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This article examines the progress that has been made in the
understanding of Native Hawaiian mental health issues since the
1985 E Ola Mau report. Literature published since 1985 is reviewed
and a critical analysis of this body of knowledge is discussed.
Implications of current knowledge and suggestions for future
studies are presented. Recommendations on bridging the gap
between Westernized views of mental illness and research, and
a culturally derived and culturally based understanding of mental

health in Native Hawaiian communities are offered.
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‘A‘ohe pau ka ‘ike i ka halau ho‘okahi.
All knowledge is not taught at the same school.

One can learn from many sources.

e=bdany Kawirms Puxu, ‘Oirue Mo'rau

ﬁl ttention to Native Hawaiian well-being and health was generated by E Ola

au: The Native Hawaiian Health Needs Study, which was published in 1985
as the first comprehensive health study of Native Hawaiians (The Native Hawaiian
Health Research Consortium, 1985a). The data reported in E Ola Mau addressed
four areas: history/culture, mental health, medicine, and dental health/nutrition.
The mental health section of E Ola Mau was compiled from readily available
reports from state health agencies and community organizations serving Native
Hawaiians, as well as from brief surveys with mental health officials and workers.
Though E Ola Mau was not a formal research study, it yielded important informa-
tion that drew public attention to the dismal health status of the Native Hawaiian
for the first time—including the fact that Native Hawaiians have high proportions
of social problems, alcohol and other substance use, suicides, child abuse and
neglect, school performance impairments and failures, and high levels of stress
as indexed by leading stress markers (The Native Hawaiian Health Research
Consortium, 1985b). The report also noted that the data reported were inadequate
to understand the nature of mental health of Native Hawaiians, and that for
the most part, it did not consider the context of Mative Hawaiian culture or the
“economic, political, educational, and social circumstances which have deprived
the Native Hawaiians of those psychosocial foundations which are necessary for
promoting and maintaining good mental health” (The Native Hawaiian Health
Research Consortium, 1985h).

Recommendations from E Ola Mau were broad-based and reflected a holistic per-
spective on well-being. Recommendations included supporting Native Hawaiian
values, alternative mental health services and healing centers, the education
of Native Hawaiians in mental health professions, and enhanced identity and
empowerment activities. The research recommendations were made within an
overarching set of guidelines that stressed sensitivity to culture and the inclusion
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of the community and knowledgeable, culturally competent Native Hawaiian
researchers in the process. Research recommendations highlighted the need for
social/epidemiological studies, methodology and measurement sensitive to Native
Hawaiian culture, examination of service delivery issues and alternative healing
options. Subsequently, Native Hawaiian health organizations successfully lobbied
the federal government for the passage of the 1988 Native Hawailan Health Care
Act. Legislation was also passed to establish professional scholarships for Native
Hawaiians, and federal funding was secured to establish a Native Hawaiian Mental
Health Research Development Program at the University of Hawai'i.

The findings of the E Ola Mau report, in combination with the work of promi-
nent Mative Hawaiian scholars (e.g., Blaisdell, 1989; Blaisdell & Mokuau, 1991;
Hammond, 1988; Mokuau, 1990; Streltzer, Rezentes, & Arakaki, 1996), called
attention to the need to address the health status of Native Hawaiians. Health
experts generally agree that Native Hawaiians are more at-risk than any other
major racial or ethnic group in the state of Hawai‘i; Native Hawaiians have the
highest rates of medical problems (Braun, Yang, Onaka, & Horiuchi, 1996; The
Native Hawaiian Health Research Consortium, 1985a), psychological concerns
(Goebert et al., 2000; Guerrero et al., 2003; Hishinuma et al., 2001a; Hishinuma
et al., 2001; Hishinuma, Miyamoto, Nishimura, & Nahulu, 2000; Hishinuma,
Nishimura, Miyamoto, & Johnson, 2000; Loo & Rapport, 1998; Makini et al., 2001;
Makini et al., 1996; McArdle, Johnson, Hishinuma, Mivamoto, & Andrade, 2001;
Yuen, Nahulu, Hishinuma, & Miyamoto, 2000), and social problems, such as low
income levels, high percentages of public assistance, family problems, and school
difficulties (Native Hawaiian Education Assessment Program [NHEAP], 1983;
Office of Hawaiian Affairs [OHA), 1998; Goebert, et al., 2000; Hishinuma et al.,
2001b; Hishinuma et al., 2001; Takeuchi, Kuo, Kim, & Leaf, 1989).

