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Abstract

The mental health crisis among Native Hawaiian young adults is exacerbated 
by colonization-related risk factors, yet cultural identity stands as a key 
protective element. This study explored the link between cultural identity 
and stress, employing cultural reclamation theory, and surveyed 37 Native 
Hawaiians aged 18-24 through the Native Hawaiian Young Adult Well-being 
Survey. Engagement with culture, the significance of Hawaiian identity, and 
stress were assessed, revealing significant correlations between cultural and 
demographic factors and stress levels. Participants displayed high cultural 
engagement and valued their Hawaiian identity, with gender and education 
levels playing a notable role in stress. These findings highlight the importance 
of including Native Hawaiian perspectives in mental health research and may 
guide the development of targeted interventions. 
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Introduction 

Mental health is a serious, under-addressed issue, especially 
within the Native Hawaiian and Pacific Islander (NHPI) com-
munity.1 The NHPI community experience higher rates of de-

pression, suicide, and anxiety compared to other ethnic groups 
in Hawai‘i.2 Research also links mental illness to increased 
likelihood of developing serious health conditions. Compared 
to other ethnic groups, Native Hawaiians experience some of the 
highest rates of diabetes, heart disease, cardiovascular disease, 
cancer, and chronic stress.1,3 The severity of this mental health 
crisis is exacerbated with the intersectionality of other demo-
graphics, such as age and race. Young adults are at a greater 
risk of developing mental health concerns, and the millennial 
cohort is facing a faster decline in their mental health compared 
to previous generations.4,5 Furthermore, Indigenous young adults 
are at greater risk of developing mental health concerns, due 
to the inequity that their communities face and the barriers to 
accessing mental health treatment such as fear, shame, inter-
generational trauma, and distrust of service confidentiality.6,7 

In this article, “Indigenous” is used in a broad context to refer 
to “the original inhabitants of the land.”8 

Despite the mental health crisis, Native Hawaiians have some 
of the lowest rates of mental health service.9 This prompts the 
need to consider the historical context of inequity in the Na-
tive Hawaiian community.10 Native Hawaiians continue to be 
impacted in similar ways to other colonized groups, including 
exposure to foreign disease, and loss of land, language, culture, 
and autonomy over their lands.11 However, Native Hawaiians 
continue to keep their culture alive through collective knowl-
edge. Equating health statistics to community deficits creates the 
false narrative that Indigenous peoples fail to succeed in Euro-
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colonial societies.12-14 Furthermore, there is limited research that 
focuses on mental health from Native Hawaiian perspectives 
due to the aggregation of Native Hawaiians, Pacific Islanders 
and Asian Americans.15

Understanding Native Hawaiian identity is critical in promoting 
Native Hawaiian well-being because research shows that cultural 
identity is a protective factor against adversity for Indigenous 
peoples.5,14 Additionally, studies show that Native Hawaiians 
often prefer cultural ways of healing.16-18 From a cultural lens, 
well-being is understood from a holistic perspective, in which 
the biological, psychological, emotional, social, and spiritual 
dimensions are all considered.18,19 An individual is not seen 
as an isolated entity – contrary to the Euro-colonial value of 
individualism – but rather as an interrelated part in a greater 
system of relationships with the ʻāina (land), ʻohana (family), 
akua (god(s)), and the lāhui (Native Hawaiian nation or com-
munity).20 Moreover, Native Hawaiian well-being is informed by 
values of collectivism, and the individual and overall community 
are considered the healthiest when all the dimensions of the 
individual and cultural relationships are in lōkahi (harmony).20 
Drawing upon culture leads to overall empowerment of the com-
munity through the recognition of community strengths.21-23 In 
one study, a Native Hawaiian respondent described a “healthy 
Native Hawaiian” as an image of “The Healthy Ancestor.”24 
This image is significant because it shows that Native Hawai-
ians understand their “natural” state as healthy.24 Therefore, 

reclaiming this sense of self for Native Hawaiians is imperative 
to revitalizing health in contemporary society. 

