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ABSTRACT 

Native Hawaiians are disproportionately diagnosed with diabetes and have higher rates of 

diabetes-related morbidity and mortality compared to the rest of Hawai’i and the United States at 

large. Waianae Coast Comprehensive Healthcare Center (WCCHC) is a Federally Qualified 

Healthcare Center (FQHC) in the largest predominantly native Hawaiian community in Hawaii. 

WCCHC also serves surrounding underserved communities such as Nanakuli, Waiola, Waipahu 

and Kapolei. Health literacy is low among native Hawaiians in the Waianae and surrounding 

communities. Previous studies have demonstrated the improved effectiveness of tailoring native 

Hawaiian and Pacific Islander health initiatives to be culturally relevant. Culturally relevant 

interventions include aspects such as native and traditional foods, imagery, and language. The 

purpose of this Practice Inquiry Project (PIP) was to develop a culturally appropriate diabetes 

informational tool, or poster. The poster was then evaluated to determine if it helped participants 

gain a better understanding of diabetes recommendations and goals, and to determine if it 

increased intention for improved diabetes self-care behaviors. The Social Cognitive Learning 

Theory was instrumental in shaping the expected outcomes of this intervention, because it 

describes the relationship an individual has with environmental and cognitive factors in 

predicting behavior. The Logic Model was used as a planning and evaluation tool for this 

project, and addressed the potential impacts that the results of this project could have. 

Ultimately, the poster tool was found to be effective in promoting diabetes self-care knowledge 

and intention towards behavior. Furthermore, participants expressed gratitude that an 

informational tool was tailored to their traditional foods, culture and language. 
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Chapter One 

Native Hawaiians are disproportionately diagnosed with type 2 diabetes in relation to the 

rest of Hawaii, and have exponentially higher rates of obesity and diabetes-related preventable 

hospitalization (Sentell et al., 2014). In relation to the rest of Hawaii, native Hawaiians have 

12.8% higher rates of diabetes overall (Hawai’i State Department of Health Behavioral Risk 

Factor Surveillance System, 2016). Native Hawaiians who live in the rural community of 

Waianae are particularly high-risk, as they are impoverished and geographically isolated, with 

unemployment rates among the highest in the nation (Okihiro et al., 2017). Access to healthy 

food is scarce and fast food restaurants riddle the main road in Waianae. In 2013, 41% percent of 

native Hawaiians were obese, and 34% were overweight (Office of Hawaiian Affairs, 2013). 

Fifty-nine percent of native Hawaiians in Hawaii live in the Waianae community (Hawai`i State 

Department of Health, 2012). 

The WCCHC is a healthcare center that provides comprehensive medical care to the 

otherwise medically underserved community of Waianae. Forty-three thousand people live in 

Waianae, and the center has five satellite clinics in surrounding underserved areas. WCCHC 

qualifies as an FQHC, receiving money in part from grants and federal funding. Most of the 

clients of WCCHC are uninsured or underinsured (U.S. Department of Health and Human 

Services. Centers for Medicare & Medicaid Services, 2016). WCCHC has many resources for 

those diagnosed with diabetes. There are dietary workshops, diabetes counseling, exercise 

programs, and a free fitness area with fitness classes. The purpose of this project was to develop 

a culturally appropriate diabetes informational poster, which will be displayed in the exam rooms 

of a WCCHC clinic for viewing while clients wait to be seen by their providers. 

Problem Statement 

         Health literacy is low in the Waianae community. Residents know little about nutrition, 

nutritional requirements, and the risk factors for developing type 2 diabetes. They are also ill 

informed of the sequelae of diabetes if left untreated. Many of the residents of Waianae seek care 

at the WCCHC or have family members who do. A culturally appropriate diabetes informational 
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poster hung in exam rooms of WCCHC could help spread knowledge of type 2 diabetes 

prevention and/or maintenance throughout the community.  

Primary research question. The question was, “Does viewing an informational type 2 

diabetes poster while waiting to be seen in an exam room improve knowledge and motivation for 

diabetes self-care behaviors?” The poster was viewed while waiting to be seen by a provider, 

which can be a lengthy process. Would clients be motivated to adjust their lifestyle and follow 

up with a primary care provider if they had some knowledge of how to screen for diabetes and 

what the sequelae of the disease are? A pre- and post- survey given before entering the exam 

room and after the visit was completed determined the effectiveness of this intervention. See 

Appendices A and B for proposed pre- and post-surveys. 

Goal of the Project 

The overall goal of this intervention was to increase knowledge and intentions for 

diabetes self-care behaviors in native Hawaiians living in Waianae, as diabetes is a major 

contributor of health disparities among this population. The target population is native Hawaiians 

who seek care at a WCCHC clinic. The intervention was a culturally appropriate diabetes 

informational poster, incorporating visual and linguistic representations of the culture, along with 

culturally appropriate interventions. A comparison of diabetes prevention knowledge and 

understanding was before entering the exam room and afterwards, with a survey.  The expected 

outcome was to increase understanding of diabetes prevention, lifestyle recommendations and 

sequelae. Clients of WCCHC who viewed the poster would learn how to be screened for diabetes 

and what actions to take to help prevent type 2 diabetes. They would also have an understanding 

of what can happen if diabetes is left untreated. Studies show that health education and 

awareness of consequences is an effective motivator for improving health behavior (Mayén et 

al., 2016). 

         The poster would include a diagram depicting lifestyle recommendations, a sensible 

portion plate including an example of local and Hawaiian foods, healthier starch alternatives, and 
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resources that WCCHC provides such as primary care, dietary counseling for weight loss and a 

smoking cessation program. See Appendix D for the proposed poster.  

Purpose of the Project 

 Studies show that health education and awareness of consequences is an effective 

motivator for improving health behavior (Mayén et al., 2016). The purpose of this intervention 

was to provide a culturally appropriate informational diabetes poster hung in exam rooms of 

WCCHC to view while clients were waiting to be seen. A post-intervention survey may be an 

appropriate way to measure the impact of the intervention. Potential questions to pose in a post-

intervention survey are: 

After viewing the diabetes information poster in the exam room... 

*Did the poster motivate you to make an appointment with your PCP to screen for diabetes? 

*Do you have a better understanding of healthy food options? 

*Do you have a better understanding of healthy food portions? 

*Do you have a better understanding of healthy starch options?  

*Do you have a better understanding of exercise recommendations to prevent diabetes? 

*Did you gain knowledge about normal blood sugar levels? 

*Do the consequences of not treating diabetes motivate you to prevent or treat diabetes? 

*Do you plan to share the knowledge you gained from this poster with friends or family? 

         If the intervention was found to be effective in a sample size of at least 30, more posters 

could be printed and hung in more exam rooms across the WCCHC system. By evaluating the 

effectiveness of the informational poster, other culturally appropriate posters with different 

educational themes could potentially be developed as well. These posters could be used across 

the State of Hawaii in various clinics and hospitals, rather than only within the WCCHC system. 

