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Functional health difficulties among lesbian, gay and bisexual 
people in Canada

by Karen Rauh

Highlights

• From 2017 to 2018 in Canada, age-standardized findings show that a higher share of lesbian, gay and 
bisexual (LGB) people aged 18 and older reported experiencing difficulties in functional health than their 
heterosexual counterparts. Over half (52.2%) of LGB adults reported experiencing at least some difficulty 
in any of the six domains of functional health, significantly higher than heterosexual adults (38.3%). 

• Among the LGB population, bisexual people (59.6%) were the most likely to report at least some difficulty 
in one or more functional health domains, followed by gay or lesbian individuals (43.0%).

• Over half of bisexual women (61.6%), bisexual men (56.6%) and lesbian women (50.6%) reported having 
at least some difficulty in any domain of functional health—significantly higher than heterosexual men 
(36.6%), heterosexual women (39.9%) and gay men (38.6%). 

• Further, when it came to more severe difficulty (i.e., responses of “a lot of difficulty” or “cannot do at all”), 
age-standardized results show that bisexual women (12.7%) were more likely than heterosexual women 
(7.3%) and men (5.4%) to report severe difficulty in at least one domain. 

• LGB adults, particularly bisexual women, were more likely to report poorer mental health and show a 
higher prevalence of mood and anxiety disorders than their heterosexual counterparts. Moreover, a larger 
share of bisexual individuals than heterosexual and gay or lesbian people considered their general health 
to be fair or poor.

• The role of social determinants of health, such as income, food insecurity, precarious housing, 
homelessness, violent victimization, discrimination and minority stress, may help explain the higher 
prevalence of functional difficulties seen among LGB individuals.

Introduction

Functional health difficulties refer to restrictions in an individual’s functioning that hinder their ability to perform 
tasks or activities. These difficulties can affect a person’s work, social and leisure activities, hobbies, sports, and 
physical activities and limit their full participation in society. Disability is the result of the interaction between a 
person with a functional difficulty and an unaccommodating environment that makes it harder to function day to 
day. The impacts can be far reaching. Persons with disabilities1 often experience a range of barriers such as income 
inequality – an important influence over other determinants that can have subsequent effects on the health and 
well-being of individuals (McDiarmid, 2023). Likewise, mental health-related disabilities can limit a person’s ability to 
develop or maintain social connections, which play a key role in providing emotional and tangible support (Strautins 
& McDiarmid, 2023).

1. Functional difficulties are measured in this study using the 6-item Washington Group Short Set on Functioning. In contrast, persons with disabilities are identified 
by Statistics Canada using the Disability Screening Questions (DSQ) module which takes into consideration the interaction between functional limitations and 
barriers in the environment. For more information on the Washington Group indicators, see the Note to readers and functional difficulties sections of this article.
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The health inequities experienced by the lesbian, gay and bisexual (LGB) population have been well documented. 
Research indicates that LGB2 people are more likely to experience poorer mental and physical health outcomes, 
relative to their heterosexual counterparts (Gilmour, 2019; Tjepkema, 2008; Jaffray, 2020; Lick, Durso, & Johnson, 
2013; King, Semlyen, See Tai, et al., 2008). Studies have documented the higher incidence of functional difficulties 
and disability among LGB adults, particularly LGB women, among the population in the United States (Fredriksen-
Goldsen, Kim & Barkan, 2012; Cochran, Björkenstam & Mays, 2017). This study addresses an information gap on 
functional difficulties among people of different sexual orientations in Canada, providing data that can be used to 
foster a more inclusive society.

This analysis uses Canadian Community Health Survey (CCHS) data from 2017 to 2018. The first part of this article 
adds to existing research by examining the health profiles of the LGB and heterosexual populations, disaggregated by 
gender. The second section of the study presents an analysis of functional difficulties among LGB and heterosexual 
men and women.

