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Abstract

The Framingham Heart Study stands as the longest-running epidemiological study in the
United States, spanning over 70 years since its initiation in 1948. However; many studies have
begun to expand the framework that the Framingham Heart Study established through the
integration of cultural adaptation. These studies have found that culture has a direct and pivotal
impact on both modifiable and non-modifiable risk factors. This is crucial for Native Hawaiians
and Pacific Islanders (NHPI), who suffer disproportionately from cardiovascular disease (CVD)
as compared to many other ethnic groups in Hawai’i. Waimanalo Health Center has focused on
cultural practice integrations through providing services like lomilomi, o ‘oponopono, and the
hula program.

This study aims to evaluate the effect of incorporating hula and culturally competent
heart health education on systolic blood pressures (SBP) and patient satisfaction with their
providers. The culturally centered education was focused on supplementing interventions from
providers such as decreasing sodium intake, increasing activity levels, and medication adherence.
Participants were enrolled in a weekly one hour hula class for 15 weeks, received six 10 minute
lectures on hypertension management, and an educational handout. Pre- and post- intervention
surveys evaluated perceptions on blood pressure health, perceptions on blood pressure
management strategies, and perceptions on the efficacy of hula on blood pressure. Overall,
perceptions worsened, however there was a sampling error due to a small sampling size. Both
perceptions on the efficacy of hula improved as well as systolic blood pressures improved on

average 14 mmHg.
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Introduction



The Framingham Heart Study stands as the longest-running epidemiological study in the
United States, spanning over 70 years since its initiation in 1948 (Andersson et al., 2019). Its
profound impact is evident in the identification of crucial risk factors and the establishment of
their roles in the development of cardiovascular disease (CVD). These risk factors can be
categorized as either modifiable or non-modifiable. Modifiable risk factors encompass aspects
such as diet, physical activity, and the use of tobacco and alcohol (WHO, 2021). While non-
modifiable risk factors include gender, age, and family history. In addition to these, there exist
underlying social determinants, encompassing social, cultural, or global factors (CDC, 2019).

As the Framingham Heart Study shows the intricate web of cardiovascular risk factors,
the global impact of CVVD becomes all the more pressing, revealing not only its prevalence but
also the challenges it poses in terms of both health and economic implications. In 2019, the
global estimate for deaths attributed to CVD was approximately 17 million people, constituting
approximately 32% of all recorded deaths (WHO, 2021). The World Health Organization
(WHO) defines CVD as a collective term for disorders affecting the heart and blood vessels
(WHO, 2021). Notably, over 85% of deaths associated with CVD are linked to either heart
attacks or strokes. The estimated financial burden for a patient who has experienced a non-lethal
heart attack is calculated to be USD 55,400 (O’Sullivan et al., 2011). Because of this, CVD
imposes a substantial physical and financial strain on affected individuals and healthcare systems
alike.

Expanding on the work of the Framingham Heart Study, recent studies have found that
culture has a direct and pivotal role on both modifiable and non-modifiable risk factors. Culture
is defined as “a unique meaning and information system, shared by a group and transmitted

across generations, that allows the group to meet basic needs of survival, pursue happiness and



well-being, and derive meaning from life” (Matsumoto & Juang, 2016, p. 15). Studies have
recently begun to incorporate cultures through cultural adaptation. Cultural adaptation is the
modification of an intervention found to be effective in another group with different cultural
characteristics and modifying the cultural characteristics to a new population (Kaholokula et al.,
2018). Although studies have begun to highlight the importance of integrating cultural practices
into modifiable risk factors, more research is needed to elucidate the connection between
integrating cultural practices and modifiable risk factors for Native Hawaiian and Pacific
Islanders (NHPI) in order to develop more health promotions and to affect public health policy.
Background

The leading cause of death among NHPI is cardiovascular disease (CVD), with NHPI
individuals being disproportionately affected by CVD risk factors such as hypertension (HTN)
and obesity compared to other ethnic groups in Hawai’i. Studies suggest a correlation between
the higher prevalence of these risk factors and experiences of discrimination (McCubbin &
Antonio, 2012). In the context of HTN as a significant CVD risk factor, recent guidelines from
the American College of Cardiology (ACC) and the American Heart Association (AHA)
redefined HTN in 2020 creating more strict guidelines for diagnosis and intervention (Flack &
Adekola, 2020). Acknowledging the prevalence of HTN, especially amongst NHPIs, and
recognizing the historical challenges faced by this population in adapting to Western culture and
lifestyle, it becomes evident that NHPIs need interventions that help to reconnect them to their
culture, language, and community.

