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Abstract

This study examined alcohol use, drug use, and violence experience among Native
Hawaiians living in four communities using both qualitative and quantitative methods to
understand the factors that predict these behaviors. The methods employed were designed to
be culturally appropriate to the communities being surveyed in terms of the recruitment and
engagement strategies employed, an equal representation of both problem behaviors and well
being in the instruments that were used, and the use of Hawaiian thought in interpreting
results.
Qualitative data derived from focus group sessions in each community centered
around themes such as community-specific strengths and weaknesses, typical substance use
and violence patterns, and the role of Hawaiian identity and culture in definitions of health.
Quantitative data on demographic characteristics, alcohol and substance use practices,
and violence were collected from 405 Native Hawaiians living in four geographically and
economically diverse communities including Hilo, Hawai'i, Papakolea, O'ahu,
Waimanalo, O'ahu, and Phoenix, Arizona. The representativeness ofthe survey sample
was examined using Census 2000 data for each of the areas sampled. In addition, a smaller
subset of the sample participated in test-retest reliability and cross-informant reliability
analyses. The instrument was found to be reliable across time and reporters.
By community analyses suggested that the groups were overall more similar than
different in their substance use and experience with violence. Hierarchical regression
analyses using gender, religious practice, network density of use, age at first use, reasons for
use, and negative thoughts about use predicted 19.5% of the variance in 30-day alcohol use
and 25.2% of the variance in 30-day binge drinking. Seventeen percent of the variance in 30-

v

day marijuana use was explained by age, income, network density of use, age at first use, and
negative thoughts about use. Network density witnessing, perpetrating, and being a victim of
violence explained between 15.8 and 57.8% of the variance in 30-day experience of these
same behaviors. Although depression, hopelessness, and own-group ethnic identity were
tested, they were not significant predictors of substance use or violence experience.
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Native Hawaiian Risky Behavior: The Role of Individual, Social, and Cultural Factors
in Predicting Substance Use and Violence
There is an increasing body of research demonstrating the pressing need for
additional data on the escalating rates of substance abuse and dependence among Native
Hawaiian adults (e.g., Gartrell Wood, & Ovenden, 2000; Austin, 2004; Office of Hawaiian
Affairs, 1998; Marsella et aI., 1995, Hammond, 1988). While the presence of the problem
among Native Hawaiians living in Hawai'i is evident, we have yet to definitively identify
predictive factors associated with substance use in this population. There is an urgent need to
understand the factors that impact this particular ethnocultura1 group in a way that makes its
rates of heavy use, abuse and dependence much higher than statewide averages. Identifying
these factors serves two important functions. First, identification can suggest targets of
intervention for the abusing and dependent population and second, it makes prevention a
more attainable goal.
A 1998 survey (Gartrell, et aI., 2000) of the general adult population of the state of
Hawai'i found that 25% of Native Hawaiians reported heavy drinking. Hawaiians living on
Hawai'i island were the most likely of all groups to report heavy drinking (30.3%).
Hawaiians across the state also had high rates of alcohol abuse and alcohol dependence
(11.7%), similar to Caucasians and significantly higher than all other ethnic groups
measured. These rates suggest a rapidly increasing trend among Native Hawaiians in heavy
alcohol use from 14 % to 25% between 1995 and 1998. Substance abuse and dependence for
illicit drugs more than doubled (from 4.6% to 11.7%) for Native Hawaiians during the same
time period. This increasing trend in the prevalence of drug and alcohol use and its
accompanying increase in treatment need highlight the urgency with which evidence-based
1

culture-specific theoretical models are needed to further prevention and intervention efforts
with this community.
In order to better understand factors that predict problem drinking among Native

Hawaiians, we must examine predictive factors that are shared by members of this
ethnocultural group across a broader range of geographic regions. We know from statewide
data, for example, that there is a region by ethnicity interaction for alcohol use such that
Native Hawaiians living on Hawai'i island are more likely to have alcohol abuse and
dependence problems than other ethnic groups living on the same island and Native
Hawaiians living in Honolulu (Gartrell et a1., 2000). At the same time in this study, Native
Hawaiians overall have higher rates of substance-related problems of all other ethnic groups
regardless of region. Examining these same factors among Native Hawaiians living outside
the state ofHawai'i will offer further insight into which factors are ethnocultural group
specific and transferable, and which factors are an artifact of other social, economic, and
political conditions that affect Native Hawaiians living in Hawai'i.
One essential question to answer is why is substance use among Native Hawaiians is
so much higher and results in so many more negative consequences than in other ethnic
groups living in the same geographic location. One hypothesis is that these high rates of
substance use-related problems are the result of colonialism and the continued presence of
social and economic oppression and stress that is more pronounced for Native Hawaiians that
for other ethnic groups living in Hawai'i. Another hypothesis is that colonization resulted in
both an increase in the availability of alcohol and other drugs and concurrently devalued
traditional culture to such an extent that Native Hawaiians began to turn away from their
Hawaiian identities and align themselves more with colonial American culture where the
2

norms for substance use were vastly different. This hypothesis, however, would not explain
why Native Hawaiian substance use rates are higher than those of many other ethnic groups
living in the United States. A more plausible hypothesis would probably include these
factors interacting with other personal, familial, and social factors to determine how an
individual or group responds to stress (Berry, 1980).

The Proposed Model
The proposed model draws on prior research done specifically on Native Hawaiians
whenever possible. In the absence of cultural specific data, research conducted on other
ethnocultural groups is used to suggest potential variables and aid in prediction about the
relations between them. This is a critical point because it suggests that the causal factors
leading to problem behaviors such as substance misuse and violence among Native
Hawaiians are at least in part similar to those affecting other cultural groups. At the same
time, the higher prevalence rates for these problem behaviors and their apparent resistance to
typical interventions (Gartrell et aI., 2000; Allan, 1988; Hammond, 1988) suggests that
something about Native Hawaiians and the conditions they live under is different from other
groups. An important question to therefore ask is whether there are qualitatively different
causal factors for Native Hawaiians or whether the same causal model, derived from data on
other cultural groups, holds for Native Hawaiians with differences in level or number of
stressors explaining their higher prevalence rates.
The proposed model can be divided temporally into four periods: Contributions that
are present at birth (genetic and in utero influences and the historical and cultural context into
which the child is born), early childhood, adolescence, and adulthood (See Table 1). Each
temporal phase leads into the next according to biological maturation and the nature of social
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interactions typical of that period. For example, given that the average age of initiation of
substance use for Native Hawaiian adolescents in a previous study ranged from age 15 to age
20 (Austin, 2004), we can predict that adolescence will be the phase during which substance
use will begin.
The model can also be divided according to whether the contributing factor is
centered predominantly within the individual, within the family or immediate social network,
or within the broader cultural and social context (See Table 1). Each domain of influence
interacts with the others and is ultimately expressed both at the individual level and in terms
of the patterns and trends of an entire ethnocultural group. For example, reduced parental
monitoring and association with a delinquent peer group (family/social network) leads to
earlier initiation of substance use, which in tum predicts adult substance use patterns (Ary,
1999; DeWit et aI., 2000). The influence of family characteristics plays a more important
role in adult health and well being in the early stages of development. By adolescence, peer
influences and opportunities for a greater diversity of experiences supercede family
characteristics in importance, although these factors still exert influence as they can mediate
access to peers and social contexts. The initial formation of individual beliefs, values, and
attitudes occurs during this period as the individual engages in active comparison between
herself or himself and others in the broader social context. In adulthood, although cultural,
and familial factors continue to exert influence, the importance of individual characteristics
on determining well-being and health predominate.
Stress from the broader social and cultural context along with the pressures of
development and maturation are present in the model throughout the lifespan. At the same
time, specific stressors that impact any domain of influence can shift an individual's position
4

closer to risk or to resilience, to health and well-being or to problem behaviors and illness.
For example, level of stress has been shown to influence the presence of dating violence
among adolescents (Marshall & Rose, 1990). In this way, there is both constant structural
stress and variable stress that is specific to individuals and families reflected in this model.
The next sections of this paper are organized based upon this model. The sections are
arranged temporally, with subsections that move from discussions of larger cultural and
social forces, to familial and social influences, and finally narrowing to individual
characteristics.
Contributors to Health Present at Birth

Native Hawaiian History and the Consequences ofColonization

The indigenous people of Hawai'i, Na Kanaka Maoli, have a history in the islands
that spans 2000 years. Native Hawaiians were a robust and healthy people at the time of first
contact with Captain James Cook. "Foreigners had not yet come from other lands; there
were no fatal disease, no epidemics, no contagious diseases, no diseases that eat away the
body, no venereal diseases," (Kamakau, 1991). Along with their physical health, Native
Hawaiians thrived in a healthy relationship with their environment and a well-developed set
of cultural beliefs and practices centering around respect for family relationships that
extended to all living things including plants, the land, the sea, and ancestral gods. In
Hawaiian thought, balance is the ultimate life goal, between oneself and others, and within
the individual. Illness and disease resulted from imbalance of some kind, such as a
transgression against another person or ancestor Marsella, Oliveira, Plummer, and Crabbe
(1995).

5

With the arrival of western contact, this complex yet integrated value system was
disrupted by a combination of population decimation from foreign diseases and the presence
of a new aggressive religious campaign and accompanying value system. Salzman (in press)
discusses the powerfully negative psychological consequences of this kind of "cultural
trauma" on indigenous people throughout the world. He argues that the anxiety, substance
abuse, and suicide observed among Native Hawaiians and other Pacific Peoples are the
predictable result of cultural trauma.
Kanahele (1992) discusses the specific destructive effect that dispossession of
Hawaiian lands had upon Native Hawaiians. He argues that having a sense of place is an
essential feature of Hawaiian identity as it provides a sense of permanence, continuity, and
security. Upon losing their ancestral homelands, Kanahele (1992) suggests that Native
Hawaiians also lost a critical aspect of their identities, "Uprootedness in every sense of the
word: being cut off from the most vital physical, psychological, social, and spiritual values of
one's existence."
This cultural trauma and sense of uprootedness experienced by Native Hawaiians in
the years since first contact with the Western world launched a pattern of substance use that
parallels the experiences of other indigenous people with similar histories of colonization.
The pattern begins with pre-contact, where mind-altered states are viewed as quests for
enlightenment, powers of healing and strength in war, and useful for the social good. With
respect to Native Hawaiians, 'awa was the main mind altering substance available in Hawai'i
pre-contact. While there were certainly cultural norms for 'awa use in Hawai'i in the 18 th
century, traditional Hawaiian culture had no norms for other forms of substance use as drugs
such as alcohol and marijuana were not available. It makes sense, therefore, that Hawaiians
6

at that time would apply the same views they had about 'awa and its medicinal and spiritual
purposes to other mind altering substances.
In a second phase, initial contact with alcohol was characterized by comparatively

low levels of consumption that was not associated with antisocial or violent behavior. Frank
et al. (2000) argue that the presence of this stage is evidence that social learning rather than
exclusively biological predisposition influence later patterns of excessive use.
In a third phase, new cultural norms for alcohol consumption develop in the context

of prolonged contact with Europeans over many decades. These new norms led to an
increasing trend toward high-dose binge drinking in collective groups. Drinking limits were
determined by available supply rather than self imposed or social controls. This phase also
marked the beginning of alcohol's link to uncontrolled behaviors including violence toward
family and friends. Among Native Hawaiians, this type of binge drinking behavior was
recorded in descriptions of King Kauikeaouli in the mid-nineteenth century by Judd, "It is
much to be regretted that wine has been introduced to the king's table at public dinners of
late. We know his love for stimulants is so strong, that, if he tastes liquor at all, excess is
sure to follow" (Judd, in Kame'eleihiwa, 1992, pp.292).
Kasee (1985) writes that, "Cultural disintegration and the resulting loss of self-esteem
have acted as precursors for rampant substance abuse in indigenous American communities"
(pp.83). Drawing a parallel to Native Hawaiians on this point suggests that any model
representing the causal factors influencing substance use and violence must acknowledge the
historical trends that have led to the current social context and to current attitudes toward and
behavior patterns surrounding substance use and violence.

7

The negative impact of cultural trauma and cultural disintegration extends beyond
substance abuse into other social problems. Dubanoski (1981) provides a nice example of
how historical forces can be linked to current social problems in his study of child abuse
among Native Hawaiians. Dubanoski (1981) argued that the feelings of powerlessness,
hopelessness, and conflict that result from cultural disintegration and conflict between
traditional Hawaiian values and modem values contribute to higher rates of child abuse
among Native Hawaiians than would be expected given their population size. This finding is
even more distressing when one considers that value that traditional Hawaiian culture placed
on children.
In Utero Climate

The nature of maternal nutrition, stress level, and presence or absence of substance
use during pregnancy have a direct impact on infant development as foods and substances
consumed by the mother along with all of the stress she undergoes are conveyed directly to
the fetus through the bloodstream via the level of nutrients available and hormone levels.
Data from a multi-ethnic birth cohort on the island ofKaua'i demonstrate that preand perinatal complications were related to serious psychological and physical impairment
throughout the lifespan (Werner & Smith, 2001). However, the data suggest that these long
term effects are only maintained when these early complications are combined with chronic
poverty, parental psychopathology, or poor rearing conditions throughout childhood and
adolescence. This suggests that the influence of in utero contributions on adult behavior can
be significantly influenced by the environment once the child is born.

8

Genetic Predisposition

The genetic predisposition toward alcohol abuse is best understood as the interaction
of several separate biological mechanisms. The biological responses an individual has to
alcohol are good indicators of this predisposition. These biological responses include:
alcohol seeking behavior, sensitivity of the central nervous system to ethanol, sensitivity of
other bodily systems to ethanol, rate of ethanol metabolism or elimination, rate of acquisition
of tolerance to alcohol, sensitivity and rate of development of physical dependence on
ethanol, and susceptibility to medical complications of chronic ethanol consumption
(Stabenau, 1985).
Genetic predisposition may also be indicated by temperamental traits such as high
sensation seeking and high novelty seeking which may increase the likelihood that a person
will be exposed to situations in which substance use is encouraged. Family history of
substance abuse is another predisposing factor regardless of the individual's current living
environment.
Early Childhood Contributions to Health

Cultural Conceptions ofIllness

Defining health and well-being is essential to developing appropriate models for
addressing substance use problems facing Native Hawaiians. Ifwe can define what the
Hawaiian cultural ideals of health and well being are, then we are better able to plan
prevention and intervention programs that set appropriate goals and frame wellness in a
context that is compatible with these constructs as they appear in modem Hawaiian culture.
For example, if we discover that balance and harmony are central components of well-being
for Native Hawaiians (as suggested by Marsella et aI., 1995), then prevention programs
9

targeted at Hawaiian youth might emphasize the value in living a balanced life and suggest
that substance use can lead to a life that is extremely unbalanced.
Similarly, Kekuni Blaisdell (In Harden, 1999) argues that the traditional Hawaiian
concept of dualism is extremely relevant to discussions of illness. He argues that although in
Western thought the goal is to rid the world of disease and illness, the Hawaiian perspective
is that life does not exist without death as a contrast and health does not exist without disease
and illness as a contrast.
Frank et ai. (2000) argue that problematic drinking behavior is learned from the
surrounding culture and modeled after cultural views of substance use. They also suggest
that factors related to the social and cultural context are as important determinants of health
as biological predisposition. There is some data to support this position, which places an
emphasis on understanding cultural norms as predictors of health risk. Johnson et ai. (1987)
found that Native Hawaiian cultural norms for alcohol use were important predictors of level
of alcohol use and risk of alcohol abuse among adults.

Hawaiian Norms for Family Behavior
For Native Hawaiians, culturally derived views on family can have a unique impact
on health and well-being. Family plays an essential role in Hawaiian culture. It is
characterized by close-knit extended families and the inclusion of ancestors and future
descendants (Rezentes, 1996). In fact, in traditional Hawaiian society, it was primarily the
family's responsibility to intervene in problem situations (Pukui, Haertig, & Lee, 1972).
An examination of Native Hawaiian adolescents suggests that family connectedness
was higher among Native Hawaiians than non-Hawaiians (Nahulu et aI., 1996).
Interestingly, in the same study, Native Hawaiian adolescent boys and girls reported equally
10

high levels of family connectedness, contrary to non-Hawaiian findings where girls typically
report greater levels of family affiliation. In a related study, family support was found to
reduce the risk of anxiety and depression symptoms more for Native Hawaiians than nonHawaiians (Goebert, et aI., 2000).
Among Native Hawaiians, family can be an important source of support and
conversely can be the source of significant psychological distress when difficulty arises.
Kameoka (1998) examined family cohesion and conflict in Native Hawaiian parent-child
dyads. Greater substance use among family members was significantly associated with less
family cohesion, greater family conflict, and less organization within the family.

Family Characteristics
Ary et aI. (1999) examined factors associated with the development of problem
behaviors. They found that low family cohesion and high family conflict are associated with
decreased parental monitoring. This decreased parental monitoring was related to association
with delinquent peers and engagement in delinquent behaviors such as substance use. In this
way, a high degree of family conflict and low cohesion can affect the age of initiation of
substance use. Family conflict has been negatively related to parent-child involvement and
monitoring. The authors argue that reduced parental monitoring leads to association with
deviant peers and participation in the frequency of substance use.
Moreover, other family factors such as the absence of an intact family unit or of
parents offering emotional support have also been found to be predictors of substance use
among adolescents (Petraitis et aI., 1998). High family conflict and low levels of family
cohesion have also been found to be associated with increased risk of substance use relapse
following treatment (Kelly, Halford, & Young, 2000, Moos & Moos 1984; Finney & Moos
11

1991; Schutte, Brennan, & Moos 1994). In a causal model of adult substance use, these data
suggest that one possible original causal variable for substance use is high levels of family
conflict during adolescence, which predicts association with deviant peers and substance use.

Family Correlates of Violence Exposure and Perpetration
Although personal exposure to violence and victimization are among the strongest
predictors of adolescent violent perpetration, several family-related predictive factors for
violence perpetration among adolescents have been identified. These include parenting
practices, use of corporal punishment, family conflict, low parental monitoring and
involvement, and lower concordance between parent and child reports of violence exposure
(DuRant et aI., 1994; Howard et aI., 1999). In addition, psychological characteristics such as
depression, low self-esteem, hopelessness, and lack of purpose in life were additional
predictors in these same studies.

Early Exposure to Substance Abuse and Violence
Exposure to substance abuse and violence in the home during childhood and
adolescence has been hypothesized to be a major predictor of dysfunction later in life. Two
studies found a direct link between exposure to these problem behaviors and adolescent
engagement in similar behaviors. In the first study, exposure to parental alcohol abuse
during childhood was positively associated with frequency of substance use in a
predominantly Caucasian sample of adolescents (Ritter et aI., 2002). In the second study,
which included the presence of both alcohol and violence predictors, the presence of either
parental alcohol abuse or violence exposure (witnessing spousal abuse or being physically
abused) during childhood resulted is an increased risk of deviant behavior among female
adolescents (Ritter et aI., 2002).
12

Perhaps the strongest evidence about the negative long-term effects of early exposure
to parental engagement in problem behavior comes from a longitudinal study of a birth
cohort on the island ofKaua'i that had been followed into middle age and older adulthood.
One finding of this important study was that lifetime exposure to parental alcoholism was
found to be a major risk factor for poor adaptation at age 40 (Wemer & Smith, 2001).
Among women, this poor life adaptation was accompanied by lower life satisfaction and
more alcohol abuse.
Ritter et ai. (2002) argue that any form of significant family disruption (i.e. either
alcohol abuse or violence) is sufficient to increase risk of deviant behavior among girls to
such a degree that the presence of additional disruptions does not exert any additional effect.
Self-esteem among adolescent boys and girls was negatively related to childhood violence
exposure (Ritter et aI., 2002). Childhood alcohol abuse exposure was related to low selfesteem in adolescent girls but not in boys in the same study.
There have been several studies that link exposure to interparental violence to later
perpetrating or being victimized in intimate relationships (Gwartney-Gibbs et aI., 1987;
O'Keefe et aI, 1986; Marshall & Rose, 1988). Social learning theory may help explain this
relation linking childhood experiences to behaviors in adolescence and adulthood. The
intergenerational transmission hypothesis, based on social learning theory, suggests that
children witness violence between their parents in childhood and model these behaviors
when faced with similar conflicts or frustrations in their own romantic relationships and adult
family lives (O'Keefe, 1998).
Social learning theory may also in part explain the gender inequity of perpetrators and
victims where women are much more likely to be victims while men are more likely to be
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perpetrators. Hollister-Wagner et aI. (2001) argue that within the context of social learning
theory, there are more examples of male aggression toward females than female aggression
toward males both at home and in the community, making this pattern of behavior more
likely to be modeled. At the same time, there have been studies that did not find this same
relationship (e.g., Stets & Pirog-Good, 1987) suggesting that while a relation may exist, other
mediating factors may be present that also influence the development ofthis behavior.
Protective factors such as high self-esteem, school achievement, involvement in religion, and
closeness to a positive adult and risk factors such as low socioeconomic status, exposure to
school and community violence, accepting attitudes toward violence in dating relationships,
and experiencing rather than just witnessing violence in childhood have been found to
mediate this link between witnessing violence and later involvement in violence in
adolescence (O'Keefe, 1998; Hollister-Wagner et aI., 2001).
Gender differences in the resiliency were observed such that female adolescents were
better able that males to tolerate a greater amount of exposure to violence before engaging in
aggressive behaviors themselves (Hollister-Wagner et aI., 2001). Girls also appeared to
benefit more from protective factors such as high self-esteem, involvement in religion, and
closeness to a positive adult in terms of reducing their aggression once exposed to violence.
Adolescent Contributions to Health

Population Density and Health
A 2000 telephone survey of residents of the state ofHawai'i concluded that increases
in the prevalence of drug use and treatment need were greatest in the rural counties as is the
greatest difficulty in providing treatment services (Gartrell et aI., 2000). Examining urban
versus rural differences in prevalence and pattern of substance use and violence among
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Native Hawaiians may provide further insight into the relative importance of a variety of
demographic factors such as area of residence, SES, and education as predictive factors for
problem behaviors.
Parents' Education
Makini et aI. (2001) found that among Hawaiian adolescents, greater number of years
of education obtained by the family's main wage earner was associated with reduced
likelihood that the adolescent was to sometimes drink too much. The reverse was true for
non-Hawaiian adolescents in the study such that the higher the main wage earner's education,
the more likely the adolescent was to drink too much.
Involvement with Substance Using Peers
Among adolescents the presence of peers is an important predictor of drinking
behavior. The same study suggests that while drinking with parents or siblings occurred
among 9th graders, this behavior was much less common among 1zth graders suggesting a
trend to drink less with parents/siblings and more with peers with age. (Mayer et aI., 1998).
Similarly, several studies of adolescent drug use have found that involvement with
drug using peers influences drug use. In their review of the literature on predictors of
adolescent drug use, Petraitis et aI. (1998) found that attachment to deviant peers and peers
who have previously used and approve of drugs precedes drug use initiation among
adolescents. Moreover, Fergusson and Horwood (2000) found that a socially supportive
context sustains marijuana use and encourages other drug use as the availability of marijuana
and social approval increase.
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Academic Performance

There is some data to suggest that academic performance and school success predict
unique variance in substance use among adolescents even after the effects of self-esteem are
controlled for. In one large study of adolescents living in Ohio, drug use was predicted by
academic performance and having an enjoyable extracurricular activity (Jenkins, 1996). The
author suggests that academic achievement and participation in an extracurricular activity
that the adolescent finds rewarding has a protective effect that functions in opposition to
involvement with substance using peers.
Substance Use Expectancy in Adolescence

Substance use expectancy is an important individual level variable in understanding
substance use behavior. We must be able to determine what an individual's beliefs about the
costs and benefits of using a particular drug. Knowing what a person believes about what
positive and negative effects a drug will have can make intervention more personalized,
building off of correct information already held by the individual and working to achieve a
more balanced and accurate evaluation of those costs and benefits.
A person's perceived vulnerability to harm is affected by actual drinking behavior,
personal motives (e.g. drinking in order to cope), perceived benefits of reducing alcohol
consumption, and social variables (frequency that friends, family members, or drinking
partners consumed 5 or more drinks) (Wild & Cunningham, 2001). There was an optimistic
bias in assessing self-risk but not for generalized risk associated with use. The authors argue
that motivating individuals to reduce drinking must incorporate personal motives the
individual has for consuming and for reducing consumption rather than a global "tell me why
alcohol is bad" approach.
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Cost/Benefit analysis may be an extremely effective strategy for substance use
intervention with adolescents given research by Petraitis et ai. (1998) which concluded from
their review of 58 studies of drug use that adolescents typically engage in drug use only after
they determine that the benefits of drug use exceed the costs and anticipate support from
others for their use. In a sample of 1,582 African American and White young adults, having
a positive attitude toward alcohol use, low religiosity, and presence of social support were all
associated with increased alcohol misuse (Paschall, Flewelling, & Faulkner, 2000).