The LGB population—and the bisexual population in particular—is younger, on average, than the heterosexual 
population (Chart 1). According to CCHS data from 2017 to 2018, the LGB population was concentrated among 
young adults aged 18 to 34. Specifically, while almost 3 in 10 heterosexual people (28.1%) were young adults, over 
4 in 10 gay or lesbian individuals (41.6%) and over 6 in 10 bisexual people (65.0%) were young adults. Among the 
bisexual population, a higher proportion of bisexual women (68.6%) than bisexual men (58.2%) were aged 18 to 34.3  
By contrast, 19.9% of heterosexual people were aged 65 and older—higher than the 10.1% of the gay or lesbian 
population and 8.4%E of the bisexual population who were older adults. This analysis uses age-standardized data 
to account for the different age structures of the LGB and heterosexual populations and the increased prevalence of 
functional difficulties among older age groups. 
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Note: Estimates for the following categories should be used with caution: Bisexual, male sex aged 34 to 49 years, 50 to 64 years, and 65 and older, and bisexual, female sex aged 65 and older.
Source: Statistics Canada, 2017 to 2018 Canadian Community Health Survey.

Chart 1
Age composition of population aged 18 and older, by sexual orientation and sex, 2017 to 2018

percent

18 to 34 years 34 to 49 years 50 to 64 years 65 and older

E use with caution
2. This study examines sexual orientation data and does not report results specific to transgender and non-binary people. Data on sex at birth and gender are 

required to identify the transgender and non-binary population, but the gender variable was not collected by the Canadian Community Health Survey in 2017 or 
2018.

3. All non-response records were removed from the analysis in this article.
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Health profile of the lesbian, gay and bisexual population

Previous studies have identified LGB individuals in general, and subgroups of the LGB population in particular, as being 
at a greater risk of poorer health outcomes, compared with their heterosexual counterparts. Specifically, research 
indicates that LGB individuals are more likely to be diagnosed with chronic conditions, such as cardiovascular 
disease, asthma and diabetes, and are at a greater risk for cancer, relative to their heterosexual counterparts (Lick, 
Durso, & Johnson, 2013). Minority stress4 is a common explanation for health disparities. Studies suggest that 
the physical and mental health disparities seen among the LGB population may be linked to stress related to the 
internalization of negative societal attitudes.

Findings from CCHS data from 2017 to 2018 on the population aged 18 and older are consistent with previous 
research (Tjepkema, 2008). Age-standardized results suggest that bisexual individuals (20.0%) were twice as likely 
as heterosexual (10.6%) and gay or lesbian (10.8%) people to consider their general health as being fair or poor.5

Results were similar when disaggregating self-reported general health by sexual orientation and gender. Table 1 
shows that one in five bisexual men (20.0%E) perceived their general health to be fair or poor—about twice the share 
of heterosexual and gay men (10.0% and 9.1%E, respectively). Similarly, one in five bisexual women (20.0%) reported 
fair or poor general health—nearly twice the proportion of heterosexual women (11.2%).

Table 1 
Self-reported general health by sexual orientation and sex, population aged 18 and older (age-standardized), 2017 to 2018

Sexual  
orientation Sex

Negative  
(fair, poor)

Positive (excellent,  
very good, good)

percent

Heterosexual†
Male 10.0 90.0
Female 11.2** 88.8**

Lesbian or gay
Male 9.1E 90.9
Female 13.8 86.2

Bisexual
Male 20.0E* 80.0*
Female 20.0* 80.0*

E use with caution
* significantly different from reference category only (i.e. heterosexual of the same sex) (p < 0.05)
** significantly different from estimate for male sex only (p < 0.05)
† reference category
Source: Statistics Canada, 2017 to 2018 Canadian Community Health Survey.

A higher share of LGB individuals consider their mental health to be fair or 
poor

Past studies indicate that LGB individuals, particularly bisexual women, are much more likely than heterosexual 
people to report poorer mental health (Gilmour, 2019; Tjepkema, 2008) and be at risk for mental health disorders, 
suicide ideation and substance abuse (Jaffray, 2020; King, Semlyen, See Tai, et al., 2008). CCHS data from 2017 
to 2018 show that a higher proportion of LGB adults (11.4%) indicated that their mental health was fair or poor than 
their heterosexual counterparts (6.9%). Specifically, bisexual individuals were the most likely of all groups studied to 
report fair or poor mental health. At 18.9%, bisexual people were almost three times as likely as heterosexual people 
(6.9%) to report their mental health as being fair or poor. Gay or lesbian individuals were also more likely to report 
fair or poor mental health (11.4%) than their heterosexual counterparts (6.9%).

