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The Trans PULSE Canada project collected survey data from 2,873 trans and non-binary people in

20189. This report presents results from the first national data on health and well-being among trans

and non-binary immigrants and newcomers in Canada. Results for newcomers and established immi-

grants frequently differed, highlighting the importance of studying the impact of the settlement pro-

cess and integration on immigrant health and wellbeing.
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Highlights

e 1in 3 newcomers migrated to Canada due to fear
of persecution related to their gender identity.

e 1in 5 newcomers accessed a settlement service
within their first year in Canada.

e Newcomers were twice as likely to not have a
primary health care provider as established im-
migrants or those born in Canada.

Context

Policy regarding Canadian immigration and citizen-
ship status is constantly changing. This has resulted
in shifts in the profile of immigrants arriving in Can-
ada, with notable increases in the number of eco-
nomic immigrants and refugees.>As of the 2016
Census, immigrants and refugees comprised 21.9% of
the Canadian population,* and this number contin-
ues to rise. As such, the experiences of immigrants
and refugees in Canada must be considered when
evaluating the health and well-being of the Canadian
population.



Many transgender (trans) and non-binary immi-
grants report having left their countries of origin to
escape transphobia, access health services, and find
a connection to the trans community.>® Similar to
cisgender (non-trans) immigrants, they are also driv-
en by reasons such as economic opportunity.® How-
ever, research on both trans and cisgender immi-
grants finds that they endure employment discrimi-
nation, racism, limited social support, and unique
barriers to healthcare.°® Though immigrants tend to
have better physical and mental health upon arrival
compared to people born in their new country, this
advantage is documented to be lost over time.*"
Further, in designated safe countries such as Cana-
da, the broader trans and non-binary communities
face discrimination, violent victimization, high rates
of mental illness, and challenges in accessing health
care, among other inequities.’** Despite this, there is
a lack of research that explores the intersection be-
tween transgender and/or non-binary identities and
immigrant status. Using data from the Trans PULSE
Canada survey, this report provides the first quanti-
tative nationwide profile of the health and well-
being of trans and non-binary immigrants and new-
comers in Canada. Of the sample, 12% (n=336) were
immigrants; 9% were established immigrants and 3%
newcomers.

Trans PULSE Canada

Over a 10-week period in 2019, the Trans PULSE Can-
ada research team collected survey data from 2,873
trans and non-binary people age 14 years or older
and living in Canada. Participants were able to com-
plete the full survey or a 10-minute short form online,
on paper, via telephone (with or without a language
interpreter), or on a tablet with a Peer Research As-
sociate (only in major cities). The 10-minute short
form contained key items from the full survey, and
both versions were available in English or French.
The Trans PULSE Canada survey included questions
from Ontario’s Trans PULSE project, questions from
Statistics Canada surveys to allow for comparisons
to the general population, and questions developed
by trans and non-binary people based on community

priorities. This report especially highlights questions
developed by the team's Immigrant, Refugee, and
Newcomer Priority Population Team.

Table 1: Distribution of newcomer and
immigrant participants across provinces
and territories

Established

immigrant
(>5 years

Newcomer
(=5 years

ago) ago)

n=92
%

Current province/territory

Alberta 14 13
British Columbia 33 31
Manitoba 1 0.4
New Brunswick 2 2
Newfoundland and

Labrador 0 0.4
Nova Scotia 2 2
Ontario 30 39
Prince Edward Island 0 0.8
Quebec 17 9
Saskatchewan 0 2
Northwest Territories 0 0
Nunavut 0 0
Yukon 0 0.4

How to Interpret

This report presents results comparing newcomers,
established immigrants, and people born in Canada,
with some tables only comparing newcomers and
established immigrants. In the Trans PULSE Canada
survey, newcomers were defined as those who immi-
grated to Canada within the last 5 years of survey
completion. Established immigrants were those who
immigrated more than 5 years ago. 336 respondents
were newcomers or established immigrants. In total,
3% of the full sample were newcomers, and 9% were
established immigrants. Nine of the newcomers had
refugee status.