Reasons For Substance Use in Adolescence
Knowing a person's reasons for use can assist in the generation of alternative
activities that can meet the specific needs ofthe individual that are currently being met
through substance use. Many reasons for alcohol use have been identified within the
research literature including: drinking to help in coping with emotions and problems solving,
drinking when fatigued or wanting to be alone, drinking to cool off or after hard work,
drinking as a social lubricant, and drinking to reduce pain or boredom (Segal et aI., 1982).
A large predominantly Caucasian sample of college students found that personal
motivations were a better predictor for drug use, while social motivation was a better
predictor of alcohol use (Haden & Edmundson, 1991). Personal motivations included: to
experiment, to relax, to get away from my problems, to escape boredom, to get to sleep,
because of bad moods, and to feel better about myself. Social motivations included: to have
a good time with friends, to fit in with the group I like, and to celebrate.

Adolescent SelfEsteem and Substance Use
Many individual psychological factors have been linked to substance use among
adolescents. Jenkins (1996) identified several of these psychological factors associated with
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drug use among adolescents including: low self-esteem, high external locus of control, high
dissatisfaction and pessimism, and a high degree of impatience to assume an adult role.
Among these factors, self-esteem seems to be the one most frequently examined in the
literature.
The majority of research suggests that there is negative correlation between substance
use and self-esteem among adolescents. A study of 684 adolescents living in Hawai'i
including 518 HawaiianlPart-Hawaiians revealed that the negative effect of adolescent
substance use on self-esteem was mediated by the degree of family support present
(Miyamoto et aI., 2001). Similarly, in a study of 224 American Indian youth, low self-worth
was found to increase risk for inhalant use (Howard et aI., 1999). Interestingly, self-esteem
appears to be a correlate of substance use even earlier than adolescence. Finke and Williams
(1999) found that self-esteem was negatively correlated with alcohol or drug use in a sample
of79 children ages 8 to 12.
There are, however, some exceptions to this general pattern. For example, Petraitis et
aI. (1998) conducted a review of 58 studies of illicit substance use and concluded that low
self-esteem is not in fact associated with substance use among adolescents as has been
repeatedly reported in the literature.
Self-Esteem and Violence in Adolescence

The pattern linking violence to self-esteem has been observed as early as adolescence
in dating relationships (Sharpe & Talyor, 1999; Kasian & Painter, 1992). Proponents of a
social development model suggest that this connection between self-esteem and violence in
adolescence is best understood within the context of the primary developmental tasks
associated within this stage namely, establishing a sense of identity and forming romantic
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relationships (Sharpe & Taylor, 1999). Individuals who are unsuccessful at forming a strong
sense of self (resulting in low self-esteem) are also likely to have difficulty forming healthy
romantic relationships (expressed as violence).
Ethnic Identity and Substance Use among Adolescents
Although the evidence linking ethnic identity to substance use is sparse, there are
some relevant examples of studies with other ethnic groups that inform this question. For
example, Felix-Ortiz and Newcomb (1995) found that higher ethnic identification was found
to be associated with lower drug use among adolescent Latinos. Their findings also suggest
that those adolescents identifying with both their own ethnic culture and majority American
culture had slightly higher rates of use than those adolescents identifying with just a single
group. In a related study, Amaro et al. (1990) found that for young Hispanic Americans,
there was a positive relation between the degree of identification with majority American
culture and marijuana and cocaine use, such that the more youth identified with majority
American culture, the higher their level of marijuana and cocaine use.

Having lower family

income, less education, and being female increased the strength of this relation.
On the other hand, Strunin and Demissie (2001) failed to find evidence of a relation
between cultural identification and alcohol use for African-American and Haitian Black
adolescents. Howard et al. (1999) found no difference in ethnic identification between
inhalant users and non-users. These findings are somewhat questionable as only a single 4point item was used to determine self-identity as an Indian. Similarly, James et al. (2000)
failed to find a relation between ethnic identity and substance use. These data must be
interpreted with caution however because adolescents from 4 different ethnic groups (Latino,
Asian American, African American, and Native American) and mixed ethnic individuals
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were combined into a single ethnic minority category for analyses. Given the data on ethnic
group variations in substance use rates (e.g., Gartrell, 2000), this method of grouping may
obscure important between group differences on this relation.
Oetting et ai. (1998) argue that the relation between ethnic identity and substance use
is difficult to demonstrate due to a number of factors. They argue that a principle reason for
this difficulty is that people often acquire their cultural identity from a different source than
they acquire their substance use norms. For example, a person may have a strong cultural
identification while also being involved with a subculture or peer group that encourages
substance use. These authors make the important point that while the historical loss of ethnic
identification occurred at approximately the same time as the onset of introduced substance
use, one did not necessarily cause the other. Other important factors may explain both of
these phenomena.
In one study, acculturation was measured as language spoken at home with parents

among Hispanic adolescents (Epstein et aI., 2001). Language spoken at home was related to
the frequency of marijuana use such that adolescents who spoke English with their parents
reported using marijuana more often than adolescents who spoke Spanish with their parents,
an effect that was maintained at one-year follow-up.
Self-Esteem and Ethnic Identity in Adolescence

Self-esteem and ethnic identity were significantly correlated with each other in a
pattern that was stable across a three-year time span (Phinney & Chavira, 1992). Ethnic
identity was also found in a comparison study to be positively related to self-esteem for
African American but not Caucasian college students (Goodstein & Ponterotto, 1997). These
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data suggest that the presence of this relation may be dependent upon the characteristics of
particular cultural groups.
There is some evidence that culture-related factors such as revitalization of the
indigenous language, religious customs, family-support systems, and healing rituals are
effective in reducing youth suicide and alcohol abuse among American Indian populations
(Canda & Yellow Bird, 1997). Gaughen (1996) provided some preliminary evidence that
suggests that the same may be true for Native Hawaiians. He found that taking Hawaiian
language classes led to greater self-esteem among Native Hawaiians. Given the social,
political, and spiritual parallels between American Indians and Native Hawaiians, issues of
language use, spirituality, healing rituals, identity and other culture-related factors must be
further explored as potential protective factors for the Native Hawaiian community.
Ethnic Identity and Health

The belief that having a strong Hawaiian identity is beneficial to health has been
present for centuries. In the nineteenth century, King David KaHikaua strongly advocated a
revival of Hawaiian cultural pride as a means of improving health, "KaHikaua believed that
by reviving Hawaiian pride-by throwing out the seed of self-doubt planted in the Hawaiian
breast by Hiram Bingham-Hawaiian depopulation would cease.. .if Hawaiians could again
celebrate life, as their ancestors had ...then the senseless, premature deaths might cease"
(Kame'eleihiwa, 1992, pp.314).
KaHikaua had a good deal of historical evidence to support his stance, as Hawaiians at
the time of contact with Western explorers were a physically fit and healthy people.
"Foreigners had not yet come from other lands; there were no fatal disease, no epidemics, no
contagious diseases, no diseases that eat away the body, no venereal diseases," (Kamakau,
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1991). From this point, affiliation with early Western explorers and shipping vessels resulted
in catastrophic effects on Hawaiian health and mortality through the introduction of foreign
diseases. Between the years of 1779 and 1893, the population decreased from an estimated
800,000 to 40,000 Hawaiians (Kame'eleihiwa, 1992). From KaHikaua's perspective, it is
easy to understand how the confusion and imposition of Western culture upon Hawaiians is
linked to the diseases and illness affecting his people.
While many contemporary authors also discuss the relation between ethnic identity
and general health (e.g., Marsella et aI., 1995; Rezentes, 1996; Streltzer et aI., 1996), our
current methods of measuring identity and acculturation have not provided data to support
this claim in a manner consistent with historical evidence. At the same time, modem
movements toward restoring traditional Hawaiian diets and health practices in the context of
cultural revival and pride may be yielding benefits that are as yet unmeasured.
Emergence ofEarly Psychopathology

A major research project done by the Native Hawaiian Mental Health Research
Development Program focused on careful examination of psychiatric symptomatology and its
correlates among a large sample of Native Hawaiians high school students. Their data
suggest that in addition to a number of other social and familial factors, psychiatric
symptoms are related to substance use and aggression among Native Hawaiian adolescents
(Nahulu et aI., 1996). For example, number of depressive symptoms was related to selfreported substance abuse among Native Hawaiian adolescents (Makini et aI., 1996).
Similarly, an analysis of suicide attempts suggests that depression, substance abuse, and
family support independently predicted suicide attempts among Native Hawaiian adolescent
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boys and girls (Yuen et aI., 1996). Contrary to findings with Caucasian samples, there were
no gender differences found in the prevalence of suicide attempts during the past 6 months.
Substance Use Initiation (Age at First Use)
The age at first use of alcohol and drugs has been identified as an important predictor
of adult substance use patterns. Earlier use has been associated in the literature with greater
risk of later alcohol abuse and dependence disorders. Dewit et ai. (2000) found that among
5856 adults, median age at first alcohol use was 15.2 years. Median age of onset of alcohol
abuse was 17.7 years, and median age of onset of alcohol dependence was 20.4 years. The
groups at greatest risk of developing alcohol abuse were participants who began drinking
between the ages of 11 and 14. For alcohol dependence, the groups at greatest risk were
those who began drinking between the ages of 11 and 12 years old.
The presence of a deviant peer group is an important mediating factor in substance
use initiation. Damphousse and Kaplan (1998) suggest that the initiation of substance use at
an early age is less significantly less likely in the absence of a deviant peer group.
DeWit et ai. (2000) argue that earlier initiation of alcohol use is particularly harmful,
not only because of its link to later alcohol use disorders, but because it may interfere with
important aspects of social functioning such as self-concept formation and social skills
acquisition. They further argue that early alcohol users fail to develop other, more
appropriate, coping strategies for dealing with the anxiety and stress associated with puberty
and adolescent transitions.
Data comparing the age at first use of alcohol and tobacco among monozygotic (MZ)
and dyzygotic (DZ) twins indicate that there are substantial influences of environment on age
at first use and age at first intoxication for both alcohol and tobacco (Stallings et aI, 1999).
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MZ twins' ages at first use were not more highly correlated than DZ twins' ages at first use.
On the other hand, the latency between the age at first use and the age at which weekly
alcohol and tobacco consumption began appears to be more strongly influenced by genetic
factors. Thus, it appears that age at first use is a better indicator of familial, cultural, or
environmental risk than of biological risk of substance abuse or dependence. The speed at
which a person transitions from initial use to regular use is a better indicator of biological
vulnerability to the development of substance use disorders.

Substance Use and Violence as Behavioral Health Indicators in Adulthood
Network Density ofSubstance Use
It has been hypothesized that a greater number of substance users present in one's

environment, either within the community or immediate family increases the likelihood of
substance use related problems. Howard et aI. (1999) found that having a greater density of
alcohol abusers among first-degree relatives was associated with inhalant use among
American Indian youth. Similarly, Kumpfer and Hopkins (1993) found that the degree of
neighborhood drug use was a community risk factor for alcohol and drug use and addiction.
One explanation for this relation is that drug use is more likely to occur with others
(peers or otherwise) who can provide the drug and instruct the individual in how to use it
(Damphousse & Kaplan 1998). The data on the influence of a peer group supports this
hypothesis. A literature review of 58 studies suggests that drug use among adolescents was
predicted most by the number of peer drug users (Jenkins, 1996). Group affiliation based
upon prior alcohol use patterns such as being abstainers or past heavy drinkers was found in
one study to be a stronger predictor of current alcohol use than was ethnicity (Johnson et aI.,
1987).
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Following initial exposure to substance use by family, peers, and community, it
appears that the relation between the social context and the individual becomes bidirectional. An individual's early drinking behavior can influence whether a heavierdrinking peer group is selected or whether close friends are likely to escalate their drinking
behavior. At the same time, a close friend's level of drinking predicts current consumption
amount and frequency. (Downs, 1987).

Social Context ofSubstance Use in Adulthood
There are many situational factors that have been demonstrated in the literature to be
associated with alcohol consumption (Mayer, Forster, Murray, and Wagner, 1998). For
adults, situational context is related to the amount of alcohol consumed with social settings
associated with higher levels of consumption (Caetano & Herd, 1988). This relation held for
adults as young as 18-20 year olds (Jones-Webb et aI., 1997). Other situational factors that
appear to be associated with increased alcohol consumption among adults include: evening
and weekends, being in the presence of large groups, being with other heavy drinkers, and
happy hour (discount prices). There also appear to be gender differences in the influence of
setting variables. Harford (1983) found that when drinking with friends, the influence of
setting variables on men decreased as men tended to drink more across settings in the
presence of friends. For women in the same study, both setting and type of companion
predicted level of consumption.
In an adult sample of moderate to heavy drinkers, Mohr et al. (2001) found that

participants more often drank alone and at home on days when they experienced negative
interpersonal exchanges. Participants drank more with others on days containing positive
interpersonal exchanges. The authors argue that the function alcohol consumption depends
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upon the context in which it is consumed. Solitary drinking may be intended to reduce the
tension associated with negative social interactions while social drinking may be intended to
enhance social experiences.
Social Context of Violence in Adulthood
Societal and cultural norms and practices appear to exert an influence on the
expression of violent behavior. For example, Keenan, EI-Hadad, and Balian (1998) present
data on Lebanese women living in the United States who experienced domestic violence.
The authors argued that physical abuse occurs within the context of cultural norms for
behavior. The data suggest that unmet gender role expectations, conflict with in-laws, and
substance abuse are the context in which violence occurs in these families. Interestingly, the
authors of this study also collected data on the strategies used by these women for conflict
management. The strategies utilized included negotiation, taking initiative, and passive
resignation. The authors argue that we must utilize domestic violence theories that take into
account the individual's cultural context including both vulnerabilities and coping resources
when working with families.
The same can be said for the way in which others from the same social or cultural
context interpret violent behavior. Qualitative data from a study of college students in
Britain suggest that the aggression committed by young women in this study were reportedly
viewed as acts of self-defense in response to male-initiated aggression (Hird, 2000). Male
aggression was often interpreted as more threatening and having the potential to cause more
harm than female aggression, particularly with respect to physical and sexual aggression.
The authors suggest that the social and cultural context is very relevant in interpreting these
behaviors as gender roles in Britain encourage inequity in gendered social relations.

26

Marital/Relationship Satisfaction
Takeuchi & Speechley (1989) found a significant relation between marital status and
psychological distress for Native Hawaiian and Caucasian adults such that married adults
have lower levels of distress than non-married adults even when controlling for the effects of
age, education, and gender. This effect was not found for Japanese Americans and Filipino
Americans. Among participants who were never married, Native Hawaiians had greater
psychological distress than any other group controlling for the effects of age, education, and
gender. This has important implications for the proposed research, as marital status may be
an important predictor of well being and health indicators.
Religion and Health
Degree of involvement in one's religion has been found to be a protective factor for
engaging in violence in dating relationships in adolescence (Hollister-Wagner et aI., 2001).
Attendance at religious services has been found to be inversely related to domestic violence
such that individuals who attend church regularly are less likely to engage in spousal abuse
(Fergusson et aI., 1986; Ellison et aI., 1999, Ellison & Anderson, 2001). Ellison and
Anderson (2001) suggest that religion enhances an individual's level of social support and
reinforces alternative conflict resolution strategies through its teachings.
Socioeconomic Status and Health
Socioeconomic status is an important predictor of health and well-being. Low
socioeconomic status has been linked in the research literature to increased physical
aggression among children (Hall et aI., 1998). In the same way, individuals with low
socioeconomic status were at higher risk for inhalant use than individuals with higher
socioeconomic status among American Indian adolescents (Howard et aI., 1999).
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One of the choices that some Native Hawaiians make to address their own
unemployment and low socioeconomic status is to move to another state where greater
employment opportunities exist (Kame'eleihiwa, 1992). This choice however, can result in
isolation from ones' cultural group. In this way, examining the health of Native Hawaiians
living outside the state of Hawai'i may provide some insight into the relative importance of
improved socioeconomic status as compared with cultural affiliation and support.
Education and Health
The relationship between level of education and health indicators is complex. In a
comparison of alcohol use between African-American and Caucasian young adults, Paschall,
Flewelling, and Faulkner (2000) found that while the prevalence of heavy alcohol use
decreased with educational attainment for African-Americans, the reverse was true for the
Caucasians in their sample. The prevalence of heavy alcohol use among Caucasian young
adults was highest among those who attended college or had a college degree (65%). Lower
prevalence rates were observed among those who did not complete high school (59%) and
high school graduates (54%). Unemployment and emotional distress did not explain the
differential effect of low educational attainment. The implication here is that educational
underachievement has more severe consequences for African Americans. Educational
attainment can be viewed as a protective factor for this group. On the other hand, for White
young adults, the effects of increased educational attainment depend upon other factors such
as attitudes toward use and current versus former college attendance.
Reasons for Alcohol Use in Adulthood
Linsky, Colby, and Straus (1986) argue that a culture's supportive attitudes about
drinking and intoxication determine whether alcohol will be used to relieve socially
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generated stress. Permissive cultural attitudes are correlated with indicators of heavy
drinking including cirrhosis deaths. At the same time, in contexts where there are very strict
biases against substance use, significantly higher rates ofproblem alcohol-related behavior
such as arrest rates.
A survey of3712 adults living in Hawai'i indicated that there was a significant effect
quantity and frequency of alcohol use by the number of celebrative reasons for using alcohol
that were endorsed (Johnson et aI., 1985). There were significant ethnic differences in the
proportion of individuals endorsing various reasons for drinking alcohol. Caucasians and
Native Hawaiians cited religion as a reason for not drinking alcohol more often than did
Filipino Americans, Japanese Americans, and Chinese Americans.
Substance Use and Violent Behavior
Victimization by an intimate partner was related to increased substance abuse among
7,395 married and cohabitating heterosexual couples (Anderson, 2002). Studies of
adolescent violence in intimate relationships showed a relation between substance use and
perpetration of violence (O'Keefe, 1997). The nature of the relation between substance use
and violence is unclear, as a temporal sequence of initiation has not been established in the
literature. Substance abuse was found to exacerbate violent behavior as both the subject of
disagreement and as a disinhibitor (Keenan, EI-Hadad, & Balian, 1998). At the same time,
the effect of victimization on substance abuse and depression, particularly among women,
has been demonstrated in the literature (Anderson, 2002). Moreover, some authors argue, in
fact, that a third variable, deficits in social competence, may in fact explain both substance
use and violence-related behaviors (O'Keefe, 1998; Garmezy et aI., 1984).
SelfEsteem and Violence in Adulthood
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Victimization by an intimate partner was found to be associated with both substance
abuse and low self-esteem (Anderson, 2002). Interestingly, perpetrating violence against a
partner was not related to substance abuse and low self-esteem in this study once the effect of
also being victimized was controlled for as over half of perpetrators also reported being
victims of violence themselves.
Low self-esteem among wives was related to both the presence and degree of
physical, psychological, sexual and economic abuse by the husbands of 1,334 women living
in Palestine (Haj-Yahia, 2000). In the same study, self-esteem was also linked to number of
years married (more years associated with lower esteem), years of education (more education
associated with higher esteem), and having a job.
There is some debate over whether perpetrators of violence, like victims of violence
tend to have low self-esteem. Papps and O'Connell (1998) found that individuals with high
self-esteem and high narcissism were more likely to outwardly express anger.

Depression, Hopelessness, and Violence
Hopelessness is an important construct to examine within the context of
victimization. Loss of hope about the future was related to degree of spousal abuse among
Palestinian women and is associated with the development of depression and low self-esteem
(Haj-Yahia,2000). Similarly, Anderson (2002) found a relation between being a victim of
partner violence and increased depression for both genders although the effect was stronger
for women.

