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WHAT ARE SOCIAL AND CULTURAL
DETERMINANTS OF HEALTH?

Social Determinants of Health

The economic, social, and environmental conditions - and their
distribution among the population - that influence individual and
group differences in health status.

Cultural Determinants of Health

The socio-cultural conditions that influence individual and group
differences in health status.

The degree to which a person or group can assert their cultural identity in society
without discrimination or marginalization.

The degree to which opportunities in the larger society are present to exercise
one’s cultural identity and practices.

The degree to which policies support or do not support indigenous rights.



WHO ARE MOST AFFECTED BY SOCIAL
INEQUITIES?

Native Peoples and African Americans
Women, children, and elderly

The poor and marginalized

Those who are politically underrepresented
The undereducated

Those living in impoverished neighborhoods




Health and Social Problems are Worse in More Unequal Countries

Index of:

+ Life expectancy
+ Math & Literacy
+ Infant mortality
+ Homicides

+ |Imprisonment

+ Teenage births
+ Trust

+ Obesity

+ Mental illness — incl.

drug & alcohol
addiction

+ Social mobility

Source: Wilkinson & Pickett, The Spirit Level (2009)
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Health and Social Problems are Worse in More Unequal US
States

Worse -

Index of health and social problems

Better -

Low . High
Income Inequality

Source: Wilkinson & Pickett, The Spirit Level (2009) www.equalitytrust.org.uk - Equality Trust



ESTIMATED DEATHS ATTRIBUTABLE TO SOCIAL
FACTORS IN THE US

Low education: 245,000
Racial segregation: 176,000
Low social support: 162,000
Individual level poverty: 133,000
Income inequality: 119,000
Area level poverty: 39,000
In comparison:

Acute MI: 192,898

Cerebrovascular disease: 167,661

Lung cancer: 155,521

Estimated Deaths Attributable to Social Factors in the US. Galea S
et.al. AJPH: June 16,2011;eprint.



COMMON SOCIAL DETERMINANTS

Income & income inequality
Education
Race/ethnicity/gender & related discrimination
Built Environment
Stress

Social support

Early child experiences
Employment

Housing
Transportation

Food Environment
Social standing




HEALTH & SOCIAL INEQUITIES
BY ETHNIC GROUP IN HAWAI'I
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MORBIDITY AND MORTALITY

Average life expectancy is
68.3 years

13.8 years shorter than
Japanese Americans (82.1)

[ years shorter than the
general U.S. population
(75.2)

Disease onset is 10 years
earlier than other ethnic

groups.

Park, C.B., Braun, K.L., et al. Longevity Disparities in Multiethnic Hawaii: An Analysis of 2000 Life Tables. Public Health Rep.
2009 Jul-Aug; 124(4): 579-584.



FUTURE PROJECTION OF
NATIVE HAWAIIAN POPULATION
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SOCIAL AND CULTURAL DETERMINANTS
OF HEALTH

Historical

Determinants

Depopulation
from infectious
diseases

Christianization
and dismantling
of native
practices and
institutions

Pt

Land privatization

lllegal overthrow
of Sovereign and
U.S. occupation

Manifest destiny

Militarization of
Hawai‘i

Socioeconomic
and
Sociopolitical
Determinants

Self-determination

International
indigenous rights

Native rights and
institutions

Ali‘i Legacy and its
organizations

Public policies
(education, housing
and health care)

Social policies

Macroeconomic
policies

Cultural, Social,
and Economic
Determinants

Access to cultural
institutions and
practices

Cultural safety

Racism

Social ranking

community
support/

Education
¥

Occupation

¥
\_ Income )

Flowers thrive where this is water, as thriving people are found where living conditions are good

Intermediary

Determinants

< 1 resources <j

Mediators

‘Ohana cohesion

Material
circumstances
(living and working

conditions, food

availability) ‘

Social cohesion
and Social
Capital

Behaviors
(eating, exercise

NG
=

Stress coping
and resiliency

habits, substance use) »

Biological factors
(genes, immunity,
cardiovascular fitness)