The mental health disparity among bisexual people was driven by bisexual women (23.0%), who were the most likely 
among all groups studied to report negative mental health outcomes (Table 2). Bisexual men (12.8%E) were also 
more likely than heterosexual men (6.3%) to rate their mental health as fair or poor, and a substantial proportion of 
lesbian women6 and gay men also reported fair or poor mental health. Table 2 shows that lesbian women and gay 
men were more likely than their heterosexual counterparts to consider their mental health to be fair or poor.

4. The minority stress framework (Meyer, 2003) identifies stigma, prejudice and discrimination among the unique stressors contributing to the poorer mental health 
outcomes seen among the LGB population. The framework describes stress processes, such as the experience of external events (e.g., anti-gay victimization), 
that result in the expectation of rejection and the internalization of negative societal attitudes, such as internalized homophobia.

5. While statistical significance between the gay or lesbian and bisexual population is not indicated on charts and tables, differences between all sexual orientations 
were examined in this study. Only statistically significant findings are discussed in the text.

6. The term “gay” refers to a person who is sexually or romantically attracted to people of their same sex or gender identity. Traditionally, this identity was reserved 
for men, but it has been adopted by people of all gender identities. This article uses the term “lesbian” to refer to women who selected the “homosexual, that is 
lesbian or gay (sexual relations with people of your own sex)” response category for the sexual orientation question.
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Table 2 
Self-reported mental health by sexual orientation and sex, population aged 18 and older (age-standardized), 2017 to 2018

Sexual  
orientation Sex

Negative  
(fair, poor)

Positive (excellent,  
very good, good)

percent

Heterosexual†
Male 6.3 93.7
Female 7.6** 92.4**

Lesbian or gay
Male 10.8E* 89.2*
Female 12.4* 87.6*

Bisexual
Male 12.8E* 87.2*
Female 23.0*** 77.0***

E use with caution
* significantly different from reference category only (i.e. heterosexual of the same sex) (p < 0.05)
** significantly different from estimate for male sex only (p < 0.05)
***significantly different from reference category (p < 0.05) and estimate for male sex (p < 0.05)
† reference category
Source: Statistics Canada, 2017 to 2018 Canadian Community Health Survey.

LGB men and women are more likely to report having a mood or anxiety 
disorder than their heterosexual counterparts

The age-standardized results suggest that LGB individuals were more likely to report having mental health disorders, 
such as mood or anxiety disorders,7 relative to their heterosexual counterparts. Among women aged 18 and older, 
almost 4 in 10 bisexual women (37.1%) reported having a mood or anxiety disorder, and a larger proportion of lesbian 
women (27.4%) reported having a mood or anxiety disorder than heterosexual women (16.1%) (Table 3). 

Among men, bisexual men (21.0%E) were substantially more likely to report having a mood or anxiety disorder, 
relative to heterosexual men (8.9%). Gay men (17.3%) were almost twice as likely to report having a mood or anxiety 
disorder as heterosexual men.

Table 3 
Self-reported mood and/or anxiety disorders by sexual orientation and sex, population aged 18 and older (age-standardized), 
2017 to 2018

Sexual orientation
Male Female

percent
Heterosexual† 8.9 16.1**
Lesbian or gay 17.3* 27.4***
Bisexual 21.0E* 37.1***
E use with caution
* significantly different from reference category only (i.e. heterosexual of the same sex) (p < 0.05)
** significantly different from estimate for male sex only (p < 0.05)
*** significantly different from reference category (p < 0.05) and estimate for male sex (p < 0.05)
† reference category
Source: Statistics Canada, 2017 to 2018 Canadian Community Health Survey.

