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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

STATE OF NEW YORK, CITY OF
NEW YORK, STATE OF
COLORADO, STATE OF
CONNECTICUT, STATE OF
DELAWARE, DISTRICT OF
COLUMBIA, STATE OF HAWAII,
STATE OF ILLINOIS, STATE OF
MARYLAND, COMMONWEALTH
OF MASSACHUSETTS, STATE OF
MICHIGAN, STATE OF
MINNESOTA, STATE OF NEVADA,
STATE OF NEW JERSEY, STATE
OF NEW MEXICO, STATE OF
OREGON, COMMONWEALTH OF
PENNSYLVANIA, STATE OF
RHODE ISLAND, STATE OF
VERMONT, COMMONWEALTH
OF VIRGINIA, STATE OF
WISCONSIN, CITY OF CHICAGO,
and COOK COUNTY, ILLINOIS,

Plaintiffs,

v.

UNITED STATES DEPARTMENT
OF HEALTH AND HUMAN
SERVICES; ALEX M. AZAR II, in
his official capacity as Sec~etar~y of the
United States Department of Health
and Human Services; and UNITED
STATES OF AMERICA,

Defendants.

CIVIL ACTION NO. 1:19-cv-04676-PAE

DECLARATION OF SARAH ADELMAN
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1. I, Sarah Adelman, pursuant to 28 U.S.C. § 1746, hereby declare that the following is

true and correct: 

2. I submit this Declaration in support of the State of New Jersey's litigation against

the United States Department of Health and Human Services ("HHS"), Alex M. Azar II, in his 

official capacity as Secretary of the United States Department of Health and Human Services, and 

the United States of America regarding the recently issued rule entitled Protecting Statutory 

Conscience Rights in Health Care; Delegations of Authority ("Final Rule"). I have compiled the 

information in the statements set forth below either through personal knowledge, through the New 

Jersey Department of Human Services' ("OHS") personnel who have assisted me in gathering this 

information from our institution, or on the basis of documents that I have reviewed. I have also 

familiarized myself with the Final Rule in order to understand its immediate impact upon DHS. 

1. I am the Deputy Commissioner at DHS located in New Jersey. I have been

employed as Deputy Commissioner since February 2018. In my capacity as Deputy 

Commissioner, I oversee the Division of Medical Assistance and Health Services ("DMAHS"), 

New Jersey's Medicaid and Children's Health Insurance Program ("CHIP"), the Division of 

Developmental Disabilities ("DDD"), and the Division of Aging Services "(DoAS"). These 

programs each manage federal funds including funding from the U.S. Department of Health and 

Human Services. 

Impacts of Funding Termination 

3. OHS is the largest state agency in New Jersey, serving about 2.1 million New

Jerseyans, or one of every five state residents. DHS serves seniors, individuals and families with 

low incomes; people with developmental disabilities, or late-onset disabilities; people who are 

blind, visually impaired, deaf, hard of hearing, or deaf-blind; parents needing child care services, 
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and child support and/or health care for their children. DHS and its divisions provide programs

and services designed to give eligible individuals and families the help they need to find

permanent solutions to a myriad of life challenges. This is made possible through DHS's work

to make strategic use of state and federal resources, establish community supports, and promote

accountability among staff.

4. In FY2018, DHS received a total of $10.7 billion in federal HHS funding to serve

a variety of programs important for maintenance of the health and welfare of New Jersey

residents.

5. From Medicaid alone, DHS received $7.3 billion dollars in federal HHS funding

in FY2018. Required State matching, which ranges from 10 to 50 percent, depending on the

group served, totaled about $4 billion. DHS also received over $456 million in CHIP funding in

FY2018. The State matched 12 percent of the federal funds, or about $50 million. Collectively,

Medicaid and CHIP programs in New Jersey are referred to as "NJ FamilyCare." Through these

programs, DMAHS services over 1.7 million people in the State. Eligibility for NJ FamilyCare

is based primarily on income level. The Affordable Care Act expanded Medicaid eligibility so

that individuals and families with incorrYes up to 138% of the federal poverty level are eligible

for the program.

6. DoAS received a total of $85.8 million in HHS funding in FY2018, including

around $30.7 million under the Older Americans Act. New Jersey matches roughly 15 to 25

percent of the federal funds under the Older Americans Act. The funds allow older adults to live

in the community as long as possible with independence, dignity, and choice. DoAS serves as

the focal point for planning services for older adults through oversight of home and community-

based programs. DoAS and DMAHS also provide funding to nursing facilities through Medicaid
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and the Older Americans Act. Because such facilities would be required to accommodate the

objections of any staff to certain procedures, and due to the unclear and broad scope of the Final

Rule, DHS must be prepared to be held responsible for any breach of the rule by hundreds of

facilities.