Although Trans PULSE Canada used multiple ap-
proaches to make the survey accessible, it was not
possible to conduct a random sample of the trans
and non-binary population. Therefore, results cannot
be assumed to represent true population de-



Table 2: Socio-demographics

Established
Newcomer immigrant _
(s5yearsago) (>5yearsago) Bornin Canada

P-value *

Age <0.0001

14-19 10 9 13

20-24 23 16 22

25-34 46 26 38

35-49 20 28 19

50- 64 2 17 7

65 + 0 5 0.8
Gender 0.004

Woman or girl 23 33 23

Man or boy 21 18 26

Indigenous or cultural gender 1 0.4 2

Non-binary or similar 55 49 48

Sexual orientation (check all that apply)

Asexual 16 11 14 0.477
Bisexual 20 23 29 0.016
Gay 13 10 13 0.369
Lesbian 17 19 15 0.198
Pansexual 26 23 32 0.005
Queer 61 48 51 0.122
Straight or heterosexual 8 14 7 0.001
Two-Spirit 1 2 4 0.048
Unsure or questioning 5 9 9 0.493

Relationship status °© 0.490
In a relationship(s) 55 57 53
Not in a relationship 45 43 47

Racialization <0.0001
Racialized 33 35 11
Not racialized 67 65 89

Urban / rural ¢ 0.662
Rural or small town 4 7 6
Not rural or small town 96 93 94

Disability identities (check all that apply) ®

Autistic 10 10 14 0.160
Blind 1 0 0.4 0.280
Crip 1 2 2 1.000
Deaf 1 2 0.9 0.348
Disabled or living with a disability 20 18 19 0.968
Chronic pain 10 21 21 0.026
Neurodivergent 26 25 31 0.136
Psychiatric survivor, mad, or person with mental illness 39 35 44 0.012
Other 7 5 7 0.745




Table 2: Socio demographics, continued

Established
Newcomer immigrant
(s5yearsago) (>5yearsago) Bornin Canada
n=92 n=2488
% %
Education (age = 25) ° <0.0001
< High school 3 2 4
High school diploma 2 4 9
Some college or university 13 16 22
College or university degree 45 46 48
Grad/professional degree 37 32 17
Employment situation (age > 25)°* 0.226
Permanent full-time 43 46 43
Employed, not permanent full-time 31 31 35
Not employed or on leave 22 12 16
Not employed and student or retired 4 10 6
Personal annual income (past year, age = 25) ° 0.064
None 3 3 1
<$15,000 32 18 24
$15,000 - $29,999 23 20 25
$30,000 - $49,999 15 25 22
$50,000 - $79,999 12 19 17
$80,000 + 15 15 10
Low-income household (past year, age > 25) ¢ 0.385
Low income household 45 36 40
Non-low-income household 55 64 60

a Values <0.0500 indicate that differences between groups are statistically significant.

b Participants could select more than one option, so total will be more than 100%.

c These variables were missing for 10% of respondents or more.

d Rural and small town includes participants who reported a postal code or forward sortation area for a town or municipality with population

<10,000.

e Personal income, education, and employment are reported here for those age 25 and older; additional data on student status and other fac-

tors will be reported in our youth report.

mographics. For instance, that 3% of participants
were newcomers, does not mean exactly 3% of all
trans and non-binary people in Canada are newcom-
ers.

The final column of select comparative tables in this
report contains a p-value. A p-value indicates
whether there is a statistically significant difference
between groups. In this report, the groups are new-
comers and established immigrants (Tables 4, 7); or
newcomers, established immigrants, and people
born in Canada (Tables 2, 3, 5, 6). P-values that are

less than 0.0500 indicate that differences between
groups are statistically significant, while p-values
that are greater than or equal to 0.0500 indicate that
there is no statistically significant difference.

Socio-demographics

Table 1 shows the distribution of newcomers and
established immigrants across the provinces and
territories. The largest proportion of newcomer re-
spondents were in British Columbia (33%) and Ontar-



io (30%), followed by those in Quebec (17%) and Alber-
ta (14%). 39% of established immigrant respondents
reported living in Ontario, followed by 31% in British
Columbia, and 13% in Alberta.