According to cultural reclamation theory, healing for Indigenous 
peoples occurs as they embrace their culture.25 During this pro-
cess, the impacts of colonization are understood as continuous. 
Historical trauma is the “complex, collective, cumulative, and 
intergenerational psychosocial impacts that resulted from the 
depredations of past colonial subjugation.”26 Cultural reclama-
tion interrupts the snowball effect of historical trauma, which 
would otherwise lead to higher vulnerability to health-related 
risk factors for Indigenous peoples.27 As Indigenous peoples 
embrace their culture, they also create pathways to reconnect 
to their ancestral past in order to make sense of themselves. 
This leads to an increased sense of cultural identity and overall 
well-being (Figure 1).

This study argues that healing for Native Hawaiian young adults 
occurs through: (1) resistance towards colonial forces; (2) find-
ing one’s purpose as a Native Hawaiian; and (3) meaningful 
engagement with Native Hawaiian culture practices. The authors 
acknowledge that the term “Native Hawaiian” has multiple 
nuances and may not fully capture or accurately represent 
identity for individuals within this community. In construct-
ing measurements for cultural reclamation theory, this study 
expands on research about Native Hawaiian conceptualizations 
of health and well-being. 

Figure 1. Author’s Interpretation of Joseph Gone’s Cultural Reclamation Theory25
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Methods 

Data Collection

Data from the Native Hawaiian Young Adult Well-being Sur-
vey was analyzed to examine the relationship between cultural 
identity and stress among Native Hawaiian young adults. This 
study hypothesized that respondents with connection to their 
identity through engagement with Native Hawaiian culture will 
have lower perceived stress. The survey instrument and research 
design used for this study were approved for ethical review in 
the beginning of March 2022 (Hawai‘i Pacific University IRB: 
#56042021019). The survey instrument was available online 
through SurveyMonkey,™ (Survey Monkey, Inc., San Mateo, 
CA) and responses were collected over a 1-month period from 
March to April 2022. 

Convenience and snowball sampling were used in this study, 
which aimed to recruit Hawai‘i residents, aged 18-24 years, who 
self-identified as Native Hawaiian. No sample size calculations 
were done; however, a target sample size of 100 participants 
was decided based on the period for data collection. Prior to the 
survey, respondents were asked to read an online consent and 
debriefing form that described the study procedures, confidenti-
ality measures, and future use of the survey data. Self-reported 
and administered surveys were used as non-intrusive approaches 
that see respondents as the experts on their own cultural iden-
tity and mental health.28 Additionally, respondents were able 
to complete this survey at their own pace and in environments 
of their choice. All participation was voluntary and could be 
stopped at any point. There was no way to link any personal 
identifiers of respondents to their responses. The 20-question 
survey took approximately 10 minutes to complete. This study 
was funded by a $4000 grant that was used to purchase $10 
Starbucks™ e-gift cards for compensating respondents and for 
Stata™ software Version 17 (Stata Corp LLC, College Station, 
TX) for statistical analysis (NIH: U01GM128435, PI: Vakalahi). 

This study was grounded in Indigenous data sovereignty through 
involvement of Indigenous voices and transparency throughout 
the research process.29 Additionally, an Instagram™ account (@
nhyawellbeingsurvey) was created to disseminate information 
on the study’s purpose, research team, study procedures and 
confidentiality measures, and potential plans for the collected 
data. Community stakeholders that regularly engage with this 
study’s target population were also contacted and asked if they 
were willing to share the survey. 

Measures & Data Analysis

Native Hawaiian identity and cultural engagement questions 
were used as measurements for the independent variable, cul-
tural identity (Table 1). These questions were derived from 
important themes within Native Hawaiian identity well-being 
literature18,23 and identity questions from the 2019 Native 
Hawaiian Survey.30 Perceived stress questions were used as 

measurements for the dependent variable, stress, through the 
10-item Perceived Stress Scale (PSS) instrument, which is the 
most widely used psychological instrument for measuring the 
perception of stress31 (Table 1). For positive PSS variables 
(confidence coping; ability to control irritations; and felt on 
top of things), responses were reverse coded prior to being 
summed for sum stress.

Data from the Native Hawaiian identity and cultural engagement 
variables were run through multi-linear regressions for each 
PSS variable. Demographic controls were added to regressions 
considering social determinants of health.32,33 Demographics 
were coded into the following dummy variables: female, higher 
education, student, and employed. No question asked respon-
dents about their specific age within the 18-24 age range, so 
age was not included as a control. 

