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Being Safe, Being Me

The Canadian Trans Youth Health 
Survey was a national on-line survey 
conducted by researchers from several 
Canadian universities and communi-
W\�RUJDQL]DWLRQV��7KH�VXUYH\�KDG�����
trans youth participants from all 10 
provinces and one of the territories. 
The survey included somewhat differ-
HQW�TXHVWLRQV�IRU�\RXQJHU��������\HDUV��
and older (19-25 years) trans youth 
about a wide range of life experiences 
DQG�EHKDYLRXUV�WKDW�LQĂXHQFH�\RXQJ�
people’s health. This national report is 
D�āUVW�VQDSVKRW�RI�VXUYH\�UHVXOWV�

KEY FINdINGS:

á� :KLOH�WKH�PDMRULW\�RI�\RXWK�������
reported living in their felt gender 
at least part of the time, only about 
half lived in their felt gender full 
time. Those who lived in their felt 
gender all the time were almost 
����PRUH�OLNHO\�WR�UHSRUW�JRRG�RU�
excellent mental health.

á� Safety, violence exposure, and dis-
crimination were major issues. For 
example, two thirds of participants 
reported discrimination because 
of their gender identity and about 
half reported discrimination due to 
their physical appearance.

á� 0RVW�\RXWK�������UHSRUWHG�VH[-
XDO�KDUDVVPHQW��PRUH�WKDQ���LQ���
younger participants had been 
physically threatened or injured 
LQ�WKH�SDVW�\HDU��������DQG�QHDUO\�
half of older youth reported various 
types of cyberbullying. 

Executive Summary 

á� Family relationships are important, 
and while trans youth generally re-
ported feeling their parents cared 
DERXW�WKHP������UHSRUWHG�WKHLU�
family did not understand them, 
DQG�DERXW���LQ���GLG�QRW�KDYH�DQ�
adult in their family they could talk 
to about problems. When youth 
had high levels of parent support 
and family connectedness, they 
reported much better health.

á� Mental health issues were a key 
concern. Nearly two-thirds re-
ported self-harm in the past year; 
a similar number reported serious 
thoughts of suicide; and more than 
��LQ���KDG�DWWHPSWHG�VXLFLGH�

á� Trans youth who had supportive 
adults both inside and outside their 
family were four times more likely 
to report good or excellent mental 
health, and were far less likely to 
have considered suicide.  

á� Trans youth generally reported low 
connectedness to school, but those 
who reported higher school con-
nectedness were twice as likely to 
report having good mental health.

á� Many youth reported missing 
needed physical health care during 
WKH�SDVW�\HDU������RI�\RXQJHU�DQG�
����RI�ROGHU�\RXWK��DQG�HYHQ�PRUH�
missed needed mental health care 
�����RI�\RXQJHU�\RXWK��

á� Over half of youth with a family 
GRFWRU�������VDLG�WKHLU�FXUUHQW�
family doctor knew about their 
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WUDQV�LGHQWLW\��+RZHYHU��RQO\�����
of youth with a family doctor felt 
“very comfortable” discussing their 
WUDQV�VWDWXV�DQG�WUDQV�VSHFLāF�
health care needs. Even fewer felt 
comfortable at walk-in clinics.

á� Poverty and hunger was also an 
issue for some trans youth: 1 in 5 
younger youth and more than l in 
��ROGHU�WUDQV�\RXWK�UHSRUWHG�JRLQJ�
hungry in the past year because 
they could not afford food.

á� More than 1 in 4 younger trans 
youth reported they had run away 
from home in the past year and 
this was much more likely among 
those who had reported a history 
of physical or sexual abuse.

*LYHQ�WKH�VLJQLāFDQW�KHDOWK�FKDOOHQJ-
es faced by trans youth in our survey, 
EXW�WKH�FOHDU�KHDOWK�EHQHāWV�UHSRUWHG�
by those who had supportive relation-
ships and could live safely in their felt 
gender, there are a number of rec-
ommendations that emerge from the 
āQGLQJV�

á� Support for families of trans 
youth: Families are a key source of 
support for young people. We need 
better outreach and support for 
families, to help them understand 
and support their trans youth, and 
to help trans youth feel safe at 
home.

á� Safer schools: Schools need to 
become safer and more welcoming 
for trans youth, even before these 
youth make themselves known to 
school staff. Schools and school 
districts should work with trans 
youth, their parents, trans commu-

nity leaders, and professionals to 
develop effective policies and pro-
grams to create supportive school 
environments.

á� Knowledgeable and accessible 
health care services: Healthcare 
providers and clinics should work 
with trans communities to ensure 
adequate and timely access to gen-
GHU�DIāUPLQJ�KHDOWKFDUH�IRU�WUDQV�
youth. Professionals from all health 
care disciplines need further train-
ing to improve their ability to offer 
high quality care, including disci-
SOLQH�VSHFLāF�WUDLQLQJ�LQ�SURWRFROV�
for addressing trans youth health 
issues.

á� Work to reduce disparities be-
tween provinces: In some areas 
of health, provincial differences 
were striking. Trans youth in every 
province should have access to 
safe schools, high quality health 
care, and supportive networks. 
This requires commitment from 
government to ensure policies and 
programs are supportive, not dis-
criminatory.

á� Engage trans youth and their 
families in the solutions for 
change:�7KH�����WUDQV�\RXWK�ZKR�
shared their health experiences 
are the experts at identifying the 
challenges they face. They should 
have a voice in making changes in 
the environments they navigate, 
to support their being and their 
becoming, their growth and their 
transition to adulthood.
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There is growing awareness in Canada 
that gender does not always match sex 
assigned at birth. Gender also may not 
āW�QHDWO\�LQWR�WKH�WZR�ER[HV�RI�ZRP-
en/men or girls/boys. Some people 
identify with terms such as transgen-
der, transsexual, genderqueer, gender 
ĂXLG��RU�HYHQ�DJHQGHU��:H�KDYH�FKRVHQ�
to use the word trans in this report to 
describe youth whose gender identity 
and sex assigned at birth differ. While 
we acknowledge that this umbrella 
WHUP�GRHV�QRW�āW�IRU�HYHU\RQH��RXU�LQ-
tention is to be as inclusive as possible. 

7KLV�VXUYH\�LV�WKH�āUVW�RI�LWV�NLQG�LQ�
Canada. Trans youth are increasingly 
visible in our communities, but not yet 
in population-based adolescent health 
surveys. One reason for this is that we 
don’t yet know how to ask questions 
DERXW�JHQGHU�LGHQWLW\��:H�QHHG�WR�āQG�
ways for trans youth to self-identify 
on large-scale youth health surveys, 

and for both trans and cisgender youth 
(those whose gender identity aligns 
with the sex they were assigned at 
birth) to accurately answer health-re-
lated survey questions. 

Existing research suggests that many 
WUDQV�SHRSOH�H[SHULHQFH�VLJQLāFDQW�
health and social challenges, but also 
have protective factors that help them 
to be resilient in the face of those 
challenges. Most of the questions in 
our survey focused on health out-
comes, risks, and protective factors of 
trans youth. It is important to under-
stand these health contexts in order to 
develop interventions that will improve 
their well-being. This survey is intend-
ed to be a step toward documenting 
the challenges and resilience of trans 
youth in Canada, and to identify ways 
that future youth health research can 
better include this often overlooked 
population.

Introduction
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Some people identify with genders that do not match the sex they 
were assigned at birth. they may self-identify with terms such as 
WUDQVJHQGHU��WUDQVVH[XDO��JHQGHUTXHHU��JHQGHU�ȵXLG��)70��WUDQVPDQ��
transfeminine, etc. We have chosen to use the word trans to describe 
\RXWK�ZKRVH�JHQGHU�LGHQWLW\�DQG�VH[�DVVLJQHG�DW�ELUWK�GL΍HU��:KLOH�ZH�
NQRZ�WKLV�XPEUHOOD�WHUP�GRHV�QRW�ȴW�IRU�HYHU\RQH��RXU�LQWHQWLRQ�LV�WR�EH�
as inclusive as possible.

PurPoSE oF thE SurvEY

2XU�VWXG\�LV�RQH�RI�WKH�āUVW�QDWLRQ-
al youth health surveys in Canada to 
focus on trans youth. We had two main 
purposes:

á� Asking trans youth about the same 
wide range of health topics and 
LQĂXHQFHV�RQ�KHDOWK�WKDW�DUH�DVNHG�
in the general population of young 
people

á� Trying several different questions 
about gender identity, and ask-
ing youth for their opinions about 
each, so we gain insight on what 
might be better ways to ask about 
gender 

“thank you again for giving me the opportunity to participate 
in this survey. I may have had a lot of critical feedback, but  
really this is amazing and I hope you get a large sampling of  
diverse replies! :)”- AGE 23, AlBErtA
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MEthodS

The Trans Youth Health Survey  
Research Team involves researchers 
from universities across Canada and 
from transgender and other communi-
ty organizations that have experience 
with the health issues of gender 
diverse adolescents. Some of our re-
searchers have lived experience as well. 
We also set up Trans Youth Advisory 
Councils (YACs) in British Columbia, 
Alberta, Ontario, and Nova Scotia, to 
contribute guidance to the research 
and help make sense of the results. 
Together we developed a questionnaire 
that included questions about all the 
various aspects of health and risk that 
most adolescent health surveys cover. 

Most of the questions were drawn from 
existing youth health surveys in Canada 
or the United States, so that we might 
have general populations to compare 
our results against at some point. We 
created two versions of the survey, one 

IRU�\RXQJHU�\RXWK��DJHV����WR�����DQG�
one for older youth (ages 19 to 25), with 
TXHVWLRQV�PRUH�VSHFLāF�WR�HDFK�DJH�
group. Many of the questions appeared 
on both surveys.

Because questions about gender iden-
tity have not been fully tested in other 
adolescent health surveys, we used 
several different questions that have 
been asked in clinical settings, or asked 
in adult surveys, so that we could try 
asking these questions in different 
ways. After each of these questions 
we also asked how well participants 
liked the question, and how well its 
UHVSRQVH�RSWLRQV�āW�WKHP��:H�LQFOXGHG�
a comment box for them to share more 
detailed comments, if they wanted to. 

We developed the survey to be taken 
on-line, either on computer, tablet, or 
smartphone. The survey was available 
in both English and French. We spread 
the word about the survey through our 
YACs, through social media sites such 

Members of the Trans Youth Health Survey Research Team
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as Facebook and Twitter, as well as 
through the networks of LGBTQ youth 
organizations across Canada. We also 
shared the information with clinical 
services and health care providers in 
several provinces who work with trans 
and gender diverse youth, and some of 
those shared the link to the survey with 
their clients. Our study received ethics 
approval from several university ethics 
boards across Canada. The survey was 
RSHQ�IURP�2FWREHU���������WR�0D\�����
2014. 

Youth could participate if they were 
between the ages of 14 and 25, lived 
LQ�&DQDGD��DQG�LGHQWLāHG�DV�WUDQV�RU�
genderqueer, or felt their gender didn’t 
match their body. The survey was 
anonymous, but we asked for partic-
ipants’ province and postal code, and 
also checked the country location of 
their IP address. We excluded the few 
surveys that were completed from 
outside Canada when the participants 
did not say they were living in Canada. 
Because the survey could take up to 
an hour to complete, youth could save 
the survey and come back to complete 
it. Where there were duplicate surveys 
from the same IP address, it was usu-

ally because someone had started and 
stopped, then restarted later. When 
this was the case, and the question 
responses were also largely the same, 
we kept the survey with the most ques-
tions answered.

7KLV�UHSRUW�RIIHUV�WKH�āUVW�GHVFULS-
tive information and highlights the 
responses of both younger and older 
youth. Results have been rounded to 
the nearest whole percent. We test-
ed comparisons between older and 
younger age groups for questions 
they both were asked. We also com-
pared between provincial regions for 
all questions (with New Brunswick, 
Nova Scotia, Prince Edward Island, and 
Newfoundland and Labrador com-
bined as the Atlantic Provinces, and 
Saskatchewan and Manitoba combined 
as Prairie Provinces). Any comparisons 
UHSRUWHG�DUH�VWDWLVWLFDOO\�VLJQLāFDQW�
unless otherwise noted. 