Table 2 displays the sociodemographic characteris-
tics of newcomers, established immigrants, and indi-
viduals born in Canada. Almost half of the newcomer
respondents (46%) were between 25-34 years old. A
greater proportion of the established immigrant re-
spondents were over the age of 50, compared to new-
comers. One-third of the entire immigrant sample
identified as racialized or were perceived as or treat-
ed as a person of colour.

Table 2 shows that newcomers (37%) and established
immigrants (32%) over the age of 25 were more likely
to have graduate/professional degrees than Canadi-
an-born respondents (17%). However, no statistically
significant differences were found in the employ-
ment situation and low-income household status
across all three groups. This is consistent with the
frequently documented observation that, despite be-
ing highly educated, skilled immigrants have lower
employment rates than their Canadian-born coun-
terparts.! This may be due to factors such as discrim-
ination and unrecognized foreign credentials.'

Table 3 displays the ethnoracial composition of new-
comers and established immigrants. Respondents
were able to select more than one ethnoracial group,
if applicable. 70% of newcomers and 65% of estab-
lished immigrants identified as White European,
White Canadian, or White American. Most estab-
lished immigrants and newcomers emigrated from
the United States and Europe, followed by Asia, and
Latin America or the Caribbean.

Immigration

Table 3 includes variables related to immigration,
including region of origin, reasons for coming to
Canada, and current immigration status. A majority
of both newcomers and established immigrants
came to Canada for reasons relating to education and
employment. Newcomers were more likely than es-

tablished immigrants to report coming to Canada
due to experiencing persecution as a trans or non-
binary person (31% vs. 7%), and for access to gender-
affirming health care (26% vs. 8%). Respondents re-
ported a range of immigration statuses, with a larger
proportion of established immigrants holding Cana-
dian citizenship compared to newcomers (79% vs.
8%). Newcomers were more likely to report being
permanent residents (42% vs. 19%), students (28% vs.
2%), and here on work permits (20% vs. 3%).

Table 3 also compares the experiences of newcomers
and established immigrants with immigration or set-
tlement organizations. Newcomers were about three
times more likely than established immigrants to
have accessed immigration or settlement organiza-
tions during their first year in Canada (21% vs. 6%).
Although the difference was not statistically signifi-
cant, newcomers were two times more likely to feel
that these organizations met their needs as a trans/
non-binary newcomer compared to established im-
migrants, among those who accessed them during
their first year in Canada.

Health & Well-being

Table 4 shows that newcomers (38%) were twice as
likely to not have a primary health care provider as
established immigrants (16%) or those born in Cana-
da (19%). Past-year emergency room (ER) avoidance
was lower in newcomers (4%) than in established
immigrants (9%) and individuals born in Canada
(12%). However, newcomers (37%) were more likely to
report never having needed ER care (vs. 24% of estab-
lished immigrants and 20% of those born in Canada).
Out of all Trans PULSE Canada respondents, about 1
in 4 reported fair or poor physical health. Both new-
comers (43%) and established immigrants (45%) were
more likely than those born in Canada (35%) to report
excellent or very good physical health. Over half of
newcomer (56%) and Canadian-born (57%) respond-
ents reported fair or poor mental health, though es-
tablished immigrants (46%) still reported high rates.



Table 3: Immigration

Estab-

New- lished
comer immi-
(=5 grant

years (>5 years
ago) ago)

n=92 n=244 P-value
% % 5
Ethnoracial group (check all that apply)

White European, White
Canadian, or White Ameri-

can 70 65 0.393
Latin American 13 10 0.432
East Asian 9 8 0.848
South Asian 7 7 0.916
Black African, Black Carib-
bean or Black Canadian 8 7 0.703
Jewish 2 8 0.050
South East Asian 6 6 0.943
Middle Eastern 8 5 0.321
Other 6 4 0.560
Indigenous 4 3 0.496
Indo-Caribbean 2 3 1.000
Region of origin ° 0.051
United States 44 29
Europe 26 32
Asia 11 19
Latin America or Caribbean 10 10
Africa 3 8
Oceania 6 3
Reasons for coming to Canada >¢
Employment 32 38 0.373
Education 41 31 0.127
Humanitarian claims 25 21 0.466
Persecution as a trans or
non-binary person 31 7 <0.0001
Gender-affirming health
care 26 8 0.0001
Persecution due to sexual
orientation 15 7 0.050
Current status in Canada®
Citizen 8 79 <0.0001
Permanent resident 42 19 <0.0001
Student 28 2 <0.0001
Work permit 20 3 <0.0001
Asylum/refugee claimant,
or pending status 9 0 <0.0001
Refugee/protected person
or admitted on humanitari-
an grounds 5 0 0.001
Visitor 1 0 0.274