Over a decade ago, the University of Hawai’i pushed for NHPI cultural leaders and
scientists to work together to develop an intervention for cardiac rehabilitation. This partnership

led to the development of a hula program that was both clinically appropriate for patients and



culturally appropriate (Kaholokula et al., 2018). Hula was chosen because it had more than just
physical exercise benefits, but it allowed the participants to promote their own emotional, social,
and spiritual well-being. Thus, this initial study helped to lay the foundation for other forms of
cultural adaptations for evidence-based interventions (EBI).

Even with this foundation, there continues to be a lack of evidence-based practices (EBP)
that are culturally relevant for native populations (Walters et al., 2020). Recognizing this gap,
health centers in Hawai’i, including Waimanalo Health Center (WHC), are integrating NHPI
practices into their healthcare systems. For instance, WHC's mai 'ola services incorporate /a 'au
lapa’au and lomilomi into patient healthcare plans, while also offering hula as a means to help
control and lower hypertension. WHC is a community-based federally qualified health center
that is committed to delivering healthcare services to residents on the windward side of O’ahu.
Their focus is on primary and preventative health services, however, WHC meets the needs of
NHPI and other underserved populations, aiming to enhance the health and wellness of their
patients, regardless of their ability to pay (Waimanalo Health Center, n.d). In this way, WHC
plays a pivotal role in addressing the distinctive healthcare needs of Native Hawaiians and
Pacific Islanders, working towards reducing CVD and related risk factors, and contributing to the
overall improvement of health and well-being in the community.

Problem Statement

In the state of Hawai’i, CVD is attributed to over 18,000 hospitalizations a year and
approximately 22% of hospital costs (Heart disease & stroke, n.d.). Not only are NHPI
disproportionately represented in obesity, tobacco use, and alcohol consumption statistics, they are

also amongst the second highest in mortality due to CVD (Williamson, 2023).



One notable program, Ola Hou i ka Hula, serves as a bridge between Western healthcare
systems and cultural practices. This program stems from the KA-HOLO project, in which
patients are given access to culturally-centered hypertension education and one-hour hula classes
for 15 weeks. The program has been running for over 5 years. The kumu hula in charge, Ka’olu
Luning, was originally trained for the KA-HOLO project. A needs assessment was conducted
and the program coordinator felt that additional support in terms of patient education would be
helpful. The program coordinator also noted that the program has been collecting patient data
including satisfaction with their healthcare as well as blood pressure readings before and after the
program, but the data has not been analyzed for effectiveness of the program itself.

PICOT

In NHPI at Waimanalo Health Center who have recently been diagnosed with
hypertension (P), what is the effect of hula and culturally relevant education (1) on reduction of
systolic blood pressure (SBP) (O) as compared with no intervention (C).

Purpose and Objectives

The purpose of this project is to reduce SBP in order to reduce the risk of developing
CVD. This will be achieved by incorporating culturally competent heart health education and
hula as a form of physical activity. The objective of this project is to reduce SBP by 10 mmHg,
as found in previous studies, and to increase patient satisfaction with their perceptions of their
blood pressure health through supportive culturally centered education. The focus of this project
will be over a one month period of one-hour weekly hula classes and will incorporate six
culturally centered educational classes as well as a hypertension handout for participants to

reference.



Framework

The lowa Model Revised serves as a widely recognized framework for guiding nurses in
the evaluation and implementation of evidence-based practice (EBP). This framework revolves
around three key decision points outlined by the lowa Model Collaboration (2017): 1. Identifying
a problem-focused or educational-focused trigger, 2. Assessing the adequacy of evidence, and 3.
Determining the appropriateness of change for adoption in practice. In the context of this project,
the lowa Model framework was employed to assess the effectiveness of employing culturally
responsive treatment for hypertension (HTN), measured through systolic blood pressures.