We also provided comment boxes 
throughout the survey for youth to 
share their thoughts and opinions. The 
quotes included in this report are from 
those comments.

“I am really glad someone out there in the  
research world is concerned about trans youth.” 

- AGE 21, QuéBEc
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,Q�WRWDO������\RXWK�FRPSOHWHG�SDUW�RU�DOO�RI�WKH�VXUYH\��7KH�DYHUDJH�DJH�RI�SDU-
WLFLSDQWV�DW�WKH�WLPH�RI�WKH�VXUYH\�ZDV����\HDUV�ROG��<RXWK�DJH����RU�\RXQJHU�
UHSUHVHQWHG�����RI�DOO�SDUWLFLSDQWV��7KH�DYHUDJH�DJH�RI�SDUWLFLSDQWV�LQ�4XªEHF�
was slightly higher (21 years old), while the average age in the Prairie Provinces 
and British Columbia was slightly lower (19 years old). 

Who participated in 
the survey?

hoW old ArE You todAY?

14 years  
old

��

��

��

��� ���

���

��� ���

�� �� ��

��

15 �� 17 �� 19 20 21 22 �� 24 25 years 
old
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NuMBEr oF trANS Youth Who PArtIcIPAtEd FroM EAch rEGIoN

GEoGrAPhIcAl locAtIoN

Youth participated in the survey from every province and territory in Canada ex-
cept for the Yukon and Nunavut, although we had fewer than 10 youth participate 
from Northwest Territories and Prince Edward Island. Most participants lived in 
2QWDULR�DQG�%ULWLVK�&ROXPELD��DQG�D�ORW�RI�\RXWK�LQ�4XªEHF�DQG�$OEHUWD�DOVR�DQ-
swered the survey.

AlBErtA

SASKAtchEWAN

NorthWESt  
tErrItorIES

MANItoBA
oNtArIo

QuEBEc

NEWFouNdlANd  
ANd lABrAdor

NovA  
ScotIA

P.E.I

BrItISh  
coluMBIA

NEW  
BruNSWIcK 63

23

cANAdA  
(No ProvINcE  

GIvEN)

4

4

137

268

32114

35
209

4

32
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EthNIc ANd culturAl 
BAcKGrouNd

More than 7 out of 10 youth reported 
being white. Participants in the Atlantic 
provinces and Alberta were more 
likely to be white, while participants in 
British Columbia were more likely to be 
youth from other ethnic backgrounds.

2YHUDOO����LQ����SDUWLFLSDQWV�LGHQWLāHG�
as Aboriginal, which included First 
1DWLRQV��,QXLW��DQG�0ªWLV��7KLV�QXP-
ber was much higher in the Prairie 
Provinces. A small number of youth 
LGHQWLāHG�DV�(DVW�$VLDQ��ZKLFK�LQFOXGHG�
Korean, Chinese and Japanese ethnic 
identities), South Asian and Southeast 
Asian, and other ethnic groups. Several 
youth checked more than one option.

NEW cANAdIANS

2QO\����RI�\RXWK�ZHUH�UHFHQW�LPPL-
grants (had lived in Canada for less 
WKDQ�WZR�\HDUV���7KH�PDMRULW\�������RI�
participants had lived in Canada for 
their whole lives.

lANGuAGE

Language spoken at home is another 
way to identify the cultural diversity 
of the survey participants. Overall, just 
over three quarters of youth spoke only 
(QJOLVK�DW�KRPH��DQG����VSRNH�RQO\�
)UHQFK�DW�KRPH��,Q�4XªEHF��SDUWLFL-
pants were more likely to speak only 
French instead of only English at home. 
$FURVV�WKH�FRXQWU\�����RI�SDUWLFLSDQWV�
answered that they spoke both French 
and English at home, and 1 in 10 trans 
youth reported speaking a language 
other than French or English at home.

��

��

��

��

��

��

��

��

���

���

Other

Multi-ethnic

Central and South America

Filipino

West Asian or Arab

Black

South or East Asian

East Asian

Aboriginal

White

Note: Participants could select more than one response option.

EthNIc or culturAl BAcKGrouNd



11

Canadian Trans Youth Health Survey  
National Report

“I identify under the trans* umbrella but as someone  
who is genderqueer, and does not want to transition in a  
traditional way but stay somewhere between the lines. I  
feel as if I am appropriating an identity that is not mine by 
stating that I am transgender.”- AGE 24, AlBErtA

GENdEr IdENtItY

The survey contained several different 
questions asking trans youth about 
their gender identity in slightly differ-
ent ways. The question “What is your 
gender identity?” was rated the highest 
by trans youth, both in how much they 
OLNHG�LW�DQG�KRZ�ZHOO�WKH�RSWLRQV�āW�
them. This question allowed them to 
select their gender identity or iden-
tities from a long list of options, and 
to select more than one option from 
the list: just under one third checked 
one option on the list, and about half 
checked two or three options on the 

list. Younger participants were more 
likely to choose only one option from 
the list. Participants could also write-
in additional options if they felt their 
identity was missing from the exist-
ing list. More than 1 in 5 trans youth 
wrote in an identity that was not on 
the list. Some of the most common 
additions were: non-binary, agender, 
gender-neutral, and to a lesser extent, 
transmasculine or transfeminine. The 
comments after this question sug-
gest that the ability to self-identity in 
unique ways resonated very positively 
with trans youth.
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WhAt IS Your GENdEr IdENtItY?

���
���

���
���

���
���

��
���

���
���

���
��

���
���

���
���

��
��

��
��

��
��

��
��

���
���

���
���

��
���

��
��

���
���

Boy or man

Girl or woman

FTM (Female to Male)

MTF (Male to Female)

Trans boy or man

Trans girl or woman

Feel like a girl sometimes

Feel like a boy sometimes

T Girl

Two-Spirit

Intersex

Crossdresser

Genderqueer

*HQGHU�ĂXLG

Gender-creative

Bi-gender

Other gender identity

Note: Youth could choose more than one response. FTM=Female-to-Male  MTF=Male-to-Female.

Younger youth

Older youth

“I am technically a transsexual man, having transitioned my 
sex to male, but I don’t identify as transgender. I have spent 
more than half my life as a boy, having transitioned as a kid.”  

- AGE 2o, oNtArIo
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$QRWKHU�TXHVWLRQ�JDYH�D�EDVLF�GHāQL-
tion for the word transgender (“when 
a person's sex and gender do not 
match, they might think of them-
selves as transgender”) then asked 
which best described them. Among 
our participants, the overwhelming 
majority answered they were trans-
JHQGHU��ZLWK�����LGHQWLI\LQJ�DV�ER\V�
or men, and nearly as many identifying 
in “some other way,” and only about 
��LQ���LGHQWLI\LQJ�DV�JLUOV�RU�ZRPHQ��
Older trans youth were more likely to 
identify as girls or women. The com-
ments following this question suggest 
that some youth felt strongly that the 
term “transgender” did not accurate-
ly represent them and their identity, 
which may help to explain the number 
of participants who answered that they 
were not transgender.

Another question asked participants: 
“Do you identify as trans*? (This 
includes transgender, transsexual, 
transitioned, genderqueer and some 

WZR�VSLULW�SHRSOH��Ý�1HDUO\�����RI�
trans youth answered yes, but com-
ments written about this question 
suggested some participants did not 
like “trans*” because it lumped togeth-
er people with many different identities 
and experiences.

Nearly three quarters of trans youth 
in our survey were assigned female 
at birth. This could be because trans 
female and transfeminine youth might 
be more marginalized in our society, 
and so harder to reach, for example, 
if they are less connected to commu-
nity organizations. Older trans youth 
were more likely to have been assigned 
PDOH�DW�ELUWK������FRPSDUHG�WR�����RI�
younger participants), and trans youth 
LQ�4XªEHF�ZHUH�DOVR�PRUH�OLNHO\�WR�
KDYH�EHHQ�DVVLJQHG�PDOH�DW�ELUWK������
FRPSDUHG�WR�����RYHUDOO�LQ�&DQDGD���

Note: Youth could choose more than one response. FTM=Female-to-Male  MTF=Male-to-Female.

WhEN A PErSoN’S SEX ANd GENdEr do Not MAtch, thEY MIGht 
thINK oF thEMSElvES AS trANSGENdEr. SEX IS WhAt A PErSoN 
IS BorN. GENdEr IS hoW A PErSoN FEElS. WhIch oNE rESPoNSE 

BESt dEScrIBES You?

I am not transgender ��

I am transgender and identify as a boy or a man ���

I am transgender and identify as a girl or woman ���

I am transgender and identify in some other way ���
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lIvING IN FElt GENdEr

7KH�PDMRULW\�RI�RXU�SDUWLFLSDQWV�������
reported that they were currently liv-
ing in their felt gender at least part of 
the time, and only about 1 in 5 were not 
living in their felt gender at all. Younger 
youth were more likely to be living in 
their felt gender part-time, while older 
youth were more likely to be living in 
their felt gender full-time. Trans youth 
in British Columbia were more likely 
than those in other provinces to be liv-
LQJ�IXOO�WLPH�LQ�WKHLU�IHOW�JHQGHU��������
and least likely not to be living in their 
IHOW�JHQGHU�DW�DOO��������7UDQV�\RXWK�LQ�
Ontario were least likely to be living in 
WKHLU�IHOW�JHQGHU�SDUW�WLPH��������DQG�
trans youth in the Atlantic provinces 
were least likely to be living in their felt 
JHQGHU�IXOO�WLPH��������

In the comments about this question, 
trans youth pointed out this question 
is complicated to answer for people 
who have a non-binary identity. Since 
we live in a society that often does not 
recognize genders other than female 
and male, someone with a non-binary 
identity might experience themselves 
as living in their gender full-time, yet 
not be seen as such by others. 

 
SEXuAl orIENtAtIoN

Sexual orientation questions from 
JHQHUDO�VXUYH\V�FDQ�EH�GLIāFXOW�IRU�
trans youth to answer. Most such 
questions make some connection be-
tween your gender and those of your 
sexual partners, but they usually do 
not include non-binary or trans op-
tions. One question asked how youth 
currently identify, and just offered 
ODEHOV�ZLWKRXW�GHāQLWLRQV��0RVW�SDUWLF-
ipants chose sexual orientation labels 
WKDW�ZHUH�QRW�GHāQHG�E\�WKH�JHQGHU�
of potential partners or one’s own 
gender, such as queer, pansexual, and 
ELVH[XDO��2YHU���LQ����\RXWK�LGHQWLāHG�

“I’m non-binary/genderqueer. Most days I feel like there is no 
way for me to actually live in my “felt gender” in a way that 
other people can understand when they look at me.”  
- AGE 21, NEWFouNdlANd ANd lABrAdor

���

���

���

No Yes, part-time Yes, full-time

ArE You currENtlY lIvING IN Your FElt GENdEr?
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hoW do You currENtlY 
IdENtIFY?

Bisexual ���

Gay ���

Lesbian ���

Asexual ���

Pan Sexual ���

Queer ���

Straight or  
heterosexual

���

Two-Spirit ��

Not sure or questioning ���

I am transgender and  
identify in some other way

���

Note: Youth could choose more than one 
response. 

as straight or heterosexual, and about 
WKH�VDPH�SHUFHQWDJH�LGHQWLāHG�DV�JD\�
or lesbian. Many participants chose to 
write-in an option: many of these re-
ported they were some form of asexual 
(demisexual, aromantic) or polysexual 
or panromantic. Participants could 
choose more than one response on 
WKH�OLVW��:KLOH�����RI�SDUWLFLSDQWV�RQO\�
FKRVH�RQH�UHVSRQVH��D�VLJQLāFDQW�QXP-
EHU�FKHFNHG�WZR�������RU�WKUHH�������
responses.