Significance of the Study 

         As a rural area with a large native Hawaiian population, Waianae has many of the same 

issues as other impoverished areas throughout the country. Twenty-four percent of residents live 

below the poverty line, and 15% of adults are unemployed (U.S. Census Bureau, 2009-2013). 
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The chronic stress of living in poverty accumulates, causing epigenetic changes, which translate 

to higher morbidity and mortality over the lifespan (Kaholokula et al., 2018). Native Hawaiians 

are dealing with an ever-present historical trauma and discrimination from the higher economic 

classes in Hawaii (Liu & Alameda, 2011). Hawaiians state that access to fresh and affordable 

produce and lack of social and environmental support are barriers to healthy eating (Fujita, et al., 

2004).  Many struggle just to feed their families at all. Education in underserved areas is 

substandard (Boyd & Braun, 2007). Rates of childhood abuse and neglect are staggering, and 

childhood stress can lead to childhood obesity and other health problems, which can lead to 

obesity and diabetes in adulthood (Remigio-Baker et al., 2017). 

         Studies show that education alone can influence one to change health behavior (Sentell et 

al., 2015). Information provided in a culturally relevant context is more persuasive as residents 

of the community feel empowered by their culture rather than discriminated against (Oneha et 

al., 2016).  Healthcare providers are in a unique position to be able to reach those seeking 

healthcare and health knowledge. A culturally appropriate informational type 2 diabetes poster 

hung in exam rooms of WCCHC would be a resource for all those who seek healthcare at 

WCCHC. They would be able to determine at-a-glance what they could do to prevent diabetes. 

Overview of the Planning and Evaluation Framework (Logic Model) 

         The Logic Model is a useful framework, which allows individuals to think through a 

project development and implementation conceptually at various phases (Kaplan & Garrett, 

2005). These stages are discussed in more depth later in the paper. The Logic Model as it applies 

to this project is depicted in Figure 1 below: 
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Figure 1 

  

Aims and Objectives 

 The expected outcome of this informational intervention was to increase understanding of 

the risk factors for type 2 diabetes, lifestyle recommendations to prevent diabetes, culturally- 

appropriate healthy food choices, and the potential risks of diabetes. Clients of WCCHC would 

know how to screen for diabetes and what actions to take to help prevent diabetes. They would 

have the intention of seeking a primary care provider (PCP) to screen for and/or better manage 

diabetes, and would also have the intention of making healthier lifestyle choices. 

Conclusion 

         Native Hawaiians are at risk for diabetes-related health disparities. Those living in rural 

Waianae are more at risk because of their isolation and impoverished circumstances. Healthcare 

education is inadequate in primary school and this carries forward in adulthood. Access to 

healthy food is limited, while convenience foods can be found at every corner. WCCHC is an 

Resources/ Inputs: 
 

-WCCHC health 
care center 
-Clients of the clinic 
willing to fill out 
evaluation forms 
-A pre/post 
evaluation tool 
-Diabetes educator 
-Administration and 
QI team input and 
ok 
-UHH board input 
-Literature search 
-Money to print 
large posters 
-Money for post-
survey gifts. 

Activities: 
A culturally 
appropriate 
diabetes 
informational 
poster geared 
towards native 
Hawaiians 
including the 
following 
information: 
-Diet and exercise 
recommendations 
-Alcohol and 
smoking 
recommendations 
-Lifestyle factor 
risk for heart 
attack/stroke 
-BG goals 
-Treatments 
Sequelae of no 
screen/follow up 

 

Outputs/Outcomes: 
 

Improved knowledge 
of: 
-DMII risk factors 
-DMII lifestyle 
recommendations 
-DMII screening 
recommendations 
-Sense of motivation 
to improve lifestyle, 
screen and/or treat 
 

Impact: 
 

Implementing DMII 
educational posters 
in all exam rooms 
and waiting areas 
of the WCCHC and 
satellite sites. 
Possibly obtaining 
funding or grants 
for such posters. 
Other teaching 
topics might be 
considered for 
development and 
implementation, like 
asthma, heart 
disease, etc.  
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FQHC, which provides residents of Waianae with comprehensive medical services, including 

diabetes-related counseling, dietary and exercise programs, smoking cessation programs, etc. 

The goal of this intervention was to make diabetes information culturally relevant, concise and 

easily viewable while clients of WCCHC are waiting to be seen in the exam room. Hopefully 

this tool would encourage those who haven’t been screened for diabetes to make an appointment 

with a PCP, and those diagnosed with diabetes to adhere to treatment recommendations. 
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Chapter Two 

Literature Review 

         In Hawaii, native Hawaiians have 12.8% higher rates of diabetes in relation to the rest of 

Hawaii’s population (Hawai’i State Department of Health Behavioral Risk Factor Surveillance 

System, 2016). Diabetes is the fourth leading cause of death among native Hawaiians (King et 

al., 2012). One contributing factor is weight, as 41% of Hawaiians are obese, and 34% are 

overweight (Hawai’i State Department of Health, 2013).  Native Hawaiians are also most likely 

to have complications of diabetes including end-stage renal disease and cardiovascular disease 

(King et al., 2012). A large percent of native Hawaiians in Hawaii live below the poverty line 

and depend on government-subsidized health insurance like Quest and Medicare (U.S. 

Department of Health and Human Services, 2017). Community health centers like the WCCHC 

provide services for the uninsured and underinsured in Hawaii. This health center is funded 

through grants and federal funds, and qualifies as an FQHC. 

Methods of Literature Review 

         A review of the literature was conducted through PubMed, with the keywords “native,” 

“Hawaiian,” “poverty,” “Waianae Coast Comprehensive Health Center,” “health literacy,” 

“traditional Hawaiian foods,” and “diabetes recommendations OR guidelines.” CINAHL 

database was also searched for the keywords “logic model,” “poster AND intervention,” 

“culturally appropriate,” “Hawaiian,” and “diabetes.” 

Results of Literature Review 

Native Hawaiians as a disparity group. Native Hawaiians have lower per capita income 

and are more likely to be living below the poverty line than the rest of Hawaii’s population 

(Office of Hawaiian Affairs, 2013). Predominantly native Hawaiian areas like Waianae are 

particularly impoverished (Okihiro et al., 2017). We know from the literature that those living in 

impoverished communities tend to have more daily stress and a high allostatic load, leading to 

higher morbidity and mortality (Robinette et al., 2016). Additionally, impoverished native 

Hawaiians have poor health literacy. 
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Living in an unsafe environment with high crime rates deters physical exercise, and 

impoverished areas tend to have less access to healthy foods and more access to high-calorie and 

low-nutrient convenience foods (Cote-Lussier et al., 2015). Native Hawaiians tend to eat a high-

calorie diet high in fat and meat, which has been linked to diabetes in minority populations (King 

et al., 2012). Those living in rural areas tend to be socially isolated, uninsured or underinsured, 

and have proportionately less access to good health care (Brundisini et al., 2013). Furthermore, 

native Hawaiians have been subjected to historical trauma (Browne et al., 2014) and may have a 

genetic predisposition to diabetes, especially those with mixed Asian race (Maskarinec et al., 

2016). 

