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We are humbled to bear witness to your stories and experiences. It has
been an honour to do this work, and this community report would not

exist without you. Thank you for trusting us and believing in what we are
doing. Your encouragement moved us forward and helped to turn a dream

into reality. 

 
 

We also dedicate this report to Seanna Goalen, who passed away in July,
2022. Seanna was an extraordinary voice in our community who dedicated

her expertise, talents, and personal experiences to many projects and
initiatives. Our deepest condolences go out to Seanna’s family and friends

and we hope to honour her legacy in this work. 

To our community, who shared
their stories and experiences. 
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Data means collected
information; information
that is looked at, pored 
over, and studied. 
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Introduction
“So They Know That We’re Here”: The
Trans Sask Community Report is the
result of a year-long community
engagement and research process,
through which our community entrusted us
with telling the stories of Two-Spirit, trans,
non-binary, and gender non-conforming
(2STNBGN) people in Saskatchewan. 

While in academic and policy terms this
research fills a ‘data gap’ concerning the
documented experiences of our
community in a variety of sectors, we know
that these stories and experiences have
always existed. We wanted to generate
data about 2STNBGN people ‘from within’
(as data like this is often extracted from us
by those outside of our community), and
we wanted to share these experiences with
breadth and intentionality. The report that
follows is in service to these goals. 

“The best part about being trans is no
longer being restrained by society's
expectations on your life. If you do not fit
into a box, you do not have to follow the
rules, and this is incredibly liberating. 

I wish cisgender people got the same
liberation, because deconstructing what
makes gender in our colonial society made
me understand myself not just gender-
wise, but also what I truly value and
believe deep down. 

Since realizing I am trans, I have held a high
level of confidence in who I am, and no
longer feel as lost and alone in myself. It is
freeing, truly. Also, trans people are hot as
fuck, and I am no exception.” 

What is data? 

Community 
Speaks
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For more than a decade, Trans Sask
has worked to ensure that Two-
Spirit, trans, non-binary, and
gender non-conforming people
(2STNBGN) in Saskatchewan are
affirmed, empowered, and thriving.
We are a ‘by trans and for trans’
organization—all of our staff and
board members are part of the
2STNBGN community, and have direct
lived experience and expertise that
informs the research, advocacy, and
programming that we undertake. 
  
Founded in 2011 and incorporated
in 2012, Trans Sask has a history of
facilitating significant social change in
Saskatchewan through 2STNBGN-led
work with academic, community, and
non-profit organizations. 

Notable initiatives have included
the ‘Time for Rights’ (#time4rights)
campaign in 2014, which resulted in
the addition of gender identity as
protected grounds within the
Saskatchewan Human Rights Code.
Another initiative included
successfully advocating for provincial
health coverage of gender affirming
surgeries in 2016. 

In 2019, the Saskatchewan Trans
Health Coalition, of which Trans
Sask is a founding member,
released a self-published medical
transition guide to address gaps in
access and information about gender-
related health care in the province. 

A year later, the TRANS project, a
partnership between the
Saskatchewan Trans Health
Coalition and the University of
Saskatchewan, piloted health
navigators in the province. These
navigators facilitate access to
healthcare services through providing
information about gender-affirming
care, referrals, name-changes, and
culturally-relevant support, in addition
to organizing other community
initiatives like support groups, legal ID
change clinics, and education for
health care providers (Short, 2021).   

About Trans Sask 

Introduction

Trans Van at Regina Pride
Credit: Miki Mappin
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Land Acknowledgement

We would like to situate ourselves within the colonial borders of Saskatchewan that include the
lands of Treaty 2, 4, 5, 6, 8, and 10. These are still lands of the Anihšināpēk, nêhiyawak, Dene,
Dakota, Lakota, and Nakota, and are the homeland of the Métis Nation We stand in solidarity with
Indigenous resisters and recognize Indigenous sovereignty. We acknowledge that transphobia and
transmisogyny are direct results of colonization and that Indigenous people have been doing this
work for hundreds of years. Indigenous people have been at the forefront of challenging
government and academic institutions and holding them accountable for their ongoing 
  contributions to the legacy of White supremacy. Those legacies, including those of gender-based   

violence, is continued through the Indian Act and the thousands of Missing and
Murdered Indigenous Woman, Girls, and Two Spirit people. It is only through
decolonization that we will ever achieve trans liberation for all.