Younger youth were somewhat more 
likely to identify as pansexual and 
queer, while older youth were more 
likely to identify as bisexual. Younger 
youth were also more likely to say they 
were questioning or were unsure about 
their sexual orientation, and to select 
“other.” 

We also asked Aboriginal trans youth 
LI�WKH\�LGHQWLāHG�DV�7ZR�6SLULW��DQG�D�
OLWWOH�RYHU�D�TXDUWHU�������VDLG�\HV�
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We asked trans youth questions about 
their home life: who lives with them, 
whether they have any children, and 
how many times they ran away from 
home in the past year. Over half of 
younger participants told us that they 
live with more than one parent in their 
main home, while over 1 in 4 live with 
only one parent, and just over 1 in 10 
live with other unrelated adults. Very 
few younger trans youth said they live 
alone or live with a foster parent or 
parents.

While it was more common for older 
youth to live with roommates, about a 
third lived with parents, and only 1 in 
10 lived alone.

Two percent of all trans youth report-
ed having children. We asked older 
trans youth whether they were ever 
under the legal responsibility of the 
government as a child. Four percent 
VDLG�\HV��DQG����ZHUHQÚW�VXUH��

home life

Youth may run away because of con-
ĂLFW�DW�KRPH��DEXVH��IHHOLQJ�XQVDIH��RU�
a combination of these factors. Most 
younger participants had not run away 
in the past year, but more than 1 in 4 
had run away one or more times. 

Youth who reported feeling less safe at 
home were more likely to have report-
ed running away at least once in the 
past year. Those youth who reported 
feeling less connected to their families 
reported running away more often in 
the last year. Youth who said they had 
been physically or sexually abused 
ZHUH�������WLPHV�PRUH�OLNHO\�WR�KDYH�
run away from home than those who 
hadn’t been abused.

YouNGEr trANS Youth lIvING SItuAtIoN

2 or more parents ���

Single parent ���

Other unrelated adults ���

Alone ��

Foster parent(s) ��
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Never Once Twice ��WR��
times

��WR���
times

���

���

�� ��
��

oldEr trANS Youth lIvING 
SItuAtIoN 

Roommates ���

Parents ���

Partner ���

Alone ���

Other (siblings,  
grandparents)

��

NuMBEr oF tIMES YouNGEr Youth rAN 
AWAY FroM hoME IN thE lASt YEAr
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For many youth, school is a place 
ZKHUH�WKH\�VSHQG�D�VLJQLāFDQW�DPRXQW�
of time each week. Connection to 
school can be an important factor in 
youth development. Participants were 
asked how connected they feel to their 
school by indicating how much they 
agreed or disagreed with statements 
such as “I feel close to people at my 
school” or  “I am happy to be at my 
school.” Trans youth reported that 
they did not feel very connected to 
their school: on a scale of 0 to 10, they 
scored 4.9 in school connectedness. 
Youth in the Atlantic provinces had the 

School and work

lowest levels of connection to their 
VFKRRO��ZKLOH�\RXWK�LQ�4XªEHF�DQG�
British Columbia reported higher levels 
of connectedness. 

As with other youth, for trans youth, 
school connectedness can have an 
important link to positive mental 
health: participants with higher levels 
of school connectedness were almost 
two times more likely to report good 
or excellent mental health compared 
to those with lower levels of connec-
tion to school.

YouNGEr Youth AvErAGE School  
coNNEctEdNESS ScorE (0-10) 

Overall average 4.9

British Columbia ���

Alberta ���

Prairie Provinces 4.1

Ontario ���

Quebec ���

Atlantic Provinces ���
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School PlANS

Educational goals give a sense of 
whether a young person sees a future 
for themselves. Younger trans youth 
were asked about their school plans. 
Only a small number said they were not 
in school, or would like to quit school 

as soon as possible. Just over half said 
they would like to continue their edu-
cation at a college or university, while 
a few of them saw themselves going to 
a trade or vocation school, and some 
expected to go to graduate or profes-
sional school.

��

��

���

��

���

���

Not currently in school

Would like to quit school as soon as they can 

3ODQ�WR�āQLVK�KLJK�VFKRRO�

Would want to go to some kind of trade 
school or vocational school after high school

Would like to go to college or university

Would like to go to college or university and 
then go on to graduate or professional school

WhIch oF thESE BESt dEScrIBES Your School PlANS?
(YouNGEr trANS Youth oNlY)
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WorK

We also asked younger youth how 
many hours a week they spent working 
IRU�SD\��RXWVLGH�WKH�KRPH���2YHU�����
of them did not work for pay. If they 
did work, they were most likely to work 
OHVV�WKDQ���KRXUV�SHU�ZHHN��2QO\����
of younger participants worked more 
WKDQ����KRXUV�D�ZHHN�

Older participants had a different 
question: they were asked what their 
main activity was. Older youth were 

most likely to be in school or to be 
working at a paid job or a business. In 
addition, some older youth said that 
they were looking for work and about 
1 in 10 chose to write in an answer. 
Common write-in responses included 
combining work and school, engaging 
in unpaid work such as art or vol-
unteering, and not working due to a 
disability or mental health needs. 

oldEr Youth MAIN ActIvItY IN PASt 12 MoNthS 

Work at a paid job or business

Looking for paid work

Going to school

Caring for children

Household work

Something else

���

��

���

��

���

��
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We also asked older youth to rate how stressful most days were at work or at 
school. About three-quarters of them reported most of their days were “a bit” or 
ÜTXLWH�D�ELWÝ�VWUHVVIXO��,Q�FRQWUDVW��RQO\�����RI�ROGHU�\RXWK�UHSRUWHG�WKDW�PRVW�GD\V�
were “not at all” or “not very” stressful.

oldEr Youth hoW StrESSFul MoSt dAYS At WorK 
or School ArE

��

���

���
���

���

Not at all 
stressful

Not very 
stressful

A bit 
stressful

Quite a bit 
stressful

Extremely 
stressful
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We asked youth about their physical health, chronic health problems, and their 
sleep habits. Only 1 in 5 participants said their health was very good or excellent. 

Physical health

0RUH�WKDQ���LQ���������\RXQJHU�\RXWK�DQG�PRUH�WKDQ���LQ���ROGHU�\RXWK�������WROG�
us they have a physical health problem that has lasted at least 12 months.

SlEEP

According to the National Sleep 
Foundation, adolescents need between 
����DQG������KRXUV�RI�VOHHS�HDFK�QLJKW��
We asked younger youth how much 
sleep they get on an average school 
QLJKW������VDLG�WKH\�JHW���KRXUV�RU�
PRUH�DQG�����JHW���KRXUV�RI�VOHHS��$�
small number of younger youth get 4 
hours of sleep or less on an average 
school night. We asked older youth the 
same question, except on an average 
weeknight instead of average school 
QLJKW��2Q�DQ�DYHUDJH�ZHHNQLJKW������

of older youth get 9 hours or more and 
����JHW���KRXUV�RI�VOHHS��$�VPDOO�QXP-
ber of older youth get 4 hours of sleep 
or less on an average weeknight.

2Q�DQ�DYHUDJH�ZHHNHQG�QLJKW������RI�
\RXQJHU�\RXWK�DQG�����RI�ROGHU�WROG�XV�
WKDW�WKH\�ZHUH�JHWWLQJ�DW�OHDVW���KRXUV�
of sleep.

Most trans youth also reported hav-
ing trouble going to sleep or staying 
asleep.

SElF-rEPortEd hEAlth StAtuS

���

���

��

���

��

Poor Fair Good Very good Excellent
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hourS oF SlEEP oN AN AvErAGE School NIGht or WEEKNIGht 
(SuNdAY to thurSdAY)

��
��

���

��

���

��� ���

���

���

���

��
���

�� ��

4 or less 
hours

5 � 7 � 9 10 or more 
hours

Younger youth

Older youth

hoW oFtEN trANS Youth hAvE trouBlE GoING to SlEEP or 
StAYING ASlEEP

Younger youth

Older youth

Never Rarely Often Always

�� ��

���

���

���
���

���
���
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We asked younger participants how 
often in the last month they partici-
pated in before school, lunchtime, or 
after school activities organized by 
WKHLU�VFKRRO��0RUH�WKDQ�KDOI�������VDLG�
WKH\�QHYHU�SDUWLFLSDWHG������VDLG�WKH\�
participated one or more times per 

Physical activities

ZHHN��DQG�����VDLG�WKH\�SDUWLFLSDWHG�
less than once per week. We also asked 
all youth how often in the last month 
they participated in physical activities 
with a coach. The great majority said 
never, and 1 in 10 said they participated 
one or more times per week.

PArtIcIPAtEd IN PhYSIcAl ActIvItIES WIth A coAch (E.G., 
hocKEY, SoccEr, FIGurE SKAtING, dANcE, Etc.) IN thE  

PASt MoNth

���

Never Less than once  
a week

����WLPHV�D� 
week

4 or more times  
a week

�� ��
��
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Injuries are a leading cause of death 
and health problems for young people 
worldwide, so it is important to know 
what trans youth do to keep them-
selves safe and prevent injuries, for 
example, whether they wear a helmet 
while riding a bike. Nearly half of youth 
������VDLG�WKH\�ZHDU�D�ELNH�KHOPHW�RI-
ten or always, while a third said never 
or rarely, and 1 in 4 said they don’t ride 
a bike at all.

Drinking and driving is another im-
portant safety concern. Among 
younger youth who said they have a 
GULYHUÚV�OLFHQVH��RQO\����VDLG�WKDW�WKH\�
had ever driven a vehicle within an 
hour of drinking 2 or more drinks of 
alcohol. Among older youth who had 
GULYHQ�D�FDU�LQ�WKH�ODVW�\HDU�����VDLG�
they had driven a vehicle within an 
hour of drinking 2 or more drinks of 
alcohol.

Injury prevention

A slightly larger number of youth 
reported driving within an hour of 
using marijuana in the past 12 months. 
Around 1 in 10 youth who used marijua-
na said they had driven within an hour 
of using in the past 12 months.

We also asked older youth who had 
driven in the past year how often they 
use their cell phone while driving 
(excluding hands-free). Nearly half said 
they never use their cell phone while 
driving, just over 1 in 4 said rarely, and 
a smaller number said they sometimes 
use their cell phone while driving. Only 
���VDLG�WKH\�XVH�WKHLU�FHOO�SKRQH�RIWHQ�
while driving.

oldEr Youth Who uSE A cEll PhoNE WhIlE drIvING A  
Motor vEhIclE

���

���

���

��

Never Rarely Sometimes Often
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We also asked older youth how often they drive when they’re feeling tired. Most 
said they rarely or sometimes drive when tired. 

oldEr Youth Who drIvE WhEN FEElING tIrEd

���

��� ���

��

��

Never Rarely Sometimes Often Not applicable
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NutrItIoN

The Canada Food Guide recommends 
that youth and adults should eat fruit 
and vegetables the most – at least 
seven servings every day. We asked 
younger youth about what they had 
eaten the day before they took the 
survey. 

Most younger trans youth reported 
eating fruit or vegetables at least once 
the day before, but one third said that 
they only ate fruit or vegetables once 
RU�WZLFH�WKDW�GD\��DQG�����KDG�QR�IUXLW�
or vegetables at all. 

We asked older youth how often they 
usually have certain kinds of food and 
drink. Most reported usually eating 
fruit or vegetables at least once a day 
�������EXW�RQO\�RQH�TXDUWHU�VDLG�WKDW�

Nutrition, body weight, 
and body image 

they ate fruit or vegetables one or two 
times per day. A greater proportion 
of older youth reported usually eating 
YHJHWDEOHV�RU�JUHHQ�VDODG�������UDWKHU�
WKDQ�IUXLW�������

Trans youth who reported eating fruit 
and vegetables tended to report better 
mental health. For example, both older 
and younger youth who reported a 
greater number of servings of fruit and 
vegetables per day reported feeling 
happy more often in the past month. 