Waianae Coast Comprehensive Health Care FQHC. Waianae is an impoverished and 

geographically isolated community. Twenty-four percent of residents live below the poverty line 

and 15% of adults are unemployed (U.S. Census Bureau, 2009-2013). WCCHC is an FQHC that 

provides numerous health and wellbeing services for the Waianae community (WCCHC, 2018). 

Services range from primary care to women’s health, pediatrics, urgent care and emergency 

medicine. There is a gym and fitness program, dietary counseling, diabetes education and 

support, a smoking cessation program, substance abuse treatment and counseling, a dental clinic, 

vision care, massage, acupuncture, family planning, teen clinic, pharmacy and a laboratory to 

name a few ancillary services. 

WCCHC accepts most insurances and the majority of clients are either uninsured or on 

government subsidized insurances like AlohaCare, Quest and Medicaid (Okihiro et al., 2017). 

Additionally, the WCCHC system operates satellite clinics in surrounding and equally 

underserved and isolated communities like Nanakuli, Kapolei and Waipahu. By placing 

informational diabetes teaching posters in exam rooms of WCCHC, clients could view them 

while waiting to be seen by a provider and could learn ways to prevent diabetes. 

         Utilizing a culturally appropriate approach. Native Hawaiians are a proud people with 

a rich and vibrant culture. Recently there has been a resurgence in Hawaii of cultural dance, 

language, ways of life and values. This follows a history of colonialism and cultural suppression, 
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including the outlaw of hula and of speaking Hawaiian. Previous studies show the efficacy of 

approaching diabetes education in Hawaii using culturally appropriate interventions. One study 

demonstrated that a culturally adapted diabetes intervention was effective in improving glycemic 

control among native Hawaiians (Sinclair et al., 2013). Another study found that culturally 

appropriate efforts to promote breastfeeding among native Hawaiians were effective in initiating 

breastfeeding (Hayes et al., 2014). Interventions that are culturally relevant would be most 

effective to relay information to the native Hawaiian community. 

 According to Kaholokula et al. (2018), culturally appropriate interventions should aim at 

preserving the core elements of the intervention while incorporating culturally relevant elements. 

This can include poster design elements, and changing the name of the intervention and terms 

used within the intervention to appeal to the target population. This can also include food and 

eating examples that are culturally specific, using the native language and metaphors. The article 

mentioned hula dance as an appropriate form of exercise.  

The traditional native Hawaiian diet consisted of mostly poi, which is made of taro root, 

with other foods seen as supplementary. Meat such as pig was eaten infrequently, and mostly 

consumed at special occasions. Foods commonly eaten were taro leaves, greens such as fern 

shoots, seaweed, breadfruit, sweet potato, bananas, fish, and chicken. The traditional way of food 

preparation was either steaming or serving food raw (Shintani et al., 1991).  

         Informational poster tools. Previous studies have shown posters to be effective and 

useful prompts for changing health behavior. One study found that a poster intervention 

promoted the use of stairs rather than the elevator (Kwak et al., 2007). Another study found that 

posters were effective in increasing hand-washing rates in a hospital (Filion et al., 2011). A third 

study by Zhu et al. demonstrated the effectiveness of information posters to prevent drowning in 

drowning hotspots among children of migrant workers (2017). Numerous other studies show that 

posters hung strategically can influence health behaviors. 

 Although no specific tool was found with the same questions desired for this pre- and 

post-survey, a tool called the “Short Diabetes Knowledge Instrument,” (SDKI) has been tested 
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and found to be effective. Questions from this tool are similar to the questions from this survey, 

and include knowledge questions such as what foods are mostly starch, which foods contain high 

levels of fat, and a target blood sugar range (Quandt et al., 2014).  

Diabetes guidelines. According to Fox et al. (2015), the updated diabetes type 2 

guidelines for prevention of cardiovascular disease (CVD) state that the A1C level should be less 

than 6.5 in people with diabetes to prevent CVD, although a normal A1C level is less than 5.7. 

An A1C level of 5.7 percent to 6.4 percent is considered pre-diabetes. Individuals within this 

range are at risk for developing diabetes with micro- and macro-vascular complications in the 

future. A normal fasting blood sugar is less than 100, and the pre-diabetes range is 100-125. 

Although A1C level is the new gold standard in diagnosing type 2 diabetes and pre-diabetes, 

health literacy is poor in impoverished Hawaiian communities such as Waianae (Sentell et al., 

2015). Therefore, a fasting blood sugar may be easier to comprehend.  

The updated diabetes guidelines by Fox et al. (2015) also addressed dietary 

recommendations, emphasizing the intake of fruits, vegetables, complex carbohydrates, the 

reduction of saturated fat, and low-fat dairy products. Calorie intake can range from 1,200 to 

1,800 per day, depending on individual weight. The LDL cholesterol level should be 

aggressively managed in those with type 2 diabetes, initially managed with weight loss, then 

statin drug therapy. Smoking cessation is encouraged to prevent CVD, and alcohol should be 

limited to one drink per day for women, and two drinks per day for men. Exercise 

recommendations include 5-7 days a week for a total of 150 or more minutes total, according to a 

systematic review by Smith et al. (2016).  

Theoretical Framework 

         The Social Cognitive Learning Theory (Figure 2) states that individuals learn based on 

three factors: behavioral, environmental and personal (Sincero, 2019). These factors work 

together and influence each other. When the person and the environment interact, issues such as 

beliefs and values, ideas, cognitive competency, support system and stressors are affected.  In 

personal and behavioral interactions, cognitive processes of an individual affect behavior. And 
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lastly, where the environment and behavior interact, extrinsic factors can influence behavior, 

such as an informational tool.  As this theory is aimed at interactions of a person with the 

environment and subsequent behavioral changes, it can be applied to this project. 

 

Figure 2 

 
 

Cognitive 
Factors 

• Knowledge of 
diabetes 

• Expectations of 
health behavior 

• Attitude towards 
healthy choices 

Environmental 
Factors 

• Time 
• Access to information 
• Knowledge of 

resources available 
• Visual representation 

of culture 

Behavioral Factors 
• Feeling of comfort and 

empowerment related to 
own culture 

• Poster promotes diabetes 
information as a social 
norm 

• The “talk story” culture 
influences sharing of new 
diabetes knowledge 

Human 
Behavior 
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       The environmental factors that may influence behavior are time to view pertinent 

information, access to information in the exam room, information on the poster regarding 

resources available at the clinic, and a visually pleasing representation of the native Hawaiian 

culture. Cognitive factors that may influence behavior are an increased knowledge and 

awareness of diabetes information, the expectations of health behavior listed on the poster, and 

culturally pleasing suggestions that may improve the attitude towards healthy behaviors. 