More than 1 in 3 (39%) participants used non-binary and/or gender
fluid terms to describe their gender (out of 82 distinct terms), and
more than 1 in 4 (27%) people used more than one ‘set’ of
pronouns. Participants used terms like genderfluid, genderqueer,
gender non-conforming, and non-binary to describe their gender,
and many participants used a combination of pronouns
(alternating between they/them and she/her, for example).   

2STNBGN people
embrace gender fluidity

Key Findings
Our key findings were

identified by the full research
group over several meetings.

Our criteria included:
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If the data addressed a significant gap in academic
literature or documented 2STNBGN community knowledge

The severity of the impacts on our community /
inflexibility of systems or structures

Amplifying historically excluded voices and experiences

The average age of participants understanding their gender (as different
than what they were assigned at birth) was 14.5 years old, however, close
to half of participants (47%) came out much later - between the ages of
20 to 30. In addition, only 63% of all respondents live day-to-day as their
true gender. This knowing/showing delay is often the time during which
2STNBGN people are most invisible, isolated, and most in need of
support. It also speaks to the social and political climate that limits
2STNBGN people from living and expressing themselves openly.   

There is a long delay between
participants knowing their true
gender and coming out



Of our respondents, 14.7% had sex characteristics that
did not fit typical definitions of male or female, and 2.9%
had been diagnosed with a medically-recognized intersex
condition. Although we cannot draw conclusions about
the general population with our limited dataset, this
number is closer to what intersex activists and intersex
communities have been saying for years.  

Intersex people may represent
a higher percentage of people
than previously reported 

Key Findings
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Our respondents’
ability to be ‘out’ was
related to how
comfortable they felt
in certain
environments. Many
reported using
community resources
like social groups or
online information to
get the support and
help they needed.
Three out of four
(77%) of respondents
said they felt welcome
in LGBTQIA+ spaces
and many described
the services of local
2SLGBTQIA+
organizations and
centres as life-saving.

Queer, Two-Spirit,
trans, and non-binary
service organizations
save lives

These needs included access to mental health
care services, general health care, transition-
related healthcare, eating disorder services,
employment, and access to gender affirming
cultural spaces and ceremonies.  

Contrary to popular belief that queer and trans people
want to leave Saskatchewan for other locations (such as 
larger cities where the 2STNBGN community is assumed 
to be bigger), many participants described their choice 
to stay in the province as an intentional way to build
community, advocate for support, & cultivate belonging.

2STNBGN people are
choosing to live in SK 

Indigenous participants reported
more unmet needs than non-
Indigenous participants

Almost half (48%) of respondents who wanted to change
their legal name had not done so, and although some had
changed the gender marker on their driver’s license, many
people said that they would also like to have the X marker
on their other IDs. 36% of people indicated they would like
to change the gender marker on their passport, but of our
respondents, none had done so.  

Barriers prevent 2STNBGN people from changing
their legal name and ID to match their gender



The healthcare system, while making small
improvements over time, struggles to
provide adequate care to the majority of
Saskatchewan 2STNBGN people

Key Findings
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Participants shared that seeing other 2STNBGN
people thriving helped their own processes of coming
out, understanding their gender(s), and feeling seen.
Having 2STNBGN role models allows us to see the
rich variety of experiences in our community and to
imagine possibilities for our own lives. 