Endeavors to understand Native Hawaiian health fall generally into one of two
categories: (1) those who conduct more “traditional” Western types of studies,
and (2) those who take on a largely idiographic perspective. Though these two
perspectives may seem to be diametrically opposed at first glance, it is our conten-
tion that it is possible to bridge these two perspectives. Some of the difficulties in
determining the “true” nature of Native Hawaiian well-being and, subsequently,
mental health status, is that adoption of a strictly Western perspective can lead to
over-pathologizing of some behaviors that have a cultural basis; on the other hand,
the adoption of an entirely idiographic perspective might also bias conclusions
regarding Native Hawaiian mental health status and well-being. Some researchers
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have suggested that it is difficult to determine whether racial fhealth disparities are
due to actual prevalence of syndromes, or whether cultural variations in expres-
sion, manifestation and reporting account for these differences (Takeuchi, Kuo,
Kim, & Leaf, 1989),

This paper examines the progress that has been made in the understanding of
Native Hawaiian mental health issues since the E Ola Mau report. In the following
section, we summarize the published peer-reviewed literature on mental health
problems and Native Hawaiians; the focus is exclusively on mental health con-
cerns, and thus excludes the theoretical literature, as well as literature on learning
disorders, mental retardation and interventions. Due to the limited focus of this
paper and the complexity and scope of the literature on substance use disorders,
the literature on substance use, abuse, and dependence is also excluded in this
review. Though segregating the literature in this manner is somewhat contrived
given the existing data regarding the comorbidity of mental health problems with
other conditions, the purpose of this delineation is to limit the variables to under-
stand the role of mental health problems within a cultural context.

The review is followed by a discussion on what is currently known about Native
Hawaiian mental health, and explores future frontiers for the understanding
of mental health problems among Native Hawaiians. Hence, the goals of this paper
areto: (1) provide a review of the existing literature, (2) discuss future research needs
regarding Native Hawaiian mental health, and (3) explore strategies for bridging
the gap between traditional Western research and culturally based studies.

LITERATURE REVIEW

First, it should be noted that there is little empirical data on the mental health
of Native Hawaiians (Makini, et al., 1996; Takeuchi, et al., 1987). The majority
of studies on Native Hawaiian mental health have been published by the Native
Hawaiian Mental Health Research Development Program (NHMHRDP) in
the Department of Psychiatry, John A. Burns School of Medicine, University of
Hawai‘i. The NHMHRDP has presented epidemiological data regarding mental
health problems in Native Hawaiians; however, the literature published to date by
the NHMHRDP has studied mental health problems primarily in an adolescent
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population. Secondly, it should be noted that research on mental health problems
traditionally has been based on the broad diagnostic categories outlined in the
Diagnostic and Statistical Manual of Mental Disorders, (4" ed., (DSM-IV) American
Psychiatric Association, 1994). Given the few empirical studies on Native Hawaiian
mental health, for the purposes of this article we will discuss mental health more
broadly in terms of internalizing and externalizing disorders.

Internalizing Disorders

In general, the literature shows a consistent trend in which Native Hawailans
demonstrate more internalizing disorders, such as depression or anxiety, than do
other racial/ethnic groups residing in the state of Hawai'i. However, the literature
on internalizing disorders has, at times, been equivocal. Loo and Rapport (1998)
found that though Native Hawaiians tended to be more anxious and depressed
compared with Asians and Asian-Americans residing in Hawai'i, there were
no significant ethnic differences for internalizing disorders; however, Loo and
Rapport {(1998) acknowledged that these conclusions were inconsistent with all
other data showing relatively higher incidence of mental health problems among
Mative Hawailans.