7. DDD received a total of $850.9 million in federal HHS funding in FY2018. DDD

funds and supports more than 600 agencies all across New Jersey providing education and other

services for nearly 25,000 adults with developmental disabilities. Around 8,000 adults with

developmental disabilities reside in more than 1,800 group homes across the State, funded by

~ ~~

8. DHS's Division of Family Development received a total of $$40 million in HHS

funding in FY2018, including around $400 million for Temporary Assistance for Needy

Families, known as WorkFirst NJ ("WFNJ"). Approximately 40,00 individuals received WFNJ

benefits including cash assistance, emergency housing assistance, child care, and job training and

education supports in FY2018.

9. Given the size of these programs, it is very unlikely that adequate State funding

would be available to offset a significant loss of federal dollars. Any significant federal

reduction would require changes to eligibility requirements or the number of services

offered. The reduction or cut-off in federal funding would mean a significant decrease in the

number of individuals with low-incomes receiving health insurance benefits. It would also

reduce the availability of DHS-administered services to families with low incomes, such as child

care, work training, and cash assistance, as well as reduce the number of services available to

older residents and individuals with disabilities. The viability of the state earned iticome tax

credit, which many families depend on, would also be at risk under the Final Rule. A decrease in
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funding to DDD would adversely affect the ability to provide comprehensive services to

individuals with developmental disabilities in the State.

Immediate Impact of the Final Rule

10. Because the Final Rule threatens cuts in funding to recipients for the non-

compliance of their sub-recipients, DHS understands that it would be expected to ensut•e that all

sub-recipients are in compliance. Ensuring such compliance would likely require expending

significant DHS resources to ensure that sub-recipients have policies and plans in place that

enforce the Final Rule and plan for any religious or moral objections that may arise.

1 1. I anticipate that DDD, for example, would have to make complicated

arrangements to ensure compliance of every one of its more than 120 group home providers.

Group home providers are often responsible for scheduling medical appointments and providing

transportation to and from medical services. The Final Rule would allow for nearly any group

home employee to object to assisting in the performance of any services covered under the rule.

Group homes, many of which are already short-staffed, would have to account for the possible

objections of any one of their employees. Given that employers are restricted under -the Final

Rule from asking employees about objections more than once per calendar year and not before

they are hired, group homes would have a difficult time ensuring that sufficient staff are present

to transport individuals to reproductive care appointments. Additionally, DDD would have to

institute measures to ensure that group homes are complying with the Final Rule and

accommodating staff who are only tangentially associated with reproductivz care, such as drivers

and administrative staff. Such administrative burdens on DDD would divert time and resol~rces

away from overseeing facilities' treatment and care of individuals with disabilities.
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12. For individuals with disabilities, this diversion of resources can be particularly

harmful. Individuals with disabilities face an increased risk of sexual abuse and assault as

compared to the general population.. The need for reproductive care and the ability to make

choices about their reproductive health is important. Prioritizing the objections of non-medical

staff, such as drivers or administrative staff, over individuals' health choices made with the

benefit of their health care professional, and in some cases their family and/or guardian, would

put individuals with disabilities at risk.

13. The Final Rule is very broad and permits many individuals and entities to object

without notice. I anticipate that DMAHS would likely have to overhaul Medicaid billing and

contracting procedures to account for potential objections. Currently, 95 percent of NJ

FamilyCare is delivered through Managed Care Organizations ("MCOs"). MCOs provide case

management services and handle Medicaid billing. MCOs are required to cover, through

Medicaid funds, ectopic pregnancies, miscarriage, and natural loss of pregnancy. Under the

Final Rule, MCOs could object to covering such life-saving procedures. I anticipate that

DMAHS would need to account for this possibility in advance, likely by shifting Medicaid

billing for procedures related to loss of pregnancy to a separate billing structure. This likely

would require DHS staff to expend significant time and resources to reviewing MCO contracts

and restructuring billing to account for objections.