The initial decision point in applying the lowa Model framework involves identifying a
problem or educational trigger. In this project, although the hula program was already in
operation at Waimanalo Health Center, there was a recognized need for culturally relevant
education to complement the course. While interventions for hypertension often include
promoting increased physical activity, hypertension education is acknowledged as one of the
most effective interventions (Ukoha-Kalu, 2023). Upon identifying this educational trigger, a
collaborative team was formed, comprising a context expert at the site and the hula program
coordinator. A thorough literature review of evidence was conducted and evaluated for
interventions related to the necessity of culturally inclusive approaches to hypertension
education. The gathered evidence underwent critical assessment using John Hopkins Evidence
Based Practice grading system. Subsequently, an intervention was designed and implemented,
incorporating pre- and post-intervention data collection. The collected data will undergo

analysis, and the results will be disseminated to all involved parties.



Literature Review & Synthesis

Search Strategy

CINAHL, Google Scholar and PubMed databases were utilized to search the primary
literature. The search focused on subject headings such as “Native Hawaiian”, “hula”, and
“hypertension”. The additional key words used included: “physical activity”, “education”,
“training”. After conducting the search, there were a very limited number of articles published
within five years. Thus the search was expanded to a ten year publication range. A study
completed by Kaholokula et al. (2008), found a need for cultural inclusion practices as diagnosis
of cardiovascular illness among Pacific Islanders were often met with avoidance, denial of their
own illness, and a feeling of hopelessness and depression. A total of forty-seven articles were
obtained from these queries. After removing non-relevant, duplicate articles, or articles where
full-text was not available, a total of thirteen articles resulted. Seventeen additional articles were
included in this topic as they provided background information regarding inclusion of culturally
sensitive practices into healthcare or hypertension and Pacific Islanders. A total of 20 articles
were analyzed for this project. Johns Hopkins Evidence-Based Practice Model’s (JHEBP) levels
of evidence grading system was used in the analysis in order to identify the level of evidence
(Appendix C) (Dang & Dearholt, 2017).
Synthesis
Hula as an Intervention

Hula is the traditional dance of Hawai’i, which was used to connect Native Hawaiians to
their native tongue, pass down their history, and create a relationship with their surrounding
natural environment (Kaholokula et al., 2021; Kaholokula et al., 2017; Railey et al., 2022).

Although often romanticized for media or tourist attractions in Hawai’i, hula involves the



coordination of rhythmic and synchronized movements as well as intensive training on the rituals
and customs associated with hula. In addition to the physical exercise that hula can provide, it
also increases a connection to Hawaiian culture and helps the formation of strong social bonds
amongst other participants. According to Kaholokula et al. (2021), hula measures at a metabolic
equivalents of 5.7 of moderate-intensity and 7.6 for vigorous physical activity.
Heart Health Education

All participants were given three one-hour lessons that were culturally tailored to heart
health education (Kaholokula et al., 2021; Kaholokula et al., 2017; Railey et al., 2022). These
education modules were adapted from national cardiology measures and guidelines and were
delivered in person. The main focus of these lessons were signs and symptoms of uncontrolled
hypertension (HTN) and how physical activities help to reduce HTN, training on medication
adherence and its importance on blood pressure, and lastly dietary modifications that can help
support HTN treatment.
Cost

Cost analysis was conducted in order to assess longevity of the program at the various
institutions. Utilization of Consolidated Health Economic Evaluation Reporting Standards
(CHEERS) found that the cost of the program was similar to the national standard based on each
mmHg reduced. The cost was found to be US$103/mmHg and the national average ranged from
US$40-US$114/mmHg (systolic) (Railey et al., 2022). Although analysis was solely from one
article (Railey et al., 2022), other articles mentioned that continuing the program will require
financial support and continued funding (Kaholokula et al., 2022; Kaholokula et al., 2017).

Summary of Evidence



There has been limited literature regarding the use of cultural practices, such as hula, on
the control of HTN. Most of the literature stems from one main author who initiated the
randomized controlled trials initially. Many of the programs started from the Ka-HOLO project
have continued on since 2017. One such program is rooted at Waimanalo Health Center
(Waimanalo Health Center, 2022). There is a need for further investigations regarding the overall
effectiveness of these programs. Yet, the literature has been consistent in these categories: 1.
Importance of hula as an intervention, 2. Incorporation of culturally relevant heart health
education, 3. Cost effectiveness of the programs.

