transferability. Transferability refers to the extent the findings from the data can 

be transferred to another group or setting (Lincoln & Guba, 1985).The researcher 

provided a ‘thick description”, described as a rich, thorough description of the research 

setting, and the transactions and processes observed during the inquiry, to provide 

sufficient information to permit other researchers to make judgments about contextual 

similarity (Polit & Beck, 2006). The study findings included information about the 

demographic characteristics of the kupunas, which could be used to determine 

transferability of the study findings. The Network or Snowballing sampling technique was 

used for the focus groups to support generalizability (a concept similar to transferability) 

of the findings (Speziale & Carpenter, 2007).  
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CHAPTER 4. FINDINGS 

Field Observations 

Community 

  he investigator’s time in the field was spent in the two rural communities of 

Waimanalo and Waianae located on the island of Oahu in Hawaii. Both are less densely 

populated, coastal communities located on opposite sides of the island; Waimanalo is 

located on the Windward (East) side of Oahu, while Waianae is located on the Leeward 

(West) side. Both of these communities have large populations of Native Hawaiians as 

compared to the Native Hawaiian populations of the urban areas of Honolulu and the 

entire state of Hawaii. Twenty three per cent (23.3%) of the total population of 

Waimanalo, and 30.6% of the total population of Waianae are Native Hawaiians. Only 

2.8% of the population in Honolulu, and 10% of the total population of the state of Hawaii 

are comprised of Native Hawaiians (U.S. Census Bureau, 2011).  

Community Health Centers 

Both Waimanalo and Waianae have free-standing community health centers that 

serve low income individuals and families, the majority being Native Hawaiian. Both 

Waimanalo Health Center (WHC) and Waianae Coast Comprehensive Health Center 

(WCCHC) provide comprehensive, quality, preventive and primary care services. 

WCCHC also has a 24 hour Emergency Room (Association of Asian Pacific Community 

Health Organizations, 2011). The staff and board members of both community health 

centers served as advisors and key informants to the investigator in planning and 

implementing this study. The single Advisory Committee for this study consisted of the 

Chief Operating Officer from Waianae Coast Comprehensive Health Center (WCCHC), 

the Executive Director of Waimanalo Health Center (WHC), the exercise specialist from 
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WCCHC, a social worker from WHC, a community member from the WHC Board of 

Directors, and the Manager and two Program Specialists from the Alu Like KOPP 

program. In addition to providing insight and advice, they assisted the investigator with 

meeting the greatest challenge of this study, which was locating kupuna from the 

communities surrounding the health centers to participate in the study  

Alu Like Kumu Kahi (Elderly Services)) Ke Ola Pono No Na Kupuna Program  

Both communities have Alu Like Inc. Ke Ola Pono No Na Kupuna Program 

(KOPP) sites. This program provides nutrition and supportive services (recreation, 

education, outreach, promotion of well-being) for independent Native Hawaiians 60 years 

of age or older on the islands of Hawaii, Kauai, Molokai, and Oahu. Services provided 

include daily nutritious congregate meals at the project sites and home delivered meals to 

individuals unable to attend site activities, transportation to and from program activity 

sites and other health-related sites during regular program hours, outreach, information, 

and assistance services. Kupuna engage in culturally related activities such as hula, and 

Hawaiian language, song, and history. Health monitoring, health promotion and 

education, nutritional counseling, and exercise are available at the site. 

 Alu Like, Inc. is a private, non-profit service organization that has assisted Native 

Hawaiians in their efforts to achieve social and economic self-sufficiency since 1975. It is 

governed by a statewide volunteer Board of Directors, and funding comes from federal 

state, county, and private sources. Voluntary donations are also accepted from the kupuna 

at the program sites.  he mission is “to kokua  awaiian natives who are committed to 

achieving their potential for themselves, their families and communities”. It is founded on 

the core values of pono (do the right thing), kuleana (practice responsibility), malama (be 
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caring), laulima (be cooperative), ho‘omau (be patient; persevere), and ho‘okina (take 

initiative and forge ahead). It works within those Hawaiian values and beliefs, both 

traditional and modern, which strengthen and contribute to Hawaii today and in the future 

(Alu Like Inc., 2011). 

Participant Observation 

 The investigator was a participant observer at the two Alu Like KOPP sites for a 

total of 65 hours from June 20, 2012 through August 29, 2012.  

Alu Like KOPP Waimanalo 

 The program is housed at the Kulanakauhale Maluhia O Na Kupuna rental 

development for Native Hawaiian kupuna. This development consists of 85 one bedroom, 

one bathroom garden apartments. The head of the household must be a Native Hawaiian 

kupuna, and all tenants must qualify by income and must meet established maximum 

household income limits. Each apartment is occupied by one or two kupuna 55 years of 

age or older. One of the common amenities of this kupuna housing development is a 

Community Room where the Alu Like KOPP program is held every Wednesday and 

Thursday morning from 9:30 to 12:30 (Prudential Locations, 2010).  

Environment.  he investigator’s field notes (FN) describe the environment of the 

Waimanalo kupuna program as:  

FN: The Waimanalo program is held in a large, airy, spacious, well lighted, multi-

purpose, modern community center, which has a main rectangular shaped activity 

room with an attached full-functioning kitchen and a large storage room for 

supplies. The kupuna, who  meet every Tuesday and Wednesday mornings from 

9:30 am to 12:30 pm, arrive via the Alu Like van or they drive themselves or walk 

from their apartment type housing in the Kupuna housing complex There are 

multiple folding banquet tables set up in the same configuration every day.Along 

one side of the room six to eight tables are set up next to each other with 5 or 6 

chairs at each table. Kupuna are sitting on each side of the tables intermittently. 
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On the other side of the room the tables are set up in a horseshoe configuration 

with one table on either side of the horseshoe. Chairs were set up on the outside of 

the horseshoe and around the two other tables. Kupuna were sitting in these chairs.  

At the center of the horseshoe was an area for presenters to stand. A large flipchart 

easel was located there. Behind the easel 3 or 4 other banquet tables were set up 

end-to-end to hold supplies for the presenters such as laptop computer, speakers, 

papers etc. These same tables are also used to serve the individual lunches that are 

delivered to the program by Lanakila Meals on Wheels program. Each day of the 

program the room is set up in same arrangement 

There are pictures of Hawaiian petro glyphs along all of the walls of the 

room. An object that is an integral part of the environment and group activities is 

the ukulele (a small four string guitar). Several of the kupuna had ukuleles, and 

played them for the group singing and hula dancing Many of the kupuna know 

how to play the ukulele, and even the older and less active kupuna have a role as a 

musician among the group. Many had notebooks containing songs that the group 

sings and dances to each week; many had forgotten their songbooks. Ukulele 

playing and singing are deeply entrenched in the cultural activities and enjoyment 

of the group. 

 

Participants. The observations of the Waimanalo kupuna described in field notes 

were:   

FN: Each day of the program there were usually 21 to 24 kupuna present- mostly 

women with about 4 to 5 men. Their ages ranged from 62 to 94 years, and they 

had levels of ambulatory and functional ability ranging from independent 

ambulating without difficulty to dependent on an electric mobile cart for mobility. 

Several also ambulated with the help of assistive devices such as walkers and 

canes. A few appeared to have some short-term memory deficits that interfered 

with their participation in some of the activities, but they were cognitively intact 

enough to attend the program. Some of the kupuna reside in the surrounding 

community of Waimanalo, as well as Kailua, Kaneohe, and a few in urban 

Honolulu. They are picked up and transported to and from the program by the Alu 

Like van. A few kupuna who live in Waimanalo drive their own cars, and those 

who reside in the Kupuna Housing apartments walk to the program.  
 

FN: Most of the kupuna present were the same as yesterday, but there were a few 

new ones, and some from yesterday were not there. The kupuna are all neatly 

dressed. Some are more formal than others. One man proudly reported to me that 

he was 88 years old. Another lady asked me to guess her age (I said 78), but she 

also proudly told me she was 88 years old. There were two ladies sitting at my 

table who had the same name as me. All agreed that was very unusual for such a 

rare name. All of the kupuna were very sociable and friendly to each other and to 

me. It was an enjoyable, friendly atmosphere. The kupuna had unspoken 

designated duties to help others who needed help to get their meals or make sure 
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they were able to participate in the activities. The one kupuna who I sat with stated 

that she lives with her 66 year son, who has diabetes and gangrene of his right 

foot. When I asked her what she does when she goes home after the kupuna 

program, she stated she just rests and watches TV. She has a very large family 

including 5 children, 24 grandchildren and several great grand-children and great-

great grandchildren. She says she is related to many of the other kupuna in the 

program. 

 
FN: Uncle Joe arrives early every meeting and sets up the room and supplies. He 

does this independently and automatically, and this seems to be a responsibility he 

has voluntarily undertaken and personally owns. The kupuna are sitting at their 

usual places along the sides and ends of the tables. When I (the investigator) 

arrived at 0930 most of the tables and chairs were filled with kupuna. They were 

sitting at their customary places. I also proceeded to my usual table with the two 

kupuna with my same name and the other kupuna who usually sits at that table. 

Alu Like KOPP Waianae 

Environment. The environment of the Waianae kupuna program was described in 

the investigator’s field notes as the following:  

 

FN: The location of the program is Hale Ola in Nanakuli, Oahu. It is held in a 

large multi-use or purpose hall or large room that is part of a church campus and 

building. The building that Alu Like uses for its Waianae headquarters and for 

implementation of the KOPP program belongs to the Mormon church. There is 

also an old, historic Hawaiian church located next to the multi-purpose building, 

which is now used by the Food Bank to distribute food. Kupuna from Alu Like 

also get food from Food Bank. This large room is used by the Alu Like program in 

Waianae and is subdivided into office cubicles or spaces for all the Alu Like staff– 

not just for the kupuna program. The kupuna program meets every Monday and 

Friday morning from 9:30 a.m. to 12:30 p.m. in the large room, but the other Alu 

Like staff members (who are not involved with the KOPP program) are present in 

their individual office cubicles doing their work for their respective programs. It is 

an open environment, and noise and sounds can be heard throughout the room. 

The main objects in the large room were the four long banquet tables and 20 to 24 

chairs surrounding them. There was also a fully functioning kitchen connected to 

the main room, where the staff members of the kupuna group prepared the 

delivered Lanakila Meals on Wheels food to be served to the kupuna for lunch, as 

well as where the other Alu Like staff members prepared their own lunches. The 

kitchen is also where the investigator set up a station or site to monitor the 

kupunas’ blood pressures and medications.The large room, kitchen, and individual 

office cubicles or spaces appeared to be filled with office equipment and furniture. 

The center of the large room was a spacious uncluttered area. Upon entering the 

room from the outside, one encounters four long folding tables set up end-to-end 

with folding chairs along the sides and ends of the tables. The kupuna are sitting 

along edges and ends of tables. The kupuna arrive early and set up folding chairs 
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that are stored in a closet at the end of the room. At the conclusion of the program 

and lunch for the day the kupuna fold their chairs and put them back into the closet 

leaving only the four banquet tables in the center of the room. Many Hawaiian 

artifacts were in the environment such as gourds and ukuleles. Ipu pa     (gourds 

made into Hawaiian instruments) are located on top of the cabinet dividing the 

kitchen and main room, and ukuleles are found on all the tables used by the 

kupuna  in the room. 

 
Participants. The participants of the Waianae program are described in the field 

notes as follows:  

FN: The number of kupuna attending the program each day ranges from 19 to 26- 

mostly women, with about 5 or 6 men. All these kupuna are independently 

ambulatory and cognitively intact. Most of the participants live in the surrounding 

community of Waianae, Nanakuli, and Ko ‘olina. There are 3 or 4 kupuna who 

reside in Kaneohe, Kaimuki, and Kapahulu, who attend, and are transported to the 

program by the Alu Like van. (They also attend the other two program sites 

located in Waimanalo and Papakolea.). The van also picks up and takes home the 

kupuna who live in the Waianae area. Others arrive at the program via city bus, 

Handi-van, their own private cars, or they walk. The kupuna are neatly, but 

casually dressed. Flowers are worn by several of the kupuna in their hair. Ukuleles 

are always a part of the environment, and there are always kupuna who are 

somehow designated to play the ukelele when the group sings and dances.  

 

FN: As one enters the room, the first thing seen is the 19 kupuna (16 women and 3 

men) all sitting around the tables conversing, laughing, and joking. They appear to 

be elderly, but they possess different levels of functioning. Some are more active 

and animated, and take a leadership role, and others appear more sedentary and 

quiet. They also appear happy to be there and familiar with one another…. There 

is a lot of joking and laughing among the members of the group. It appears light-

hearted and enjoyable. At times the humor is slightly naughty. 

 
FN: The room was setup in the same arrangement as in previous meeting days. 

There were 24 kupuna sitting in their usual places along the sides and ends of four 

long banquet type tables, sharing fruits (white guavas) and talking. Jovial 

atmosphere at the tables. They had brought snacks and had them on paper plates 

intermittently placed on the tables. Snacks included white guava,cookies, and 

mango. One kupuna was giving Pirie mango that he had brought from home to the 

others. 

 
FN: About 23 kupuna were present today. Several new persons present. These new 

kupuna, who appeared younger, sat in the center of the tables and, appeared to 

have a more leadership roles among the group. The activity for the day was to 

review and practice a hula that will be presented by the group at a Nanakuli 

community function on Saturday, July 9 at Nanakuli High School. These younger 

attendees seemed to be the leaders for the group in performing the hula. They were 
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also able to quickly complete the task of assembling the song books, which was 

the activity for the day. When they were finished with their books, they sought out 

some of the older kupuna and helped them. There was a real spirit of kokua, and, 

without being told to do so, the younger kupuna always made sure to assist the 

older kupuna in the group when necessary. 

 

Focus Groups 

 

 Two focus groups were conducted for this study. One was convened in Waianae at 

Hale Ola, the Alu Like Ke Ola Pono No Na Kupuna program site on Friday, August 5, 

2012 from 1:00 p.m. to 3:30 p.m. The other focus group was conducted in Waimanalo at 

the Goebert Training Center at the Waimanalo Health Center on Friday, August 12, 2012 

from 5:30 p.m. to 7:30 p.m. Each focus group was re-convened 10 to 12 days after the 

initial focus group session for the purposes of a “member check” to validate the data 

obtained during the first focus group session. The Waianae focus group had a member 

check session on Monday, August 15, 2012 from 1:00 p.m. to 2:30 p.m., and the 

Waimanalo focus group participants had a member check meeting on Wednesday, August 

24, 2012 from 12:30 p.m. to 2:00 p.m. These member check sessions were held at the 

respective Alu Like kupuna program sites. 

Description of Focus Group Environments and Participants 

 Waianae.  he investigator’s field notes described the environment and 

proceedings of the Waianae focus group as follows: 

FN: The Focus Group was held in the main conference room at Alu Like.Tables 

were arranged in horseshoe shape in front of white board in center of room.Ten 

chairs were placed around the perimeter of the tables and a small typewriter table 

placed in middle of horseshoe with a digital voice recorder on top of it. I (the 

investigator) sat at the entrance of the horseshoe where I could see the participants 

and the clock.  The flip chart with the ground rules was posted on the white board 

behind me where all the participants could see. My Research Assistant wrote on a 

flip chart fastened to the other side of the white board as the focus group 

discussion progressed. 
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Before the Focus group began a Hawaiian snack of poi, lomi lomi salmon, poke, 

pineapple, and haupia was served. This was served on a separate table covered 

with a Hawaiian tablecloth,and was well received by the kupuna. They helped 

themselves to the food and sat at the horseshoe shaped tables to eat and converse 

before the focus group began. After they finished eating each focus group member 

was given a pen and paper to record any notes or thoughts they might have during 

the focus group. They were given a card stock paper folded into thirds for them to 

print their name on and place in front of them during the focus group, which they 

did. It was a great help to me and the Research Assistant in calling them by name 

during the session. I distributed the Consent Form and read it aloud and reviewed 

it with them. They all understood and signed it willingly. As I was reviewing the 

consent form the Research Assistant arrived. One of the kupuna had a feather type 

lei, which she insisted I give to the Research Assistant because all guests at Alu 

Like are supposed to receive leis. I gave the lei to Research Assistant, which she 

wore during the entire focus group. I then turned on the recorder and the focus 

group began by my explaining the purpose of the groups and what we would be 

doing. We then reviewed the Ground Rules that were posted on the whiteboard, 

and I asked if they wanted to add any others. They said they were satisfied with 

the ground rules. “ ou seem to have covered everything” was the group response. 

I then asked them to introduce themselves, which they did one by one starting at 

my right hand and progressing around the table. This took some time, and kupuna 

seemed to enjoy this and were very talkative. They appeared to have learned 

something about each other, even though they had known each other for some 

time. I then proceeded to ask the opening questions about what they are passionate 

about or the purpose in their life. This seemed to take some of them by surprise 

and they had to stop and think. However, it broke the ice and the group began 

discussing freely and openly. A few times they got off track, but I was able to 

bring them back by asking the next question or asking a clarifying question. The 

discussion was continued for an hour and a half. All were polite, pleasant, and 

seemed to be enjoying the experience. The discussion moved freely, and never 

stopped or stalled. At the end I thanked them and asked them to complete a 

demographic questionnaire, which they willingly did. I then gave them their Longs 

gift card.They were very appreciative and hugged me and kissed my cheek as we 

bid goodbye (aloha). They agreed to meet on Monday, August 15 at 1:00 pm for a 

review (member check) of the discussion held today.The Research Assistant will 

be there also, and we will use the flip chart notes that she took today to review, 

since the audiotapes will not be transcribed by then. 

 
 Waimanalo. The field notes described the environment and proceedings of the 

Waimanalo focus group as follows:  

FN: The site for this focus group was the Waimanalo Health Center, Goebert 

Educational Center. This multi-purpose room is airy and spacious with high 

ceilings and floor to ceiling sliding wooden louvered doors on three sides of the 



52 

 

room that can be opened to allow the outside air and environment into the room. 

The kupuna sat at tables arranged in a horseshoe arrangement at one end of the 

room. They sat in chairs placed along the outside of the tables, facing each other. I 

sat in the middle of the horseshoe, where I could see everyone and facilitate the 

discussion. My Research Assistant stood to my right behind me with the flipchart 

taking notes of the most significant things said. The Ground Rules for the 

discussion were placed on the wall behind me to my left. Before the focus group 

began a dinner meal consisting of Hawaiian foods was served. The food table was 

located to the right of the horseshoe shaped focus group table arrangement. 

Getting the kupuna to this focus group site was problematic because most 

of the kupuna do not drive, and transportation had to be organized. One of the 

younger kupuna served as my liaison with the kupunas and helped me with the 

arrangements for picking up the other kupuna. After my Research Assistant and  I 

set up the meeting room, we drove to the Kupuna Housing and the surrounding 

area of the Hawaiian Homesteads to pick up the kupuna.  When we returned to the 

Waimanalo Health Center Goebert Education Center, we served a Hawaiian dinner 

consisting of lau lau, lomi salmon, poi, poke, pineapple, haupia, pineapple upside 

down cake and bottled water. The kupuna loved the dinner and helped themselves 

freely to the food. It was an enjoyable time for all with much ice breaking 

conversation and good humored discussion. After the meal, I reviewed the 

Consent Form with them, and they all signed it and agreed to participate in the 

focus group. I reviewed the Ground Rules with the group. They were asked to add 

rules, but did not. Then I began the discussion with the first question. The 

discussion was lively, but two of the participants talked more than the rest of the 

group, and I found it difficult to redirect them. Native Hawaiian kupuna have a 

way of using “talk story” to get to the point they are trying to make or to answer 

the question. This was a challenge for me during this focus group because I knew 

that our time was limited, and I feared that others would not get the opportunity to 

respond. I made every effort not to insult the kupuna, and tried to be patient as 

they contributed to answering the questions and participating in the discussion. 

The group went well. All the questions were asked and I received answers to all. 

The kupuna completed the demographic questionnaire. They helped me and my 

Research Assistant clean up the room. Then my Research Assistant and I drove the 

kupuna who would have needed to take the bus home. 

 

Member check Focus Group Sessions 

 Waianae.  The field notes contained the following observations and descriptions 

about the Waianae member check focus group session: 

 

FN: Five of the 9 participants were present. The other 4 kupuna gave these 5 their 

proxy/permission to review and critique their responses. The Research Assistant 

was also present and assisted with the review of data. At the beginning of the 
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session I served fresh pineapple as a snack. Then I distributed a typed summary of 

all the major topics discussed by the kupuna at the focus group, which we 

reviewed sentence by sentence. The participants clarified and added information as 

appropriate. It was very congenial and enjoyable. It lasted about one and a half 

hours, and everyone affectionately hugged and kissed on the cheek at the 

conclusion.  I feel the focus group and member check were a success, and more 

importantly, I feel the kupuna enjoyed the experience as well.  

  

Waimanalo: The field notes describe the Waimanalo member check focus group 

session in the following manner: 

FN: There were 6 kupuna present for the member check. One had gone to the 

Native Hawaiian Convention, and one kupuna had gone to work as a school 

crossing guard. I gave her the transcribed comments or main points from the focus 

group, and she called me by telephone to say she had read them and found them 

accurate and had no additions. I distributed a copy of the transcript of the major 

points discussed at the focus group to the 6 kupuna who were present. We went 

through the transcript line for line. They agreed with the data as written and also 

added more information. It was a very informative and lively discussion. All 

kupuna were engaged and talkative. They stated they really enjoyed the focus 

group experience and this meeting. They requested to end the meeting with a pule 

(prayer). We all joined hands and one of the kupuna led the group in a prayer. I 

feel this meeting greatly augmented the data that was obtained during the original 

focus group. I feel I am getting redundancy and saturation because the same things 

are being repeatedly discussed or mentioned by both Waimanalo and Waianae 

focus group members. 

 

Focus Group Participant Data 

 Waianae. The participants were described as follows in the field notes:  

 

FN: There were 9 participants present at the focus group session. The kupuna 

decided among themselves who would be present and made sure they were there. 

They seemed to feel it was their responsibility to make sure I succeeded in 

recruiting enough members for the focus group and felt successful in my 

endeavors. 

  

Waimanalo. The field notes describe the Waimanalo focus group members in the 

following way: 

FN: There were 9 participants present for the focus group, but only 8 were self-

reported Native Hawaiians. One female was the wife of one of the kupuna, but she 

informed me at the beginning of the focus group that she was not Native 
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Hawaiian. It had been assumed she was Native Hawaiian because she attends all 

the Alu Like meetings with her husband and lives in Kupuna Housing.  She came 

with her husband to observe the focus group and just be there to support her 

Native Hawaiian husband. Her presence ensured that there was a sufficient 

number of kupuna for the focus group, because without her accompanying her 

husband, he may not have attended. She and her husband are inseparable and go 

everywhere together. They even dress in matching clothes or outfits all the time.  

  

Comparison of Demographic Data of Waimanalo and Waianae Kupuna Focus 

Group Participants 

Table 4. describes and compares the demographic characteristics of the 

Waimanalo and Waianae kupuna who participated in the two focus groups. The average 

age, range of ages, and gender were similar for the two groups. Educational level was 

similar between the two groups, except for one kupuna in the Waimanalo group having 

less than an 8
th

 grade education. Everyone in both groups was retired, except for one 

kupuna in the Waimanalo group who began work at a part-time job after retirement, 

primarily to keep physically and mentally active. The yearly income was higher in 

 aianae with 66% having incomes greater than $20,000 a year compared to  aimanalo’s 

25% having incomes at that level.  lso 62.5% of  aimanalo’s kupuna had incomes less 

than $20,000 per year, while Waianae had only 33% with a yearly income less than 

$20,000.    striking difference was in the number of persons in the kupunas’ households. 

Seventy-five percent of the Waimanalo kupuna lived alone, while none of the Waianae 

kupuna lived alone. Seventy-seven per cent (77%) of the Waianae kupuna lived in 

households of between two to four people and 22% lived in households of 5 to more than 

8 people. Another difference between the two groups was in self-rated health status. The 

 aianae kupunas’ rating of their health was higher than the  aimanalo kupunas’ ratings. 

