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William C. Hsu, M.D. 

CARING FOR CHINESE PATIENTS WITH  DIABETES -  
FROM PATHOPHYSIOLOGY TO CULTURE 



Diabetes and Pre-Diabetes Prevalence in NYC, by 
Race/Ethnicity, HANES, 2004 
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Diabetes Risk by BMI Category in the Hawaii 
Component of the  Multi-Ethnic Cohort Study 

Hsu WC et al. Diabetes Care. 2012;35:1189-1198 



Diabetes Risk by Weight Change Category in the 
Hawaii Component of the Multi-ethnic Cohort Study  

Hsu WC et al. Diabetes Care. 2012;35:1189-1198 



Poll 
What’s the average BMI for Asian Americans with 
diabetes ? 
1. >35 
2. >30 
3. >25 
4. <25 
5. <20 

 



Poll results 



Odds Ratio of Type 2 DM by Race and Ethnicity in the 
U.S. (BRFSS) 

White Asian Pacific Is Hispanic Black 
BMI 26.8 ± 0.2  24 ± 0.2 27.8 ± 0.5 27.9 ± 0.1 28.7 ± 0.1 

1.0 1.0 (0.7–1.4) 3.1 (1.4–6.8) 2.0 (1.8–2.3) 2.3 (2.1–2.6) 

1.0 1.6 (1.1–2.2) 3.0 (1.4–6.7) 1.9 (1.6–2.1) 1.9 (1.7–2.2) 

1.0 1.6 (1.1–2.2) 3.0 (1.4–6.7) 1.9 (1.6–2.1) 1.9 (1.7–2.1) 

Model 1, adjusted for age and sex 
Model 2, adjusted for age, sex, and BMI 
Model 3, adjusted for age, sex, BMI, and health insurance status 

McNeely MJ et al. Diabetes Care 2004; 27(1) 66-69 



Abdominal Circumference 

Caucasian   




< 102 cm in men  
< 85 cm in women 

 Asian   




< 90 cm in men    (35.5 inches) 
< 80 cm in women   (31.5 inches) 

The IDF consensus worldwide definition of the  
metabolic syndrome 2006 



Median Levels of CRP among Participants in the 
Women’s Health Study 

Inflammation and Diabetes 

Albert et al. Circulation, 2006;114(5) August 1, 2006. e67-e74. 



Islet Cell Auto-antibodies in Asians with Type 1 DM in 
Singapore 

Intern Med J 2004;34:24-30 



Poll 
Which of the following statements is true? 
•

•
•

•

Race and ethnicity are the same and the terms 
may be used interchangeably. 
One person can only belong to one race. 
A person’s race is primarily social while ethnicity 
is usually biological. 
Ethnicity is independent of race.  
 



Poll results 



Ethnicity vs. Race 

•

•

•

•

Ethnicity refers to self-identifying 
groups based on beliefs 
concerning shared culture and 
history  
Rooted more in the idea of social 
grouping, marked by shared 
religion, geography, language, or 
culture 
Culture shapes lifestyle choices 
which in turn impacts disease risks 
Leverage culture in helping your 
patients 



Impact of Language Barriers in  
Chinese Americans* with Diabetes 
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Hsu WC et al. Diabetes Care. 2006;29(2):415-416. 

*Patients had comparable diabetes care and self-management behaviors. 



Culture Is More Than Just Ethnicity 

“The body of learned beliefs, 
tradition, principles and guides 
for behavior that are 
commonly shared among 
members of a particular group. 
Culture serves as a road map 
for both perceiving and 
interacting with the world” 

•
•
•
•
•
•
•
•
•
•
•
•
•
•

Age 
Gender roles 
Sexuality 
Socioeconomic status 
Work 
Religion 
Immigration status 
Geography 
Language  
Fashion 
Body image, composition 
Education 
Health beliefs 
Political power 
 

 



Tseng J, Halperin L, Ritholz MD, Hsu WC. Perceptions and management of psychosocial factors 
affecting type 2 diabetes mellitus in Chinese Americans. J Diabetes Complications. 2013 Mar 29. 
[Epub ahead of print] 

http://www.ncbi.nlm.nih.gov/pubmed/23545465
http://www.ncbi.nlm.nih.gov/pubmed/23545465


A Patient Story… 
 



Implications in Clinical Intervention and 
Diabetes Education 

•

•

•

There is no such thing as “Non-Compliance” 
– Patients act according to values and beliefs 

Explain disease and present treatment options according 
to patients explanatory model 
Understand patients’ concerns about a specific 
medication in cultural context 



Tseng J et al. J Diabetes Complications. Epub 2013 Mar 29.  