Visible 2STNBGN people help others to
understand themselves and to find
roles within their communities

Almost 50% 
of participants
indicated that they
avoided applying for
a job because of
their gender.
Gender-inclusive
work policies and
practices could
boost 2STNBGN
employment rates
and create more
diverse & dynamic
workplace
environments. 

2STNBGN-inclusive hiring practices and
employment equity policies could be highly
beneficial for all types of employers

Our participants described how various levels of healthcare
continue to exclude and limit access to gender-affirming
care with unfair and outdated medical standards, extensive
waitlists, prohibitive costs, lists of ‘approved’ doctors,
providers’ unwillingness to collaborate with patients, hostile
medical environments, and policies and procedures that
aren’t transparent or accessible.
 

In our focus on strengths-based narratives and experiences,
we found that factors contributing to mental health and
well-being included timely access to gender-affirming health
care, inclusive and affirming policies and practices in schools
and workplaces, funding of community-centered initiatives,
positive representation, and access to mental health care. 

2STNBGN people can and do have
positive health outcomes



Gender

Key Finding #1

2STNBGN people embrace gender fluidity
More than 1 in 3 (39%) participants used non-binary and/or gender fluid terms to describe their gender
(with 82 distinct terms in total), and more than 1 in 4 (27%) people used more than one ‘set’ of pronouns. 
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Rather than providing a list of gender labels or terms, we invited participants to enter their gender
in their own words. Some provided a singular term, while others provided multiple words and
expressions. These participants defined their gender in exploratory, experimental, and
unfamiliar ways, underscoring the wide landscape of the gender terminology terrain. Non-
binary (n=37), trans/gender (n=19), Two-Spirit (n=11), genderfluid (n=10), and genderqueer (n=9)
were the most commonly identified terms. We grouped all terms used into Gender Constellations in
order to further demonstrate the fluidity and complexity of gender identity and expression, but to
also show the frequency of certain gender terms that were identified at least twice in the survey.

We draw on the work of various community agencies and educators who have started to use the
lens of “gender constellations” to better describe the vast landscape of gender identity and
expression (Sheetz, 2021; Wexler, 2016;). Gender constellations also indicate connected entities
from one point of observation, as stars within a constellation appear close together when we
look up from Earth, but in reality they are very far apart within the vastness of space.
Similarly, femme-aligned, masc-aligned, and non-binary people are often grouped together because
of rigid gender binaries and the overemphasis on secondary sex characteristics, even though the
variance between these groups may be vast. 

Constellations also reference the expansiveness of gender; gender is not fixed, can be
redefined with new understandings or discoveries, and will change throughout our lifetimes.
We were not surprised to find that most 2STNBGN people did not identify with fixed definitions of
male-ness or female-ness; our community is fluid, changing, and creative. We recognize this gender
creativity as a strength and acknowledge the ways in which 2STNBGN people are helping the larger
population to move away from rigid understandings of gender and identity. 

One of the key logics of settler colonialism in
the North America is the notion that there
are only two genders: men and women. This
binary has had painful and devastating
impacts on not only 2STNBGN people, but
also broader society, as all genders are
pressured to fit into impossible molds. Our
respondents echoed these pressures and
offered resounding feedback that gender is
something that is eminently diverse, self-
determined, and should be open to change. 

"I am neither a man nor a
woman, I exist between the two
and float around like that DVD
screensaver sometimes hitting the
side and presenting a gender."

Community     
Voices

2STNBGN



MTF, transfemme,
femme, she/her, 
demigirl, women, 

girlflux, girl, female, futch, 
lady ass, female presenting,

transgender female, concept femme
adjacent-ish, 

trans 
woman

B
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fluid,
 Fae, 

fluidly 
presenting, 
genderfluid, 

 male presenting but fluid internally, genderqueer, 
queer, queer he/theyandrogynous, 

