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This report is dedicated to all sexual and gender
minority populations in the State of Hawai'i.

It acknowledges the resiliency and strength of transgender
and gender non-conforming people in Hawai'i, who have

a disproportionate burden of adverse events in their lives,
yet continue to strive for a better tomorrow. It remembers
and acknowledges all those from our sexual and gender

minority communities who passed too soon and those who
continue to pave the way for future generations.
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Sexual and Gender Minority Youth

Sexual and gender minority youth face ongoing IS G
stigma and discrimination into adulthood that additional stressors
conftribute to sexual orientation and gender fhat people

. . . . ) L experience due to a
identity/expression specific disparities. stigmatized minority

status

Some of these include:
« Access to health services
« Mental health
« Physical health




Youth Risk Behavior Survey (YRBS)

National and state-wide survey administered in odd years to
public middle and high school students

Used to assess and monitor six health-risk behaviors
Transgender data collected since 2017

Iniu Academic
Healthcare Violejn?:/'e g Mental Behavioral Achievement
AcCcess Health NN dgeleife] & Protective

Bullying

Factors

https://www.cdc.gov/healthyyouth/data/yrbs/



Indicator Definitions & Years

2017 Report: Combined 2011, 2013, and 2015 high school datasets
2018 Report: Only included the 2017 high school dataset

- Gender Identity . Sexual Identity
@" Some people describe themselves as transgender when : - Which of the following best describes you?
~ their sex at birth does not match the way they think or
feel about their gender. Are you transgender?

e e

Yes, | am transgender Tranzgender Gay or Lesbian

LGB

| am not sure if | am transgender Bisexual

| do not know what this
question is asking

: -
| Data Not Used '
O — f Mot sure | Data Mot Used




Magnifudes of Disparity

« Two reports infended to convey disparity between LGB and heterosexual
students & students.

« Direct comparisons of LGB and transgender students are inappropriate

S L7
IS

94 - 16”

of transgender youth of LGB identify as
identity as LGB transgender

| I\

» Therefore, we compared the magnitude of disparities using 2017 data for
both comparisons (LGB/heterosexual and Transgender/Cisgender) —
select findings highlighted ‘ D



LGBQ Youth in Hawaii

MMM'M? BN 4700 HIGH SCHOOL YOUTH

PUBLIC HIGH SCHOOL STUDENTS
IN IDENTIFY AS LGB OR QUESTIONING.

|
1

RACE/ETHNICITY OF LGB AND QUESTIONING
/ HIGH SCHOOL YOUTH

21% OTHER 18% CAUCASIAN

1% BLACK

4% QTHER
PACIFIC ISLANDER
22% NATIVE

4’ OTHER ASIAN HAWAIIAN

7% JAPANESE
24% FILIPINO




Transgender Youth in Hawaii

Only 51%of transgender youth

usually sleep at their parent or

guardian’s home compared to
94 % of cisgender youth.

Race/Ethnicity Distribution (%)

® Native Hawaiian
@® Filipino
® Caucasian
Other Pacific Islander
Japanese
Other Asian
Other

o I\

57% 16*

of transgender youth of LGB identify as
identity as LGB transgender

1,260 high school youth
identify as transgender

These are more students than the entire high school
population of Molokai and Lanai high schools COMBINED.

T




Many health disparities between ...are larger than those between

transgender _
e
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Transgender youthare | LGB youth are 2 times

8 times more likely more likely than
than cisgender youth... youth...

..JO HAVE UNSTABLE HOUSING *

*A student was defined to have unstable housing if the student reported (1) usually sleeping in the home of a
friend, family member, or other person as a result of having to leave their parent or guardian’s home or
because their parent or guardian count not afford housing; or, (2) sleeping in a shelter, motel/hotel,
emergency housing, car, park, campground, or somewhere else; or, (3) having no usual place to sleep. ‘ » wb



Healthcare Access

HEALTHCARE

When seeking health services, SM & TG/GNC youth are: ACCESS

Denied care

Treated harshly, harassed, or refused 1o be fouched by providers
Subject to excessive questioning or examination

Denied access to hormonal therapy

Referred to harmful healthcare practices such as conversion therapy
Less likely to receive routine health services like dental care

Less likely o receive testing for STDs




Heterosexual
@ Questioning

® Gs

73% 50* 64% T 68% 63*

DOCTOR OR DENTIST
NURSE VISIT VISIT
(in past year) (in past year)