Thirty-three per cent (33%) of the Waianae kupuna self-rated their health as “very 

healthy”, and 44% rated it as “somewhat healthy”.  wenty-two per cent (22%) were 
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unsure.  one of the  aimanalo kupuna rated their health as “very healthy”, and slightly 

more that eighty seven per cent (87.5%) of Waimanalo kupuna rated their health as 

somewhat unhealthy, and one kupuna (12.5%) rated it as somewhat unhealthy. Both 

groups indicated walking was their most frequent daily exercise (Waimanalo 87.5%, and 

Waianae 77%). Forty-four percent of Waianae kupuna listed “other” activities of hula and 

dancing to music, while 12.5% of Waimanalo kupuna listed aerobic exercise, and 25% 

listed swimming as daily exercise. The highest rated Daily Living Activity by both groups 

was “cleaning house and household chores” ( aimanalo 100% and  aianae 66%). 

“Gardening and lawn care” rated second highest (75%) for the  aimanalo group, but the 

category of “walk to bus stop” rated second highest for  aianae (55%).  he category of 

“walk to bus stop” was rated third for  aimanalo (37.5%), while the category of “other”, 

which included shop for friend; pick up meals for friend; help friends when needed) was 

third highest (44%) for  aianae. “ alking to the market’ was also engaged in by 33% of 

the Waianae kupuna and 25% of the Waimanalo kupuna.  

Qualitative Data 

 There were 652 significant statements from the participant observation field notes 

and two focus group transcriptions. Those statements sorted into five domains with the 

number of significant statements in each domain indicated in parentheses: Culture (225), 

Exercise (38), Physical Activity (129), Purpose in Life (77), and Social Support (183). 

Within each domain there were one to five categories, which had from none to six 

subcategories. A full listing of the Code Book and Code tree are included in Appendix I 

and Appendix J.  The Total Code Count for Domains, Categories and Subcategories 

(Table 6.) has a complete listing of the number of significant statements for each category 
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and subcategory. The Differential Code Counts for Domains, Categories, and 

Subcategories (Table 7.) lists the sources (Waimanalo focus group, Waianae focus group, 

or Field Notes) of the significant statements for the categories and subcategories. Note: 

For purposes of differentiating the kupuna who are speaking the statements included in 

this study data, Waianae focus group members are indicated by numbers (i.e., Participant 

1 = P1), and the Waimanalo focus group members will be indicated by alphabetical letters 

(i.e., Participant B = PB). 

Domain of Purpose in Life  

 The first Grand Tour Question used to help position subsequent questions and 

drive the study ( pradley, 1979) “ ave you all found your purpose in life? Can you share 

it with the group?” stimulated self-examination and reflection among the kupuna. The 

Domain of Purpose in Life (PL) had two categories Maintain Health (PLH) with 38 

significant statements and Perpetuate Culture (PLC) with 11. The three subcategories with 

the number of significant statements following in parentheses are: Help Others (PLO) 

(14), Share with Others (PLS) (5), and Transition (PLT) (9).  

 he kupunas’ main purpose or priority at this stage in life was to maintain their 

health. They realized that the kupuna years were different from other transitional stages of 

their lives and needed age appropriate adaptations in lifestyle practices and habits. Their 

statements are as follows: 

PD: For us, our purpose in life, maybe that person should've asked maybe like 20 

or 35 years ago, you know, because for us now, what we started out as youngsters 

to do, to have a family, you know, your purpose is to get yourself educated, have a 

family and provide and I think that was the, well as a parent, the purpose as senior, 

my purpose is to try and better myself, you know, do the best I can for myself by 

getting all the help I can. (clearing throat)  Excuse me. And so I'll be able to 

continue, you know.  I'm at the age of 70 now, you know.  If I want to be 80, then 

I gotta, then I look where everything is at and try to cling to to make sure I make, 
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become 80 instead of just going hum drum or every day, you know…. And I gotta 

better my  health.  Do whatever I can to shed some of these pounds and to work 

for better health.  I think that's the main purpose, you know, for, for myself. 

 

PG: I think that at this age too, you know, like Bam says, the purpose in life is just 

to live right, eat right, exercise and like every day, prosperous living.  Because 

there's just, you know, it's a matter of I'm over there just waiting around to drop 

dead.  But if, it's hard to do anything when you start having problems, you know, 

and you can't do anything too much anymore, you know, and you had such a full 

life all the time and that's a real let down too, so it's just live right or have a small 

job and it helps my purpose in moving. 

 

PB: My purpose in life is to age gracefully, stay vertical, stay alert, do exercise 

and have some social contact. Cause I live by myself so it's like, you know, when 

you're by yourself, if you're not thinking of your family, I went through all that 

with kids, grand kids, and now I'm by myself so it's like getting a quality of life 

that's adaptable.   

 

P6: So the purpose in life is you gotta have exercise and eat properly, the kind, 

then that’s how your health is gonna be better, and if you exercise every time. 

 

 The kupuna were very interested in health maintenance activities including blood 

pressure and medication monitoring, group physical activities and exercises, and health 

teachings offered by the Alu Like program, as depicted by the following statements and 

observations from the field notes: 

FN: I began monitoring BPs before the program began at 0930. Kupuna were 

eager to get their BP taken and quickly formed a line. 

 

FN: During this lesson the kupuna came to me one by one and they were very 

organized and careful not to come when I was busy with someone else.They 

wanted their BP taken and some even had their list of medications with them and 

wanted me to help them complete their Mediation Tracker card…. The kupuna 

seemed so interested in having their BP taken and completing the Medication 

cards that I felt that I could not refuse them. I continued this activity for the rest of 

the morning, and even stayed about½ hour longer to complete some of the cards 

with the kupuna. 

 

FN: During this activity several kupuna came to my table and showed me their 

medication tracker cards or talked to me about their medical problems. The lady 

kupuna, who had thanked me last week for recommending she go to her physician, 

again came and thanked me. She said she also has a back pain problem, and would 

never have had it treated if she had not gone to her doctor because of her high 
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blood pressure. She said she is a caregiver for her husband, and neglects herself, 

but because of my advice she is now taking better care of herself and not in pain. 

Ms. L, a kupuna who regularly sits at my table also engaged me a lengthy 

explanation of her health problem.  My sense is that she needs someone to listen to 

her. 

 

FN: I presented my health teaching about physical activity and Native Hawaiians 

using handouts and flip chart- based on the survey the 14 kupuna had completed. It 

was well received by the kupuna who asked questions and added comments. I also 

checked medications for three kupunas and took blood pressures in the kitchen 

after my presentation. 

 

The kupuna perceive physical activity as necessary to maintain health, as the 

following statements indicate: 

P8: To me, physical activity, because of your health, you gotta do that or not, you 

not going get anything by not doing anything.  You  have to have something.  You 

gotta have, you gotta exercise or not your  heart not going beat regular. 

 

P6: If you going be just sitting there like nothing, you know.  So the purpose in life 

is you gotta have exercise and eat properly, the kind,  then that's how your health 

is gonna be better, if you exercise every time. 

 

PF: So we have to move, we have to stretch and be more flexible and maintain 

our, sustain ourself and retain our health. But it’s a new lifestyle for us because we 

were healthy at one time. 

 

P3:And I don't think because you inherited the genes, we are all bound to have 

diabetes or high blood pressure because it's all in the genes from our parents, so 

we have to live with it and maybe physical activity is one of the things you gonna 

do, but I think the most important thing is change in lifestyle. 

 

Maintaining health was perceived as foundational for achieving one of their other 

main purposes in life of helping (kokua) and caring for (malama) others, as indicated by 

the following: 

PC: My purpose is to keep good health and the family….Well, I'm 89.  My 

purpose is to take good care of my family in these hard times that we have.  I've 

already shared everything that I have with the family so I'm just living day by day 

and I'm helping the family as much as I can being that I'm still physically fit. 

   



59 

 

PA: But if you look on the card, it says part in Hawaiian and then look below that, 

what does it say?  Seer…You never see me without a kukui nut lei.  Cause this is 

my light. And I try to enlighten people and that's my message. 

 

P3: So I've been in the forefront and I'm sure there are Akua that watch over us.  

They've watched over me all my life.  As a matter of fact, they almost forced me 

into healing and I've done a lot of hands-on healing with people, mostly up in the 

mainland, folks from Hawaii.  And the Hawaiians all know me…. and so my 

purpose, I think, in life is to help people.  I try to teach. 

 

PF: I was brought up and reared in Kakaako where there were multicultural races 

and we all got to love each other.  And we were brought up with love. In essence, 

Hawaiians have the word aloha and aloha is to share, to give of yourself and to  

just be loving and kind and generous, like how we were taught.  And being a 

Christian, the essence is to share God's love and to share his what mana'o you 

have, about gospel loving. That's the spiritual context of my purpose in life but 

that's truly Hawaiian is to love each other. To love, no matter who you are.  Give 

whatever you can. That's what the Lord says. 

 

Maintaining health is also necessary to enable the kupuna to share and perpetuate 

their Native Hawaiian cultural values and practices. 

 

P9: Oh, I love to sing, love to play ukulele, love olelo Hawaii.  I love everything 

Hawaiian….just the purpose in life.  There's so many things to appreciate in life.  I 

cannot just say there's no pain. 

 

PA: In the Hawaiian culture that I know of the purpose started when you was born.  

And why I'm saying that is because the Hawaiian culture is, you're given a 

blessing when you were given your name.  I found that out through kupuna. 

 

PE: I'm just sitting here and overwhelmed with each and every one's ideas as 

kupuna.  For me, it is special because I am the youngest one here, being 67 years 

old and raised here in Waimanalo.  I have seen progress of the old ways changing 

to new ways.  I have seen new people come from all parts of the world to make 

Waimanalo their home.  I am seeing kupuna like Uncle J. share their mana'o lana 

of how they were raised.  This is why I too am writing a book, like you are,to 

share this knowledge and wisdom that all people can live under the same place 

with different ideas, as a family, extended ohana, as the Hawaiian people did of 

the past as well as they are doing now in the present.  That is why I go to the 

kupuna place to enjoy the relationship with each one.  My ears are open, my eyes 

watch the smiles coming from each and every one…. To share. Share what I have 

learned and expand where each of us here sitting actually and it goes on and it 

goes on….The book is about the Kupuna.This is a legacy for their children.This is 

the kupuna sharing. 
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Domain of Physical Activity 

 The two categories in the domain of physical activity (PA), with the number of 

significant statements following in parentheses are: Definition (49), and Environment 

(25).  There were four subcategories within the category of Definition of physical activity, 

which were, Motivation for physical activity (13), Perception of physical activity (9), 

Personal History of physical activity (6), and Diet related to physical activity (5). There 

was one subcategory within the category of Environment for physical activity which was 

Characteristics of Ideal Community Program for PA (22). 

 The Kupunas’ Definitions and Perceptions of Physical Activity. The responses 

to the question   “ hen you hear the phrase physical activity or being physically active, 

what does it mean to you?” were similar by both  aianae and  aimanalo kupuna. 

 hysical activity is defined as “anything that causes you to move” which includes 

walking, household chores, gardening or yard work, part-time employment, as well as 

structured exercise activities. It was interesting that structured exercise was perceived as 

falling into the category of physical activity, but physical activity was not perceived as 

falling into the category of exercise. The definition and types of physical activity changes 

as the kupuna grow older or decrease in functional ability, and there was a recognized 

differentiation in the extent or intensity of participation in physical activity as well as age 

imposed limits on participation. Another unique finding was that mental activity or 

stimulation was also perceived and valued as a form of physical activity by the kupuna. 

The kupuna defined physical activity in the following ways: 

PD: I think for us, you know, the sound of physical activity, automatically like go 

exercise.  But that's not what it means, you know, for us.  It means to get up and do 
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something, you know, whether it's, like she said, wash the dishes or washing 

clothes and getting around the house and get outside and, youknow, do something 

in the yard.  You have to do something instead of being like me, like a couch 

potato and sit in front of that TV all the time.  You know, get out and do 

something….  Physical activity is just to keep you fit and ready.Cause lot of 

people, they have their really regimental thing like she says, people get up, they 

know what they going do. They going clean up, prepare something to eat, do this, 

do this, every day, all the way up until the chicken jump on the fence and then, 

you know, they get their down, they're winding down what they going to do, 

getting ready to go to bed.  All that I guess is all part of physical activity instead of 

just 1, 2, 3, 4. 

 

PG: Well, the first thing that comes to my mind is exercise….Yeah, aerobic 

exercise, but then if it's a physical activity, it's just getting up and doing 

something.  Movement. And it could be exercise too. 

 

PB: Well, my doctor told me to do 30 minutes, he doesn't care what, but I need to 

move, walk, swim, dance.  So it's good when Alu Like does the salsa and the 

wobble and we do the chicken dance, and all that.  Just move your body, he said.  

Get energy going….You can use anything for physical activity so whatever turns 

you on, go for it.  That's the main thing, just keep doing it. 

 

P8: Like walking or like riding the bike and running and dance hula and what you 

do at home, cleaning house and the yard, you doing physical exercises. 

 

P9:  hysical activity is anything you do physically….When I do physical activity, 

to me, that's just physical activity.  Just cleaning up.  I mean, I can go pick up 

sticks, and boy I can perspire.  Yeah, I can go dig weeds and I really perspire and 

that's just physical activity. 

 

 The kupuna distinguished a difference between structured exercise and physical 

activity.  They uniquely classified exercise as a form of physical activity, but did not think 

physical activity needed to be in the form of structured exercise. 

 

P6: Physical activity can be anything.  

   

PG: Yeah, and but then if it's a physical activity, it's just getting up and doing 

something.  Movement. And it could be exercise too. 

 

P6: Exercise is more structured like you got counts, you gotta do 1 through 10.  

Physical activity is just moving.  Right?  That's what I think. Exercise is 

structured. Doesn't have anything to do with intensity. For us it is important to just 

move. It doesn't matter how fast. Need to walk at your own pace….I see exercise 



62 

 

more of group, a group schedule, routines, you know. Yeah, everybody do it 

together. 

 

P3: They're both the same. Unstructured and structured. Physical activity isn't 

necessarily exercise but exercise is physical activity.There you go. Yeah, yeah, 

yeah. Cause right now, I'm moving.  This is physical activity but you don't call it 

exercise. 

 

P8: Exercise could be physical activity. It is yeah, it is physical activity. 

 

 The kupuna feel there are limits to or extents of how strenuous one participates in 

the physical activity. 

P9: So you think that physical activity is anything that you do physically, but 

there's the extent to how excessive you do the physical activity.  I mean, even 

some people, they say playing the ukulele and singing is their type of exercise, you 

know.  But to me, the extent of how you do it, could be harsh physical activity or 

mild.  Um, I could pick up…. I can pick up a lot of sticks. I'm always picking up 

sticks.  And oh boy, it hurts my back, you know, and I can perspire profusively 

and keep doing that and that's like burning the sugar.  So I think it's the extent. 

Some people can, even when you pull weeds, you can go slow but if you, if you 

pull a lot of weeds, I guess, that's more excessively.  Cause you can wash dishes 

real calmly.  It's not too much physical exercise, but we can wash excessively to, 

you know, use a lot of vigor, yeah.  And that's more physical activity. 

 
P2: As far as trying to walk too fast, I get very out of breath…  nd   have to tell 

Ben, "Slow down."  You know, "Let's slow down." I'm going to be 82 years old…  

was going fast but for a long time, I walked alone.  I walked like 3 miles a day.  I'd 

leave our house on the fairways, walk all the way over to the Ihilani, down to the 

lagoons, and walk all the way back, see. And I did that every morning.  But I didn't 

lose weight. But when I went to the hospital with, you know, for my diabetes, after 

I came out, I couldn't, I couldn't walk hardly at all and so I had to go very slow and 

since then, I've slowed down quite a bit.  

 

     The kupuna make adaptations to participation in physical activity as they grow 

older or decrease in functional ability. 

PC: You know, when you do the work or whatever you do, you have to rest. Don't 

overdo… et's rest in between….They have what you call that "low impact" when 

you are older. You don't do that aerobic. 

 

P4: I cannot walk fast like her.  I do get tired when I do walk, you know, walking 

for exercise so all I do is do what I can do at home.  I'm the one have to clean the 

house so I guess that's a little bit exercise and do things like washing clothes for 
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the family, you know….You know my doctor told me to exercise, but….There 

was a time that when you folks started walking like that, I used to do that, a lot of 

walking for exercise, but I don't do that anymore. I feel tired if I do that.  I just stay 

home and do what I can do.  

  
P5: So I was in the softball team, you know. And I was paddling, I was in the 

canoe with the Waikiki Surf Club so that was, I was always active physically.  I'll 

run, I'll walk, but now I don't run, I cannot run so I walk.  I just walk now.  But all 

my years, yeah, I was always in sports.  I played volleyball.  Even when I was 

married, I was playing ball.  I was out there with the young girls, too.  Cause I 

never had children so I used to just go…. So now I just walk.  And, of course, Alu 

Like over here.  I like the line dance.   

 

P1: We do Zumba.  Every Tuesdays for one hour, 7:00-8:00 and we do Zumba, no 

stopping.  Play the music and do it sitting down. They have the instructors and it's 

good for me because we used to do it here before so that's why they couldn't see 

how I'm doing it.  I'm sitting down and they're standing up and doing it and I tell 

em . …I learned it from over here.The main thing is that you move something on 

your body.Yes, as long you move your body…upper body. 

   

PF: Like for myself, I have a disability so I insist, or need to receive quieter 

exercise.  So we have to move, we have to stretch and be more flexible and 

maintain our, sustain ourself and retain ourhealth.  But it's a new lifestyle for us 

because we were healthy at one time. 

 

P7: To me, physical activity, that's me.  I don't like to do aerobics.  You know, 

they have the slow aerobics, they have to go according to your pace, and actually 

it's good for us.  I've done it before…. So you do the pilates and do the whatever, 

the yoga.  We've done all that with her help and then after awhile we came, we 

jumping around and doing this, yeah you get tired fast.  To me, I'm 73, I don't 

wanna over exert myself, you know, so I do what I can do but walking, I love 

walking.  You know, at time, like when aunty, aunty takes me cause I don't drive.  

She picks me up every morning at 5:00 and we walk the 4 lagoons. It's beautiful, 

it's safe. 

   

 The kupuna identified many types of their activities as participating in physical 

activity. 

PA: Have a nice garden in front of our home. It's waking up in the morning, 

getting that water hose and making sure that my botanical garden stays 

green…Because that's the stuff that turns you on, yeah.   

 

PD: She works at the school as a crossing guard. She loves the kids, and working 

with the kids. That is good physical activity. 
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PF: Just like Aunty right here. She's a good, she's a good model for us all.  She 

does her own dishwashing, clothes washing and I look forward to living that age 

too. 

 

P7: Oh I run in the yard, I'm digging here and I'm watering my plants, and I'm 

doing all those good things.  

  

P1:  alking to ride the bus… Good exercise. 

 

P1: Well, up in Waianae at the mall, every morning, I see a lot of people they're 

walking, ladies and gentlemen. And they walk from the mall. They come back 

again and then they look at me and tell, "How you doing?"  I'm exercising too.  I'm 

doing chair exercises and they come because they want to do their leg circuit and 

then they stand up, they walk around.   

 

P2: I love walking in Costco. I can go up and down those aisles and I feel real 

good because  ’m exercising. 

 

    Mental stimulation is also perceived by the kupuna as physical activity. 

 

P3: We're talking about physical activity. I think what's important for seniors also 

is mental activity. Doing some sort of exercise, I like to do a few puzzles every 

day because it stimulates your mind and if you don't stimulate your mind, your 

body will deteriorate also. So besides physical activity, I think you should discuss 

mental activity. And another thing besides mental activity is meditation. 

PF: No, we need more physical activity.  But we also need to keep our brains, we 

also need o activate our brains. In other words, read more, be more alert.  Keep 

physically, mentally, emotionally healthy in all those perspective as Na Kupuna, 

but otherwise, you know. We have to keep our brain ah active. 

 

PA: But you know when I think about that today, it doesn't mean that I have to 

physically do that and if I can do it mentally and still did the same thing out of that 

because what I do is on my I Pad, and I do it on my thing here…Yeah, I'm on my I 

Pad.  And the thing about the I Pad is I cannot read because my eyes are bad but 

when you go like this on the I Pad, everything just zooms and it has made my life 

reading again so my exercise is reading and I still get that physical thing out of 

that…the mental stimulation is just as important. The mental stimulation, right. 

 

Motivation for physical activity. The motivation to participate in physical activity 

included receiving and giving compliments, improvement of physical and mental health, 

joining programs that included physical activity, exercising with partners and groups of 
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people, enjoyable and safe environments, and self-motivation, as the following statements 

indicate. 

P2: You're hearing compliments. Oh that really makes you feel good. Then you 

keep it up….So complimenting, personal compliments, are very, very motivating. 

Oh yeah. It's better than "Chee, you're so fat, you should be losing weight."  That's 

why you can't get up from the chair. 

 

P6: Well you know, another helpful thing too for me was to join different 

programs, like I belong to a women's health program where we ate. Now we didn't 

eat oily things. So joining different health programs that the University of Hawaii 

sponsor, like this one, is also a big help.  Then you learn a lot about how to live 

when you eat and exercise correctly. 

 

P3: I find that walking, it helps my heart.  I don't get tired fast.  I keep walking.  

 

P9: My girlfriend and I used to walk every morning in Pililaau Park and when we 

were walking, we controlled our diabetes, our high blood pressure, and our 

cholesterol.Yeah; we never had any problem with that. 

 

 P2: If not able to do physical activity you get depressed, unhappy, miserable, 

sluggish, and worry about your health. I got one foot in the grave. Feel like I have 

to move. Made part of our lifestyle. 

 

P2: Oh I love walking in the water….It's nice and cool.  Plus you exercise every 

part of your body cause we're walking swinging  your arms, your legs…. And the 

kupuna down there, we get together, we pray, and then we walk, and then, of 

course, there's somebody there that always tells a joke. We have 2 people that are 

well, very big, so we holler, "Moby Dick."  We have a lot of fun. 

 

PD: You have to do something instead of being like me, like a couch potato and sit 

in front of that TV all the time.  You know, get out and do something.  You gotta 

get motivated. You have to motivate yourself to do something. 

 

Relationship of healthy diet to physical activity. The kupuna perceive a healthy 

diet to be an adjunct to physical activity, and must accompany it to achieve and maintain 

optimum health. The following statements reveal this perception: 

P4: I used to do that, a lot of walking for exercise, but I don't do that anymore. I 

feel tired if I do that.  I just stay home and do what I can do.  Oh but main thing is 

the kind of food you put in your mouth.  So I'm restricted on certain things….The 

main thing I could, allowed to eat is chicken or fish and certain fruits I cannot eat 
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or even certain vegetables I cannot eat.  It's limited to what kind fruits and can't eat 

tomatoes, oranges, and meat, except for chicken and fish. Get tired when I eat food 

not supposed to eat and feet get sore. I'll be 78 in November. 

 

P3: …and maybe physical activity is one of the things you gonna do, but I think 

the most important thing is change in lifestyle….That's absolutely correct because 

you walking alone, your in a rut, and your family, with your family who like to eat 

different kinds of food.  So you need to change your lifestyle in order to be 

healthy. 

 

Kupunas’ Perceptions of Ideal Environment for Physical Activity.  The 

Waianae kupuna and Waimanalo differed in their responses to the questions pertaining to 

the environment facilitating physical activity in their community and their perceptions of 

an ideal environment for physical activity. Waianae kupuna stated that the environment of 

the community of Waianae supported year-round physical activity, and they focused on 

the external natural resources in the community such as parks (aina) and the ocean as 

locations for physical activity. They emphasized walking, especially in the ocean water as 

desirable, and the barriers identified were homeless people and loose dogs. The 

Waimanalo kupuna envisioned a free-standing physical place or center that offered 

opportunity for physical activity and related support services. Their main concerns were 

for transportation and that the physical activity program would meet the needs of all levels 

of functioning (both mental and physical) of the kupuna. This difference in perceptions 

may exist because the Waimanalo kupuna resided in a self-contained environment, the 

Kupuna housing apartment complex. Transportation was a challenge that restricted their 

mobility. Waianae kupuna, however, lived in individual housing throughout the 

community and were not hampered by lack of transportation. 
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Waianae kupunas’ perceptions of ideal environment for physical activity. The 

following statements describe the Waianae kupuna’s perceptions about their environment 

and a perceived ideal environment for physical activity: 

P2: Yes, cause we can do it every day of the year.  Even when it's storming, 

sometimes in the morning, it clears so we go anyway and then it starts raining in 

the afternoon.  But the weather down here allows us to do that. 