YouNGEr Youth Who AtE or 
drANK At lEASt oNE SErvING 

YEStErdAY 

Fruit ���

Vegetables or green salad ���

Salty or sugary snacks ���

Fast food ���

Water ���

Pop or soda ���

Coffee ���

Energy drinks ��
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BrEAKFASt

Out of the younger youth attending 
VFKRRO������UHSRUWHG�DOZD\V�HDWLQJ�
EUHDNIDVW�LQ�WKH�SDVW�ZHHN�ZKLOH�����
reported never eating breakfast in the 
past week.

Food SEcurItY

The Trans Youth Health Survey did 
not directly assess poverty, but did 
ask several questions about not having 
enough food – which can be an out-
come of poverty. Younger youth were 
asked how often they go to bed hungry 
because there is not enough money for 
food at home. The majority never went 
WR�EHG�KXQJU\�EHFDXVH�RI�āQDQFLDO�UHD-
sons, but a small number did so “often.”
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$�VLJQLāFDQW�SHUFHQW�RI�ROGHU�WUDQV�
youth reported not having access to 
food because of money in the past 
\HDU������UHSRUWHG�ever going hungry, 
����UHSRUWHG�ORVLQJ�ZHLJKW��DQG�����
reported not eating for a whole day 
because they could not afford food. 

hoW oFtEN YouNGEr trANS Youth Go to BEd huNGrY  
BEcAuSE thErE WAS Not ENouGh MoNEY For Food At hoME

oldEr trANS Youth Who hAd ProBlEMS AFFordING Food

���

���

�� ��

Never Rarely Sometimes Often

���

���
���

��� ���
��� �� �� �� �� ��

��
��

���
��

No Yes, in only 1  
or two  
months

Yes, some 
months but  
not every  

month 

Yes, almost 
every month

Don’t know

Not eating because can’t afford food

Lost weight because not enough money 
for food

Not eating for a whole day because of 
not enough money for food

 
BodY WEIGht ANd BodY 
IMAGE

We asked younger and older trans 
youth slightly different questions about 
how they perceive their body weight. 
Almost half of the younger partici-
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pants and just over one third of older 
participants thought of their body as 
overweight.

Most younger youth reported trying to 
HLWKHU�ORVH�ZHLJKW�������RU�NHHS�IURP�
JDLQLQJ�ZHLJKW��������$�PXFK�VPDOO-
HU�SHUFHQWDJH������RI�\RXQJHU�WUDQV�
youth were trying to gain weight and 
WKH�UHPDLQLQJ�����UHSRUWHG�QRW�GRLQJ�
anything about their weight. Almost 
KDOI�������RI�ROGHU�\RXWK�UHSRUWHG�WKDW�
they were not changing the way they 
eat due to concerns about their body 
ZHLJKW������UHSRUWHG�WKDW�WKH\�ZHUH��
DQG����UHVSRQGHG�WKDW�WKH\�GLG�QRW�
know.

-XVW�RYHU�KDOI�������RI�SDUWLFLSDQWV�UH-
ported that they had exercised to lose 
weight or control their weight in the 
past year. A minority reported fast-
LQJ�RU�VNLSSLQJ�PHDOV��������VPRNLQJ�

FLJDUHWWHV��������YRPLWLQJ�RQ�SXUSRVH�
DIWHU�HDWLQJ��������XVLQJ�GLHW�SLOOV�RU�
VSHHG�������RU�XVLQJ�OD[DWLYHV������IRU�
this purpose. 

Younger youth were more likely than 
older youth to report fasting or skip-
SLQJ�PHDOV������YV��������VPRNLQJ�
FLJDUHWWHV������YV��������DQG�YRPLWLQJ�
DIWHU�HDWLQJ������YV������WR�ORVH�RU�
control their weight. Participants in 
the Prairie provinces were more likely 
WR�UHSRUW�VPRNLQJ�FLJDUHWWHV�������DQG�
YRPLWLQJ�DIWHU�HDWLQJ��������7KH�ORZHVW�
percent of youth reported smoking 
WR�ORVH�ZHLJKW�LQ�4XHEHF������DQG�
2QWDULR������DQG�YRPLWLQJ�DIWHU�HDWLQJ�
LQ�4XHEHF�������7KLUW\�HLJKW�SHUFHQW�
of youth also reported they had binge 
eaten in the past year.

hoW trANS Youth thINK oF thEIr BodY

��� ���

���

���

���

���

Underweight Just about the 
right weight

Overweight

Younger youth

Older youth
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Access to health care is especially 
important for trans youth, because 
many of them require specialized care 
for medical transition. They often face 
discrimination in health care settings. 

FAMIlY doctorS

2YHU�����RI�\RXWK�UHSRUWHG�KDYLQJ�D�
regular family doctor. Ontario youth 
were most likely to have a family doc-
WRU�������ZKLOH�WKRVH�LQ�4XHEHF�ZHUH�
OHDVW�OLNHO\��������2YHU�KDOI�RI�\RXWK�
ZLWK�D�IDPLO\�GRFWRU�������VDLG�WKHLU�
current family doctor knew about their 
WUDQV�LGHQWLW\��+RZHYHU��RQO\�����RI�
youth with a family doctor felt “very 
comfortable” discussing their trans 
VWDWXV�DQG�WUDQV�VSHFLāF�KHDOWK�FDUH�
needs. 

health care access

“I’m very uncomfortable around my 
doc right now because she didn’t 
know anything about trans people 
and I’ve been on t long enough to 
pass as male.” 

- AGE 17, BrItISh coluMBIA

WAlK-IN clINIcS

-XVW�XQGHU�KDOI�RI�\RXWK�������XVHG�
walk-in clinics as their main source 
of health care, with youth in Quebec 
and British Columbia most likely to 
rely on walk-in clinics. More than a 
third of youth were “very uncomfort-
able” discussing their trans status and 
WUDQV�VSHFLāF�KHDOWK�FDUH�QHHGV�ZLWK�
doctors at a walk-in clinic. 
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“I feel uncomfortable [with walk-in clinics] because almost  
FRQVLVWHQWO\��WKH�ROGHU�GRFWRUV�Ζ�VHH�ORRNLQJ�WR�JHW�D�UHȴOO�RQ�
my [hormone prescription] don't understand what being trans 
is, and will treat me with skepticism and concern, sometimes 
refusing to give pills all because they were never trained in 
trans issues.” - AGE 17, BrItISh coluMBIA

hoW coMFortABlE ArE You dIScuSSING trANS-rElAtEd 
hEAlth cArE NEEdS WIth A doctor?

Walk-in clinic Doctor

Family Doctor

���
���

���
���

���
���

���
��Very comfortable

Comfortable

Uncomfortable

Very uncomfortable
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AccESS to cArE

Understanding how and why trans 
youth access or don’t access primary 
care and mental health services is an 
important part of understanding their 
overall wellbeing. 

1HDUO\�KDOI�RI�ROGHU�\RXWK�������DQG�
RQH�WKLUG�RI�\RXQJHU�\RXWK�������KDG�
not received physical healthcare when 
they needed at some point during the 
last year. 

We asked younger youth why they did 
not receive care. The reasons given 
most often were that they didn’t want 
their parents to know, they thought or 
hoped the problem would go away, and 
they were afraid of what the doctor 
would say or do.  

“I’m afraid that I’ll take my life before 
I can get the surgery to help me,  
because it’s such an arduous and  
XQQHFHVVDULO\�GLɝFXOW�SDWK��Ζ�MXVW�
want to live.” - AGE 20, oNtArIo

Among younger youth, two thirds 
������DOVR�UHSRUWHG�DW�OHDVW�RQH�WLPH�
in the last 12 months when they had 
not received needed mental health 
services. The most common reasons 
these youth gave for not getting mental 
health services included not wanting 
parents to know, thinking or hoping the 
problem would go away, afraid of what 
the doctor might say or do, previous 
negative experiences, and not knowing 
where to go.

rEASoNS For Not AccESSING NEEdEd MEdIcAl hElP IN thE PASt YEAr 
(AMoNG YouNGEr Youth Who FElt thEY NEEdEd SErvIcES)

Thought or hoped the problem would go away

Afraid of what the doctor would say or do

Didn’t want parents to know

Too busy to go

Didn’t know where to go

Had negative experience(s) before

Parent or guardian wouldn’t take me

Didn’t have any transportation

Couldn’t go when it was open 

The service is not available in my community

Didn’t think I could afford it

Afraid someone I know might see me

���

���

���

���

���

���
���

���

���

���

��

��
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“I’ve never reached out for mental health care. 
I’m worried they’ll be more concerned about my 
gender identity and sexuality (which I am fairly 
FRQȴGHQW�LQ��WKDQ�WKH\�ZLOO�EH�DERXW�P\�DFWXDO�
problems.” - AGE 21, NEWFouNdlANd ANd lABrAdor 

rEASoNS For Not AccESSING NEEdEd MENtAl hEAlth cArE IN thE PASt YEAr 
(AMoNG YouNGEr Youth Who FElt thEY NEEdEd SErvIcES)

Didn’t want parents to know

Thought or hoped the problem would go away

Afraid of what the doctor would say or do

Had negative experience(s) before

Didn’t know where to go

Didn’t think I could afford it

Afraid someone I know might see me

Didn’t have any transportation

The service is not available in my community

Couldn’t go when it was open

Parent or guardian wouldn’t take me

Too busy to go

���

���

���

���

���

���
���

���

���

���

���

��

ȊΖ�KDYH�KDG�GLɝFXOW\�ZLWK�GRFWRUV�DQG� 
psychologists having any idea about trans  
issues and treatment.” - AGE 19, AlBErtA
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horMoNE thErAPY

Many trans youth seek hormone ther-
apy as part of their gender transition. 
Youth who are unable to access hor-
mones through a health care provider 
may seek access to hormones without 
a prescription. 

$�WKLUG�RI�DOO�\RXWK�������UHSRUWHG�WKH\�
had ever taken hormones for trans-re-
lated reasons at some point, including 

����RI�\RXQJHU�\RXWK�DQG�����RI�ROGHU�
youth. Youth in British Columbia were 
WZLFH�DV�OLNHO\�������DV�WKRVH�LQ�WKH�
3UDLULH�3URYLQFHV�������WR�WDNH�KRU-
mones.

The majority of trans youth reported 
receiving hormones through prescrip-
tions from family doctors, GPs and 
specialists.

EvEr tAKEN horMoNES

���

���
���

���

���
���

British  
Columbia

Alberta Prairie
Provinces

QuebecOntario Atlantic 
Provinces



rEASoNS For Not tAKING horMoNES

Not planning on taking hormones

Still deciding if taking hormones  
is right for me

In process of starting  
hormone therapy

&DQÚW�āQG�D�GRFWRU�WR�
prescribe hormones

Other:  unsupportive family,  
medical reasons etc.

���

��

���

���

���
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The most common reasons for not taking hormones were that youth were still 
deciding if hormones were right for them, and that they were not planning on 
WDNLQJ�KRUPRQHV��6RPH�SDUWLFLSDQWV�UHSRUWHG�QRW�EHLQJ�DEOH�WR�āQG�D�GRFWRU�WR�
prescribe hormones and some were in the process of starting hormone therapy.

“one of the reasons people can’t get hormones are because  
the parents won’t let them. Parents are a big part in gender. ” 
 - AGE 15, AlBErtA 
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NoN-PrEScrIBEd  
horMoNE uSE

Many trans youth seek hormone thera-
py as part of medical gender transition. 
Unsupervised use of hormones ob-
tained from family, friends or strangers 
is linked to multiple health risks, in-
cluding contaminated medications and 
unsafe injection practices. While most 

“When my prescription switched doctors, I gave what was left 
LQ�P\�YLDO��a�PO��WR�D�)70�DFTXDLQWDQFH�ZKR�ZDV�JHWWLQJ�LW�R΍�
the streets. there’s no way he’d stop … and this way I know it’s 
clean and pure … kind of similar to safe injection sites: if you 
can’t get them to stop, at least make it safe for them.”  