Behavioral factors that may shape future health decisions may include a feeling of comfort and 

empowerment related to the Hawaiian culture. Additionally, a visual can promote diabetes 

information as a social norm. Lastly, the “talk story” culture that Hawaiians engage in can 

influence the sharing and solidifying of newly learned diabetes information.  

Therefore, hanging an informational diabetes poster in the exam room, and mentioning 

resources such as diabetes education classes, dietary counseling, free fitness classes and a 

smoking cessation program, could potentially motivate clients and lead to changes in behavior. 

When clients are reminded that they need to screen for diabetes annually and make healthy 

lifestyle choices, they will be more inclined to do so. When they exchange knowledge and ideas 

that they learned from the poster with their friends and family, they are all more likely to 

improve diabetes self-care behaviors. 

Logic Model Planning and Evaluation Tool 

The Logic Model is a useful framework, which allows one to think through a project 

development and implementation conceptually at various phases (Kaplan & Garrett, 2005). This 

model has been successful in development and evaluation of numerous community initiatives 

(Ebenso et al., 2019). It describes four phases of a project, including resources and inputs needed 

to implement the project, the activities of the project, outcomes and goals of the project, and the 

expected impact of the project (Kaplan & Garrett, 2005). The resources and inputs to consider 

for this project were approval from WCCHC to implement the project there, University of 

Hawaii at Hilo committee input, IRB approval for the project, developing a measuring tool (e.g. 

a pre- post-questionnaire), native Hawaiian clients of WCCHC willing to fill out the 
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questionnaire, money to print large posters, and a focus group to plan the information and layout 

of the poster. 

         Activities, or project implementation, involved creating the culturally appropriate type 2 

diabetes educational tool, in collaboration with three healthcare and native Hawaiian focus 

groups. Included were diet and exercise recommendations, lifestyle recommendations regarding 

smoking and alcohol, normal blood glucose levels, and potential sequelae of diabetes. The poster 

was presented in a culturally appropriate visual schematic, including an example plate of 

traditional foods with sensible portions and healthier starch options.  

         Outcomes and goals of the intervention included improved understanding of lifestyle 

recommendations, screening, and diabetes sequelae. Clients would hopefully find some 

motivation to make an appointment with their PCP to screen for diabetes and/or to improve 

lifestyle risk factors. They would also have an understanding of what can happen if diabetes was 

left untreated, which was heart attack and stroke. 

         The expected impact would be that clients who viewed the poster would gain a sense of 

urgency and motivation to prevent and/or to control their diabetes. If found to be effective, 

posters could be hung in several exam rooms of many clinics in the WCCHC system. This way 

those who came through WCCHC, their friends and family would benefit from the information 

provided. Additionally, other informational posters could be considered, such as those to prevent 

heart disease and to treat asthma, which are also disproportionate health problems among native 

Hawaiians. 

Conclusion 
         A review of the literature demonstrated native Hawaiians as a disparity group with 

disproportionately high rates of, and complications from, diabetes. Waianae is a rather health-

illiterate community, so laymen’s terms and simple language would be most effective to convey 

information on a poster. WCCHC is an FQHC that provides comprehensive health care services 

to the underserved, and largely native Hawaiian, Waianae and surrounding communities. An 
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intervention conducted at WCCHC would be an effective way to reach native Hawaiians and to 

provide basic type 2 diabetes information regarding lifestyle recommendations and sequelae.  

Those who follow up with a primary care provider would learn about an A1C level, whereas the 

fasting blood sugar is a better-known test for diabetes. Therefore, a normal fasting blood sugar 

level was a more appropriate information point for the purposes of this project. Culturally 

appropriate considerations included incorporating native or local terms to convey information, 

and proposing traditional Hawaiian lifestyle choices such as hula dance and native foods. The 

Social Cognitive Learning Theory states that individuals learn based on three factors that 

influence each other: behavioral, environmental and personal (Sincero, 2019). Subsequently, 

using informational posters as environmental interventions have been shown to influence health 

behavior. The Logic Model is a theoretical framework that is useful in planning and evaluating 

interventions, and is used as a guide for this project.  

          

  



TYPE 2 DIABETES INFORMATIONAL POSTER              21 

Chapter Three 

Project Design, Setting and Participants 

         This project was conducted at a satellite clinic of WCCHC. An informational diabetes 

poster was hung in exam rooms for clients to view while waiting to be seen by a provider. The 

project was to develop this informational diabetes tool, and to determine its efficacy. The focus 

population was at least 30 native Hawaiian adults, and demographic questions on a survey and a 

cross-check with the demographic client chart would ensure the correct population was being 

studied. Sampling was performed by convenience, as those who walked into the clinic that day 

would be asked to participate based on eligibility. The study design was non-experimental as 

there is no control group, only the study participants. Inclusion criteria were individuals ages 18 

and over, and of native Hawaiian descent. Exclusion criteria were individuals under the age of 

18, or with no native Hawaiian descent.  

Methodology 

According to the Social Cognitive Learning Theory, a person interacts with the 

environment and as a result, behaviors can be changed or adapted. In this project, the 

environmental element was the viewing of an informational diabetes poster. This poster would 

hopefully provide needed information and motivation to be screened for or to better manage 

existing type 2 diabetes and lifestyle recommendations. The WCCHC clinics provide ample 

resources for clients to follow up with, such as access to primary care providers, diabetes 

educators, a dietician, a free fitness center, and smoking cessation counseling. Although 

utilization of these additional resources will not be evaluated, the environment at WCCHC 

provides accessibility, and therefore a favorable environment for changes in behavior to occur. 

The information included on the poster was created by this author based on the results of 

the literature review, suggestions from focus groups including individuals such as the director of 

the walk-in clinic, a WCCHC diabetes educator, and several native Hawaiian acquaintances. The 

best graphic flow and design of the poster would be determined by the author, the author’s 
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doctoral chairperson, a focus group comprised of the author, a graphic designer, native 

Hawaiians with or without diabetes, and a diabetes educator.  

 Aim one. The first aim of this project was to determine if native Hawaiians could relate 

to the poster.  

Objective one. One objective was to find out if the poster was culturally appropriate.  

Objective two. A second objective was to determine if it was visually pleasing. 

Aim two. The second aim of this project was to determine if native Hawaiians gained 

knowledge about how to prevent and/or better manage diabetes. 

Objective one. The first objective was to determine if they gained an understanding what 

a normal blood sugar level is. 

Objective two. The second objective was to determine if they gained an understanding of 

how much their plate should consist of vegetables. 

Objective three. The third objective was to determine if they gained an understanding of 

exercise recommendations to avoid heart disease. 

Objective four. The fourth objective was to determine if they gained an understanding of 

potential diabetes-related complications.  

 Aim three. The third aim of this project was to determine if the informational poster 

motivates native Hawaiians to change health behavior.  