 
P9: I still like walking at Pililaau Park. Of course, sometimes when you go too 

early, it's kind of scary.There's no light in the back side and it's dark.You know, 

when I used to go 6:30 winter time, it's too dark.Or sometimes you see somebody, 

you kind of ooh, if you're by yourself.That's why I like to have a partner. It's a big 

park….That's why I think, I think if you had more safe walking trails or areas, it 

would, maybe more people would walk.  We used to ride the bike, go up in the 

back, in the back area but ooh the dogs run out.  And some people are crazy.  They 

just, they might run you over.  They don't care. 

 

P7: But the dogs were the issue. Some of them are they're sick, some is running, 

and then, of course, if they're there, I'm here.  I mean I'm not going pass them by. I 

don't know them.  I don't know those dogs.  That was the issue at one time was 

dogs…. Dogs. I always had the golf club in your hand. Yeah, you gotta have 

something in your hand. 

 

P5: Cause I used to walk from the park. I mean, I still do, but when they had the 

homeless, oh there's the dogs.  And you know one dog is, they come in a pack, you 

know, 4 or 5 dogs. Then I turn around, I come home.……but now they clear, no 

more homeless so no dogs. 

 

P3: That's why walking in Ko'olina is the best.  In the whole Waianae Community 

…. walking in Ko'olina. It's completely safe because there's no homeless people in 

there.  They're not allowed in there….There's no dogs and none loose.They have to 

be leashed….There's no animals.  They have a patrol that, patrol the beach….Safe 

environment….And so for the Waianae community, I highly recommend the 

seniors go to the lagoon and walk in the water, plus they have showers. There are 

bathrooms that are very clean.  It's a choice of the whole Waianae Coast. 

 

Waimanalo kupunas’ perceptions of ideal environment for physical activity. The 

Waimanalo focus group kupunas shared the following thoughts about their environment 

and a perceived ideal environment for physical activity: 

PB: Provide transportation. 
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PB: Make it as a place where everybody can come and have a special time for 

seniors because if they have to take everybody, then the younger group will come 

and then the seniors won't have a chance at whatever they have there.  So yeah,set 

hours for seniors. 

 

PD: And somebody would try to, I think the, whoever is in charge of it, the first 

thing they gotta do is look at the people you working with.You cannot come out 

with such exercising.  You got people that hard time get around.  You try to 

formulate something where it's for them but it's for everybody, that everybody can 

do. That is the main thing. Yeh. Like at Alu Like, we have a senior, senior table. 

The leaders think that because everyone can talk that they understand what we 

going to do. Some for the seniors don't understand and they show up the next day 

not knowing what is planned for that day, such as a special outing. The leaders 

need to sit down and explain to each and every one what we are going to do 

tomorrow. They don't know. It happens a lot….Like here they plan an outing. We 

went couple of times downtown. You know with kupuna someone has to stay with 

them. And two of them wandered off. Down at the HIC, Blaisdell. You need 

someone to go with you to keep an eye on them. They need to go to the lua. Is it 

accessible? You need assistance when you go somewhere.  

 

PG:   lot of social support… ou know, different things you can go to and do..: 

Like maybe you can go to a group that kind of talks about what's going on in your 

life, you know. Like maybe you're down or something. And you can just go into 

the group and sit down and listen and just get involved.  And/or, you know, an 

activity room to do other activities. All different things,you know. Yeah, and that 

comes under that social support, too, yeah.  That would be neat, you know. 

 

PF: You need to have someone and a means for having people relate to each other. 

That's what Alu Like is all about. Everyone interact. Culture, Education. Just 

lifting everybody up morally saying "We can do it!”  ou folks do activities,yeh? 

And have fun times together. It depends who is your advisor or group leader- these 

things can be organized and well supported. Acknowledge that you need escort. 

 

Domain of Exercise 

 The domain of exercise (E) had one category Definition (ED) with 20 statements 

and one subcategory Perception of Exercise (EP) containing 18 statements.  

The Kupunas’ Definitions of Exercise.  n response to the Key Question “When 

you hear the term "exercise" as opposed to physical activity,what do you think of? “, the 

kupuna stated that they perceived exercise and physical activity  to be the same thing, 
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except that exercise is done with a group and is a more structured form of physical 

activity. Interestingly, the kupuna do not perceive all physical activity as exercise. The 

following statements by the kupuna describe their perception of exercise: 

PG: Well, the first thing that comes to my mind is aerobic exercise.Yeah, and but 

then if it's a physical activity, it's just getting up and doing something.  Movement. 

And it could be exercise too….Exercise could be physical activity, Yeah. But does 

physical activity have to be exercise? No. But it's gonna help looking like exercise. 

 

P6: Yeah, that’s what it means. To me, it's physical activity. It is. I see exercise 

more of group, a group schedule, routines, you know. Yeah, everybody do it 

together…. Exercise is more structured like you got counts, you gotta do 1 through 

10.  Physical activity is just moving.  Right?  That's what I think. Exercise is 

structured. Doesn't have anything to do with intensity. For us it is important to just 

move. It doesn't matter how fast. Need to walk at your own pace. 

 

P3: Physical activity and exercise? I think it's the same thing. Pretty much the  

same….So exercise could be physical activity. It is yeah, it is physical activity, but 

physical activity.They're both the same. Unstructured and structured. 

 

PC: They have what you call that "low impact" when you are older. You don't do 

that aerobic. 

 

Exercise is negatively viewed as being boring, less fun, and less enjoyable than 

physical activity, as indicated by the following statements: 

PD: Sometimes exercise, you know, like when I joined the military, you know, 

that was part of the routine and I think every time you look at the next day 

schedule and you see PT, everybody go "Ooooh."  That's when they were all 

working or doing exercise they have to do. You have to do all those exercises, you 

know.  In the military, everything is hum drum, you know. Well, it was all right, 

but I think everybody kind of shunned it, you know what I mean? 

 

PD: It's all routine.Yes, that's the thing that a lot of people shy away from.  And 

they say, "Oh, I gotta exercise. What I gotta do?"” 

 

P8: Yeah, if it's boring, you not do it. 

 

P9: You know, I'm a member of Curves and I go to Curves but Curves is not that 

much fun.  You know, it's boring.   t is boring…. ’ve been going.  In the 

beginning, I was really gung ho, I was going, but I really went slack.  Well I 

always tell them, "Turn the music loud."I dance by myself and they just, they look 

at me but, you know, I don't care if I look goofy. It's the same exercise over and 

over, you just move stations. 
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Even though exercise is perceived as boring and less enjoyable, a mental 

satisfaction can be achieved by participating in structured exercise because exercise is 

perceived as something good for the kupuna’s body and health.  

 

P6: Mentally, it's gratification. Yeah, mentally, you think, "Oh wow, I'm doing a 

good thing for my body so, of course, you're going to feel good. 

 

Exercise can be enjoyable and fun if it includes socialization with other partners or 

groups of seniors, and if the expectations and context are more relaxed, which allows the 

kupuna to be less inhibited and relaxed. 

P1: And that's what   do….how I control myself, coming here, exercising and 

watching these beautiful people doing exercise dancing hula and everything makes 

me happy. 

 

P9: Especially we laugh and play futtin around and we bump butts, you know, we 

do anything.  More fun.  Otherwise it's boring. Yeah, we all do it together…. But 

to me, exercise, when it's structured and when you do it, I feel more satisfaction, 

you know, when you all pau and you all did it together. I don't know, I feel more 

satisfaction. 

 

P5: So you love being with the group, doing it as a group. I think anybody, if you 

do it together, mentally its gratification. 

 

 

The Kupunas’ Perceptions of Exercise Activities. The kupuna have many and 

varied perceptions of the activities that comprise exercise. They include formal structured 

group exercise programs, the less structured and informal group exercises at Alu Like 

program, walking in the community, walking in the enclosed shopping center mall, and 

chair exercises. The Waianae kupuna even perceive riding the city and county bus for 

extended periods of time and doing chair exercises on the bus as exercising.The following 

statements describe the activities perceived by the kupuna as exercise: 
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P7: And we enjoy walking, just walking.  I don't like to do aerobics, you know.  

But I do when we have it here, but walking, I love walking….Some exercise 

regularly at other classes and programs and walk regularly. 

 

PB: But I go exercise twice a week with the senior group and we do chair 

exercises.  Mostly stretches and then we get up and we stand and we do other 

dance steps and stretches with sticks and plates and anything.  You can use 

anything for physical activity so whatever turns you on, go for it.  That's the main 

thing, just keep doing it. 

 

P8: They asked me what I do for, you know, exercise.  I said I come to Alu Like, I 

have exercise. I been doing that before I got the pacemaker.  And then my doctor 

said that's good.  I said, either I walk cause I walk from my house to catch the bus 

to go to the doctor's  and it's my daily routine going to the doctor on the bus. 

 

P5: Lisa, Lisa like every Mondays. Exercise every Monday with Lisa. We go 

aerobic exercise, we do the Wobble. The chicken. 

 

P9: We can just do regular exercise but we carried away and we add our own 

moves.  We try get naughty.  We have to shake.  Have more fun when we do that. 

Yeah,it is, it's fun. Everybody do their own thing….They can probably insult us 

but we no care. We going do the same thing again….But we enjoying ourself…. 

We having fun anyway, you know. 

 

P1: Well, up in Waianae at the mall, every morning, I see a lot of people they're 

walking, ladies and men. And they walk from the mall, They come back again and 

they they look at me and tell, "How you doing?"  I'm exercising too.  I'm doing 

chair exercises and they come because they want to do their leg circuit and then 

they stand up, they walk around.   

 

P1: I do exercise. I walk around, catch the bus a lot. A lot of kupunas on the bus, 

where can you go?  What you doing there?  Oh we have something. Up and down 

the hill and talking to everybody. You just sitting down, you exercising,  Bus 

driver says, "What is this?  Aerobic?”  

 

Domain of Social Support 

 The Domain of Social Support had a total of 183 significant statements. It 

consisted of the following five categories with the number of significant statements 

following in parentheses: Definition of Social Support (7), Sources of Social Support (14), 

Social Support Distress (6), Social Support for Physical Activity (13), and Social Support 
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for Exercise (9). Definition of Social Support had one subcategory Characteristics of 

Social Support (46). There were five subcategories in the category of Sources of Social 

Support: Other Kupuna (24), God and Spiritual Practices (24), Alu Like (21), Family and 

Children (10), and Health Care providers (9). 

Kupunas’ definitions of social support.The kupuna perceived social support as 

socializing, encouraging and uplifting people, as the following statements indicate: 

PD: Social support, I think you get a different picture.You gonna socialize, you 

gonna sit down and converse and, you know. 

 

P8: When you going out and meeting people….Getting together, 

conversing….Socializing with other people.  

 

P2: Seeing how they been doing because you didn't see them for a month.” 

 

PD: Well I think, a lot of time, you know, you, maybe you see somebody that's 

maybe having a bad day or really looking down and out so you go over there and 

you try to uplift them, you know, try to, get em out of there, you know. 

 

PH: Yes. That's a good one. Encouraging. Uplifting….Because sometimes it gives 

you that spark.  You know, because I said, like sometimes I feel very like nobody 

loves me, you know, I feel so down, I don't feel like going anywhere.  So "what 

happened to you?"  You know, just hearing the voice - "Oh, what happened to 

you? How are you?"  I mean just brings spark to my, to me and feels so good. The 

contact here. Just the interest. 

 

 Characteristics of social support.The characteristics of social support that were 

observed among the kupuna included greeting with and displaying love and affection 

(aloha), orderliness, predictability, structured roles and behavior, caring for each other 

(malama), helping each other (kokua), relaxed pleasant atmosphere and maintaining 

harmony (lokahi), and respect for the kupuna and elders, as described in the following 

field note observations: 
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FN: They all greet each other and me with a hug and kiss on the cheek. There is a 

lot of joking and laughing among the members of the group. It appears light-

hearted and enjoyable. At times the humor is slightly naughty. 

 

FN: As usual the primary emotions observed were compatibility and conformity 

within the group which led to no dissension and pleasant and enjoyable inter-

relationships among the kupunas and the leaders. There is politeness and inclusion 

of everyone in the group. No one is excluded. There seems to be an unwritten code 

of behavior that everyone is cared for by someone else in the group if needed. 

There is no competition observed, although there is often recognition among the 

group members of other group members who can do something well (such as 

dance the hula). This recognition is often based on historical activities of the group 

from the past history. Most of the kupuna have known each other for many years. 

They either have a connection or history with the individual or a connection and 

history with the individual's family (ohana). 

 

FN: Kupuna sitting at usual places at the table. There was a new kupuna attending 

for first time today. She was welcomed into the group with a lei accompanied by a 

warm hug and kiss on the cheek. 

 

FN: Roles play a big part in the Native Hawaiian community. Everyone has a role 

or responsibility at the meetings i.e., setting and taking down tables and supplies, 

preparing to serve lunch, cleaning up, specific duties such as stacking chairs etc. 

This is very similar to the early Native Hawaiian culture where everyone had a 

role, and it was not questioned or challenged, but accepted- regardless of the role  

or station or status in the society. I even have a role among the kupunas, to assist 

in monitoring and improving the kupunas health through BP and medication 

checking, and they accept me in that role as part of the group or ohana. 

 

FN: There were about 22 to 24 kupuna. Several came late. They all seem to have 

their roles at the meeting. Uncle Joe always gets the equipment from the supply 

room for the day. Three of the women always prepare the lunch trays with the 

food delivered from Lanakila. There is order and people do the same things and sit 

at the same table with the same people at each meeting….like dancing hula during 

Alu Like opening hula. Only about 5 women and 2 men danced the hula, The rest 

sang along and watched the others dance. Everyone seemed to know who would 

be dancing and it was well organized. 

 

FN: In assembling the song books, it became clear to me that some of the kupuna 

have difficulty carrying out complex tasks. They found ways of avoiding doing the 

task or had to do it over because it was incorrectly done. These shortcomings 

seemed to be known and accepted by the younger more adept members of the 

group. They offered assistance where needed without being asked, or completed 

the tasks for those having difficulty. They seemed to know who needed help, but 

made no issue of it. Everyone saved face, and it seems like the natural thing to do 

to support the elders struggling with a task. 
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FN: Another interesting incident that happened today is that the program assistant, 

who was again leading the group by herself, realized that there weren't enough 

lunches for everyone because there were kupuna present today who had not called 

to request a lunch and also had not been there on Monday. When this became 

known the kupuna who were there on Monday voluntarily gave up their lunches 

and did not eat so there would be enough lunches for everyone. Rather than cause 

conflict they graciously and silently gave up their lunches even though the 

problem of not enough lunches was not caused by them. This is typical of the 

desire of the kupuna to maintain peace and harmony (lokahi) within the group and 

to take care of (malama) each other. 

 

FN: I noticed that Alu Like staff tries very hard to please the kupuna and not to 

cause conflicts or hurt feelings among the members. The Program Director of the 

Alu Like Kupuna Program came to the program today and seemed to stress that 

the kupuna were respected, wise, valued treasures, and in control of what they do 

at Alu Like….The kupuna are still in control of the group and activities, and the 

Alu Like staff facilitates this control by asking for their input and then 

acknowledging it, as well as doing it. The kupuna expect this control and they 

readily voice their opinion and concerns about things if they do not like or agree 

with something. This is an interesting dynamic that accompanies their feelings of 

malama (caring for each other), kokua (helping each other), and ohana. 

 

Sources of social support. The Waianae and Waimanalo kupuna recognized the 

same sources for providing social support in general, as well as social support specific for 

physical activity. These included, in descending order of significance to the kupuna: other 

kupuna (extended ohana), God and spiritual practices, Alu Like kupuna program, family 

and children (immediate ohana), and health care providers. 

Other kupuna. The main source of social support for the kupuna is received from 

the other kupuna in their Waianae Coast and Waimanalo Kupuna Housing communities 

and at the Alu Like Kupuna program, as these statements indicate:  

P7: Even with the group here, you know, we support each other. That's what 

matters….Cause when I don't walk, "Oh, how come you're not walking today?"  

With a friend or families, "Oh what happened?  I never see you today."  I say, "Oh 

because I went early or I went later."   

 

P8: We all support each other….Yeah, we wonder what happening. 
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PH: Well my purpose is, you know, is just to share what I can. I feel I love 

everybody and they love me too. I'm living here at Waimanalo with my extended 

family and they all share in my love. And I love everyone. Because life is too 

short….There are so many kupunas here, you can't help but love each other.  

 

PD: I think for us, you know, where we live, kind of unique because everybody 

there is, you know, we don't really depend too much on our children.  If they 

come, they come.  If they don't come, but our foremost thing is, "Hey, I never seen 

June couple days."  Calling up - "June, you okay?"  "Noe, how you Noe?"  "Oh, 

Uncle Joe, I never see you walk by today."  Those kind of things, you 

know….And when you don't see your neighbor for awhile we go knock on their 

door. 

 

PF: We all kind of support each other….Even taking the trash out we see each 

other. Everybody goes to and fro. Nobody knows what s happening personally …. 

If you don't see somebody for awhile, get on the phone and you call people….We 

have some close friends. You kokua each other by being neighborly….But we are 

actually keeping self-dependent as Na Kupuna.  You know what self-sufficient. 

 

PG: There is concern for others….Good support. We all kind of support each 

other. 

 

PH: You know, just hearing the voice - "Oh, what happened to you? How are 

you?"  I mean just brings a spark to my, to me and feels so good.  The contact 

here. Just the interest….From anyone that calls me and come and see me. 

 

PA: And you don't have to have that contact.  Just passing by.  "Did you see ___?"  

"Oh, we never see you for the last couple days.".  Just passing by is for, I think for 

us is contact. 

 

God and spiritual practices. The second main source of social support recognized 

by the kupuna was their faith in God and their spiritual practice of prayer. The following 

field note observations and kupuna statements reveal this perception:  

FN: All kupuna were engaged and talkative. They stated they really enjoyed the 

focus group experience and this meeting.They requested to end the meeting with a 

pule or prayer. We all joined hands and Aunty Jo led the group in a prayer. 

 

P9: I have my family, my grandkids, and my great-grandkids.  But I'm still waiting 

for the Lord to show me what is it that I'm supposed to do more.  I just don't 

know.” 

 

P1: And through going to church here, they also prayed for me and everything and 

nothing's wrong with me.  I just use my pacemaker that helps me, just from 
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praying to the Lord above and protect me and guide me and I'm still living.  I 

thought I would be gone already but I'm 69 this year and I'm a bad boy, that's why. 

 

P7: You know, my grandchildren, my great-grandchildren, they all seem to be 

healthy.  And that's all that matters. The Lord is there for them, takes care of them 

each and every day.…But God is wonderful.  We just have to believe in him….He 

works miracles if we just give him a chance.  We, we have to be the one that, we 

are the leaders. 

 

P6: You know, I'm hearing from each and every person that we're all believing in a 

higher power, like in God, and that's why we do what we do so I think that's 

foremost in this group.  I hear everybody talking about prayer.  So I think that's the 

main….And people tell me, "Oh, are you alone today?"  I go, "Oh no, don't you 

see Jesus is right here."  So I'm never alone. 

 

PF: In essence, Hawaiians have the word Aloha and aloha is to share, to give of 

yourself and to to just be loving and kind and generous, like how we were taught.  

And being a Christian, the essence is to share God's love and to share his what 

mana'o you have, about gospel loving. That's the spiritual context of my purpose 

in life but that's truly Hawaiian is to love each other.  To love, no matter who you 

are.  Give whatever you can. That's what the Lord says. 

 

PE: My ears are open, my eyes watch the smiles coming from each and every one.  

And when I go home, I praise the Christian God, my akua, thank you, because 

every one is important to Him because we are his children.” 

 

PA: There's one area that we haven't even touched on yet…Church…. 

 es… piritual…  ight.  or us it is important….We read in the 365 Day Book.  

Every morning before we have, before we have breakfast, we start our day with 

the 365 Book Bible. 

 

Social support distress. The category of Social Support was the only area where 

the kupuna felt a sense of distress because of the prohibition to practice open prayer and 

acknowledge God at the Alu Like program. The following observations from the field 

notes and kupuna statements describe this distress: 

FN: The kupuna discussed the fact that they cannot say prayers out loud anymore. 

It is because the state and/or federal government provides funds for the program, 

and there must be a separation of state and church. The kupuna were upset about 

this restriction on prayers. To remedy this there is a one minute pause for silent 

prayer or pule before lunch. 
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PH:  hen they say a “moment of silence”,   say a prayer in silence and, then I say 

out loud Amen. 

  

PF: Well that's kind of private. That's not something we bring up.There's a lot of 

risk. There's a lot of other religions, not just one religion so….Around here you 

can't mention God. But you can sing an ole. 

  

PG: They told us we couldn't sing the doxology, but we do it…. Like at our place, 

we can't have nothing to do with church.Yeah,  nothing. You can't even say that, 

the doxology , or say a prayer before meals…. I want to just burst out and sing. 

 

PD: We got one perspective though in terms of religion.  So we all have that.  But 

if we had something like that before and it was just a cut down, you know…I hate 

it…. Yeah it is, but because, because of how Alu Like is funded, you know, 

everything is money.  You know, they said because the Federal government say 

you cannot do this, you cannot do that and then they control our money, they find 

out, you know, I had a hard time dealing with it when I first came .  You know, I 

used to just go ahead and sing it.  Everybody would say, what you doing? 

 

Alu Like. The kupuna perceived the Alu Like Kupuna Program as a significant 

source of social support, and a lifeline to them to maintain and improve their health and 

perpetuate the Native Hawaiian cultural values and practices. 

P9: Yeah, we just enjoy the people.  It's our kind of people.  And we feel very 

comfortable.  I feel very comfortable….And I enjoy coming for Alu Like because 

it's very Hawaiian based, which is my forte…. And I think the reason why we like 

Waianae and we like Alu Like is not because of the place because Waianae's hot 

and, but I think it's because of the people. 

 

PA: Two things.  Number 1, two words, Alu Like, Wednesday, Thursday. That's 

social support….You know when you coming up here you know when I walk in 

Alu Like, everybody when look at me and I go, "Good morning."  That's social 

contact.  Yes. 

 

PF: You need to have someone and a means for having people relate to each other. 

That's what Alu Like is all about. Everyone interact. Culture, Education. Just 

lifting everybody up morally saying "We can do it!”  ou folks do activities, yeh? 

And have fun times together. 

 

P7: I moved to Nanakuli in 1980.  We've been here over 30 years and I love it 

here.  I enjoy coming to Alu Like and meeting all the different people.  And I'm 

very happy to be part of this program…. We do different things each and every 

day.   
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P6: Anyway, but I love living in Nanakuli and, of course, Alu Like is like a lifeline 

to me cause I learn a lot of healthy things, how eat healthy, how to live healthy, 

how to keep the body moving so the bones don't get stuck.  And, what else, I learn 

a lot through Alu Like so I'm thankful to be here to be part of this program. 

 

Family and children. Although ohana is important to the kupuna, they perceived 

their immediate family and children as less significant sources of social support than the 

other kupuna and God and their religious and spiritual practices. 

PD: I think for us, you know, where we live, kind of unique because everybody 

there is, you know, we don't really depend too much on our children.  If they 

come, they come.  If they don't come, but our foremost thing is, "Hey, I never seen 

June couple days."  Calling up "June, you okay?"  "Noe, how you Noe?"  "Oh, 

Uncle Joe, I never see you walk by today."  Those kind of things, you know. 

 
P7: My children, I love them dearly.  I hardly get to see them.  They're up the road, 

they're down the road. That's okay. They're taking care of their family. Like I tell 

them, we all went through hard times and you learn from hard times.  It's not given 

to you.  You earn it.  Then you appreciate it.When it's handed to you, you don't 

appreciate it…. What is nice too is your family is there to back you up…..But it's 

good to have the family support.  They say, "Mom, you're doing a great job."  For 

my health, say you're doing a great job.  That means so much. 