Lesbian and bisexual women and bisexual men are most likely to report 
having at least some difficulty in any functional health domain, relative to 
heterosexual individuals and gay men

The 2017 and 2018 CCHS included questions from the Washington Group Short Set on Functioning (WG-SS), which 
looks at six functional health domains, including seeing, hearing, mobility (walking or climbing steps), cognition 
(memory and concentration), self-care and communication (difficulty understanding or being understood when 
using one’s usual language). The WG-SS asks respondents about their level of difficulty (“no difficulty,” “some 
difficulty,” “a lot of difficulty” or “cannot do at all”) with the six domains (see Data sources, methods and definitions 
for more information on the Washington Group measure).

7. Respondents were asked, “Do you have a mood disorder such as depression, bipolar disorder, mania or dysthymia?” and “Do you have an anxiety disorder such 
as a phobia, obsessive-compulsive disorder or a panic disorder?”
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Age-standardized findings show that a higher share of the LGB population reported experiencing difficulties in 
functional health. Among the population aged 18 and older, just over half (52.2%) of the LGB population reported at 
least some difficulty (i.e., “some difficulty,” “a lot of difficulty” or “cannot do at all”) in one or more functional health 
domains—significantly higher than their heterosexual counterparts (38.3%). 

Among the LGB population, bisexual people (59.6%) were the most likely to report at least some difficulty in one or 
more functional health domains. The proportion of gay or lesbian individuals (43.0%) who reported having at least 
some difficulty in any domain was lower than that of their bisexual counterparts. Heterosexual people (38.3%) were 
the least likely among all groups to report at least some difficulty in any domain.  

In addition to sexual orientation, the age-adjusted prevalence of functional difficulties varied by gender. Over half of 
bisexual women (61.6%), bisexual men (56.6%) and lesbian women (50.6%)8 reported having at least some difficulty 
in any domain of functional health—significantly higher than heterosexual men (36.6%), heterosexual women (39.9%) 
and gay men (38.6%) (Chart 2). A larger share of heterosexual women than heterosexual men reported having at 
least some difficulty in one or more domains, while proportions were similar among heterosexual and gay men.
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* significantly different from reference category only (i.e. heterosexual of the same sex) (p < 0.05)
** significantly different from estimate for male sex only (p < 0.05)
*** significantly different from reference category (p < 0.05) and estimate for male sex (p < 0.05)
† reference category
Source: Statistics Canada, 2017 to 2018 Canadian Community Health Survey.

Chart 2
Age-standardized prevalence of functional difficulties ('some difficulty' or more) in any domain, by sexual orientation and 
sex, population aged 18 and older, 2017 to 2018

percent

Bisexual women are more likely than heterosexual women and men to 
report having more severe difficulty in any functional health domain

The likelihood of reporting more severe difficulty (i.e., “a lot of difficulty” or “cannot do at all”) in one or more domain 
also varied by sexual orientation and gender. Among the population aged 18 and older, a higher proportion of LGB 
people (9.1%) reported more severe difficulty, relative to their heterosexual counterparts (6.4%). However, this higher 
prevalence among LGB people was due to the higher proportion of bisexual women who reported more severe 
difficulty in at least one functional health domain. Chart 3 shows that bisexual women (12.7%) were more likely than 
heterosexual women (7.3%) and men (5.4%) to report having more severe difficulty in at least one domain.

8. There were no statistically significant differences between bisexual women, bisexual men and lesbian women.
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E use with caution
* significantly different from reference category only (i.e. heterosexual of the same sex) (p < 0.05)
** significantly different from estimate for male sex only (p < 0.05)
† reference category
Source: Statistics Canada, 2017 to 2018 Canadian Community Health Survey.

Chart 3
Age-standardized prevalence of more severe functional difficulties (‘a lot of difficulty’ or ‘cannot do at all’) in any domain, 
by sexual orientation and sex, population aged 18 and older, 2017 to 2018

percent
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A closer look at the six domains of functional health (vision, hearing, mobility, cognition, self-care and communication) 
revealed differences by sexual orientation. In each of the six domains of functional health, a larger share of bisexual 
adults reported having at least some difficulty, compared with their heterosexual counterparts (Chart 4). Bisexual 
individuals were also more likely than their gay or lesbian counterparts to report having at least some difficulty in 
three functional health domains: remembering or concentrating, mobility and self-care. There were no statistically 
significant differences between gay or lesbian and heterosexual individuals when analyzing the six domains 
separately. 

