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Abstract

Objective. This study introduces the rubrics of Native Hawaiian values developed to measure 
youth knowledge and understanding of indigenous values along with 8 other tools to evalu-
ate Hui Ma–lama o ke Kai (HMK), a culturally relevant, positive youth development, after-
school program in a Native Hawaiian community. Findings from our efforts to validate the 
rubrics tool, as an evaluation measure, using triangulation are presented. Methods. Evaluation 
tools were modified through community input and measured youth risk and protective factors,  
including knowledge and practice of Hawaiian values. Validity and reliability of the tools were 
tested by analyzing internal consistency, intraclass correlations, and triangulating data sources. 
Results. Corroboration of results from the different data sources indicated convergent validity 
of measures to evaluate youth understanding and practice of Hawaiian values. Conclusions. This 
community-focused approach to evaluation demonstrates how multiple evaluation instruments 
may reliably evaluate a program.
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Native and part Native Hawaiians constitute 23.3% of Hawaii’s ethnically diverse population, 
where no one ethnic group is a majority.1 Despite being in their native land, Native Hawaiians 
experience health and social disparities compared with other ethnic groups in the state, for exam-
ple, Filipino, Japanese, Chinese, and Caucasian. In Hawaii, more than 2 out of 3 Native Hawaiian 
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children younger than 5 years live in families with incomes 185% below the poverty level.2 
Native Hawaiian adolescents have high rates of at-risk behaviors, including teen pregnancies, 
and are overrepresented in the incarcerated population.2,3

Students in a rural Native Hawaiian community we worked in have a high prevalence of risk fac-
tors associated with alcohol and other drugs as compared with other school districts in the county.4 
The two grade schools that serve youth in this community have been ranked in the fourth lowest tier 
of public schools on student performance.5 Although these two schools have a predominantly high 
Native Hawaiian students, curricula used at the schools are delivered in traditional Western peda-
gogy that do not take into account the students’ Native Hawaiian cultural background.6

In 2003, 10 Native Hawaiian families participated in a focus group. They expressed a desire 
for their children to learn more about their Hawaiian language and culture, the community they 
live in, and the importance of honoring the ‘āina (land) and spirituality in Hawaiian culture.7 The 
group decided to develop and seek funding for an after-school program that was culturally rele-
vant, educational, and prevention oriented, and that capitalized on community strengths.

The community’s program was called Hui Mālama o ke Kai (HMK), which in the Hawaiian 
language, means “group to care for the ocean.” This after-school, outdoor-based program for 
fifth and sixth graders promotes wellness through positive youth development and youth risk 
behaviors prevention by strengthening understanding of, identification with, and practice of 
Native Hawaiian cultural values. HMK is community led and uses local wisdom with a commu-
nity advisory board, program staff from the community, and working with partners within the 
community.8 Students participate in culturally based recreational activities and health education 
sessions provided by those familiar with the community. A total of 50 students are recruited 
primarily by the school counselors, who identity students who would benefit from the program 
at the two grade schools in the community each year to participate in the program, which is con-
ducted daily after school hours.

Hui Ma–lama o ke Kai After-school  
Program and Conceptual Framework
Acculturation stress has been cited as a factor in substance abuse among Native Americans.9 
Increased cultural identity is associated with lower use of tobacco, drugs, and alcohol among 
Native Americans and other ethnic groups.10 The affirmation of cultural expression by commu-
nicating and delivering culturally relevant programming can be legitimizing and empowering 
relative to health promotion.11

The after-school setting may be an ideal place to promote positive youth development.12,13 
After-School programs that have been found to engage students’ attention and motivation are 
those that involve structured recreational and, for minority youth, cultural activities and community-
based learning opportunities.14 The goal of after-school, culturally based education is to increase 
children’s resilience by creating individual identity and cultural pride, which can lead to positive 
self-esteem and confidence.6 The goal of HMK is to improve protective factors for youth by 
strengthening their Native Hawaiian cultural identity. An evaluation of HMK found positive 
gains on youths’ self-reported protective factors measured by self-esteem, antidrug use, violence 
prevention strategies, and healthy lifestyles.15