The Research Question
Although a comprehensive model of substance abuse, violence, and well-being
among Native Hawaiians is proposed, only a selection of the hypothesized relations are
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examined in the present study. The main effort of the present study is concentrated on
understanding psychological and behavioral factors in adulthood that explain well-being and
problem behaviors in the present. Specifically, psychological factors such as self-esteem,
ethnic identity, satisfaction with various life domains, current reasons for substance use, and
behavioral factors such as involvement with religion, SES, and network density of substance
users are examined to determine their relation to substance-related problems and violence.
Predictive factors from the adolescent period including age at initiation of substance use, age
at first violence exposure, alcohol expectancies, and population density (i.e. urban versus
rural) are also studied to confirm their link to adult behavior and further explain their
variance. Quantitative data on the factors associated with the prenatal and early childhood
periods including genetic and prenatal contributions, parent-related variables, and the
contribution of larger social and political forces were not gathered in this study. They are
however be addressed in focus group sessions with the intention of designing future research
projects.
Qualitative methods are employed to understand health, well being, and the meaning
and context of alcohol use and violent behavior. This information grounds the empirical data
in a concrete and specific community-derived context. Understanding why, when, and with
whom people use substances and engage in violent acts are equally as important as how
much and how often in explaining the causes and consequences of these behaviors. These
data, derived from focus group sessions, inform the quantitative methods employed in the
next wave of research as additional variables of importance emerge. In this way, these
qualitative methods can simultaneously generate both qualitative and quantitative data in the
present study while providing direction for future quantitative research.
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Hypotheses
Community Differences
Although efforts were made to ensure that community samples would be similar in
gender distribution and age, it is likely that some between-community demographic
differences exist. It is predicted that individuals living in Phoenix will have higher incomes
that participants living in any other location. Given the data from the Substance Use in
Hawai'i: Adult Population Household Telephone Survey (2000), it is further predicted that
participants from rural areas (i.e., Waimanalo and Hilo) will report significantly more
substance use and more substance abuse than individuals living in rural areas (i.e., Phoenix
and Papakolea).
Abstainers
Based upon previous research with Native Hawaiians (Austin, 2004), it is predicted
that individuals who have never initiated alcohol use would be significantly older, more
religious, and more likely to be female. In the present study, we predict that abstainers will
have significantly less dense networks of alcohol and drug users, and will experience less
violence in their lives.
Alcohol Use

In the domain of alcohol use, analyses are conducted to understand both predictors of
normal drinking behavior and excessive drinking behavior (Le. binge drinking, alcohol abuse
indicators). Based on the available research literature, it is predicted that gender, education,
income, religion, age at first alcohol use, number of positive reasons for alcohol use, and
depression will all be significant predictors of both normal alcohol use and binge drinking.
Additional variables are included in multiple regression analyses based on a proposed
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connection without supporting empirical literature. These included: network density of
alcohol use, hopelessness, own group ethnic identity, and number of negative thoughts about
alcohol use. Network density of alcohol use has been linked to inhalant use among American
Indians, but this has not yet been found to be connected with alcohol use among Native
Hawaiians (Howard et aI., 1990).
Drug Use

Based upon the available research literature, it is predicted that gender, education,
income, age at first drug use, network density of drug use, and depression will predict current
use. In addition, negative thoughts about drug use, hopelessness, and own group ethnic
identity will be used in the multiple regression to predict current drug use. It is predicted that
each ofthese variables will explain a unique portion of variance in current drug use. The
most frequently used drug across the sample will be used for this set of analyses. It is likely,
based upon previous research (Austin, 2004) that this drug will be marijuana.
Violence

For violence, analyses are conducted separately for witnessing, perpetrating, and
being a victim of violence. Multiple regression are used to determine whether network
density of each of these behaviors and age at first experience predict current behavior beyond
what is predicted by demographic characteristics such as gender, age, education, and income.
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Method
Research Design

The design of this research project is a non-experimental two-stage study. Stage 1
consists of semi-structured focus group interviews of Native Hawaiians living in each
community surveyed. Stage 2 consists of gathering survey data about substance use (alcohol
and other drugs), violent behavior, and resilience from Native Hawaiian adults residing in
four geographic locations.
Both qualitative and quantitative methods are important for understanding the nature
of a problem in a given community, particularly indigenous communities who express
frustration and mistrust toward outside researchers. The proposed study incorporates both of
these components in an attempt to present a more complete picture of the nature of drinking
patterns and violent behavior in this community.
The data gathered from focus groups is intended to provide qualitative support for the
quantitative data collected from a much larger sample of participants. This type of
information can be especially useful in determining the sensitivity of the survey instrument,
giving insight into other important variables that may be missing from the quantitative
instrument, and in evaluating whether the instrument contained relevant and representative
items regarding the problems of greatest concern to this community. Further, conducting a
focus group with community members conveys respect for their perspectives and can build a
sense of investment in the project by participants. Community members are more likely to
complete a survey if the project has been endorsed by someone they know, especially if they
believe the person conducting the research is sincere in their investment in the community.
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For stage 2 of the study, quantitative data on demographic characteristics, alcohol and
substance use practices, and violence were collected. The representativeness of the survey
sample was examined using Census 2000 data for each of the areas sampled. In addition, a
smaller subset of the sample participated in test-retest reliability and cross-informant
reliability analyses.
Research Setting

Four communities were specifically targeted by this project. These communities
included: Hilo Hawai'i, Papakolea O'ahu, Wamanalo O'ahu, and Phoenix, Arizona. Hilo
was selected as a site both because it represents a rural outer island community and because
Native Hawaiians living on Hawai'i island reported high levels ofa1cohol and substance use
in the Substance Use in Hawai'i: Adult Population Household Telephone Survey (2000).
The two sites on O'ahu were selected to represent one urban and one rural community on the
island with high Native Hawaiian populations. Although data from the Telephone Survey
suggested fewer substance use problems on O'ahu than on Hawai'i island, it is not clear
whether there is variation within the island according to community. Phoenix, Arizona was
selected as a data collection site due to the presence of a Native Hawaiian community there.
Hilo, Hawai'i

Hawai'i nui a Keawe,
Hilo Hanakahi,
Hilo 'aina ua lokuloku,
Hilo i ka ua Kanilehua.

Hawai'i of Keaweikekahiali'iokamoku
Hilo of Hanakahi,
Hilo of the pouring rain,
Hilo in the lehua-pattering rain.
(Pukui, 1983)

Hilo is a district on Hawai'i island between Hamakua and Puna. Hilo is home to the
Kanilehua rain and the Pu'ulena wind. It was the home of the famous ali'i Hanakahi. The
district is very green and lush due to the heavy rainfall the area is famous for. The area has
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rich soil making it an ideal site for successful farming for generations. Hawaiians living in
Hilo express intense love for their land, "E pono tatou apau i Hilo Hanakahi, ka inoa
me ke aloha. Let all of us be righteous together in Hilo Hanakahi,the name, with love" (See
Appendix D, Kanaka 'ole, 1978). The Hilo community is a fascinating mix of very old
knowledge and commitment to its proliferation and perplexing levels of substance abuse and
violence.
U.S. Census 2000 data estimate the total population of the Hilo area at 40,798, with a
Native Hawaiian population of 13,035, equaling 32% of the population. The population
density ofHilo and Hawai'i island more generally is much lower than O'ahu, which reflects
small rural communities surrounded by vast expanses of open space. The average age of
Native Hawaiians 18 years and older living in Hilo was 40.82 years. Women make of 51 % of
the Hilo Native Hawaiian population (United States Census Bureau, 2000, See Appendix A).
The average family size in Hilo is 3.18, and is slightly higher among Native Hawaiians at
3.56 (See Appendix B). Median household income in 1999 for Hilo overall was $39,139.
This value was lower for Native Hawaiians living in the area at $32,654, with 24% of Native
Hawaiians living below the poverty level in that year, as compared with 17% for the area
overall (United States Census Bureau, 2000; See Appendix C).

Papakolea, 0 'ahu
Papakolea has the distinction of being the only Hawaiian Homestead in downtown
Honolulu (Lee, 1995). As recorded in the mele "Papakolea", the area is located on the
slope ofPuowaina (Punchbowl) between Nu'uanu and Manoa (See Appendix E). The rain
in Papakolea is called Kalawahine and the wind is called Ho'ani'ani. Residents of
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Papakolea say that the first settlers of the area in ancient times came there seeking refuge
from Moanalua. Families began settling Papakolea's Hawaiian Homestead Land in 1921.

u.s. Census 2000 data estimate the total population of the Papakolea area,
including Auwaiolimu, Kewalo, and KaHiwahine at 1,534, with 1,320, or 86% of the
population in that area being Native Hawaiian. Fifty-three percent of the total residents of
Papakolea and 52% of the Native Hawaiians living in that area are female. The average
age of Native Hawaiian residents 18 years and older is 43.99 years. The average family size
for Papakolea households is 5.34, with a slightly higher number among Native Hawaiians
at 5.61. The median household income reported in Papkolea was $52,167, with a much
higher figure reported for Native Hawaiians living in the area at $75,305. Fifteen percent of
Native Hawaiians living in the Papakolea lived below the poverty level in 1999 (United
States Census Bureau, 2000).

Waimanalo, 0 'ahu
Kaulana '0 Waimanalo
I ka pali 0 Makapu'u
I ke kai hawanawana
Ho'opuni 'ia e na pali

Famous is Waimanalo
For the cliffs of Makapu'u
For the whispering sea
Surrounded by cliffs
(N ae'ole, See Appendix F)

Waimanalo is located on the windward side ofO'ahu between Kailua and
Makapu'u. Not a great deal is known of Waimanalo prior to the time that it was used for
farming. Hi'iaka traveled through Waimanalo on her journey from Hawai'i island to
Kaua'i (Emerson, 1993). In Waimanalo's history, the area has been a sugar plantation
town, a state-owned valley, and a Hawaiian Homestead. It's current struggle is to find a
balance between agricultural and residential interests (Rochford, 1977)
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u.s. Census 2000 data estimate the total population of Waimanalo using two
different categories. They generated separate figures for the Hawaiian Homestead residents
and non-homesteaders living in the Waimanalo area. Both homestead and non-homestead
residents were included in this study. The Native Hawaiian population living on
Waimanalo homestead land was 2,689 and 1,931 living on non-homestead land. The
Native Hawaiian population of these two areas ranged between 52 and 53% female, with
average family sizes of 5.21 for homestead and 4.62 for non-homestead. The average age for
residents 18 years and older differed between categories, with homestead residents' average
age being 44.72 years, while non-homesteaders were younger at 38.06 years. The median
household income reported of Native Hawaiians living in the two parts of Waimanalo
differed with homestead residents earning $60,357 while non-homestead residents earned
$47,594. Seven percent ofNative Hawaiians living on Waimanalo homestead land live
below the poverty level in 1999, while the rate is 9% for non-homestead Native Hawaiians in
the same area (United States Census Bureau, 2000).
Phoenix, Arizona

Phoenix is an expansive metropolitan city in Arizona. According to the U.S. Census
2000, Arizona is the home of 4,906 Native Hawaiians, the sixth highest concentration of
Native Hawaiians outside of Hawai'i. There is an active social network of Native Hawaiian
and other former Hawai'i residents living in Phoenix that meet regularly for club meetings
and gather daily at a restaurant that serves Hawaiian food.
Within the Phoenix area, Native Hawaiians make up 0.1 % of the total population of
the area at 1,228 residents. Fifty-four percent of the Native Hawaiians living in the Phoenix
area are female. The average age for Native Hawaiians 18 years and older living in Phoenix
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is 35.20 years. The average family size for Native Hawaiians in Phoenix is 3.04, slightly
lower than the lowest average family size of Native Hawaiians living in any of the other sites
studied. The median household income for Native Hawaiians living in Phoenix is $33.672,
which is slightly higher than the lowest median income reported among the other
communities surveyed. Eighteen percent of Native Hawaiians living in Phoenix live below
the poverty level, as compared with 16% for the total population of Phoenix.

Participant Recruitment
Participants were recruited via direct interaction in the community and through
community members acting as key informants. Strategies for recruitment varied across
settings (See Figure I). Community informants were used in all four communities to collect
survey data. In Hilo, Waimanalo, and Phoenix, restaurants with high Native Hawaiian
traffic were used for recruiting participants. Surveys were also distributed at neighborhood
board meetings, community centers, community fairs, and club meetings (i.e. kupuna
programs and Hawaiian-specific organizations). Four key informants were used in Phoenix,
three in Papakolea, and two in Hilo and Waimanalo.
Although data collection was targeted at Native Hawaiians living in each of these
communities, some Native Hawaiians who did not live in these areas also completed surveys.
All participants were given a pen and a small treat such as candy, sugar-free gum, or
popcorn.
In each community, data collection proceeded only after initial contact with had been
made with community members. At each stage of the process, extra care was taken to ensure
that participants and interested community members had as much information about the
project as they wanted. Community members were at times very wary of completing a
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survey if they were unsure about who I was and why I was asking these questions. This
wariness stems from both traditional Hawaiian beliefs about protocol and social custom and
recent abuses by researchers. In Hawaiian thought, it is beyond rude to charge into a
situation and immediately ask favors of people without first observing basic protocol for
social interaction. Specifically, to offer greeting and explanation of who you are and your
background. Requests are only polite when the other person either by body language or
verbally cues you that it is appropriate to put out the request. Although data collection is a
distinct activity, it is still a social situation in which people are being asked to give something
of themselves.

As seen in the 'oielo no'eau (Hawaiian proverb), "Eia ke kanaenae a ka mea
hele: he leo, he leo wale no. Here is an offeringfrom a traveler: a voice in greeting,
simply a voice, " visitors or newcomers are criticized for passing through without stopping
and investing time in a social interaction as they go. During several episodes of data
collection, comments and questions revealed community member's concerns that the data
would be taken from their community and then they would never hear about it again. Over
time it became clear that these communities have had negative experiences with researchers
who "studied" their members without making an effort to use the data in ways that directly
benefited that specific community. The prospect of doing research in communities like these
was more challenging because of this in that there was a good deal of reassuring and
explaining that had to be done before individuals were willing to participate.
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Stage 1: Native Hawaiian Health and Well Being Discussion
Setting:
Focus groups were conducted in each community sampled. The Hilo and Phoenix
focus groups were conducted at one of the participant's homes. The Waimanalo and
Papakolea focus groups were conducted over meals at restaurants in the area. Decisions
about where to conduct the focus groups were left primarily up to the community informants
based on convenience for participants.
Participants:
Twenty participants (12 women and 8 men) participated in focus group discussions
across four sites. Each participant also completed a survey and were included in the analyses
in Stage 2. The Hilo focus group consisted of four men and two women. The Phoenix focus
group consisted of four men and five women, and the Waimanalo focus group consisted of
four women. See Table 2 for the age and gender of participants by community. In
Papakolea, several unsuccessful attempts were made to conduct focus groups. Due to
cancellations and hesitation on the part of several families to participate, it was decided that a
single person interview would have to suffice. The individual selected has lived for the
majority of her life in Papakolea and served as a community informant who assisted with
data collection by asking friends and neighbors to participate.
Materials:
Consent Form (Appendix G)
Audio Tape Recorder
Focus Group Questions (Appendix H)
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A list of 34 questions related to substance use, violent behavior, health, and well
being were given to participants. Participants in the Phoenix focus group were asked an
additional four questions relating specifically to living in Phoenix (e.g. 'What are the main
reasons you have chosen to live here rather than in Hawai'i?'). Participants were asked to
respond orally to the questions. Responses were recorded using audiotape and transcribed.
Identifiable information including names and specific locations of family homes mentioned
during the focus group were not transcribed so that any excerpts from the transcripts that are
use will protect the identity of the participant. Consent forms are stored separately from
notes taken and from transcriptions of the recordings. There is no record linking the identity
of participants to their statements.
Procedure:

The goal of the initial phase of the focus group sessions was to make introductions
and make a first impression that conveys openness and willingness to share of oneself with
the group. Introductions are an important part of the rapport building process with a group.
This is especially true of Native Hawaiians in close-knit communities who may be wary of
outsiders. The key element for any outsider to be welcomed is that they approach the group
with humility and openness.
The interviewer shared food and small gifts (notepads and pens) with each group as a
gesture of fellowship. This is a standard Hawaiian cultural practice articulated in the 'olelo
no'eau, "1 hele i kauhale, pa'a pil'olo i ka lima. In going to the houses of others, carry
a package in the hand" (Pukui, 1983). Bringing a gift, especially food, conveys concern for
the other person's well being and a willingness to share whatever you have with them.
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The interviewer engaged in "talk story" with the group, emphasizing her role as
listener rather than speaker. When asked, the interviewer shred personal information about
her background, family, education, and goals with the group. This sharing of information
was done to promote openness and candidness with her during the focus group session.
Upon completion of introductions and rapport building, participants were be informed
of the purpose ofthe study and how these data will be used. Confidentiality and participants'
rights not to disclose information and to terminate participation at any time were reviewed.
Participants were informed of the availability of counselors trained in the areas of alcohol
and drug use problems and violence should any difficulties arise due to participation in the
focus group discussions. None of the participants at any site expressed any need for these
servIces.
Each participant was provided with a list of questions to be covered throughout the
session. Each focus group session lasted approximately 90 minutes to 2 hours. Participants
had the option of taking a break during the session. The two focus groups that took place in
someone's home did not choose to take breaks, while the two focus groups conducted in
restaurants took one break related to eat. Participants were asked to indicate whether they
would like a summary of the findings upon completion of the study.

Stage 2: Native Hawaiian Behavior Survey
Participants:
Four-hundred twenty-nine participants completed the survey. Fifteen surveys were
excluded from analysis because they were completed by non-Hawaiian individuals. Nine
additional surveys were excluded from analysis because they were incomplete. Incomplete
was defined as completing less than half ofthe scales in the survey. Analyses were conducted
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on the remaining 405 participants. An additional 23 individuals participated in the crossinformant reliability portion of the study as reporters on the behavior of someone they live
with. This sample is described in the Results section under Reliability.
Individuals from four different communities were asked to participate in this study.
The communities included: Hilo (n = 99), Papakolea (n = 57), Phoenix (n = 101), and
Waimanalo (n = 71). During data collection in these communities, Native Hawaiian
individuals living outside of these areas completed surveys as well and are included in
analysis under the label "Other Communities" (n = 77).
Women comprised 68% of the sample (n=274), men comprised 32% of the sample
(n=129) and 2 participants declined to report their gender. The gender split varied across
communities. Hilo's sample was 69% women and Waimanalo 65%. Papakolea's
respondents were 81 % women and the Other Communities sample 78%. Phoenix had a
nearly even split at 54% women.
The average age of participants was 36.85 (SD = 14.60). The average age of
participants from Hilo was 37.50. The average age in Papakolea was 42.65, in Phoenix it
was 33.22, in Waimanalo it was 35.72, and the Other communities group's average age was
40.45.
When asked which ethnic group participants identified most with, 310 participants
(76.4%) stated that they identified most with either Hawaiian or Kanaka Maoli. An
additional 56 participants (13.8%) stated that they identified as either part-Hawaiian or
Hawaiian in combination with other ethnic groups. See Table 3 for list of primary ethnic
identification.
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The participants in this study represent many of religious affiliations including 11
forms of Christianity, Judaism, Hawaiian, Buddhism, Bahai, non-structured spirituality,
agnostic, and atheist. Across the complete sample, 29.1 % (n=118) reported being nondenominational Christian, 24.1 % (n=98) reported being Catholic, and 17.5% (n=71) reported
being Mormon. 14.8% (n=74) reported that they did not have a religion and less than one
percent (n=4) described themselves as agnostics (e.g., "Still searching" and "Open"). See
Table 4 for religious affiliations. There was some variation in religious identification by
community. Hilo represented participants from 14 religions. The most frequent responses
were Christian (33.3%), Mormon (19.2%), Catholic (17.2%), and None (14.1 %).
Papakolea represented 9 religions including: Christian (22.8%), Catholic (22.8%), Mormon
(19.3%), and None (15.8%). Phoenix had a higher concentration of Mormon respondents
(28.7%), followed by Christian (24.8), None (19.8%), and Catholic (17.8%). Eleven total
religions were represented in Phoenix. The Waimanalo sample represented 9 religions,
with the majority falling into three categories: Christian (32.4%), Catholic (31.0%), and
None (16.9%). The Other Communities group reported seven religions. The four most
frequently reported religions by this group were: Catholic (39.4%), Christian (31.2%),
Mormon (11.7%), and Protestant (7.8%).
The majority of participants either being married (41.1 %) or having been married at
some time (12.6%; separated, divorced, widowed). Single participants made up 29.1 % of the
sample, and 16.3% were living with someone. The average reported number of children was
2, ranging from 0 to 15.
Participants reported having an average of 13.5 years of education (i.e. at least 1 year
of college), ranging from
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grade up through Ph.D., and having an average of $46,950 in
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annual family income. Participants on average reported 42% blood quantum, ranging from
less than 14 up to full. Participants rated their pride in being Hawaiian on average at 3.69 out
of4.
Survey respondents represented a wide range of occupations. The majority of
participants reported that they currently have a job (79.3%). Thirty of those participants who
reported that they did not have a job were retired.
Participants reported suffering from between 0 and 5 major illnesses at the time of the
survey including: obesity, diabetes, hypertension, cancer/emphysema, and high blood
pressure. They, on average, described their health as between "So-So" and "Pretty Good"
(mean = 3.91, SD 0.76, on a scale ranging from 1 to 5).
Community Differences
Demographic variables from the communities were compared to determine the
appropriateness of whole-sample analyses. Oneway ANOVAs were conducted to determine
whether community differences exist on a range of demographic variables. No differences
between communities were found for number of children, pride in being Hawaiian, general
happiness, overall health, and number of major illnesses.
For number of years lived in the community, F(3,303)= 10.507, p<.05. In post-hoc
analysis using Bonferroni, participants living in Phoenix lived in their community for
significantly less years than participants living in all three other communities (mean
differences: 16.31 years less than Rilo, 21.40 years less than Papakolea, and 11.16 years
less than Waiamanalo). Participants in the "Other Communities" category were not included
in this analysis.
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Oneway ANOVA on age by community was significant, F(4,392) = 5.51, p>.05.
Post-hoc analyses revealed that the Phoenix sample is significantly younger than both the
Papakolea (mean difference = 9.44 years) and Other Community sample (mean difference
=

7.24 years). The Hilo sample was also significantly younger than the Papakolea sample

(mean difference = 7.39 years).
Oneway ANOVA on religious practice by community was significant, (4,395) = 3.09,
p>.05. In post-hoc analysis, Hilo participants reported practicing their religion significantly
more than Waimanalo participants. No other significant differences were found.
Oneway ANOVA on years of education by community was significant, F(4,390) =
3.63 p>.05. In post-hoc analysis, individuals in the Other Communities group reported
completing significantly more years of education than participants from Papakolea (mean
difference = 1.16), Phoenix (mean difference = 0.88). Although these differences were
statistically significant, their practical significance is questionable given that the mean
differences across groups are approximately one year of education.
Oneway ANOVA on average annual family income was significant, F(4,376) = 5.35,
p>.05. In post-hoc analysis, participants from Hilo reported significantly less annual family
income than individuals from Phoenix (mean difference = $14,700) and the Other
Communities group (mean difference = $15,660).
Oneway ANOVA on blood quantum was significant, F(4,394) = 12.57, p>.05. In
post-hoc analysis, participants from Papakolea reported significant higher blood quantum
than participants from Hilo, Phoenix, and the Other Communities group. Similarly,
participants from Waimanalo reported significantly higher blood quantum than individuals
from Phoenix and the Other Communities group. This finding is not surprising given that
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both Papakolea and Waimanalo are completely or in part Hawaiian Homestead Land,
which requires that the landholder be able to prove at least 51 % Hawaiian blood.
Materials:

Consent Form (Appendix I)
Cross-Informant Consent Form (Appendix J)
Test-Retest and Cross-Informant Reliability Consent Form (Appendix K)
Pacific Islander Epidemiological Survey (Appendix L)
The questionnaire is a modified version of the National Household Survey on Alcohol and
Other Drug Use developed by the Center for Substance Abuse Prevention. The survey
consists of five sections including: demographic information, alcohol use tobacco use, drug
use, and violent behavior. The alcohol, tobacco, and drug use sections inquire about age at
first use, lifetime, 3D-day use, experience of substance use related problems, and number of
friends and family members that use each substance. The violent behavior section is broken
into three forms of violence exposure: witnessing violence, being a perpetrator of violence,
and being a victim of violence. Age at first exposure, lifetime frequency, 3D-day frequency,
and the relationship of the other individuals involved are asked for witnessing, perpetrating,
and being a victim of violence. No psychometric data on the reliability or validity of the
scale has been collected. Face validity was established by agreement of the participants of
the Pacific Islands' Epidemiological Monitoring and Psychosocial Research Training Project
(February, 2000).
Rosenberg Self-Esteem Inventory (Appendix M)
The Rosenberg Self-Esteem Inventory (RSEI) is a 10-item 4-point Likert scale instrument
designed to measure self-esteem. The RSEI has been used extensively with a wide variety of
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populations of different ages and ethnicities. Although no specific psychometric data was
reported, Miyamoto et al. (2001) used the scale with 518 adolescent Hawaiian/partHawaiians. The authors found that self-esteem as measured by the RSEI was significantly
negatively correlated with measures of depression, anxiety, and aggression. This finding is
consistent with the hypothesized link between these constructs.
Multigroup Ethnic Identity Measure (Phinney, 1992)
The Multigroup Ethnic Identity Measure (MEIM) is a 20-item instrument with a 4-point
Likert scale response format (Appendix N). Phinney's original study including 136 college
students from 6 ethnic groups, not including Native Hawaiians, found reliability coefficients
(Cronbach's alpha) of .90 for ethnic identity and .74 for other-group orientation. Factor
analysis yielded a two-factor solution suggesting that ethnic identification with ones own
group and identification with other groups are best represented as two separate constructs.
Beck Hopelessness Scale (Beck et al., 1974)
The Beck Hopelessness Scale (BHS) is a 20-item True or False response format instrument
designed to measure hopelessness (Appendix 0). When the scale was initially administered
to 294 hospitalized suicide attempters, the Kuder-Rechardson-20 internal consistency
coefficient was .93. The study revealed that this scale was sensitive to changes in depression
over time and indicated that the seriousness of suicide intent was more highly correlated with
hopelessness than with depression. The measure includes affective, motivational, and
cognitive components of hopelessness.
Beck Depression Inventory-II
The Beck Depression Inventory-II (BDI) is a 21-item self-report questionnaire designed to
assess the presence of symptoms of depression during the past 2 weeks. Each item contains a
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group of 4 statements varying in degree of severity about a particular symptom. The BDI is a
widely used instrument for assessing adult depression and has been validated with a wide
range of populations.