 

PF: To our children, our family, we contact them quite often or they contact us to 

see how we are. But we are actually keeping self-dependent as Na Kupuna.  You 

know what self-sufficient….But then I love to go visit with them where they live 

in Mililani, so I look forward to go to their home and visit. We have some close 

friends here. You kokua each other. By being neighborly. 

 

Health care providers. Health Care Providers were valued and respected sources 

of social support in encouraging physical activity and improving their health, as indicated 

by these statements: 

PE: Get social support from your doctors, from your family, friends. Whatever you 

need and if you ask them, they're always willing to share….Yes it does (help with 

physical activity).  Going to the therapist, going to the Y, using the equipment, 

machines, and asking for help from the physical therapist.They're always willing 

to share…..Because at one time, I couldn't do anything and through physical 

therapy, I was able to realign myself and, you know. Without that I would not be 

here. 

 



79 

 

P6: The same when I go to the doctors.  Or, you know, you lost some weight.  

That's even better.  But he encourages.  He tells me, "Don't stop, don't stop what 

you're doing."  That's the first thing he says.  "Don't stop what you're doing."  So I 

said, "Oh okay."  So he said, "Do you exercise a lot? Continue.  Don't stop what 

you're doing."  Big encouragement. 

 

 P1: That's why he said, he asked what I do?  I said I exercise or walk or catch the 

bus and get off the bus and walk a little.  He said, "Hey, you doing good." 

   

P2: And I go to the doctor to see him.  What do you think? I put on more weight. 

You know, uh and I look at him, I say, "I'm trying.  I really am trying." And all I 

hear is, "Well, you gotta eat less and exercise more."  Okay, I'd like to have him 

say, “You're doing good. Yes. Or you've lost some weight! Keep it up.” 

 

Social Support for Physical Activity. Specific social support for physical activity 

was identified as having a partner or others join in the activity, providing services or 

caring for others, having fun with others, and hearing compliments about improvement in 

appearance or weight loss, as indicated by the following statements: 

P6: I guess because we like, even look how long they been walking together 

because they talk, they share, and we meet. Having them join you. 

 

P7: Oh yeah, my friend and I, we go in the lagoons and we walk. That's in the 

lagoon, yeah, because that's the best place to walk. Back and forth.  Oh it's 

wonderful. It's beautiful. We haven't done that for awhile. 

 

P2: That's the best place because it's cool.  We did that before. They need that, and 

we had a lot of fun.  And the kupuna down there, we get together, we pray, and 

then we walk, and then, of course, there's somebody there that always tells a joke.  

We have 2 people that are large so we holler "Moby Dick."  We have a lot of fun. 

 

P6: To me, the only thing was having a hard time just to go with your daily 

partner.  Scheduled.  Scheduled daily 5 days a week.  You know, because you 

cannot not show up. You have obligation. 

 

P9: I find what's very helpful is when you've worked hard at trying to lose weight 

and you see someone you haven't seen for along time, "Wow, you look terrific!  

You lost so much weight."  Ooh that means a lot.  Yeah, that really does. 

 

PD: Encouraging. Uplifting Socially you mingle with one another people to get 

their mind off of that. That is true for physical activity.You can help a person. You 

can help people with disabilities. They think that they are the worse  one around. 

Especially people that have some disability. There is always someone worse off. 
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They can't speak can't even help themselves.You are so much better off. There is 

so much to be thankful for. 

 

Social Support for Exercise. Although structured exercise was perceived by the 

kupuna as a type of physical activity, it was more negatively perceived and the kupuna 

identified specific sources of social support needed to encourage structured exercise 

activities. The primary social support for structured exercise is socialization with the 

group of participants, exercising to music, and having a fun, enjoyable experience. The 

following kupuna statements and observations from the field notes describe these forms of 

social support for structured and unstructured exercise: 

PB: At my exercise group. So social support there is like, there are like 15 of us, 

and we're all seniors and we come from Kailua, Kaneohe, and from Waimanalo.  

And all different races.  And we exercise and then when someone doesn't show up 

the next week, it's like, oh what happened?  And then afterwards, we get together 

and we have, we play games.  We play all kind of games, you know, 

Concentration, whatever. And then when we have the social at the end of the 

month, everybody brings their own food and we sit and we talk story and that's 

really neat.  I think that's really neat. So I look forward to that twice a month, 

twice a week going from for my exercises and we do….It's a just a good, yeah, it's 

low impact kind and it's just get together and see each other and keep track of each 

other. 

  

P9: But to me, exercise, when it's structured and when you do it, I feel more 

satisfaction, you know, when you all pau and you all did it together.  I don't know, 

I feel more satisfaction. 

 

P6: … love being with the group, doing it as a group…I think anybody, if you do 

it together. 

          

 FN: Then the program Director led the group in exercises. She led exercises, 

which were accompanied by fast dance music. First chair exercises, then, the 

“twist” dance exercise, then the “chicken dance” exercise. None of the exercises 

were strenuous, and they were fun evoking a lot of smiles and laughter. Everyone 

could participate, even those who were physically infirm. 
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Domain of Native Hawaiian Culture 

 The Domain of Native Hawaiian Culture had the largest number of significant 

statements with a total of 225. The four categories with the number of significant 

statements in parentheses were: Maintaining and Perpetuating Native Hawaiian Cultural 

Values and Practices (CV) (108), Cultural Activities and Practices (CA) (27), Sense of 

Place (CSP) (15), and Cultural Aspects of Social Support (SSC) (7). The category of 

Cultural Activities and Practices had five subcategories: Cultural Activity involving 

Music, Song and Hula (CAMD) (30),  Expected Roles and Structure of Social Situations 

and Relationships (CR) (21), Emphasis on  Native Hawaiian Genealogy (CG) (7), Rebirth 

and Relearning of Native Hawaiian Language (CL) (6), and Cultural Objects in 

Environment(CO) (4). 

Maintaining and Perpetuating Native Hawaiian Cultural Values and 

Practices.  Cultural values and practices guided and were pervasive in the relationships 

and activities among the kupuna in their communities and at the Alu Like Kupuna 

program.The kupuna practiced and perpetuated the Native Hawaiian culture by: a) 

recognizing the importance of the ohana (immediate and extended family), b) 

participating in Hawaiian music, song, and hula, c) practicing the tradition of lei giving, d) 

learning or rebirth of the Hawaiian language, e) acknowledging the importance of Native 

Hawaiian genealogy, f) practicing respect for kupuna, g) leaving a legacy by sharing their 

culture, h) practicing “talk story”, i) practicing “giving back”, j) participating in  awaiian 

cultural activities and experiences, and k) including Hawaiian cultural objects in the 

environment.  
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Ohana (family). The following field note observations describe the importance of 

the ohana: 

FN: I observe the kupuna engaging every week in greeting each other with a hug 

and a light kiss on the cheek. They also try to determine if they are related in any 

way, once they hear the last name of any person they meet for the first time. They 

seem to want to find that they are part of the same ohana, and this facilitates 

acceptance of that other person. One of the kupuna told me that she carries a paper 

and pencil with her when she attends any large functions such as birthday parties , 

funerals, or luaus so she can write down the names of the persons she meets and 

how they are related to her. 

 

FN: Another thing that is prevalent in any group situation is the comparing of 

linage or family ancestry to determine if they are related or ohana. Discovering 

that they have family in common bonds them closer to each other. The kupuna all 

seem to have some connections historically or through family (ohana) to each 

other. 

 

Music and hula. The significance and importance of participating in Hawaiian 

music and hula are described by the following statements and field note descriptions: 

P9: Oh, I love to sing, love to play ukulele, love olelo Hawaii.  I love everything 

Hawaiian and, just the purpose in life.  There's so many things to appreciate in life. 

 

P2: I love Hawaiian music and, I don't know, it meant so much to me to come 

home and finally we came home one year…. And I love coming to Alu Like.  It's 

really great.  And I think you folks are terrific.  You get up and dance.  I would 

love to do it. 

 

FN: The program always began with an ole or chant and with a hula danced to the 

Alu Like Hawaiian song. Only about 5 women and 2 men danced the hula, The 

rest sang along and watched the others dance. Everyone seemed to know who 

would be dancing and it was well organized.Several members of the kupuna group 

also play the ukulele. The group seems to be divided into ukulele players and 

dancers. Some kupunas, mainly the older more physically infirm, do not do either, 

but sing along and observe. 

 

FN: The meeting started with the Ole and Alu Like hula. There were 5 or 6 ukulele 

players among the group of 24 kupuna. Most kupuna learned how to play the 

ukulele when they were young, and singing is part of the culture at any group 

gathering. The rest of the morning was spent singing Hawaiian songs, doing the 

hula, and also doing the “waddle” song and exercise. Again there were five or six 

kupuna playing the ukulele as the rest of the group sang. About eight kupuna did 
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the hula. There was much smiling, laughing, and camaraderie. No tension or 

dissension was evident. The music and dance brought everyone together. 

 

Practice of lei giving.  The significance and protocols of giving a lei are described 

in the following field note descriptions: 

FN: Kupuna sitting at usual places at the table. There was a new kupuna attending 

for first time today. She was welcomed into the group with a lei accompanied by 

an affectionate hug and kiss on the cheek. 

 

FN: Another interesting action that I observed was that the guest initiating the 

bucket-painting activity was given an orange crocheted lei that represents ilima to 

the kupuna. Some of the kupuna were discussing the fact that the guest should not 

have been given an orange lei, because that color is reserved only for kupuna 

because it is their color for the Waimanalo kupuna. Guests should be given other 

colored leis. They have definite codes of ethics and ideas about status in regard to 

the leis presented to individuals. 

 

FN: One of the kupuna had feather type lei, which she insisted I give to the 

research assistant because all guests at Alu Like are supposed to receive leis. I 

gave the lei to the research assistant,which she wore during the entire focus group. 

 
Rebirth of and learning the Native Hawaiian language. The kupuna, who were 

prohibited from speaking their native language when younger, are learning or relearning 

the Native Hawaiian language as an important means to understand and share their 

culture, as indicated by the following statements and field note observations: 

P3: I can't speak Hawaiian fluently, however, I understand a lot of the Hawaiian 

language and I'm happy to be part of this project. 

 

FN: Kaulana then proceeded with a lesson in Hawaiian language. There was much 

laughter and good natured fun among the group. Then the group reviewed 

Hawaiian words and sang using these words. Another song was also sung- the 

same one that the group had been learning last week. 

 

FN: The program leader was leading the group in creating and teaching a 

Hawaiian song along with the hand and body gestures that go along with each of 

the behaviors depicted by the song. It was fun and produced smiles and laughter 

from the Kupunas, as well as myself. The rich Hawaiian heritage was emphasized. 

After that another presenter came, who is the usual ole and song leader or 

instructor. She led some hula songs and also reviewed a song written by Queen 
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Liliuokalani. She was very passionate about the meaning of the song's words as 

they were written and meant by Queen Liliuokalani after she was released from 

house imprisonment. 

 

The recognition of the importance of genealogy. The importance and cultural 

significance of being aware of their geneaology is also being stressed to the kupuna, as 

can be demonstrated by the following field note observations: 

FN: The program for today was an introduction to and recruitment for Kupuna 

Interviews or histories for Olelo TV station. The student intern and Hanakia are 

facilitating Kupuna historical interviews that are to be shown on Olelo TV station. 

 

FN: Lecture was given by the Alu Like site coordinator at Nanakuli about 

Genealogy and its importance to Native Hawaiians. Survey done of kupunas to 

start them developing their genealogy including name, age, where born and raised; 

what were some important places your parents and grandparents spoke about; why 

was it important for you to know these places. Reason genealogy is important is 

for right to claim land, connection (marriage), medical, legacy for family, naming 

a child. 

 

FN: Most of the kupuna have known each other for many years. They either have 

a connection or history with the individual or a connection and history with the 

individual's family. 

 
Respect for kupuna. Respect for the kupuna is very evident at the Alu Like 

program, as described in the following field note observations: 

FN: The Alu Like staff tries very hard to please the kupuna and not to cause 

conflicts or hurt feelings among the members. The director of Kupuna program 

came to the program today and seemed to stress that the kupuna were respected, 

wise, valued treasures, and in control of what they do at Alu Like. 

 

FN: They are still in control of the group and activities, and the Alu Like staff 

facilitates this control by asking for their input and then acknowledging it, as well 

as doing it. The kupuna expect this control  and they readily voice their opinion 

and concerns about things if they do not like or agree with something. This is an 

interesting dynamic that accompanies their values and practices of malama (caring 

for each other), kokua (helping each other), and ohana. 

 

Leaving a legacy (sharing culture). Leaving a legacy was expressed by some to 

be very important to the kupuna. 
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PE: I am seeing kupuna like Uncle Joe share their mana'o lana of how they were 

raised.  This is why I too am writing a book, like you are, to share this knowledge 

and wisdom that all people can live under the same rule with different ideas, as a 

family, extended ohana, as the Hawaiian people did of the past as well as they are 

doing now in the present.  ….. This is a legacy for their children. This is the 

kupuna sharing. 

 

The practice of “talk story”.  he cultural practice of “talk story” was practiced by 

many of the kupuna, as the following field note observations describe: 

FN: Uncle Joel made many announcements and talked a long time. No one 

discouraged him, and they were very polite, even though he was taking up so 

much time. 

 

FN: Native Hawaiian kupuna have a way of using talk story to get to the point 

they are trying to make or to answer the question. This was particularly 

problematic to me during this focus group because I feared that others would not 

get the opportunity to respond. I knew that our time was limited. 

 

FN: This required me to be more efficient and try to facilitate the discussion so 

everyone would have a chance to participate. With Native Hawaiians, this can be a 

challenge because they answer questions in a round about story-telling way, 

instead of getting directly to the point. There were two kupuna who used this 

method of communicating, and proved to be a challenge to keep focused on the 

question at hand. I made every effort not to insult the kupuna, and tried to be 

patient as they contributed to answering the questions and participating in the 

discussion. 

 
The Practice of sharing food. The practice of sharing or serving food is an 

important cultural practice at all social gatherings, as is evident in the following field note 

descriptions: 

FN: They had brought snacks and had them on paper plates intermittently placed 

on the tables. Snacks included white guava, cookies, and mango. One kupuna was 

giving Pirie mango to the others that he had brought from home. 

 

FN: We served a Hawaiian dinner consisting of lau lau, lomi salmon, poi, poke, 

pineapple, haupia, pineapple upside down cake and bottled water. The kupuna 

loved the dinner and helped themselves freely to the food. It was an enjoyable time 

for all with much ice breaking conversation and good humored discussion. 
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Expectation to “give back”. There is an expectation that one “gives back” or 

offers services or actions in return for the privilege of being involved with and accepting 

the favors of another person or group of persons. This is especially true for researchers 

who become a part of the Native Hawaiian kupuna community and participate in research, 

as these following field note observations describe:  

FN: The BP tracker card and the medication tracker card will be a lasting way I 

will be able to “give back” to the group for permitting me to be a participant 

observer. 

 

FN: She asked me how my project was going. I explained to her about the 

upcoming focus groups. I also told her I could not have completed my study 

without her help and allowing me to be a participant observer. She was pleased 

and said “ t is good.  e can help each other.”    felt good about this because I feel 

it is the way ofthe Hawaiian culture, and I am able to experience it personally. 

 
Participation inNative Hawaiian cultural practices and activities. Native 

Hawaiian cultural activities and practices are an integral part and intertwined with the 

daily lives of the kupuna, as can be seen in the following kupuna statements and field note 

observations: 

P9: And I enjoy coming for Alu Like because it's very Hawaiian based, which is 

my forte. 

 

P3: My uncle was a kahuna la'au lapa'au.  And when I was a young child we were 

growing up in Olohela, there were no doctors and my uncle would press the leaves 

and the flowers of different herbs and as a child, it was my duty to go out and pick 

these herbs.  So I'm quite familiar with all the herbs that he used before we had 

doctors and on Kauai. 

   

PA: The Hawaiian culture, that I know of, the purpose started when you was born.  

And why I'm saying that is because the Hawaiian  culture is, you're given a 

blessing when you were given your name.  I found that out through kupuna. 

Because one day, I turned around and I asked aunty, "What my name mean, 

Aunty?” 

 

FN: Program began as usual with an ole and announcements. Then a young Native 

Hawaiian male staff member of Alu Like, who usually works with at-risk youths, 



87 

 

presented a lecture about Hawaiian values related to spirituality from the past and 

now. 

 

FN: I stayed with the other kupuna remaining and we made shell leis.The kupuna 

readily participated in this craft activity, unlike other times when there was a craft 

activity. This shell lei making was significant to them, and they really got into it 

making at least one lei, and some made two leis. I made two leis and was 

encouraged and praised  for my resulting leis. I was instructed by the kupuna how 

to attach small ribbons to the completed leis to finish them. Some of the kupuna 

wore their completed leis; others gave them to other kupuna. I wore my leis 

because it seemed the kupuna wanted me to keep and wear them. 

 
Cultural objects in the environment. The environment contained many Native 

Hawaiian cultural objects. The following observations from the field notes describe these 

objects: 

FN: There are pictures of Hawaiian petroglyphs along all of the walls of the 

room.Several of the kupuna had ukuleles, and played them for the group singing. 

Many had notebooks containing songs that the group sings and dances to each 

week. Many had forgotten their song books. 

 

FN: Flowers were worn by several of the kupuna in their hair. Ukuleles are always 

a part of the environment, and there are always kupuna who are somehow 

designated to play the ukulele when the group sings and dances. Gourds made into 

Hawaiian instruments ( pu pa    ) are located on top of the cabinet dividing the 

kitchen and main room. 

 

Cultural Aspects of Social Support.  Social support among the kupuna followed 

Native Hawaiian cultural practices and traditions of aloha (love, affection, kindness), 

kokua (to help), malama (care for), and lokahi (harmony, unity) (Pukui & Elbert, 

1986).The following field note observations and kupuna statements and describe how 

each of these cultural values and practices were perceived and practiced by the kupuna: 

Aloha (love, kindness).Aloha was perceived and practiced by the kupuna in the 

following ways: 

PF: And we were brought up with love.  In essence, Hawaiians have the word 

aloha and aloha is to share, to give of yourself and to to just be loving and kind 

and generous, like how we were taught.  And being a Christian, the essence is to 
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share God's love and to share his what mana'o you have, about gospel loving, 

That's the spiritual context of my purpose in life but that's truly Hawaiian is to love 

each other.  To love, no matter who you are.  Give whatever you can. 

 

PH: I love everybody and they love me too. I'm living here at Waimanalo with my 

extended family and they all share in my love. And I love everyone. Because life 

is too short. 

 

FN: She is a Native Hawaiian with severe health problems, who was on Oahu to 

visit her doctors. She went around and warmly greeted and kissed on the cheek all 

of the kupuna, and me also. 

 

 FN: When I met her when we were picking up the kupuna, she greeted me with 

the usual warm Hawaiian hug and kiss on the cheek. We shared our history of 

mutual acquaintances. What a small world! 

 

FN: It was very congenial and enjoyable. Everyone hugged and kissed on the 

cheek at the conclusion   It lasted about 1 hour.  

 

Kokua (helping).Kokua was perceived and practiced by the kupuna in the 

following ways: 

PA: But if you look on the card, it says part in Hawaiian and then look below that, 

what does it say?  Seer.  You never see me without a kukui nut lei.  Cause this is 

my light. And I try to enlighten people and that's my message. 

 

FN: Uncle Joel arrives early every meeting and sets up room and supplies. He does 

this automatically and this seems to be a responsibility he has undertaken and 

owns. 

 

FN: After eating lunch the members of the group helped clear the tables and 

straighten and clean up the space. They appeared to know their expected duties or 

chores, and everyone worked together to complete them before boarding the van 

and leaving. 

 

FN: One of the kupuna at my table assisted in calling the other Kupuna to come 

and get their BP taken. She took on this responsibility without my asking, and 

helped me in reaching most of  the kupuna. 

 

FN: I asked for volunteers and passed around the flyer and sign-up sheet. Ten 

kupuna signed up. They seemed to take charge of this sign up activity and made 

sure that 10 people that I had requested and needed signed up. 

 

Malama (caring for). The following field notes describe how malama was 

practiced by the kupuna: 
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FN: There was a real spirit of malama, and the younger persons always made sure 

to assist the older persons in the group. 

 

FN: I was reluctant to call Bingo because I felt I was taking the prizes away from 

the kupuna. However, the kupuna at my table kept noticing when I got Bingo and 

told the Bingo lady. They made sure I received prizes also. I won a bottle of 

   ketchup and mustard and paper plates. 

 

FN: In assembling the song books, it became clear to me that some of the kupuna 

have difficulty carrying out complex tasks. They found ways of avoiding doing the 

task or had to do it over because it was incorrectly done. These shortcomings 

seemed to be known and accepted by the younger more adept members of the 

group. They offered assistance where needed without being asked, or completed 

the tasks for those having difficulty. They seemed to know who needed help, but 

made no issue of it. Everyone saved face, and it seems like the natural thing to do 

to support the elders struggling with a task. 

 
Lokahi (harmony). The following field notes describe how lokahi was practiced 

by the kupuna: 

FN: When this became known the kupuna who were there on Monday voluntarily 

gave up their lunches and did not eat so there would be enough lunches for 

everyone. Rather than cause conflict they graciously gave up their lunches even 

though the problem of not having enough lunches was not caused by them. This is 

typical of the desire of the group to maintain peace and harmony within the group 

and to take care of each other. 

FN: Several kupuna apologized for not bringing their medications and tracker 

cards. I reassured them that I would be checking medications every week during 

August so they could bring them at any time. It seems they want to please me or 

conform with program that I am instituting. I wonder if it is because they want to 

check their medications, or because they want to be polite to me. Or both.They 

seem to want to make everyone feel welcome and happy. 

 

FN: The atmosphere was happy and light. The kupuna assisted those who needed 

assistance without being asked. There was laughter and everyone related to others 

in a loving, caring manner. I saw no friction, competition, or unpleasant behavior 

toward anyone else -including me. People went out of their way to make me feel 

welcome. 

 

FN: As usual the primary emotions observed were compatibility and conformity 

within the group which led to no dissension and pleasant and enjoyable inter-

relationships among the kupunas and the leaders.There is politeness and inclusion 

of everyone in the group. No one is excluded. There seems to be an unwritten code 
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of behavior that everyone is cared for by someone else in the group if needed. 

There is no competition observed, although there is often recognition among the 

group members of other group members who can do something well (such as 

dance the hula). This recognition is often based on historical activities of the group 

from the past history. 

 

FN: I think roles play a big part in the Native Hawaiian community. Everyone has 

a role or responsibility at the meetings i.e. setting and taking down supplies, 

preparing to serve lunch, cleaning up, specific duties such as stacking chairs etc. . 

Uncle Joe always gets the equipment from the supply room for the day. Three of 

the women always prepare the lunch trays with the food delivered from Lanakila. 

There is order and people do the same things and sit in the same places every 

session. This is very similar to the early Native Hawaiian culture where everyone 

had a role, and it was not questioned or challenged, but accepted- regardless of the 

role or station or status in the society. I even have a role among the kupuna, and 

they accept me in that role as part of the group or ohana. 

 

Cultural “sense of place” is acknowledged. A sense of place for indigenous 

people such as Native Hawaiians is linked to health and it consists of four categories in 

which the relationship between place and health are related. These four categories include 

1) relationship to akua (Gods) or Christian God, 2) relationship to the natural elements, 3) 

relationship to self and others, and 4) belonging to a place (Oneha, 2001). A cultural sense 

of place was evident in both communities, but appeared stronger in Waianae. Both 

communities had strong relationships with self and others, God, and a sense of belonging 

to a place. Waianae kupuna had a stronger relationship with the natural elements, which is 

understandable since they live in and throughout the larger community of the Waianae 

Coast, while the Waimanalo kupuna identify their place as the limited area of the Kupuna 

Housing.  

Waimanalo:  he  aimanalo kupuna described their “sense of place” with the 

following statements: 

PB: We're living out in Waimanalo where I don't have a car and I think 

transportation out here is the pits.  I do have Handivan and I do have a bus pass but 

it's still the pits. 
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PH: I'm living here at Waimanalo with my extended family and they all share in 

my love. And I love everyone. Because life is too short….There are so many 

kupunas here, you can't help but love each other. 