Thus, by fostering identification with Native Hawaiian cultural values among youth in the 
HMK program, we aim to improve the protective factors of health knowledge, positive attitudes 
and behaviors, and academic achievement. Understanding and identification with cultural values 
mediates the influence of knowledge, attitudes, and behaviors that result in positive changes 
related to health and development. At the same time, strengthening identification with cultural 
values may decrease youth risk-related attitudes and behaviors that hinder health, academic 
achievement, and positive youth development (Figure 1).
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Rationale and Purpose of Article

Studies on after-school programs promoting positive youth development have only recently 
been explored,12,13 and the scientific literature evaluating such programs have not been widely 
published.16 There are few empirical studies on adolescent resilience that include youth develop-
ment characteristics, and they rarely include cultural factors.17 A few instruments and scales are 
available to measure outcomes related to positive youth development and risk and protective 
factors among ethnic minority youth,18,19 including the Hawaiian Culture Scale—Adolescent 
tool. This scale specifically measures practice of Native Hawaiian lifestyles, customs, activities, 
folklore, causes, and language proficiency.20

The HMK program focuses on strengthening the Native Hawaiian cultural values of lokahi 
(harmony, unity, family), wiwo’ole (no fear, courageous, brave), laulima (cooperation, working 
together), and mahalo (thanks, gratitude), which are not measured by the Hawaiian Culture 
Scale–Adolescent. Thus, program evaluation instruments to assess these key outcomes of iden-
tification with Native Hawaiian values were developed. This article describes the tailored tools 
to evaluate the HMK program outcomes of understanding and practice of Hawaiian values and 
reports on the reliability and validity of the tools to evaluate this culturally relevant after-school 
program for Native Hawaiian youth in a rural community on Oahu.

Methods
Evaluation Framework

The framework for the HMK evaluation involved a community participatory, local wisdom 
approach and the use of multiple quantitative and qualitative data sources. We depended on the 
community by including program staff and school administrators and teachers to provide their 
expert knowledge and feedback on the program and community context to the evaluation system 
and procedures.21 The community participatory approach also involved the principle of cultural 
humility, which is inherent in co-learning, as the evaluators acknowledge that the community 

Native Hawaiian Cultural Values

o Laulima: cooperation

o Na`auao: learning

o Wiwo`ole: confidence

o Lokahi: harmony

o Mahalo: gratitude

Youth Health & Wellness Knowledge, Attitudes, Behaviors 

o Positive youth development :

School/Education, Perception of Environment, Family 

Support, Interpersonal Relationships

Conflict Resolution/ Anger Management, Self-Perception

o Physical activity

o Nutrition

o Violence

o Alcohol, tobacco, other drugs

HMK Program--
Culturally 
relevant:
o Health ed
o Activities
o Values

Figure 1. Conceptual framework of Hui Ma–lama o ke Kai (HMK) program.
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holds the expertise in identifying and addressing the issues.22 Placing community in the center 
of the HMK program evaluation framework is critical when addressing key issues of under-
served communities.23

Applying a community participatory approach also increased adherence to several core evalu-
ation standards.24 The standard of utility was maximized by involving stakeholders, that is, com-
munity representatives, so that community evaluation needs were addressed and were central to 
the process. The standard of feasibility was also applied when program staff made decisions on 
implementing the evaluation based on the practicality of procedures and methods. The evaluation 
employed a quasi-experimental design and a small sample (N = 120, fifth and sixth graders), to 
accommodate the feasibility and practicality of evaluating a community-based program took 
priority.

Nine qualitative and quantitative data sources were used to evaluate HMK to triangulate results 
(Table 1). Multiple data sources were used because of the quasi-experimental design and small 
sample size and to respect the spirit and intent of evaluating a unique community-appropriate 
program.25 Using multiple methods to triangulate or corroborate results strengthens validity and 
reliability.26