14. Additionally, because of the expansive definitions of who may be assisting in the

performance of a medical procedure, DMAHS likely would also have to account for potential

objections by its own administrative employees providing billing and support for therapeutic

abortions, which are paid. through State Medicaid. funds, as previously described. The large pool

of individuals covered by the Final Rule will likely complicate Medicaid's coverage structure
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and will likely require the expenditure of significant time and resources to ensure that coverage

for health care is not compromised due to potential objections by various entities with widely

varying levels of involvement in the actual health care services beneficiaries receive. This

process could also delay the delivery of health services and unnecessarily involve patients in

complicated billing procedures.

I declare under penalty of perjury that, to the best of my knowledge, the foregoing is true and
correct.

Executed on this /~ day of June, 2019

Sarah Adelman

Deputy Commissioner
New Jersey Department of Human Services
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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 

 
 

STATE OF NEW YORK, CITY OF 
NEW YORK, STATE OF 
COLORADO, STATE OF 
CONNECTICUT, STATE OF 
DELAWARE, DISTRICT OF 
COLUMBIA, STATE OF HAWAI‘I, 
STATE OF ILLINOIS, STATE OF 
MARYLAND, COMMONWEALTH 
OF MASSACHUSETTS, STATE OF 
MICHIGAN, STATE OF 
MINNESOTA, STATE OF NEVADA, 
STATE OF NEW JERSEY, STATE 
OF NEW MEXICO, STATE OF 
OREGON, COMMONWEALTH OF 
PENNSYLVANIA, STATE OF 
RHODE ISLAND, STATE OF 
VERMONT, COMMONWEALTH 
OF VIRGINIA, STATE OF 
WISCONSIN, CITY OF CHICAGO, 
and COOK COUNTY, ILLINOIS, 
 
 Plaintiffs, 
 
 v. 
 
UNITED STATES DEPARTMENT 
OF HEALTH AND HUMAN 
SERVICES; ALEX M. AZAR II, in 
his official capacity as Secretary of the 
United States Department of Health 
and Human Services; and UNITED 
STATES OF AMERICA, 
 
 Defendants. 
 

 
 
 
 
CIVIL ACTION NO. 1:19-cv-04676-PAE 
 
 
 
 
 

 
DECLARATION OF BRUCE S. ANDERSON, PH.D. 

 
1. I, Bruce S. Anderson, Ph.D., pursuant to 28 U.S.C. § 1746, hereby declare that the 

following is true and correct: 
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2. I submit this Declaration in support of the State of Hawai‘i’s litigation against the 

United States Department of Health and Human Services (“HHS”), Alex M. Azar II, in his official 

capacity as Secretary of the United States Department of Health and Human Services, and United 

States of America regarding the recently issued rule entitled Protecting Statutory Conscience Rights 

in Health Care; Delegations of Authority (“Final Rule”).  I have compiled the information in the 

statements set forth below either through personal knowledge, through State of Hawai‘i Department 

of Health personnel who have assisted me in gathering this information from our agency, or on the 

basis of  documents I have reviewed.  I have also familiarized myself with the Final Rule in order to 

understand its immediate impact upon the Department of Health (“DOH”).   

3. I am the Director of Health for the State of Hawai‘i Department of Health located in 

Honolulu, Hawai‘i.  

4. The mission of the Department of Health is to protect and improve the health and 

environment for all people in Hawai‘i.  DOH’s philosophy is that health, that optimal state of 

physical, mental, social, and environmental well-being, is a right and responsibility of all of 

Hawai‘i’s people.  The goals of the department are to:  1) promote health and well-being; 2) 

prevent disease and injury; 3) promote healthy lifestyles and workplaces; and 4) promote the 

strength and integrity of families and communities. 

5.  During the fiscal year that ended June 30, 2018, the DOH expended a total of 

$83,713,419 of federal funding awards, and $34,124,619 of the total was passed through to 

subrecipients for health and human services programs.   

6. These funds are essential to the functioning of the DOH and maintaining public 

health within Hawai‘i. 

The implementation of Final Rule will have a devastating impact on the many, 
many services provided to Hawai‘i’s people by the Hawai‘i Department of Health. 
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7. If the Final Rule is allowed to become effective, the DOH will have to expend 

immense time, resources, and effort to implement it in many ways, including:  modifying hiring 

practices; hiring double-staff for emergency functions in light of limits the Final Rule places on 

requiring advance notice of objections, a task that is especially difficult because Hawai‘i has a 

considerable healthcare provider shortage, especially on the Neighbor Islands; training staff on 

what behavior is now permissible from conscience objectors; and determining how to work 

around objections not planned for in advance. 