What is Cultural Competency? 

•
•
•
•

 

Is it knowledge? 
Is it attitude? 
Is it a skill? 
Compassion armed with 
knowledge paired with skills 
adapted to individual needs is 
the universal language for 
patient care 



Nia Aitaoto, Ph.D., M.S., M.P.H 

CULTURAL COMPETENCY:  
INSIGHTS WHEN SERVING NATIVE HAWAIIANS AND 
PACIFIC ISLANDER (NHPI) PATIENTS  



Educational Objectives 

• At the conclusion of this educational activity, 
participants should be able to: 
–

–

Identify at least four cultural factors that influence 
health care behaviors and health seeking practices of 
NHPI. 
List at least three culturally competent practices 



Presentation Outline 
•
•
•
•
•

Race, Ethnicity and Nationality 
Burden of Diabetes 
Disease Etiology and Help Seeking Behaviors 
Cultural and Social Context 
Communication  
 



Race and Ethnicity 

•

•

•

Polynesians 
– Hawaiians, Samoans, Tongans, Maori, Tahitians, 

Cook Islanders, etc. 
Micronesians 
– Chamorros, Carolinians, Chuukese, Pohnpeians, 

Yapese, Marshallese, Palauans, Kosraeans, etc. 
Melanesians 
–

 
 

Papuans, Solomon Islanders, Fijians, Vanuatu 
Islanders, etc. 



Indigenous Reference 
• http://upload.wikimedia.org/wikipedia/commo

ns/9/93/Pacific_Culture_Areas.jpg 



Homelands and U.S. Affiliations 

•
•
•

•

 

State: Hawaii 
Territories:  Guam and American Samoa 
Commonwealth: Commonwealth of the Northern 
Marianas Islands 
Freely Associated States: Republic of Belau, 
Republic of the Marshall Islands and the Federated 
States of Micronesia 

 
 



Poll 
• What is the prevalence of diabetes among 

NHPI in the U.S.? Around… 
–
–
–
–
–

 

5 percent 
10 percent 
15 percent 
20 percent 
None of the above 



Poll results 



 
•

•

 
  

NHPI living in the US:  
– Prevalence rate: 20.6% 

NHPI living in the US:  
– Six times more likely to die from 

diabetes complications than 
Whites 

Source: Office of Minority Health website 
http://raceandhealth.hhs.gov/templates/content.as

px?ID=3057  

 

Burden of Diabetes 

http://raceandhealth.hhs.gov/templates/content.aspx?ID=3057
http://raceandhealth.hhs.gov/templates/content.aspx?ID=3057


Burden of Diabetes 
Jurisdiction Year Prevalence 
Guam 2002-2003 11% 
FSM 2002 24% 
RMI 2002 30% 
Palau 2006 39% 
American Samoa 2004 47% 
United States 2007 8% 

Source: Hosey G, Aitaoto N, Satterfield D, Kelly J, Apaisam CJ, Belyeu-Camacho T,deBrum I, Luces 
PS, Rengiil A, Turituri P. The culture, community, and science oftype 2 diabetes prevention in the US 
Associated Pacific Islands. Prev ChronicDis. 2009 Jul;6(3):A104. Epub 2009 Jun 15.  



Forbes World Weight Rank 
Pacific Country % overweight (aged 15 

and over) 
1. Nauru 94.5% 

2.   

  

Federated States of Micronesia 91.1% 

3. Cook Islands 90.9% 

4. Tonga 90.8% 

5. Niue 81.7% 

6. Samoa 80.4% 

7. Palau 78.4% 

10. Kiribati 73.6% 

Note: Kuwait #8 and US #9 

Lauren Streib (February 8, 2007). Forbes "World's Fattest Countries" 



Cultural Literacy 

•

•

 
 

The ability to recognize and use collective beliefs, 
customs, world-view and social identity in order to 
interpret and act on health information.  
This domain includes a recognition and skill on the 
communicator's part to frame health information to 
accommodate powerful cultural understandings of 
health information, science and individual and 
collective action  

Kreps, G. L. and Kunimoto, E. N. (1994) Effective Communication in Multicultural Health Settings. Sage Publications, 
Thousand Oaks, CA. 