E use with caution
* significantly different from reference category (p < 0.05)
† reference category
Source: Statistics Canada, 2017 to 2018 Canadian Community Health Survey.

Chart 4
Age-standardized prevalence of functional difficulties ('some difficulty' or more) by domain and sexual orientation, 
population aged 18 and older, 2017 to 2018
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When the different functional health domains were examined separately, the most notable findings were observed 
for the cognition domain. Bisexual people were much more likely (30.8%) to report having at least some difficulty 
remembering or concentrating, relative to their heterosexual (16.7%) and gay or lesbian (18.1%) counterparts. This 
higher prevalence among the bisexual population was driven by the larger share of bisexual women who reported 
having at least some difficulty remembering and concentrating, relative to bisexual men.

Chart 5 shows that women were more likely than men of the same sexual orientation to report having at least some 
difficulty remembering or concentrating. However, a higher proportion of bisexual women reported difficulty in 
the cognition domain than other groups studied. Nearly 4 in 10 bisexual women (39.5%) reported having at least 
some difficulty remembering or concentrating — twice the share of bisexual men (17.6%E). One-quarter (25.0%) of 
lesbian women reported having at least some remembering or concentrating — a higher proportion than that of 
heterosexual women (18.4%), heterosexual men (14.8%) and gay men (14.1%). No differences were seen among men 
of different sexual orientations.

E use with caution
** significantly different from estimate for male sex only (p < 0.05)
*** significantly different from reference category (p < 0.05) and estimate for male sex (p < 0.05)
† reference category
Source: Statistics Canada, 2017 to 2018 Canadian Community Health Survey.

Chart 5
Age-standardized prevalence of difficulty ('some difficulty' or more) remembering or concentrating, by sexual orientation 
and sex, population aged 18 and older, 2017 to 2018

percent

**

***

E

***

0

5

10

15

20

25

30

35

40

45

50

55

Male Female Male Female Male Female

Heterosexual† Lesbian or gay Bisexual

The pattern observed for the cognition domain was also seen when examining those reporting more severe difficulty 
(i.e., “a lot of difficulty” or “cannot do at all”). Bisexual individuals were more likely (5.4%E) to report lot of difficulty 
remembering or concentrating, compared with heterosexual (1.5%) and gay or lesbian (2.1%E) individuals. Again, 
this was primarily due to the higher proportion of bisexual women, relative to bisexual men (7.7%E and 2.0%E, 
respectively), who reported having at least “a lot of difficulty” remembering or concentrating.
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Social determinants of health among the lesbian, gay and bisexual population

The social determinants of health are a specific group of social and economic factors that refer to an individual’s 
place in society and that have an influence on health. These determinants include, but are not limited to, income, 
employment and working conditions, physical environments, culture, and social support. The role of social 
determinants may partially explain the higher prevalence of functional difficulties seen among LGB individuals. 
Previous research has documented numerous barriers and underlying socioeconomic inequalities that can 
impact the health of this population. These determinants may interact with each other and have a cumulative 
effect on the health of individuals. Likewise, the intersection between sexual orientation, gender and functional 
health difficulties may further expose individuals to vulnerabilities that affect health outcomes. 

Income is a key determinant of health and well-being, and challenges stemming from financial hardship are 
directly related to material aspects of life, such as food insecurity and inadequate housing, that are also known 
to be related to health and well-being. LGB+ individuals9 are more likely than heterosexual people to report 
workplace discrimination and barriers to employment and career advancement (Jaffray, 2020; Burczycka, 2021; 
Brennan, Halpenny, & Pakula, 2022), which may translate into lower earnings. A previous study found that among 
the employed population aged 25 to 64, heterosexual men had the highest median earnings, followed by gay men 
and bisexual men. Among women, heterosexual and lesbian women had similar employment incomes, while a 
significant gap was seen for bisexual women (Statistics Canada, 2022).