Depression. The literature on depression in Native Hawaiian populations is more
considerable than that of any other mental iliness. The roots of the relationship
between social disorganization/cultural disintegration and mental health problems,
such as depression, have been examined from a broad historical perspective
(Marsella, 1993), a psychiatrically oriented clinical perspective (Tseng, 2001), and
a more Native Hawaiian-specific perspective (Blaisdell & Mokuau, 1991; Crabbe,
1998; Marsella, Oliviera, Plummer, & Crabbe, 1995; Matsuoka & Benson, 1996;
Moluau, 1990). Given the sociopolitical history of Native Hawaiians, a consistent
conclusion drawn from the latter perspective is that Native Hawaiians may
experience feelings of depression due to the collective loss of cultural identity,
leaving them vulnerable to stressful life events. Alternatively, it is also possible that
Native Hawaiians are susceptible to depression due to environmental stressors
such as acculturation issues, discrimination, low educational attainment, and low
socioeconomic status (Goebert, et al., 2000). The mechanism of the relationship
between social/cultural disintegration and mental health problems may not be
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clearly delineated; however, researchers have generally hypothesized that Native
Hawaiians are likely to report high rates of depression (Goebert, et al., 2000).

Data from the NHMHRDFP demonstrated that Native Hawaiian adolescents
had significantly higher rates of depressive symptomatology than those of non-
Hawaiians (Yuen, Nahulu, Hishinuma, & Miyamoto, 2000). Additionally, Native
Hawaiian adolescents reported slightly more depression on a daily basis than did
non-Hawaiians (McArdle, Johnson, Hishinuma, Miyvamoto, & Andrade, 2001).

Suicide. Depression is generally the best predictor of suicidality. Before Western
contact, suicide in Hawai'i was rare (Pukui, Haertig, & Lee, 1972). In recent years,
suicide has become a growing problem in Hawai'i and across the United States;
among adolescents and young adults in the state of Hawai'i, Native Hawaiians
experience a disproportionate number of suicides (Yuen, Nahulu, Hishinuma, &
Miyamoto, 2000). Evidence suggests that suicide rates continue to increase among
Native Hawaiians, especially among young males (Yuen, Nahulu, Hishinuma, &
Miyamoto, 2000). The NHMHRDP data revealed that 4.3% of Native Hawaiian
adolescents had reportedly made a suicide attempt within the past 6 months of
being interviewed, and 12.9% of Native Hawaiian adolescents reported that they
had made a suicide attempt in their lifetime, compared with 9.6% of non-Hawaiian
adolescents in Hawai'i (Yuen et al., 1996). Furthermore, the authors noted that this
projection is likely to underestimate the prevalence of suicidality among Native
Hawaiian adolescents (Yuen, Nahulu, Hishinuma, & Miyamoto, 2000).

One surprising result of the NHMHRDP study revealed that identification with
Hawaiian culture was a predictive factor associated with suicidality. Though the
mechanism underlying this association is not clearly understood, it is hypoth-
esized that the effects of being a disadvantaged ethnic group in their native land
seems to have negatively affected some adolescents’ perception of what it means
to be Native Hawaiian.

Anxiety. Data from the NHMHRDP demonstrated that Native Hawaiian adoles-
cents had significantly higher rates of anxiety than those of other adolescents
(Yuen, Nahulu, Hishinuma, & Miyamoto, 2000). Although the rates of anxiety
disorders in adolescence across racial and ethnic groups approximated those
of other studies (Hishinuma, et al., 2001c), Native Hawaiians had significantly
higher anxiety, especially compared with Japanese or Japanese-American adoles-
cents in Hawai‘i. (Hishinuma, Miyamoto, Nishimura, & Nahulu, 2000). However,
when demographic factors were controlled in the analyses, this difference was
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no longer significant. In addition, Native Hawaiian adolescents’ anxiety remains
relatively constant throughout the high school years, unlike that of other racial/
ethnic groups, which fluctuated across the four high school years (Hishinuma,
Miyamoto, Nishimura, & Nahulu, 2000).