Objective one. One objective was to motivate them to make an appointment with a PCP 

for diabetes screenings.  

Objective two. A second objective was to motivate change for healthier lifestyle choices.  

A pre- and post-viewing survey would be distributed to participants by this author to 

measure success of the aims of the project. The surveys would be distributed over a two- to four- 

week period or until the goal sample size of 30 participants is reached. The approximate timeline 

for completion of the project was March, 2020. Objectives measured would include 

understanding of how to screen for diabetes, motivation to screen for diabetes, motivation to 

better manage existing diabetes, understanding of a normal blood sugar level, and understanding 
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of diet and exercise recommendations. See Appendices A and B, Diabetes Poster Pre- and Post-

Survey. Pre- and post-survey responses would be compared and analyzed to determine the 

efficacy of the informational poster to meet the aims of the study. 

Project Budget 

The informational diabetes poster was 16 x 24 inches and cost approximately $6 for one. 

Five posters total would be printed at the author’s expense for a total of $30, to be hung in five of 

the most utilized exam rooms of the clinic. A gift of healthy foods was to be distributed to 

participants after the survey. This author was to attempt to partner with a Waianae grocery store 

such as Tamura Super Market, the Waianae Store or Sack N Save and ask them to donate 

produce and attractive logo bags for each participant. The total cost of travel was around forty 

dollars. The project was implemented at the clinic in which the researcher works. Therefore, the 

budget for this project is approximately $400. 

Project Timeline 

The researcher got get approval for the proposal from committee members in January 

2020 and then sought SRC approval. Once SRC approval was obtained, an oral defense of the 

proposal took place. IRB approval was sought in February of 2020. Once IRB approval was 

obtained, the posters were developed and printed by the end of March of 2020. During March 

2020, the project was implemented. A post-viewing survey was distributed to participants by this 

author to measure success of the aims of the project. The survey was distributed over a two-

month period or until the goal sample size of 30 participants was reached. Data analysis and 

evaluation of the project took place in March-April of 2020. The oral defense took place in April 

of 2020. The approximate timeline for completion was April 2020. 

Protection of Human Subjects 

         This project involved minimal risk, with probability and magnitude of physical or 

psychological harm that is normally encountered in the daily lives, or in the routine medical, 

dental or psychological examination of healthy persons. Potential harm may have come in the 

form of increased psychological stress of clients or family members over a possible diagnosis of 
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diabetes. A vulnerable but appropriate group of participants would be studied and would be 

representative of those who would benefit from this project. The study population was also 

representative of the population of the Waianae community at large.  

The subjects would not be identified in any way, including name or demographic 

information. A code would be assigned to each pre- and post-survey in order to keep the surveys 

coupled. An informed consent would be obtained prior to distributing surveys. This consent 

would ask participants if they are age 18 or older, are of Hawaiian ancestry, and if they were 

willing to take a post-visit survey after viewing the informational diabetes poster in the exam 

room. See Appendix C for the informed consent form. A memorandum of understanding (MOU) 

from WCCHC has been obtained with UH Hilo prior to proceeding with the implementation of 

the project. Additionally, an exempt IRB approval for exempt status and a letter of support from 

the clinic director was sought prior to proceeding. 

         Some issues with validity may have been that the informed consent coerced clients to 

view the poster, therefore inaccurately measuring efficacy of the tool. Also, subjects who knew 

they would be surveyed may have paid more attention or exaggerated answers to fit whatever 

result they think the surveyor expects. Once the survey was complete, the participants would 

receive a gift of a healthy foods package, costing about ten dollars each. 

Data Analysis 

 The methods of data analysis were determined upon completion of the surveys. A 

combination of quantitative and qualitative methods was used to compile the information 

gathered. At least 30 participants ages 18 and over and of native Hawaiian descent were sought. 

There was a mix of open-ended, multiple choice and yes/no questions. Open-ended responses 

were aggregated and grouped together, then coded on an Excel spreadsheet, located on a secure 

computer. Pre- and post-surveys were numbered in order to keep them coupled together, 

although no patient identifiers would be used. The surveys were completed following the visit, so 

that participants could remember what they viewed and their thoughts and attitudes after viewing 

the poster. Due to the limited sample size of 30, percentages were used in graph format for each 
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multiple-choice and yes/no question. Qualitative data was grouped according to common themes, 

in addition to the use of representative quotes. 
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Chapter Four 

Data Collection Process 

IRB approval for exempt status was granted on March 16, 2020. The researcher ordered 

five posters total, three for the West Oahu Community Health clinic, and two for the Waiola 

clinic. Posters were not available to the researcher until March 26, because of shipping delays. 

Also due to the COVID-19 pandemic, fresh vegetables were in short supply at the grocery store, 

so in consultation with the committee chairperson, a decision was made to buy grocery store gift 

cards in the amount of $10 instead. Sampling was initiated on March 28 and was completed on 

April 4. 

Clients who did not present for ill symptoms amidst the COVID-19 outbreak were asked 

if they were of native Hawaiian descent and if they were interested in participating in the study 

while in the triage area. If they responded yes, the demographic information on the chart was 

verified for confirmation of eligibility to participate. Only native Hawaiian adults were asked to 

fill out informed consents and pre-surveys in the triage area. Once the consent and pre-survey 

was complete, the client was taken to the exam room with the diabetes poster to wait for the 

provider. The provider waited at least a few minutes before entering the room to give the client 

an opportunity to view the poster. After the visit, the participant was guided into another exam 

room without the diabetes poster present. The participant was given ample time to finish the 

post-survey and was informed not to leave without a copy of their informed consent and a gift 

card to Foodland for participating in the study.  

This project was initiated just as the COVID-19 stay-at-home orders for the State of 

Hawaii was being implemented, so sampling was an issue. Clients were reluctant to leave their 

homes for a doctor’s visit other than to screen for COVID-19. At the time, outpatient clinics 



TYPE 2 DIABETES INFORMATIONAL POSTER              27 

across the State of Hawaii were operating at half-staff. This greatly reduced the amount of native 

Hawaiian adults that could qualify for the study. Persons Under Investigation for COVID-19 

were not given physical survey forms because of the risk of contamination of the researcher’s 

home and personal belongings, and also because these clients were too ill and distracted to 

participate in a diabetes study. Results of the survey responses were compiled after a total of 26 

results were obtained, with guidance on when to stop and compile the data from the committee 

chairperson.  