Food insecurity has been associated with a range of poor physical and mental health outcomes, such as multiple 
chronic conditions, distress and depression (Statistics Canada, 2020). LGB individuals are more likely than 
heterosexual people to live in a household experiencing food insecurity caused by financial constraints. CCHS 
data from 2015 to 2018 indicate that bisexual people were almost three times more likely than heterosexual 
people (24.8% versus 8.5%), and nearly twice as likely as gay or lesbian individuals (13.3%), to have lived in food-
insecure households in the year preceding the survey (Statistics Canada, 2022).

Experiences of violence can have long-lasting negative effects on physical and mental health and well-being. There 
is evidence that LGB+ men and women experience higher levels of violent victimization than their heterosexual 
counterparts. In 2018, bisexual (62.1%) and gay or lesbian (53.4%) individuals were more likely than heterosexual 
people (36.6%) to have experienced physical or sexual violence, excluding intimate partner violence, at some 
point in their lives (Jaffray, 2020). In terms of intimate partner violence, a higher share of lesbian and bisexual 
women (66.8%) than heterosexual women (43.8%) indicated that they had experienced at least one type of 
intimate partner violence in their lifetime (Jaffray, 2021a). LGB+ men were also more likely than heterosexual 
men to report being a victim of intimate partner violence (Jaffray, 2021b). While there is a higher prevalence of 
health risk behaviours among the LGB+ population than the heterosexual population, research suggests that 
behaviours such as alcohol or drug use among the LGB+ population may reflect a coping mechanism following 
violent victimization (Jaffray, 2020; Weber, 2008).

Moreover, research suggests that LGB+ individuals, particularly LGB+ women, are at increased risk of experiencing 
homelessness. A recent study found that LGB+ women were more likely (7.6%) to have experienced at least 
one episode of unsheltered homelessness10 at some point in their lives compared with LGB+ men (2.7%), and 
heterosexual men (2.6%) and women (2.0%) (Uppal, 2022). While experiences of hidden homelessness11 were 
more prevalent among both LGB+ men and women than their heterosexual counterparts, LGB+ women were 
most likely among all groups to have experienced hidden homelessness. The need to leave an abusive or violent 
situation can lead to temporary homelessness, and rejection from the family home could increase the risk of 
homelessness for LGB+ youth. 

 

9. LGB+ includes individuals whose reported sexual orientation is lesbian, gay, bisexual or another sexual orientation that is not heterosexual.
10. Unsheltered homelessness refers to living in a homeless shelter, on the street or in parks, in a makeshift shelter or in an abandoned building. 
11. Hidden homelessness is defined as living temporarily live with family or friends, or anywhere else, due to having nowhere else to live.
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Research also suggests that access to adequate housing is more precarious among the LGB+ population. An 
analysis found that in 2018, households where the reference person was LGB+ experienced higher rates of core 
housing need12 and unaffordability, compared with households where the reference person was heterosexual 
(Randle, Hu, & Thurston, 2021).

Discrimination and social exclusion can also have an impact on physical and mental health. The minority stress 
framework identifies stigma, prejudice and discrimination among the unique stressors contributing to the poorer 
mental health outcomes seen among the LGB population (Meyer, 2003). Studies suggest that there is a link 
between minority stress and LGB health disparities (Lick, Durso, & Johnson, 2013). However, less is known about 
the role of minority stress among the bisexual population in particular. Contributing factors thought to be related 
to the poorer mental health outcomes seen among the bisexual population include discrimination by monosexual 
(heterosexual, gay and lesbian) individuals, the invisibility of bisexuality in society and the lack of a community 
that provides bisexual-affirmative support (Ross, Salway, Tarasoff, et al., 2017).

Conclusion

This study sheds light on the differences in functional health reported by men and women of different sexual 
orientations. Understanding the challenges and barriers that some LGB individuals may experience in their daily 
lives is an important step toward creating a more equitable and inclusive society. The age-standardized findings 
show that a higher share of LGB adults reported experiencing difficulties in functional health than their heterosexual 
counterparts. Further disaggregation revealed that bisexual people were the most likely among all groups studied 
to report at least some difficulty in one or more functional health domains, followed by gay or lesbian individuals.