 

PD: I think for us, you know, where we live, kind of unique because everybody 

there is, you know, we don't really depend too much on our children.  If they 

come, they come.  If they don't come, but our foremost thing is, "Hey, I never  

seen June couple days."  Calling up "June, you okay?"  "Noe, how you. Noe?"  

"Oh, Uncle Joe, I never see you walk by today."  Those kind of things, you know. 

 

PG: We all kind of support each other. 

 

PF: There is concern for others. 

 

Waianae.  he  aianae kupuna described their “sense of place” as follows: 

P9: I live in Maili right by the Comprehensive Health Center, up that road.  I have 

4 children, 1 hanai'd son, 14 grandchildren and 4 great-grands and I love it. 

 

P6: I love living in Nanakuli and, of course, Alu Like is like a lifeline to me. 

 

P2: I wanted to come home.  I love Hawaiian music and, I don't know, it meant so 

much to me to come home and finally we came home one year, ….. 

 

P9: And I think the reason why we like Waianae and we like Alu Like is not 

because of the place because Waianae's hot, but I think it's because of the 

people….Yeah, we just enjoy the people.  It's our kind of people.  And we feel 

very comfortable.  I feel very comfortable.  You know. 

 

P3: Being in this community in Waianae, in this environment, helps with being 

physically active. We have walking in the water, ocean, certainly walking and we 

don't experience winter and snow, we seem to do it all year round.  So  being in 

this environment helps with supporting physical activity. 

 

Major Cultural Themes 

 Four major cultural themes emerged from the data of the five domains. 

Theme 1: It is necessary to maintain health (ola pono) to achieve the main purposes 

in life of helping others (kokua), caring for others (malama), and continuing to 

perpetuate the Native Hawaiian culture by practicing and sharing Native Hawaiian 
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cultural values and practices with others. Likewise, it is necessary to practice kokua, 

malama, and perpetuate the Native Hawaiian culture to achieve and maintain health 

(ola pono). Health is everything to a Native Hawaiian and includes health of the body 

(physical health), mind (mental health) and spirit (spiritual health or relation to Akua and 

the Christian God). The main purpose in life for the kupuna is to maintain or improve 

their health, which enables them to help (kokua), care for (malama), and share with 

others. This is a reciprocal process which optimizes the health of both the kupuna giving 

the help, care, and sharing, as well as the kupuna who is the recipient.  

Theme 2: Participation in Physical Activity is necessary to maintain optimum health 

(ola) and function. Physical activity is perceived as a significant and necessary means to 

improve and maintain health. Physical activity is defined by the kupuna as anything that 

causes one to move and stimulates thinking. It includes activities or movements required 

for daily living, structured exercise classes or programs, as well as mental stimulation. 

The kupuna distinguish between physical activity and exercise. Exercise is a type of 

physical activity, but physical activity does not need to be structured exercise activities. 

Exercise is perceived more negatively than physical activity. A healthy diet is perceived 

as an adjunct to and must accompany physical activity if the kupuna are to achieve 

optimal health status. 

Theme 3: Culturally sensitive Social Support is essential to encourage participation 

in physical Activity. Social support is essential to encourage and promote participation in 

physical activity. Since the kupuna perceive physical activity as anything they do in their 

daily activities that causes them to move, the social support associated with physical 

activity is the same as the social support they require for all aspects of their existence or 
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activities associated with their daily lives. Social support is guided by and intertwined 

with the Native Hawaiian cultural values and practices. There is a strict, unvoiced social 

structure and social behavior expectations among the kupuna. They are not competitive, 

and emphasis is on helping and caring for others.  Their main source of social support is 

their extended ohana of other kupuna. In descending order of significance for the kupuna, 

other sources of social support include the Akua and Christian God, cultural social 

organizations like Alu Like, their immediate ohana of family and children, and health care 

providers.  

Theme 4: An environment or “place” supportive of physical activity is essential to 

promoting participation in Physical Activity.   “sense of place” is important to 

maintaining optimal health status for Native Hawaiians, and influences the environment 

that supports their participation in physical activity and the accompanying social support. 

The most significant characteristic for both kupuna communities was the strong 

relationships with self and others, God and Akua, and the sense of belonging to a place 

(Waianae Coast or Kupuna Housing in Waimanalo). Waianae kupuna had a stronger 

relationship with the natural elements of the area (i.e., ocean, aina, and natural resources). 

 he kupunas’ perceptions of the ideal environment for participating in physical activity 

was strongly influenced by their “sense of place” or environmental perceptions and 

restrictions. 

Conceptual Model 

The Conceptual Model for The Perception of Physical Activity and Social Support 

among Native Hawaiians 55 Years of Age and Older (Figure 2.) illustrates a dynamic, 

three dimensional, interactive process with overlapping relationships. At the center or core 
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is ola (health or life), which is everything from a Hawaiian perspective, and includes how 

a person lives their life. Physical Activity is perceived by the kupuna as providing the 

energy or means to maintain or improve their ola (health), so they can achieve their main 

purposes in life of kokua (helping), malama (caring for), and sharing the Hawaiian 

culture. Social Support is essential to provide the initiative and energy to participate in 

Physical Activity, and is viewed as support from a) their ohana (primarily from the other 

kupuna, and secondly from their immediate family and children), b) God, Akua, and 

spiritual practices (prayer), c) social, cultural organizations such as Alu Like, and d) 

health care providers. To maintain their own health and fulfill their purpose in life and to 

help others maintain health, Native Hawaiian kupuna help (kokua), care for (malama), and 

share with each other.  Native Hawaiian cultural values and practices guide, are an 

integral component of, and support all the concepts of this model (health (ola), physical 

activity, social support, kokua, malama, and sharing).  
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CHAPTER 5. DISCUSSION OF FINDINGS 

 The findings of this study are reflected in the four cultural themes and conceptual 

model that emerged from the data. A discussion of these findings and a comparison to the 

findings from the literature review undertaken for this study will be discussed in this 

chapter.  Comparison of the findings of this study to findings from other racial-ethnic 

minority studies will also be examined, and an analysis of the similarities and differences 

of the conceptual model developed from this study and the socio-ecological theoretical 

support for the study will be undertaken. Finally, recommendations for future research, 

implications for practice, and limitations and strengths of this study will be discussed. 

Comparison of Study Findings with the Literature 

Finding 1 

 The kupuna highly value health of body, mind, and spirit. Native Hawaiian 

cultural values and practices are an integral part of the lives of the kupuna. Their reasons 

for desiring optimal health status coincides with their collectivist cultural values and 

practices including aloha (love, kindness), kokua (to help), malama (to care for), and 

lokahi (harmony), and their desire to share the Native Hawaiian culture with others, rather 

than individualistic, competitive values of personal gain.  

This finding was supported by the uniqueness of the non-competitive, collectivist, 

caring characteristics of the Native Hawaiian culture that has been frequently described in 

the literature. Native Hawaiians have a holistic view of life (Kanahele, 1986).  In contrast, 

Western culture tends to place the individual first and tends to favor assertiveness and 

competition (Kaanoi, 2001).  
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Finding 2 

 The kupuna, who place a high value on health of body mind and spirit, perceive 

participation in physical activity as a means to improve and maintain their health status. 

Physical activity is highly valued because, along with other healthy lifestyle practices 

such as diet, it is perceived as a means to sustain longevity and the perpetuation and 

legacy of the Native Hawaiian culture. The uniqueness of this study finding is that the 

reason for sustaining health and longevity is to enable the kupuna to care for and  help 

others, and to perpetuate the Native Hawaiian cultural values and practices. 

 The benefits of participating in physical activity, and the lack of participation by 

older adults and vulnerable racial-ethnic minority populations, such as the Native 

Hawaiian kupuna, have been well documented in the literature. Participation in regularly 

scheduled light to moderate exercise such as walking improves physical and cognitive 

functioning, overall health and well-being, and increases longevity (Brach et al., 2004). 

Physical and psychological benefits of increased physical activity have been well 

documented in both healthy and chronically ill older adults (Singh, 2004; Warburton et 

al., 2006). Despite this recommendation and the known benefits of regular physical 

activity, older adults remain largely sedentary (Centers for Disease Control and 

Prevention, 2008). It is recognized that populations with low rates of physical activity are 

racial-ethnic minorities (African Americans and Hispanics), and adults older than 75 years 

of age (Centers for Disease Control and Prevention, 2007). Ethnic minority groups are 

less physically active with more sedentary lifestyles than the general population, which 

places them at greater risk for chronic disease (Dergance, et al., 2003). Native Hawaiians 

are considered a vulnerable racial- ethnic minority  population with a high rate of 
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morbidity and mortality related to preventable diseases as a result of unhealthy eating 

habits and physical inactivity (Office of Hawaiian Affairs, 2006). 

Finding 3 

 Physical activity is defined by the kupuna as anything that causes one to move 

about and exert energy. It also includes mentally stimulating activities. The kupuna 

perceive dancing hula to Hawaiian music as a favorite form of physical activity, and enjoy 

any type of group exercise movements, dances, or physical activity accompanied by 

music. Walking on the aina (land) or in the water (ocean) is a favorite form of physical 

activity in the external environment, and walking with a partner or group of close friends 

which allows for socialization, enjoyment, and fun is an optimal form of physical activity.  

Although structured exercise programs or classes are perceived as physical 

activity, the kupuna do not feel it is necessary to participate in an exercise group to 

participate in physical activity. Structured exercise activities are perceived more 

negatively by the kupuna than unstructured physical activity. 

Literature has defined physical activity in many ways, but the recent definition of  

“total physical activity” best captures the perception of physical activity by the Native 

Hawaiian kupuna. “ otal physical activity” includes leisure time physical activity or 

exercise, as well as the activities performed at home, during employment, transportation, 

and in other settings (Ainsworth, 2003; Ainsworth et al., 1993; Hawkins et al., 2009).  

Finding 4  

Native Hawaiian cultural values and practices are an integral part of the lives of 

the kupuna, and guide their everyday decision making and actions. Although this 

generation of Native Hawaiians experienced the prohibition to speak their native language 
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and the suppression of their culture, they are the embodiment of the cultural practices of 

aloha, kokua, malama, and lokahi in all aspects of their lives. Kupuna in both 

communities felt a strong “sense of place” to their communities in the three categories of 

relationships to self and each other, relationship to God and Akua, and sense of belonging 

to a place. In the fourth area defining sense of place - relationship to the natural elements 

(land, ocean, and air) - the Waianae kupuna, who lived in individual homes throughout the 

Waianae coast community, had a stronger sense of place than the Waimanalo kupuna who 

lived in a more confined, centrally located kupuna apartment complex. 

The uniqueness of the Native Hawaiian culture that emerged in this study has been 

well described by the literature. Native Hawaiians do not separate the animate from the 

inanimate and believe that all things are interrelated. Their approach to life values 

harmony, integration, balance, and continuity between person, nature, and the spiritual 

world (Mokuau, 1990).  awaiians perceive a “sense of place” as being directly linked to 

spiritual well being and health. Issues of Hawaiian health are inseparable from land, 

water, and air (Oneha, 2001).   

The Hawaiian cultural values are spiritual and revolve around divine gifts from a 

higher power. Some of the core values recognized as being Hawaiian are concern, 

personal warmth, affection, and feelings of support for others. These values are centered 

in the ohana (family), the core value in Hawaiian culture, and provide the foundation for 

all other cultural values, and the mutual support necessary for success in life (Kaanoi, 

2001). Kokua (help, cooperation, assistance) is another core value. Hawaiians traditionally 

enjoy working together and helping each other to get things done (Kaanoi, 2001). Giving 

and sharing, reciprocity and generosity in interpersonal relationships remain powerful 
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values. Maintaining close and supportive personal relations are more important than the 

pursuit of individual ambition. Work is done with others, and in the name of the group, 

and accomplishments are attributed to the group, not the individual. To brag or claim any 

special recognition that places one above others is showing bad manners (Maretzki, 

1974).   

Finding 5  

Uniquely different environmental barriers to participating in physical activity were 

identified by the kupuna from each of the two communities in this study. These barriers 

were influenced by the characteristics of the living conditions of the kupuna in the 

community. The Waianae kupuna, who live in individual family residences throughout the 

community of the Waianae Coast, identified an unsafe walking environment caused by the 

presence of homeless persons and unleashed dogs. The Waimanalo kupuna, most of 

whom live in a confined, centrally located apartment housing complex, identified lack of 

transportation and lack of an exercise program or venue that met the physical activity 

needs of kupuna of all levels of function.  

These same barriers described by the kupuna have been identified in the literature. 

Wallace & Lahti (2005) found that the most common environmental barriers are lack of 

transportation, weather, fixed income, lack of conveniently located recreational facilities, 

lack of sidewalks, parks, recreation centers and fitness centers, and unsafe neighborhoods. 

Finding 6  

Social support is perceived by the kupuna as essential for encouraging, initiating, 

and participating in physical activity. It is perceived as anything that involves interacting, 

socialization, and helping others feel better about themselves. The kupuna identified 
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social support for physical activity as the same activities that provide social support in 

their everyday lives, and these activities are guided by and promote the Native Hawaiian 

cultural values and practices. Sources of social support include in descending order of 

importance to the kupuna: a) other kupuna (extended ohana), b) God and Akua, c) family 

and children (immediate ohana), d) Alu Like (Native Hawaiian cultural social 

organization), and e) health care providers. A significant and unexpected finding of this 

study was that receiving social support from the other kupuna (extended ohana) was more 

significant to the kupuna than receiving social support from their family and children 

(immediate ohana). 

Similarly, the literature during the 1990’s and the first decade of the 21
st
 century 

frequently identified social support as a motivator for exercise. To promote physical 

activity in older adults it is essential to consider effective and appropriate positive social 

support to motivate older adults to exercise (Jackson, 2006). Social support and having a 

companion for physical activity were found to be convincingly associated with motivating 

physical activity participation (McAuley et al., 2003; Wendel-Vos et al., 2007). It has 

been recommended that exercise programs for older adults have a strong social 

component and focus on low to moderate intensity exercise, such as walking (McAuley et 

al., 2003; Stead et al., 1997). A qualitative study that explored the facilitators, barriers, 

and strategies that contributed to increased exercise in European American women, found 

that the major facilitator for starting and maintaining physical activity was social support, 

denoted by general supportive social structures and relationships that included 

accountability, support from family and others, and professional support (Nies et al., 

1998). A 2002 study of older adults that tested the relationships among social supports 



101 

 

related to exercise (that included family, friends, and expert support), self-efficacy 

expectations, and outcome expectations found that friend support had a significant 

relationship to exercise behavior, and that friends seem to have a stronger influence on 

exercise behavior in older adults that either family or experts (Resnick et al., 2002).  

Support for Study Findings from Other Racial-Ethnic Minority Studies 

Similarities 

 Findings from other racial-ethnic minority physical activity studies supported 

many of this study’s findings. Similar to the kupuna, most of the participants in the studies 

specifically mentioned that they valued health, and that they valued physical activity as a 

means to improve and maintain health.  The Latino older adults in the Melillo, et al., 

(2001) study and the older traditional Filipino adults in the Ceri-Ulep et al.,(2011) study, 

like the kupuna, perceived physical activity as anything that causes movement, and felt 

that physical activity and exercise were interchangeable terms that included both 

structured and unstructured activity.  

 The kupuna identified walking on the aina (land) or in the water (ocean) as a 

favorite form of physical activity in the external environment, and walking with a partner 

or group of close friends which allows for socialization, enjoyment, and fun as an optimal 

form of physical activity. Similar to the kupuna, several ethnic minority studies identified 

walking as the physical activity of choice (Atienza & King, 2005; Belza et al., 2004; 

Ceria-Ulep et al., 2011; Maxwell et al., 2002).  

The kupuna perceive dancing hula to Hawaiian music as a favorite form of 

physical activity, and enjoy any type of physical acivity accompanied by music. Similarly, 

the Filipino and African American older adults identified cultural dancing as their 
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preferred choice of activity (Atienza & King, 2005; Maxwell et al., 2002; Murrock et al., 

2008), and music was identified by the Latino older adults and African American older 

adults as an important accompaniment to physical activity (Belza et al., 2004; Melillo et 

al., 2001; Murrock et al., 2008). 

The following similarities in the area of social support were discovered between 

the findings of this study and the findings of several racial-ethnic minority studies. Social 

support was viewed as a motivator among older Latino adults (Melillo, et al., 2001). 

Social support was received from peers, family, and friends, and was perceived as 

important in initiating and maintaining physical activity by African American and Filipino 

older adults (Belza et al., 2004; Wilcox, Bopp, et al., 2003; Maxwell et al., 2002; Walcott-

McQuigg & Prohaska, 2001).  Social support was important to the Filipino older adults 

who saw physical activity as a part of a bigger social picture, enjoyed group sessions of 

physical activity, and took advantage of the strong personal bonds that exist between 

members of an organization (Maxwell et al., 2002; Belza et al., 2004). The Latino, 

Chinese, White, and Japanese older adults stressed the importance of socializing (Belza et 

al., 2004; Chiang et al., 2008). Like the kupunas, the Latino older adults in the Belza et al. 

(2004) study identified a strong faith or spiritual component as part of their social support 

system. A 2007 study of four underserved ethnic  populations, including Native Hawaiian, 

Hispanic, African American, and Hmong, revealed that these populations were more 

likely to increase participation in physical activity in response to strategies that created or 

improved social support and improved access to venues conducive to physical activity 

(Van Duyn et al., 2007).  
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The findings of this study suggests that any physical activity or physical activity 

program planned for the kupuna must be guided by the Native Hawaiian collective 

cultural values and practices. Similar to the kupuna, the African American, Latino, and 

Filipino older adults all believed a physical activity program must be culturally sensitive 

and include culturally appropriate dancing, activities, and type of food served (Bopp et al., 

2007; Van Duyn et al., 2007; Maxwell et al., 2002; Murrock et al.,2008).  

Environmental barriers similar to the environmental barriers identified by the 

kupuna in this study were also identified by the African American older adults, and 

included lack of neighborhood safety, transportation, and weather (Belza et al., 2004; 

Wilcox, Bopp, et al., 2007). 

Differences  

In contrast to the kupuna, the seven different racial-ethnic cultures represented in 

Belza et al.’s (2004) study and the older Filipinos in the Ceria-Ulep et al. (2011) study 

identified health as both a motivator and a barrier to physical activity. Stessman et al. 

(2004) viewed physical activity as not only a way to improve health, but as an important 

tool to modify genetic influence on survival and function and lengthen an individual’s 

span of robust function. Another difference  was found in Chiang et al.’s (2008) study of 

Chinese, African American, White, and Japanese older adults, when one of the male 

participants (of  unnamed ethnicity in the study report) stressed personal competitiveness 

as a virtue necessary for participation in physical activity.  

Emergence of Study’s Conceptual Model Drawn from Theoretical Support for the 

Study and Study Findings 

 his study’s conceptual model The Perception of Physical Activity and Social 

Support for Physical Activity among Native Hawaiians 55 Years and Older emerged from 
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the theoretical support for this study and the analysis of the study results. The  Ecological 

Model of Native Hawaiian Well-being (McGregor et al., 2003), which was used as the 

theoretical support for this study, has both similarities and differences to the conceptual 

model developed from the findings of this study. Both models emphasize the socio-

ecological factors of intrapersonal, interpersonal, organizational, and community 

behaviors. The conceptual model for the study depicts how the influence of these factors 

facilitates kupuna participation in physical activity. At the core of both models is the well-

being of the individual. The conceptual model emphasizes the individual’s ola (health) as 

the core of the model. The intrapersonal factor (characteristic of the individual) of the 

conceptual model is the identified main purpose in life of maintaining health.  

Interpersonal factors are emphasized in the theoretical support model as relations with the 

ohana. In the study’s conceptual model interpersonal factors are found in the social 

support for the kupuna received from other kupuna, children and family, God, Alu Like, 

and health care providers. The ohana is at the core of the Mc Gregor, et al. theoretical 

support model. In the conceptual model for the study, the ohana is perceived by the 

kupuna as just one source of social support, although it is the main source. These 

interpersonal factors, or social support, are essential to the kupuna to intiate and maintain 

participation in physical activity, which helps maintain ola or health.  The conceptual 

model also differs from the theoretical support model in that kokua, malama, and sharing 

are interpersonal factors that must be both given and received by the kupuna in order to 

maintain health.  

Community factors are present in both models. For the conceptual model the 

community consists of the Native Hawaiian community, culture, and the Alu Like Native 
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Hawaiian social/cultural organization. Both models emphasize Native Hawaiian cultural 

values and practices as the integrated support for all aspects of the model. The theoretical 

support model emphasizes the Native Hawaiian Nation Well-being, but this was not 

addressed by the kupuna in this study or included in the conceptual model. 

The theoretical support model emphasizes the aina (land and natural resources) as 

the factor that has always been linked to the well-being of Native Hawaiians. The 

conceptual model also emphasizes this connection through the cultural value of “sense of 

place” within the community factor of Native Hawaiian Cultural Practices and Beliefs of 

the model.  

Recommendations for Future Research 

 Because little is known about the topic of physical activity and social support in 

relation to the Native Hawaiian kupuna, this study needed to follow a formative, 

exploratory, qualitative design. It is viewed by the investigator as a first or baseline study 

that will lead to research opportunities to develop instruments to measure motivation for 

participation in physical activity, and then actual quantitative, descriptive, cross-sectional 

studies measuring this concept in the vulnerable population of Native Hawaiian older 

adults. This will lead to longitudinal, descriptive studies, which are needed to evaluate 

efforts to increase physical activity among the kupuna. 

This focus group study is an appropriate beginning for investigating determinants 

of physical activity among the Native Hawaiian population, but there is a need for more 

exploratory qualitative studies. Focus group discussions about factors influencing physical 

activity need to be conducted with Native Hawaiians who are homebound, reside in urban 

or other rural settings, and who do not participate in senior citizen or cultural organization 
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programs or activities. Future focus group research on socio-cultural determinants of 

physical activity and related knowledge, attitudes, supports, and barriers could facilitate 

more “ethnic tailoring” ( axwell et al., 2002) of  ative  awaiian physical activity 

programs, as well as the health care of Native Hawaiian kupuna in general. In future 

research involving the development and utilization of assessment instruments it will be 

important to indentify and include Native Hawaiian culturally specific activities such as 

the hula in the assessment instrument. Attention to the culturally relevant correlates of 

physical activity among Native Hawaiian kupuna will further the development of 

conceptual and theoretical models designed to promote physical activity in this 

population. 

There are abundant opportunities for future research involving this study topic. 

Longitudinal studies of exercise habits of Native Hawaiians as they evolve during a 

lifetime are necessary. Intervention studies addressing the motivators and barriers to 

physical activity and exercise identified in this study are important to develop strategies to 

increase physical activity in Native Hawaiians. Experimental studies are needed to 

examine the effectiveness of interventions related to cost, acceptability, and accessibility 

to Native Hawaiian kupuna. 

Implications for Practice 

This study provides useful cultural knowledge and information and offers a basis 

for nursing intervention development for community health and gerontological nurses.  

Nursing educators also need to realize that educational preparation in culturally competent 

care of the Native Hawaiian kupuna is critical to enable nurses to effectively serve this 

minority population. Gaining knowledge of the perceptions among Native Hawaiian 
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kupuna about motivators and barriers to physical activity and social support is an essential 

first step in developing programs tailored to the values of this cultural group. It would be 

counterproductive to recommend costly diets and structured exercise programs before 

exploring the preferences of the Native Hawaiian kupuna, the targeted end-users of 

proposed healthy living interventions. 

Nurses and health care professionals need to encourage the use of the term 

“physical activity” rather than “exercise”, to offer the kupuna more latitude in finding 

ways to become less sedentary and more active. It is very important to acknowledge that 

physical activity involved with daily home and work settings is a form of exercise. This 

study has emphasized that physical activity is more than just high impact aerobics and 

structured exercise classes, which are negatively viewed by the kupuna. It is any kind of 

exercises performed over the course of a normal day and includes a wide range of work, 

leisure time, and daily activities from manual labor to household chores and walking. 