Undocumented person 1 0 0.274

ration, continued
Estab-
New- lished
comer immigrant
(s5years (>5years

Table 3: Immig

ago) ago)

n=92 n=244 P-
% % value ®

Accessed immigration or settlement or-
ganization during first year in Canada® 0.001
Yes 21 6
No 79 94

Immigration or settlement organization
met needs as a trans/non-binary new-

comer *© 0.258
Agree 48 24
Disagree 39 31
Neutral 13 45

a Values <0.0500 indicate that differences between groups are
statistically significant.

b Participants could select more than one option, so total will
be more than 100%.

c Classifications based on the United Nations Geoscheme—
Geographic Regions.®

d These variables were missing for 10% of respondents or
more.

e Of people who accessed such an organization.

Table 5 reports other variables associated with
health care and social support. About one in four
Trans PULSE Canada respondents were diagnosed
with PTSD. Newcomers (34%) were twice as likely as
established immigrants (17%) and those born in Can-
ada (17%) to have moved to be closer to trans or non-
binary services. Established immigrants and new-
comers scored slightly higher on measures for thriv-
ing compared to respondents born in Canada
(median scores of 2.60, 2.50, and 2.40, respectively,
on a scale from 1.0 to 5.0).



Table 4: Health and well-being

Established
Newcomer immigrant
(s5yearsago) (>5yearsago) Bornin Canada
n=92
%
Has primary health care provider <0.0001
Yes 62 84 81
No 38 16 19
Unmet health care need(s) (past year) 0.116
Unmet need(s) 46 38 45
No unmet need 54 62 55
Avoided emergency room (past year) 0.007
Yes 4 9 12
No 59 67 67
Never needed ER care 37 24 20
Gender-affirming medical care status 0.107
Had all needed care 22 32 25
In the process of completing 33 28 32
Planning, but not begun 12 9 15
Not planning 13 14 11
Unsure if going to seek care 19 18 16
Self-rated health 0.035
Excellent or very good 43 45 35
Good 31 32 37
Fair or poor 26 23 28
Self-rated mental health ° <0.0001
Excellent or very good 20 27 15
Good 24 27 29
Fair or poor 56 46 57
Considered suicide (past year) ® 0.068
Yes 26 26 32
No 74 74 68
Attempted suicide (past year) 0.643
Yes 7 4 6
No 93 9% 94

Experienced violence or harassment (past 5 years, check all that apply) ™°

Verbal harassment 72 63 69 0.170
Physical intimidation or threats 37 38 37 0.943
Physical violence 18 18 16 0.735
Sexual harassment 40 37 43 0.190
Sexual assault 31 24 26 0.438




Table 4: Health and well-being, continued

Newcomer
(=5 years ago)

n=92
%

Established
immigrant

(>5 years ago) Born in Canada

n=2488
%

Avoided public spaces for fear of harassment or outing (past 5 years, check all that apply) ™¢

0.083
No avoidance 13 19 15
1 or 2 types of spaces 27 25 20
3 or more types of spaces 60 56 65
Avoided specific spaces for fear of harassment or outing (past 5 years) ™°
Public washrooms 52 52 63 0.001
Support groups 14 12 17 0.181
Travelling in Canada 10 12 13 0.598
Housing security ° 0.337
Secure 91 93 90
Insecure © 9 7 10
Household food security (past year) 0.021
Always had enough to eat 86 92 84
Sometimes did not have enough 10 12
Often did not have enough 5 3

o o

These variables were missing for 10% of respondents or more.

o

Values <0.0500 indicate that differences between groups are statistically significant.