- AGE 17, BrItISh coluMBIA 

WhErE Youth GEt horMoNES

Family doctor or GP

Specialist

Friend of relative

Street or strangers

Herbals or supplements

Internet pharmacy

Other

���

���

���

��

��

��

��

youth said they got hormones through 
a doctor’s prescription, many youth 
who had taken hormones reported 
getting these medications without a 
prescription at some point, wheth-
HU�WKURXJK�IULHQGV�RU�UHODWLYHV��������
VWUDQJHUV�RU�RQ�WKH�VWUHHW�������KHUEDOV�
RU�VXSSOHPHQWV�������LQWHUQHW�SKDUPD-
F\�������RU�RWKHU�PHDQV�������



trANS Youth SElF-rEPortEd MENtAl 
hEAlth StAtuS
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Mental health is an important aspect 
of health that we included by asking 
questions about self-esteem, stress, 
depression, anxiety, happiness, self-
harm, and suicide.

SElF-rEPortEd MENtAl 
hEAlth

Fewer than half of trans youth rated 
their overall mental health as excellent 
or good.

Mental health

SElF-EStEEM 

There were several related ques-
tions that measured self-esteem. The 
self-esteem scale included slightly dif-
ferent questions for older and younger 
youth such as, “I usually feel good 
about myself,” “I am able to do things 
as well as most other people,” and “You 
take a positive attitude towards your-
self.” On average, younger youth scored 
4.0 out of 10 and older youth scored 5.7 
out of 10. 

Another question asked younger youth 
if they could think of something they 
were good at, and more than two-
thirds said yes.

���

������

��

Fair

GoodPoor

Excellent



hoW oFtEN dId You FEEl hAPPY IN thE lASt 3 dAYS?

All of the time

Most of the time

Some of the time

A little of the time

None of the time

��

���

���

��

��
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EMotIoNAl WEllBEING 

Older youth also answered a series of questions about their happiness, life satis-
faction, sense of belonging, and relationships. The average score was 4.7 out of 10 
on this measure of emotional wellbeing. 

<RXQJHU�\RXWK�UHSRUWHG�RQ�KRZ�RIWHQ�WKH\�KDG�IHOW�KDSS\�GXULQJ�WKH�SUHYLRXV����
days.



YouNGEr trANS Youth Who FElt uNdEr StrAIN, StrESS, or 
PrESSurE IN thE PASt 30 dAYS

oldEr trANS Youth: MoSt dAYS ArE…

��

��

��

��

���

���

���

���

���

��

Not at all

Not at all
stressful

A little

Not very
stressful

Some, enough 
to bother me

A bit 
stressful

Quite a bit

Quite a bit
stressful

Extremely so, 
to the point I 

couldn’t do my 
work or deal 
with things

Extremely 
stressful
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StrESS 

Most older and younger youth had some stress in their lives, with almost half of 
younger youth feeling stressed to the point that they could not do their work or 
GHDO�ZLWK�WKLQJV�GXULQJ�WKH�ODVW����GD\V�

We asked older youth a slightly different question. 



��

���
��� ���

���

Not at all A little Some, enough 
to bother me

Quite a bit Extremely so, 
to the point I 

couldn’t do my 
work or deal 
with things

YouNGEr trANS Youth Who FElt So dIScourAGEd,  
hoPElESS, or hAvE So MANY ProBlEMS thEY WoNdEr IF  

ANYthING WAS WorthWhIlE
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EMotIoNAl dIStrESS

Younger youth responded to several 
questions about how they had felt in 
WKH�ODVW����GD\V��7KH\�UHSRUWHG�KRZ�
stressed, sad, worried and discouraged 
they felt. On a scale of 0 – 10 (low to 
high), the average emotional distress 
score for younger youth was 5.4.

Older youth answered questions about 
depression and anxiety, such as “Have 
you felt sad or depressed in the last 

month?” and “Was there ever a time 
when you felt sad, blue, or depressed 
for two weeks or more in a row?” The 
majority of older youth had felt de-
pressed for two weeks or more in a row 
�������:KHQ�FRPELQHG�LQ�WKH�VFDOHV��
the average depression score was 5.00 
out of 10 and the average anxiety score 
ZDV������RXW�RI�����7KH�RYHUDOO�VFRUH�IRU�
anxiety and depression among older 
\RXWK�ZDV������RXW�RI����

“the questions about suicide, depression, and addiction would 
KDYH�EHHQ�DQVZHUHG�YHU\�GL΍HUHQWO\�VHYHUDO�\HDUV�DJR��Ζ�ZDQW�
to share that in being able to transition I have become a  
KDSSLHU�DQG�PRUH�FRQȴGHQW�SHUVRQ��%HLQJ�P\VHOI�LV�ZKDW�
made me capable of living without alcohol, and repairing my 
relationships with family and friends. I hope that positive  
stories like mine become more common and that depression 
and addiction are no longer high-risk issues for trans youth. ” 
 - AGE 24, oNtArIo 



SElF hArM WIthout WANtING to dIE IN thE PASt 12 MoNthS

���

���

���

���

���
��� ���

��

���
��

���

��

0 times 1 or 2  
times

���� 
times

���� 
times

10-19  
times

20 or 
more times

Younger youth

Older youth

���

���
���

�� ��

0 times 1 times ��RU���WLPHV 4 or 5 times ��RU�PRUH
times

YouNGEr trANS Youth Who AttEMPtEd SuIcIdE IN thE  
PASt 12 MoNthS
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SElF-hArM 

More than half the youth reported they had hurt themselves on purpose with-
RXW�ZDQWLQJ�WR�GLH�LQ�WKH�ODVW����PRQWKV��2OGHU�\RXWK�ZHUH�OHVV�OLNHO\�������WKDQ�
\RXQJHU�\RXWK�������WR�KDYH�HQJDJHG�LQ�VHOI�KDUP�LQ�WKH�ODVW����PRQWKV��

SuIcIdE 

:LWKLQ�WKH�ODVW����PRQWKV������RI�\RXQJHU�\RXWK�KDG�VHULRXVO\�FRQVLGHUHG�VXL-
cide, more than a third had attempted suicide at least once, and nearly 1 in 10 had 
attempted suicide 4 or more times. 



No Yes Don’t know

���

���

��

oldEr trANS Youth Who 
EvEr SErIouSlY  

coNSIdErEd SuIcIdE 
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Similarly, almost three-quarters of 
older youth had seriously considered 
suicide at some point during their lives, 
and many of them had made at least 
one suicide attempt.

Among those who had attempted sui-
cide within the last 12 months, 1 in 10 
youth had required medical treatment 
by a doctor or nurse.

“Even though I still struggle with depression/anxiety/PtSd, 
VLQFH�OHDUQLQJ�DERXW�JHQGHU�DQG�EHLQJ�DEOH�WR�ȴJXUH�RXW�ZKR�Ζ�
am and being out and open about it, there has been a drastic 
improvement in my life and how I interact with people and I 
am no longer suicidal.” - AGE 23, AlBErtA 

No Yes Don’t know

���

���

��

oldEr trANS Youth Who 
EvEr AttEMPtEd SuIcIdE
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Substance use covers a range of legal 
and illegal drugs, including tobacco, al-
cohol, marijuana, and other substances. 

toBAcco

$OPRVW�KDOI�RI�WKH�ROGHU�\RXWK�������
reported smoking a whole cigarette 
at some point in their lives. Of these 
youth, nearly two-thirds had smoked a 
total of 100 or more cigarettes (about 4 
packs) in their lifetime, and 1 in 5 were 
currently daily smokers. Of older youth 
ZKR�VPRNHG������KDG�VWRSSHG�VPRN-
ing for at least 24 hours because they 
were trying to quit, one or more times 
during the last 12 months. 

Substance use

One-third of younger youth had ever 
tried tobacco. Of those who smoked, 
����ZHUH�\RXQJHU�WKDQ����\HDUV�ROG�
ZKHQ�WKH\�VPRNHG�IRU�WKH�āUVW�WLPH��
A quarter of younger youth had used 
FLJDUHWWHV�GXULQJ�WKH�SUHYLRXV����GD\V��
Of younger youth who were currently 
smokers, half reported trying to quit at 
least once in the last 12 months.

Not at all Occasionally Daily

���

���

���

hoW oFtEN oldEr Youth 
SMoKE cIGArEttES At thE 

PrESENt tIME (AMoNG thoSE 
Who SMoKE)
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Alcohol

-XVW�XQGHU�KDOI�RI�\RXQJHU�\RXWK�������
said they drank alcohol at least once in 
WKH�ODVW����PRQWKV��ZLWK����GULQNLQJ�DW�
OHDVW�RQFH�D�ZHHN��2QH�LQ�āYH�\RXQJHU�
\RXWK�������UHSRUWHG�ELQJH�GULQNLQJ�DW�
least once in the past month (having 5 
or more drinks of alcohol on the same 
occasion). 

0RVW�ROGHU�\RXWK�������GUDQN�DOFRKRO�
in the previous 12 months, and a quar-
WHU�������GUDQN�DOFRKRO�DW�OHDVW�RQFH�
D�ZHHN��0RUH�WKDQ�KDOI�������RI�ROGHU�
youth had engaged in binge drinking 
within the last 12 months, with a quar-
WHU�������ELQJLQJ�GULQNLQJ�DW�OHDVW�RQFH�
a month over the last year. 

YouNGEr trANS Youth IN thE PASt 30 dAYS uSEd…

Chewing tobacco (snuff, dip,  
chew, spit, Snus)

A hookah

Cigarettes

Cigars/cigarillos

Electronic cigarettes with nicotine

A product to help you stop smoking

��

��

���

���

��

���

oldEr trANS Youth AGE WhEN thEY 
FIrSt drANK Alcohol

���

���

���

��

12-14  
years old

15-17  
years old

���RU 
years older

11 years 
or younger



An adult outside my family

A youth outside my family

An adult in my family

A youth in my family

���

���

��

��

46

Being Safe, Being Me

MArIjuANA  

1HDUO\�KDOI�RI�\RXQJHU�\RXWK�������KDG�XVHG�PDULMXDQD�LQ�WKHLU�OLIHWLPH��ZLWK�����
XVLQJ�LQ�ODVW����PRQWKV��7ZR�WKLUGV�RI�ROGHU�\RXWK�������KDG�HYHU�WULHG�PDULMXDQD��
DQG����KDG�XVHG�RQ�D�GDLO\�EDVLV�RYHU�WKH�ODVW����PRQWKV��2YHUDOO������RI�\RXWK�
KDG�XVHG�PDULMXDQD�RQ�WKH�SUHYLRXV�6DWXUGD\�QLJKW��LQFOXGLQJ�����RI�\RXQJHU�
\RXWK�DQG�����RI�ROGHU�\RXWK�

MoSt rEcENt SourcE oF MArIjuANA (AMoNG Youth Who 
uSEd MArIjuANA)

oldEr trANS Youth’S AGE WhEN thEY FIrSt trIEd MArIjuANA

11 years or younger

12-14 years old

15-17 years old

���\HDUV�RU�ROGHU

Don’t know

��

���

���

���

��

Note: Youth could choose more than one response. 
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YouNGEr trANS Youth Who EvEr uSEd thE FolloWING druGS

0 times 1 or 2 
times

��RU�PRUH�
times

Prescription pills without doctor’s consent (e.g. OxyContin, Ritalin) ��� �� ���

Cocaine (coke, crack) ��� �� ��

Hallucinogens (LSD, acid, PCP, dust, mescaline, salvia) ��� �� ��

Ecstasy/MDMA ��� �� ��

Mushrooms (shrooms, magic mushrooms) ��� �� ��

Inhalants (glue, gas, nitrous oxide, whippits, aerosols) ��� �� ��

oldEr Youth NuMBEr oF tIMES uSEd thE FolloWING druGS IN thE PASt  
12 MoNthS

0 times 1 or 2 
times

��RU�PRUH�
times

Speed (amphetamines) ��� �� ��

Cocaine or crack ��� �� ��

Hallucinogens PSP, or LSD (acid) ��� �� ��

Ecstasy (MDMA) or other similar drugs ��� �� ��

Glue, gasoline, or other solvents ��� �� !��

Heroin ��� �� !��

othEr SuBStANcES

We asked about lifetime use of other types of drugs for younger youth, and use in 
the past 12 months for older youth. The two most common substances younger 
\RXWK�KDG�HYHU�WULHG�ZHUH�SUHVFULSWLRQ�SLOOV�ZLWKRXW�D�GRFWRUÚV�FRQVHQW�������DQG�
HFVWDV\�0'0$��������



I did not use alcohol or drugs in the past year

School work or grades changed

Damaged property

Had to get treatment for alcohol or drug abuse

Did something that I couldn’t remember

Passed out

Argued with family members

Lost friends or broken up with girlfriend or boyfriend

Had sex when I didn’t want to

I used alcohol or drugs but none of these things happened

Got injured

*RW�LQWR�D�SK\VLFDO�āJKW

Got in trouble with the police

I overdosed (OD’ed)

YouNGEr trANS Youth rEPortEd thE FolloWING hAPPENEd 
BEcAuSE thEY WErE drINKING or uSING druGS
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Older youth were also most likely to have used ecstasy/MDMA or hallucinogens 
in the previous 12 months (older youth were not asked about use of prescription 
pills without a doctor’s consent). 