Extended Satisfaction with Life Scale (Alfonso et al., 1996)
The Extended Satisfaction with Life Scale (ESLS) is a 22-item self-report instrument
designed to assess satisfaction with a range of life domains including: general, family,
marital/relationship, sex life, social life, self, physical appearance, job/school, health, safety,
and income (Appendix P). The instrument uses a 5-point Likert scale response format
ranging from "Strongly Disagree" to "Strongly Agree". Internal consistency using
Chronbach's alpha ranged from 0.81 to 0.96 for the nine subscales. A principal components
factor analysis and subsequent confirmatory factor analysis revealed and nine factor structure
for the instrument, corresponding to the nine life domains present in the scale.
Procedure:
The purpose of the study was first explained to participants individually or in groups.
Participants were informed that the survey takes between 10 and 30 minutes to complete.
Participants were asked to answer all of the questions truthfully and told that their identity
will remain anonymous as their consent forms will be separated from their surveys
immediately. Participants were given the opportunity to ask any questions that they may
have and then asked to sign the consent form. Participants frequently asked questions about
how the data would be used to benefit their community. Generally, participants appeared
satisfied with the response they received and were willing to complete the survey.
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Surveys were distributed to community members at large by the researcher and by
community informants. Identification numbers were randomly assigned to surveys following
their separation from consent forms so that surveys will be completely unidentifiable.
Analytical Strategy
The data from the surveys were input and analyzed using SPSS 9.0 for Windows.
Data were first analyzed separately for each community to identify existing differences
between groups and determine the appropriateness of aggregate analysis of the entire sample.
Analyzing the data across communities enables identification of overall trends for Native
Hawaiians regardless of region. The larger sample size created by combining groups is also
beneficial in that more predictor variables can be added to regression analyses.
Communities were compared using oneway analysis of variance to determine whether
differences exist for alcohol, drug, and violence-related variables. Post-hoc analyses were
conducted using Bonferroni's to determine where specific community differences occurred.
A subset of the sample were also analyzed for cross-informant and test-retest
reliability using Pearson's R correlations. The sample was also examined to determine how
representative it was ofthe populations it represented using U.S. Census 2000 data.
Abstinence from Substance Use
Abstinence from all substance use was be operationally defined as never initiating
substance use of any kind beyond a few sips of alcohol. Abstinence was be treated as an
independent variable in independent samples t-tests, where the characteristics of abstainers
were compared to individuals who have consumed alcohol in their lifetimes. The major
characteristics examined were: age, gender, importance of religion, religious involvement,
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self-esteem, ethnic identity, health, happiness, depression, hopelessness, life satisfaction,
violence experience, and network density of both substance use and violence experience.

Data Reduction
The data collected in this study include variables. In order to reduce the potential for
Type I error, a strategy was developed for reducing the number of variables included as both
independent and dependent variables. Variables that tended to cluster together around a topic
were compared based upon their correlations with each other. When variables were found to
be both similar in content and highly correlated, a single variable was chosen as
representative of that category. The topics to which this strategy was applied were: religion,
current alcohol use, alcohol-related interference, age at first alcohol use, and drug-related
interference.

Analytical Strategy for Multiple Regressions
The major dependent variables of the proposed research include: current alcohol use,
presence and extent of alcohol-related interference, current drug use, presence and extent of
drug-related interference, and current violence experience. Hierarchical regression analyses
will be used to determine the best predictors of these dependent variables based upon the
proposed model.
The major independent variables included in this study are divided into two groups:
demographic variables and other variables. The demographic variables included in this study
are: Age, gender, education, religious practice, average annual income, Hawaiian blood
quantum, and community of residence. The other variables represent personal
characteristics and behaviors. They include: Age at first exposure to substances and
violence, lifetime use of substances, lifetime violence experience, friends and family
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substance use and violence experience, reasons for substance use, number of negative
thoughts about substance use, Hawaiian identity, depression, and hopelessness.
For each dependent variable, a two-step process was employed to first account for all
of the variance explained by demographic variables using stepwise regression and second to
use hierarchical regression for IVs entered to test specific hypotheses. The variables that
were found in the stepwise regression to predict a significant amount of variance were
included in the hierarchical regressions as the first block of variables entered so that the other
IVs entered would be used to explain additional variance in the dependent variable. The
intent of this strategy is to determine whether we can improve on the portion of variance
explained beyond our current ability.
Results

The results of this research project are divided into two major sections reflecting the
two-stage format of the method. Stage I summarizes the findings from four focus groups
while Stage 2 contains statistical analyses on the survey data collected.
Stage 1
Alcohol Use

Across all four communities, focus group participants reported that people in their
communities drink openly wherever people gather.
"At the beach, Little League baseball games, at home, neighbor's house, by the
bridge, in the moming,under the banyan tree." "Everywhere, right here, garage, the
park, at the baby lu' au, it's just part of what everybody does."
Estimates ranged from 75 to 99% of the communities represented drink alcohol (See Table
5). Individuals who do not drink were clearly described as the exception rather than the rule.
Lifetime abstainers are understood to be "Religious, Mormons, or healthy people," or people
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who are pregnant or can not drink for medical reasons. In one community, there was
discussion about how non-drinkers experience teasing and pressure about not drinking when
at social gatherings. In response to the question, is it okay not to drink, one respondent said,
"It's okay, but they get ragged all the time" followed by laughter from the group.
Participants identified a number of reasons for alcohol use. Across those groups that
responded, socializing was a predominant positive reason, and depression and hiding from
problems were the predominant negative reasons (See Table 5). A rite of passage, anger, and
disappointment were some of the other reasons listed.
There was discussion in several of the focus group sessions about the history of
alcohol use in their communities and families. The participant from Papakolea described
how community members drink on the exact comer as when she was a child, and that by and
large the men in her community do most ofthe drinking. In Hilo, participants discussed how
they learned their drinking attitudes and practices from their family members.
"I'm doing exactly what I was bred to do, drink beer, cuz that's what my uncles did,
and I thought that was cool. And that's kinda sad but and I know alcoholism is bad
but I know lone alcoholic and I trying to figure out one way to control that but at the
same time I try to do good things and I think plenty Hawaiians go through that too."
At the same time, there was a clear expression that alcohol and drug use have increased in
each of these communities. They described this increase as having a significantly negative
impact on their communities.
"Have things changed? Oh yeah, big time, it's harder, heavier...Well when we were
growing up it was light, it was mostly about having fun. But now lot of it is more

escape and then it turns into violence a lot more often."
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Drug Use
Marijuana, ice, and cocaine were the only three drugs mentioned by focus group
participants in all four communities (See Table 6). Marijuana was mentioned as the most
prevalent in Phoenix and Waimanalo. Ice was mentioned as a significant problem in both
Hilo and Waimanalo. "This whole community, got ice house all around here" (Hilo focus
group). It was also discussed for Papakolea but the respondent did not have an idea about
the prevalence of its use.
There was discussion at three of the sites about whether drug use is linked to alcohol
use. In Hilo a participant described alcohol as a gateway drug. In Phoenix, alcohol use was
always present when drug use was occurring, but the reverse was only true about half of the
time, "About half of the people who drink, smoke [marijuana]. It doesn't matter the age.
Twelve where we're from [Hawai'i], fourteen up here" (Phoenix focus group). In
Waimanalo however, the group discussed drug and alcohol use as separate. "I wouldn't say
just because you drink you gone end up using drugs or vice versa. Some people do drugs and
don't drink though" (Waimanalo focus group).
There was a definite impression among participants from all focus groups that alcohol
is different in its impact on a community from other drugs, which are viewed as more
destructive. In Waimanalo and Hilo, there was also some discussion about how marijuana
is different from other illegal drugs in that it does not come with the same negative
consequences as other drugs such as ice.
"I grew up with my father being all hung over taking us to school and that was just
normal, brah, everybody did that, but now you look and you see people not hangover,
they're tweaking, from ice and stuff. It's a different level of drug. To me it's a worser
drug that's making it a problem. It's so addictive like it's making families like it just
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destroys people, it destroys the bond. So I think it's just the type of drug that we
dealing with."
"I think drug use is a problem. Depends on what drug you're talking about. Ice,
crack. What about pot? No, that's not a drug. Ifit's just the marijuana then it's
usually not a problem. But if it's marijuana with the other hard core drugs then you
have a problem. The effects [of marijuana] aren't as damaging I don't think. You
either got the giggles or the munchies."
Violence
There was more variability between groups in their impression of violence in their
community. The Phoenix focus group maintained the idea that there was significantly less
violence in their community than there would be at home due in large part to the stronger
presence of law enforcement in their area.
"Up here, the reason why I think it's not as bad as at home because the law is really
tight. It's not tolerated as much as it is, it's common in Hawaii, so it's more like, oh,
another one getting beat up again today. Where up here it's not how they do things,
so they don't tolerate it."
"It's more strict here like, you cannot go to school and lick your kid like in Hawaii.
In Hawaii that's just like normal. That's just how you was brought up. That's just
the custom. We just cannot do it here. The custom is no violence. We grew up with
it but we just cannot do it here."
Both the Phoenix and Hilo focus groups discussed more openly the violence between
strangers in public or social settings such as bars than domestic violence. When discussing
this type of violence, the tone of the groups changed from heaviness or sadness to energized
and more angry. This type of violence appears to be more acceptable to group members.
"When we go out then that's trouble but when we're home then no. You know what
it is is the crowd of people up here. Like when we hang out with all the locals, we
can cuz we all have the same way of acting, you know like right or wrong, so we all
get each other, but when we go out in the bars that's when we wound up, cuz then
people over here, they're lippy. Like they mouthy and stuff, so that's why we hardly
go out. .. But we don't start it.You know how when it's white people against white
people and they have like conflicts and stuff and they can deal, but us we cannot,
that's it, we see one green light and we just hit" (Phoenix focus group).
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"This past week, 1 took my brother we went go cruise in the truck tum around and
had these huge boys spilling out into the road and just knocking each other out. Like
mean kind. We were like 'holy shit' that's crazy, was scary. Today, 1 drive on the
same road and 1 see another action, one guy just drove his car, jumped out of his car,
ran up to some guy and just smoke 'urn in his face" (Hilo focus group).
When domestic violence was addressed, group members talked about how differently
it is perceived. There was consensus between groups that violence between spouses and
sometimes between parents and children is generally kept secret or kept within a family in
part because it is viewed as discipline and in part because of the belief that family practices
are private.
"I think there's still a belief in this community that parents hitting kids is not
violence. 1think it is violence, whether or not it is appropriate discipline is another
question, but it is violent."
"I never see what goes on behind closed doors but 1 can say, I'm sure there is a lot [of
violence], but none that 1know of."
Violence in these communities was also characterized by focus groups as the product
of the difficult socio-political and economic climate Native Hawaiians find themselves in.
"You can see that some of oppression that Hawaiians are going through, that sadness,
if all they know how to do to express that is hit somebody then that's what they gon
do, ifthat's what they grew up with, then that's what they going do. And that's what
they may perpetuate onto their kids."
"I think a lot of it is confusion. Hating of haoles too. How do you express yourself,
you know? Your cars not working, you can't feed your family, you're frustrated,
you're working hard and you just come home."
"Maybe it's about success. You know they cannot fight the oppressor so maybe they
going fight somebody where they can win and get some measure of success out of it."
"If you're mad as a Hawaiian, where do you take it out? You know, who do you go
talk to? Who do you punch in the face?"
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The Vicious Cycle

Participants from the Waimanalo focus group discussed the self-perpetuating nature
of poverty and drug use in their community.
"Waimanalo is a cycle. So when my husband them were little, the parents didn't
really care what they were doing, they were pretty much on their own. So now
they're grown, they have kids. With the exception of my husband, the rest of his
family don't give a crap what their kids are doing. So, they're not trying to better
themselves, you know as far as education. They like follow the generation before
them. And it'll continue until somebody breaks it."
Violence was also described in a similarly cyclical manner. Children are exposed to
lots of violence in their homes both as witnesses and victims and then go to school and either
witness or get into fights while there.
"It starts from home. It's what they live with. So I don't think that they would go to
school and find school a dangerous place when they already cope and deal at home, in
their neighborhood. That's normal for you to go to school and get in a fight."
Strengths and Weaknesses

Participants from each community were able to articulate both strengths and
weaknesses about their communities (See Table 7). Weaknesses ranged from personal
characteristics such as low self-esteem and low education to social factors such as
community leaders, and even environmental factors such as weather. For community
strengths, the responses were more unified around family, tradition, and commitment to
improving the condition of their community and Native Hawaiians more generally.
The Role of Culture

Culture, as a social institution can both reinforce behaviors as appropriate or
discourage them as inconsistent with group values. In the case of alcohol use, there was
some discussion in focus groups about how alcohol has become linked for Native Hawaiians
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to social gatherings, celebrating significant events, and even, a rite of passage, "It's seen for
males, for young Hawaiian males, as a rite of passage and so you're socialized and taught
this is a way a young Hawaiian male should be."
Confusion about cultural identity was identified as potentially harmful to well being
both in terms of increasing risk of behaviors that complicate health such as alcohol and drug
use, nicotine use, and in terms of increasing the chances of depression and hopelessness.
That talks to all of this issue of self esteem. There is this issue are you a good enough
Hawaiian? And do you know this, can you say this? That may exist, I think that on
o'ahu it exists over there too. And it's sad. There's no Mexican walking around
thinking, am I Mexican enough? [laugh] people don't have that stigma, but native
peoples in America have that 'gee am I Hawaiian enough? Have I learned enough
history?' you get this confusion, it's frustrating.
Culture can actually serve as a motivator to preserve health. Traditional Hawaiian
thought emphasizes pono, righteousness and lokahi, balance as goals for living. The focus
groups talked about how cultural affiliation can be a protective factor by reinforcing these
principles that are inconsistent with behaviors such as drinking and drug use which can
threaten general health and well being.
"It's rare to find people who are real committed to say a halau or to their family who
are also using drugs."
"That's to me one of the good traits in our culture is to malama the things and pass
down the things that is positive to her. So we don't want to pass down violence and
alcoholism to her [participant's niece]. And what we like pass down to her is all the
good things that our family does. We do good things, and you might not think of
them as the most Hawaiianest of things, but because we're a Hawaiian family, if she
does what we do to her kids, then we went succeed because our name wi11live
forever because we did that. That's what culture is to me."
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Stage 2
Reliability Analyses
Cross-Informant Reliability
Twenty-one pairs of individuals participated in the cross-informant reliability portion
of the study. The primary respondent was required to be Native Hawaiian and the secondary
respondent was required to live with the primary respondent. Ifboth individuals were Native
Hawaiian, then they were asked to complete a survey about themselves as primary
respondent and one about the person they live with as secondary respondent. Respondents
lived together an average of 17.32 years (SD = 10.58), ranging from 2 to 47 years. The
average age of the secondary respondent was 31.95 (SD = 12.31), ranging from 16 to 73
years. Seven males and fourteen females were secondary respondents. The relationships
between primary and secondary respondent included: spouses (n = 7), boyfriend/girlfriends
(n = 4), siblings (n = 8), friends (n = 1), and mothers (n = 1).
Responses to individuals items by primary and secondary respondents were compared
using Pearson's R. Pearson's R was selected as the statistic because it represents items as
similar without requiring that they be exactly the same. For example, if a primary respondent
said that they consumed alcohol 30 times in the past month and their secondary respondent
said that they consumed alcohol 28 times, Pearson's R would count these two responses as
similar. For alcohol-related items, the average Pearson's R for responses was 0.68, ranging
from 0.05 for number of DUls at the lowest up to number of fights while drunk and number
oftimes in alcohol treatment which had perfect correlations at 1.00 (See Table 8).
For marijuana-related items, the average Pearson's R for responses was 0.66, ranging
from 0.29 for 30-day marijuana use began up to 1.00 for age when regular marijuana began
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(See Table 9). No other correlations for drug use could be computed because there was not a
sufficient number of participants who responded to those items.
For violence related items, the average Pearson's R was lower than for alcohol or
marijuana at 0.41, and ranging from 0.03 for lifetime frequency of witnessing violence up to
0.92 for age at first victimization (See Table 10). Correlations for 30-day frequency of
witnessing, perpetrating, and being victimized were not conducted due to a low number of
responses to these items.
Friends and family use items had an average Pearson's R of 0.38, ranging from 0.11
for number of friends and family who use crack up to 0.68 for number of friends and family
who smoke marijuana (See Table 11). Friends and family violence exposure was included in
the violence related-item correlations, with correlations that ranged from 0.16 for number of
friends and family that witness violence, to 0.29 for friends and family that are victims of
violence.

Test-Retest Reliability
Twenty participants completed the Pacific Islander Epidemiological Survey a second
time between one and two months following their first administration to examine test-retest
reliability. The average number of days between administrations was 47 (SD = 2.89) and
ranged from 24 to 74 days.
For alcohol-related items, the average Pearson's R was 0.51 (SD = 0.37), with a range
of -0.09 for Lifetime alcohol use up to 1.00 for number of fights while intoxicated (See Table
12). The poorest test-retest reliability was found for lifetime use items, with higher
correlations for items about current use and age at first use.
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For marijuana-related items, the average Person's R was 0.98 (SD

=

0.04), reflecting

age at first marijuana use (R = 0.95) and age at regular marijuana use (R = 1.00) (See Table
13). Correlations for current marijuana use and all other drug-related items could not be
calculated due to the small number of responses in those cells.
For violence-related items, the average Pearson's R was 0.35 (SD = 0.46). The
correlations for this category were widely dispersed, ranging from -.19 for number of family
members who are victims of violence to 0.89 for lifetime frequency of victimization (See
Table 14).
For friends and family use items, the average Pearson's R was 0.39 (SD = 0.32).
Correlations ranged from -0.05 for number of family members who use inhalants up to 0.69
for number of family members who use ecstasy (See Table 15).
Representativeness of the Sample

Hi/o, Hawai'i
The 99 participants from Hilo in this study represent 0.8% of the Native Hawaiian
population in that area. The average age of participants in this study from Hilo was slightly
younger than U.S. Census data 2000 reported (3.32 years difference). The average annual
income reported by respondents from Hilo was $38,580, similar to the median household
income reported in U.S. Census data 2000 of$32,654. Overall, this suggests that the sample
in this study is reasonably representative of the Hilo Native Hawaiian population.

Papakolea, 0 'ahu
The 57 participants from Papakolea represent 4% of the Native Hawaiian
population in that area according to U.S. Census data for 2000. The average age of

Papakolea participants in this sample was similar to U.S. Census 2000 data (1.34 years
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difference) The average annual income reported by respondents from Papakolea was
$43,060, a number that is much lower than U.S. Census data 2000 would suggest given their
reported median household income of$75,305. This suggests the sample was representative
of the population of Papakolea in terms of age but reported annual earnings that were much
lower than reported on the 2000 Census.

Phoenix, Arizona
The 101 participants from Phoenix in this study represent 8% of the total population
of Native Hawaiians living in that area according to U.S. Census Data for 2000. The average
age of survey participants from Phoenix was slightly younger than reported by U.S. Census
2000 Data (1.98 years difference). The average annual income reported by respondents from
Phoenix was $52,650, which is significantly higher than the $33,672 median household
income reported by the U.S. Census Bureau (2000). This suggests that the sample in this
study was generally representative ofthe Phoenix Native Hawaiian population in terms of
age, but earned more as a group than reported on the 2000 Census.