Limitations
Limitations of the reviewed studies included small sample size, lack of literature to be
reviewed for this specific evidence based practice, and consistent high levels of evidence.

Methods
Project Design

This project is focused on incorporating evidence into practice by integrating an
intervention focusing on lowering systolic blood pressure levels by incorporating culturally-
centered education and culturally relevant physical exercise. This project was conducted at
Waimanalo Health Center in collaboration with a nurse practitioner, hula program coordinator,
and a kumu hula. The initial needs assessment was conducted in person with the hula program
coordinator, who felt a need for development of more culturally-specific patient education in
conjunction with the hula classes.

Setting

Waimanalo Health Center is a federally qualified health center, which provides access to

healthcare for the underserved east side of O’ahu (WHC, 2016). Although WHC services

patients from all areas of O’ahu, the community-based efforts are focused on the more than



6,000 residents of Waimanalo, of which more than 65% identify as Native Hawaiian or part-
Native Hawaiian. This community represents one of the largest communities of Native
Hawaiians in the state. Patient demographic information from 2016 show that more than 50% of
the patients seen at WHC identify as Native Hawaiian and more than 60% have medicaid
insurance.

WHC is committed to improving Native Hawaiian health through the integration of
mai’ola services (WHC, n.d.). This subdivision of WHC integrates cultural practices into their
healthcare system such as /a au lapa ’au, lomi lomi, ho ‘oponopono, and hula. The mai’ola
subdivision also offers courses such as ‘olelo Hawai’i (Hawaiian language) and /@ au lapa’au
courses to the community. The goal of mai’ola services at WHC is to integrate NHPI healing
into primary care in order to provide holistic care.

Participants

Participants included those who participated in the Ola Hou i Ka Hula program at WHC.
To be eligible for this program, participants need to be patients of WHC, have been diagnosed
with hypertension by a healthcare provider, and be cleared to participate in the activity.
Participants also needed to be 18 years or older. Recruitment to the Ola Hou i Ka Hula program
was by referral from a primary care provider at WHC.

Human Subject

This Doctor of Nursing Practice (DNP) Project is an implementation of an evidence-
based healthcare improvement process determined through quality improvement initiatives or
program/system evaluation and is deemed not-human subjects’ research. To improve and further
develop process improvement and program effectiveness, DNP project activities are related to

quality improvement and do not produce generalizable knowledge. This project was reviewed by
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the Scientific Review Committee which determined, based on the Common Rule, this project
does not require IRB application or review (Nancy Atmospera-Walch School of Nursing
Scientific Review Committee memorandum, 2021; University of Hawai’i Human Studies
Program memorandum, 2021).
Intervention

A needs assessment was conducted via interview with the hula program coordinator. The
hula program currently implements a small educational program along with the hula lessons
themselves. The educational program is a series of seven 10-minute lectures created in
conjunction with the American Heart Association. It was determined that while these lessons
were helpful, a more specifically designed culturally-centered handout would be beneficial to the
hula participants. Along with the hula program coordinator and content expert, we developed a
patient handout that had culturally-relevant information as well as information to reiterate the
teachings from the lecture series (Appendix A). The educational handout was to be at or below a
sixth grade reading level, augment verbal teachings, and have high readability (Aldrige, 2004).

Implementation began on March 27, 2024. A pre-intervention survey was administered as
a physical copy to all hula participants, prior to the presentation of the education program series
or the patient education material (Appendix B). To maintain anonymity, the participants all
utilized the same pens provided by the hula program coordinator to fill out the surveys. The DNP
student was not in the room when the surveys were filled out and the hula coordinator
administered and collected the surveys. The survey consisted of ten total questions, which were
all scored using a Likert scale. These questions focused on the participants' understanding of
three main aspects that affect blood pressure including: diet, physical exercise, and medication

adherence. The last question focused on participant’s satisfaction with the hula program.
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Pre-implementation blood pressure measurements were taken by another volunteer for
the hula program. Blood pressures were taken after allowing the participants to stay seated for 5
minutes. The participants were asked to stay seated upright, back straight, legs uncrossed and
feet flat on the floor. BP was measured using Omron 3 series automatic blood pressure monitor.
BP was measured at the beginning of the session prior to any exercise.