gender variant, gradient of man, 
    woman, non-binary, none, & multiple, 

always changing, fluctuating 
      between nongender & femme, 

pronoun non-conforming, 
     don’t belong to one isolated 

     gender, gender nonconforming

A

enby, nbi, 
non-binary girl,
nonbinary man,

nonbinary transgender,
nonbinary agender,

non-
binary 

C

    femme bi dude, male, FTM,
 somewhat masculine, 
man, boy, masculine, 

masc, masc presenting, 
transmasc, transmasculine, 

androgynous trans man, demi-boy,
transgender male, trans male, trans man,

trans guy, trans 
dude, guy, 

sort-of 
a guy 

D

agender,
gendervoid,

gender 
neutral, 

non-existent 

H

Two Spirit, 
Two-Spirit nonbinary,
tastawiniyiw/inihkwē,
Indigiqueer, winan, 

two-hearted, 
heart centred 

being F

none of your business, 
very cool, orbish, xenogender,
mavrique, normal, unknown,

no thank you, cryptid, 
DVD screensaver, 

other, I’m not sure, 
gender anarchist

G

 trans, 
             transgender, 

           trans identifying, 
  trans person, trans-

gendered person, 
transsexual 

E

Community     
Voices

2STNBGN

Our gender
constellations may look

different from your
point of observation.

 
We invite you to create
your own constellations
and hope this innovative
way of analyzing gender

inspires creativity in
further research.



We asked our participants how old they
were when they first realized that they
were trans, non-binary, or gender diverse
(even if they didn’t have a word for it at the
time). 13% (n=11/86) indicated that they
were 4 or 5 years old, with one participant
indicating as young as 3 years of age. One
participant wrote, “honestly as little as 5, I
had an inclination towards the identity I
now have ... I fully recognized the
difference (as in, was able to say what I’m
not) when I was around 16”, while another
simply wrote, “Early, perhaps in
kindergarten or early grade school”. 

Seventeen percent (n=15/86) indicated
they were between 6 and 10, with the
largest proportions being 29% (n=25/86)
between 11 to 15, and 21% (n=18/86)
between 16 to 20 years old. As one
participant wrote, “15 is when I first
questioned [my gender], but I didn't
discover non-binary identities until I was 20
or so." Finally, 8% were 21 to 25 years old,
and 8% were 26 or older when they
understood their gender.

We also asked participants if they lived
day-to-day as their true gender. Over half
(63%) said ‘yes’ while 29% said ‘sometimes’,
and only 6% (n=6) said they did not. For
those that lived day-to-day as their true
gender, we asked what age they began to
do so - 13% (n=10/78) indicated they were
15 years old or younger (with the youngest
being 4), 23% (n=18/78) were ages 16-20,
29% (n=23/78) were between the ages of
21-25, 15% (n=12/78) were 26-30, 8%
(n=6/78) were 31-35, and 8% (n=6/78) were
36 or older (the oldest being 54). 

There is a long delay between
participants knowing their true
gender and coming out.
The average age of participants
understanding their gender (as
different than what they were
assigned at birth) was 14.5 years old,
however, close to half of participants
(47%) came out much later -
between the ages of 21 to 30. In
addition, only 63% of all respondents
live day-to-day as their true gender.   
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Community     
Voices

2STNBGN

Key Finding #2

Understanding Living

0-1
0

<10
-2

0

<20-3
0

<30-4
0

<40-5
0

50% 

40% 

30% 

20% 

10% 

0% 

Knowing / Showing 

This knowing/showing delay is often
the time during which 2STNBGN
people are most invisible, isolated,
and in need of support. It also speaks
to the social and political climate that
limits 2STNBGN people from living
and expressing themselves openly.



In addition to the unlimited ways in which people chose to express or not express their genders,
there are also many factors that influence when people decide to do so. These include parental
expectations, perceptions of social acceptance, the impacts of cisnormativity,fear, violence, wait
times for health providers, costs of needed/wanted surgeries or procedures, a lack of knowledge
about accessing care or options. As well, our own developing understandings of how we
would like to be perceived can shift and change over time, leading to varying timelines. 