Waimanalo, 0 'ahu
The 71 participants from Waimanalo in this study represent 1.5% of the Native
Hawaiian population of Waimanalo when both homestead and non-homestead residents are
combined. The average age of participants in this survey from Waimanalo was younger
than reported for Native Hawaiians living in homestead and non-homestead areas of
Waimanalo (9 years and 2.34 years difference respectively). The average annual income
reported by respondents from Waimanalo was $45,710, which falls between homestead
($58,125) and non-homestead (34,844) median household income estimates for Waimanalo
according to the U.S. Census Bureau (2000). This suggests that unlike the other samples, the
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Waimanalo sample from this study was well-matched to U.S. Census 2000 data for annual
income and looked more like non-homestead rather than homestead residents in terms of age.
Lifetime Frequency Transformations

Lifetime frequency of alcohol use, lifetime frequency of getting drunk, and lifetime
frequency of binge drinking were all scaled using a Likert scale with items that increased in
frequency from never to everyday. The scale items were: Never, hardly ever, once a year, a
few times per year, once a month, two times a month, once a week, a couple times a week,
three or four times a week, and everyday. For each participant, these scale items were
transformed into an estimated total number of drinks consumed per year. For example, the
response "once a week" would be transformed into 52 times per year. This number was then
multiplied by the difference between current age and age at which the person reported
becoming a regular user. If no age at regular use was indicated, then age at first use was used
to compute the lifetime number of occasions for alcohol use, being drunk, and binge
drinking. This same transformation was used to compute the total lifetime frequency of
witnessing, perpetrating, and being a victim of violence.
Characteristics of Abstainers

Forty-seven participants reported that they have never drank more than a few sips of
alcohol in their lives. Fifteen of these abstaining participants were male and thirty-two were
female. Analyses using t-tests for independent samples found this group of abstainers to be
significantly older (t(394) = 3.46, p<.05), practice their religion more frequently (t(397) =
4.72, p<.05), and have fewer alcohol, marijuana, and cocaine users in their social network
(See Table 16). No significant differences were found for other demographic variables
including years of education, annual income, number of children, blood quantum, or health
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(See Table 16). Surprisingly, they were also not significantly different as a group from
alcohol users in depression, hopelessness, self-esteem, own and other group ethnic identity,
and general life satisfaction (See Table 17).
Significant differences were found between abstainers and alcohol users on some
violence-related variables (See Tables 18 & 19). A significant difference was found for
abstainers on age at first violence experience, t(303) = 2.46, p>.05, with abstainers
experiencing violence for the first time at a later age than alcohol users. Abstainers also
reported significantly fewer instances of witnessing (t(393)

= -2.05)

and perpetrating

violence (t(395) = -2.88 in their lifetimes. No significant difference was found for lifetime
victimization. No significant difference between abstainers and alcohol users was found for
network density of violence experience of any kind.

By Community Analyses
Communities were compared along a number of alcohol and drug related factors. For
alcohol, no differences were found between communities on average number of drinks
consumed per occasion, number of drinks required to become drunk, age at first alcohol use
and first drunk, number of arrests for driving under the influence of alcohol (DUls), number
of fights while intoxicated, number of times entering alcohol treatment, and three lifetime use
indicators (See Table 20). Significant differences were found using Oneway ANOVAs for
30-day alcohol use and 30-day binge drinking (See Table 20).
Post hoc analyses using Bonferroni found significant differences between
Papakolea and both Phoenix (mean difference = 2.76) and Waimanalo (mean difference =
2.89) for 30-day alcohol use, p>.05, such that individuals from Papakolea drank less than
each ofthese two groups. The same pattern was found for 30-day binge drinking such that
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individuals from Papakolea drank less than individuals from Phoenix (mean difference =
1.95) and Waimanalo (mean difference = 2.07), however these post-hoc tests failed to reach
statistical significance (p = .066 and .054 respectively).
For drug use, analysis using Oneway ANOVA found no significant differences
between communities for age at first use of mushrooms, inhalants, crack, LSD, and speed. In
addition, no differences were found for age at regular use for any of the drugs listed and for
30-day use of all drugs except cocaine. Significant community differences were found for
age at first marijuana use, age at first ice use, age at first cocaine use, age at first ecstasy use,
and 30-day cocaine use (See Table 21). Post hoc analyses of age at first marijuana and
cocaine using Bonferroni showed that Hilo participants first used these drugs earlier than
participants from Papakolea (Mean differences: 2.99 years and 4.75 years respectively).
The same pattern was found for age at first ice use but the difference (7.18 years) failed to
reach statistical significance, p

=

0.062. For age at first ecstasy use, the only difference in

post hoc analysis using Bonferroni was between Hilo and the Other Communities group, with
Hilo participants first using ecstasy significantly sooner than the other group (mean
difference 7.71 years). Although the Oneway ANOVA for 30-day cocaine use by
community found that a significant difference exists between communities, community
differences failed to reach statistical significance in post hoc analyses using Bonferroni. The
difference between Hilo and Phoenix for 30-day cocaine use did approach statistical
significance (mean difference = 0.22 years, p = 0.087), with Hilo participants using less
cocaine on average than Phoenix participants.
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Data Reductions

The following domains were considered for data reduction: religion, current alcohol
use, alcohol-related interference, age at first alcohol use, and drug-related interference. For
religion, the two variables making up that domain were: religious importance and religious
practice. The Pearson's correlation between these two variables was r = 0.77 and was
significant, p>.05. Religious practice was selected as the variable to represent this domain
because it is more closely linked to behavioral practice rather than intent.
For current alcohol use, the three variables making up the domain were: 30-day
alcohol use, 30-day frequency of getting drunk, and 30-day binge drinking, defined as having
five or more drinks during a single occasion. Although 30-day alcohol use was significantly
correlated with both 30-day drunk and 30-day binge drinking, it was removed from this
group for theoretical reasons because this is a study of both average use and excessive use so
dependent variables representing each of these must be included. 30-day drunk and 30-day
binge drinking were significantly correlated, r = 0.76, p>.05. 30-day binge drinking was
selected as the variable to represent this domain because it has a clear operational definition
and is less subjective. What one person considers drunk might be drinking until blackout
whereas another person may define drunk as and sense of intoxication.
Alcohol-related interference is represented by four different items on the Pacific
Islander Epidemiological Survey: Number oftimes arrested for driving under the influence
of alcohol, number oftimes missed work or school because of a hangover, number oftimes
in a fight while intoxicated, and number of times participating in alcohol treatment. Number
of fights while intoxicated was selected as the representative variable for alcohol abuse
indicators because it is most highly and significantly correlated with all other abuse
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indicators including: number of arrests for DUI, r = 0.57, frequency of missing work or
school because of a hangover, r = 0.30, and number of times seeking alcohol treatment, r =
0.51. Other abuse indicators considered included average number of alcoholic beverages
consumed in one occasion and the number of drinks required for a person to become drunk.
Average number of alcoholic beverages consumed was significantly correlated with the four
alcohol abuse indicators, but the Pearson's correlations were not as high as with alcoholrelated fights.
Three survey items make up the domain of age at first use of alcohol: age at first use
(more than a few sips), age when first drunk, and age when regular use began. Age at first
use was significantly correlated with both age when first drunk (r = 0.72) and age when
regular use began (r = 0.57). Although age when first drunk and age when regular use began
were also highly correlated, r = 0.76, age at first use was selected to represent this domain
because it is the variable that is conventionally used in the literature.
Number of drug related fights was used as the drug-related interference indicator
because it was significantly correlated with all other drug-related interference indicators
including: drug related arrests (r = 0.60), missing work or school because of drug use (r =
0.66), and participating in drug treatment (r = 0.39).
Alcohol Use

Three dependent variables were selected within the domain of alcohol use: 30-day
alcohol use, 30-day binge drinking, and number of alcohol-related fights. 30-day alcohol use
is defined as the number of occasions on which each participant reported consuming alcohol
in the last 30-days. Binge drinking is defined as having five or more drinks during a single
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drinking occasion. Number of alcohol-related fights is defined as the number of physical
altercations each participant has had while intoxicated.
30-day Alcohol Use

Stepwise regression was used to determine if age, gender, religious practice,
education, income, and community predicted 30-day alcohol use among individuals who
have ever consumed alcohol. Table 22 displays the correlations between variables, the
unstandardized regression coefficients (B) and intercept, the standardized regression
coefficients (Beta), the semipartial correlations (s~), and R, R 2, and adjusted R 2. R was
significantly different from zero after both religious practice and gender were included in the
model, F(2,321) = 12.82, p<.05. All other variables were excluded. Only gender and
religious practice were include in the final model and accounted for only 7.3 % of the
variance in current alcohol use. Additional regression analyses using non-demographic
variables are warranted to explain additional variance in current alcohol use.
Gender and religious practice were included in subsequent analyses to identify
additional variance predicted. Hierarchical regression was used to determine if age at first
alcohol use, network density of alcohol use, number ofpositive reasons for drinking alcohol,
and negative thoughts about alcohol use improved prediction of 30-day alcohol use among
drinkers beyond that afforded by gender and religious practice (See Table 23). R was
significantly different from zero after all three steps were included, F(6,270) = 10.90, p<.05.
This three-step model explained 19.5% (17.7% Adj) of the variance in 30 frequency of
drinking alcohol.
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Although depression, hopelessness, and own group ethnic identity were added to the
model, none of these variables, entered individually, was a significant predictor of30-day
alcohol use.
30-day Binge Drinking
Stepwise regression was used to identify demographic predictors of 30-day binge
drinking. Age, gender, religious practice, education, income, and community were entered
into the equation. Table 24 displays the correlations between variables, the unstandardized
regression coefficients (B) and intercept, the standardized regression coefficients (Beta), the
semipartial correlations (sr), and R, R2, and adjusted R 2 • R was significantly different from
zero after age, religious practice and gender were included in the model, F(3,316) = 17.68,
p<.05. All other variables were excluded. This final model accounted for 14.4% ofthe
variance in 30 day binge drinking.
These three variables were included as the first block of three in the hierarchical
regression to identify predictors of 30-day binge drinking that included: gender, religious
practice, age at first alcohol use, network density of alcohol use, number of positive reasons
for drinking alcohol, and negative thoughts about alcohol use (See Table 25). R was
significantly different from zero after all three steps were included, F(6,268) = 15.06, p<.05.
25.2% (23.5% Adj) of the variance in 30-day frequency of binge drinking was explained.
Adding depression, hopelessness, and own group ethnic identity did not explain a statistically
significant portion of the variance 30-day frequency of binge drinking so they were excluded.
Alcohol-Related Fights
The same set of demographic variables used to predict 30-day alcohol use and binge
drinking were used for the first stepwise regression (See Table 26). Only gender was
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included as a predictor in the final model that explained 1.8% of the variance in alcohol
related fights, F(1,324) = 6.01, p<.05.
Gender was included along with the other alcohol-related predictors in a hierarchical
regression analysis. The other variables included were in the model were: network density
of alcohol use, age at first alcohol use, number of positive reasons for drinking alcohol, and
negative thoughts about alcohol use. Table 27 displays the correlations between variables,
the unstandardized regression coefficients (B) and intercept, the standardized regression
coefficients (Beta), the semipartial correlations (s~), and R, R 2, and adjusted R 2. After all
three steps were included in the model, the difference approached but did not reach statistical
significance, F(5,274) = 1.91, P = 0.09. This model explained only 3.4% of the variance in
alcohol-related fights. Including age at first experience with violence did not contribute to
the amount of variance explained. This lack of finding is likely due to its significant
correlation with age at first alcohol use (r = .30, p>.05)
Drug Use

Two dependent variables within the domain of drug use were selected: 30-day
marijuana use and number of drug-related fights. 30-day use is defined as the number of
occasions during the past 30 days that each participant has used the drug. Marijuana was
selected for analysis because marijuana was the most frequently used substance among
participants. Only 6 participants reported using ice during the past 30 days. As a result, no
analyses were done using 30-day ice use as a dependent variable.

3D-day Marijuana Use
Stepwise regression of demographic variables was used to predict 30-day marijuana
use. Age, gender, religious practice, education, income, and community were entered into
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the equation. Table 28 displays the correlations between variables, the unstandardized
regression coefficients (B) and intercept, the standardized regression coefficients (Beta), the
semipartial correlations (s~), and R, R 2, and adjusted R

2

•

R was significantly different from

zero after both age and family income were included in the model, F(2,241) = 7.15, p<.05.
All other variables were excluded. Age and family income explained 5.6% of the variance in
30-day marijuana use.
Hierarchical regression was used to test drug-related predictor variables including:
age, family income, network density of marijuana use, age at first use, and negative thoughts
about drug use. Table 29 displays the correlations between variables, the unstandardized
regression coefficients (B) and intercept, the standardized regression coefficients (Beta), the
2
),

semipartial correlations (sr

2

and R, R , and adjusted R

2

•

R was significantly different from

zero after all three steps were included in the model, F(8,207) = 5.79, p<.05. 17.1% ofthe
variance in 30-day marijuana use was predicted by age, family income, network density of
marijuana use, age at first use, and negative thoughts about drug use. Although depression,
hopelessness, and own group ethnic identity were also included in the analysis, these
variables did not contribute significantly to the variance contributed by the first 5 variables
entered into the equation and were excluded.

Drug-Related Fights
The same set of demographic variables used to predict 30-day marijuana and ice use
were used for the first stepwise regression (See Table 30). Education explained 1.8% of the
variance in drug-related fights, F(1,243) = 4.48, p>.05. All other demographic variables
were excluded from analysis.
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In hierarchical regression, education, network density of marijuana use, age at first
marijuana use, and negative thoughts about drug use were entered in three steps into the
equation to predict drug-related fights. Table 31 displays the correlations between variables,
the unstandardized regression coefficients (B) and intercept, the standardized regression
coefficients (Beta), the semipartial correlations (s~), and R, R 2 , and adjusted R

2

.

R was

significantly different from zero after all three steps were included in the model, F(4,228) =
2.98, p<.05. These four predictors explained 5% (Adj

=

3.3%) of the variance in drug-

related fights.
When depression was added as a fifth predictor in the equation as part of a four step
model (See Table 32), R was significantly different from zero after this fourth step was
added, F(5,218) = 2.41, p>.05, with the portion of variance explained increasing to 5.2%.
Hopelessness and own group ethnic identity were not significant predictors of drug-related
fights beyond that which was explained by the other five predictors.

Violence
Three dependent variables within the domain of violence were selected for analysis
using multiple regression: 30-day witnessing violence, 30-day perpetrating violence, and 30day victimization. Each 30-day variable is defined as the number of instances of this
behavior (i.e. witnessing, perpetrating, or being victimized) that have occurred during the
past 30 days.
30-day Witnessing Violence

For current witnessing violence, age, gender, religious practice, education, income,
and community were entered into a regression equation to see what portion of variance they
explain (See Table 33 for means, standard deviations, and correlations). None of the
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variables entered contributed a significant portion of the variance in 30-day witnessing
violence.
Hierarchical regression using network density of witnessing violence and age at first
witnessing violence was used to predict 30-day frequency of witnessing violence. Table 34
displays the correlations between variables, the unstandardized regression coefficients (B)
and intercept, the standardized regression coefficients (Beta), the semipartial correlations
(sr2), and R, R 2, and adjusted R 2• R was significantly different from zero after both variables
were included in the model, F(2,227) = 29.20, p<.05. Network density of witnesses and age
at first witnessing violence explained 13.8% of the variance in 30-day witnessing violence.
30-day Perpetrating Violence
For current perpetrating violence, the same demographic variables were entered into a
regression equation to see what portion of variance they explain (See Table 35). Consistent
with current witnessing violence, none of the variables entered contributed a significant
portion of the variance in 30-day perpetrating violence.
A hierarchical regression using network density of perpetrating violence and age at
first perpetration to predict 30-day frequency ofperpetration was conducted. Table 36
displays the correlations between variables, the unstandardized regression coefficients (B)
and intercept, the standardized regression coefficients (Beta), the semipartial correlations
(sr2), and R, R 2, and adjusted R 2• R was significantly different from zero after both variables
were included in the model, F(2,116) = 7.53, p<.05. Network density of violence
perpetration predicted 57.8% (Adj.

= 57.5%) of the variance in 30-day violence perpetration.

Age at first perpetration did not contribute a significant amount of additional variance
explained (s~ = 0.00).
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30-day Victimization
For current victimization, the same demographic variables were entered into a
regression equation to see what portion of variance they explain (See Table 37). Consistent
with the pattern of both current witnessing and perpetrating violence, none of the
demographic variables entered proved to be significant predictors of 30-day victimization.
A hierarchical regression using network density of victimization and age at first
victimization to predict 30-day frequency of victimization was conducted (See Table 39). R
was significantly different from zero after both variables were included in the model,
F(2,123) = 40.64, p<.05. Network density of victimization predicted 39.8% (Adj.

= 39.3%)

of the variance in 30-day victimization. Age at first victimization did not contribute a
2

significant amount of additional variance explained (sr = 0.00).

Discussion
Utility of the Method

Characteristics ofthe Instrument
It appears that the Pacific Islander Epidemiological Survey has adequate test-retest
and cross-informant reliability although there is some variability in the reliability of
individual items. The poorest cross-informant reliability was found for reporting lifetime
frequencies, with better reliability found between informants for current substance use and
age at first experience of both substance use and violence. This suggests that people who
live together are most similar in their perception of current substance use and show the
widest discrepancy in perception for lifetime patterns. It is interesting that while lifetime
frequencies were unreliable, reporting on the age of initiation was more consistent since both
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require more long-term memory. This suggests that it is simpler to remember and share with
others how old someone was when they began something than to keep track of how
frequently after that it occurred.
For test-retest reliability between one and two months, it appears that poorest
reliability again occurred for lifetime frequency of substance use, although lifetime frequency
of witnessing and perpetrating violence had high reliability over two months. This method of
quantifying lifetime frequency of substance use appears to not be appropriate for assessing
this variable given. Future research in this area will need a different lifetime frequency of
use measure that participants can reliably respond to.
Age at first substance use was again consistently strong across domains with the
exception of age at first victimization, which had very poor reliability. As a category,
victimization had the poorest test-retest reliability of all. There could be a number of reasons
why victimization may be harder to reliably remember. For example, it is possible that
participants were reactive to being asked about victimization during the first administration
and remembered more incidents during the second administration. It is also possible that
being victimized is harder to remember reliably because of the passive nature of the act.

Challenges to Data Collection: Eia ka lua hand 0 na ali'i: 0 ka waha. Here is the
secret cave of the chiefs: the mouth. We refuse to discuss our chiefs too freely.
As a whole, the Hawaiian community, as represented by the individuals surveyed,
were willing to participate in the study once its purpose and future benefits were discussed.
The engagement techniques employed appeared to be successful in enlisting participation
from a traditionally difficult population to survey. Occasionally, individuals inquired about
the nature of the questions being asked and then declined participation or, more typically,
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simply did not respond to passive inquiry (i.e. they did not come up to the area where the
surveys were being distributed).
Data collection in Papakolea proved more difficult than at the other sites for a
number of reasons. A primary structural reasons for this difficulty was that there is no store
or other centralized place where residents must visit on a regular basis. There is a
community center in Papakolea that was used as a data collection site, but attendance at
community center events was not high enough to be representative the greater Papakolea
community. As a result, much of the data collection occurred by asking key informants to
enlist community member participation. Although numerous key informants agreed to
participate, all returned with less success than expected after asking their friends and family
to complete surveys. Many reported that many community members withdrew their consent
to participate after starting to fill out surveys. This suggests that something about the content
of the survey was objectionable. Key informants received comments such as, "It's too
persona1." The specific portion or items on the survey that these participants objected to is
unknown and moreover, it is unclear why individuals from Papakolea objected more than
individuals from the three other communities surveyed. One possibility is that the
community there is generally more cautious, being concerned with impression management
for their community. In discussing the project initially with staff at the community center, it
was suggested that the community as a while has worked very hard to change Papakolea's
prior reputation as a community wrought with social problems. One community member
suggested that individuals might not want to be a part of something that could potentially
portray the residents ofPapakolea negatively, regardless of the potential benefits of
specifically identifying targets of prevention and intervention.
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What was clear from spending time in the community is that the residents of
Papakolea feel a very strong sense oflove and pride in their community. Their identity is
tied to being from Papakolea in a manner typical of Hawaiian society. Hawaiian
individuals express great pride in their region of origin and frequently use this information to
make assumptions about other individuals they encounter. For example, the 'olelo no'eau,

"Hila mahi ha'aheo. Hilo of the proud farmers," describes how farmers in that area
were admired for their success in farming the rich soil of that region. If a person from
another area encountered a farmer from Hilo, they would assume that the person was
successful and a good provider. In the case ofPapakolea, the physical geography of the
area conceals the community from view in a manner similar to its community members in
this study who were wary of revealing too much about themselves.
Representativeness of the Sample

The community samples from all four locations appear to be reasonably
representative of the populations from which they were drawn in terms of age. The samples
also appear well-matched for income in Hilo and Waimanalo. The sample from
Papakolea reported earnings that were substantially lower than reflected in U.S. Census
2000 data while the Phoenix sample reported higher earnings than the U.S. Census 2000 data
would suggest. Given that annual family income is a predictor of 30-day marijuana use, this
is a relevant factor to consider in generalizing to the populations the samples were drawn
from.
Community Comparisons

Communities appeared more similar to each other than expected on indicators of
lifetime use, typical use, and alcohol-related interference indicators. Differences were
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observed for both indicators of current drinking behavior. For 30-day alcohol use, the
Papakolea sample reported less drinking than the samples from Phoenix and Waimanalo.
A parallel but not significant result was found for 30-day binge drinking.
For drug use indicators, significant differences in drug use practice were found for
marijuana, cocaine, ice, and ecstasy. Hilo participants reported initiating marijuana and
cocaine use earlier than Papakolea participants. A parallel but not significant result was
found for age at first ice use. For age at first ecstasy use, the Hilo sample initiated use earlier
than the Other Community sample. The results for 30-day cocaine use were unclear but did
suggest higher cocaine use for the Phoenix sample than the Hilo sample.
Alcohol Use
Abstainers

Individuals who have never initiated alcohol use tended to be older and practice their
religion more often. This is consistent with the general focus group impression that
abstainers are, "Religious, Mormons, or healthy people." In addition, abstainers were found
to have fewer alcohol and drug users in their social networks. This finding was also raised in
a focus group, "Drinking is part of someone's social activities, some folks who aren't social
don't have that pressure so it's easy for them not to drink because they're not around
activities. Not as important." Moreover, individuals who have never initiated alcohol use
experienced violence for the first time later and had fewer lifetime instances of witnessing or
perpetrating violence. This finding points to a connection between substance use and
violence but does not suggest the direction of the relationship. Potentially, less violent
environments could also have less drugs and alcohol in them, making individuals living in
those environments less likely to be involved in either violence or substance use.
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Alcohol Users: I ka nana no a (ike. By observing, one learns.
Consistent with estimates ranging from 75-99% community alcohol consumption,
88% of the sample reported ever having used alcohol. Analyses of individuals who have
ever used alcohol suggest a useful set of predictors for both moderate and excessive alcohol
use. For 3D-day alcohol use, 19.5% of the variance was explained by religious practice,
gender, network density of alcohol use, age at first use, number of positive reasons for
alcohol use, and number of negative thoughts about alcohol use. The same set of predictors
explained 25.2% of the variance in 3D-day frequency of binge drinking. Religious practice
and gender were stronger predictors of binge drinking than of overall frequency of use. Only
3.4% of the variance in alcohol-related fights was explained by this same set of predictor
variables, excluding religious practice.
The positive findings regarding the predictive ability of network density of alcohol
use suggest that among Hawaiians in this sample, drinking behavior conforms to what is
around us. Focus group data about mimicking what is around us also support this notion,
"I'm doing exactly what I was bred to do, drink beer, cuz that's what my uncles did, and I
thought that was cool."
Drug Use

Marijuana
Consistent with focus group data, marijuana was the most frequently used drug in this
sample. Seventeen percent of the variance in 3D-day marijuana use was predicted by age,
family income, network density of marijuana use, age at first use, and negative thoughts
about drug use. However, for number of drug-related fights, only 5% of its variance is
explained by education, network density of marijuana use, age at first marijuana use, and
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negative thoughts about drug use. Depression, hopelessness, and own group ethnic identity
were not significant predictors of either of these drug-related variables.
Crystal Methamphetamine
Again it is apparent that this study lacks self-report data from ice users despite focus
group data suggesting its high prevalence in some of the communities sampled. Individuals
who use ice may have substantially different reasons or predictors of use than those identified
in this study for marijuana, but without data to answer this question, speculation is all that is
possible.
Violence

Interestingly, age at first experience was not a significant predictor of current
experience with violence across all three categories (witnessing, perpetrating, and being a
victim). At the same time, network density of these three behaviors proved to be a useful
predictor of current experience suggesting that the people one is currently surrounded by
predict violence in the present better than past experience. The confound here is that current
network density of violence experience is likely to be correlated with network density of
violence in childhood, meaning that present context is in part determined by past context.
These data were not collected in the present study. What is known from the present study is
that network density of violence experience is correlated with age at first experience for both
witnessing and perpetrating violence but not for being a victim. One potential explanation
for why victimization was different from witnessing and perpetrating violence in its patterns
is that, based on test-retest reliability data, these items are responded to differently across
time, making the item itself unreliable. It appears that reporting on the frequency of one's
own violence experience is more difficult than reporting on one's drinking and drug use. One
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could speculate that these behaviors are viewed as more socially acceptable and therefore
less subject to the inhibiting effects of social desirability. In addition, given that these
episodes are typically aversive, the likelihood that each instance would be remembered
sufficiently well to be counted is reduced.