After the pre-implementation survey, the participants were provided the patient education
pamphlet on hypertension and listened to seven lectures. These lectures covered a variety of
topics for cardiovascular health including: hypertension 101, physical activity and emotions,
medications, medication side effects, diet and how to take accurate blood pressure
measurements. Once the lecture series was concluded on May 1, 2024, the participants were
given the post-implementation survey and blood pressures were taken. To create consistency, the
pre-implementation and post-implementation surveys consisted of the same questions. Blood
pressures were measured using the same blood pressure cuff at the last session prior to any
exercise.

Data Collection & Analysis

Data was collected using a pre- and post-implementation survey to assess for participant
understanding. The survey covered three main topics: changes in perceptions of blood pressure-
related health, changes in perceptions of importance of blood pressure management related
strategies, and changes in the perception of efficacy of hula in managing blood pressure. The
participants completed paper surveys using black pen. The surveys were given at specified times,
prior to any educational materials being released and after the last educational lecture was
concluded. This allowed for an accurate understanding of participant feelings about their own

blood pressure and what can affect it. Participants completed the survey at the same time in the
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same location. The DNP student was not present during survey completion and completion was
coordinated with the hula program coordinator. The hula program coordinator then collected the
surveys and placed surveys in a folder. Data was then transferred to an excel spreadsheet. This
data was then analyzed and presented as graphs for interpretation. All data was analyzed by the
DNP student. The DNP student compared pre- and post- intervention answers as well as changes
in BP. For privacy and compliance with HIPAA regulations, all data was de-identified and stored
in a password protected excel file stored on a password protected computer.
Results

Demographics

Twelve participants joined the Ola Hou i Ka Hula program, with seven completing the
pre-implementation survey, measuring pre-implementation blood pressure, and attending all
lectures. Three participants completed the post-implementation survey and post-implementation
blood pressure measurements. The participant age range was from 41 to 68, and the mean age of
participants being 59 years old. The sample consisted of a skewed distribution of male-to-female
ratio with only one male participant. The largest ethnicity by percentage was NHPI (71%),
followed by Japanese (14%) and Caucasian (14%). This ethnicity distribution is relatively
generalizable to the patient population at WHC (WHC, 2016).
Survey Topics
Changes in Perceptions of Blood Pressure-Related Health

Three Likert scale questions regarding perceptions of blood pressure-related health were
assessed. From the pre-implementation and post-implementation surveys, there were no
statistically significant changes in perception of blood pressure-related health. Likert questions

were graded on a scale of one to five, one being strongly disagree and five being strongly agree.



There was a decrease in perceptions of blood pressure related control from pre-intervention to

post-intervention across all questions.
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-I!’-;ael?llalzalementation Scores for Questions Related to Perceptions of Blood Pressure-Related
Health
Question Mean Score
| feel that | am overall healthy 4
| am worried about my blood pressure 2.1
| feel confident in managing my blood pressure 4.3

ggg{?rr?plementation scores for questions related to perceptions of blood pressure-related
health
Question Mean Score
| feel that | am overall healthy 4
I am worried about my blood pressure 2.7
| feel confident in managing my blood pressure 4

Changes in Perceptions of Importance of Blood Pressure Management-Related Strategies

Six Likert scale questions regarding perceptions of blood pressure management-related

strategies were assessed. From pre-implementation and post-implementation surveys, there were

no statistically significant changes in perceptions related to blood pressure management

strategies. Likert questions in this topic were graded on a scale of one, three, and five. One being

not at all important, three being moderately important, and five being very important. There was

a decrease in perceptions of importance of blood pressure management related strategies from

pre-intervention to post-intervention across all questions.