Kupuna can reap the health benefits from higher levels of participation in any kind of 

physical activity. 

Physical activity for the kupuna must be ethnically tailored to the Native Hawaiian 

culture. Maxwell et al. (2002) recommends “ethnically specific tailoring” for physical 

activity or exercise sessions, including choice of activities (i.e., dancing, walking) type of 

food served, and location. Melillo et al. (2001) also agrees that physical activity program 

planning must be tailored to meet individual and group cultural needs. 

Native Hawaiians place more emphasis on the family, group or community as a 

whole rather than on individual autonomy, comfort and self-care. Food is fundamental to 

establishing and sustaining social relationships. Collectively the dominant views, values, 
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and expectations about physical activity create a social and cultural environment that has 

the potential to either promote or discourage this behavior. It seems reasonable that group 

endeavors that foster ohana (family) and community support among the Native Hawaiians 

might be more beneficial for adopting and sustaining regular physical activity behaviors 

than motivational interventions targeting individual benefits. 

Any physical activity or physical activity program planned for the kupuna must be 

guided by the Native Hawaiian collective cultural values, must include Hawaiian music 

and hula as major activities, must be designed to allow for participation by all levels of 

functioning of the kupuna, and must not foster individualistic goals of personal gain or be 

competitive. All activity must be done with the group and be beneficial to all of the group 

members.  

Ten strategies for retaining Native Hawaiian kupuna in a physical activity program 

are found in Appendix K. Strategies are included for addressing safety issues (#1), the 

mechanics of the program (#2 - #7), social support (#8), cultural values and practices (#9), 

and transportation (#10).  

Limitations and Strengths 

Limitations  

Several factors limit the generalizability of this study. First, the general wisdom in 

focus group research is to conduct at least three focus groups for each group represented 

to saturate the data (Morgan, Krueger, & King, 1998), and secondly the sample was 

drawn using a convenience sample method from a pool of kupuna who were already using 

services provided by a community service agency (Alu Like). Participants may not be 

representative of all older Native Hawaiians in urban, rural, or homebound settings in 

Hawaii.  
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An ideal research approach to use with this Native Hawaiian vulnerable population 

is Community Based Participatory Research (CBPR) (Olshansky, 2008). Although many 

of the principles of Community Based Participatory Research were utilized during this 

study, it was not possible because of time constraints in conducting this study for a PhD 

dissertation to fully implement this study as a CBPR study. 

Strengths   

Despite these limitations this study has significant strengths. A major strength is 

that the data was obtained directly from the Native Hawaiian kupuna, and they had the 

opportunity to describe their perceptions in their own words. Although the applicability of 

this study to all Native Hawaiian kupuna is limited because of convenience sampling, this 

study helped gain insight into how Native Hawaiian kupuna perceive health, physical 

activity, exercise and social support. The findings are of value to nurses, advance practice 

nurses, and other health care provides caring for or developing physical activity and 

exercise programs for Native Hawaiian kupuna. 

Conclusion 

 It is essential that advanced practice community health nurses and other health 

professionals develop health promotion programs based on relevant input from the Native 

Hawaiian kupuna. Native Hawaiian kupuna are less likely to exercise, and more likely to 

experience higher rates of morbidity and mortality due to chronic disease conditions 

(Asian & Pacific Islander American Health Forum, 2010). Research has shown that 

participation in regular exercise or physical activity reduces morbidity and mortality 

(Fozard, 1999). It is imperative that Native Hawaiian kupuna are enabled to increase 

participation in the health risk reduction behavior of physical activity. 
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APPENDIX A. TABLES 

 
Table 1. Characteristics of Physical Activity Studies with Focus on Physiological and Psychological 

Merits 

Year/Author 
Methodology Sample Results Theory/Model 

1989 

Blumenthal, J, 

Emery, C., et al. 

Quantitative, 

longitudinal, 

randomized control 

study,  

Convenience sample 

of 50 men & 51 

women free of 

coronary disease, 

aged 60 to 83 years, 

96% white  

 

Aerobic exercise 

training elicited 

significant increases 

in cardiorespiratory 

function, lower 

cholesterol, lower 

diastolic BP,& 

increase in bone 

mineral content, and 

improved positive 

self-perception. 

Biomedical model 

 

1990 

Emery, C. & 

Blumenthal, J. 

 

Quantitative, 

longitudinal, 

randomized control 

study,   

Convenience sample 

of 50 men & 51 

women free of 

coronary disease, 

aged 60 to 83 years, 

96%  white    

 

16 weeks of aerobic 

exercise or yoga 

elicited significant 

improvements in 

sleep patterns, self-

confidence, social 

life, loneliness, 

family relations, & 

sex life. 

Biomedical model 

 

1990 

Hopkins, D. et al.  

Quantitative, 

experimental design 

Convenience sample 

of 65 sedentary 

elderly women aged 

57 -77 years 

Low-impact aerobic 

dance effective for 

improving functional 

fitness. 

Biomedical Model 

1999 

Leveille, S. et al. 

Quantitative 

Descriptive 

Longitudinal study. 

Baseline interviews 

conducted between 

1981 and 1983, 

followed by up to 

seven annual 

interviews.  

Sample of 1097 (610 

men & 487 women) 

96% white 

Physical activity can 

reduce the risk of 

disability prior to 

death among those 

who survive to very 

old age. 

Biomedical model 

1999 

Fozard, J.L. 

 

Quantitative, 

descriptive, longi-

tudinal studies. Part 

of The Evergreen 

Pro-ject, which is an 

aggregation of several 

ongoing  multi-disci-

plinary, longitudinal 

studies of physical 

activity, health, 

1000 men and 

women 65 -94 years 

of age in 1988, and 

an 8 year follow-up 

interviews in 1996,  

of elderly in the city 

of Jyaskyla, Finland. 

Maintaining a high 

level of physical 

activity improves life 

expectancy, health, 

and functioning in old 

age. 

Biomedical Model 
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Table 2. Characteristics of Physical Activity Studies with Focus on Motivation, Barriers and Social 

Support 

Year/Author Methodology Sample Results Theory/Model  

1997  

Stead, M, Wimbush, 

E., Eadie, D. & 

Teer, P. 

 

Qualitative.15 focus 

groups. Explored 

concepts of aging 

and exercise;  

investigated motives 

and barriers to 

participation in PA.  

Nine groups were 

held with older 

people (55+ years) 

and six with younger 

people (18-49) from 

central belt of 

Scotland.  Random 

sample recruitment.   

Exercise programs for 

older adults should 

have a strong social 

component, be held 

on a regular weekly 

basis, and focus on 

low-to-moderate 

intensity exercise.  

None 

1998 

King, Rejeski, & 

Buchner 

Critical integrative 

review of studies 

using comprehensive 

computerized 

searches, focusing on 

interventions to 

promote physical 

activity among older 

adults 

29 studies – 26 

randomized trials and 

3 quasi-experimental 

studies 

Substantial 

proportions of OA 

prefer to engage in 

PA outside of a 

formal class or group. 

Telephone base 

strategies for 

encouraging PA 

received large amount 

of empirical support. 

Few significant 

differences in PA 

participation and 

performance between 

men and women. 

Lacking studies of 

ethnic, lower 

economic status or 

older age effects on 

participation in PA.  

None 

1998 

Nies, Vollman, & 

Cook 

Qualitative, focus 

group 

16 European 

American females, 

35 – 50 years, from 

Tennessee. 

Major facilitators: 

social support, 

accommodating 

schedule, self-

improvement, 

supportive 

environment, 

individual factors (i.e. 

motivation). 

Major barriers: lack 

of family support, 

unaccommodating 

schedule 

consequences of 

exercise, 

environmental 

barriers, and 

None 
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individual barriers. 

2000 

Resnick & 

Spellbring 

Combined qualitative 

and quantitative 

design. Explored 

factors influencing 

adherence to exercise 

program in OA. 

23 participants of an 

existing walking 

group with mean age 

of 81 years; 91% 

female; white; well 

educat4ed; 

60% did not adhere to 

walking program; 

Consistent with prior 

research that 50% of 

OA drop out of 

exercise programs 

within the first 6 

months. 

Those that adhered 

had fewer functional 

limitations, better 

functional 

performance, stronger 

self-efficacy, and 

fewer falls. Six 

themes identified that 

impact adherence: the 

individual’s exercise 

beliefs, benefits, past 

experiences, goals, 

and unpleasant 

sensations, and 

individual’s 

personality (lazy or 

determined). 

Social Cognitive 

Theory 

2001 

Cooper, Bilbrew, et 

al. 

Quantitative 

Descriptive study. 

Used self-report, 

interviewer-

administered 

questionnaires and 

observation of 

performances during 

walking, gait and 

balance tests.  

Sample of 212 ( 210 

men & 2 women) 60 

to 80 years old 

enrolled in PCC, 

independent in 

ADLs, did not live in 

an institution, and 

had current stable 

health within past 3 

months. 

Physical barriers of 

sensory and mobility 

impairments, pain, 

and fatigue identified. 

If the barriers are 

acknowledged and 

presented to patients 

as common but not 

insurmountable, 

patients may be more 

likely to work with 

their providers to 

overcome them. 

None 

2001 

Melillo et al. 

Qualitative focus 

group design. 

Examined the 

perceptions of older 

Latino adults towards 

physical fitness, 

physical activity, and 

exercise. 

Purposive sample of 

18 self- identified 

Latino adults age 59 

to 70 years old, 

willing to attend 

focus group 

discussions. Resided 

in Massachusetts. 

Participants viewed 

physical fitness as 

being able to do 

anything. Support 

(community 

resources, group 

social support, 

cultural unity, and 

health provider) was 

viewed as a motivator 

for physical activity. 

None 



113 

 

Barriers of fear and a 

feeling of 

inappropriateness 

were identified.  

2002 

Resnick, Orwig, et 

al. 

Quantitative, 

descriptive, cross-

sectional. Data 

collected by 

interview. Tested the 

relationship of social 

supports related to 

exercise, self-

efficacy and outcome 

expectations. 

74 older adults. 

Mean age of 85.6 

living in a continuing 

care retirement 

community; 85% 

female; 81% 

unmarried 

Friend social support 

has a statistically 

significant 

relationship with 

exercise behavior, and 

has stronger influence 

than family or health 

expert social support. 

Friend support had a 

significant direct 

effect on self-efficacy 

expectations. Social 

support did not 

directly influence 

outcome expectations, 

but did indirectly 

influence outcome 

expectations through 

self-efficacy 

expectations. 

Social Cognitive 

Theory 

2003 

Conn, V., Minor, 

M., Burks, K.J., 

Rantz, M., & 

Pomeroy, S. 

 

Systemized review of 

randomized 

controlled trials 

(RCTs) that have 

attempted to increase 

physical activity 

behavior by aging 

adults. Integrative 

review methods were 

used to summarize 

extant research.  

 

42 studies  reported 

in English between 

1960 and 2000 

retrieved. Seventeen 

RCTs with 6,391 

subjects were 

reviewed. 

Wide variety of 

intervention strategies 

were reported. Most 

common interventions 

were self-monitoring, 

general health 

education, goals 

setting, supervised 

center-based exercise, 

problem solving, 

feedback, 

reinforcement, and 

relapse prevention 

education. 

Most common 

theoretical 

framework was 

Social Cognitive 

Theory (used by 7 

studies). The next 

most common was 

the Transtheoretical 

Model (used by more 

than one study). 

 

2003 

Dergance, J.M., 

Calmbach, W.L., 

Dhanda, R., Miles, 

T.P., Hazuda, H.P., 

& Mouton, C.P. 

 

Quantitative, 

descriptive, cross-

sectional. Survey 

with in-home one-to-

one interviews.  

210 community-

dwelling elders in 

south Texas. Sample 

consisted of 100 

sedentary elders - 63 

Mexican Americans 

and 37 European 

Americans. 

Self-consciousness, 

lack of self-discipline, 

interest, company, 

enjoyment, and 

knowledge were 

found to be the 

predominant barriers 

to LTPA in both 

groups. Both groups 

held similar beliefs 

about benefits gained 

- improved self-

esteem, mood, shape, 

None 
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and health. Beliefs 

about the positive 

benefits of exercise 

were more prevalent 

in the MAs. When 

attempting to engage 

OA in PA it is 

important to consider 

not only what barriers 

exist, but also what 

beliefs about the 

benefits exist. Among 

ethnic  minorities, 

sedentary lifestyles 

are more prevalent 

than in general 

population. 

2003 

McAuley, Jerome, et 

al. 

Quantitative, 6 

month RCT, Data 

collected by 

questionnaires and 

exercise logs  

Sample consisted of 

174 (49 males, 125 

females) sedentary 

OA, age 60 -75 yrs. 

(median age +66) 

Sedentary defined by 

lack of regular 

involvement in 

exercise during 

previous 6 months.  

Perceived social 

support for exercise is 

of particular 

importance. Social 

Cognitive Theory is a 

useful framework to 

examine important 

constructs related to 

long-term exercise. 

Provided evidence of 

the importance of 

self-efficacy in the 

prediction of 

continued physical 

activity in OA. 

Social Cognitive 

Theory 

2003 

Resnick & Nigg 

Quantitative 

descriptive study 

using a single one 

time face-to-face 

interview. 

179 older adults 

living independently 

in an East Coast 

continuing care 

retirement 

community. Female 

(79%), white (98%), 

unmarried (72%), HS 

education. 

Health status and 

social support 

influenced self-

efficacy and outcome 

expectations, which 

directly influenced 

stage of change and 

exercise. Social 

support also directly 

influenced stage of 

change.  

Social Cognitive 

Theory and the 

Transtheoretical 

model  

2004 

Schutzer & Graves 

Literature review to 

identify relevant age-

specific barriers and 

motivators unique to 

OA to allow 

healthcare providers 

to effectively 

intervene and change 

 Exercise literature 

that discussed 

perceived barriers 

and motivators for 

physical activity 

among  older adults. 

Barriers to exercise 

include health 

problems, 

environmental 

barriers, lack of 

physician advice, lack 

of knowledge, and 

childhood exercise 

Social Cognitive 

Theory. 
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patterns of PA in 

sedentary elderly. 

 

experiences.  

Motivators for 

exercise include self-

efficacy, prompts, 

music, and favorable 

demographics.  Even 

though barriers may 

be present, OA more 

likely to overcome 

them at urging of MD 

& other health care 

providers. 

2005 

Wallace, K.A., & 

Lahti, E. 

 

Literature Review on 

factors motivating 

and barriers to 

physical activity, and 

on major theoretical 

models and 

supporting empirical 

research on 

promoting physical 

activity in older 

adults. 

Quantitative 

experimental RCTs, 

descriptive, 

observational 

longitudinal cohort 

studies reviewed. 

Also reviewed 

qualitative research 

of OA's lived 

experiences. 

Reviewed literature 

on factors motivating 

and barriers to PA. 

Important 

implications of the 

theoretical and 

empirical literature, 

including practical 

application discussed. 

Self-regulation 

Theory, Social 

Cognitive Theory, 

Transtheoretical 

Model of Change 

(TTM) .  

2006 

Gleeson & King 

Quantitative 

Experimental study. 

Randomly assigned 

to intervention group 

( 14 women & 14 

men) and control 

group ( 14 women & 

13 men). 

Intervention group 

kept daily records for 

6 weeks,   

Sample included 58 

individuals with self-

reported type 2 DM 

aged 40 - 65 years, 

and under MD care. 

All were Caucasian 

residing in midsized 

towns in northern 

New York. 

PA improved in both 

the intervention & 

control groups.  Use 

of self-monitoring 

should be used as a 

tool to increase self-

efficacy and 

potentially long-term 

changes in PA 

behavior. 

Social Cognitive 

Theory  

2006  

Lee & Cloutier 

Quantitative 

descriptive, cross 

sectional explanatory 

study. Completed 

questionaires.  

Sample consisted of 

a multiethnic 

nonprobability 

sample of 267 men 

and women 60 to 75 

years of age. 

The hypothesized 

model was tested and 

modified. The 

variables that directly 

predicted PA were 

gender, income, 

previous exercise 

experience, self-

efficacy for PA and 

motivation for PA. 

Variables that  

indirectly predicted 

PA were perceived 

health status, barriers 

to PA, self-efficacy 

for PA, intrinsic 

motivation for health, 

PA model for 

physical activity.  

adapted form Cox's 

Interaction Model of 

Client Health 

Behavior (IMCHB).  
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and environmental 

influence. Three 

variables - ethnicity, 

interpersonal 

influence, and 

awareness of BP did 

not influence PA.  

2007 

Van Duyn et.al 

Qualitative, focus 

group 

244 total 

participants. 

75 low income 

Latina women in 

Texas aged 40 – 

65;42 Native 

Hawaiian college 

students age 18 – 25; 

44 Hmong parents 

age 25-80 and 40  

children age 11-14 in 

California; 53 low-

income African 

Americans aged 19-

79 in Mississippi. 

Most positive 

feedback received for 

improved social 

support and increased 

access to physical 

activity venues. 

Barriers  to PA = lack 

of time, 

transportation, access, 

neighborhood safety, 

economic resources. 

None 

2007 Wendel-Vos, 

Droomers, et al. 

Systematic review of 

observational studies. 

The ANGELO 

framework was used 

to classify 

environmental 

factors.  

 

44 cross sectional 

and 3 longitudinal 

studies 

(international) 

Social support and 

having a companion 

for PA were found to 

be convincingly 

associated with PA. 

was convincingly 

associated with 

vigorous PA. 

Connectivity of trails 

was associated with 

active commuting. 

Less consistent 

correlates of PA were 

No evidence was 

found for differences 

in men & women. 

ANGELO framework 

based on socio-

ecological model. 

 

 

 

 

 

 

 



117 

 

Table 3. Characteristics of Studies with Focus on Racial-Ethnic Minorities and Physical Activity 

Year/Author Methodology Sample Results Theory/Model  

1999 

Mau, M., Glanz, K., 

Chen, R., et al.  

Quantitative, 

experimental. Half 

of participants half 

assigned to group 

with family support 

intervention, and 

half assigned to 

group with standard 

intervention; 

completed 

questionnaires on 

lifestyle behaviors 

and mediating 

behaviors at the start 

of the program and 

at six months after 

involvement.  

147 Native 

Hawaiian adults 

Both groups showed 

similar trends toward 

improved diet & 

exercise behavior, 

indicating that both 

interventions were 

equally effective. This 

suggests that culturally 

responsive interventions 

for Native Hawaiians 

can improve healthy 

lifestyle behaviors, even 

without active 

participation of a family 

support person. Study 

Limitations: Non-

randomized study 

design, small sample 

size, lack of true control 

group. 

Stages of Change 

theory or model. 

2001 

Mau, M., Curb, J.D., 

Glanz, K., et al.  

Quantitative, 

experimental study. 

Examined the 

association of stage 

of change with diet 

and exercise 

behaviors in 

response to a 

lifestyle intervention 

of “ohana” (family) 

support, compared to 

a standardized 

intervention. 

147 Native 

Hawaiians from 

two rural 

communities in 

Hawaii. 

NHs receiving ohana  

(family) support 

intervention were more 

likely to advance from 

pre-action to 

action/maintenance for 

fat intake & Physical 

Activity than group who 

received standard 

intervention.  

Stage of Change 

theory or model.  

2001 

Melillo  et al. 

Qualitative, 

exploratory, focus 

group design. 

Examined the 

perceptions of older 

Latino adults 

towards physical 

fitness, physical 

activity, and 

exercise. 

Purposive sample 

of 18 self- 

identified Latino 

adults age 59 to 70 

years old, willing to 

attend focus group 

discussions. 

Resided in 

Massachusetts. 

Participants viewed 

physical fitness as being 

able to do anything, the 

mind and body working 

together, and being 

healthy. Support 

(community resources, 

group social support, 

cultural unity, and 

health provider) was 

viewed as a motivator to 

initiate and sustain 

physical activity. 

Viewed physical 

activity and exercise as 

interchangeable terms. 

None 
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Barriers of fear and a 

feeling of inappro-

priateness were 

identified.  

2001 

Wallcott- McQuigg, 

J.A., & Prohaska, 

T.R. 

 

 

Qualitative, Focus  

Group 

Purpose: To answer 

question “Do 

individuals in 

various stage of 

readiness to engage 

in exercise have 

different perceptions 

and beliefs regarding 

exercise and health 

behavior?” 

Non-probability, 

convenience, 

purposive sample 

of 103 African 

Americans, 

assigned to one of 

12 focus groups 

based on their stage 

of readiness (pre-

contemplative, 

etc.). Used 

Motivational 

Readiness for 

Exercise screening 

instrument to 

determine stage of 

readiness. 

Health identified as 

improved functional 

health, improved mental 

health, managing dietary 

intake, improved 

physical fitness, self-

care activities, and 

weight loss. 

The results of study 

revealed a variation in 

the perceptions and 

beliefs about exercise 

and health behavior 

among the three groups: 

precontemplators, 

contemplators/preparers, 

and action/maintenance 

older adults. 

Transtheoretical 

Stages of Change 

Model 

2002 

 Maxwell, A. E., 

Bastani, R., Vida, P., 

& Warda, U. S.  

Randomized 

intervention design. 

Methodology 

included short 

interviewer 

administered face-to-

face baseline 

interview, a group 

session, and follow-

up telephone 

interviews three 

months after the 

group session. 

PA measured by two 

questions on baseline 

interview. At the 

three month follow-

up interview the 

exercise assessment 

tool     used in the 

National Health and 

Nutrition 

Examination Survey 

III was used. This 

tool assesses the 

frequency of 

physical activities 

This study describes 

483 Filipino 

women. Mean age 

of 63 randomized 

into two groups: the 

intervention group 

received a cancer 

screening module 

and the control 

group received a 

physical activity 

module. 

Findings at three months 

after the intervention 

revealed the most 

frequently reported 

physical activities were 

walking stretching, 

dancing, and gardening 

or yard work. 

This study is unique in 

that it assesses PA in 

older Filipino women, a 

population that has been 

understudied. It also 

tested a PA intervention 

using a randomized 

design. 

Ballroom dancing 

emerged as a culturally 

specific activity. 

In future PA studies 

among non-whites, it is 

important to identify 

culturally specific 

activities such as 

dancing or tai chi. 

Group sessions 

were based on the 

Indigenous model  

which postulates 

that an underserved 

group must be 

reached on its own 

culture terms by 

peers. 
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the pattern of 

physical activity 

among 483 Filipino-

American women 

and a physical 

activity intervention 

specifically designed 

for this group. 

2003 

Dergance, J.M., 

Calmbach, W.L., 

Dhanda, R., Miles, 

T.P., Hazuda, H.P., 

& Mouton, C.P. 

 

Quantitative, 

descriptive, cross-

sectional. Survey 

with in-home one-

on-one interviews. 

Purpose: compare 

ethnic differences in 

attitudes toward 

barriers and benefits 

of leisure time 

physical activity 

(LTPA).  

 Purposive sample 

of 210 community-

dwelling elders in 

south Texas. 

Sample consisted of 

100 sedentary 

elders - 63 Mexican 

Americans and 37 

European 

Americans. 

Self-consciousness, lack 

of self-discipline, 

interest, company, 

enjoyment, and 

knowledge were found 

to be the predominant 

barriers to LTPA in both 

groups. Both groups 

held similar beliefs 

about benefits gained - 

improved self-esteem, 

mood, shape, and 

health. Beliefs about the 

positive benefits of 

exercise were more 

prevalent in the MAs. 

When attempting to 

engage OA in PA it is 

important to consider 

not only what barriers 

exist, but also what 

beliefs about the 

benefits exist. Among 

ethnic minorities, 

sedentary lifestyles are 

more prevalent than in 

general population. 

None 

2003 

Wilcox, S., Bopp, 

M., Oberrecht, S., 

Kammermann, S.K., 

& McElmurray, C.T. 

 

QUAN-qual design. 

Descriptive- 

comparative study. 

Completed open-

ended   questionnaire 

and selected 

measurement 

instruments 

regarding PA 

motivators and 

barriers.  

Purpose: Improve 

understanding of 

factors that influence 

physical activity in 

older African 

Convenience 

sample of 102 

women (AA = 42, 

W = 60) aged 50 

years or older who 

were African 

American or White 

residents of 

Fairfield County, S. 