General Conclusions
Community Differences
Although some between community differences were found for substance use and
violence, overall, these communities of Hawaiians living in very different climates with
different resources and challenges appear generally to be more alike in their practices than
they are different. By nature of their group membership, the people living in these
communities share the same history and socio-political condition in the present that appears
to bear more on current behavior than does community membership. At the same time, the
data on network density suggests that it does in fact matter who surrounds individuals. These
data simply say that network density is not exclusively determined by community of
residence.
Depression, Hopelessness, and Ethnic Identity
Surprisingly, depression, hopelessness, and own group ethnic identity were not found
to be useful predictors of any substance-related items. This is inconsistent with all
hypotheses related to these variables. A primary explanation for the observed failure of the
depression and hopelessness measures in this study is that the sample comes from a normal,
non-depressed population. The distribution of scores for these two variables were strongly
skewed toward the very low end of each scale suggesting that the sample did not, as a group,
score high enough for the variable to be meaningful. If symptoms of depression are linked to
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substance use and violence in these communities, then the measures used were likely not
sensitive enough to detect smaller sub-threshold variations in depression. Moreover, the high
face validity of items on each of these scales may be particularly subject to the effects of
social desirability in the Native Hawaiian community where being able to endure hardship
without complaint is highly valued. Given the literature base suggesting a connection
between depression and substance use, this issue warrants further investigation in future
studies to determine whether methodological changes might improve the accuracy of
responding for this construct and possibly detect sub-clinical levels of depression and
hopelessness.
For ethnic identity, the opposite problem occurred, with the majority of participants
reporting high levels of own-group ethnic identity as measure using Phinney's scale. Given
that the primary recruitment strategy involved asking for participation in a Native Hawaiian
behavior survey, a selection bias occurred such that individuals of Hawaiian ancestry who
were not strongly Hawaiian identified would be unlikely to participate. Further, because only
a single ethnic group was examined in the present study, cross-group comparisons could not
be done to determine the relative importance of this construct for Native Hawaiians as
compared with other groups. This could be examined through the use of multi-sample
structural equation modeling using different ethnic groups living in the same areas, aimed at
determining the strength and direction of a larger number of relations.

I ha'aheo no ka lawai'a i ka lako i ka 'upena. The fisherman may well be proud when well
supplied with nets. Good tools help the worker to succeed.
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The method of computing network density of substance use and violence in this
instrument was an important predictor of unique variance in current behavior across domains.
It therefore warrants continued use and investigation into its utility across settings.

Future Directions

The developmental model proposed in this study suggests a number of future
directions for this research. Prenatal and early childhood variables, parent-related variables,
and the contributions of larger social and political forces are all suggested as important
predictors that have not yet been investigated in this context. Moreover, the findings from
this study suggest that future research projects in this area would benefit from the inclusion
of network density of substance and violence variables. Multi-sample structural equation
modeling will also be a useful analytical strategy for testing the relations between the
variables in this model and understanding the complex ways in which these variables
interact. Important considerations will involve developing a better measure of lifetime
frequency of substance use and considering the use of a community averaged network
density of substance use to counteract the possible effects of individual bias on the estimated
density of substance use in a particular area. By comparing multiple ethnic groups using
structural equation modeling, we come closer to understanding whether disproportionate
rates of substance use and violence reported among Native Hawaiians is the result of a
different set of predictor variables than are present for other groups or whether the groups
simply differ in the relative importance of a shared set of predictor variables.
Structured interview techniques may also be used in future research as a more
effective way of collecting data regarding substance use and violence across the lifespan as
this method gathers information about variability in the frequency and intensity of these
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behaviors across time. Issues related to individual's motivation to participate can also be
individually addressed in using this method through explanation of the purpose and rationale
of the project. This method does, however, run the risk of reducing honest responding as
social desirability can become a factor.
Future research may also identify predictors that are related to cultural and ethnic
identity as reflected in individual cognitions and behaviors. Individuals' perceptions of how
closely they approximate their own cultural group ideal may also predict the frequency and
severity of their participation in substance use and violence. Although ideally measurement
techniques would be able to quantify the esoteric components that describe an individual's
cultural identity and world view, it is likely that more proximal variables such as ethnic
identity, self-esteem, and culture-specific behaviors and cognitions, which are conceptually
linked to these more distal constructs, will be used in future research in this area until such
time as more comprehensive instruments can be developed.
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Table 1. Developmental model of influences on substance use, health, and well-being.
Adolescence/Initiation
Early Childhood
Present at Birth

Individual

Family/ Social
Network

Adulthood

Selt-esteem. Congruence
Ethnic idenity development.
between self-identity and
Self-esteem development.
recognition by the broader
High sensation seeking, high Temperamental Characteristics Early psychopathology
world. Marital and job
emerges. Initiation and
initial tolerance for substances, (negative affect,
satisfaction. Life satisfaction.
sensitivity to substances, rate aggressiveness). Experiences experimentation with
Hopelessness and depression.
substances begins. Alcohol
Socioeconmic
of metabolism or elimination of of frustration. Initial coping
expectancies develop. Observe status/employment.
substances. Sex and ethnicity skills develop. Initial social
skills develop.
culturally similar role models Involvement with religion.
of child.
encounter barriers to success. Attitudes and behaviors related
Education/school achievement. to substance use and violence

Maternal stress, nutrition &
substance use during
pregnancy. Stress associated
with income (i.e. as it affects
maternal stress and nutrition)

Stress associated with larger
social forces (e.g., war,
Culture/ Society oppression). Native Hawaiian
history and the consequences
of colonization.

Family conflict and cohesion.
Parental substance use.
Familial violence and abuse.
Modeling of coping with
frustration and stress. Familial
values and achievement
expectations are conveyed.

Low parental monitoring.
Association with delinquent
peer group or substance using
peer group.

Education system that
supports values that are
incongruous with Hawaiian
Cultural conceptions of family.
values. Discrimination
Norms for substance use and
(lowered expectations and less
violence.
encouragement to achieve).
Population density of area
where child lives.
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Tolerance/Approval of
substance use. Density of
substance using network.

Economic climate and
employment. Social activism
in response to multiple threats
to Hawaiian holdings, status,
and rights. National climate
and policies regarding
difference and culture.

Table 2.
Age and gender of focus group participants by community
Community

Hilo

Papakolea

Phoenix

Men
mean (standard deviation)

Women
mean (standard deviation)

n

n

30.75 (6.55)

27.50 (3.54)

n=4

n=2

**

60
n=l

23.25 (1.89)

27.00 (8.94)

n=4

n=5

**

27.00 (3.92)
n=4

Waimanalo

** There were no male participants in Papakolea and Waimanalo
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Table 3
Primary Ethnic Group
Hawaiian
Kanaka Maoli
Mixed wlHawaiian
Caucasian
Filipino
All
Portuguese
Polynesian
Japanese
Mixed w/out Hawaiian
None
Pidgin
Locals
African American
Native Indian
American
Irish
Chinese

Number

Percent

306

75.4
1.0

4

56
7
3
3
3
2
2
I
1
1
1
1
1
1
1
1

13.8

1.7
0.7
0.7
0.7
0.5
0.5
0.2
0.2
0.2
0.2
0.2
0.2
0.2
0.2
0.2
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Table 4
Self-Reported Religion

None
Christian
Catholic
Monnon
Hawaiian
Primal
Protestant
Assembly of God
Pentecostal
Meditation
Episcopalian
Buddhist
Jehovah's Witness
Jewish
Religious Science
Seventh Day Adventist
Unknown
3 Days & 3 Nights Resurrection
Universal- nonreligious personal
God
Bahffi

Number

Percent

60
118
98
71
3
1
12
1
4
1
7
2
5
1
2
1
3
1
1
2
1

14.8
29.1
24.1
17.5

0.7
0.2
3.0

0.2
1.0
0.2
1.7
0.5
1.2
0.2
0.5
0.2
0.75
0.2
0.2
0.5
0.2
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Table 5.
Community
Hilo

Papakolea

Phoenix

Where Do People
What Percent
Drinks?
Drink?
Everywhere,
Right Here,
Garage, Park, Baby
90%
Lu' au, not in bars
(too expensive)
At the comer,
mostly the boys, at
a party, beach,
park, by a house
Home, with our
family, karaoke
bars, right here

95-99%

Waimanalo

Reasons to Drink

Who Abstains?

Social, depressed, rite
of passage,

Religious,
Mormons,
Healthy People
Older

Enjoy the party, to hide
whatever they want to
hide, because life
wasn't what they
expected
Feel good, fun,
depression, angry,
"have issues", take
away problems, social,
to think

Beach, Little
League, at home,
neighbor's house,
75%
by the bridge, in
the morning, under
the banyan tree
Summary of focus group responses to questions I through 4 by community.
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Pregnant,
medically can't,
health, older

Table 6
Focus group responses to questions 12, 14,22, and 24 by community.
What Drugs are
Used?
Marijuana,
cocaine, ice

What kinds of
violence?
Domestic,
partner, parent to
child, family
members,gangs

Papakolea

Ice

Spousal

Phoenix

Pakalolo is the
only one I
know, back
home [in
Hawai'i get
ice].

Community
Hilo

Waimanalo

What causes
violence?
Manhood,
money,
territory, fun,
oppression,
sadness,
frustration

Who's problem is
it?

Community
support, outreach

When we go out,
strangers, family
to family, friend
to friend, sister to
sister, mother to
father, spousal,
dating
Mostly
Child abuse,
marijuana. Lot
mobbing (more
of people do ice than one person
on one person),
too
domestic
violence, in
schools everyday
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Being around
mouthy people.
Being in bars,
not sober,
conflict

It's nobody's
problem but their
own, that's
shame.

Anything- talk
crap, look at
them funny,
alcohol usually,
money

Family. They
need to work it
out, get
counseling

Table 7.
Focus Group Responses to questions 26 and 29.
Community
Hilo

Major Problems
Drugs coming in (ice).
Confusion and frustration

Papakolea

Leadership issues,
community too busy
because working to be as
active as in the past

Phoenix

No ocean, no aloha spirit,
adapting to the different
culture, weather.

Waimanalo

Lack of education, money,
low self-esteem, cycle of
low achievement and
violence,
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Strengths
Hilo lifestyle,
ImmersionlHawaiian
culture based schools,
involved parents, implicit
Hawaiian cultural
knowledge, commitment to
family or halau.
Kupunas, community
support, programs, used to
have organized sports,
families here are related,
children
Opportunities. Family
oriented, hanging out with
people from different towns
back home. Helps you grow
up quicker
Families are tight regardless
of the dysfunction, kupuna,

Table 8
Cross-Informant Reliability for Alcohol-Related Items
Category
Item
Alcohol Use
Average # Per Occasion
# to Get Drunk
First Alcohol Use
First Regular Alcohol Use
First Drunk
Lifetime Alcohol Use
Lifetime Drunk
Lifetime Binge Drinking
30-day Alcohol Use
30-day Drunk
30-day Binge Drinking
#DUI
Missed Work
Fight While Drunk
Alcohol Treatment
AVERAGE PEARSON'S R
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Pearson's R

N

0.93
0.91
0.86
0.87
0.80
0.89
0.39
0.83
0.56
0.23
0.60
-0.05
0.36
1.00
1.00
0.68

21
19
19
13
15
20
21
20
21
21
20
21
21
21
21

Table 9
Cross-Informant Reliability for Drug-Related Items
Category
Item
Drug Use
First Marijuana Use
Regular Marijuana Use
30-day Marijuana Use
AVERAGE PEARSON'S R

94

Pearson's R

N

0.70
1.00
0.29
0.66

14
2

21

Table 10
Cross-Informant Reliability for Violence-Related Items
Category
Item
Violence
Age First Witness
Age First Perpetrator
Age First Victim
Lifetime Witness
Lifetime Perpetrator
Lifetime Victim
Family Witness
Family Perpetrator
Family Victim
AVERAGE PEARSON'S R
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Pearson's R

N

0.54
0.65
0.92
0.03
0.45
0.45
0.16
0.24
0.29

10
5
4
21
21
21
21
21
21

0.41

Table 11
Cross-Informant Reliability for Friends & Family Use
Friends & Family Use
Total Friends & Family
Family Alcohol
Family Marijuana
Family Ice
Family Cocaine
Family Crack
Family Ecstasy
AVERAGE PEARSON'S R
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0.49
-0.20
0.68
0.16
0.59
-0.11
0.40
0.29

17

21
21
21
21
21
21

Table 12
Test-Retest Reliability for Alcohol Related-Items
Category
Item
Alcohol Use
Average # Per Occasion
# to Get Drunk
First Alcohol Use
First Regular Alcohol Use
First Drunk
Lifetime Alcohol Use
Lifetime Drunk
Lifetime Binge Drinking
30-day Alcohol Use
30-day Drunk
30-day Binge Drinking
Missed Work
Fight While Drunk
AVERAGE PEARSON'S R
Standard Deviation

97

Pearson's R

N

0.66
0.72
0.58
0.70
0.94
-0.09
-0.02
-0.07
0.64
0.63
0.68
0.32
1.00
0.51
0.37

20
20
20
20
18
20
20
19
20
20
20
20
20

Table 13
Test-Retest Reliability for Marijuana-Related Items
Category
Item
Drug Use
First Marijuana Use
Regular Marijuana Use
AVERAGE PEARSON'S R
stdev

98

Pearson's R
0.95
1.00
0.98
0.04

N
18
3

Table 14
Test-Retest Reliability for Violence-Related Items
Item
Category
Age First Witness
Violence
Age First Perpetrator
Age First Victim
Lifetime Witness
Lifetime Perpetrator
Lifetime Victim
30-day Witness
Family Witness
Family Perpetrator
Family Victim
AVERAGE PEARSON'S R
stdev
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Pearson's R
0.86
0.67
-0.17
0.16
0.86
0.89
-0.05
-0.07
0.55
-0.19
0.35
0.46

N
14
8
6
20
20
19
20
20
20
15

Table 15
Test-Retest Reliability for Friends and Family Use
Category
Item
Friends & Family Use
Total Friends & Family
Family Alcohol
Family Marijuana
Family Ice
Family Inhalants
Family Ecstasy
AVERAGE PEARSON'S R
Standard Deviation
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Pearson's R

N

0.62
0.02
0.50
0.55
-0.05
0.69

18
20
20
20
20
20

0.39

0.32

Table 16
Means and standard deviations for age, religious practice, education, income,
children, blood quantum, and health by alcohol use category
Variable

Abstainers

Age

Religious Practice

Education Income

# Children Blood

Health

Mean (SO)

Mean (SO)

Mean (SO)

Mean (SO)

Mean (SO)

43.8(17.49)* 4.02(1.45)*

Alcohol Users 35.97 (13.98) 2.80(1.70)

Mean (SO)

Mean (SO)

13.52(2.23) 41,410(24,980) 2.41(2.01)

0.46(0.26) 4.04(0.84)

13.52(2.02) 47,780(26,880) 1.88(1.96)

0.42(0.23) 3.89(0.74)

* = Independent samples t-test significant, p<.05.
The group marked with the asterisk is significantly higher.
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Table 17
Means and standard deviations for depression, hopelessness, self-esteem, own and other
group ethnic identity, and life satisfaction indicators by alcohol-use category
Variable
BDI

BHS

RSI

MEIM-Own

MEIM-Oth ESLS-General

Mean (SD)

Mean (SD)

Mean (SD)

Mean (SD)

Mean (SD)

2.98(3.93)
2.42(4.26)

1.56(0.51) 3.26(0.55)
1.69(0.53) 3.35(0.60)

Abstainers
6.71(9.58)
Alcohol Users 8.75(8.64)
BOI = Beck Depression Inventory
BHS = Beck Hopelessness Scale

RSI = Rosenberg Self-Esteem Inventory
MEIM-Own

= Multi-Ethnic Idenity Measure-Own Group

MEIM-Dther = Multi-Ethnic Idenity Measure-Other Groups
ESLS-General = Extended Satisfaction with Life Scale- General
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Mean (SD)

3.35(0.42) 8.20(2.00)
3.36(0.49) 8.40(4.04)

Table 18
Means and Standard Deviations for First Violence Experience and Lifetime Witness, Perpetration, and Vctimization:
Alcohol Users versus Abstainers
Variable
First Violence
Mean (SD)

Lifetime Witn
n

Mean (SD)

Lifetime Perp
n

Mean (SD)

Lifetime Victim
n

Mean (SD)

Abstainers

15.32(9.53)
28

1.41(2.05)
44

0.13(0.34)
45

0.71(1.46)
45

Alcohol Users

11.93(6.65)
277

2.18(2.38)
351

0.69(1.30)
352

0.90(2.01)
351

n

* = Independent samples t-test significant, p<.05. The group marked with the asterisk is significantly
higher.
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Table 19
Means and Standard Deviations for Network Density of Violence and 30-day Frequency of Violence Experience
Alcohol Users versus Abstainers
Variable
Network Witn
Mean (SO)

Network Perp
n

Mean (SO)

MonthPerp

Network Victim Month Witn
n

Mean (SO)

n

Mean (SO)

n

Mean (SO)

Month Victim
n

Mean (SO)

0.00(0.00)
0.00(0.15)
0.00(0.00)
0.00(0.00)
0.13(0.49)
0.00(0.14)
41
41
41
48
48
48
0.00(0.41)
0.00(0.14)
0.00(0.00)
0.00(0.00)
0.18(0.82)
0.00(0.50)
Alcohol Users
342
341
344
352
352
352
* = Independent samples t-test significant, p<.05. The group marked with the asterisk is significantly higher.

Abstainers
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n

Table 20
Alcohol Comparisons by Community using Oneway ANDVA
Variable
# Drinks per Occasion
# Drinks to get Drunk
Age at First Alcohol
Age at First Drunk
DUIs
Missed Work
Fights while Drunk
Alcohol Treatment
Lifetime Use
Lifetime Drunk
Lifetime Binges
30-day Alcohol Use
30-day Binges

F

N
311
276
349
294
404
404
403
403
379
321
321
332
327

1.41
1.83
1.78
2.13
0.91
2.78
0.42
0.49

*
*
*

3.65
3.28

P
n.s.
n.s.
n.s.
n.s.
n.s.
0.03
n.s.
n.s.

om
om

Hilo

Papakolea

Phoenix

Waimanalo

Other

Mean (SO)

Mean (SO)

Mean (SO)

Mean (SO)

Mean(SO)

3.93 (15.72)

0.46 (1.62)

1.07 (2.82)

1.15 (2.46)

0.67 (1.67)

3.33 (4.34)
1.99 (3.87)

1.43 (2.51)
1.08 (2.33)

4.06 (5.40)
2.92 (5.07)

4.22 (3.80)
3.07 (3.44)

3.45(4.49)
1.72(2.70)
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Table 21
Drug Comparisons by Community using Oneway ANOVA
Papakolea
Mean (SD)

Phoenix
Mean (SD)

15.14 (3.28)

18.13 (5.38)

15.71 (4.72)

16.69(4.00)

17.00 (4.86)

15.82 (5.79)

23.00 (5.73)

18.60 (5.32)

17.00 (7.68)

18.00 (6.54)

17.65 (4.88)

22.40 (7.38)

19.07 (3.25)

17.83 (1.17)

19.17 (4.49)

17.29 (8.56)

25.00 (5.29)

22.92 (4.34)

18.89 (1.54)

25.00 (1.79)

0.00

0.00

0.22 (1.18)

0.00

0.00

Variable

N

F

P

Hilo
Mean (SD)

First Marijuana

267
47
43
84
16
21
31
45
38
95

3.49
2.39
0.37
2.42
0.23
0.27
1.47
0.59
3.58
2.10

0.01
0.07
n.s.
0.06
n.s.
n.s.
n.s.
n.s.
0.02
n.s.

20
0

0.56

n.s.

25
0

0.09

n.s.

6
0
6
0
401

0.02

n.s.

1.71

n.s.

1.76

n.s.

1.10

n.s.

First Ice
First Mushroom
First Cocaine
First Inhalants
First Crack
First LSD
First Speed
First Ecstasy
Regular
Marijuana
Regular Ice
Regular
Mushroom
Regular Cocaine
Regular
Inhalants
Regular Crack
Regular LSD
Regular Speed
Regular Ecstasy
30-day
Marijuana
30-day Ice
30-day
Mushroom
30-day Cocaine
30-day Inhalants
30-day Crack
30-dayLSD
30-day Speed
30-day Ecstasy

402
402

402 2.63
402 *
402 *
402 0.78
402 0.75
402 0.66

0.03

n.s.
n.s.
n.s.
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Waimanalo
Mean (SD)

Other
Mean (SD)

Table 22
Stepwise Regression of Age, Gender, Religious Practice, Education, Income, and Community on 30-day Alcohol Use
Variables**

30-day Ale Use

Age

Gender ReI. Prac.