Table 4
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Pre-implementation survey scores for questions related to perceptions of importance of blood

pressure management-related strategies

Questions Mean Score

Reduce the salt or sodium in your diet if needed 5
Walk or exercise 30 minutes per day 5 days a week 3.6
Eat 5 or more servings of vegetables and fruit a day 3.8
Maintain normal weight or lose weight if needed 4.7
Use alcohol in moderation (no more than 1-2 drinks per 4.1

day)

Take blood pressure medication every day 4.7

Table 5

Post-Implementation Survey Scores for Questions Related to Perceptions of Importance of

Blood Pressure Management-related Strategies

Questions Mean Score
Reduce the salt or sodium in your diet if needed 4.3
Walk or exercise 30 minutes per day 5 days a week 3
Eat 5 or more servings of vegetables and fruit a day 3
Maintain normal weight or lose weight if needed 4.3
Use alcohol in moderation (no more than 1-2 drinks per day) 3.7
Take blood pressure medication every day 4.3

Changes in the Perception of Efficacy of Hula in Managing Blood Pressure

One Likert scale question regarding the perception of the efficacy that hula plays on

blood pressure was assessed. This question was only assessed in the post-implementation survey.

This Likert scale question was on a scale of one through five, one being strongly disagree and
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five being strongly agree. Most participants felt strongly that hula helped to lower their blood

pressure.

Table 6
Pre-Implementation Scores for Questions regarding perceptions of efficacy of hula in
managing blood pressure

Question Mean Score

| feel that participating in Ola Hou i Ka Hula has 3.4
helped to lower my blood pressure

Table 7
Post-Implementation Scores for Questions regarding perceptions of efficacy of hula in
managing blood pressure

Question Mean Score

| feel that participating in Ola Hou i Ka Hula has 4.3
helped to lower my blood pressure

Blood Pressure

Table 8 summarized the results of the blood pressure outcomes for both pre- and post-
implementation. In the initial studies by Kaholokula et al. (2019), blood pressures were adjusted
for age, heart disease status, and baseline blood pressure; however, in this DNP project this was
not possible as all data was de-identified prior to the DNP student receiving it. The changes in
blood pressure for both systolic and diastolic pressures pre-implementation and post-

implementation had no statistical significance (p value 0.1 and 0.3, respectively).

Table 8
Average blood pressure measurements pre- and post-implementation

Pre-Implementation Post-Implementation

139/80 125/78
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Discussion

Relationship of Results to Project Purpose

The purpose of this project was to evaluate the effect of hula and culturally competent
education on the reduction of systolic blood pressures. The main objectives included integrating
Native Hawaiian practices into education and increasing physical activity on hypertension. An
example of this would be to integrate more cultural foods such as ‘uala (sweet potato), kalo
(taro), mai’a (banana) into the diet and avoiding popular canned foods such as spam. The project
results (tables 2-8) indicate a decrease of participant perception of understanding; however, these
results were not statistically significant. Participants overall felt that hula was effective in
reducing their blood pressure. Blood pressure results show an overall improvement, but the
results did not reach the same level of efficacy as previous studies.
Link to Literature

Another aspect of this project included increases in social functioning and the
development of community. In many studies, social support showed an increase in adherence to
dietary modifications, medication adherence, and an increase in physical activity (Morisky et al.,
1985; Bell et al., 2010; Kaholokula et al., 2017). Although not directly measured by this project,
the DNP student noted a sense of ‘ohana development among participants. Often, many
participants would arrive prior to the scheduled start time of the hula in order to “talk story”,
which is a culturally relevant method to sharing experiences and helping to reduce health
disparities (Sentell et al., 2020). One example of the development of community was that
participants voiced concerns when another participant missed a session who normally attends.

They reached out to the participant to see if everything was well with the person.
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Studies have shown that perceived discrimination and depression are linked to
hypertension in NHPI (Ing et al., 2020; Kaholokula et al., 2019; Townsend et al., 2019). NHPI
who have strong Hawaiian cultural affiliation are more likely to have hypertension if they have a
higher perceived discrimination. Ing et al. (2020) propose that this may be due to internalized
racism or an increase in rejection sensitivity amongst those with greater cultural affiliations.
NHPI are disproportionately affected by these after suffering from forced acculturative
processes. NHPI have suffered from a loss and disconnection of cultural traditions,
misunderstanding the discrepancies between Western and Hawaiian values, and having a lower
social status in their homeland (Crabbe, 2007).