Results 

A total of 43 respondents fully completed the survey. The major-
ity of these respondents identified as female (74%), completed 
high school (83%), were full-time students (63%), and were 
employed part-time (51%) during the time of the survey (Table 
2).  “Other” responses; “No” or missing responses for any of 
the inclusion questions; duplicate or irrelevant responses; and 
responses that were not fully completed (3 or more skipped 
questions) were excluded from analyses, which decreased the 
number of observations within our regression (N=37).  It is also 
possible that not every respondent answered every question for 
the variables used.

Levels of Cultural Engagement & Importance of Native 
Hawaiian Identities

When asked about their engagement with Native Hawaiian 
culture through cultural values, practices, and activities, the 
average was close to “Often (1-4 days/wk)” (x = 2.67; SD = 0.92; 
Table 3). When respondents were asked about their engagement 
with others in the Native Hawaiian community, the average 
response was closer to “Often” (x = 2.93; SD = 0.96; Table 3). 

Moderate Perceived Stress & Confidence in Coping

According to the PSS scoring criteria, scores ranging from 0-13 
indicate low perceived stress, 14-26 indicate moderate perceived 
stress, and 27-40 indicate high perceived stress. For overall 
perceived stress scores, the average score is in the middle of the 
moderate perceived stress range (x = 22.26; SD = 2.83; Table 3).

Respondents indicated the highest average for the nervous and 
stressed feelings variable (x = 3.16; SD = 0.87; Table 3) and 
the lowest average for the things going well variable (x = 2.09; 
SD = 0.72; Table 3). However, the confidence coping variable 
yielded the second highest average after the nervous and stressed 
feelings variable (x = 2.53; SD = 0.80; Table 3). 
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Table 1. Cultural Identity and Perceived Stress Scale Variables from the Native Hawaiian Young Adult Well-being Survey
Variable Name Variable Question Variable Coding

Cultural Engagement On a day-to-day basis, how often do you engage with Hawaiian culture (values, practices, 
traditions)?

4 - Almost always, 5-7 days a week 
3 - Often, 1-4 days a week
2 - Sometimes, once a month
1 - Rarely, few times a year
0 - Never

Community Engagement On a day-to-day basis, how often do you engage with others in the Hawaiian community?

Cultural Engagement Importance Being able to engage with Hawaiian culture (values, practices, and activities) is important to me.

5 - Strongly Agree
4 - Agree
3 - Neither Agree or Disagree
2- Disagree
1- Strongly Disagree

Community Engagement Importance Being able to engage with others in the Hawaiian community is important to me
Learn Hawaiian History I enjoy learning about Hawaiian history
Healthy Cultural Engagement I feel healthier when I engage with Hawaiian culture
Pride Hawaiian Identity I feel proud to be Hawaiian
Community Belonging I feel like I belong within the Hawaiian community
Community Affect I feel affected by the successes and/or stressors of others in the Hawaiian community
In the last month…
Upset from Unexpected Events How often have you been upset because of something that happened unexpectedly?

4 - Very often
3 - Fairly often
2 - Sometimes
1 - Almost never
0 - Never
 
 

Difficulty Controlling Important Things How often have you felt that you were unable to control the important things in your life?
Nervous and Stressed Feelings How often have you felt nervous and stressed?
Confidence Coping How often have you felt confident in your ability to handle your personal problems?
Things Going Well How often have you felt that things were going your way?
Difficulty Coping with Tasks How often have you found that you could not cope with all the things that you had to do?
Able to Control Irritations How often have you been able to control irritations in your life?
Felt on Top of Things How often have you felt that you were on top of things?

Angered by Outside Things How often have you been angered because of things that happened that were outside of 
your control?

Unable to Overcome Difficulties How often have you felt difficulties piling up so high that you could not overcome them?
Sum Stress* Total stress (sum of scores* from each PSS question)

*For positive PSS variables (Confidence Coping, Ability to Control Irritations, and Felt on Top of Things), responses were reverse coded prior to being summed for Sum Stress.

For the cultural identity and engagement variables, respondents 
indicated high levels of cultural engagement and importance of 
Native Hawaiian identity. The pride in Native Hawaiian identity 
variable yielded the highest average level of agreement (x = 3.93; 
SD = 0.26; Table 3). No respondent answered “Neither Agree 
or Disagree,” “Disagree,” or “Strongly Disagree.”  Levels of 
agreement were lowest for the community affect variable. When 
asked about feeling affected by the stressors and/or successes of 
others in the Native Hawaiian community, the average response 
was near “Agree” (x = 3.21; SD = 0.77; Table 3). 