The first question on the post-survey was “How long were you able to view the diabetes 

poster in the exam room?” The choices were “0 minutes,” “2 minutes,” “5 minutes,” or “10 

minutes or more.” Fifty percent of participants were able to view the poster for five minutes, 

forty-six percent for 2 minutes, and one person for ten minutes or more. This particular clinic 

was a walk-in clinic, and fast-paced. Most participants did not have upwards of ten minutes to 

view the poster before being seen. However, they were asked if they had sufficient time before 

being asked to fill out the post-survey. Therefore, the researcher determined that participants had 

ample viewing time. See Graph 1 below. 
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Results, Objective Presentation of Data 

The first aim of this project was to determine if native Hawaiians could relate to the 

poster. The two objectives of this aim were to establish whether or not the poster was culturally 

appropriate and if it was visually pleasing. The question in the post-survey was open ended, and 

asked “Was the poster culturally relevant and/or visually pleasing.” The overwhelming response 

was “yes,” with the except of one “no, not visually pleasing.” See Graph 2: 

 

   Graph 2 

The second aim of the project was to determine if native Hawaiians gained knowledge 

about how to prevent and/or better manage diabetes after viewing the poster. The first of four 

objectives of this aim was to ascertain whether or not native Hawaiians gained an understanding 

what a normal blood sugar level is. The corresponding pre-survey question for this objective was 

“What is an example of a normal fasting blood sugar level?” The choices were “60,” “80,” 

“135,” and “150,” with the correct answer being “80.” The same question was asked on the post-

survey. Prior to viewing the poster, 62% of participants were able to answer this question 
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correctly. After viewing the poster, 88% of participants were able to answer correctly. See 

Graphs 3 and 4 below.  

  

  Graph 3    Graph 4 

The second objective of this aim was to determine if participants gained an understanding 

of how much their plate should consist of vegetables. The question on both the pre- and post-

surveys for this item was “How much of your food plate should consist of vegetables?” The 

choices were “10%,” “25%,” “50%,” and “75%,” with “50%” being the correct answer. Before 

viewing the survey, 42% of participants answered correctly. Afterwards, 81% of participants 

answered correctly. See Graphs 5 and 6. 
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   Graph 5    Graph 6 

The third objective of this aim was to ascertain if native Hawaiians gained an 

understanding of exercise recommendations in order to avoid heart disease. The pre-survey 

question that pertained to this objective was “How long do you exercise?” and the post-survey 

question was “How long do you plan to exercise after viewing the poster?” The answer choices 

were “None,” “10 minutes once a week,” “30 minutes three times a week,” and “30 minutes 5-7 

times a week.” The recommendation from the poster was “30 minutes 5-7 times a week,” 

because the guidelines state 150 minutes a week is optimal. See Graph 7, showing that only 27% 

of participants answered correctly and had the intention of exercising per the current guidelines 

before viewing the poster, whereas 65% answered correctly after viewing the poster. Also of 

significance the respondents who answered “none” or “10 minutes per week” in the pre-survey 

were 19%, but only one participant answered “10 minutes per week” in the post-survey (4%). 

See Graph 7 below, Exercise Level Intention.  
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     Graph 7 
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mixed group had any combination of these groups in their answer such as “Worsens if you’re a 

smoker, drink alcohol. It can lead to multiple health issues stroke, circulation problems, obesity.” 

In the pre-survey, 15% were able to list macrovascular complications of diabetes, as 

opposed to 31% in the post-survey group. Twenty-three percent were able to name microvascular 

complications as opposed to 26% in the post-survey group. Twenty-three percent listed lifestyle 

adjustments that would need to be made, as opposed to 15% in the post-survey group. The mixed 

complications groups were comparable, at 12% for the pre-survey and 15% for the post-survey 

groups. Twelve percent listed death as a complication as opposed to 4% in the post-survey 

group. Significantly, 19% did not know or left that question blank in the pre-survey group, as 

opposed to 4% in the post-survey group. See graph 8 for comparisons. 

 

     Graph 8 
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questions for the first objective were “Has a doctor ever told you that you have diabetes?” “Have 

you ever screened for diabetes with a fasting blood sugar test?” and “Do you have a plan to make 

a doctor’s appointment to screen for diabetes?” The post-survey question relating to this 

objective was “Do you plan to make a doctor’s appointment to screen for diabetes after viewing 

the poster?”  

Prior to viewing the poster, 54% of participants were not formally diagnosed with 

diabetes. Thirty-eight percent stated they were diagnosed with either diabetes or pre-diabetes. 

One person wasn’t sure. Also in the pre-survey, 69% of participants stated they have been 

screened for diabetes whereas 31% said they haven’t been screened. Forty-six percent of 

participants did not have a plan to screen for diabetes prior to viewing the poster, and only 15% 

did have a plan to screen with a PCP.  The remaining 38% were undecided. After viewing the 

poster, 42% of participants stated they had a plan to make a doctor’s appointment to screen for 

diabetes (up from 15%), and only 8% still had no intention of making an appointment with a 

PCP (down from 46%). The other 50% were undecided or left the answer blank. See Graphs 9, 

10, 11 and 12 below. 
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    Graph 10 

 

    Graph 11 
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    Graph 12 

The second objective of this aim is to determine motivation to change towards healthier 
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daily life are important in determining motivation to change, because the Social Cognitive 
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factors, and these factors influence each other. Talking to loved ones about major health issues is 
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Graphs 13 and 14 below demonstrate that prior to viewing the poster, 77% of participants 
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  Graph 13     Graph 14 
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Chapter Five 

Explanation of How The Framework Guided Outcomes Evaluation 

 The Logic Model framework was used to guide the evaluation of this project. The Logic 

Model incorporates resources or inputs needed to implement the project, activities that the 

researcher will carry out to implement the project, outcomes and outputs of the project, and 

potential impacts after analysis of the project (Kaplan & Garrett, 2005). This chapter will discuss 

the outcomes and analysis of data compiled, based on previously specified aims and objectives. 

Impacts of the study will also be discussed.  

Outcomes and goals of this intervention included improved understanding of lifestyle 

recommendations, screening, and sequelae in regards to diabetes in the native Hawaiian 

population. Clients would hopefully be motivated to make an appointment with their PCP to 

screen for diabetes and/or to improve lifestyle risk factors. They would also have an 

understanding of potential consequences of leaving diabetes untreated. 

Discussion of Data Linked to Specific Aim and Objectives 

 The first aim of this project was to determine if native Hawaiians could relate to the 

poster. The two objectives of this aim were to establish whether or not the poster was culturally 

appropriate and if it was visually pleasing. The overwhelming response to this question was yes; 

the poster was culturally appropriate and visually pleasing. Therefore the first aim was met. The 

one participant who said “no” specified that the poster wasn’t visually pleasing. It is unclear if 

that participant thought it was culturally relevant or why it wasn’t visually pleasing to that 

person. These were the individual responses: 

“Great poster, I like how it shows percentage of veg, protein, starch, etc.” 

“Yes, it was culturally relevant because Hawaiian/Samoan descendants are at higher risk” 

“I found the poster very interesting. I didn’t know you could eat those type of food when you’re 

a diabetic.” 
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“Yes, culturally appropriate because of the sweet potato” 

“Yes, look ono and it good to see Hawaiian food in there” 

“Yes. Very clean layout. Straight to the point and highly relatable and easy to understand.” 