Hula was chosen as the primary intervention because it reconnects the participant to the
Native Hawaiian view of health, which is the integration of physical, mental, emotional, cultural,
and spiritual facets (Look et al., 2014). The art of hula was highly regarded as a way to
perpetuate historiography, cosmogony, and genealogies (Hajibayova & Buente, 2017). Hula
dancers often incorporate prayers, offerings and protocols; even the lei used for adornments
while dancing are based upon the plants placed on the hula altars (Stillman, 2014). Although
highly important to Hawaiian culture, after the introduction of Christianity, the rituals of hula
were perpetuated underground. The revival of hula is credited to King David Kalakaua in the
1870s and a new form of hula emerged. This bifurcation of hula created two categories: hula
kahiko and Ahula ‘auana. Hula kahiko was the more traditionally rooted form which focused on
oli (chanting) and the use of traditional instruments. Hula ‘auana is considered the modern form
in which more melodic music is accompanied by guitar, ‘ukulele or other instruments. Utilizing
hula for participants with hypertension helps to reconnect them to their culture, establish a sense

of community, and increases their physical activity.
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Strengths and Limitations

Strengths of this project include the development of an educational pamphlet that can be
continually used as a supplement to the lectures for the ongoing course of the Ola Hou | Ka Hula
program or modified for future uses. This project also developed a tool to evaluate participants’
perception of their BP-related health, BP-related management strategies, and overall feelings of
efficacy of the hula program itself. Another strength of this project was the development of the
relationship between the hula program coordinator and the DNP student. This relationship
helped to target specific areas of education that the hula program coordinator and content expert
felt would benefit the participants.

Limitations of this project include limited sample size, which varied based upon the
participants. Participants are not required to attend all days of the program and the number of
participants varies from session to session. This may have affected the results as on the final day
of data collection, only three participants attended the session. Thus, the data collected for this
project may not be generalizable to a general population. Other limitations included the inability
to address the patient education received regarding hypertension from the participant’s primary
care provider. Many providers at WHC may already be integrating culturally competent
education in their own practices as WHC has already integrated NHPI practices into their
healthcare system.

Future Studies

Although the effect of hula on systolic blood pressure has been studied, further
investigation into culturally relevant patient education for NHPI is needed to determine efficacy
(Kaholokula, 2017; Kaholokula, 2018). In order to increase participation, primary care providers

at WHC could be given educational materials to learn how important cultural integration into
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healthcare is for patient outcomes, thus increasing the referrals to the Ola Hou i Ka Hula
program.
Conclusion

Further studies are needed to elucidate the connection between integrating cultural
practices and modifiable risk factors for NHPI. This will facilitate the development of tailored
health promotion strategies and the implementation of effective public policies. Given the
disproportionate impact of hypertension on NHPI communities, which imposes a significant
burden on Hawai’i’s healthcare system in terms of both prevalence and costs, there is a pressing
need for such research initiatives. Waimanalo Health Center continues to be at the forefront in
integrating NHPI traditions into their healthcare framework, particularly noteworthy given its
service to the east side of O’ahu, which has a large NHPI population and density of hypertension
diagnosis (CDC, 2019). Building on the findings of this DNP project suggest that participating in
hula not only reduces blood pressure, but also helps to develop social functioning, there is a clear
imperative to further explore the effectiveness of culturally relevant patient education
interventions. This will not only contribute to improving health outcomes, but also strengthen

community engagement and empowerment.
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Appendix A.

American Heart Association
Blood Pressure Guide

Category ystoli o 5
Normal ' <120 ' <80
Elevated » 120-129 » <80

VStage 1 [ 130-139 | 80-89
Stage 2 2140 290
Hypertensive = >180 >120
Crisis

Elevated: At risk for high blood
pressure if nothing is done.

Stage 1: Your provider may
recommend taking a medication
and/or lifestyle changes.

Stage 2: Your provider may
recommend multiple medications and
lifestyle changes.

Hypertensive Crisis: If your BP is this
high, it might be an emergency.

Recheck your BP after 5 minutes and
if it is still high, contact your provider.

If you have symptoms such as chest
pain or difficulty breathing, call 911.

