
CHRONIC ILLNESS
Minority stress is directly linked to psychological distress
and higher rates of chronic illness,mental illness, and
suicide. LGBTQ2+ people face:
• Higher rates of depression, anxiety, obsessive-compulsiveandphobic

disorders, suicidality, self-harm,and substanceuse.

• Twice the risk of PTSD (PostTraumatic StressDisorder) of non-LGBTQ2+
people.

• Higher rates of cardiovascular disease, sometypesof cancer,and
respiratory diseases .

Chronic disease also appears early in LGBTQ2+ people. One study showed that
lesbian and bisexual women were nearly twiceas likely to have asthma than
straight women. Bisexual and lesbianwomen were alsomore likely to suffer from
arthritis.

Despite these higher rates of chronic illness,many LGBTQ2+ people lack
access to LGBTQ2+-inclusivemedical care.
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It is common for trans
people in Waterloo Region
to either avoid or feel
unsafe accessing
healthcare.

With research from the Canadian Mental Health Association, Rainbow
Community Council, the House of Commons, and YouthLine.



Experiencesof medical discrimination are common for trans people in Waterloo Region.

INTERACTIONSWITH HOSPITAL
STAFF IN WATERLOO REGION
• 25% of trans people reported hospital stafftold

them that they didn’t know enough about trans-
related care to provide it

• 23% reported that hospital staffused harmful or
insulting language about transpeople

• 20% reported staffrefused to discuss trans-related
health concerns

• 19% reported staffthought gender listedon ID or
forms was a mistake

• 16% reported staffdiscouraged them from
exploring their gender

• 15% reported staffbelittledor ridiculed them for
being trans

• 12% reported stafftold them they were not really
trans

PROVIDING EDUCATION TO GET
CARE
76% of trans people had to educate at least 4
different healthcare providers:

• Practicitioners most
likely to need
education: mental
health care provider
(53%) and family doctor
(48%)

• Least likely: ERdoctor
(21%) and specialist
doctor (19%)

INCREASED INEQUITY FOR
NEWCOMER CANADIANS
Only 11% of racializedand 31% of non-racialized
newcomers talk to regular healthcare provider about
health issuesspecificto sexual orientation.
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