The age-adjusted prevalence of functional difficulties varied by both sexual orientation and gender. Bisexual women, 
bisexual men and lesbian women were significantly more likely than other groups studied to report having at least 
some difficulty in any functional health domain. Moreover, the likelihood of reporting more severe difficulty in any 
functional health domain was higher for bisexual women than for heterosexual men and women.

This study also found differences when examining the six different functional health domains separately. For each 
functional health domain, bisexual people were more likely than heterosexual people to report at least some difficulty. 
In the cognition domain, women were more likely to report having some difficulty remembering or concentrating 
than men of the same sexual orientation. However, a substantially higher proportion of bisexual women reported 
having at least some difficulty remembering or concentrating than all other groups studied.  

In terms of the health profile of LGB adults, results were consistent with previous research indicating that LGB 
people, particularly bisexual women, were more likely to report poorer mental health and show a higher prevalence 
of mood and anxiety disorders than their heterosexual counterparts. Moreover, a larger share of bisexual individuals 
than heterosexual and gay or lesbian people considered their general health to be fair or poor.

While this study did not examine the factors associated with functional difficulties, previous research suggests that 
LGB individuals are more likely to experience income or food insecurity, precarious housing, homelessness, violent 
victimization, discrimination, and social exclusion. These social determinants may play a role as causes or impacts 
of the functional difficulties seen among LGB people. Future work could examine the experiences of LGB people 
with functional health difficulties and disabilities.

12. A household is said to be in core housing need if its dwelling falls below at least one of the affordability, suitability or condition of dwelling standards, and the 
household would have to spend 30% or more of its total before-tax income to pay the median rent of alternative local housing that is acceptable.
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Data sources, methods and definitions

Data

The Canadian Community Health Survey (CCHS) covers the population aged 12 years and older living in all provinces 
and territories. Excluded from the sampling frame are individuals living in First Nations communities (on reserve), 
institutional residents, full-time members of the Canadian Forces and residents of certain remote regions. The 
CCHS covers approximately 98% of the Canadian population aged 12 and older. 

With a sample of 130,000 respondents every two years, it is a well-suited data source for research on smaller 
populations, such as lesbian, gay and bisexual (LGB) people living in Canada. To increase the sample size for this 
small population, this release presents pooled data from CCHS 2017 and 2018 cycles.

The Washington Group (WG) on Disability Statistics was established by the United Nations to address the need 
for cross-nationally comparable statistics on disability and to address equalization of opportunities. The 6-item 
Washington Group Short Set on Functioning (WG-SS) asks respondents about their level of difficulty (no difficulty, 
some difficulty, a lot of difficulty, cannot do at all) with the following activities: seeing, even if wearing glasses; 
hearing, even if using a hearing aid; walking or climbing steps; remembering or concentrating; self-care (e.g. difficulty 
washing all over or dressing); and communicating when using their usual language (e.g. difficulty understanding or 
being understood). The WG-SS does not represent all functional difficulties and does not directly address mental 
health functioning; however, it is designed to cover the most commonly occurring difficulties. CCHS content is 
comprised of different modules focused on a particular theme of health, some of which are only asked periodically. 
The most recent WG-SS module data available is for the 2017 and 2018 CCHS cycles. 

Measures

This study examines sexual orientation data and does not report results specific to transgender and non-binary 
people. In 2019, the CCHS began collecting data on both self-reported sex at birth and gender identity, which are 
required to identify the transgender and non-binary population. Prior to 2019, the CCHS only collected information 
on the sex of respondents (male or female), as recorded by the interviewer. Although sex and gender refer to two 
different concepts, the terminology related to gender is used throughout this article to make it easier for readers.

Data on sexual orientation were collected using three response category options with the following definitions: 
heterosexual (sexual relations with people of the opposite sex); homosexual, that is lesbian or gay (sexual relations 
with people of your own sex); and bisexual (sexual relations with people of both sexes). In 2019 and subsequent 
cycles of the CCHS, the definitional text is omitted from these categories, and an additional write-in category is 
included for respondents to specify a sexual orientation. 

Age standardization was conducted to account for the different age structures of the heterosexual and LGB 
populations.

Click the link for additional information about CCHS data quality and methodology. 
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