Evaluation Planning Procedures
An evaluation instrument specifically measuring knowledge and practice of Native Hawaiian 
cultural values, the HMK rubrics of Hawaiian values, was developed jointly by the principal 
investigator, evaluators, and community representatives for the 2004-2005 school year (Table 1). 
The evaluators proposed a set of outcomes criteria used in the educational evaluation field to 
assess student behaviors and performance. After studying these sample rubrics, the HMK pro-
gram director and specialists adapted these criteria to the core Hawaiian values being taught in 
the program. The group brainstormed and refined the characteristics of the ideal HMK student 
demonstrating mastery of each of the core Hawaiian values, resulting in the rubrics of Hawaiian 
values. A 5-point rating scale on each value observed by the prevention specialists was developed 
to rate student’s practice of cultural values. The average of prevention specialists’ observation 
ratings would serve as the final ratings on each student’s knowledge and practice of Hawaiian 
values. These procedures to develop this evaluation instrument enhanced its utility and accuracy.27

Evaluation Tools and Measures
Table 1 outlines the data collection methods to evaluate the primary HMK program outcome, 
knowledge of Hawaiian cultural values and description of the evaluation tools, measures, and 
procedures. (Evaluation tools are available from the corresponding author on request.) The 
evaluation and tracking began in the 2004-2005 school year. In 2006-2007, an additional evalu-
ation data set was available from parents because 2 instead of 1 family-based retreats were 
offered that year. The 2006-2007 school year was also the only time that data were able to be 
obtained from the 2 grade schools that HMK youth attended because staff from both schools 
were available to gather school data on students that year.

Analytical Methods
Procedures were employed to examine the reliability and validity of the quantitative and 
qualitative evaluation instruments. Psychometric properties of the quantitative tools and mea-
sures were determined by calculating Cronbach’s α for student surveys, parent surveys, and 
rubrics of Hawaiian values. Intraclass correlations were computed for measures being evalu-
ated over numerous quantitative data sources to determine the extent of the same outcomes 
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being measured by the instruments corroborated. The validity of the qualitative tools were 
determined through face validity, where program staff who are experts in the culture and needs 
of youth and families, but not evaluation research outcomes per se, were consulted.28

Table 1. Triangulation: Intraclass Correlations (ICC) of Hui Ma–lama o ke Kai (HMK) Rubrics From 
Prevention Specialists With Other Raters.

Instrument/
Sample Sizea

Collected 
From

When 
Collected Measures

Psychometrics 
(Cronbach’s α)

1. �Student 
survey,  
N = 51

 
 
 
 
    

Students Pre–post 
program

1. �Understanding/practice of Hawaiian 
culture/values

2. Cultural/ethnic identity
3. Conflict resolution
4. Interpersonal relationships
5. Self-perception
6. School/education
7. Parent support/family
8. Safe and healthy choices

.675, 3 items

.683, 3 items

.822, 3 items

.785, 4 items

.768, 8 items

.768, 9 items

.696, 4 items

.602, 6 items
2. �Parent 

survey,  
N = 51

  

Parents Pre–post 
program

1. Child’s Hawaiian values
2. �Child’s ability to deal with varying 

situations
3. �Child’s attitude

.898, 2 items

.948, 12 items

.930, 12 items

3. �HMK 
Rubrics of 
Hawaiian 
values,  
N = 51

Program 
specialists

Post-fall/spring 
semesters

Laulima: cooperation
Na’auao: learned
Wiwo’ole: confidence
Lokahi: harmony
Mahalo: gratitude

.939
Face validity—

HMK staff

4. �Parent 
interview, 
N = 30

Parents Beginning-
end of year 
parent–child 
event

Values, parents’ perceptions of child, 
family support and communication, 
HMK programming, safe and drug 
free

Face validity—
HMK staff

5. �Student 
journal,  
N = 51

Students Throughout 
program 
year

Understanding/practice of Hawaiian 
culture/values, conflict resolution/
anger management, interpersonal 
relationships, self-perception, school/
education, parent support/family, safe 
and healthy choices, cultural/ethnic 
identity

Face validity—
HMK staff

6. �Parent 
journal,  
N = 30

Parents End of year 
family 
retreat

Values, cultural identification, family 
time, communication, exercise, 
nutrition

Face validity—
HMK staff

7. �Family-
based 
retreat 
evaluations, 
N = 20

Parents Beginning 
and end of 
year family 
retreat

Understanding/practice of Hawaiian 
culture/values, parent–child 
relationship

Face validity—
HMK staff

8. General 
Learner 
Objectives, 
N = 51

School 
teachers

End of first 
semester/
end of 
second 
semester

Self-directed learner, community 
contributor, complex thinker, effective 
and ethical use of technology, quality 
producer, effective communicator