���

���

��

��

���

��

��

��

��

��

��

��

���

���
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We also asked younger youth about negative consequences of their drinking or 
drug use during the last 12 months. Many youth reported they had used alcohol 
or drugs and did not have any of these outcomes, but the most common negative 
outcomes were being told they did something they couldn’t remember, passing 
out, and family arguments. 

Older youth who used drugs were asked whether their drug use interfered with 
different aspects of their life in the last year. Youth most frequently reported that 
drinking and drug use interfered with home responsibilities, social life, and rela-
tionships. 

Home responsibilities (cleaning, shopping, 
and taking care of house)

Social life

Ability to form and maintain close
relationships with other people

Ability to work a regular job

Ability to attend school

���

���

���

���

��

oldEr trANS Youth Who rEPort druG uSE  
INtErFErEd WIth lIFE (AMoNG thoSE Who uSEd druGS)



Younger youth

Older youth

No Yes, I have given 
oral sex

Yes, I received 
oral sex

���

���

���

���

���

���
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Sexual health is an important area of 
health for most young people. The 
onset of puberty and the emergence 
of sexual identity are major milestones 
of adolescence. For trans and gen-
der diverse youth, navigating healthy 
sexual development may have some 
added complexity. This survey asked 
a number of questions about sexual 
behaviours and health.  

orAl SEX

Most participants reported they had 
oral sex. About half said they had given 
oral sex, and slightly less than that said 
WKH\�KDG�UHFHLYHG�RUDO�VH[��ZLWK�����
reporting having both given and re-
ceived oral sex. Older youth were more 
likely to have had oral sex than young-
HU�UHVSRQGHQWV������YV��������$PRQJ�
those who had ever had oral sex, most 
of them also reported oral sex in the 
past year.

 EvEr hAd orAl SEX

Note: Youth could choose more than one response. 

Sexual health
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ANAl SEX

2QH�RXW�RI�WKUHH�SDUWLFLSDQWV�UHSRUWHG�KDYLQJ�DQDO�VH[��7KHUH�ZHUH�VLJQLāFDQW�
provincial differences, with youth in British Columbia least likely to report expe-
ULHQFLQJ�DQDO�VH[��RQO\�������DQG�WKRVH�LQ�2QWDULR�PRVW�OLNHO\��������$JDLQ��ROGHU�
youth were more likely to report ever having anal sex than younger participants, 
both in having given and received anal sex.

GENItAl SEX

The survey also asked about pe-
nile-vaginal sex, but with trans and 
gender diverse youth, this can require 
a slightly different wording to be 
respectful and clear. We asked, “Have 
you ever had genital sex (i.e., vaginal or 
front hole sex)?” and among those who 
said yes, we also asked if they had been 
the receptive or insertive partner in 
this kind of sex in the past year.

More than half of the participants 
reported they had genital sex. Older 
\RXWK�ZHUH�VLJQLāFDQWO\�PRUH�OLNHO\�WR�
report genital sex than younger trans 
\RXWK��,Q�WKH�SDVW����PRQWKV������RI�
older youth had been the receptive 
SDUWQHU�LQ�JHQLWDO�VH[��DQG�����VDLG�
they had been the insertive partner.

Note: Youth could choose more than one response. 

Younger youth

Older youth

No Yes, I have given 
anal sex

Yes, I received 
anal sex

 EvEr hAd ANAl SEX

���

���

��

���

���

���

Yes No

���

���
���

���

hAvE EvEr hAd GENItAl SEX 
(I.E. vAGINA or FroNt  

holE SEX)

Younger youth

Older youth
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AGE At FIrSt SEX

We also asked youth how old they were 
WKH�āUVW�WLPH�WKH\�KDG�VH[XDO�LQWHU-
course, although the question was 
asked a bit differently for older and 
\RXQJHU�SDUWLFLSDQWV��$PRQJ�WKH�����
of younger youth who had ever had 
VH[��WKH�DYHUDJH�DJH�DW�āUVW�VH[�ZDV�MXVW�
under 15 years old. Among older youth 
who had ever had sex, the average age 
ZDV�D�ELW�ROGHU��DW������\HDUV��7KLV�LV�H[-
pected, because older youth include a 
QXPEHU�RI�\RXWK�ZKR�ZRXOG�āUVW�KDYH�
had sex at age 19 or older.

Alcohol or druG uSE 
At lASt SEX

Among those who had ever had sex, 
just over 1 in 5 reported they had used 
alcohol or drugs the last time they had 
VH[��������7KHUH�ZHUH�QR�GLIIHUHQFHV�
between older and younger youth, or 
across the different regions.
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coNtrAcEPtIvE uSE At 
lASt SEX

Although not all sexual behaviour 
carries a risk of pregnancy, even when 
trans youth are taking puberty blockers 
or hormones, if they have genital sex 
they may be able to become pregnant 
or get someone pregnant. We asked 
youth what contraceptive methods 
they used, if any, the last time they 
had sexual intercourse. (Youth could 
choose more than one option).

Most youth chose “not applicable” 
�������EXW�DPRQJ�WKRVH�ZKR�UH-
ported one or more methods, nearly 
three-fourths reported using effec-
tive methods, such as condoms, birth 
control pills, or an intra-uterine device 

�,8'���������ZKLOH�OHVV�WKDQ�D�IRXUWK�
������UHSRUWHG�XVLQJ�ZLWKGUDZDO�RU�
no method. Condoms were the most 
common method reported, followed by 
birth control pills. Less effective meth-
ods, either withdrawal or no method, 
were somewhat less common. A small 
number of youth reported an IUD or 
birth control shots. 

Younger youth were twice as likely as 
older youth to report no method was 
used the last time they had sex, and 
just likely to report withdrawal, while 
a greater percentage of older youth 
than younger youth said they used the 
effective methods of contraceptives.  

MEthod uSEd to PrEvENt PrEGNANcY At lASt SEXuAl  
INtErcourSE 

No method was used to prevent pregnancy

Birth control pills

Condoms

An IUD (such as Mirena or ParaGard) or  
implant (such as Implanon or Nexplanan

A shot (such as Depo-provera), patch (such 
as Ortho Evra), or birth control ring

Withdrawal or some other method

Not sure

���

���

���

��

��

���

��

Note: Youth could choose more than one response. 
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PrEGNANcY 
INvolvEMENt 

Among those who have ever had sex, 
���UHSRUWHG�HYHU�EHLQJ�SUHJQDQW�RU�
FDXVLQJ�D�SUHJQDQF\�����RQFH��DQG����
WZR�RU�PRUH�WLPHV��-XVW�XQGHU����RI�
youth were not sure if they had ever 
been pregnant or caused a pregnan-
cy. Older youth were twice as likely as 
younger participants to report being 
pregnant or causing a pregnancy. 

SEXuAllY trANSMIttEd 
INFEctIoNS (StIS)   

The survey also asked whether youth 
had ever been told by a doctor or nurse 
that they had a sexually transmitted 
infection, with several examples of 
types of STIs. Although self-report is 
not as reliable as actual test results, be-
cause people can have an STI without 
having symptoms, several adolescent 
health surveys ask this question. Very 
few younger adolescents said they had 
been told by a doctor or nurse they had 
DQ�67,�������ZKLOH����RI�ROGHU�\RXWK�
said they had been told they had an 
STI. 

trAdING SEX For MoNEY 
or othEr thINGS

In Canadian and international law, a 
\RXWK�XQGHU�DJH����ZKR�WUDGHV�VH[XDO�
activities for money or other things like 
shelter is being sexually exploited. We 
asked both younger and older youth if 
they had ever traded sexual activity for 
money, food, shelter, drugs or alcohol. 
Ten percent of youth reported ever 
trading sex; older youth were twice as 
likely to report trading sex than young-
HU�SDUWLFLSDQWV������YV�������
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Violence exposure is a key determinant 
of health, and experiences of safe-
ty, discrimination, and violence can 
SURIRXQGO\�LQĂXHQFH�WKH�KHDOWK�RI�DOO�
people. This survey asked youth a num-
ber of questions about perceptions of 
safety in different places, and experi-
ences of discrimination and violence at 
home, in school, and in the community, 
and on-line.

SAFEtY ANd vIolENcE  
At hoME

Most questions about family safety and 
violence were directed toward younger 
participants. There was one question 
about how often youth felt safe in their 
home. The majority felt safe at home 

RIWHQ��������ZLWK�����IHHOLQJ�VDIH�
VRPHWLPHV��DQG����IHHOLQJ�VDIH�UDUHO\��
DQG����QHYHU�

Older youth had a slightly different 
question about how worried they feel 
when alone in their home in the eve-
ning or at night. The majority felt not at 
all worried, while just over one-quarter 
felt somewhat worried, some felt very 
worried, and a few said they didn’t 
know.

hoW oFtEN YouNGEr trANS Youth 
FEEl SAFE INSIdE thEIr hoME

���

���

��

��

 
Sometimes

Often

Rarely

Never

Safety, discrimination, 
and violence



��

���

���

 
Don’t know

Not worried  
at all

Somewhat 
worried

��

Very worried
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The survey also asked about both being 
a victim of physical abuse and witness-
ing violence toward other members 
RI�WKH�IDPLO\��,Q�WKH�SDVW�\HDU������RI�
younger participants said they had 
EHHQ�SK\VLFDOO\�DEXVHG��DQG�����KDG�
witnessed family violence. There were 
no regional differences in family vio-
lence or physical abuse.

roMANtIc rElAtIoNShIP 
/ dAtING vIolENcE

Most youth reported having been in a 
URPDQWLF�RU�GDWLQJ�UHODWLRQVKLS������
RI�ROGHU�\RXWK������RI�\RXQJHU�\RXWK���
Among those who had ever had a 
URPDQWLF�RU�GDWLQJ�UHODWLRQVKLS������
had been physically hurt by the per-
son they were going out with. “Being 
hurt” included being shoved, slapped, 
hit, kicked, or forced into any sexual 
activity. Older youth were more likely 
to report relationship violence than 
\RXQJHU�RQHV������YV��������LQ�SDUW�
because they were more likely to have 
been in a romantic relationship. 

hoW WorrIEd oldEr trANS Youth 
FEEl WhEN AloNE IN thEIr hoME  

At NIGht
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SAFEtY ANd vIolENcE At 
School 

,W�LV�GLIāFXOW�IRU�DQ\RQH�WR�OHDUQ�ZKHQ�
they do not feel safe at school. We 
asked a number of different questions 
about experiences of safety, bullying, 
or violence at school.