Externalizing Disorders

In general, the literature shows that Native Hawaiians manifest more external-
izing disorders, such as conduct disorder and oppositional behaviors, compared
with other racial fethnic groups (Loo & Rapport, 1998), as well as more external-
izing symptoms (Goebert, et al., 2000). Loo and Rapport (1998) reported that both
Native Hawaiians and Caucasians tended to score higher on externalizing disor-
ders compared to Asians or Asian-Americans. One surprising finding from the
NHMHRDP data showed that Native Hawaiian girls reported the highest rates
of externalizing symptoms (Makini, et al., 1996). Some researchers hypothesize
that this result may reflect a difference in the types of externalizing behaviors
manifested by boys and girls.

Conduct. Research has demonstrated that Native Hawaiians manifest more aggres-
sion, delinquency and other conduct-disordered behaviors than do non-Hawaiians
(Goebert, et al., 2000; Loo & Rapport, 1999; Yuen, Nahulu, Hishinuma, & Miyamoto,
2000). Native Hawaiians are also more likely to be arrested and incarcerated
(Goebert, et al., 2000). In addition, Native Hawaiian girls reported more symptoms
of aggression than did Native Hawaiian boys (Makini, et al., 1996). Researchers
hypothesized that this discrepancy suggests that Native Hawaiian girls may be
more likely to manifest verbal aggression, whereas Native Hawaiian boys may
be more likely to engage in physically aggressive behaviors. Furthermore, Native
Hawaiian girls with higher aggression scores tended to report higher depression
scores (Makini, et al., 1996).
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DISCUSSION

This article has summarized the peer-reviewed literature published to date regard-
ing the prevalence of mental health problems among Native Hawaiians; however,
it should be noted that this review does not purport to present the complete picture

of Native Hawaiian mental health status, given the inherent bias in reviewing only
published, peer-reviewed literature. Furthermore, it should be noted that the focus

of this article was on mental health problems—and though we highlight mental

health problems in selected Native Hawaiian communities, these results represent

a small subset of the Native Hawaiian population. Despite these biases, this article

draws from the available literature and discusses strategies for working toward a

more comprehensive understanding of Native Hawaiian mental health.

The literature to date is unambiguous regarding the mental health status of
Native Hawaiians (Takeuchi, et al., 1987). The empirical data validate the theories
regarding Native Hawaiian mental health. With few exceptions, Native Hawaiians
manifest greater mental health problems than do non-Hawaiians. In particular,
research from the NHMHRDP shows that Native Hawaiian adolescent gitls,
compared with Native Hawaiian boys, report higher levels of symptomatology in
all diagnostic categories that were assessed (Makini, et al., 1996). Further studies
are needed to understand the differences between symptomatology and degrees of
impairment, and to examine more comprehensively the entire spectrum of mental
health concerns.

Much of the literature on Native Hawaiian mental health consists of studies
conducted with adolescent populations. Future research may include a life-span
perspective as well, by expanding the understanding of Native Hawaiian mental
health to include children, adolescents, adults, and the elderly. Some experts have
noted concerns that the decreased contemporary roles of kiipuna (elders) might
put elderly Native Hawaiians at risk for mental health problems (Browne, Fong, &
Mokuau, 1994). Research on Native Hawaiians of all ages could be useful in look-
ing at the various developmental trajectories of Native Hawaiian mental health,
and would provide essential information on the mental health needs of all genera-
tions of Native Hawaiians.