Carolina recruited 

from health care 

center, civic 

organizations, 

African American 

church, and county 

festival. 

Variables associated 

with higher levels of 

participation in PA: 

younger age, higher 

education, fewer 

depressive symptoms, 

greater perceived stress, 

self-efficacy, social 

support, neighborhood 

safety, less 

neighborhood traffic, 

absence of sidewalks. 

Need to study social and 

ecological factors. 

Social Cognitive 

Theory 
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American and White 

women in rural 

settings. 

2004 

Belza, B., Walwick, 

J., Shiu-Thornton, S., 

Schwartz, S., Taylor, 

M., & LoGerfo, J. 

Qualitative, focus 

group 

Purpose: To examine 

barriers and 

facilitators to 

physical activity and 

exercise among 

underserved, 

ethnically diverse 

older adults. 

71 older adults 

(59% female) 

recruited through 

community 

agencies to 

participate in 7 

ethnic-specific 

focus groups of 

American 

Indian/Alaskan 

Native, African 

American, Filipino, 

Chinese, Latino, 

Korean, and 

Vietnamese focus 

groups. Mean age 

was 71.6 years. 

Suggested features of 

physical activity 

programs to enhance 

participation: a) foster 

relationships among 

participants, b) provide 

culture-specific 

exercise, c) offer 

programs at residential 

sites, d) partner with or 

offer classes prior to or 

after social services 

programs. 

Physical activity 

includes everything 

from formal exercise to 

gardening and 

household tasks. 

Walking was exercise of 

choice for all ethnic 

groups. Health served as 

both a motivator and a 

barrier to physical 

activity. 

Other factors 

influencing physical 

activity were weather, 

transportation, and 

personal safety. 

 

2004 

Stessman, J., 

Hammernan-

Rozenberg, R., 

Maaravi, Y., Azoulai, 

& Cohen, A. 

 

Quantitative, 

descriptive, 

longitudinal, cohort 

study. Examined on 

two separate 

occasions by 

interview of social 

determinants, 

medical history and 

examination, and lab 

tests.  In 2002 all 

death certificates 

were reviewed.  

Purpose: To analyze 

the impact of 

medical and social 

factors on survival 

and function form 

age 70 to 82 and 

point to a possible 

genetic basis for 

differences. 

Representative 

sample of 

Jerusalem residents 

born 1920-1921, 

systematically 

selected from 

electoral registers, 

examined at age 70 

and 77. 

The findings highlight 

the ability of social, 

economic, and 

functional factors to 

modify genetic 

influence on survival 

and function. Increased 

physical and social 

activity is an important 

tool to lengthen the span 

of robust function. Rate 

of mortality among men 

was consistently double 

that of women. Among 

behavior strategies 

exercise and 

volunteering offer 

attractive, economic, & 

accessible means to 

improve and lengthen 

life. 

Bio-medical 
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2005 

Atienza, A.A., & 

King, A.C. 

Quantitative , 

descrip-tive, 

comparative study 

This preliminary, 

first generation study 

compared 

information obtained 

by physical activity 

diaries (self-reported 

activity) to 

ambulatory motion 

and heart rate 

monitors 

(objectively 

measured activity). 

Convenience 

sample of 15 

Filipino American 

women 50 years or 

older in San 

Francisco; average 

age 60.3 years, 

47% married 

Two most frequently 

engaged in activities 

were light housework 

and leisure walking. 

Dancing and brisk 

walking were most 

frequently mentioned 

moderate exercise. 

Participants 

significantly over-

reported their absolute 

amount of moderate 

activity in their dairies, 

when compared to 

objectively measured 

activity. 

 

2007 

Bopp, M., Lattimore, 

D., Wilcox, S., 

Laken, M., 

McClorin, L., 

Swinton, R., Gethers, 

O., & Bryant, D. 

Qualitative study 

using 8 focus groups 

conducted with 

sedentary or 

underactive 

participants. 

Purpose: This study 

served as a formative 

research for the 

Health-e-AME 

Physical-e-Fit 

Program. 

 

N = 44 adult 

members of African 

American churches 

in South Carolina. 

Four general categories 

were determined: 1) 

spirituality, 2) barriers, 

3) enablers, and 4) 

desired PA programs. 

Both men and women 

described personal, 

social, community, and 

environmental barriers 

with no apparent 

differences by age. 

 Programs that both men 

and women would like 

to see available at 

church were aerobics, 

walking programs, 

sports and classes 

specifically for older 

adults. 

Conclusions: Among 

African Americans, the 

role of the family is 

highly valued and 

greatly influences the 

ability or inability to 

exercise. Interventions 

providing a variety of 

interventions with a 

spiritual base available 

to the entire family in a 

church are important to 

African Americans. 

Interventions to promote 

PA more likely to 

succeed if ethnically 

sensitive and culturally 

tailored. 
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2007 

Van Duyn et al. 

Qualitative, focus 

group 

244 total 

participants. 

75 low income 

Latina women in 

Texas aged 40 – 65; 

42 Native Hawaiian 

college students age 

18 – 25; 44 Hmong 

parents age 25-80 

and 40 children age 

11-14 in California; 

53 low-income 

African Americans 

aged 19-79 in 

Mississippi. 

All ethnic groups 

considered being 

physically active part of 

their culture and 

culturally relevant 

suggestions for PA 

appealing. 

Most positive feedback 

received for improved 

social support and 

increased access to 

physical activity venues. 

Barriers to PA = lack of 

time, transportation, 

access, neighborhood 

safety, economic 

resources. 

Prefer group activities to 

individual activities, and 

prefer cultural activities. 

Social Marketing 

Framework 

2007 

Wilcox, Laken, 

Bopp,  et al. 

Describe the findings 

from the Health-e-

AME Faith Based 

Physical Activity 

Initiative, a faith-

based CBPR 

intervention that 

targeted physical 

activity. This study 

evaluated effects of a 

volunteer-led 

statewide program to 

increase physical 

activity among 

members of African-

American churches. 

Baseline telephone 

surveys were done 

with 20 randomly 

selected churches 

and 571 church 

members at baseline, 

1 year, and 2 years. 

Outcome measures 

were: 1) physical 

activity participation, 

2) meeting physical 

activity 

recommendations, 

and 3) stage of 

readiness for 

physical activity 

change 

 

N=20 of randomly 

selected churches. 

Random sample of 

571 African 

Americans from 

African Methodist 

Episcopal (AME) 

church aged 18 – 

65+; 68% female 

The program had no 

significant effect on 1) 

moderate-intensity PA 

participation, 2) meeting 

physical activity 

recommendations, or 3) 

PA stage of change 

readiness. Pastoral 

support was 

significantly associated 

with PA. 

Social-ecological 

model 

Transtheoretical 

(stages of change) 

model 
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2008 

Chiang, K.C., Seman, 

L., Belza, B., & Tsai, 

J.H. 

Qualitative,  6 focus 

groups 

Purpose: To examine 

how physical 

environment, social 

environment, and 

individual biology 

and behavior 

influence adherence 

to exercise for ethnic 

older adults 

participating in 

Enhance Fitness, a 

group-based 

community exercise 

program. 

52 older adults 

Chinese = 21; 

African American = 

18; White = 10; 

Japanese = 3. Mean 

age 76 years. 

Findings from this study 

suggest strategies for 

developing community-

based physical activity 

programs for older 

adults from, ethnically 

diverse communities. 

Environmental factors 

that promoted adherence 

to exercise program 

were location of classes, 

transportation, weather, 

and facility. Social 

support factors that 

encouraged adherence 

were socializing, 

support between 

participants, and support 

from family and health 

care providers, and class 

instructors. Individual 

factors that encourage 

adherence were 

personality traits and 

feelings, past exercise 

experiences, health 

benefits, and mental 

stimulation. 

Ecological Model 

2008 

Murrock, C. J., & 

Madigan, E.  

Quasi -experimental 

design, Conceptual 

Framework based on 

social cognitive 

theory (SCT) of self-

efficacy. 

To examine the 

mediating effects of 

self-efficacy and 

social support 

between culturally 

specific dance and 

lifestyle physical 

activity in African 

American women 

Demographics and 

co morbidity 

obtained by self-

report. Lifestyle 

physical activity was 

obtained by Physical 

Activity Scale for 

the Elderly (PASE) 

alpha = .79; Self-

efficacy measured 

with Self-Efficacy 

for Exercise Scale 

(SEE), alpha = .91, 

and the Outcome 

Expectations for 

N = 126 (66 in 

experimental group 

and 60 in 

comparison group). 

Age range = 36 – 

82. 

Only outcome 

expectations and social 

support from friends 

mediated effects. 

 

 

 

Culturally specific 

dance is a first step in 

encouraging African 

American women to 

become more physically 

active and improve 

health outcomes. The 

implications are that 

culturally specific dance 

programs can improve 

health outcomes in other 

underserved or minority 

populations (i.e. 

Filipinos, who love to 

dance, and Asian Pacific 

Islanders and Native 

Hawaiians.) 

 

Social Cognitive 

Theory (SCT) 
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Exercise Scale 

(OEE), alpha = .95. 

Social support was 

measured with the 

Social Support for 

Exercise scale 

(SSES), alpha = .95. 

 

2009 

Hawkins, M.S., 

Storti, K.L., 

Richardson, C.R., 

King, W.C.,Strath, 

S.J., Holleman, R.G., 

& Kriska, A.M. 

Cross-sectional, 

observational study 

using accelerometers 

to objectively 

measure total 

physical activity for 

seven days. 

Investigated total 

physical activity and 

various levels of 

physical activity 

intensity across 

racial, ethnic and sex 

groups. 

Nationally 

representive 

convenience 

sample of 2688 

white, black, and 

Hispanic males and 

females 18 years of 

age and older. 

Higher levels of PA 

were found in Hispanic 

men and women 

PA was inversely 

associated with age in 

all racial.ethnic groups, 

except in Hispanic 

women. 

Suggests that total 

physical activity may be 

better predictor of health 

outcomes than 

structured exercise 

activity alone. 

One of only a few 

studies using 

objective 

measurement for 

assessing PA. 

2010 

Moy, K. L., Sallis, J. 

F., Ice, C. L., & 

Thompson, K.M. 

Quantitative, 

descriptive, cross-

sectional, correl-

ational study 

The aim of this study 

was to examine 

possible correlates of 

physical activity in 

Native Hawaiian and 

Pacific Islander 

adults. 

Convenience 

sample of 100 

NHPI adults 40 =59 

years old 

After adjusting for 

gender and education, 

fruits and vegetable 

intake was the only 

significant correlate of 

physical activity. 

Gender, education, 

fruits and vegetable 

consumption, stage of 

behavior change, 

barriers, social support, 

and neighborhood were 

all significantly 

correlated with physical 

activity. 

Stage of Behavior 

Change Theory 

2011 

Ceria-Ulep, C.D., 

Serafica, R.C., & 

Tse, A. 

Qualitative, 

descriptive design 

utilizing individual 

participant 

interviews in their 

home or church. 

Data analyzed by 

thematic analysis. 

Convenience 

sample of 47  

traditional Filipino 

older adults 65 

years and older in 

Honolulu, Hawaii 

 

 

 

 

Participants described 

the concept of exercise 

as both structured 

physical activity 

(regimented exercise) 

and unstructured 

physical activity 

(perfoming ADL). 

Majority believed 

regular exercise led to 

health benefits. 

Walking was the most 

common form of 

exercise. 
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Table 4. Comparison of Demographic Characteristics of Waianae and Waimanalo Native Hawaiian 

Kupuna Focus Groups  

Participants: Waianae (N = 9); Waimanalo (N=8) 

Characteristics Number of Participants (%) 

Waianae 

Number of Participants (%) 

Waimanalo 

Age   

   Average (Mean) 74.9 years 72.6 years 

    Range 69 -83 years 67- 89 years 

     60 – 70 years old 2  (22%) 2  (25%) 

     71 – 80 years old 5  (55%) 5  (62.5%) 

     81 – 90 years old 2  (22%) 1  (12.5%) 

Gender   

     Male 2  (22%) 2  (25%) 

     Female 7  (77%) 6   (75%) 

Marital Status   

     Single 1  (11%) 3  (37.5%) 

     Married 5  (55%) 1  (12.5%) 

     Living with Significant Other 0   0   

     Divorced 0 4  (50%) 

     Widowed 3  (33%) 0 

Number in Household   

      1 0 6  (75%) 

      2 3  (33%) 1  (12.5%) 

      3-4 4  (44%) 0 

      5-7 1  (11%) 1  (12.5%) 

      More than 8 1  (11%) 0 

Highest Grade Completed in School   

     Less than 8
th

 grade 0 1  (12.5%) 

     8
th

 to 12
th

 grade 2  (22%) 2  (25%) 

     More than 12
th

 grade 7  (77%) 5  (62.5%) 

Employment Status   

     Full time 0 0 

     Part time 0 1  (12.5%) 

     Unemployed 0 0 

     Retired 9  (100%) 7  (87.5%) 

Income per Year   

      Less than $20,000 3  (33%) 5  (62.5%) 

      $20,000 to $40,000 5  (55%) 2  (25%) 

      $40,000 to $60,000 1  (11%)  0                

      More than $60,0000 0  0    *(1 declined to answer) 

Self-Rated Health Status   

      Very Healthy 3  (33%) 0 

      Somewhat Healthy 4  (44%) 7  (87.5%) 

      Unsure 2  (22%) 0 

      Somewhat Unhealthy 0 1  (12.5%) 

      Very Unhealthy 0 0 

Kinds of Physical Activity Done Every Day   

     Exercise:   

        Walking 7  (77%) 7  (87.5%) 

        Aerobic exercise  0 1  (12.5%) 

        Ride bicycle 0 0 

        Jogging 0 0 

        Muscle strengthening 0 0 

        Swimming 0 2   (25%) 
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        Other 4  (44%)     (hula/ dancing to 

music)                                          

0 

    Daily Living Activities:   

        Walk to market 3 (33%) 2  (25%) 

        Walk to bus stop 5  (55%) 3  (37.5%) 

        Gardening/lawn care 3  (33%) 6  (75%) 

        Clean house/household chores 6  (66%) 8  (100%) 

        Other  4   (44%)    (shop for friend; 

pick up meals for friend; 

help friends when needed)       

1  (12.5%) 
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Table 5. Total Code Counts for Domains, Categories, and Subcategories 

DOMAINS CATEGORIES COUNT SUBCATEGORIES COUNT 

Culture Cultural Values 108  

Cultural Activities 27 Music and Dance 30 

Genealogy 7 

Language 6 

Objects in Environment 4 

Roles 21 

Social Support 7  

Sense of Place 15  

Exercise Definition 20 Perception 18 

Physical Activity 

(PA) 

Definition 49 Perception 9 

Motivation 13 

Personal History 6 

Related to Diet 5 

Environment 25 Ideal PA Program 22 

Purpose in Life Maintain Health 38 Help Others 14 

Transition 9 

Perpetuate Culture 11 Share with Others 5 

Social Support Definition 7 Characteristics 46 

Sources 14 Alu Like 21 

Family & Children 10 

God & Spiritual Practices 24 

Health Care Providers 9 

Kupuna 24 

SS Distress 6  

SS for PA 13  

SS for Exercise 9  
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Table 6. Differentiated Code Counts for Domains, Categories, and Subcategories 

Code 

Word 

 Definition Waimanalo Waianae Field 

Notes 

Total 

C Domain Native Hawaiian Culture     

CV Category Cultural Values 13 6 89 108 

CA Category Cultural Activities and Practices  1 26 27 

     

CAMD 

Subcategory Cultural Activity involving 

Music, Song, or Hula 

  30 30 

CG Subcategory Emphasis on Native Hawaiian 

Genealogy 

  7 7 

CL Subcategory Rebirth and relearning Native 

Hawaiian language 

 1 5 6 

CO Subcategory Cultural objects in the 

environment 

  4 4 

CR Subcategory Expected roles and structure of 

social situations 

  21 21 

SSC Category Cultural aspects of social 

support 

 1 6 7 

CSP Category Sense of place 3 10 2 15 

  Total    225 

       

E Domain Exercise     

ED Category Definition of exercise 5 14 1 20 

EP Subcategory Perception of exercise 5 7 6 18 

  Total    38 

       

PA Domain Physical Activity     

PAD Category Definition of physical activity 22 27  49 

      PAM Subcategory Motivation for physical activity 1 11 1 13 

      PAP Subcategory Perception of physical activity 4 5  9 

      

PAPH 

Subcategory Personal history of physical 

activity 

2 4  6 

      

PARD 

Subcategory Physical activity related to diet 1 4  5 

PAE Category Environment for physical 

activity 

1 14 10 25 

     

ICPCH 

Subcategory Characteristics of ideal physical 

activity program 

7 14 1 22 

  Total    129 

       

PL Domain Purpose in Life     

PLC Category Respect and perpetuate 

Hawaiian culture 

8 3  11 

PLS Subcategory Share with others 4 1  5 

PLH Category Maintain health 7 7 24 38 

PLO Subcategory Help others 8 6  14 

PLT Subcategory Transition 6 3  9 

  Total    77 

       

SS Domain Social Support     

SSD Category Definition of social support 4 2 1 7 

SSCH    Subcategory Characteristics of social support 3 4 39 46 

SSS Category Sources of social support 6 7 1 14 

        Subcategory Social support Alu Like 4 17  21 
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SSAL 

     

SSCD 

Subcategory Social support children 2 2  4 

 SSF Subcategory Social support family 2 4  6 

         

SSG  

Subcategory Social support God 9 10 5 24 

    

SSHCP 

Subcategory Social support health care 

providers 

1 8  9 

      SSK Subcategory Social support other kupuna 9 12 3 24 

SSDIS Category Social support distress 4  2 6 

PASS Category Social support for physical 

activity 

2 10 1 13 

ESS Category Social support for exercise 1 6 2 9 

  Total    183 

       

  Total Significant Statements    652 
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APPENDIX B. FIGURES 

 

        Figure 1. Ecological Model of Native Hawaiian Well-being 
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From: McGregor, D.P. et al., (2003). An ecological model of Native Hawaiian well-being. 

Pacific Health Dialog, 10(2), 106-128. 
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Figure 2. Conceptual Model of Perception of Physical Activity and Social Support for 

Physical Activity among Native Hawaiians 55 Years and Older 

 

 

The Conceptual Model for The Perception of Physical Activity and Social Support 

for Physical Activity among Native Hawaiians 55 Years of Age and Older (Figure 2.) 

illustrates a dynamic, three dimensional, interactive process with overlapping 

relationships. At the center or core is ola (health or life), which is everything from a 

Hawaiian perspective, and includes how a person lives their life. Physical Activity is 

perceived by the kupuna as providing the energy or means to maintain or improve their 

ola (health), so they can achieve their main purposes in life of kokua (helping), malama 

(caring for), and sharing the Hawaiian culture. Social Support is essential to provide the 

initiative and energy to participate in Physical Activity, and is viewed as support from a) 

their ohana (primarily from the other kupuna, and secondly from their immediate family 

and children), b) God, Akua, and spiritual practices (prayer), c) social, cultural 

organizations such as Alu Like, and d) health care providers. To maintain their own health 

and fulfill their purpose in life and to help others maintain health, Native Hawaiian 

kupuna help (kokua), care for (malama), and share with each other.  Native Hawaiian 

cultural values and practices guide, are an integral component of, and support all the 

concepts of this model (health (ola), physical activity, social support, kokua, malama, and 

sharing).  
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APPENDIX D. LETTER OF INFORMED CONSENT 

 

Agreement to Participate in a Research Study 

The Perception of Physical Activity and Social Support for Physical Actvity among 

Native Hawaiians 55 Years and Older 

Verna Hanashiro 

Primary Investigator 

 

 

Information for Native Hawaiian Older Adults who are taking part in this research study: 

 I am asking you to be a member of a focus group. This is a group of people who 

get together to talk about their ideas and opinions about physical activity and social 

support as it is connected to physical activity and exercising. These are important 

practices affecting healthy aging and living a long life. This is a research project that is 

being done as part of a nursing doctoral degree. The purpose of this study is to examine 

physical activity and social support as seen and experienced by Native Hawaiians 55 years 

of age and older. You are being asked to join the focus group because you are a Native 

Hawaiian adult older than 55 years of age. 

 Being part of the project will mean being a member of a focus group with 6 to 10 

other Native Hawaiian older adults. You will be asked questions about how you 

understand and feel about social support and physical activity and regularly scheduled 

exercise. Social support is help and information received from others. Physical activity is 

exercise and daily activities. No personal information that could identify you will be 

included with the research results. Each focus group meeting will last no longer than 1 ½ 

hours. Meetings will be tape recorded for the purpose of later writing out the results of the 

group discussion. You will be allowed to review and verify the information and findings 

from the focus group discussions. 

 The investigator believes there is little or no risk to you by being part of this 

research project. There may be a small risk of feeling psychological pain. To protect you 

from this risk you need to know that 1) taking part in this study is entirely voluntary or 

done at your own free will, 2) you are free to refuse to take part and may withdraw at any 

time from the study or any portion of the study, and 3) you have the right to not answer 

any question(s) that make you feel uncomfortable. There may be a small risk of loss of 

privacy. To protect you from this risk you need to know that research data will be 

confidential to the extent allowed by law. Agencies with research oversight, such as the 

University of Hawaii Committee on Human Studies, have the right to review research 

data.  ll research records will be stored in a locked file in the primary investigator’s 

(Verna Hanashiro) office during the research project. Audio tapes will be destroyed 
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immediately after writing out the results of the group discussion. All other research 

records will be destroyed upon completion of the project. 

 Taking part in this research may be of no direct benefit to you. It is believed, 

however, that the knowledge resulting from this project will potentially benefit the health 

promotion efforts and increase the years of life of Native Hawaiian older adults. You will 

also have the chance to review the findings of this study, and possibly increase your 

understanding of the topic of physical activity and social support and the research process.  

 Taking part in this research project is done completely at your own free will. 

Refusal to take part will involve no penalty or loss of benefits to which you are otherwise 

entitled or allowed. You are free to withdraw or stop taking part at any time during the 

time span of the project with no penalty, or loss of benefit to which you would otherwise 

be entitled or allowed. 

If you have any questions about this research project, please contact the 

researcher, Verna Hanashiro, at  or . 

If you have any questions about your rights as a research participant, please 

contact the University of Hawaii Committee on Human Studies at (  

 

Participant: Please check the box(es) in front of the statement(s) that express your 

feelings/permission about participation in this research study. Print and sign your 

name on the designated lines below, and complete the date. 

□   have read and understand the above information, and agree to be part of this research 

project. 

□   agree to allow the researcher to tape record my responses during these focus group 

discussions. 

 

_____________________________ 

Name (printed) 

 

______________________________                            ______________________ 

Signature                                                                          Date 
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APPENDIX E. FOCUS GROUP INTERVIEW QUESTIONAIRE 

Focus Group Interview Guide with Native Hawaiian Older Adults 

1. Has everyone in this room found their purpose in life? Are you willing to share that 

purpose? 

2.  hen you hear the phrase “physical activity” or “being physically active”, what does it 

mean to you? How do you understand it? 

Probing Question: 

How do you describe physical activity? 

How does it fit with your purpose in life? 

3. Thinking back over the past few months, how would you describe your major physical 

activities? What kinds of physical activities did you do? 

Probing Questions: 

What is it about these activities that make them more appealing to you than 

other  activities? 

Of all these activities, which did you do most often? 

 

4. Thinking back over the past few months, describe how important you think it is to 

participate in physical activities? What is the importance of being physically active to 

you? 

5. Describe what makes you think you are physically active? 

6. Describe what makes you think you are not physically active? 

Now, I would like to ask you some questions about “exercise”. 

7.  hen you hear the phrase “exercise”, what does it mean to you?  ow do you 

understand it? 

 8. Describe how you exercise? 

Probing Questions: 

Tell us what you do. 

What feelings are generated when exercising (either during or after 

completion) 

How do you feel when you do not exercise? 

What makes you think you should or should not exercise? 

 

 ow,   would like to ask you some questions about “social support”. 
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9.  hen you hear the phrase “social support”, what does it mean to you? How do you 

understand it? 

10. Thinking back over the past few months, describe how important social support for 

participation in physical activity was for you? Describe how important is it to you now? 