- s
13* 19" 23%
{05 EVER HAD AN
N/ HIV TEST

(among young men)

LGBQ YOUTH




. Transgender . Cisgender
Less than half of
transgender youth

68%
% saw a doctor or nurse for a checkup or

Doctor or Nurse Visit Dentist Visit physical exam in the past year (compared
(past year) (past year) to two thirds of cisgender youth)

TRANSGENDER YOUTH




General Health

g

GENERAL
SM and/or TG/GNC youth are: HEALTH

- Less likely to report consumption of fruits and vegetables
- Less likely to participate on at least one sports team

- Less likely to engage in daily physical activity, or meet recommended aerobic and
muscle strengthening guidelines

- More likely to spend three or more hours per day playing video games or engaging
in non-academic computer time

- More likely to have an eating disorder

- Have higher rates of obesity

T
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ONE THIRD

of LGB and questioning youth of LGB and questioning youth of LGB and questioning
are overweight or obese played on at least one sports youth do not meet national
team in the past year guidelines for physical activity

LGBQ YOUTH




Cisgender youth are

* ~ M times :
t| mes / more likely
4 to go hungry because thereisn't

more likely to get enough sleep / encugh food in the home compared
compared to transgender youth / to cisgender youth

TRANSGENDER YOUTH




Many health disparities between ...are larger than those between

iransgender
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Cisgender youth are Heterosexual youth are
six times more likely two tlmes more likely
than transgender youth... than LGB youth...

...JO MEET NATIONAL GUIDELINES
FOR PHYSICAL ACTIVITY




7
INJURY &
VIOLENCE

INnjury, Violence & Bullying

SM and/or TG/GNC youth are at greater risk of:

- Experiencing bullying (teasing, harassment, physical and sexual assault, and
cyber bullying)

- Experiencing dating violence, including physical abuse by dating partners and
sexual coercion

- Perpetrate dating violence

8 states prohibit the 4 states and the District of
inclusion of sexual and Columbia expressly require
gender minority content sexual education to be

in sexual education inclusive of sexual and

gender minorities



. Heterosexual

@ Questioning
LGB

LGBQ YOUTH

18% 26* 29% . ‘.14'*-’ 22* 26*
BULLIED ON SCHOOL ELECTRONICALLY
PROPERTY BULLIED

(in past year) (in past year)

43% of LGB youth

\ LGB AND QUESTIONING YOUTH ARE NEARLY

Q @) 3X MORE LIKELY

TO SKIP SCHOOL BECAUSE THEY

Q____~  FEEL UNSAFE COMPARED TO
HETEROSEXUAL YOUTH.




TRANSGENDER YOUTH

R .
I e

1., % Bullied on szchool property Electronicaly bullied
W (past year) [] (past year)

\ J
A4

40"

of transgender youth have
been bullied (either at school
or electronically)




Heterosexual
@ Questioning

® G

LGBQ YOUTH

N4 ®

DATING VIOLENCE EVER PHYSICALLY FORCED TO
(one or more times in past year) HAVE SEXUAL INTERCOURSE

(one or more times)

17> 18* 20* 22% 13% 18*%

PHYSICAL SEXUAL

2—3 times higher



TRANSGENDER YOUTH
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1in4

transgender

youth ‘
experienced
sexual §
dating :
violence

%

1in4 .
of fransgender 1 4
youth skipped ]_ n
school transgender youth were forced
because they . ) .
felt unsafe INfo having sexual infercourse

@



Many health disparities between ...are larger than those between

4 2
czsgender - heterosexual
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Transgender youth are LGB youth are
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more likely compared more likely compared

i
4TIMES % 2 TIMES

to cisgender youth... toh ' youth...
more likely than more likely than ..JO SKIP SCHOOL BECAUSE OF FEELING UNSAFE
cisgender youth... xual youth...
..JO WAVE BEEN PIIKWALLY FORCED
JO HAVE SEXUAL INTERCOURSE

@



Mental Health

SM and/or TG/GNC youth often cope with:

- challenges of social stigma and discrimination

MENTAL
HEALTH

- lack of acceptance, neglect or abuse from their families
- bullying from peers due to their sexual orientation or gender identity/expression

- 2 o 3 tfimes higher risk for depression, anxiety disorders, suicidal ideation, suicide
attempts, and self-harm

St. Paul Minnesota's “Out
for Equity” program

addresses homophobia
in schools and at home




LGBQ YOUTH

HALF OF LGB YOUTH MoRE THAN 1 IN 3
FELT SAD OR HOPELESS LGB YOUTH

4, & ALMOST EVERY DAY FOR TWO HAVE MADE A SUICIDE PLAN
& OR MORE WEEKS IN A ROW IN IN THE PAST YEAR.
THE PAST YEAR.