Participants could select more than one option, so total will be more than 100%.

d Of 14 spaces given as options in survey (e.g., public washrooms, schools, being out on the land, public transit).

e Includes living in shelters, motels or boarding houses, temporarily with partners/friends/family, on the street, in a car, or in an abandoned

building.

Discrimination and Access to
Identity Documents

Table 6 describes trans and nonbinary experiences
related to discrimination and harassment. Using the
Intersectional Discrimination Index,'there were no
statistically significant between-group differences
in scores for major (lifetime), day-to-day (past-year),
and anticipated discrimination. However, newcomer
respondents had higher scores on a measure for
identity siloing compared to established immigrants
and Canadian-born respondents. This indicates that
newcomers reported having less freedom to express
all aspects of themselves in day-to-day life. Specifi-
cally, a greater proportion of newcomers (28%) re-
ported needing to change their own language, dia-

lect, or accent “always” or “most of the time” com-
pared to established immigrants (16%) and Canadian-
born respondents (10%). Newcomers (18%) were also
more likely than established immigrants (7%) and
Canadian-born respondents (1.4%) to report needing
to avoid talking about their immigration history or
nationality “always” or “most of the time.”

Immigrants were compared across these anticipated,
day-to-day,
based on their language spoken at home. No signifi-
cant differences were found (results not shown).

and major discrimination measures

Table 7 compares newcomers to established immi-
grants on access to identity documents both in their
country of origin and in Canada. In Canada, estab-
lished immigrants (28%) were more likely to have
received all pursued identity documents (IDs) with



Table 5: Primary health care, mental health care, mental health, and social support

Established
Newcomer immigrant
(s5yearsago) (>5yearsago) Bornin Canada

P-value *
Insurance covers all or some prescription medication costs ° 0.628
Insurance covers all or some medication costs 63 68 70
No coverage for medication 24 24 23
Unsure 13 8 8
Moved to be closer to trans or non-binary services (lifetime) ® 0.002
Yes 34 17 17
No 66 83 83
Received mental health support from: (past-year) ¢
Family doctor or general practitioner 44 39 46 0.200
Social worker or counsellor 40 42 40 0.921
Psychologist 25 23 26 0.580
Psychiatrist 12 22 20 0.136
Nurse 13 6 7 0.206
Religious or spiritual leader, or Indigenous Elder 7 5 5 0.877
Other (e.g. friends, partners, support groups) 23 24 19 0.201
Diagnosed with post-traumatic stress disorder (PTSD)" 0.534
PTSD diagnosis 22 27 24
No PTSD diagnosis 78 73 76
Median (IQR) Median (IQR) Median (IQR)
Thriving®
Median score (1.0 to 5.0) 2.50 (1.00) 2.60 (1.00) 2.40 (1.20) 0.040

Social support®

Tangible support score (1.0 to 5.0) 3.75 (2.25) 3.50 (2.00) 3.50(1.75) 0.860
Emotional support score (1.0 to 5.0) 4.00 (1.75) 3.50 (1.50) 3.75(1.50) 0.476

a Values <0.0500 indicate that differences between groups are statistically significant.
b These variables were missing for 10% of respondents or more.

c Participants could select more than one option, so total will be more than 100%.

their true name or gender, compared to newcomers
(13%). However, newcomers (83%) were more likely
than established immigrants (60%) to never have
tried to access IDs with their true name or gender in
Canada. In their home countries, no statistically sig-
nificant differences in ID access were found between
newcomers and established immigrants.



Table 6: Discrimination, identity siloing, interaction with legal and emergency response
systems

Established
Newcomer lmmigrant :
(s5yearsago) (>5yearsago) Bornin Canada

n=244 n=2488
Median (IQR) Median (IQR) P-value ?

n=92
Median (IQR)