We also asked participants to rank different statements concerning their gender positivity, such
as feeling proud of expressing themselves as their gender. Many participants felt proud that
they were able to express their true gender (76% somewhat or completely agreed), and
even more indicated that they felt a sense of accomplishment when they were able to
express their true gender (83% somewhat or completely agree). 

Tellingly, nearly 89% of respondents somewhat or completely agree that it is validating to be
treated as their gender by strangers in public, demonstrating the high impact that positive and
respectful interpersonal interaction plays. The positive effects of living, expressing, and being
seen as one’s true gender are complicated by the fact that people demonstrated lower indicators
(neutral, disagree, strongly disagree) when it came to their feelings of comfort in their bodies or
feelings of attractiveness. This shows us that there is a very strong relationship between identity
and expression as well as that the ability to express one’s gender publicly and interpersonally has
a positive impact on well-being and self-esteem. 

15

Community     
Voices

2STNBGN

I feel comfortable in my body 

To what extent do you agree with the following
statements concerning gender positivity?

I feel proud being able to express myself as my gender 

I enjoy going out in public doing social activities
because I can express myself as my gender 

I feel validated when strangers in public treat me like
my gender 

I feel confident trying new and different clothes that
express my gender 

I feel attractive  

18.37%            36.73%                   38.78% 

18.37%      23.47%           33.67%            16.33% 

 18.37%                             70.41% 

20.41%         25.51%                   42.86% 

16.16%    22.22%      18.18%            34.34% 

16.16%     24.24%        22.22%          28.28% 

Gender Positivity 



PronounsKey Finding #2
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Community     
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2STNBGN

Rates of intersex people in North America
are estimated to be upwards of 1.7% of the
general population (United Nations OHCHR,
2019). However, this number does not
necessarily reflect the full variety of intersex
variations. Like many identity umbrellas,
there are debates about who is included
under the intersex label. And like the
category of "transgender", different people
will have different opinons about the
definition, however for the purposes of our
work, we have decided to use the fluid and
ever-growing definition of intersex used by
intersex activists. Intersex is "not a single
diagnostic category but includes a wide
range of conditions and syndromes"
(Koyama & Weasel, 2022). In essence,
"sometimes individuals are born with
genital, genetic, or hormonal characteristics"
that cannot be easily classified as either
male or female (Morland, 2014).   

Intersex Community 

Intersex people may represent a
higher percentage of people than
is often reported.
Of our respondents, 14.7% (n=15/102)
had sex characteristics that did not fit
typical definitions of male or female, and
2.9% (n=3/102) had been diagnosed with
a medically-recognized intersex
condition. Although we cannot draw
conclusions about the general
population with our limited dataset, this
number is much closer to what intersex
activists and intersex communities have
been telling us for years.  

Key Finding #3
The most important aspect to
these findings is to listen and
prioritize personal stories of
being intersex. As Dr. Mel Michelle
Lewis states, only by prioritizing
personal stories, especially those of
queer, trans, and intersex people of
color, can we push back against
"medical and theoretical account of
knowing 'the body'" (Lewis, 2022).

 

We asked participants if they were
born with, or developed naturally in
puberty, sex characteristics that do
not fit standard definitions of male
or female, and of the 102 people
who answered this question, close
to 15% answered yes, while 64%
answered no. An additional 17%
said they were unsure and 5% said
they preferred not to say. We also
asked respondents whether they
have been diagnosed with a
medically-recgonized intersex
condition and 2.9% indicated yes.
Our findings reflect the general
difficulties in accurately tracking
intersex identities (as evidenced by
the statistical differences between
answers to these two questions).
However, these findings can
amplify arguments that rates of
intersex people are underreported.
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Intersex rights and trans rights share the concern of bodily autonomy and sovereignty. We
are also aligned in our need to decolonize the medical system that places "colonial values
and models of sex and gender that are not compatible with individual needs" (Roen & Oliver,
2022). Like trans bodies, intersex bodies are highly medicalized and pathologized, placing
authority over our bodies in the hands of medical practitioners. While 2STNBGN people
fights for access to medical procedures, many intersex people are fighting against forced
medical procedures and practices. Both are symptomatic of the colonized medical
institutions that are reluctant to let go of their colonized thinking around sex and gender. As
intersex activists Pidgeon Pagnosis states, "I don't think we can be ourselves until the
gender binary, which is a racist colonial project, is eradicated. It starts with making
the surgeons who sculpt and craft the gender binary change their thinking and
practices" (Ruben et al., 2022). 