The literature reviewed here points to implications for communities. Because Native
Hawaiians manifest greater mental health problems than do non-Hawaiians, com-
munities will need to play a key role in developing and implementing culturally
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responsible mental health services, since members of the Native Hawaiian com-

munity have expertise and insight into issues facing Native Hawaiians. Given the
current status of Native Hawaiian mental health and the Hawaiian orientation
toward holistic well-being, mental health services should encompass preventative

programs—for issues such as suicide prevention—as well as culturally appropri-

ate treatment for mental health problems that may integrate aspects of Western
medicine and Native Hawaiian healing practices. Communities may also take an
active ownership in shaping the direction and focus of research efforts through
collaborations consisting of active participation in planning and implementing

studies and by providing community access to study groups. Conversely, research-
ers should recognize the intrinsic expertise of community group members by in-

viting and nurturing partnerships. Research with Native Hawaiian communities
should be responsive to community problems and issues affecting mental health,

and should build on existing knowledge about working within these communities
(Matsuoka & Benson, 1996; McGregor, Minerbi, & Matsuoka, 1998).

The role of ‘ohana (family) is understood as being the entity that establishes,
models and maintains the norms and expectations of the family's culture, and
is highlighted by the research literature as one of the protective factors in Native
Hawaiian mental health (Goebert, et al., 2000; Nahulu et al., 1996; Yuen, et al.,
1996). Finding culturally meaningful ways to enhance and empower families
whose lives may be compromised by psychological and environmental stress is
important given the current state of Native Hawaiian mental health; however, this
may be a challenge for community providers. What differentiates those families
who are resilient to life stresses from those who are more vulnerable under similar
situations? Some researchers approach this question by fine-tuning measurement
tools in an effort to understand Native Hawaiian families (McCubbin, Thompson,
Thompson, Elver, & McCubbin, 1998). In the absence of a viable family structure,

a longitudinal study on Kaua'i suggested that children and adolescents can de-

velop resiliency from vulnerabilities to physical and mental problems through a

cluster of protective factors, some of which necessitate assertive, targeted commu-

nity intervention, as well as finding personal social support—through a caregiver,
a trusted friend, or a supportive spouse (Werner, 1992, 1993; Werner, Bierman,
& French, 1971; Werner & Smith, 1977, 1982, 1992). Conclusions from the study
indicated that informal community responses can provide significant protection

against adversity, which concurs with the emphasis on the importance of com-

munity development and natural support systems in E Ola Mau.
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Future studies should be concerned with utilizing culturally relevant and
culturally responsible methods and measures. Some of the research to date has
demonstrated an awareness of cultural issues by the researchers. For example,
some research has examined the appropriateness of various measurement
tools for use with Native Hawaiian populations (McArdle, Johnson, Hishinuma,
Miyamoto, & Andrade, 2001; Prescott et al., 1998). However, those who conduct
research on specific racial or ethnic groups should be mindful that in an attempt
to understand phenomenology and create parsimonious models of understanding,
assumptions, stereotypes and over-generalizations should not be made about the
group as a whole,

Given the role of culture, measurement of cultural identity is an essential compo-
nent of understanding Native Hawaiian mental health issues. In addition, much
of the Native Hawaiian community is of mixed ancestry. It is generally believed
that mixed-ancestry identity may have implications for mental health, though this
association is not yet clearly understood and has not been studied to date. The
role, if any, of mixed-heritage identity on Native Hawaiian mental health may be
investigated in future studies.

Future research should continue to investigate unique aspects of Native Hawaiian
mental health. Furthermore, studies may consider explorations of culturally based
interventions, such as ho‘oponopono (conflict resolution), la‘au lapa‘au (herbal
medicine) and lomilomi (massage). Given traditional Native Hawaiian conceptions
of well-being and the high rates of comorbidity between mental health problems
and other conditions such as health concerns and substance use (Grandinetti et al.,
2000; Kaholokula, Grandinetti, Crabbe, Chang, & Kenui, 1999; U.S. Department
of Health and Human Services, 1999), these future investigations should be
designed from a holistic perspective.