Aitaoto et al., 2013 Forthcoming 

Healing 
Types 

Healer/ 
Advisor 

Treatments/Remedies  Focus  

Western Doctors Pills, insulin and dialysis Primary: Body 

Traditional Traditional 
Healers 

Plant-based (based on 
traditional knowledge)  

Primary: Spirit  
Secondary: Mind 
and Body 

Local Traditional 
Healers, Local 
Healers 

Plant-based (both traditional 
and other cultures)  

Primary: Body 
Secondary: Mind 
and Spirit 

New  Family, Friends Plant-based (from other 
cultures) and non-plant based 

Primary Body 
Secondary: Mind 
and Spirit 

Help Seeking Behaviors 



Pathways to compliance/non-compliance 
scenarios  

Disease Etiology Beliefs and 
Context 

Lifestyle + No Support 

God’s will + No Support 

God’s will + Genetics 

God’s will + Lifestyle 

Spirits + No  Resources 

Reaction (emotional and 
attitude) 

Shame, Denial & No Hope 

Passiveness, Denial & Sadness 

Passiveness, Denial & Sadness 

Repentance  Hope 

Fear 

Compliance 

No 

No 

No 

Yes 

No 

Aitaoto et al., 2013 Forthcoming 



Key Pacific Cultural Concepts 

•

•
•

•
•

Family Structure 
–
–

Extended Family 
Matrilineal 

Respect for elders 
Collectivistic Culture & 
Decision Making 
Cultivating Relationships 
Healing Model: Spirit – Mind - 
Body 
 



Communication Tips 
•
•
•
•
•

•
•

•

Say important thing first and last 
Repetition is OK 
Do not yell 
Write things down 
Learner Verification 
–
–

Ask patients to repeat what you said 
Ask questions to make sure they 
understand 

Do not use jargon, slang or idioms 
Speak clearly and emphasize the 
last couple of letters 
Mind the Gaps (between Q & A): 
Wait for the answer 



Nonverbal Communication 

Cautious 
•
•

Touching 
Eye Contact 

Pay attention 
•
•
•

Facial Expression 
Body Language 
Tone 
 
 



Use of Interpreters 

•
•
•

Age (older is better) 
Gender (same is better) 
Confidentiality and 
Privacy 



Technology & Science Literacy 

• Levels of competence with science and 
technology, including some awareness of the 
process of science.  
–
–
–
–

 

knowledge of fundamental scientific concepts, 
ability to comprehend technical complexity, 
an understanding of technology and 
an understanding of scientific uncertainty and that 
rapid change in the accepted science is possible. 



Tips! 

•

•

•

•

Take time to provide health 
education and define 
health/scientific terms 
Recognize or apologize for 
using “sensitive” words 
Remove uncertainties by 
explaining procedures – 
step by step 
Tell patients what to expect 



Mahalo Piha (Thank You) 



Culturally-competent Health Provider 
Communication -- Summary 

•

•

•
•

Awareness of epidemiology and disease in this 
population 
Knowledge of core cultural issues, social 
context, and self 
Communication skills 
Ability to perceive situational cues and adapt 



NDEP’s AANHPI Resources 



Handout of Other Resources 

•
•
•

Cultural competence 
Diabetes in AANHPI populations 
Diabetes education resources 



QUESTIONS 



Presenters’ Information 
William Hsu 
Medical Director, Asian Clinic 
Clinical Investigator and Senior Physician 
Joslin Diabetes Center 
Harvard Medical School 
http://joslin.org 
http://aadi.joslin.org 
E-mail:  William.Hsu@joslin.harvard.edu  
 
Nia Aiatoto 
Fellow, University of Iowa, College of Public Health 
Advisor, Pacific Chronic Disease Coalition  
Advisor, Pacific Partnership for Tobacco-free Islands 
E-mail: nia-aitaoto@uiowa.edu  

http://joslin.org/
http://aadi.joslin.org/
mailto:William.Hsu@joslin.harvard.edu
mailto:nia-aitaoto@uiowa.edu
mailto:nia-aitaoto@uiowa.edu
mailto:nia-aitaoto@uiowa.edu


Additional comments or questions? 

Please contact: 
Judith A. McDivitt, Ph.D. 
Centers for Disease Control and Prevention 
jmcdivitt@cdc.gov 
 

mailto:jmcdivitt@cdc.gov


Thank you! 
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