Strong cultural
identity and
Pride

J

Psychological
factors

(depression, cultural
trauma)

Spirituality
(faith, hope, sense of
connection and

continuity)

J

Mohala i ka wai, ka maka o ka pua

Mauli Ola
(Optimal Health
and Wellbeing)

Access to
health services




SOCIAL RANKING AND HEALTH STATUS

ROBERT M. SAPOLSKY A subordinate social position is
Author of A Pinate’s Memoi associated with...
3 Immunosuppression (a body’s
WHY ZEBRnS IH'N I decreased ability to ward o
infections).
G H’ “ lc [ R s Risk for stress-related diseases such
as diabetes, heart disease and
psychiatric disorders (Sapolsky, 2004).
The Acclaimed Guide to Stress, Stress-Related |n huma nS, the most CommOn form

Diseases, and Coping—Now Revised and Updated Of hle ra I’Ch I Cal ran kl ng IS
socioeconomic status (SES).

Lower SES = higher risk for higher
morbidity and mortality (Lorantet al.,
2003).

Income inequality (poverty amid
plenty) associated with worse health
outcomes and higher mortality rates
than poverty alone (wilkinson, 2000).

Social capital (a persoqn’s social .
networks) decreases -2 increase in
psychological stressors and decrease
In Social support (Lorant et al., 2003).

? ' i > . Ry '_._‘.'
THIRD EDITION = N



SOCIAL STATUS, ETHNICITY,
AND HEALTH IN HAWAI'I

Single strongest predictor of health
IS one’s position in society.

Ethnic discrimination imposes an
added health burden.

Distribution of wealth and
educational opportunities are set
along ethnic lines in Hawai'i
(Okamura, 2008).

Native Hawaiians, other Pacific
Islanders, and Filipinos are at
the greatest disadvantage.

Experimentally induced social
status found to influence mood and

increase systolic blood pressure
(Mendelson, Thurston, & Kubzansky, 2008).




CULTURAL CONFLICTS

A stronger Hawaiian 0dd ratio = 2.12 (Cl= 95% 1.23-3.65, p = .01)
identity is associated 30 - 27.9%

- : Controlled , education,
with more depression, g 25 e o o8, ocbeation
SU|C|de and sSu bstance E triglycerides, and fasting insulin

. T 20
use in Native Hawaiian 3
a 15 4
adolescents. (vuenetal,
2000; Glanz et al., 2005; Kaholokula T 10 -
et al, 2008) i
Threats to identity and ®
not the identity itself is 0 -
the issue. Integrated (77.2%) Traditional (17.4%) Assimilated (1.6%) Marginalized (3.8%)
More Ilkely to report Acculturation Strategy N = 495
experience of racism. B
(Kaholokula et al., 2012) *Kaholokula, J.K., Nacapoy, A.H., Grandinetti, A., & Chang, H.K. (2008).

Association between acculturation modes and Type 2 Diabetes in Native
Hawaiians. Diabetes Care, 31, 698-700.



PERCEPTIONS OF RACISM

Over the past 12
months...

48% of Native
Hawalians report
being discriminated
against ‘often’ to
‘most of the time.’

52% re po rt bel ng . The Sta_mford Native community, protes_ting the use of
d ISCIrimin ated aga | nSt “Native” themes at campus frat parties in 20009.
‘sometimes.’

Kaholokula, J.K. (2014). Achieving Social and Health Equity in Hawai‘i. In: Goodyear-Ka‘opua, J.N. & Yamashiro,
A. (Eds), The Value of Hawai‘i 2: Ancestral Roots, Oceanic Visions. Honolulu: University of Hawai‘i Press.



PERCEIVED RACISM & HYPERTENSION STATUS

IN KANAKA ‘OIWI

Kaholokula, J.K., Iwane, M.K., & Nacapoy, A.H.
(2010). Effects of perceived racism and

acculturation on hypertension in Native Hawaiians.

Hawaii Medical Journal, 69 (Suppl. 2), 11-15.