Sociocultural factors are now formally recognized by Western psychiatry as criti-
cal in assessing the presence and etiology of mental illness. The DSM-IV has ac-
knowledged the importance of cultural issues by including an outline for cultural
formulation. Hopefully, the inclusion of cultural issues in the DSM-IV signals
an increased institutional respect for cultural meaning systems—the systemic,
organized body of knowledge that structures a society, which includes language;
religion; political, economic, legal and social structures; norms of behavior; artis-
tic expressions; and ideas about well-being, illness and healing. Currently, ethnic
minority groups are often misdiagnosed due to a lack of understanding of cultural
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contexts. Mentoring and encouraging indigenous mental health practitioners and
researchers are essential to conducting culturally competent, culturally congruent
research that withstands methodological and statistical scrutiny.

KOkuLu 1 NA HOLILI:
BrIDGING THE GAP

In order to bridge the gaps in knowledge regarding Native Hawaiian mental
health, the 1985 E Ola Mau report recommended that investigations into Native
Hawaiian mental health should: (1) broaden studies of Native Hawaiian mental
health to encompass psychosocial components, such as family, work, community,
performance and adjustment; (2) develop measures of ethnic identity to assess
lifestyles and needs of various sectors of the Native Hawaiian community; (3) ex-
amine Native Hawaiian options and preferences for mental health services; and
(4) conduct research on Native Hawaiian healers and healing practices. Though
studies examining Native Hawaiian mental health continue to strive for higher
levels of cultural competence and scientific merit, much progress has already been
made to date.

Several studies have expanded beyond traditional epidemiological studies to
include psychosocial components, such as family environment (Goebert, et
al., 2000), household characteristics (Guerrero, et al., 2003), social support
(Nahulu, et al., 1996), academic performance (Hishinuma, et al., 2001a), gender
(Hishinuma, Miyamoto, Nishimura, & Nahulu, 2000), self-esteem {Miyamoto
et al., 2000; Miyamoto, et al., 2001), cultural affiliation (Yuen, Nahulu, Hishinuma,
& Miyamoto, 2000), and major life events (Miyamoto, et al., 2001b). Future studies
on Native Hawaiian mental health should continue to examine other psychosocial
factors and their effect on psychological well-being,

Hishinuma and colleagues {2000) developed a measure of Hawaiian identity that
has been used in the Native Hawaiian mental health literature. Further investiga-
tions are needed to examine the components that comprise culture, to study the re-
lationship between cultural identity and psychological well-being, and to explicate
the relationship of various aspects of culture with risk and protective factors.
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Some research has examined treatment preferences of Native Hawaiian adolescents
(Andrade etal., 1994; Bell, Goebert, Andrade, Johnson, McDermott, Hishinuma, et
al., 2001a; Bell, et al., 2001b). However, little formal research has been conducted
on MNative Hawaiian healers and healing practices. The difficulty in conducting
research on Native Hawaiian healing—due to the spiritual component involved
in many of the healing practices—is recognized; however, future studies, when
applicable, could seek to understand aspects of Native Hawaiian healing.

Progress in bridging some of the gaps in knowledge about Native Hawaiian men-
tal health is being made. To bridge the gap between traditional academic research
and the Native Hawaiian community, researchers and practitioners working with
Native Hawaiian communities should be sensitive to cultural practices and issues.
The E Ola Mau report described the importance of developing a cadre of knowledge-
able, culturally competent researchers, many of whom should be Native Hawaiian.
The growing number of Native Hawaiian researchers and practitioners has helped
to bridge the gap between traditional academic research and the Native Hawaiian
community. Continued mentorship of promising future Native Hawaiian scholars
is necessary to sustain the gains in furthering knowledge about Native Hawaiian
mental health in a scientifically sound and culturally competent manner. Building
bridges in these ways between research and Native Hawaiian communities is the
key to understanding Native Hawaiian mental health.

E holomua kakou a pau!
Let us strive to make progress!
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