The following paragraphs describe in particular the effect the Final Rule would 
have on DOH’s provision of care for the citizens of Hawai‘i. 
 
8. The Harm Reduction Services Branch of the DOH (“HRSB”), is deeply concerned 

about the potential negative impact of this Final Rule.  HRSB provides safety-net services for the 

screening and treatment of sexually transmitted infections (“STIs”), including HIV, and HRSB 

works to enhance the capacity of community-based medical providers to provide STI and HIV 

services.  To the extent that the Final Rule would result in any primary care providers refusing to 

provide STI screening, treatment, or prevention services, or medical care related to the 

prevention or treatment of HIV, or any medical providers refusing to provide any type of medical 

care to persons living with HIV, or to lesbian, gay, bisexual, or transgender persons, this could 

lead to increases in the rates of STIs, including HIV, and increased morbidity and mortality from 

delays in diagnosis and treatment.  Moreover, even the perception among populations at 

increased risk of STIs/HIV that medical providers might refuse to treat them based on moral or 

religious beliefs would create a barrier to engaging and retaining some individuals in medical 

care.  At this point in the HIV epidemic there are medications that are highly effective in 

preventing individuals from contracting HIV, and highly effective treatments that maintain the 
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health of individuals living with HIV and prevent them from transmitting HIV to others.  The 

safety-net services that HRSB has implemented in Hawai‘i help to ensure that cost and lack of 

insurance are not significant barriers to treatment.  In Hawai‘i, the biggest challenge to realizing 

the potential of these interventions to end the HIV epidemic is stigma.  If implemented, the Final 

Rule risks individuals delaying or forgoing medical care due to the fear of discriminatory 

treatment by medical providers.  

9. The Emergency Medical Services and Injury Prevention System Branch of the 

DOH (“EMSIPSB”) provides a variety of services including Emergency Medical Services 

(“EMS”), Administration of the State Trauma System, bariatric transfer oversight, and the 

Hawai‘i Poison Center.  Invocation of this rule would adversely affect these services for 

Hawai‘i’s residents and visitors. 

10. EMSIPSB contracts with agencies in the 4 counties to provide 911 emergency 

service: in Hawai‘i County: Hawai‘i County Fire/EMS; in Kauai County: American Medical 

Response (“AMR”) Kauai; in Maui County: AMR Maui; and on Oahu: City and County of 

Honolulu EMS.  911 helicopter services are provided on Maui and Hawai‘i County.  The Maui 

unit serves all of Maui County including Kalaupapa, the infamous Hansen’s disease refuge on 

the island of Molokai.  Given the emergent nature of the 911 response including life, limb, and 

death, implementation of this rule would have devastating consequences for both residents and 

visitors.  EMSIPSB’s resources are currently stressed to the limit and therefore, it does not have 

the ability to dispatch a second ambulance if the original unit was not at full capacity because of 

application of the Final Rule.  

11. In addition, EMSIPSB contractually provides support to Kapiolani Community 

College.  EMS students have clinical rotations.  They learn by observing and participating in 
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providing care for all emergency medical situations.  This rule would cause confusion and 

adversely impact patient care as well as the students’ ability to obtain their degrees if they were 

able to object to participating in a patient’s care with no advance notice. 

12. EMSIPSB also manages the Coast Guard’s support service for bariatric patient 

transfers statewide.  EMSIPSB medical directors approve the transfer and then interface with 

Coast Guard flight surgeons for final approval.  C130s are used as the “flying ambulance” and 

the patient is served by the federally supported Disaster Medical Assistance Team (“DMAT”).  

The DMAT has a limited number of volunteer personnel and could not easily substitute 

personnel if assigned personnel invoke the Rule without having given notice.  Invocation of this 

rule could be catastrophic.  

13.  DOH, through EMSIPSB, administers the Trauma System. There are eight, soon 

to be nine, Trauma Center hospitals and eleven critical access hospitals receiving contractual 

support in the State.  Several of the hospitals allocate portions of this funding to support salaries 

for physicians and nurses.  Trauma care is time sensitive.  Trauma response health care providers 

applying this rule would cause delays in treatment and care that would adversely affect trauma 

care for the State’s residents and visitors. 

14. The Hawai‘i Poison Center (“HPC”) provides 24/7 poison emergency help from 

specially trained nurses, pharmacists, and physicians via tele-health.  HPC personnel are not 

unlimited.  Calls are received from the public and health care professionals.  Approximately 70% 

of calls from the public can be managed through the call alone, thus saving hospital and EMS 

health care dollars.  The HPC accomplishes this through its ability to make follow-up calls.  