Table 3.— Summary of Logistic Regression Analysis Predicting

Hypertension Status
Variables B SE | Odds ratio (95% CI) | R2 | Wald statistic
Step 1 A7
Age 0.05 | 0.01 1.05(1.03, 1.08) 15.38***
Sex (male) 0.04 | 024 | 092(0.36,2.41) 0.02
Education level 014 | 0.31 0.87 (0.47,1.59) 0.20
Step 2 20
Age 0.04 | 0.01 04 (1.01, 1.07) 6.54"
Sex (male) 005 | 025 | 090 (n 34.2.38) 0.04
Education level 023 | 032 0.79 (0.41,1.47) 0.54
HCSS scores 018 | 0.13 21 (0.95, 1.58) 219
ACSS scores 0.1 0.10 1.12 (0.92, 1.38) 117
Step 3 31
Age 003 | 0.02 03 (0.99, 1.06) 3.38
Sex (male) 0.14 | 0.28 32 (0.44, 1.19) 0.25
Education level -0.25 | 0.38 0.78 (0.37, 1.64) 0.43
HCSS scores 003 | 0.14 03 (0.78, 1.38) 0.05
\ ACSS scores 026 | 0.13 30 (1.02,1.70) 4.36*
‘00 scores 022 | 0.06 1.25 (1.1, 1.43) 12.43"

Unit odds ratios (i.e., per unit change in regressor) are reported for continuous variables.
* p< .05, **p <.01, ***p < .001




PERCEIVED RACISM & CORTISOL AS A PHYSIOLOGICAL

INDEX OF STRESS IN KANAKA ‘OIWI

Model 1* Model 2** Model 3***
Variables
B SE P B SE P B SE P
OQ-A scores -.29 12 .0139 -.28 12 .0213 -27 .12 .0301
Age (years) -.34 14 0185 52 19  .0085 -50 .20 .0142
Sex -.13 .06  .0495 -17 .07 .0138 -18 .07 .0117
Education level -25 11 .0325 -21 012 .0704 -24 .12 .0497
Never married .07 14 5976 -.05 A5 7443 -05 .16 .7604
Currently married -21 .09  .0185 -14 20 1496 -15 .10 1212
Disrupted marital status 14 12 2331 19 12 1166 20 .12 .1001
Hawaiian Ancestry .03 13 .8115 -04 .13 .7762
BMI (kg/m?) -.02 16  .8856 -00 .17 9915
SBP (mmHg) .38 26 .1542 36 .27 .1893
DBP (mmHg) -.67 30 .0264 -65 .30 .0342
HCSS scores -10 .17 5759
ACSS scores 23 .19 2377
PSS scores 05 15 7276

Kaholokula, J.K., Stefan, K., Mau, M.K., Nacapoy, A.H., Kingi, T.K., & Grandinetti, A. (2011).
Association between perceived racism on physiological stress indices in Native Hawaiians.

Journal of Behavioral Medicine. Mar 1. [Epub ahead of print]

Note. OQ-A = attributed
perceived oppression
scale; BMI = body mass
index; SBP = systolic
blood pressure; DBP =
diastolic blood pressure;
HCSS = Hawaiian cultural
subscale; ACSS =
American cultural
subscale; PSS =
Perceived Stress Scale.

* Model 1: R 2= 20, F(6,
125) = 4.82, P = .0002;
**Model 2: R 2 = 23, F(10,
123) =3.35, P = .0008;
s*Model 3: R 2 = 24, F(13,
123) = 2.66, P = .0028