Scale from 
Hawaii 
Department 
of Education

aSample size is based on the number of students and parents in 2006-2007.
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Methods triangulation was then employed to determine the extent to which data obtained 
from the quantitative and qualitative sources corroborated. Each data source was analyzed sepa-
rately. Quantitative data were analyzed through univariate and bivariate procedures. Qualitative 
data analysis involved content analysis by identifying common themes of responses, and descrip-
tive matrices were created to summarize results. Results obtained from the analyses of the quan-
titative and qualitative data sets were then compared to identify whether outcomes from the 
different data sources corroborated or not. For example, parents’ rating on the pre– and post–
parent surveys on the extent they felt that their child identified or practiced Hawaiian values and 
culture were compared with the parent interview responses asking parents what they thought that 
their child learned from the program.

Results
Information on students in the 2006-2007 school year HMK program and their parents are out-
lined in Tables 2 and 3. The information is categorized by students and parents responding to 
the pre and post surveys.

Table 1 describes the validity and reliability of each of the evaluation instruments that 
included a measure of youth knowledge and practice of Hawaiian values. The rubrics of 
Hawaiian values showed Cronbach’s α of .939 and also included face validity with HMK pro-
gram staff. Cronbach’s α for understanding of Hawaiian cultural values measured by the 
student survey was .675. The internal consistency of items measuring child’s Hawaiian values 
on the parent survey was .898.

Table 2. Student Information From 2006-2007 School Year.

Number of Respondents

  Grade

Survey School Total Fifth Sixth

Pre A 28 15 13
  B 20 13   7
Post A 18   7 11
  B   9   6   1

Table 3. Parent Information From 2006-2007 School Year.

Parent Characteristic Pre Post

Respondent
  1. Mother 36 17
  2. Father   6   5
  3. Grandmother   7   1
  4. Other   1   1
Education
  1. Less than high school   4 No data
  2. High school graduate 20 No data
  3. Some college/no degree 18 No data
  4. 2- to 4-year associate/master’s degree   5 No data
Child year in HMK
  1. First 38 15
  2. Second 13   9
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Intraclass correlations were computed to determine the extent the quantitative evaluation 
instruments, which had different respondents, corroborated (Table 4). HMK prevention special-
ists’ ratings on rubrics of Hawaiian values were significantly correlated (R = .47 to .69; P = .000 
to .019) with students’ responses on all the positive youth development outcomes, that is, inter-
personal relationships, self-perception, and conflict resolution/anger management, except for 
the school/education measure. Prevention specialists’ ratings on the rubrics of Hawaiian values 
were also correlated (P = .000 to .010) with parents survey responses on their attitudes on their 
child, that is, child’s ability to deal with varying situations, dealing with child’s attitudes, and 
child’s Hawaiian values. Finally, prevention specialists’ ratings on rubrics of Hawaiian values 
of students were found to be highly correlated (P = .006) with schoolteachers’ ratings of stu-
dents on general learner objectives (GLOs).

Two outcomes were analyzed as dichotomous variables. The mean ratings on the student 
survey for Understanding/Practice of Hawaiian Culture/Values—3.5 and Ethnic/Cultural Identity—3.8, 
both on a 4-point scale, were skewed toward the upper values. These measures were dichoto-
mized to the response categories: (1) never/strongly disagree—almost always/agree and  
(2) always/strongly agree and were compared with the continuous measures “Child’s Hawaiian 
Values” from the parent survey and the HMK rubric ratings from the prevention specialists. 
These continuous measures were dichotomized so that they could be compared with the similar 
dichotomized measures from the student survey. The κ statistic was calculated to assess interra-
ter agreement for these dichotomous measures (Table 5). Measures between the student and 
parent surveys and between the student survey and HMK rubric ratings did not corroborate.

Finally, quantitative and qualitative results were triangulated to determine the extent of 
validity. Pre and post results on students’ understanding and practice of Hawaiian values from 
the beginning and end of school years were compared, and significant increases (P = .022 and 
.000) were found for measures of this outcome from 3 evaluation tools (Table 6). Results 
obtained from the qualitative evaluation tools also revealed themes related to increasing knowl-
edge and practice of Hawaiian values in youth.