Poisoning exposures, including suicide attempts, can be life threatening.  Hospitals depend on 
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the HPC service to provide medical consultations for managing acutely poisoned patients.  

Invocation of this rule could adversely affect patient care for residents and visitors. 

15. The Final Rule gives an emergency health care provider an opportunity to object 

for practically any reason.  Here are some examples of the possible scenarios if the Final Rule is 

made effective that could have life threatening consequences:  1) EMS or hospital 

personnel refuse to treat and transport an opioid addict (or any person with a drug related 

condition);  2) EMS refuses to treat and transport a septic HIV patient; 3) EMS refuses to treat 

and transport a patient after an attempted self-induced abortion; 4) Trauma center personnel 

refuse to treat a terrorist post a terror event; 5) Trauma center refuses to treat a person arrested 

for using their car to run over pedestrians (vehicular homicide); 6) Hospital personnel refuse to 

treat an Ebola patient; or 7) Poison center personnel refuse to assist suicidal caller because 

suicide is against their beliefs.   

16. Recently EMS was asked to transfer a bariatric (morbidly obese) patient with 

multiple medical conditions overwhelming a neighbor island hospital.  The patient had recently 

been arrested for an alleged murder.  The patient was transported safely, but his care could easily 

have been jeopardized by any healthcare provider invoking the Final Rule, along the way. 

17. The Public Health Nursing Branch (“PHNB”) immunization clinics are staffed 

based on the number of appointments and the number of vaccinations clients will be receiving.  If 

staff are not willing to counsel or vaccinate children, this will impact PHNB staffing to support 

that clinic.  They may not be able to locate additional staff, as many are in the field on other 

assignments.  If this occurs, PHNB may need for staff to work overtime or double up on staffing.  

They may need to turn clients away if they cannot provide overtime, and clients may not return.  

This can impact vaccination rates and community safety.  With regard to family planning and 
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abortions, PHNB provides information and counseling to clients on pre-conception care, options 

during pregnancy, and other family planning options.  Due to the high risk nature of PHNB’s 

clients, if someone asked about abortion and the nurse refused to provide information, the 

professional client-nurse relationship would be adversely impacted and so could patient care.  

PHNB will have nurses supporting the Department of Human Services’ (“DHS”) First to Work 

contract in fiscal year 2020.  The contract’s target population is pregnant women and those with 

children 0-5 years of age.  These clients will need counseling for pre-conception care.  If this rule 

goes into effect, DOH may need to amend its memorandum of agreement with DHS. 

18. The DOH’s Developmental Disabilities Division provides services for nearly 

3,000 people with moderate to severe intellectual and developmental disabilities.  Primary 

funding is through the Medicaid 1915 (c) Home and Community Based Services (“HCBS”) 

Waiver.  The State could not operate services for this population without considerable burden 

without Medicaid funding.  Services are provided to help people to integrate into the community 

in lieu of institutional care.  Many of the services are provided to ensure health and safety for an 

extremely vulnerable population, including people with complex medical needs and behavioral 

issues.  Many in the population need nursing care, delegated nursing services, personal assistance 

to perform activities of daily living, behavioral supports, supervision, and services to ensure their 

health, safety and protection.  If funding were affected or if a waiver provider had religious or 

moral objections to performing a required function or working with a certain type of client, that 

client’s health and safety could be compromised. Especially in rural areas and with lack of 

adequate workforce in a number of areas, this would heavily impact the ability to provide 

services necessary to ensure the health and well-being of the population. It would also impact the 

ability to meet compliance with federal requirements for community integration for HCBS 
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programs, and the likelihood for reverting back to care in institutions for this population would 

increase. 

19. The Adult Mental Health Division (“AMHD”) has very strong concerns about the 

possible negative impacts of this Final Rule on the adults served by both State-operated 

Community Mental Health Centers and contracted community purchase-of-service providers.  

These consumers have severe mental illnesses and are therefore very fragile and vulnerable.  

Having a staff member refuse to provide services to them could have devastating consequences.  