Risk Factors

Cannot Can change
change e Other health
e Age problems
e Sex (diabetes, high
e Ethnicity cholesterol)
e Genetics e Diet
e Family e Physical
history activity
e Weight
e Tobacco

e Alcohol

Lower Your Risk Factors

Other health  Managing blood
| problems sugars (diabetes) and
lowering cholesterol
Diet Eating a low salt, low
fat diet
| Physical Increasing physical
| activity activity to at least
30-60 minutes a day
|
| Weight Decreasing body fat
Tobacco & Stopping smoking and
| alcohol use limiting alcohol use

Appendices

Check your blood pressure before
and after taking your medication

Write it down here:

Date/BP Date/BP

I ola no ke kino i ka maona o
ka Bpi

A healthy diet is essential for good health

Changes in diet can help lower
blood pressure and to start
healthy weight loss

Try eating these foods which are
low in fat and have caloric density*

*Check with your health provider if these changes are
right for you
Kalo - Taro

‘Uala - Sweet potato
Ulu - Breadfruit

z Limu - seaweed
‘& ra - fish
Avoid or limit these foods:

FAST FOOD
FROZEN MEALS
PROCESSED MEATS AND CHEESES
CONDIMENTS LIKE KETCHUP OR SOY SAUCE
ALCOHOL

These kinds of foods are usually high
in salt and can increase your blood
pressure

Mai’a - banana

Understanding
Blood Pressure

Blood pressure (BP) is the
pressure of blood pushing against
the walls of blood vessels.

BP can change throughout the
day, but it can cause health
problems if it stays
too high for too long.

Hypertension is when blood
pressure is higher than normal.

Blood pressure has two
measurements:
systolic and diastolic.

Systolic is when the heart is
squeezing and diastolic when the
heart is relaxed

{2} =— Systolic
Bl «<—— Diastolic
*Ws— puise

Hypertension Medications

The common classes of blood
pressure medications are:

Diuretics

Beta-blockers

ACE inhibitors

Angiotensin Il receptor blockers
Calcium channel blockers

OEWN

Each class of medication can help to

lower your blood pressure in different

ways

Taking Your
Medications

e Take your medications as
prescribed by your provider

e Do not suddenly stop taking
your medications, even if you
feel good

e Let your provider know about
any side effects

e |tis important to check your
blood pressure before taking
your medication

e Expect to treat high blood
pressure for life. Some form of
treatment must be continued
over a lifetime for good results.

e Let you provider know about
any over the counter
medications or supplements
you are taking; some interact
with prescribed medications
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Appendix B.
Question Strongly Disagree Neutral Agree Strongly
Disagree Agree
| feel that | am overall healthy. 1 2 3 4 5
I am worried about my blood pressure. 1 2 3 4 5
| feel confident in managing my blood 1 2 3 4 5
pressure.
The following are some medical guidelines for lowering blood pressure. Please check how
important you think it is to follow each guideline.
Reduce the salt or sodium in your diet if needed e Very important
e  Moderately important
e Not at all important
Walk or exercise 30 minutes per day 5 days a week e Very important
e  Moderately important
e Not at all important
Eat 5 or more servings of vegetables and fruit a day e Very important
e  Moderately important
e Not at all important
Maintain normal weight or lose weight if needed e Very important
e  Moderately important
e Not at all important
Use alcohol in moderation (no more than 1-2 drinks per e Very important
day) e  Moderately important
e Not at all important
Take blood pressure medication every day e Very important
e  Moderately important
e Not at all important
Question Strongly Disagree Neutral Agree Strongly Agree
Disagree
| feel that participating in Ola Hou | Ka Hula 1 2 3 4 5
has helped to lower my blood pressure.
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JHEBPs Level of Evidence and Number of Relevant Articles

29

John Hopkins Evidence Based Practice Level of Evidence Number of
Acrticles
(Total of 13)
Level I: Meta-analysis 0
Level I1: Experimental design (RCT) 6
Level 111: Quasi-experimental design 0
Level 1V: Case-controlled, cohort, longitudinal studies 3
Level V: Correlation studies 0
Level VI: Descriptive studies 2
Level VII: Authority opinion or expert committee reports 0
Other: Performance improvement, case reports, literature review, etc. 2
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