“Yes, very informational” 

“Yes, on relevant about diabetes” 

“Yes culturally relevant and yes visually pleasing” 

“I loved the poster it was very educational and pleasing” 

“Yes, used language of native Hawaiian” 

“Yes, I enjoy eating those food recommendations pictured on the poster” 

“VERY” 

“Yes very good info” 

“No, not visually pleasing.” 

 The second aim of the project was to determine if native Hawaiians gained knowledge 

about how to prevent and/or better manage diabetes after viewing the poster. The first of four 

objectives of this aim was to ascertain whether or not native Hawaiians gained an understanding 

what a normal blood sugar level is. Only 3 people, or 12%, chose an incorrect value for normal 

blood sugar in the post-survey. This is a 26% improvement from 10 participants, or 38%, who 

previously did not know or got this item incorrect. The second objective of this aim was to 

determine if participants gained an understanding of how much their plate should consist of 

vegetables. The number of participants who answered correctly in the post-survey doubled from 

11 to 21, an increase of 40%. The third objective of this aim was to ascertain if native Hawaiians 

gained an understanding of exercise recommendations in order to avoid heart disease. The 
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number of participants who answered correctly in the post-survey increased by 10 participants, 

or 38%.  

The fourth objective of this aim was to determine if participants gained an understanding 

of potential diabetes-related complications. The question asking “What can happen to you if you 

get diabetes?” was ideal to determine diabetes knowledge before and after viewing the poster. 

The percentage of participants who understood which macrovascular complications can occur 

with diabetes doubled from 15% to 31% after viewing the poster, and those who did not know 

any complications decreased from 19% to only 4% after viewing. Therefore, the poster was 

effective in relaying this information and the conclusion can be made that the second aim of this 

project was met. 

 The third aim of this project was to determine if the informational poster motivated native 

Hawaiians to change health behavior. The first objective of this aim was to motivate them to 

make an appointment with a PCP for diabetes screenings. Before viewing the poster, 62% of 

participants did not have a formal diabetes or pre-diabetes diagnosis. In fact, 31% had never been 

screened for diabetes. An alarming 85% had no intention of making a PCP appointment to screen 

for diabetes. After viewing the poster, that number dropped to 58%, an improvement of 27%. 

This still seems like a small percentage of participants who are planning to get screened even 

after the intervention. However, the improvement after viewing the poster is comparable to the 

percentage of participants who had never been screened. Therefore, the conclusion can be made 

that this objective was successfully met.  

 The second objective was to motivate change for healthier lifestyle choices. This was 

evaluating by asking about intention towards exercise, intention to make a PCP appointment as 

previously discussed, and intention to discuss health topics with family and friends. After 

viewing the poster, intention to use the recommended exercise guideline of 150 minutes per 

week improved by 38%. Additionally, those who stated they didn’t exercise at all or exercised 10 
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minutes per week dropped from 46% to 4%, a significant improvement. Of note, 50% of 

participants already exercised 90-150 minutes per week according to the pre-survey. In previous 

discussions with Hawaiians, they tend to enjoy employment that involves the outdoors and hard 

work. This may be the exercise they are referring to, and if so it is adequate.  

 In regards to having health conversations with family and friends, native Hawaiians are 

known to enjoy “talking story.” They have a strong sense of community and strong family ties. 

The fact that 77% of participants stated they already talked about health issues with their loved 

ones was not surprising. However, the intention to discuss what they learned from the poster 

with friends and family was reported at 96%. This is astounding and speaks to the connection the 

participants felt towards a culturally based source of information. The fact that participants said 

they appreciated that it “used the language of native Hawaiians” and that the food “look ono and 

it good to see Hawaiian food in there” and “I enjoy eating those food recommendations pictured 

on the poster” is a testimony to the importance of culturally relevant interventions.  

Outcomes Evaluation 

The researcher was able to speak with several participants after the study and gained 

anecdotal perspectives on the diabetes poster. Participants expressed that they appreciated having 

an intervention geared towards native Hawaiians, and that they wish there were more 

information sources that were culturally relevant to them. They also said that they did not know 

it was okay for diabetics to eat the cultural foods depicted on the poster, and that they were 

happy to have this knowledge and would share it with friends and family. Several participants 

mentioned that they have family members with diabetes and that health is a common topic of 

conversation for native Hawaiians.   

Implications for Practice 

         The impact of this intervention was that clients who viewed the poster gained a sense of 

urgency and motivation towards diabetes self-care behaviors. They felt empowered to be 

represented in a visually pleasing way that promoted their traditional foods and way of life, and 
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are likely to speak to others about diabetes self-care. Posters have been hung in five exam rooms 

within WCCHC system. Requests were made to make more posters and hang them in common 

areas for clients to view while in the waiting area or in other exam rooms across the WCCHC 

system. This way those who come through WCCHC, their friends and family will benefit from 

the information provided.  

This researcher is in the process of making minor edits to the previous poster, such as 

replacing the word “sponge” with “bodyboard” as several participants did not know what 

“sponge” meant, even after three focus groups reviewed the poster and made edits. Other edits 

needed are bigger and darker font in some areas and a more central focus on important 

information such as lifestyle recommendations. The plan is to make the edits and ask providers 

across WCCHC health systems if they would like posters for their common areas or exam rooms. 

The researcher will provide the posters to those who request one.  

Furthermore, we know that native Hawaiians are also disproportionately diagnosed with 

heart disease, cancer, asthma and obesity. These are other topics best conveyed in a culturally 

relevant manner. There is a need for the development of more informational posters that address 

these topics, using culturally appropriate angles. This poster can be used across the state and 

other culturally relevant posters can be created addressing other topics related to health disparity 

among native Hawaiians.  

 Project Limitations 

Because of the reduction in outpatient clientele due to the COVID-19 situation, other 

recruitment techniques were used to obtain a closer to optimal study sample size. The medical 

assistants at the clinic who qualified were asked to participate, as well their family members and 

native Hawaiians who were recruited from outside the clinic. This is a limitation of the study 

because one intention of this project was to determine if clients had time to view the poster while 

waiting to be seen by a provider. Additionally, medical assistants have at least baseline 

knowledge of healthcare in comparison to the outside community. However, many of the 
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medical assistants did not know the correct answers to the pre-surveys. Lastly, the sample size of 

26 was not optimal, as the goal was 30. However, for the data analysis methods used, this sample 

size was sufficient to determine whether or not objectives were met.  

Conclusions and Recommendations 

In comparing the results of the pre-surveys and post-surveys, the intervention was 

effective to teach and motivate native Hawaiian adults regarding diabetes self-care. Specifically, 

participants were better able to identify normal a blood sugar level, the current recommendations 

for exercise time and vegetable portions, and major complications associated with diabetes. They 

also had increased intention to screen for diabetes with a PCP, and to have conversations about 

the culturally relevant diabetes recommendations from the poster with their friends and family. 