11. Describe who you get social support from to participate in physical activity or 

exercise? 

12. Thinking back over the past few months 

a) Describe who you found most helpful and least helpful in supporting 

you in participating in physical activity? 

b) Describe what you found most helpful and least helpful in supporting 

you in participating in physical activity? 

Probes: 

Talking to others 

Getting information 

Receiving financial assistance 

Receiving praise 

13. Describe how you get social support for participation in physical activity from your 

family? From your friends? 

14. Describe how you get social support for participation in physical activity from your 

Native Hawaiian community? Native Hawaiian nation? 

15. Describe the social support for participation in physical activity you get from your 

physician/ from any health care provider? 

16. Describe any social support for physical activity that you needed in the past. What was 

it? Was it helpful to you? 

17. Describe any social support for physical activity that you needed in the past, but did 

not receive? What was it? How did this affect your participation in physical activity? 

Questions guided by: 

(Questions 2 – 8) Concept of Total Physical Activity (Norman, Bellocco, Vaida, & Wolk, 

2002) 

(Questions 9- 12) Concept of Social Support (Langford, Bowsher, Maloney, & Lillis, 

1997) 

(Questions 1, 13 -17) Ecological Model of Native Hawaiian Well-being (McGregor, et al., 

2003) 

Questions adapted from items seeking perception of a concept from interview guides of: 

(Magnussen, Shoultz, Oneha, Hla, & Brees-Saunders, 2007; Nymathi & Shuler, 1990) 
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APPENDIX F. FOCUS GROUP DEMOGRAPHIC QUESTIONAIRE 

Demographic Questionnaire for Older Native Hawaiian Focus Group Participants 

Instructions: Please answer the following questions about yourself by placing a 

checkmark on the line following the response that describes you or your characteristics 

best. 

1. What is your age (in years)? ________ 

 

2. What is your gender?      Male _________   Female _________ 

 

3. What is your marital status?   Single _______ Married ______ Living with 

Significant Other _______  Divorced ________ 

 

4. Number in Household:     1______  2_____  3-4 ______ 5-7______ more than 8 

______ 

 

5. What is the highest grade that you completed in school? Less than 8
th

 grade______  

8
th

 to 12
th

 grade______   more than 12
th

 grade_______    

 

6. Employment Status:  Full time _____  Part time_______ Unemployed ________ 

Retired_______ 

 

7. Income per year:    less than $20,000_________  $20,000 to 40,000 _________     

$40,000 to $60,0000______  more than $60,000 _______ 

 

8. Self-rated Health:  Very Healthy ________ Somewhat healthy ________  Unsure 

______ 

Somewhat unhealthy _________ Very unhealthy ________ 

 

 

9. What kind of physical activity do you do every day? 

 

Exercise:    walking____   aerobic exercises______ ride bicycle______   

jogging_____ 

muscle strengthening______  swimming______ other______________________ 

 

Activities of Daily Living: walk to market______ walk to bus stop______ 

gardening/lawn care____ clean house________ other______________________ 
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APPENDIX G. PARTICIPANT OBSERVER FIELD NOTES GUIDELINES 

Guidelines for Documenting Field Notes 

(Documentation of  ield  otes based on  pradley’s (1980) nine dimensions to any social 

situation.) 

Grand Tour Question for Participant Observation: How do Native Hawaiian kupunas 

engage in physical activity and social support? 

Descriptive/Observational Field Notes 

Identifying data: 

Field Note 1: Monday, June 20, 2011, 9:30am-12:30pm; Place: Alu Like Nanakuli Ke Ola 

Pono No Na Kupuna program located at Hale Ola, 89-137 Nanakuli Avenue, Waianae, 

Hawaii 96792 

Descriptive content: 

1. Space (Where) – physical space or places where culture of interest carries out social 

interactions. Where is the activity happening? What are the main features of the physical 

setting? What is the context within which human behavior unfolds? 

2. Actors (Who) - people who are part of culture under investigation. Who is present? 

What are their characteristics? What are their roles? Who is given free access to the 

setting?  ho “belongs”?  hat brings these people together? 

3. Activities (What and How) – actions by members of the culture, and how activity is 

organized; how people are interacting and communicating; how event unfolds. What is 

going on? What are participants doing? How do participants interact with one another? 

What methods do they use to communicate, and how frequently do they do so? Process: 

How is the activity organized? How are people interacting and communicating? How does 

the act or event unfold? 

4. Objects (Where) – includes artifacts or any inanimate object included in the space 

under study. 

5. Acts (What and How) – any action carried out by a group member. 

6. Event (What and How) – series of related activities carried out by members of the 

culture. 

7. Time (When) – document time observations made and when activities made during 

those times, and effect time has on all 9 dimensions of social situations. Frequency and 
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duration. When did the activity begin and end? Is the activity a recurring one, and if so, 

how regularly does it occur? 

8. Goal or Outcomes (Why) – what group members hope to achieve. Why is the activity 

happening? Why is it happening in this manner? What kinds of things will ensue? What 

did not happen (especially if it ought to have happened) and why? 

9. Feelings – for each social situation including emotions expressed or observed. 

 

Reflective Field Notes 

(Document researcher’s personal experiences, reflections, and progress while in the field.) 

1. Theoretical Notes – interpretive attempts to attach meaning to observations. 

2. Methodological Notes - instructions or reminders about how subsequent observations 

will be made. 

3. Personal Notes – comments about the researcher’s own feelings during the research 

process. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



140 

 

APPENDIX H. AUDIT TRAIL 

Audit Trail 

Qualitative Research Study: Perception of Physical Activity and Social Support for Physical Activity among 

Native Hawaiians 55 Years and Older 

Investigator: Verna Hanashiro 

# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

1 COO, Waianae Coast 

Comprehensive 

Health Center 

(WCCHC) 

10/5/09 10/12/09 

 

12/8/09 

3/8/10 

3/10/11 

3/11/10 

6/14/10 

11/12/10 

11/16/10 

11/16/10 

2/4/11 

2/7/11 

5/17/11 

7/15/11 

7/15/11 

6/6/11 

8/5/11 

8/15/11 

 

10/5/10 discussed proposal 

for culturally competent 

research with Native 

Hawaiians 

3/8/10-referred me to Chief 

of Public Health Nurses, to 

assist me with making 

contact with kupuna group at 

QLCC in Waimanalo 

3/10/10- email; referred me 

to & contacted Exec. Dir. at 

WHC; gave name of 

Waianae QLCC resource for 

kupuna group; sent CBPR 

literature 

3/11/10  forwarded e-mail 

from Exec.Director WHC 

that she is willing to speak to 

me about study 

6/14/10 set up meeting with , 

WCCHC Exercise/Fitness 

Trainer 

11/12/10 e-mail to me and 

V. Y. Purpose is to, get 

V.Y., who COO told about 

my research and she 

expressed an interest, in 

touch with me 

11/16/10  email to COO 

summarizing my progress to 

date on contacting and 

meeting with the resource 

persons she referred to me 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

11/16/10 email from COO 

replying to my update and 

containing praise and 

encouragement 

2/4/11 email to COO asking 

for assistance in locating 

Chief of Public Health 

Nurses, with whom I had 

lost contact 

2/7/11 email from COO 

providing me with Chief of 

 ublic  ealth  urse’s cell 

phone number 

5/17/11 email  to COO with 

a study progress update and 

request for meeting 

6/6/11 Met with COO to 

discuss progress and plans 

for study, and to receive 

advice and guidance. As 

usual also received 

encouragement. 

7/15/11 email to COO 

requesting her assistance 

with Waianae focus group 

and referral to a 

transcriptionist. 

7/15/11 email from COO 

agreeing to assist with 

August 5 focus group and 

she provided a name of a 

reliable transcriptionist. 

8/5/11 – COO assisted as 

research assistant for 

Waianae focus group 

8/15/11 COO assisted with 

Waianae focus group 

member check 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

2  Chief, Hawaii Public 

Health Nursing 

Branch 

10/12/09 

 

 3/8/10 

10/12/10 

10/12/10 

10/13/10 

11/4/10 

11/10/10 

11/14/10 

11/22/10 

11/23/10 

2/4/11 

2/7/11 

 10/12/09 Chief contacted me 

to see if I was interested in a 

grant 

3/8/10 COO referred me to 

Chief to help make contact 

with QLCC kupuna in 

Waimanalo 

10/12 telephone call to Chief 

to request meeting 

10/12/10 email to Chief to 

request a meeting 

10/13/10 email from Chief 

replying to request for 

meeting and giving me 

names of two resources in 

Waimanalo –Aunty N. and , 

a Social Worker at QLCC. 

Chief will call Social 

Worker at QLCC to see how 

she wants to proceed. 

11/4/10 email from Chief 

containing  multiple 

forwarded emails to and 

from  QLCC Social Worker 

introducing me to her and 

trying to set up date and time 

for a meeting with her 

11/10/10 email forwarded to 

me from QLCC Social 

Worker asking what I (the 

student) wants to accomplish 

and stating we can’t meet at 

her office at QLCC, but 

would have to meet at 

Chief’s office or elsewhere. 

The option I would like to 

pursue with the kupunas will 

need to be cleared by R. 

M.at QLCC.  Social Worker 

would have to clear it with 

her, and Chief and I will 

have to make an 

appointment with her to 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

discuss and seek approval. 

11/14/10 email to Chief 

explaining to her that for my 

study I need to have access 

to the kupuna. 

11/22/10 email rescheduling 

meeting from Nov 24 to 

Nov. 29 

11/23/10 forwarded emails 

from Social Worker at 

QLCC postponing the 

meeting at QLCC scheduled 

for Nov. 29 until R. M. 

returns from extended sick 

leave. 

12/4/11 email to COO 

asking for assistance in 

locating Chief, with whom I 

had lost contact 

12/5/11 email from COO 

who gave me Chief’s cell 

phone number because she is 

not responding to office 

emails . 

3 Executive Director, 

Waimanalo Health 

Center (WHC) 

3/11/10 

 

6/18/10 6/4/10 

6/5/10 

6/8/10 

6/20/10 

10/11/10 

10/12/10 

10/25/10 

11/4/10 

11/18/10 

10/20/10 3/11/10 received forwarded 

e-mail from COO of 

WCCHC to Executive 

Director of WHC that Exec. 

Dir. is willing to meet with 

me 

6/4 -8/10 explained study, 

requested meeting, 

scheduled meeting 

6/18/10 meeting with 

Executive Director of WHC 

and Social Worker of WHC 

to discuss study and 

recruitment of focus group 

participants 

6/20/10 referred S. M., 

Board member of WHC for 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

5/17/11 

6/3/11 

6/7/11 

focus group 

10/11/10  my e-mail request 

for meeting 

10/12/10 set up meeting 

10/20/10 meeting with Exec. 

Dir. to discuss study 

progress and request 

assistance with recruitment 

of kupuna and use of 

Goebert Educational Center 

for focus group meeting 

10/25/10 received forwarded 

email from S. M. that he is 

willing to be a focus group 

member  

11/4/10 email from Exec. 

Dir. inviting me to WHC 

Annual Meeting on 11/18/10 

11/18/10 attended WHC 

Annual Meeting from 6;30 

to 8:00pm in Goebert 

Training Center at WHC 

5/17/11 email to Exec. Dir. 

with request to meet with 

her and update study 

progress 

6/3/11 email to Exec. Dir. to 

requesting use of Goebert 

Training Center for focus 

group 

6/7/11 email from Exec. Dir. 

granting use of Goebert 

training Center for focus 

group session scheduled for 

August 12 

4 Social Worker, 

M.S.W., 

Development 

Director, Waimanalo 

 6/18/10   6/18/10 meeting with Exec. 

Dir. and Social Worker to 

discuss study, involvement 

of WHC, and recruitment of 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

Health Center focus group participants 

5 WCCHC 

Exercise/Fitness 

Trainer 

 6/24/10   6/24/10 – 10 am interview; 

discussed study and her 

thoughts about doing 

research on physical 

activity/exercise with older 

Native Hawaiian adults 

6 V. Y. - APRN and 

Public Health faculty 

at UH Manoa 

10/12/10 11/22/10 10/16/10 

10/21/10 

10/29/10 

11/4/10 

11/19/10 

11/22/10 

2/22/11 

2/22/11 

6/11/11 

 11/12/10 e-mail to me and 

V. Y. Purpose is to, get 

V.Y., who COO told about 

my research and she 

expressed an interest, in 

touch with me 

10/16/10 e-mail from V.Y.  

offering collection of  

journal articles from her 

research on social support 

10/21/10 email to V.Y. 

requesting meeting to 

discuss social support 

research and receive articles 

10/29/10 email from V.Y. to 

set up meeting date and time 

11/4/10 email to V.Y. 

validating meeting time 

11/19/10 email to V.Y. 

confirming  meeting date 

and time 

11/22/10 meeting with V.Y. 

to discuss social support 

research, key informant 

information, and receive 

journal articles 

11/22/10 email from V.Y. 

sending 12 attachments with 

resources for conducting 

focus groups and use of  key 

informant 

2/22/11 email to V.Y. asking 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

for her assistance in making 

contact with L.T., Director 

of kupuna KOPP program at 

Alu Like 

2/22/11 email from V.Y. to 

L. T. and me introducing me 

to L.T. 

6/11/11 email to Liz Meahl 

at Alu Like encouraging her 

to meet with me, who V.Y. 

described as a careful and 

considerate nurse educator 

7 S. M.,  Social Worker 

and Executive 

Director of Blueprint 

for Change; 

Community Member 

of Waimanalo Health 

Center Board of 

Directors 

10/25/10 11/24/10 11/15/10 

11/15/10 

11/18/10 

 10/25/10 received forwarded 

email from Exec. Dir. of 

WHC received from S. M. 

that he is willing to be a 

focus group member 

11/15 email to S. M. to 

introduce self and request a 

meeting 

11/15/10 email from S. M. 

setting up meeting for Nov 

24 

11/24/10 meeting with S. M. 

in his office. Discussed 

study and interviewed him 

as a key informant.  Very 

helpful interview. Agreed to 

be a member of the focus 

group. 

8 Social Worker at 

QLCC in Waimanalo 

11/4/10  11/10/10 

11/14/10 

11/22/10 

11/23/10 

 10/13/10 email from Chief 

replying to request for 

meeting and giving me 

names of two resources in 

Waimanalo –Aunty N. and a 

Social Worker at QLCC. 

Chief will call Social 

Worker ar QLCC to see how 

she wants to proceed. 

11/4/10—email from Chief 

containing  multiple 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

forwarded emails to and 

from  Social Worker at 

QLCC introducing me to her 

and trying to set up date and 

time for a meeting with her 

11/10/10 email forwarded to 

me from Social Worker at 

QLCC asking what I (the 

student) wants to accomplish 

and stating we can’t meet at 

her office at QLCC, but 

would have to meet at 

Chief’s office or elsewhere. 

The option I would like to 

pursue with the kupunas will 

need to be cleared by R. M. 

at QLCC.  Social Worker at 

QLCC would have to clear it 

with her, and Chief and I 

will have to make an 

appointment with R.M. at 

QLCC to discuss and seek 

approval. 

11/14/10 email to Chief 

explaining to her that for my 

study I need to have access 

to the kupuna. 

11/22/10 email rescheduling 

meeting from Nov 24 to 

Nov. 29 

11/23/10 forwarded emails 

from Social Worker at 

QLCC postponing the 

meeting at QLCC scheduled 

for Nov. 29 until R. M. 

returns from extended sick 

leave. 

9 Leader of Kupuna 

Group  Queen 

Liliuokalani 

Children’s Center in 

Waianae (QLCC) 

11/15/10  12/13/10 

12/13/10 

12/14/10 

 11/15/10 Telephone call to 

introduce myself and my 

study and to request to 

schedule a meeting. Meeting 

scheduled for 12/15/10 at 

10:00am at  cDonald’s in 

Kapolei, where QLCC 

offices are temporarily 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

located. 

12/13/10 email to Leader 

confirming our meeting 

scheduled for 12/15/10 

12/13/10 email from Leader 

-cancelled meeting 

scheduled for Dec 15– stated 

“kupuna didn’t want to 

participate in any more 

testing.” 

12/14/10 email sent to 

Leader with lengthy 

explanation of my study and 

purpose and requesting him 

to reconsider 

10 L. T., Director of 

KOPP program for 

kupuna at Alu Like 

2/22/11  5/17/11 

5/17/11 

 2/22/11 email from V.Y. to 

L. T. and me introducing me 

to L. T. 

5/17/11 email from me to L. 

T. requesting meeting 

5/17/11 email from L.T. 

stating she is with a different 

department at Alu Like, and 

she will forward my email to 

Elizabeth Meahl, the 

Director of the kupuna 

KOPP program 

11 Bill Dendle 

UHM CHS 

3/1/11  3/18/11  3/1/11 IRB application 

submitted  

3/18/11 IRB approved 

(exempt) 

 12 Jamie Boyd 

Health Program 

Coordinator and 

Assistant Professor, 

Windward 

Community College 

5/19/11 5/24/11 5/19/11 

5/20/11 

 

 5/19/11 email to Jamie 

introducing self and 

requesting a meeting to 

discuss my research study. 

She is a good resource 

because she is Native 

Hawaiian, did focus group 

research about health and 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

physical activity with Native 

Hawaiian college students, 

and graduated from UH PhD 

in nursing in 2006 

5/19/11 Jamie replied and 

agreed to meet 

5/24/11 email arranging to 

meet for dinner on 5/24/11 

5/24/11 met for meeting and 

dinner at Zia’s restaurant in 

Kaneohe. Very informative 

and useful meeting for me. I 

needed to hear her 

perspectives from a native 

Hawaiian view and doctoral 

student view. 

13 Elizabeth Meahl, 

Director of KOPP, 

the kupuna program 

at Alu Like 

5/24/11 6/3/11 5/24/11 

5/30/11 

1/24/12 5/24/11 email from Liz 

Meahl  stating KOPP can 

only consider research 

projects that can provide 

some service to the kupunas 

5/24/11 email to Liz 

explaining the study and the 

possible service it and I 

would provide for the 

kupuna 

5/30/11 email from Liz 

stating we may be able to 

work something out and 

requesting me to call her 

office and make an 

appointment 

6/3/11 met with Liz at Alu 

Like ; explained study and 

received approval for 

participant observation at 

meal and exercise sites in 

Waimanalo and Waianae 

1/24/12 met with Alu Like 

KOPP staff to review and 

validate  research findings 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

14 Alu Like 

Hanakia Tui 

Program Manager for 

KOPP 

6/14/11 6/14/11 7/21/11 

7/22/11 

7/23/11 

1/8/12 

1/24/12 6/14/11 Staff meeting for 

KOPP program at Alu Like 

from 2:30 to 3:30 Introduced 

self and study and met staff 

7/21/11 email to Hanakia 

requesting room for focus 

group at Waianae 

7/22/11 email to me 

requesting  update and 

summary of my activities, 

and providing 

encouragement and praise 

7/23/11 email to Hanakia 

with summary 

1/8/12 telephone call 

discussing research findings 

1/24/12 met with Alu Like 

KOPP staff to review and 

validate research findings 

15 Alu Like 

Lisa Moala, Program 

Specialist for KOPP 

6/14/11 6/14/11  1/24/12 6/14/11 Staff meeting for 

KOPP program at Alu Like 

from 2:30 to 3:30 Introduced 

self and study and met staff 

1/24/12 met with Alu Like 

staff to review and validate 

research findings 

16 Alu Like, Kualana 

Kuaawai, Program 

Specialist for KOPP 

6/14/11 6/14/11  1/24/12 6/14/11 Staff meeting for 

KOPP program at Alu Like 

from 2:30 to 3:30 Introduced 

self and study and met staff 

1/24/12 met with Alu Like 

staff to review and validate 

research findings 

17 Kupunas of Alu Like  

KOPP kupuna 

program at Nanakuli 

6/20/11 6/20/11  Partici-

pant 

observa-

tion until 

Participant Observation 

9:30am – 1230pm  on 

Mondays and some Fridays 

each week from 6/20/11 to 
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# Participant/ 

Significant Contact 

Date of 

first 

contact 

Date of 

first 

interview 

Date of 

second + 

contact 

Date of 

second + 

interview 

Notes 

8/29/11 8/29/11 in Nanakuli 

18 Kupunas of Alu Like  

KOPP kupuna 

program at 

Waimanalo 

6/22/11 6/22/11  Partici-

pant 

observa-

tion until 

8/22/11 

Participant Observation 

9:30am – 1230pm  on 

Wednesdays and some 

Thursdays each week from 

6/22/11 to 8/24/11 in 

Waimanalo 

19 H. V., Administrative 

Assistant, WHC 

7/15/11  7/18/11  7/15/11 email to 

Administrative Assistant at 

WHC requesting to reserve 

Goebert Education Center at 

WHC 

7/18/11 email confirming 

reservation of Goebert 

Education Center for 

8/12/11 

20 Kupuna of Waianae 

Focus Group 

 8/5/11  8/15/11 8/5/11 focus group session 

8/15/11 focus group member 

check session 

21 Kupuna of 

Waimanalo Focus 

Group 

 8/12/11  8/24/11 8/12/11 focus group session 

8/24/11 focus group member 

check session 
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APPENDIX I. CODE BOOK 

 

Code Word Parent Code Definition 

C   Native Hawaiian Culture 

CA C Cultural Activity and Practices 

CAMD CA Cultural Activity involving music, song, and or hula 

CG CA Emphasis on Native Hawaiian geneology 

CL CA Rebirth and relearning Native Hawaiian language 

CO CA Cultural objects in environment 

CR CA Expected roles and structure of social situations and relationships 

CSP C Sense of Place 

CV C 

Maintaining and perpetuating Native Hawaiian values and cultural 

practices 

E   Exercise 

ED E Definition of exercise 

EP ED Perception of exercise 

ESS SS Social support for exercise 

ICPCH PAE Characteristics of Ideal Community Physical Activity Program 

PA   Physical Activity 

PAD PA Definition of Physical Activity 

PAE PA Environment for Physical Activity 

PAM PAD Motivation for Physical Activity 

PAP PAD Perception of Physical Activity 

PAPH PAD Personal history for Physical Activity 

PARD PAD Physical Activity related to diet 

PASS SS Social support for Physical Activity 

PL   Purpose in Life 

PLC PL Purpose in life to respect and perpetuate ancient Hawaiian culture 

PLH PL Purpose in life to maintain health 

PLO PLH Purpose in life to help others 

PLS PLC Purpose in life to share gifts with others 

PLT PLH Purpose in life to transition 

SS   Social Support 

SSAL SSS Social support Alu Like 

SSC C Cultural aspects of social support 

SSCD SSS Source of social support - children 

SSCH SSD Characteristics of social support 

SSD SS Definition of social support 

SSDIS SS Social support distress 

SSF SSS Social support family 

SSG SSS Source of social support - God/religion 

SSHCP SSS Source of social support - health care providers 

SSK SSS Sources of social support - other kupuna 

SSS SS Sources of social support 
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APPENDIX J. CODE TREE 
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APPENDIX K. STRATEGIES FOR RETAINING KUPUNA IN A PHYSICAL 

ACTIVITY PROGRAM 

 

Strategies for Retaining Native Hawaiian Kupuna in a Physical Activity Program 

1. Provide a safe place to exercise with other kupuna, e.g., senior citizen recreational 

building, park, ocean lagoon. 

2. Provide physical activities that are age-appropriate and culturally appropriate for 

kupuna e.g., chair exercises, low impact aerobics, hula and other types of dancing. Offer a 

variety of activities. 

3. Use stimulating and/or culturally appropriate music to accompany the activities. 

4. Organize walking groups for social support and safety in park, lagoons, shopping mall, 

or senior center. 

5. Provide kupuna with health, diet, nutrition, blood pressure, weight, and medication 

information, as well as record their progress. 

6. Serve food – reduced calorie, reduced fat, and high fiber refreshments. 

7. Have a clearly identified physical activity leader. 

8. The leader and kupuna should get to know each other for better communication and to 

encourage socialization among the group. 

9. Treat kupuna with dignity, kindness, and respect (aloha), and help (kokua) and care for 

(malama) each other. 

10. Provide group transportation opportunities as needed e.g., bus, van, car pool. 
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