Discussion
Procedures to verify the reliability and validity of quantitative evaluation tools to measure 
understanding and practice of Native Hawaiian cultural values showed convergent validity. 
Cronbach’s αs ranged from .675 on the student survey to .939 on the HMK rubrics of Hawaiian 

Table 4. Triangulation: ICCs of Hui Ma–lama o ke Kai (HMK) Rubrics From Prevention Specialists With 
Other Raters.

Measure Data Source ICC P df

Interpersonal relationships Student survey .53 .005*** 47
Self-perception Student survey .55 .005*** 44
School/education Student survey .34 .076 47
Conflict resolution/anger management Student survey .69 .000**** 47
Child’s ability to deal with varying 

situations
Parent survey .54 .005*** 45

Dealing with child’s attitudes Parent survey .63 .001**** 42
Child’s Hawaiian values Parent survey .47 .019* 44
General Learner Objectives Schoolteachers .47 .006** 27

Abbreviation: ICC, intraclass correlation; HMK, Hui Ma–lama o ke Kai; df, degrees of freedom.
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values. Intraclass correlations indicated that prevention specialists’ ratings of students on their 
rubrics of Hawaiian values were reliable with positive youth development measures on the stu-
dent survey and parents’ attitudes on their child on parent surveys.

Quantitative and qualitative data sources were triangulated to examine the extent results were 
valid and reliable. Results from both data sources indicated significant increases in students’ 
understanding and practice of Hawaiian cultural values over the school year. This corroboration 
between different data types indicates that the measures to evaluate this program’s primary 
outcomes—students’ understanding of, identification with, and practice of Hawaiian values—
were valid and reliable. Results from the 3 quantitative evaluation instruments each indicated 
that students increased their attitudes and behavior on one particular measure from the beginning 

Table 5. Interrater Agreement on Dichotomous Measures.

Parent Attitudes on Child: Child’s Identifying/Practicing 
Hawaiian Culture/Values

 
Almost Never—

Occasionally
Frequently—

Almost Always Total κ Statistics

Student (Child) Attitudes Percentage n Percentage n Percentage n κ P

Understanding/practice of 
Hawaiian culture/values

.64 .634

  Never/strongly  
  disagree—almost  
  always/agree

28.9 13 13.3   6 42.2 19  

  Always/strongly agree 35.6 16 22.2 10 57.8 26  
  Total 64.4 29 35.6 16 100.0 45  
Ethnic/cultural identity −.112 .194
  Never/strongly  

  disagree—almost  
  always/agree

6.7   3 8.9   4 15.6   7  

  Always/strongly agree 57.8 26 26.7 12 84.4 38  
  Total 64.4 29 35.6 16 100.0 45  

Table 6. Triangulation: Quantitative and Qualitative Data.

Data Source Results and Mean Ratings

Quantitative
  1. Student survey Significant increase (P = .000) understanding/practice of 

Hawaiian cultural values: 3.5-3.8, 4-point scale
  2. Parent survey Significant increase (P = .022) child’s Hawaiian values: 3.8-4.6, 

5-point Scale
  3. �Hui Ma–lama o ke Kai (HMK) 

rubrics of Hawaiian values
Significant increase (P = .000) in ratings over school year: 3.2-

4.6, 5 point scale
Qualitative
  1. Retreat evaluations Parents also wanted to learn about Hawaiian culture and values
  2. Parent interview Child learned Hawaiian values at HMK
  3. Student journal Wrote, defined, and explained Hawaiian values and how they 

have been applied
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and end of the program: identification and practice of Hawaiian cultural values. These results 
were further corroborated by the qualitative data sources that revealed similar results.

The outcome on students’ rating on their understanding and practice of Hawaiian cultural 
values and ethnic and cultural identity did not corroborate with both parents’ responses on their 
child’s Hawaiian values and prevention specialists’ ratings on students’ understanding and prac-
tice of Hawaiian values. However, parents’ and prevention specialists’ responses regarding 
youth’s understanding, identification, and practice of Native Hawaiian cultural values corrobo-
rated. Program staff and evaluators have suggested that having students self-rate their identifica-
tion with cultural values using the HMK rubrics may better capture such attitudes. Students have 
been using the self-administered survey questions on the student survey and are asked about the 
extent they understand, identify with, and practice Hawaiian cultural values rather than having 
them rate on particular values themselves as they would with a self-rating rubrics.