PERCEIVED RACISM & SYSTOLIC BLOOD
PRESSURE IN KANAKA ‘OIWiI

Model 1* Model 2** Model 3***
Variables
B SE P B SE P B SE P
OQ-F scores 477 232 .0417 311 225 .1689 223 231 3368
Age (years) 19.71 329 <.0001 1754 344  <.0001 19.02 357 <.0001
Sex -95 144 5106 -1.16  1.37 .3989 -1.55 138 .2643
Education level -77 255 71632 -90 245 .7143 -1.17 250 .6409
Never married 95 325 71693 -1.11 311 1213 -1.06 3.13 1354
Currently married -1.59 1.99 4267 12 1.93 .9489 -13 1.96 9478
Disrupted marital status .63 2.61 .8092 99 249 6915 119 249 6338
Hawaiian Ancestry 345 2.60 1875 331 259 .2049
BMI (kg/m?) 1156  3.19 .0004 1132 321 .0006
HCSS scores 261 3.60 4695
ACSS scores 228 3.98 5678
PSS scores 477 3.20 1391

Note. OQ-F = felt perceived oppression scale; BMI = body mass index; HCSS = Hawaiian cultural
subscale; ACSS = American cultural subscale; PSS = Perceived Stress Scale.

*Model 1: R 2 =28, F(6, 142) = 9.03, P <.0001

**Model 2: R 2 =34, F(8, 139) = 8.49, P <.0001

***Model 3: R ?=.36, F(11, 139) = 6.66, P <.0001



EFFECTS OF RACISM ON HEALTH

Native Hawaiians who experience high levels
of racism are...

25% more likely to have hypertension.
(Kaholokula et al., 2010)

3x more likely to have excess body weight.
(McCubbin & Antonio, 2012)

More likely to have lower diurnal cortisol levels.
(Kaholokula et al., 2012)

More likely to use anger coping and become
disengaged, which leads to greater psychological
distress.

(Kaholokula et al, manuscript in preparation)



NA POU KIHI
REALIZING MAULI OLA

KAWAIOLA = 2 A

“ | KA ‘Al PONO

KE AO ‘OIWI 5 (UTe




Na Poukihi
Principles/Strategies Examples of Goals
(the corner posts)

Ke Ao ‘Oiwi
(Achieving a culturally-
nurturing space)

Ka Malama ‘Aina
(Creating healthier
communities/
environments)

Ka ‘Ai Pono
(Accessing healthier
lifestyles)

Ka Wai Ola
(Achieving social justice)

Optimum health of Kanaka ‘Oiwi is
achievable when society values their
social group and provides the sociocultural
space for their modes of living and
aspirations.

Optimum health of Kanaka ‘Oiwi is
achievable in safe and well-resourced
communities as to provide opportunities
for healthy living.

Optimum health of Kanaka ‘Oiwi can only
be achieved when healthy patterns of
living are accessible, promoted, and
practiced; contingent upon Ke Ao ‘Oiwi
and Ka Malama ‘Aina.

Optimum health of Kanaka ‘Oiwi is
achievable through social justice
(equitable share of the benefits and
burdens of society) and indigenous rights;
cumulative effect of Ke Ao ‘Oiwi, Ka
Malama ‘Aina, and Ka ‘Ai Pono.

Positive cultural identity development
Hawaiian/English linguistic landscape
‘Oiwi-focused media

Strong ‘Oiwi political influence
Cultural-based public education

Economic self-sufficiency

Food sovereignty and security

Strong civic participation

Access to walking/biking/hiking trails
Expanded/synergized role of trust founded
organizations in community development

Community health promotion programs
Access to technology to enhance lifestyle
goals

Affordable/accessible Hawaiian foods
Tax benefits to promote healthy living

‘Oiwi values/practices applied to legislative
decision-making

Livable wages

Obesity prevalence <15%; diabetes
prevalence <5%; average life expectancy 81
years of age

Kanaka ‘Oiwi equitably represented in
business, education, politics, and media



NA POU KIHI
A U.S. NATIONAL PREVENTION FOCUS

National Prevention Council Action Plan
IMPLEMENTING THE NATIONAL PREVENTION STRATEGY

Health /%  Elimination of
%S E Y t §="Y7  Health
ommunity o= Disparities
Environments A\ P
Chmcal
ommumty
' Preventlve
v Services
KE AO ‘O1wI1 KA MALAMA KA ‘A1 PONO KA WAT O1LA
‘AINA

Source: Healthcare.gov
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