Education

Income

B

Beta

(DV)

2

sr

(incremental)

Age

-0.12

Gender

-0.18

0.01

Religious Practice

-0.23

0.14

0.17

Education

0.03

0.11

-0.02

0.05

Income

0.03

0.16

-0.04

-0.05

0.27

Community

0.09

0.07

-0.03

-0.02

0.08

-1.44

-0.15

0.05*

-0.54

-0.2

0.02*

Intercept = 7.36
R2 =0.07
0.22

Adjusted R2 = 0.07
R=.27

Means

3.44

36.09

2.79

Standard Deviations

4.50

13.72

1.70

13.58
2.04

N=324
*p<.05

**Variables entered in the order listed
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48,350
26,930

Table 23
Hierarchical Regression of Religious Practice, Gender, Network Density of Alcohol Use, Age at First Alcohol Use, Reasons for Usc::
and Negative Thoughts About Use on 30-day Alcohol Use
30-day Ale l
(DV)
-0.18
ReI. Prac
Gender
-0.18
Alc. Density
-0.37
First Alc
-0.04
Reasons for Use
0.21
Neg Thoughts
0.13
Variables

ReI. Prae

Gender Ale. Density

First Ale

Reasons Neg Though

B

Beta

-0.33
-1.2
4.60
0.00
0.26
0.34
Intercept =1.68

-0.12
-0.12
0.33
0.08
0.12
0.08

sr2
(incremental)

0.20
-0.09

0.11
-0.10
0.06

-0.07
0.15
-0.16
-0.09

-0.11
0.17
0.08

-0.31
-0.13

0.28

0.05*
0.12*
0.02*

Means

3.69

2.73

0.50

15.61

3.45

1.03

R2 =0.20

Standard Deviatic
N=277
*p<.05

4.67

1.71

0.33

3.88

2.15

1.13

Adjusted R2 = 0.18
R=0.44

Order of Variables Entered
Block 1
Religious Practice
Gender
Block 2
Network Density of Alcohol Use
Age at First Alcohol Use
Block 3
Number of Reasons for Use
Number of Negative Thoughts About Use
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Table 24
Stepwise Regression of Age, Gender, Religious Practice, Education, Income, and Community on 30-day Binge Drinking
Variab1es* 30-day Binge
(DV)
Age
-0.20
Gender
-0.28
ReI. Prac.
-0.23
Education
-0.04

0.00
0.14
0.11
0.15

0.18
-0.03
-0.06

0.05
-0.05

0.27

Income

0.06

0.02

-0.03

0.09

0.21

2.81
1.69

13.58
2.04

47.73
26.70

-0.02

Community

0.05

Means
Std. Dev.
N=320
*p<.05

2.26
3.88

Age

Gender

ReI. Prac.

Education

Income

B

Beta

-4.87
-2.07
-0.38
Intercept = 8.54

-0.25
-0.17
-0.17

sr2
(incremental)

35.87
13.64

**Variables entered in the order listed
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0.04*
0.08*
0.03*
2

R = 0.14
Adjusted R2 = .14
R= .38

Table 25
Hierarchical Regression of Religious Practice, Gender, Network Density of Alcohol Use, Age at First Alcohol Use,
Reasons for Use, and Negative Thoughts About Use on 30-day Binge Drinking
Variables

30-day Binges

ReI. Prae

Gender Ale. Density

First Ale

Reasons Neg Though

B

Beta

-0.27
-2.03
3.85
0.00
0.20
0.47
Intercept =2.52

-0.11
-0.24
0.32
0.06
0.11
0.13

(DV)

ReI. Prac
Gender
Alc. Density
First Alc
Reasons for U
Neg Thoughts

sr2
(incremental)

-0.19
-0.30
0.36
-0.08
0.22
0.19

0.21
-0.10
0.11
-0.11
0.05

Means

2.38

StdDev
N=275
*p<.05

4.03

-0.06
0.15
-0.15
-0.09

0.12*
0.11 *

-0.12
0.17
0.07

-0.31
-0.14

0.27

2.75

0.51

15.61

3.47

1.03

R2 = 0.25

1.71

0.33

3.89

2.15

1.13

Adjusted R2 = 0.24
R=0.50

Order of Variables Entered
Block 1
Religious Practice
Gender
Block 2
Network Density of Alcohol Use
Age at First Alcohol Use
Block 3
Number of Reasons for Use
Number of Negative Thoughts About Use
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0.03*

Table 26
Stepwise Regression of Age, Gender, Religious Practice, Education, Income, and Community on Alcohol-Related Fights
Variables**

# Alcohol Fights

Age

Gender ReI. Prac.

Education

Income

B

Beta

(DV)
Age

(incremental)

0.02
0.01

-3.34

Gender

-0.14

Religious Practice

-0.01

0.14

0.17

0.04

0.11

0.03

0.05

Income

-0.09

0.16

-0.05

-0.05

0.28

Community

-0.04

0.07

0.02

-0.02

0.10

Education

2

sr

-0.14

0.02*

Intercept = 7.69
R2 = 0.02
0.23

Adjusted R2 = 0.02
R= .14

Means
Standard Deviations
N=324

2.11

35.94

2.80

13.56

48,220

11.59

13.71

1.69

2.04

27,000

*p<.05

**Variables entered in the order listed
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Table 27
Hierarchical Regression of Religious Practice, Gender, Network Density of Alcohol Use, Age at First Alcohol Use,
Reasons for Use, and Negative Thoughts About Use on Alcohol-Related Fights
Variables
Gender
Aic. Density
First Aic
Reasons for Use
Neg Thoughts

# Ale Fights

(DV)
-0.1
0.09
-0.03

0.13

Standard Deviatic
N=280
*p<.05

First Ale

B

Beta

-1.67
1.91
0.00
0.48
0.75
Intercept = 0.15

-0.07
0.06
0.03
0.10
0.08

Reasons Neg Though

sr2
(incremental)

-0.08
0.15
-0.17
-0.10

-0.13

0.01
0.01

0.19
0.08

-0.31
-0.14

0.27

1.92

0.50

15.63

3.45

1.00

R 2 = 0.3

10.69

0.33

3.89

2.17

1.12

Adjusted R2 = 0.12
R= 0.18

0.11

Means

Gender Ale. Density

Order of Variables Entered
Block 1
Gender
Block 2
Network Density of Alcohol Use
Age at First Alcohol Use
Block 3
Number of Reasons for Use
Number ofNegative Thoughts About Use
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0.02

Table 28
Stepwise Regression of Age, Gender, Religious Practice, Education, Income, and Community on 30-day
Mariiuana Use
30-day Marijuana

Age

Gender

ReI. Prac.

Education

Income

Beta

-0.21

-0.17

0.04*

-7.38
0.18
Intercept = 11.24

-0.14

0.02*

(DV)

Age
Gender
ReI Prac
Education
Income
Community
Means
Std. Dev.
N=244
*p<.05

sr2

B

(incremental)

-0.19
-0.10
-0.13
-0.08
-0.16
-0.08

-0.02
-0.19
0.20
0.11
0.07

3.42
13.57

0.18
-0.10
-0.08
0.00

0.04
-0.07
-0.10

0.30
0.03

34.16

2.80

13.58

47,340

R2 = 0.06

11.07

1.70

2.03

26,390

Adjusted R2 = 0.05
R=.24

**Variables entered in the order listed
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Table 29
Hierarchical Regression of Religious Practice, Gender, Network Density of Marijuana Use, Age at First Marijuana Use,
and Negative Thoughts About Use on 30-daYlVl(lI'ijuana Use
Variables
Age
Income
Marij Density
First Marij
Neg Thoughts

Beta

-0.16
-3.02
14.92
0.24
2.19
Intercept =1.20

-0.12
-0.06
0.28
0.08
0.17

-0.28
0.02
-0.11

-0.14
0.12

-0.28

3.57

34.00

48050.00

0.23

16.26

0.79

R2 = 0.15

14.37

10.97

26530.00

0.26

4.52

1.09

Adjusted R2 = 0.14
R = 0.39

Standard Deviatic
N=216
*p<.05

Income Vlari.;I.lellsity First Marij Neg Though

sr2

0.10
-0.25
0.34
0.1

Means

Age

B

30-day Mari
(DV)
-0.19
-0.16
0.33
-0.05
0.2

(incremental)

Order of Variables Entered
Block 1
Age
Income
Block 2
Network Density of Marijuana Use
Age at First Marijuana Use
Block 3
Number of Negative Thoughts About Use
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0.06
0.07
0.03

Table 30
Stepwise Regression of Age, Gender, Religious Practice, Education, Income, and Community on Number
of Drul!-RelatedEi1!:hts
# Drug Fights
(DV)
Age
-0.09
Gender
-0.10
ReI Prac
-0.03
Education
-0.14
Income
-0.11
Community
-0.07

-0.02
0.18
0.20
0.10
0.07

Means

1.04
10.94

Std. Dev.
N=245
*p<.05

Age

Gender

ReI. Prac.

Education

Income

B

Beta

sr2
(incremental)

-0.18
-0.10
-0.08
0.00

-0.73

-0.14

0.02*

0.04
-0.06
-0.10

0.30
0.03

34.09

2.81

13.58

47,510

R2 =0.02

11.1

1.7

2.03

26,480

Adjusted R2 = om
R= .14

**Variables entered in the order listed
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0.17
Intercept = 11.24

Table 31
Hierarchical Regression of Education, Network Density of Marijuana Use, Age at First Marijuana Use, and
Negative Thoughts About Use on Drug-Related Fights
Variables # Drug Fights
(DV)
Education
-0.07
Marij Densi
-0.06
First Marij
-0.13
Neg Thougl
0.18

Education Mari. Density

First M_a~Neg Jhough

B

Beta

-0.29
-3.13
-0.19
1.36
Intercept =7.89

-0.07
-0.09
-0.09
0.16

sr2
(incremental)

-0.11
0.08
-0.03

-0.14
0.09

-0.26

0.04
0.02
0.02*

Means

1.09

13.57

0.24

16.21

0.78

R2 = 0.05

Standard De
N=233
*p<.05

9.22

2.03

0.28

4.45

1.08

Adjusted R2 = 0.03
R=0.22

Order of Variables Entered
Block 1
Education
Block 2
Network Density of Marijuana Use
Age at First Marijuana Use
Block 3
Number of Negative Thoughts About Use
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Table 32
Hierarchical Regression of Education, Network Density of Marijuana Use, Age at First Marijuana Use,
Negative Thoughts About Use, and Depression on Drug-Related Fights
B
Variables # Drug Figl Education ari. Density First Marij Neg Though Depression
(DV)
-0.27
Education
-0.07
-3.59
Marij Densi
-0.06
-0.11
-0.14
-0.2
First Marij
-0.13
0.08
Neg Thougt
0.09
-1.35
0.18
-0.03
-0.26
Depression
0.04
-0.18
0.19
0.04
0.03
0.00
Intercept =7.43

Beta

sr2
(incremental)

-0.06
-0.11
-0.10
0.16
0.05

0.01
0.02
0.02*
0.00

Means

1.13

13.56

0.25

16.17

0.79

8.52

R2 =0.05

Standard De
N=224
*p<.05

9.40

2.05

0.28

4.45

1.10

7.95

Adjusted R 2 = 0.03
R= 0.23

Order of Variables Entered
Block 1
Education
Block 2
Network Density of Marijuana Use
Age at First Marijuana Use
Block 3
Number of Negative Thoughts About Use
Block 4
Depression (BDI Total Score)
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Table 32
Hierarchical Regression of Education, Network Density of Marijuana Use, Age at First Marijuana Use,
Negative Thoughts About Use, and Depression on Drug-Related Fights
Variables # Drug Figl Education ari. Density First Marij Neg Though Depression
B
(DV)
-0.27
Education
-0.07
-3.59
Marij Densi
-0.06
-0.11
-0.2
First Marij
-0.13
-0.14
0.08
Neg Thoug!
-0.26
-1.35
0.18
-0.03
0.09
Depression
0.04
0.03
0.00
0.04
-0.18
0.19
Intercept =7.43

Beta

sr2
(incremental)

-0.06
-0.11
-0.10
0.16
0.05

om
0.02
0.02*
0.00

Means

1.13

13.56

0.25

16.17

0.79

8.52

R2 = 0.05

Standard Df
N=224
*p<.05

9.40

2.05

0.28

4.45

1.10

7.95

Adjusted R 2 = 0.03
R = 0.23

Order of Variables Entered
Block 1
Education
Block 2
Network Density of Marijuana Use
Age at First Marijuana Use
Block 3
Number of Negative Thoughts About Use
Block 4
Depression (BDI Total Score)
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Table 33
Stepwise Regression of Age, Gender, Religious Practice, Education, Income,
and Community on 30-dayWitneBBinQ Violence
30-day Witness

Age

Gender

ReI. Prac.

Education

Income

0.04
0.16
0.10
0.11
0.06

0.17
-0.05
-0.08
0.00

0.08
0.02
0.00

0.26
0.08

0.22

2.96
1.7

13.58
2.12

47,170
26,900

(DV)

Age
Gender
ReI Prac
Education
Income
Community

-0.06
-0.01
0.02
-0.09
-0.05
-0.11

Means
0.2
35.39
Std. Dev.
0.80
13.17
N=292
no significant predictors onO-day Witnessing

**Variables entered in the order listed
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Table 34
Hierarchical Regression of Network Density of Witnessing Violence and Age at First Witnessing Violence
Variables
Witness Density
First Witness

30-day Witness Witness Density
(DV)
0.36
-0.13
-0.14

First Witness

B

Beta

2.15

0.35
-0.09

sr2
(incremental)

o

0.13
0.01

Intercept = 0.27
Means

0.22

0.00

12.21

StdDev
N=280
*p<.05

0.90

0.15

7.00

R

2

=

0.14

Adjusted R2 = 0.13
R = 0.37

Order of Variables Entered
Block 1
Network Density of Witnessing Violence
Block 2
Age at First Witnessing Violence
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Table 35
Stepwise Regression of Age, Gender, Religious Practice, Education, Income,
and Community on 30-d~v Peroetratinll Violence
30-day Perpetrator

Age

Gender

ReI. Prac.

Education

Income

0.00
0.08
0.23
0.19
0.07

0.19
0.09
0.05
-0.09

0.02
0.08
-0.10

0.21
0.09

0.26

2.67
1.69

13.68
1.97

47,880
26,080

(DV)

Age
Gender
Rei Prac
Education
Income
Community

0.04
0.10
0.07
-0.06
0.03
0.06

Means
0.18
33.21
Std. Dev.
0.80
11.15
N= 130
no significant predictors of30-day Perpetrating Violence

**Variables entered in the order listed
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Table 36
Hierarchical Regression of Network Density of Perpetrating Violence and Age at First Perpetration on 30-day Perpetration
Variables

30-day Perpetration Perpetration Density

First Perpetration

B

Beta

6.00
0.00
Intercept = 0.00

0.76
0.00

(DV)

Perpetration Density
First Perpetration

sr2
(incremental)

0.72
-0.12

0.17

Means

0.19

0.00

14.48

R = 0.58

StdDev
N= 119
*p<.05

0.84

0.11

6.13

Adjusted R 2 = 0.57
R=0.76

Order of Variables Entered
Block 1
Network Density of Perpetrating Violence
Block 2
Age at First Perpetration
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0.58*
0.00
2

Table 37
Stepwise Regression of Age, Gender, Religious Practice, Education, Income, and Community on 30-day
Victimization
30-day Victimizatio
(DV)
Age
-0.09
Gender
0.09
Rei Prac
0.02
Education
-0.12
Income
0.07
Community
0.02

Age

Gender

ReI. Prac.

Education

Income

B

Beta

sr2
(incremental)

0.09
0.20
0.09
0.00
-0.02

Means
0.1
35.27
Std. Dev.
0.64
12.36
N= 138
no significant predictors of30-day Victimization

0.20
-0.02
-0.11
-0.05

0.07
0.04
-0.13

0.26
0.07

0.24

2.91
1.7

13.53
1.82

44,170
22,460

**Variables entered in the order listed
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Table 38
Hierarchical Regression of Network Density of Victimization and ~ge at FirstVictimization on3()-day Victimization
Variables

30-day Victimization Victimization Density
(DV)
Victimization Densit)
0.63
First Victimization
-0.06
-0.08

First Victimization

B

Beta

3.32
0.00
Intercept = 0.00

0.63
0.00

sr

2

(incremental)

.40*
0.00

Means

0.12

0.00

15.67

R2 = 0.40

StdDev
N= 126
*p<.05

0.68

0.13

8.20

Adjusted R2 = 0.39
R=0.63

Order of Variables Entered
Block 1
Network Density of Victimization
Block 2
Age at First Victirnzation
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Ri10

FiQUre 1. Points of Entrv into Each Communitv for Data Collection
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APPENDIX A
United States Census 2000 Data: Sex by Age for Native Hawaiian alone or in combination

pcn. SEX BY AGE [209] - Universe: Total population
Racial or Ethnic Grouping: Native Hawaiian alone or in any combination
Data Set: Census 2000 Summary File 4 (SF 4) - Sample Data
NOTE: Data based on a sample. For information on confidentiality protection, sampling error, nonsampling error, and definitions see
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APPENDIXB
United States Census 2000 Data: Average Family Size for
Native Hawaiian alone or in combination

PCT26. AVERAGE FAMILY SIZE [1] -Universe: Families
Racial or Ethnic Grouping: Native Hawaiian alone or in any combination
Data Set: Census 2000 Summary File 4 (SF 4) - Sample Data
NOTE: Data based on a sample. For information on confidentiality protection, sampling error, nonsampling error, and definitions see
http://factfindcr.census.gov/homc/cn/datanotes/cxpsf4.hlJn.

Phoenix city,
Arizona

HUo CDP,
Hawaii

Waimanalo CDP,
Hawaii

Auwaiolimu-Kalawahine-KewaloPapakolea Home Land, HI

Waimanalo Home
Land,HI
5.

NOTE: When a race or ethnic group or an ancestry group is selected, the data in this table refer to the race, Hispanic or Latino origin, American
Indian or Alaska Native tribe, or ancestry of the householder.
u.s. Census Bureau
Census 2000
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APPENDIXC
United States Census 2000 Data: Median Household Income in 1999
for Native Hawaiian alone or in combination

PCT89. MEDIAN HOUSEHOLD INCOME IN 1999 (DOLLARS) [1] - Universe: Households
Racial or Ethnic Grouping: Native Hawaiian alone or in any combination
Data Set: Census 2000 Summary File 4 (SF 4) - Sample Data
NOTE: Data based on a sample. For information on confidentiality protection, sampling error, nonsampling error, and definitions see
http://factfindcr.census.gov/homc/cn/datanotes/expsf4.htm.

aimanalo CDP, Auwaiolimu-Kalawahine-Kewalo Waimanalo Home
Land, HI
Hawaii
Papakolea Home Land, HI
75,

58,12

NOTE: When a race or ethnic group or an ancestry group is selected, the data in this table refer to the race, Hispanic or Latino origin, American
Indian or Alaska Native tribe, or ancestry of the houscholder.
U.S. Census Bureau
Census 2000
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AppendixD
Hilo Hanakahi, i ka ua kani lehua

From a recorded interview with Edith
Kanakayole conducted by Homer Hayes in Hilo
Hawaiyi on February 25, 1978, Transcript #
515. The chant was done hoyaeyae style.
Translated by Alberta "Pua" Anthony in July,
1979.