Among younger youth, we asked a 
series of questions about how safe 
they felt in different parts of the school 
or on the grounds outside of school. 
These questions together can form a 
scale of perceived safety overall, and 
each question provides useful infor-
mation about where most students feel 

safest or least safe. On average, trans 
students felt safe overall at school: 
on a scale of 0 to 10, where 0 means a 
student never feels safe, and 10 means 
a student feels safe always, the average 
VFRUH�ZDV������6WXGHQWV�IHOW�OHDVW�VDIH�LQ�
washrooms and changing rooms, and 
the most safe in classrooms and the 
library.

We also asked younger participants 
how many times they had been bullied 
DW�VFKRRO�LQ�WKH�SDVW�\HDU��GHāQHG�DV�
being repeatedly teased, threatened, 
kicked, hit or excluded. Just under half 
KDG�QRW�EHHQ�EXOOLHG�DW�DOO��������ZKLOH�
more than half had been bullied once 
RU�PRUH��������-XVW�XQGHU���LQ���������
UHSRUWHG�EHLQJ�EXOOLHG���WR���WLPHV��DQG�
����KDG�EHHQ�EXOOLHG����RU�PRUH�WLPHV�
in the past year.



FEElING SAFE IN School locAtIoNS

Library

On the Way to/from School

Classrooms

Hallways and Stairwells

Outside on School Grounds 

Cafeteria

Washrooms

Change Rooms

���
��

���
��

���
��

���
���

���
���

���
���

���
���

��
���

Always feel safe

Rarely or Never Feel Safe
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We also asked them separately about 
different types of bullying at school. 
0RUH�WKDQ���LQ���\RXQJHU�SDUWLFLSDQWV�
reported they had been physically 
threatened or injured in the past year 
�������DQG����KDG�EHHQ�WKUHDWHQHG�
or injured with a weapon. Almost 2 in 
��UHSRUWHG�EHLQJ�WDXQWHG�RU�ULGLFXOHG�
������

We also asked about bias-based ha-
rassment, or whether someone had 
said something bad about various char-
acteristics. Youth were most likely to 
report people had said something bad 
about their gender identity, followed 
by sexual orientation, body shape or 
appearance, and less commonly about 
their race or culture.

Some young people who feel unsafe 
may carry weapons to school. Among 
younger participants who had attended 
VFKRRO�LQ�WKH�SDVW����GD\V�����UHSRUW-
ed always carrying a weapon to school 
DQG�DQ�DGGLWLRQDO����UHSRUWHG�VRPH-
times carrying a weapon to school. 
Older participants were asked a slightly 
GLIIHUHQW�TXHVWLRQ��DQG�����VDLG�WKH\�
routinely carried something to protect 
themselves or alert another person.  



hoW oFtEN YouNGEr trANS Youth FEEl SAFE IN thESE locAtIoNS 

In their neighbourhood in the daytime

In their neighbourhood at night

Using local public transit

��
��

���
���

��
���

���
���

��
���

���
���

Never 

Rarely

Sometimes

Often
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SAFEtY ANd vIolENcE IN 
thE coMMuNItY

In addition to family and school, 
trans youth may have safety issues in 
their community. We asked older and 
younger participants slightly different 
questions about community safety 
based on other surveys for their age 
groups. 

Among younger participants, most felt 
safe in their neighbourhoods during 
the daytime. They were less likely to 
feel safe in their neighbourhoods at 
night.  Similarly, they were slightly 
less likely to feel safe on public transit 
(among those who used public transit), 
with most saying they felt safe often 
or sometimes, some saying they rarely 
feel safe and a few saying they never 
feel safe on public transit.

*Among those who used public transit

Older participants were asked how 
often they walked alone in their area 
DIWHU�GDUN������VDLG�DOPRVW�QHYHU��EXW�
����VDLG�QHDUO\�HYHU\�GD\��:KHQ�DVNHG��
����VDLG�WKDW�LI�WKH\�IHOW�VDIHU�IURP�
crime, they would walk alone after dark 
PRUH�RIWHQ������VDLG�WKH\�VWLOO�ZRXOG�
QRW��DQG�����VDLG�WKH\�GLGQÚW�NQRZ�LI�
they would. Among those who used 
SXEOLF�WUDQVLW������VDLG�WKH\�IHOW�YHU\�
worried while waiting alone for public 
WUDQVLW�DIWHU�GDUN��DQRWKHU�����VDLG�
WKH\�IHOW�VRPHZKDW�ZRUULHG������ZHUH�
QRW�DW�DOO�ZRUULHG��DQG����GLGQÚW�NQRZ��



YouNGEr trANS Youth Who rEPortEd PEoPlE 
SAId SoMEthING BAd ABout: 

���
���

���

���

Their gender 
identity

Their sexual 
orientation

Their body 
shape, size or 
appearance

Their race or 
culture

 
Youth Who hAvE BEEN PhYSIcAllY ForcEd to 

hAvE SEXuAl INtErcourSE WhEN thEY dId  
Not WANt to

���

���

���

���

��� ���

Atlantic 
Provinces

Quebec Ontario AlbertaPrairie 
Provinces

British 
Columbia
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SEXuAl vIolENcE

The survey for younger participants 
included questions about sexual ha-
rassment in the past 12 months. The 
PDMRULW\�RI�\RXWK�������VDLG�WKH\�KDG�
experienced unwanted sexual com-
ments, jokes or gestures directed at 
them. Physical sexual harassment was 
OHVV�FRPPRQ��EXW�����RI�\RXQJHU�
participants said another person had 
touched, grabbed, pinched or brushed 
against them in a sexual way that they 
did not want.   

Sexual assault is a serious form of 
violence that can lead to a variety of 
health issues, including sexual health 
problems such as unwanted pregnan-
cy or sexually transmitted infections. 
1HDUO\���LQ���SDUWLFLSDQWV�������UH-
ported being physically forced to have 
sexual intercourse when they did not 
want to. Although this percentage did 
not differ between younger and older 
youth, there were regional differences: 
Quebec youth reported the lowest rate 
RI�IRUFHG�VH[�������ZKLOH�WKH�3UDLULH�
Provinces reported the highest rate 
������
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cYBEr SAFEtY ANd 
cYBErBullYING

Bullying and violence do not just 
happen in person. There is growing 
concern over the risks of identity theft, 
potential sexual luring, and cyberbully-
ing via the Internet or text messaging. 
Among younger participants, in the 
SDVW�\HDU���LQ���������KDG�EHHQ�DVNHG�
for personal information over the 
Internet, such as names, addresses, and 
SKRQH�QXPEHUV��DQG�����VDLG�VRPH-
one had made them feel unsafe when 
they were in contact with them on the 
,QWHUQHW��$V�ZHOO����LQ���������VDLG�WKH\�
had been bullied or picked on through 
the Internet in the past year. There 
were no regional differences in experi-
ences of cyberbullying among younger 
youth.

Among older youth, the questions 
were slightly different, and were about 
ever experiencing the different forms 
of cyberbullying rather than the past 
\HDU�RQO\��-XVW�XQGHU�KDOI�������UHSRUW-
ed they had received threatening or 
aggressive emails or instant messages. 
$V�ZHOO������KDG�EHHQ�WKH�WDUJHW�RI�
hateful comments on the web, in email 
RU�LQVWDQW�PHVVDJHV��DQG����UHSRUWHG�
someone else had sent out threatening 
emails using their identity. Another 
����UHSRUWHG�EHLQJ�F\EHUEXOOLHG�LQ�
ways other than those already men-
tioned. There were regional differences 
in cyberbullying experiences among 
older youth: youth in the Atlantic 
provinces were most likely to report 
receiving threatening emails or in-
VWDQW�PHVVDJHV�������ZKLOH�\RXWK�IURP�
4XHEHF�ZHUH�OHDVW�OLNHO\������������



IN thE PASt YEAr, hAvE You EXPErIENcEd dIScrIMINAtIoN or 
BEEN trEAtEd uNFAIrlY BY othErS IN cANAdA BEcAuSE oF…

Younger 
Trans 
Youth

Older 
Trans 
Youth

Your sex ��� ���

Your ethnicity or culture ��� ���

Your race or colour ��� ���

Your physical appearance (other than skin colour) ��� ���

Your religion ��� ���

Your sexual orientation ��� ���

Your age ��� ���

A disability ��� ���

Your language �� ���

Your gender identity ��� ���

For some other reason ��� ���

62

Being Safe, Being Me

dIScrIMINAtIoN

We asked both younger and old-
er youth a series of questions about 
whether or not they had experienced 
discrimination in the past 12 months 
because of different aspects of their 
lives. 

Most youth reported experiencing 
discrimination because of their sex or 
their gender identity, appearance, sex-
ual orientation, and age, with smaller 
percentages reporting discrimination 
because of ethnicity/culture, religion, 
or disability.



IN thE PASt YEAr, hAvE You EXPErIENcEd dIScrIMINAtIoN or 
BEEN trEAtEd uNFAIrlY BY othErS IN cANAdA BEcAuSE oF…

Younger 
Trans 
Youth

Older 
Trans 
Youth

Your sex ��� ���

Your ethnicity or culture ��� ���

Your race or colour ��� ���

Your physical appearance (other than skin colour) ��� ���

Your religion ��� ���

Your sexual orientation ��� ���

Your age ��� ���

A disability ��� ���

Your language �� ���

Your gender identity ��� ���

For some other reason ��� ���

Friend

Aboriginal education worker

Other school staff

Mental health counsellor

Telephone helpline

Family member

Library

Youth worker

Doctor

Aboriginal elder
Sports coach

A friend’s parent

School counsellor

Library

Nurse

���
���

���
���

��
���

���
���

���
���

���
���

���
��
��

Who YouNGEr Youth ASKEd For hElP 
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Supportive  
relationships

Supportive relationships, whether at 
home, at school or in the community, 
are important for overall health and 
wellbeing. We asked youth both where 
they looked for support and where 
they found it. 

2QH�WKLUG�RI�\RXQJHU�\RXWK�������
had no adult that they could talk to if 
they were having a serious problem. 
Another third had an adult in their 
family that they could go to for sup-
SRUW��DQG�DOPRVW�KDOI�������KDG�DQ�
adult outside their family they could 
go to for support. Younger youth with 
supportive adults both in and outside 
the family were about four times more 
likely to report good or excellent men-
tal health (as opposed to poor/fair), 
and were over four times less likely to 
have considered suicide. Additionally, 
those with a supportive adult in the 

“I really think there should be more 
groups for trans and queer kids, not 
just 14 and up, to feel safe in, when I 
ȴUVW�FDPH�RXW�Ζ�KDG�QR�RQH��EXW�QRZ�
I have really wonderful people in my 
life. ”- AGE 14, BrItISh coluMBIA 

family were about four times less likely 
to have self-harmed in the past 12 
months.

Younger youth also reported whom 
they had asked for help in the last 12 
months and how helpful those people 
had been. The people younger youth 
went to for help most often were 
friends, family members, mental health 
counsellors, and school counsellors. 



PErcENtAGE Who YouNGEr 
Youth rEPortEd WErE  

hElPFul

Friend ���

Family member ���

A friend’s parent ���

Teacher ���

Aboriginal education 
worker

���

School counsellor ���

Other school staff ���

Youth worker ���

Mental health counsellor ���

Social worker ���

Doctor ���

Nurse ���

Telephone helpline ���

Aboriginal elder ���

Sports coach ���
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Among those who asked for help from 
people, the people they found most 
KHOSIXO�ZHUH�IULHQGV��������\RXWK�ZRUN-
HUV��������QXUVHV��������WHDFKHUV��������
DQG�GRFWRUV��������)DPLO\�PHPEHUV��
school counsellors and mental health 
counsellors were all found to be helpful 
E\�����RI�\RXQJHU�\RXWK�

Younger youth were also asked how 
much they felt various adults outside 
their family cared about them. These 
DGXOWV�LQFOXGHG�SROLFH�RIāFHUV��WHDFK-
ers, community adults, adult relatives 
and church leaders. Youth scored an 
DYHUDJH�RI�����RQ�WKLV����SRLQW�DGXOW�
caring scale.  