Continuity of care is vital for this population.  If AMHD cannot know at hiring, or at least when 

hired, that its staff have some objections to providing certain types of care or care to certain types 

of people, it would not be able to ensure that staff is available to serve its consumers.  It also may 

not be able to prevent consumers from overhearing that a staff member does not want to provide 

a service to that person.  Additionally, Hawai‘i has a severe shortage of mental health service 

providers, especially psychologists and psychiatrists, and this shortage is especially dire on the 

neighbor islands and in rural areas.  If one provider has religious or moral objections to 

providing a certain service or to providing a service to a certain person, there may be no other 

options for that consumer. 

20. For the consumers who AMHD serves, stigma is a significant barrier to receiving 

services.  The Surgeon General of the United States identified stigma as “the most formidable 

obstacle to future progress in the arena of mental illness and health.”  The deleterious effects of 

labeling someone with mental illness are pervasive and widely acknowledged, and mental illness 

stigma has been associated with discrimination in multiple systems (e.g., education, housing, 

work-force, health, mental health, and judicial).  Though mental illness stigma has been 

described as a contributor to social and sexual isolation, recent evidence suggests that it also may 
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increase sexual risk behaviors.  Because the majority of people in psychiatric care worldwide are 

sexually active and people with mental illness have sharply elevated rates of HIV infection 

compared to the general population in most regions where they have been examined, studies of 

the ways in which mental illness stigma impinges on the sexuality and sexual behaviors of 

people with psychiatric illnesses have emerged.  It is a significant health risk.  The Final Rule 

increases the negative effects of stigma on this population; it does not “do no harm.” 

21. The AMHD is also required by law to provide services to persons (“defendants”) 

who are involved in the criminal justice system who are found to be unfit to proceed to trial or to 

be not penally responsible for their charged crimes due to physical or mental disease, disorder, or 

defect (also known as “forensically encumbered”).  AMHD is required by State law to provide 

services to these consumers including forensic examinations, fitness restoration services, therapy 

services, psycho-social rehabilitation services, medication management, case management, and 

other relevant mental health and substance abuse services.   Many of these consumers have 

multiple mental and physical health issues, along with co-occurring substance abuse disorders.  

Their needs are complex, and the Final Rule would make the provision of services to this 

forensically encumbered population more complex than it already is.  The mental health provider 

pool in our State is not sufficiently robust to accommodate providers who refuse to provide a 

service they were hired or contracted to provide, or who refuse to provide a service to all of the 

patients they were hired or contracted to serve.  This is especially true if these providers are able 

to object without providing advance notice, and if AMHD has no ability to offer reasonable 

accommodations that the providers must accept.  AMHD’s consumers will be the ones suffering 

the harms caused by the Final Rule.  Forensically encumbered consumers are part of the criminal 

justice system and they have constitutionally protected rights.  The Final Rule will cause a risk of 
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overburdening Hawai‘i’s criminal justice system’s duty to provide timely forensic evaluations 

and fitness restoration services, due process, and other constitutional rights to defendants if it 

allows providers in the system to object to providing services.  The Final Rule would hamper 

Hawai‘i’s ability to ensure that forensically encumbered defendants receive the timely and 

appropriate services they need from AMHD. 

22. The Child and Adolescent Mental Health Division (“CAMHD”), is the carve-out 

Medicaid provider for all plans for the most severely affected youth and adolescents who have 

behavioral and mental health issues.  CAMHD serves approximately 2,500 youth a year with a 

broad spectrum of system of care services ranging from outpatient evaluations, to intensive in-

home therapy, to residential and hospital-based programming.  Inherent in the etiology of many, 

if not the majority, of our clients are Adverse Childhood Events (ACEs) that have contributed to 

the behavioral manifestations and symptoms that these youth display.  The familial and societal 

condemnation of these youth and adolescents often contributes to their eventual diagnosis.  One 

of the most common situations for this condemnation arises when a child discovers that he or she 

is gay or gender non-conforming and as a result is rejected by family or society for religious 

reasons.  Alienation from family or community can and often does result in low self-esteem, 

guilt, feelings of loneliness, despair, and depression, which in children is often manifested in 

behaviors like running away, self-mutilation, substance abuse, criminal behavior, and attempted 

and sometimes realized suicide.  Suicide is the leading cause of death for Hawai‘i residents ages 

10 to 19 years old; surpassing traffic crashes, cancers, drownings, and heart disease.  The teenage 

suicide rate in Hawai‘i exceeds the national rate. 

23. In our own experience here in Hawai‘i, up to 60% of those incarcerated at the 

Hawai‘i Youth Correctional Facility, (HYCF) had genuine mental health diagnoses.  Fortunately, 
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