For the perceived stress variables, respondents indicated mod-
erate levels of overall perceived stress. The community affect 
cultural identity variable had a negative statistically significant 
impact on overall perceived stress. For the confidence coping 
stress variable, there were positive statistically significant rela-
tionships with the community engagement importance variable 
and education dummy variable, and a negative statistically 
significant relationship with gender (Table 4). 

Demographic Variables: Community Affect, Community 
Engagement Importance, Gender, & Education

Although multi-linear regressions were run for each PSS vari-
able with the Native Hawaiian identity and cultural engagement 

variable, only the sum stress and confidence coping models 
are included in this table because no statistically significant 
variables were yielded in the other models (Table 4). First, a 
negative relationship (β = -1.41, SE = 0.63, P=.037) was found 
between the sum stress variable and the community affect 
variable (Table 4). Second, positive relationships were found 
between the confidence coping and community engagement 
importance variable  (β = 0.66, SE = 0.30, P=.038), and the 
education variable (β = 0.53, SE = 0.24, P=0.035; Table 4). 
Therefore, as the importance of engaging with others in the 
Native Hawaiian community and education levels increase, 
confidence in ability to cope with stress is also more likely to 
increase. Additionally, a negative relationship was found be-
tween the confidence coping and gender variables (β = -0.77, SE 
= 0.31, P=.021; Table 4). Respondents who identified as male 
were more likely to have higher confidence in ability to cope 
with stress compared to respondents who identified as female. 
Additionally, because the majority of this sample identified as 
female, when looking at gender differences in education level, 
63% percent of the total 32 female respondents received some 
form of higher education, while only 37% of the total 3 male 
respondents received some form of higher education. 
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Table 2. Demographics of Native Hawaiian Young Adult Well-being 
Survey Participants

Characteristic N = 43a

No. (%)

Gender Identity

 Male 8 (19)
Female 32 (74)
Non-binary 2 (5)
Other 1 (2)
Highest Education

Some high school 2 (5)
High school or equivalent 16 (37)
Some college 12 (28)
Bachelor’s degree 8 (19)
Other 5 (12)
Current Education

Full-time student 27 (63)
Part-time student 4 (9)
Trade school 1 (2)
Not enrolled in school 10 (23)
Other 1 (2)
Employment

 Full-time 11 (26)
Part-time 22 (51)
Self-employed 1 (2)
Actively looking 4 (9)
Unemployed 2 (5)
Other 3 (7)

a Observation values for sample demographics (N=43) differ from observation values 
(N=37) in the regression models  due to the construction of the dummy variables used 
in the regression models. It is also possible that not every respondent answered every 
question for the variables used.

Table 3. Cultural Engagement & Native Hawaiian Identity and 
PSS Descriptive Statistics from the Native Hawaiian Young Adult 
Well-being Survey

Variable Mean 
(x)

Std. Dev. 
(SD) Min. Max.

Cultural engagement 2.67 0.92 1 4
Community engagement 2.93 0.96 1 4
Cultural engagement importance 3.69 0.51 2 4
Community engagement 
importance 3.65 0.53 2 4

Learn Hawaiian history 3.77 0.48 2 4
Healthy cultural engagement 3.49 0.70 2 4
Pride Hawaiian identity 3.93 0.26 3 4
Belonging community 3.28 0.85 1 4
Community affect 3.21 0.77 1 4
Upset from Unexpected Events 2.51 0.86 1 4
Difficulty Controlling Important 
Things 2.47 0.92 1 4

Nervous and Stressed Feelings 3.16 0.87 1 4
Confidence Coping 2.53 0.80 0 4
Things Going Well 2.09 0.72 0 4
Difficulty Coping with Tasks 2.23 1.02 0 4
Able to Control Irritations 2.23 0.78 1 4
Felt on Top of Things 2.32 0.97 0 3
Angered by Outside Things 2.33 0.98 0 4
Unable to Overcome Difficulties 2.37 0.98 1 4
Sum Stress 22.25 2.83 17 30
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Table 4.  Multi-linear Regression Results Comparing Cultural Identity Variables to Significant 
Perceived Stress Variables, Native Hawaiian Young Adult Well-being Survey