LGB YOUTH WHO THINK ABOUT SUICIDE ARE MORE LIKELY TO
ATTEMPT SUICIDE COMPARED TO HETEROSEXUAL YOUTH.

NEARLY mmmm LGB YOUTH 70 HAVE ATTEMPTED SUICIDE

1 3 wore 1N THE PAST YEAR COMPARED
IN nmtusrvm 4XLIKELY T0 HETEROSEXUAL YOUTH.

PURPOSELY HURT THEMSELVES, SUCH AS BY
CUTTING AND BURNING, IN THE PAST YEAR.

[l & | |
'g’ NearLy HALF oF LGB youTH ‘ \



~Z%» HALF

of transgender

= youth felt sad

—— or hopelessin HALF

the past year

transgender youth have attempted
suicide in the past year

TRANSGENDER YOUTH




Many health disparities between ..are larger than those between

transgender e IGB
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more likelythan ¢ ®  more 11kely than
cisgender youth... ! youth...
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Behavioral Risk Factors SEHAVIORAL
RISK FACTORS

- SM & TG/GNC youth may use substances to cope with bullying and harassment,
family conflict and rejection, minority stress, childhood abuse, gender stereotypes,
and peer influence. Important interventions to reduce substance use include:

- Social supports in schools
- Community access to preventive health programs specific to SM & TG/GNC youth
- Strategies to reduce family hostility toward SM & TG/GNC youth

- Providing access to one or more adults who are accepting of the youth's sexual or
gender identity who they feel comfortable talking with

¢
N u/

/
San Francisco’s
Family Acceptance

Project 6 a




a5 \ BICNUGRER[E):I'I;I - HETERDSEXUAL

o " QUESTIONING
\‘o

27% u;s

QUESTIONING

: (4+ DRINKS ON AT LEAST ONE OCCASION
25% FOR GIRLS, 5+ DRINKS FOR BOYS),
HETEROSEXUAL

CURRENTLY DRINK ALCOHOL
(IN THE PAST MONTH)

43% LGB VS 26% OF HETEROSEXUAL YOUTH ARE AT
INCREASED RISK FOR ALCOHOL AND DRUG DEPENDENCY.

LGBQ YOUTH




- Heterosexual
@ Questioning

® Gs

19% 21% 34> 2% 8% 9% 12% 17* 28*

CURRENTLY USE EVER INJECTED EVER TOOK PRESCRIPTION
MARIJUANA ANY ILLEGAL DRUG '2 DRUGS WITHOUT A

(one or more times (one or more times) " DOCTOR'S PRESCRIPTION

in past month) (one or more times)

1

1

1in3 1in10 1in4d

1

LGBQ YOUTH
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231, '
|

Cisgender Transgender

Alcohol (1 or more drinks) in past 30 days

TRANSGENDER YOUTH




Cisgender TTansgéﬁder

Smoked cigarettes or e-cigarettes in past 30 days

TRANSGENDER YOUTH
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21in 5 1in 4 11in 2

_currently use ~everused
(in past 30 days) (without a prescription)

maryjuana illicit drugs ~ prescriplion drugs

ever injected

TRANSGENDER YOUTH




Many health disparities between ...are larger than those between
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Transgender youth are LGB youth are
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27 X more likely than cisgender youth... 6 X more likely thz;r;u ol
..T0 HAVE EVER INJECTED ILLEGAL DRUGS

Transgender LGB
youth are youth are
more likely than more likely than
cisgender youth... youth...

..T0 SMOKE CIGARETTES




Academic Achievement Capemic

- There is a close relationship between health and academic achievement.