'Ae, 'ae, 'ae, 'ae
Noho au i Hilo Hanakahi E
Tahi au i hiinau 'ia e
Ta 'iiina tahi a nii kono a ta
lehulehu
Nii po'e i hiinai 'ia e 'ai
liliha
I ho'oulu 'ia e nii liihui 'e a'e
Nii lahui 'e
Nii lahui 0 nii akua
Nii mamo Hawai'i
Pono ke ola
I pono no nii ti'i, nii mamo
Nii pono Hawai'i e
Eia tiitou i 'iitoatoa
Teia Iii i te 'auinalii
'0 teia Iii maita'i
E ho'ohana nei miitou i nii mea i
ho'opa'a 'ia
No ta lehulehu
No nii hiinauna e hiti mai ana
I lohe pono liitou i ta leo
o ta mo'olelo
Ta mea 'ano nui
Ta mea no'eau a nii Hawai'i
E ho'olaha 'ia me ta pono
E pono tiitou apau i Hilo Hanakahi
Ka inoa me ke aloha
E welina ke aloha e

I dwell in Hilo of Hanakahi,
The place where I was born,
The land which extended an invitation to
the multitudes
To the people who were given to eat until
sated,
So it (the land) was caused to flourish by
all the various races,
Foreign races,
The races of the gods,
The Hawaiian descendents.
Let the way of life be proper
So it will be right for the people, the
descendents,
The Hawaiian ways.
Here we are all gathered.
This day in the afternoon
This good day
We are working on those things which
will be made fast (preserved)
For the multitudes.
For the generations coming
So they will hear correctly
The voices of history,
The important things
The wisdom of the Hawaiians
Let it be proclaimed with righteousness
Let all of us be righteous together in Hilo
Hanakahi,
The name, with love
Greetings of love
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AppendixE
Papakolea
Mary Kalama Wright
John Kamealoha Almeida
Source: Matsuoka Collection, Interpreted by Manu Boyd - Attributed to John K. Almeida,
many believe this was composed by Mrs. Wright from Papakolea. Stringing leis is often
used to symbolize lovemaking in Hawaiian poetry

Huapala. Hawaiian Music and Hula Archives. http://huapala.org

There on the heights of Papak6lea
Is the magnolia taunting sweetheart

Aia i ka luna 0 Papak6lea
Ka ulua 'ume'ume mikinolia
Kau pono a'ela i Puowaina
Ahuwale nei kula loa 0 Makiki

Ascending Punchbowl hill
The plain of Makiki is clearly visible

I Makiki ho'i au me ku'u aloha
I ke kui pua lei pua melia

I was at Makiki with my love
Stringing leis of sweet plumeria

Alia ho'i 'oe ka ua Tuahine
E alai nei pa' a '0 Manoa

Pausing awhile in the Tuahine rain
That blocks and obstructs Manoa valley

Ua noa kou kino na'u ho'okahi
'A'ole na ka nui manu 0 ka lewa

Now that you're free, you'll be mine alone
Not to be shared with the many birds of
the sky
I sing my song of love
For the magnolia taunting sweetheart

Ha'ina 'ia mai ana ka puana
Ka ulua 'ume'ume mikinolia
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AppendixF
Kaulana '0 Waimanalo
by Sam Nae'ole

Kaulana '0 Waimanalo
I ka pali 0 Makapu'u
I ke kai hawanawana
Ho'opuni 'ia e na pali

Famous is Waimanalo
For the cliffs of Makapu'u
For the whispering sea
Surrounded by cliffs

Hiehie a '0 Manana
Kl1kilakila i ke kai
Pir ai mau 'ia ana
E ke kai hanupanupa

Outstanding is Manana
Standing strong in the sea
Encircled always
By the surging sea

'Alawa iho 'oe
I na papa he'enalu
Hiehie ke kl1lana
I ka he'e malie mai

Look quickly
At the surfboards
Outstanding the stance
As they glide smoothly

'Vi na aina home
A'0 Waimanalo
Va piha me ke aloha
A me ka nui hau'oli

Beautiful the yards and homes
Of Waimanalo
Full of love
And great happiness

Ha'ina mai ka puana
Kaulana '0 Waimanalo
I ka pali 0 Makapu'u
I ke kai hawanawana

The story is told
Famous is Waimanalo
For the cliffs ofMakapu'u
For the whispering sea

Source: Ea Collection, Translator unknown - Written to honor Waimanalo, the home of the
composer. Manana is Rabbit Island
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APPENDIXG
AGREEMENT TO PARTICIPATE IN
Native Hawaiian Health Discussion
Ayda Aukahi Austin
University of Hawaii, Department of Psychology
Honolulu, Hawaii 96822
(808) 224-7130
Aloha mai and thank you for volunteering your time! I am a graduate student conducting a
research project on patterns of health, drinking, drug use, and violent behavior among Native
Hawaiians. The purpose of this study is to understand how violent behavior and substance
use impact your community and to find out what makes people healthy or unhealthy. The
potential benefit of this research is that the information we collect will be disseminated to
community organizations and may help create better programs for treatment and prevention.
During this discussion, you will be asked questions about health, substance use and violence
among Native Hawaiians in your community. You will be given a list of questions to discuss
as a group. A moderator will be present to makes sure that each participant has the
opportunity to offer their opinions and ideas. Talking about some of these topics may be
hard for some people. By participating, you may risk some discomfort from thinking about
your own experience with substance use and violent behavior. A trained professional is
available if anything comes up in our conversation that you want to talk about or would like
help with. Your participation is voluntary. You can choose to not answer any of the
questions or stop answering questions at any time, and leave the discussion if you choose
without any problem or penalty.
The discussion should last about 2 hours with a break halfway through. I will be audiotaping
our conversation. Your name will not be connected to any of the information you give
me. I can send you a copy of my study once I have finished if you would like to see the
results. Your help and knowledge are greatly appreciated.
Mahalo nui loa for your time and effort!
I certifY that I have read and that I understand the foregoing, that I have been given satisfactory
answers to my inquiries concerning project procedures and other matters and that I have been
advised that I am free to withdraw my consent and to discontinue participation in the project or
activity at any time without prejudice.
I herewith give my consent to participate in this project with the understanding that such consent
does not waive any ofmy legal rights, nor does it release the principal Investigator or the institution
or any employee or agent thereoffrom liability for negligence.
(SIGNATURE)

(DATE)

If you cannot obtain satisfactory answers to your questions or have comments or complaints about your treatment in this study,
contact the Committee on Human Studies, University of Hawaii, 2540 Maile Way, Honolulu, HI 96822. Phone: (808) 9565007
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APPENDIXH

Questions for Native Hawaiian Focus Group
Alcohol and Drug Questions
1. Where are the places that people drink in this community?
2. How much of the community drinks? (Most, half, some, few ...)
3. Why do people drink?
4. Do you know anyone that doesn't drink?
5. Why don't they drink?
6. How many people do you know that have been arrested for DUI?
7. Is drinking a problem in this community?
8. What's an alcoholic? (How can you tell? What causes it?)
9. Do you know any? How many?
10. How do people deal with drinking problems? (Treatment?)
11. Are drugs a problem in this community?
12. What kinds of drugs are most commonly used in this community?
13. Is there a relationship between drinking and drug taking?

Violence Questions
14. What kinds of violence happen in your community?
15. What about family, gang, school, and/or alcohol-related kinds of violence?
16. What do people in this community fight about?
17. Would you consider your community to be violent?
18. What does that mean to you?
19. How many people do you know who get beat up by their husband or wife?
20. How many people do you know who beat up their kids?
21. Is this the way it has always been?
22. What causes people to beat up their family?
23. What should be done about family violence? (treatment, divorce)
24. Who's problem is it?
25. Who do children talk to about being beaten up?
26. Who do adults talk to about being beaten up?
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Big Picture Questions
26. What are the problems facing the Native Hawaiian community today? (In your
community and in general)
27. Do you have any ideas about how we can solve them?
28. Who should solve them (US, government, social service programs, teachers)?
29. What are the strengths of your community?
30. Sometimes in your life you know things are going well and you just feel good. What are
the things that cause you to be feeling good?
31. What does it mean to be healthy and well?
32. How do Hawaiians learn about their culture?
33. What are the main messages out there today about what it means to be Hawaiian?
34. What role (if any) do you think being proud to be Hawaiian or being involved with
Hawaiian culture plays in how healthy and happy a person feels?

For Arizona Sample
35. What were the main reasons you (or your family) chose to live here rather than in
Hawai'i?
36. What things make you feel like you're better offliving here?
37. What things make you feel like it's harder to live here than in Hawai'i?
38. What kinds of things do you do to make up for these challenges?
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APPENDIX I
AGREEMENT TO PARTICIPATE IN

Native Hawaiian Behavior Survey
Ayda Aukahi Austin
University of Hawaii, Department of Psychology
Honolulu, Hawaii 96822
(808) 224-7130
Aloha mai and thank you for volunteering your time! I am a graduate student conducting a
research project on patterns of health, drinking, drug use, and violent behavior among Native
Hawaiians. The purpose of this study is to understand what makes up health and well being
among Native Hawaiians. The potential benefit of this research is that the data collected
about the meaning and prevalence of substance use and violent behavior will be shared with
community organizations and may help create better programs for treatment and prevention.
This survey asks questions about your thoughts, feelings, and behaviors. There are questions
about alcohol and other drug use and about your experiences with violent behavior. Thinking
about some of these questions may be hard for some people. By participating, you may risk
some discomfort from thinking about these topics. A trained professional is available if
anything comes up while doing this survey that you want to talk about or would like help
with. Your participation is voluntary. You can stop answering questions at any time without
any problem or penalty.
It should take you about 30 minutes to answer all the questions. Your name will never be
connected to any of the information you give me. I can send you a copy of my study
once I have finished if you would like to see the results. Your help is greatly appreciated.

Mahalo nui loa for your time and effort!

I certifY that I have read and that I understand the foregoing, that I have been given satisfactory answers to my
inquiries concerning project procedures and other matters and that I have been advised that I am free to
withdraw my consent and to discontinue participation in the project or activity at any time without prejudice.

I herewith give my consent to participate in this project with the understanding that such consent
does not waive any ofmy legal rights, nor does it release the principal Investigator or the institution
or any employee or agent thereoffrom liability for negligence.

(DATE)

(SIGNATURE)

If you cannot obtain satisfactory answers to your questions or have comments or complaints about your treatment in this
study, contact the Committee on Human Studies, University of Hawaii, 2540 Maile Way, Honolulu, HI 96822. Phone: (808)
956-5007.
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APPENDIXJ
AGREEMENT TO PARTICIPATE IN

Native Hawaiian Behavior Survey
Ayda Aukahi Austin
University of Hawaii, Department of Psychology
Honolulu, Hawaii 96822
(808) 224-7130
Aloha mai and thank you for volunteering your time! I am a graduate student conducting a
research project on patterns of health, drinking, drug use, and violent behavior among Native
Hawaiians. The purpose of this study is to understand what makes up health and well being
among Native Hawaiians. The potential benefit ofthis research is that the data collected
about the meaning and prevalence of substance use and violent behavior will be shared with
community organizations and may help create better programs for treatment and prevention.
This survey asks questions about the thoughts, feelings, and behaviors of someone you live
with. There are questions about alcohol and other drug use and about her or his experiences
with violent behavior. Thinking about some of these questions may be hard for some people.
By participating, you may risk some discomfort from thinking about these topics. A trained
professional is available if anything comes up while doing this survey that you want to talk
about or would like help with. Your participation is voluntary. You can stop answering
questions at any time without any problem or penalty.
It should take you about 30 minutes to answer all the questions. Your name and the name
of the person you are answering for will never be connected to any of the information
you give me. I can send you a copy of my study once I have finished if you would like to
see the results.

Mahalo nui loa for your time and effort!
I certifY that I have read and that I understand the foregoing, that I have been given satisfactory answers to my
inquiries concerning project procedures and other matters and that I have been advised that I am free to
withdraw my consent and to discontinue participation in the project or activity at any time without prejudice.

I herewith give my consent to participate in this project with the understanding that such consent
does not waive any ofmy legal rights, nor does it release the principal Investigator or the institution
or any employee or agent thereoffrom liability for negligence.

(SIGNATURE)

(DATE)

If you cannot obtain satisfactory answers to your questions or have comments or complaints about your treatment in this
study, contact the Committee on Human Studies, University of Hawaii, 2540 Maile Way, Honolulu, HI 96822. Phone: (808)
956-5007.
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APPENDIXK
AGREEMENT TO PARTICIPATE IN

Native Hawaiian Behavior Survey
Ayda Aukahi Austin
University of Hawaii, Department of Psychology
Honolulu, Hawaii 96822
(808) 224-7130
Aloha mai and thank you for volunteering your time! I am a graduate student
conducting a research project on patterns of health, drinking, drug use, and violent behavior
among Native Hawaiians. The purpose of this study is to understand what makes up health
and well being among Native Hawaiians. The potential benefit of this research is that the
data collected about the meaning and prevalence of substance use and violent behavior will
be shared with community organizations and may help create better programs for treatment
and prevention.
This survey asks questions about your thoughts, feelings, and behaviors. There are
questions about alcohol and other drug use and about your experiences with violent behavior.
Thinking about some of these questions may be hard for some people. By participating, you
may risk some discomfort from thinking about these topics. A trained professional is
available if anything comes up while doing this survey that you want to talk about or would
like help with. Your participation is voluntary. You can stop answering questions at any
time without any problem or penalty.
It should take you about 30 minutes to answer all the questions each time you fill it out.
Your name will never be connected to any of the information you or anyone else gives
me about you. I can send you a copy of my study once I have finished if you would like to
see the results.

_ _ I agree to complete the questionnaires in this study on two separate occasions to help
find out ifpeople's answers stay the same over time.
_ _ I agree to allow someone who lives with me to fill out questionnaires about my
behaviors, thoughts and attitudes to see how well people agree about these things.
Mahalo nui loa for your time and effort!
I certify that I have read and that I understand the foregoing, that I have been given satisfactory answers to my
inquiries concerning project procedures and other matters and that I have been advised that I am free to
withdraw my consent and to discontinue participation in the project or activity at any time without prejudice.

I herewith give my consent to participate in this project with the understanding that such consent
does not waive any ofmy legal rights, nor does it release the principal Investigator or the institution
or any employee or agent thereoffrom liability for negligence.
(SIGNATURE)

(DATE)

If you cannot obtain satisfactory answers to your questions or have comments or complaints about your treatment in this

study, contact the Committee on Human Studies, University of Hawaii, 2540 Maile Way, Honolulu, HI 96822. Phone: (808)
956-5007.
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APPENDIXL
Please answer all questions honestly. If you aren't sure of an answer, make your best guess.
Age:

_

Circle One: Male

Female

What ethnic group do you identify the most
with?

-----------------

Religion:

_

How important is your religion in your life?
Not at all

So-So

A little bit

A lot

Very much

How often to you practice your religion (attend services, meetings, prayer, etc.)?
Never

Rarely
Always

Once in a While

How many children do you have?

Are you:
widowed

single

Sometimes

Usually

_

living with someone

married

separated

divorced

Highest education completed (High School, 2 years college, B.A.,
etc.):
_

Do you have ajob?

Yes

No

If yes, what kind ofjob?:::----:---:--_--:--:-----:(If retired, write "retired" and what your job was)

_

What is your family's average income each year? (Choose one)
Less than 5,000
5,000-10,000
10,001-20,000
20,001-30,000
30,001-40,000
40,001-50,000
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50,001-60,000
60,001-70,000
70,001-80,000
80,001-90,000
90,001-100,000
over 100,000

How much Hawaiian blood do you have (Circle the one that is closest to you)?
None

Less than one-quarter

One-quarter

One-half

Three-quarters

Full

How proud do you feel to be Hawaiian?
I Don't Know

Not At All Proud

A Little Proud

Partly Proud

Pretty Proud

Very Proud

How happy are you with your life?
Very Unhappy

Not too happy

So-So

Pretty Happy

Very Happy

So-So

Pretty Good

Very Good

How would you rate your overall health?
Poor

Not So Good

Do you currently suffer from any major illnesses? Please list them.

Where have you lived and how long have you lived in each one of those places?

Please list startingfrom birth the location ofplaces that you have lived and the number of
years you have lived in each place.
City/Town

State/Country if not US

Number of years you lived there

City

State/Country if not US

Number of years you lived there

City

State/Country if not US

Number of years you lived there

City

State/Country if not US

Number of years you lived there

City

State/Country ifnot US

Number of years you lived there

City

State/Country if not US

Number of years you lived there
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Alcohol- If you are not sure of answers, make your best guess.
1. Have you ever had more than just a few sips of beer, wine, wine coolers, or liquor to drink?

YES

NO*

If "NO", skip to question #7

2. On average, how many drinks to you have each time you drink?

(Number)

_

3. How many drinks does it take to get you drunk (not just tipsy)?

(Number)

_

4. How old were you:

(Age) OR (Never)
(Check the box)

The first time you had a drink of any alcohol
(Do not include sips from another person's drink)?
When you started drinking regularly?
The first time you got drunk?
For the next set of questions, choose from the following list:
0- Never
1- Hardly ever
2- Once a year
3- A few times a year
4- Once a month
5- Two times a month
6- Once a week
7- A couple times a week
8- Three or four times a week
9- Everyday

5. How many times IN YOUR LIFE have you:

(Number of Times)

Had alcohol to drink (more than just a few sips)?
Been drunk?
Had more than five drinks in a row?

6. How many times DURING THE LAST 30 DAYS have you:
Had alcohol (more than just a few sips)?
Been drunk?
Had more than 5 drinks in a row?
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(Number of Times)

7. Have you ever:
Been annoyed by others criticizing your drinking?

YES

NO

Felt bad or guilty about your own drinking?

YES

NO

YES
NO
(Number of Times)

Felt a need to cut down on drinking?
8. How many times have you:
Been arrested for DUI (Driving under the influence of alcohol)?
Missed school or work because of a hangover?
Gotten in a physical fight while you were drunk?
Gone to treatment for alcohol problems?

9. Here are some reasons why people choose to drink alcohol. Please put a check mark next to
all of the reasons that you choose to drink alcohol.
_ _To enjoy the taste

_ _To produce a pleasant feeling

_ _To fit in better with your friends who drink

_ _Just to be sociable

To relieve boredom

_ _To relax, relieve tension,
fatigue

_ _To forget your problems

__In order not to be shy, uneasy

_ _To get along better with people you're interested
in romantically
Other
_

_ _To help one sleep

Friends and Family Use
10. How many people would you consider to be your close friends and family?
11. How many close friends or family members do you have who use
Alcohol
Marijuana (Pakalolo)
Ice
Mushrooms
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?

Cocaine
Sniffed glue or inhalants
Crack
LSD (Acid)
Speed
Ecstasy
Other

_

Other Drugs
12. How old were you the first time you ever used:

(Age) OR

(Never)

(Check the box)

Marijuana (Pakalolo)
Ice
Mushrooms
Cocaine
Sniffed glue or inhalants
Crack
LSD (Acid)
Speed
Ecstasy
Other- - - - - - - - - - -

*lfyou answered NO to all ofthese drugs, skip to question #17.*
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13. When (if ever) did you become a regular user of:

(Age) OR

(Never)

(Check the box)

Marijuana (Pakalolo)

Ice
Mushrooms
Cocaine
Sniffed glue or inhalants
Crack
LSD (Acid)
Speed
Ecstasy
Other

_

14. How many times in the last 30 days have you used:
Marijuana (Pakalolo)

Ice
Mushrooms
Cocaine
Sniffed glue or inhalants
Crack
LSD (Acid)
Speed
Ecstasy
Other

_
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(Number of Times)

15. Have you ever:
Been annoyed by others criticizing your drug use?

YES

NO

Felt bad or guilty about your own drug use?

YES

NO

Felt a need to cut down on your drug use?

YES

NO

16. How many times have you:

(Number of Times)

Been arrested for a drug-related incident?

Missed school or work because of drug use?
Gotten in a physical fight while you were high?
Gone to treatment for drug problems?
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Violence
'Beat up' means fighting, punching, kicking, slapping, or hitting with an object on
purpose.
YES

17. Have you ever seen someone get beaten up (not on TV)?
Who? (Circle all that apply)
Parent

Family

HusbandlWife

Child

Boyfriend/Girlfriend

Friend

Neighbor

Parent

Family

HusbandlWife

Child

Boyfriend/Girlfriend

Friend

19. Has someone ever beaten you up?
Who? (Circle all that apply)
Parent

Family

HusbandlWife

Child

Stranger

YES

18. Have you ever beaten someone up?
Who? (Circle all that apply)
Neighbor

YES
Boyfriend/Girlfriend

Friend

20. How old were you the first time you:
Ever saw someone get beat up (not on TV)?
Ever beat someone up?
Ever got beaten up?

21. How many times in your life have you:
Choose from the following list:
0- Never
1- Once or twice
2- Once a year
3- A few times a year
4- Once a month
5- Two times a month
6- Once a week
7- A couple times a week
8-Three or four times a week

9- Everyday
Seen someone get beaten up?
Beaten someone up?
Been beaten up?
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NO

NO

Stranger

NO

Neighbor

Stranger

(Age) OR

(Never)

22. How many times in the last 30 days have you:

(Number of Times)

Seen someone get beaten up?
Beaten someone up?
Been beaten up?

23. How many friends or close family members do you have who regularly:
(Number of People)

See someone get beaten up?
Beat someone up?

Get beaten Up?
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APPENDIXM
Rosenberg Self-Esteem Inventory
Please record the appropriate answer for each item, depending on whether you strongly
agree, agree, disagree, or strongly disagree with it.
1 = Strong agree
2 = Agree
3 = Disagree
4 = Strongly disagree
1. One the whole, I am satisfied with myself.
2. At times I think I am no good at all.
3. I feel that I have a number of good qualities.
4. I am able to do things as well as most other people.
5. I feel I do not have much to be proud of.
6. I certainly feel useless at times.
7. I feel that I'm a person of worth.
8. I wish I could have more respect for myself.
9. All in all, I am inclined to think I am a failure.
___ 10. I take a positive attitude toward myself.
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APPENDIXN
Every person is born into an ethnic group, or sometimes two or more groups, but people
differ on how important their ethnicity is to them, how they feel about it, and how much their
behavior is affected by it. Please answer these questions about being Native Hawaiian and
how you feel about it or react to it.
Use the numbers given below to indicate how much you agree or disagree with each
statement.
4: Strongly
agree
1.
2.
3.
4.
5.
6.
7.
8.
9.
- - - 10.
_ _ _ 11.
_ _ _ 12.
_ _ _ 13.
_ _ _ 14.
_ _ _ 15.

3: Somewhat
agree

2: Somewhat
disagree

1: Strongly
disagree

I have spent time trying to find out more about my own ethnic group, such as
its history, traditions, and customs.
I am active in organizations or social groups that include mostly members of
my own ethnic group.
I have a clear sense of my ethnic background and what it means for me.
I like meeting and getting to know people from ethnic groups other than my
own.
I think a lot about how my life will be affected by my ethnic group
membership
I am happy that I am a member of the group I belong to.
I sometimes feel it would be better if different ethnic groups didn't try to mix
together.
I am not very clear about the role of my ethnicity in my life.
I often spend time with people from ethnic groups other than my own.
I really have not spent much time trying to learn more about the culture and
history of my ethnic group
I have a strong sense of belonging to my own ethnic group.
I understand pretty well what my ethnic group membership means to me, in
terms of how to relate to my own group and other groups.
In order to learn more about my ethnic background, I have often talked to
other people about my ethnic group.
I have a lot of pride in my ethnic group and its accomplishments.
I don't try to become friends with people from other ethnic groups.

_ _ _ 16.

I participate in cultural practices of my own group, such as special food,
music, or customs.

_ _ _ 17.

I am involved in activities with people from other ethnic groups.

_ _ _ 18.

I feel a strong attachment towards my own ethnic group.

_ _ _ 19.
_ _ _ 20.

I enjoy being around people from ethnic groups other than my own.
I feel good about my cultural or ethnic background.
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APPENDIX 0
Beck Hopelessness Scale
TRUE OR FALSE (T or F)

1. I look forward to the future with hope and enthusiasm.
2. I might as well give up because I can't make things better for myself.
3. When things are going badly, I am helped by knowing they can't stay that way
forever.
4. I can't imagine what my life would be like in 10 years.
5. I have enough time to accomplish the things I most want to do.
6. In the future, I expect to succeed in what concerns me most.
7. My future seems dark to me.
8. I expect to get more of the good things in life that the average person.
9. Ijust don't get the breaks, and there's no reason to believe I will in the future.
10. My past experiences have prepared me well for my future.
11. All I can see ahead of me is unpleasantness rather than pleasantness.
12. I don't expect to get what I really want.
13. When I look ahead to the future, I expect I will be happier than I am now.
14. Things just won't work out the way I want them to.
15. I have great faith in the future.
16. I never get what I want so it's foolish to want anything.
17. It is very unlikely that I will get any real satisfaction in the future.
18. The future seems vague and uncertain to me.
19. I can look forward to more good times than bad times.
20. There's no use in really trying to get something I want because I probably won't
get it.
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APPENDIXP
Extended Satisfaction With Life Scale

1 = Strongly Disagree
2 = Disagree
3 = Neither Disagree nor Agree
4 = Agree
5 = Strongly Agree
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

I am satisfied with my life.
I am generally pleased with the life that I lead.
I am satisfied with my family life.
I am generally pleased with the quality of my family life.
I am satisfied with my relationship/marriage.
I am generally pleased with the quality of my relationship/marriage.
In most ways, my sex life is close to my ideal.
The conditions of my sex life are excellent.
I am satisfied with my social life.
I am generally pleased with the social life I lead.
I am satisfied with my person or self as an individual.
I am generally pleased with myself as an individual.
I consider my physical appearance excellent.
I am satisfied with my physical appearance.
I am satisfied with my classes/job.
I am generally pleased with the quality of my teachers/work environment.
The condition of my health is excellent.
I am satisfied with my health.
The conditions important to my safety are excellent.
I am satisfied with my safety.
I am satisfied with the amount of my personal income (from all sources).
So far, I have gotten the important things I need with my current personal income.
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