Sum Stress Confidence Coping

β Coefficient (Standard Error)
P-Value

β Coefficient (Standard Error)
P-Value

Cultural Engagement -0.23 (0.64)
P =.73

-0.14 (0.17)
P =.43

Community Engagement 0.37 (0.54)
P = .50

-0.10 (0.15)
P = .50

Cultural Engagement Importance -0.65 (1.31)
P = .62

-0.31 (0.35)
P = .39

Community Engagement Importance 0.48 (1.10)
P = .67

0.66 (0.30)
P = .038

Learn Hawaiian History 0.44 (0.86)
P = .62

-0.40 (0.23)
P = .095

Healthy Cultural Engagement -1.16 (0.78)
P = .150

0.22 (0.21)
P = .32

Pride Hawaiian Identity -1.89 (1.79)
P = .301

-0.85 (0.48)
P = .092

Belonging Community -0.82 (0.52)
P= .130

-0.14 (0.14)
P= .33

Community Affect -1.41 (0.63)
P = .037

0.19 (0.17)
P = .29

Gender 0.50 (1.14)
P = .67

-0.77 (0.31)
P = .021

Education 0.29 (0.88)
P= .74

0.53 (0.24)
P = .035

Student -0.02 (1.10)
P = .99

0.33 (0.30)
P = .28

Employment 0.5 (1.92)
P = .80

-0.64 (0.52)
P = .23

Constant 43.61 (9.15) 7.33 (2.47)
N 37 37
F(13, 23) 2.37 1.77
Prob > F 0.04 0.11
R2 0.57 0.5
Adj R2 0.33 0.22
Root MSE 2.34 0.63

Only the Sum Stress and Confidence Coping models are included in this table from the PSS variables because no 
statistically significant variables were yielded in the other models.

Discussion 

This study of Native Hawaiian young adults found that (1) 
respondents indicated high levels of engagement with Native 
Hawaiian culture and importance of Native Hawaiian identity; 
and (2) respondents displayed levels of overall perceived stress 
that were similar to levels of confidence in their abilities to 
cope with stress.

While respondents indicated experiencing feelings of nervous-
ness and defeat at moderately high rates, they also indicated 
feeling similar levels of confidence in coping with these feel-
ings. Additionally, the majority of respondents yielded scores 
in the moderate perceived stress range, although their expected 

perceived stress levels may be higher given the impacts of 
colonization, including the disproportionate rates of mental 
and physical health conditions among Native Hawaiians.1,2 
Confidence in ability to cope with stress may be an act of 
resistance in itself, especially since research often emphasizes 
the deficits within the Native Hawaiian community.9,10  Fur-
thermore, although Native Hawaiians continue to experience 
loss of land, language, culture, and autonomy over their lands 
due to colonization,11 when asked about key components to 
Native Hawaiian identity, such as the ability to engage with 
Native Hawaiian culture and others in the Native Hawaiian 
community, cultural learning, sense of pride and health, and 
sense of belonging to the Native Hawaiian community, levels of 
agreement were high across the board. Finding one’s purpose as 
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an Indigenous person may be reflected through this, and further 
insight may be found in the high levels of pride associated with 
being Native Hawaiian among respondents. Lastly, meaningful 
engagement with Indigenous practices may be reflected in the 
high frequencies of engagement with Native Hawaiian values, 
practices, and traditions and others in the Native Hawaiian 
community indicated by respondents, as well as high levels of 
agreement that the ability to participate in these engagement 
processes is important. 

Feeling impacted by the stressors and/or successes by others 
in the Native Hawaiian community had a significant negative 
relationship with overall perceived stress. Moreover, as feeling 
affected by the other stressors and/or successes by others in the 
Native Hawaiian community increases, overall perceived stress 
is more likely to decrease, and vice versa. Revisiting the cultural 
value of collectivism,20 this finding may indicate that respondents 
whose conceptualization of well-being aligns with a Native 
Hawaiian framework of well-being feel less stressed. More 
exploration into the different dimensions of Native Hawaiian 
well-being, particularly related to collectivism, may be valu-
able. Building upon collectivism, indicating high importance in 
ability to engage with others in the Native Hawaiian community 
had a significant positive relationship with confidence in ability 
to cope with stress. Moreover, respondents who indicated high 
importance in community engagement had higher levels of 
confidence in ability to cope with stress, whereas respondents 
who indicated low importance in community engagement had 
lower levels of confidence in ability to cope with stress. Further 
insight may be found in the role of social support in Native 
Hawaiian well-being found and specific ways Native Hawaiian 
young adults engage within the community.