Participants expressed appreciation for an intervention tailored to their culture, language and 

traditional foods. Culturally relevant interventions have been found to be effective in the native 

Hawaiian and Pacific Islander populations (Kaholohula et al., 2018).  Therefore, health 

interventions for this population should always include cultural elements.  
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Appendix A 

Informational Diabetes Poster PRE-Survey 

Aloha ka kou! Mahalo for agreeing to fill this short pre- and post-visit survey. The purpose of 
this survey is to determine how to best convey diabetes information to Native Hawaiians. You 
can stop at any time. Let us know if you have questions. There are many diabetes resources at 
WCCHC. Please feel free to ask the provider today or your PCP for more information. Thank 
you for sharing your mana’o! 
  

1.           Are you of Native Hawaiian descent? (circle) 
 

a.           Yes 
b.           No 

  
2.           Are 18 years old or older? (circle) 
 

a.           Yes 
b.           No 

  
 
3.           Has a doctor ever told you that you have diabetes? (circle) 
 

a.           Yes, Diabetes   
b.           Yes, Pre-diabetes  
c.           No   
d.           I’m not sure 

Comments: 
  
4.           Have you ever screened for diabetes with a fasting blood sugar test? (circle) 
 

a.           Yes  
b.           No 

 Comments: 
  
5.           What is a normal fasting blood sugar level? (circle) 
 

a.           60  
b.           80  
c.           135  
d.           150 

Comments: 
 
6.           How much of your food plate should consist of vegetables?  (circle)  
 

a.           10% 
b.           25% 
c.           50% 
d.           75% 

 
7.        How long do you exercise? (circle) 
 

a.           None 
b.             10 minutes once a week 
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c.           30 minutes three times a week 
d.           30 minutes 5-7 times a week 

 Comments: 
 
8. What can happen to you if you have diabetes? 
 
Comments:  
   
9.  Do you have a plan to make a doctor’s appointment to screen for diabetes? 
      (SKIP if you have already been diagnosed)   (circle): 
 

a.           Yes      
b.           No     
c.           I’m undecided 

Comments: 
 

10. Do you talk to your friends or family about health-related topics? (circle) 
 

a. Yes 
b. No 
c. I don’t know 

Comments: 
 
**Ask our walk-in provider or your regular doctor for diabetes resources including diabetes 
screenings, diet counseling, access to the fitness center, and referral to the smoking cessation 
program. Or you can make a PCP appointment at the front desk. Mahalo nui loa! 
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Appendix B 
 

Informational Diabetes Poster POST-Survey 

Aloha ka kou! Mahalo for agreeing to fill this short pre- and post-visit survey. The purpose of 
this survey is to determine how to best convey diabetes information to Native Hawaiians. You 
can stop at any time. Let us know if you have questions. There are many diabetes resources at 
WCCHC. Please feel free to ask the provider today or your PCP for more information. Thank 
you for sharing your mana’o! 
 
1. How long were you able to view the diabetes poster in the exam room? (circle) 
  

a.     0 minutes 
b.     2 minutes 
c.     5 minutes 
d.     10 minutes or more 

Comments: 
 
2. Was the poster culturally relevant and/or visually pleasing? 
  
Comments: 
 
3. What is an example of a normal fasting blood sugar level? (circle) 
  

a.              60 
b.              80 
c.              135 
d.              150 

Comments: 
 
4. How much of your food plate should consist of vegetables?  (circle) 
  

a.              10% 
b.              25% 
c.              50% 
d.              75% 

 
5. How long do you plan to exercise after viewing the poster? (circle) 
  

a.             None 
b.          10 minutes once a week 
c.            30 minutes three times a week 
d.            30 minutes 5-7 times a week 

Comments: 
 
6. What can happen to you if you have diabetes? 
  
Comments: 
 
7.  Do you plan to make a doctor’s appointment to screen for diabetes after viewing the poster? 
                        (SKIP if you have already been diagnosed)   (circle): 
  

a.              Yes      
b.              No        
c.              I’m undecided 
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Comments: 
 
8. Do you plan to share the knowledge you gained from this poster with friends or family? (circle) 

a. Yes 
b. No 
c. I don’t know 

Comments: 

**Ask our walk-in provider or your regular doctor for diabetes resources including diabetes 
screenings, diet counseling, access to the fitness center, and referral to the smoking cessation 
program. Or you can make a PCP appointment at the front desk. Mahalo nui loa! 
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Appendix C 
 

University of Hawai’i at Hilo 
 

Consent to Participate in Research Project: 
 
Aloha! My name is Saba Kam and I am a doctoral student testing how to best convey diabetes 
information to Native Hawaiians. The benefit of this project may be to prevent diabetes or to 
diagnose diabetes early in those who view the poster. I believe there is little risk to you in 
participating in this research project. You may become stressed or uncomfortable answering any 
of the pre- or post-survey questions. If you do become stressed or uncomfortable, you can skip 
the question or stop participating in the project. I will keep all information in a secure place, and 
the surveys are completely anonymous. Your participation is completely voluntary. You may 
stop participating at any time. If you stop participating in the study, there will be no penalty or 
loss to you. You will receive a grocery bag with healthy foods for your time and effort in 
participating in this research project. Other agencies that have legal permission have the right to 
review research records. The University of Hawai’i Human Studies Program has the right to 
review research records for this study. The materials from each participant will not be revealed 
or shared with anyone except members of the doctoral committee or whoever is deemed 
appropriate. If you agree to participate, please sign and date this signature page.  
 
Signature: 
 
I have read and understand the information provided to me about being in the research project, 
Culturally Appropriate Diabetes Information Poster. 
 
My signature below indicates that I agree to participate in this research project. 
 
Printed name: _________________________ 
 
Signature:  ___________________________ 
 
Date:  _______________________________ 
 

    You will be given a copy of this consent form for your records. 
 
 
*If you have any questions about this study, please call or email me at (808) 697-3800 or 
saba@hawaii.edu. You may also contact my faculty advisor, Dr. Diane Van Hoose, at (808) 932-
7071 or dianev@hawaii.edu. You may contact the UH Human Studies Program at (808) 956-
5007 or uhirb@hawaii.edu to discuss problems, concerns and questions, obtain information, or 
offer input with an informed individual who is unaffiliated with the specific practice inquiry 
project protocol. Please visit http://go.hawaii.edu/jRd for more information on your rights as a 
project participant. 
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Appendix D 
 

Letter of Endorsement 
 

 
 

 
Saba Kam, MSN; APRN, has described her proposed research to me, titled “Culturally 
Appropriate Type 2 Diabetes Information Poster.” As director of WCCHC walk-in clinics at 
West Oahu Community Health and Waiola Clinic, I approve of this research to occur with our 
patients.  

 
Audrey Taleff, APRN-Rx 
Director KWIC and WKIC 
Waianae Coast Comprehensive Health Care Center 
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Appendix E 
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