- Attaining higher levels of education is associated with greater income, lower rates of
obesity and chronic diseases, and longer life expectancy

- Experiencing negative school climates and victimization are related to lower
academic performance and self-esteem

- SM & TG/GNC students who experience a hostile climate at school may miss school to
avoid unpleasant and negative experiences

SM & TG/GNC students who feel more
supported in school have higher grade point

averages and are more likely to intend to
pursue post-high school education




Heterosexual
. Questioning

® Gs

67*

57% 57*

S

e el
=
==
e —2u

ll_ll

GRADES IN SCHOOL WERE
MOSTLY A'S AND B'S

«&‘
> Wi

AL AL

PROBABLY OR DEFINITELY
WILL COMPLETE A POST
HIGH SCHOOL PROGRAM

LGBQ YOUTH




Percentage of youth earning
mostly A or B grades

/3%

AVA

3f3°/0 of transgender youth
eel they will probably or
7 definitely complete a post
high school program

B Cisgender B Transgender

TRANSGENDER YOUTH



Many health disparities between ...are larger than those between

transgend er LGB
- —— e — . & '

Qs
czsgend?r e

e et L N

| youth §

Cisgender youth are 2 times more Hetero youth and
likely than transgender youth to feel... LGB youth equally feel...

.. THAT THEY WiLL COMPLETE A POIT HIGH SCHOOL PROGRAM




Protective Factors PROTECTIVE

FACTORS

Factors that help SG and/or TG/GNC youth build resiliency and overcome adversity
include:

- family support and acceptance

- presence of Gay-Straight Alliances (GSA) in school

- policies that protect youth from bullying and harassment

- the presence of caring adults, including in the school environment
- positive peer influences

- sfrong self-esteem

- involvement in school activities

- positive social fransition (e.g. utilizihg clothing, a name, pronouns, and overall gender
expression that is consistent with an individual’'s gender identity)* ( B



Heterosexusal

. Cuestioning
® s
78% &1% &5%

HAVE AN ADULT OUTSIDE OF DO NOT HAVE AN ADULT FIGURE
SCHOOL TO TALK TO OR TEACHER IN SCHOOL THEY
CAN TALK TO ABOUT THINGS
IMPORTANT TO THEM

LGBQ YOUTH




LESS THAN

HALF

of transgender
youth have an
adult outside of
school or a
teacher in
school to talk to

TRANSGENDER YOUTH
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Future Directions

« Limited data exists at national and state levels 2 systematize data
collection

« Conduct analyses of adult fransgender data when feasible

« Conduct additional sub-analyses of existing data to elucidate
disparities experienced by LGBT

« Conduct qualitative research to include Native Hawaiian cultural
contexts/stories



Some Partners and Resources

« Kumukahi Health + Wellness (Hawai')

« Malama Pono Health Services (Kauaf)

« Maui AIDS Foundation (Maui)

« Transcend Clinic at Malama | Ke Ola (Maui)

« Kua Ana Project at Hawai'‘i Health and Harm Reduction Center
(O‘ahu) - Including Na Pua llima and Ka Aha Mahu

« Hawai'i LGBT Legacy Foundation (O‘ahu)
 Hawai‘i DOH Sexual and Gender Minority Workgroup (statewide)

« Papa Ola Lokahi (statewide) - No Ka Mahui: Kanaka LGBTQIA+ &
Mahu Toolkit

o


https://www.kumukahihealth.org/
https://mphskauai.org/
https://www.mauiaids.org/
https://ccmaui.org/transcend-maui/
https://www.hhhrc.org/transgender
https://hawaiilgbtlegacyfoundation.com/
https://health.hawaii.gov/harmreduction/sexual-gender-minority/sexual-and-gender-minorities-sgm-in-hawaii/
http://www.papaolalokahi.org/native-hawaiian-programs/no-ka-m%C4%81h%C5%ABi-kanaka-lgbtqia-m%C4%81h%C5%AB-toolkit.html
http://www.papaolalokahi.org/native-hawaiian-programs/no-ka-m%C4%81h%C5%ABi-kanaka-lgbtqia-m%C4%81h%C5%AB-toolkit.html

Mahalo!

Reports and other local resources:

https://health.hawaii.gov/harmreduction/sexual-gender-minority/sexual-
and-gender-minorities-sgm-in-hawaii/



https://health.hawaii.gov/harmreduction/sexual-gender-minority/sexual-and-gender-minorities-sgm-in-hawaii/
https://health.hawaii.gov/harmreduction/sexual-gender-minority/sexual-and-gender-minorities-sgm-in-hawaii/

Contact information

=Thaddeus Pham
=thaddeus.pham@doh.Hawaii.gov



mailto:thaddeus.pham@doh.Hawaii.gov
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