Gender and education were 2 variables that were significant 
in relation to confidence in ability to cope with stress. Male 
respondents had higher confidence in their coping abilities, than 
female respondents. Additionally, education had a significant 
positive relationship with confidence in ability to cope with 
stress. Respondents who received some level of higher educa-
tion had higher confidence in their coping abilities than those 
with high education or less. Although male respondents had 
higher confidence in their coping abilities, a higher percentage 
of female respondents received some form of higher education. 
Further exploration into these gendered differences and com-
parison of coping skills for each gender identity among Native 
Hawaiian young adults may be valuable for further analysis. 
Differences in accessibility to higher education may also be 
valuable to explore.

Revisiting the context of colonization may provide insight into 
the lack of significant relationships between the other cultural 
identity and stress variables. Native Hawaiians face barriers 
that prevent them from actively participating in cultural en-
gagement processes, such as the need to continually advocate 
for the importance of accessing and protecting sacred lands 

in which these processes are rooted, and difficulty navigating 
institutional and social systems that are shaped by coloniza-
tion.34 Lack of significance may also relate to the prevalence 
of deficits-based research on Native Hawaiians. Because the 
Native Hawaiian community is often overgeneralized by this 
type of research, learning through the lens of these narratives 
may create a negative sense of self among Native Hawaiians, 
which reinforces the need for more strengths-based research.12-14 
Analysis of responses from the open-ended identity and well-
being questions and focus groups may provide further insight 
into Native Hawaiian young adult conceptualizations of Native 
Hawaiian identity and well-being and their experiences with 
stress and mental health. Future studies should further examine 
factors that contribute to confidence in coping abilities among 
Native Hawaiian young adults, as well as the specific types of 
stress they experience, by incorporating quantitative data from 
this study using explanatory sequential analysis or qualitative 
data from focus group interviews.

Limitations

This study has several limitations, including a limited sample 
size; use of online platforms and monetary compensation as 
primary recruitment tools; use of “Native Hawaiian” as an 
identifier; and limited stress measurement. Due to this study’s 
convenience and snowball sampling methods, and low sample 
variability, the survey results cannot be generalized. Addition-
ally, while there is typically a high use of social media among 
young adults,35 use of Instagram™ may have created selection 
bias. Use of SurveyMonkey™ may also have created a barrier 
for potential respondents who may not know how to use or 
access this survey platform. Next, utilizing “Native Hawaiian” 
as a self-identification label within this survey may not have 
been inclusive of all Native Hawaiians. Lastly, this study used 
perceived stress as the measurement for stress, but there may 
be other types of stress experienced by Native Hawaiian young 
adults that are not captured by the PSS.

Conclusion 

The relationship between cultural identity and stress among 
Native Hawaiian young adults was analyzed using data from 
the Native Hawaiian Young Adult Well-being Survey, an origi-
nal survey designed for this study. The following themes were 
found from the data, which may inform more effective mental 
health interventions for Native Hawaiian young adults: (1) 
respondents indicated high levels of engagement with Native 
Hawaiian culture and importance of Native Hawaiian identity; 
and (2) respondents displayed levels of overall perceived stress 
that were similar to levels of confidence in their abilities to cope 
with stress. Additionally, low statistical significance was found 
between the community affect variable in relation to the sum 
stress variable, as well as between the community engagement 
importance, gender, and education variable in relation to the 
confidence coping variable.
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According to cultural reclamation theory, high levels of cultural 
engagement and importance of Native Hawaiian identity may 
reflect finding one’s personal purpose as an Indigenous person 
and meaningful engagement with Indigenous practices. Com-
pounded with similar levels of confidence in ability to cope 
and overall perceived stress, the former may also be acts of 
resistance to colonization, given the ways Native Hawaiians 
may be expected to fail in contemporary society.13,20 Revisiting 
the context of colonization supports the need for more strengths-
based research. Overall, stress management and strong cultural 
identity is present among this sample.
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