Discrimination ™ ¢

Anticipated discrimination, median score (0 to 4.0) 2.44 (0.89) 2.56 (1.00) 2.56 (1.11) 0.599
Day-to-day discrimination, median score (0 to 18) 7.00 (7.00) 7.00 (7.00) 8.00 (8.00) 0.074
Major discrimination, median score (0 to 25) 4.00 (5.00) 5.00 (8.00) 4.00 (7.00) 0.209
Identity siloing?
Median score (0 to 3.0) 0.80 (0.80) 0.70 (0.70) 0.70 (0.60) 0.033
% % %
Need to change own language, dialect, or accent <0.0001
Always 10
Most of the time 18
Sometimes 37 34 27
Never 35 50 62
Need to avoid talking about own religion or spirituality 0.040
Always 8 4 3
Most of the time 14 12 11
Sometimes 35 40 37
Never 43 44 50
Need to avoid talking about own immigration history or nationality <0.0001
Always 11 0.4
Most of the time 7
Sometimes 21 22 5
Never 61 70 94
Anticipated fair treatment from police & legal system if physically assaulted " 0.730
Yes 33 29 32
No 67 71 68
Anticipated fair treatment from police & legal system if sexually assaulted ° 0.980
Yes 20 18 19
No 80 82 81
Avoided calling 911 for police services (past 5 years) 0.676
Yes 20 27 22
No 22 20 23
| have not needed police services 59 53 55
Avoided calling 911 for emergency medical services (past 5 years) ° 0.985
Yes 17 18 17
No 26 28 29
| have not needed emergency medical services 57 54 54

a Values <0.0500 indicate that differences between groups are statistically significant.

b These variables were missing for 10% of respondents or more.
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¢ Experiences happened “because of who you are”, including
how you describe yourself and how others might describe
you. For example, skin colour, ancestry, nationality, religion,
gender identity, sexuality, age, weight, disability or mental
health issue, income, or source of income.

d A scale where higher scores indicate having less freedom to
be/share/express all aspects of oneself in day-to-day life
(e.g. ethnicity, disability, sexual orientation).

Police, 911, and the Legal
System

As seen in Table 6, immigrants and Canadian-born
respondents had an equally high distrust of the po-
lice, legal system, and medical services, regardless of
immigration history. 7 in 10 Trans PULSE Canada
respondents would not anticipate fair treatment
from the police and the legal system if they were to
be physically assaulted. In the event of sexual as-
sault, 8 in 10 respondents would not anticipate fair
treatment from the police and legal system. About 1
in 5 respondents reported avoiding calling 911 for
police and emergency medical services, among those
who needed them. This suggests that other contrib-
uting factors, such as their shared trans/non-binary
identities, may be more salient.

Conclusion

This report presents the first quantitative all-ages
data on trans and non-binary immigrants and new-
comers in Canada. Of the sample, 12% (n=336) were
immigrants; 9% were established immigrants and 3%
newcomers. A majority of both newcomers and es-
tablished immigrants came to Canada for reasons
relating to education or employment. However, de-
spite immigrants being more highly educated than
Canadian-born respondents, no differences were
found in their employment situation and low-income
household status. Newcomers were more likely to
have immigrated due to fear of persecution as a
trans/non-binary person and to access gender-
affirming care compared to established immigrants.
Newcomers also scored higher than established im-
migrants and Canadian-born respondents on a

11

Table 7: Identity documents

Estab-
lished im-
migrant

New-
comer

(s5years (>5years
ago)

Access to identity documents (IDs) with

true name or gender in Canada 0.002
Received all IDs that were
pursued 13 28
Tried but couldn’t access
one or more IDs 4 12
Never tried to get these IDs 83 60
Access to IDs with true name or gender in
home country 0.148

Received all IDs that were

pursued 14 12
Tried but couldn’t access

one or more IDs 15 8
Never tried to get these IDs 71 81

a Values <0.0500 indicate that differences between groups are
statistically significant.

measure of identity siloing. All three groups reported
equally high distrust of the police, the legal system,
and emergency medical services. Newcomers and
established immigrants reported better physical
health than those born in Canada. Established immi-
grants reported better mental health and higher
scores when asked if they were thriving compared to
newcomers and Canadian-born respondents. Future
research should further examine how the health and
wellbeing of trans and non-binary immigrants is im-
pacted during and after resettlement. Specific barri-
ers to employment for skilled workers should be
studied, along with the experiences of gender-based
violence in trans and non-binary immigrant commu-
nities. Other intersecting social positions such as
race, disability, and age should be considered as well,
particularly considering the heterogeneity of the im-
migrant population in Canada.
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