Older youth reported having an aver-
age of four close friends and relatives 
that they feel at ease with and com-
IRUWDEOH�WDONLQJ�WR��2Q�DYHUDJH���RU���RI�
those close friends and relatives lived 
in the same community as the youth. 

We also asked older youth which 
support people would be available to 
them if they were in need. More than 
half had someone they could get most 
kinds of help and support from, but 
most felt they did not have someone to 
understand their problems.

oldEr Youth: SuPPortS thAt ArE AvAIlABlE 
WhEN NEEdEd All or MoSt oF thE tIME

6RPHRQH�WR�KHOS�\RX�LI�\RX�ZHUH�FRQāQHG�WR�D�EHG 50�

Someone to give you advice about a crisis 57�

Someone to take you to the doctor ���

Someone who shows you love and affection ���

Someone to have a good time with ���

6RPHRQH�WR�FRQāGH�LQ�RU�WDON�WR�DERXW�\RXUVHOI�RU�
your problems

���

Someone who hugs you ���

Someone to prepare your meals if you were unable to 
do it yourself

���

Someone to help with daily chores if you were sick ���

Someone who understands your problems 42�



YouNGEr Youth ovErAll MENtAl hEAlth ANd  
FAMIlY coNNEctEdNESS

MENtAl hEAlth FA
M

Il
Y 

co
N

N
Ec

tE
d

N
ES

S

65

Canadian Trans Youth Health Survey  
National Report

PArENt coNNEctEdNESS 

Parent relationships are key for the 
wellbeing of trans youth. All youth 
were asked about the closeness, caring, 
warmth and satisfaction they felt in 
their relationships with their parents, 
or those people they considered to 
be their parents. On a scale of 0-10, 
younger youth rated their parent con-
QHFWHGQHVV�����RQ�DYHUDJH��DQG�ROGHU�
\RXWK�UDWHG�LW�����

“My close family (parents) does not support me 
as a queer person but that has not stopped me 
from still being happy about myself, especially 
when one moves out of the house. ”
- AGE 18, AlBErtA 

FAMIlY coNNEctEdNESS 
oF YouNGEr Youth 

In addition to relationships with 
parents, younger youth were asked 
questions about life with their families 
in general. This included questions 
about how much your family respects 
your privacy, and how much they un-
derstand you, among other questions. 
When combined on a scale of 0-10, 
younger youth ranked their family 
connectedness 5.4 out of 10 on average. 
Younger youth who scored higher on 
family connectedness were much more 
likely to report good or excellent over-
all mental health. 

Poor
0

5

10

Fair Good/Excellent



YouNGEr Youth Who choSE 
“Not At All” or “A lIttlE” IN 

ANSWEr to QuEStIoNS ABout 
hoW Much FAMIlY:

Cares about your feelings ���

Understands you ���

Has fun together ���

Respects your privacy ���

Pays attention to you ���
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“I live far away from family, but if I  
visit them, I de-transition for the visit 
for safety reasons. ”- AGE 25, oNtArIo 

“Everyone in my family has been supportive of 
me.”- AGE 24, BrItISh coluMBIA 



hAvE You ASKEd ANY oF thE FolloWING PEoPlE to cAll You 
BY A dIFFErENt NAME or ProNouN, oNE WhIch rEFlEctS Your 

GENdEr IdENtItY?

Do not plan on  
doing

Plan to do Have done

My parent(s) ��� ��� ���

My siblings ��� ��� ���

My spouse or partner ��� �� ���

My child(ren) ��� ��� ���

My extended family ��� ��� ���

My roommates ���� ��� ���

My trans friends �� �� ���

My non-trans friends �� ��� ���

People online �� �� ���

My church/temple/mosque ��� ��� ���

My cultural community ��� ��� ���

My co-workers ��� ��� ���

My employer ��� ��� ���

My supervisor/boss ��� ��� ���

My teachers ��� ��� ���

My school staff ��� ��� ���

My classmates ��� ��� ���
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uSING corrEct NAME 
ANd ProNouNS

We asked trans youth who in their 
social circle they had asked to use their 
correct name and pronouns (ones that 
UHĂHFW�WKHLU�JHQGHU�LGHQWLW\����

:KHQ�LW�FRPHV�WR�WKHLU�IDPLO\����RXW�RI�
10 youth had asked their parents to use 
a different name and pronoun, while 
just under half of youth had asked their 
sibling(s) to call them by a different 
name or pronouns. Younger partici-
pants were more likely to be planning 
on telling their sibling(s), while older 
participants were more likely to have 
already done so. 
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Just over a third of youth had made the 
request to their extended family (an 
additional 1 in 4 youth were planning 
to ask). Among trans youth who had a 
spouse/partner or roommates, youth 
were very likely to have asked these 
people to use a different name or pro-
noun. Younger participants were less 
likely to have told their roommate(s). 

Cultural and/or religious communities 
were the spaces where trans youth 
were least likely to have asked people 
to use a different name and pronoun. 
Older participants were more likely to 
have asked their cultural community, 
and younger participants were more 
likely not to be planning on doing so.

Comments from youth showed this 
question was not always relevant to 
their experiences. Some youth decide 
to keep their birth name, for example, 
if it is considered a gender-neutral 
name. Youth who have a non-binary 
gender identity (and might use differ-
ent pronouns than he or she) also face 
the additional barrier that people tend 
to be unfamiliar with gender-neutral 
pronouns, which can complicate the 
process of asking people to use differ-
ent pronouns.

BEING ABlE to lIvE IN 
FElt GENdEr

Being able to live in one’s felt gender – 
in the gender that feels the most right 
– is positively linked with trans youth’s 
health. Participants living in their felt 
gender only part-time were less likely 
to report “very good” or “excellent” 
SK\VLFDO�KHDOWK�������WKDQ�WKRVH�OLYLQJ�
LQ�WKHLU�IHOW�JHQGHU�IXOO�WLPH��������
Those living in their felt gender full-
time were also more likely to report 
their mental health was “good” or 
ÜH[FHOOHQWÝ�������WKDQ�WKRVH�QRW�OLYLQJ�
in their felt gender or living in their felt 
JHQGHU�SDUW�WLPH��������

SENSE oF BEloNGING 

We asked older trans youth how they 
would describe their sense of belong-
ing in their local community, on a 0-10 
scale from “very weak” to “very strong.” 
3DUWLFLSDQWV�VFRUHG�DQ�DYHUDJH�RI�����
on that scale, indicating a low sense of 
belonging overall. Trans youth of co-
lour reported a slightly higher sense of 
belonging to their local community.

“there are still many challenges to be faced and overcome,  
EXW�IHHOLQJ�FRQȴGHQW�LQ�EHLQJ�RXW�DQG�JHQHUDOO\�KDYLQJ�SHRSOH�
be receptive to my explanations of gender (and lots of folks  
respecting my request for neutral pronouns even if it is a  
challenge), and being able to inspire others to feel safe in  
being out, has had a very positive impact on my life. ” 

- AGE 23, AlBErtA 
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7KLV�VXUYH\��RQH�RI�WKH�āUVW�RI�LWV�NLQG�
in Canada, provides an important 
picture of the health and well-be-
ing of trans youth. There are serious 
concerns: many of these youth face 
rejection, discrimination and even vio-
lence, within their families, at school or 
work, in their community, and in health 
FDUH�VHWWLQJV��7KH\�UHSRUW�VLJQLāFDQW�
stress and mental health challenges, a 
profound lack of safety in navigating 
their daily lives, barriers to support-
ive health care, and worrying rates of 
poverty. 

At the same time, there are signs of 
hope. Many of the young people who 
participated in the survey provided 
thoughtful and inspiring comments 
about how they have navigated the 
complexities of gender, and the im-
provements in their lives when their 
identity has been recognized and af-
āUPHG��6RPH�RI�WKHP�VKDUHG�SHUVRQDO�
strengths and supportive relationships, 
and many noted helpful professionals. 
When young people felt cared about, 
they reported much lower levels of 
distress and better health. Trans youth, 
like all youth, need the support and 
care of family, friends, school staff, and 
other professionals, to reach their full 
potential as healthy adults. A number 
of key recommendations are suggested 
E\�RXU�āQGLQJV��DQG�IURP�\RXWK�LQ�RXU�
trans youth advisory groups.

Support for families of trans 
youth 
 
Families are a key source of support 
for young people, yet many trans youth 
faced rejection and harm from par-
ents and other family members. We 
need better outreach and support for 
families, to help them understand and 
support the trans youth in their fami-
lies, and to help trans youth feel safe at 
home. 

Safer schools

Schools need to become safer and 
more welcoming for trans youth, even 
before youth make themselves known 
to school staff. Schools and school 
districts should work with trans youth, 
parents of trans youth, trans communi-
ty leaders, and professionals to develop 
effective policies and programs that 
create supportive school environments. 
Strategies could include: 

á� Adopting explicit gender-inclusive 
school policies 

á� Training for teachers, school 
counselors, and administrators on 
gender identity development and 
JHQGHU�DIāUPLQJ�DSSURDFKHV

á� Awareness campaigns and educa-
tion for students

á� Making gender-neutral washrooms 
and change rooms available 

conclusions and  
recommendations
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Knowledgeable and accessible 
health care services

7KH�VLJQLāFDQW�EDUULHUV�IDFHG�E\�WUDQV�
youth in accessing health care are 
troubling. Many missed out on need-
ed physical or mental health care, and 
were uncomfortable discussing trans 
health issues with health profession-
als. Healthcare providers and clinics 
should work with trans communities 
to ensure adequate and timely ac-
FHVV�WR�JHQGHU�DIāUPLQJ�KHDOWKFDUH�
for trans youth. As with school staff, 
professionals from all the different 
health care disciplines who deliver 
services to youth need further train-
ing to improve their competency in 
providing high quality care, which is 
more than just “trans friendly” care. 
This should include general education 
about gender identity and barriers that 

trans people face in accessing health 
FDUH��DQG�GLVFLSOLQH�VSHFLāF�WUDLQLQJ�
in appropriate protocols for address-
ing trans youth health issues. Young 
people especially need safe access to 
and support around hormone thera-
py, and mental health services to help 
them cope. Beyond individual providers 
and clinics, the health care system also 
needs changes in policies that create 
barriers to accessing age appropriate 
and supportive care for trans youth.

Work to reduce disparities 
between provinces

In some areas of health, the provin-
cial differences were striking. Trans 
youth in every province should have 
equitable access to safe schools, high 
quality health care, and supportive 
networks for them, their families, and 
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their peers. This requires commitment 
from a variety of government agencies 
to work to eliminate the cross-pro-
vincial disparities in access to care, 
and ensure policies and programs are 
supportive, not discriminatory.

Engage trans youth and their 
families in the solutions for 
change 

7KH�����WUDQV�\RXWK�ZKR�VKDUHG�WKHLU�
health issues and life experiences are 
the experts at identifying the barriers 
and challenges they face at home, at 
school or work, in their communities, 
and in health care settings. They also 
may offer creative solutions for ad-
dressing these challenges. They should 
have a voice in making changes in the 
environments they navigate, to support 
their being and their becoming, their 
growth and their transition to adult-
hood.

Next steps

7KLV�UHSRUW�LV�WKH�āUVW�DQDO\VHV�IURP�
the rich information provided by the 
trans youth who participated across 
Canada. Additional regional reports are 
planned, as well as fact sheets that fo-
FXV�RQ�VSHFLāF�WRSLFV��DQG�SURIHVVLRQDO�
journal articles with more in-depth 
statistical analyses of the data. We 
will conduct comparisons to popula-
tion-level survey data where the same 
questions have been asked of similar 
regional or national populations of 
young people. We will also offer webi-
nars and presentations throughout the 
next year on various health issues from 
the survey results. 

The latest information about new reports and fact sheets can be found on our website 
at www.saravyc.ubc.ca.
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