Interestingly, other youth development outcomes on the student survey, but not outcomes 
specifically addressing identification with Hawaiian values, that students responded to show 
concurrent validity with HMK prevention specialists’ ratings on students’ rubrics of Hawaiian 
values. Students’ responses on “interpersonal relationships” (intraclass correlations or ICC = .53, 
P = .005), “self-perception” (ICC = .55, P = .005), and “conflict resolution/anger management” 
(ICC = .69, P = .000) were correlated with specialists’ ratings of students on the HMK rubrics of 
Hawaiian values. These findings suggest that the measures on the student survey that specifically 
ask on their understanding of, identification with, and practice of Native Hawaiian cultural val-
ues may not converge with measures from parents and prevention specialists on the same out-
comes. However, youth development measures on the student survey, namely, interpersonal 
relationships, self-perception, conflict resolution/anger management, may better capture stu-
dents’ knowledge and identification with Hawaiian values as rated by the HMK prevention 
specialists.

Finally, prevention specialists’ ratings of students on the rubrics of Hawaiian values also 
highly corroborated with school teachers’ grading of students on GLOs. The GLOs graded the 
extent to which students were self-directed learners, community contributors, complex thinkers, 
effective and ethical users of technology, quality producers, and effective communicators. This 
concurrent validity between prevention specialists and school teachers further suggest that 
the rubric of Hawaiian values is a valid and reliable instrument of measure for positive youth 
development.

Limitations
Evaluating students’ risk and protective factors over a school year is a short period of time to 
detect change, although results indicated increase on the program’s primary outcome—students’ 
understanding of and identification with Hawaiian values. Developing evaluation tools to track 
the extent students retain changes in behavior, and risk and protective factors over time, that is, 
years after students leave HMK, is challenging. Gomby and Larson29 emphasize the importance 
of evaluation of school-related programs but recommend avoiding measuring outcomes in the 
first few years while a program is being established. Evaluation tools were progressively devel-
oped each year as HMK was being established, and the extent the evaluation instruments were 
feasible were discovered. Combining or comparing results over the years to triangulate was not 
possible since tools were refined each year. Only data collected from one program year were 
used to describe and report on the HMK evaluation procedure in this article because this was the 
year when the maximum evaluation data were available. Finally, evaluation tools, especially 
quantitative, assume linearity of improvement.
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The evaluation could ideally include a control group. Alternate evaluation approaches, in this 
case, multiple evaluation tools, were more appropriate than the standard experimental design. 
Evaluation procedures better aligned with both the spirit of a community-advised program while 
using appropriate evaluation procedures. Feedback from stakeholders, for example, program 
staff, and observations resulted in constant refinement on the relevance and feasibility of data 
collection tools.

Implications
The HMK evaluation system using numerous tools to measure knowledge and practice of 
Hawaiian values has provided a means to strengthen the validity and reliability of results in lieu 
of a control group. The sum of the numerous evaluation components complement each other to 
provide valid, reliable, and rich results on the extent HMK is serving Native Hawaiian youth and 
strengthening a protective factor—understanding and practice of Hawaiian cultural values—
toward health promotion, positive youth development, and prevention of risk behaviors. 
Findings indicated that students strengthened their identification with Hawaiian cultural values. 
Results collected from various quantitative and qualitative instruments or data sources indicated 
corroboration, that is, data, observer, and source triangulation, convergent validity, while also 
highlighting findings of each unique data source.

Using multiple data sources, including qualitative data, served 2 goals of the HMK evalua-
tion. Multiple instruments helped test how an outcome, where existing tools and measures were 
not yet available, may be validly and reliably evaluated. Using multiple data sources is also an 
approach to evaluating a program from a unique community to capture robustness and nuances 
not detected from a single evaluation instrument or conventional evaluation methods. This com-
munity-focused approach to evaluation using multiple methods adds to the literature on how 
after-school community-based and culturally compatible youth development, prevention, and 
wellness programs may be evaluated.
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