Lewis asks the question, "How do our communities coalesce to advocate for access to
consensual and holistic medical care and protect the sovereignty of the body against medical
violence, particulary at the intersections of linked racial and sexual violence?" (Lewis, 2022).
Research on the needs of intersex people have reported a number of ways to support our
intersex kin (Morland, 2014; Jone, 2016; Sanders, et al., 2021), including: 

Having intersex variations included in sexual health and
science education at schools 

Monitoring language to stop negative messaging

Having access to mental health care at all life stages

Medical practitioners learning trauma-informed approaches

Teachers, principals, and councillors receiving education
around intersex variations

Responding to the need for community-centered research
around intersex experiences

Ensuring all trans and 2SLGBTQIA+ organizations support
intersex initiatives and campaigns 



“[A]s I'm exploring the potential of being Two-Spirit, it's
also an opportunity for me to connect with my culture and
connect with the people that came before, me and
decolonize myself and decolonize my own perception of
who I'm supposed to be and who society wants me to be.”

Nineteen percent (n=70/287) of our
participants self-identified as
Indigenous. Since close to 15% of the
population in what is colonially known
as ‘Saskatchewan’ is First Nations or
Métis, this is a promising statistic, and
our resulting research provides
important information about Two-
Spirit, queer and trans Indigenous
People (2SQTIP) people in the
province. 

There was a lot of variation in
where 2STNBGN Indigenous
participants lived. Sixty-two percent
(n=43) live in areas with a population
over 100,000 which includes both
Regina, Saskatoon, and possibly other
cities outside Saskatchewan. Twenty-
percent (n=14) live in areas with a
population between 10,000 and
50,000, while 17% (n=12) live in an
area with a population under 10,000.
Finally, 13% (n=9) live in an area with a
population under 5,000. 

None of our participants reported
currently living on a reserve, but this is
likely due to the limited reach of our
study. These numbers are consistent
with research around Indigenous and
queer migration that describes how
both Indigenous and queer people
often move from rural areas to ‘the
city’ for better access to education,
employment, and health care. 

Most participants, 23/31 (74%),
reported that their Indigenous
community was welcoming or ‘a
little’ welcoming of them as trans,
non-binary, gender diverse, or Two-
Spirit people. Of the 31 people who
answered the question: “Do you feel
connected to your Indigenous
community”, 11 responded ‘Yes’ and
12 responded ‘No’.

When leaving home communities for
different opportunities in places like
Regina and Saskatoon, some people
lose their community connections or
find it difficult to access Indigenous
spaces and activities in urban settings.
That said, even with these difficulties,
64% of respondents (n=20/31)
responded ‘yes’ to feeling proud of
their Indigenous identity.
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Indigenous participants
reported more unmet health
needs than non-Indigenous
participants 
These needs included access to
mental health care, general health
care, transition-related healthcare,
eating disorder services, employment,
along with access to gender affirming
cultural spaces and ceremonies.

Key Finding #4

Research has shown the negative
impacts of colonialism on social
determinants of health, specifically as 
it effects physical and mental health
(Dykhuizen et al., 2021; Tait et al., 2018).
Indigenous participants in our study
reported higher levels of medical
diagnoses than non-Indigenous
respondents, including cancer (3.5% vs.
2%), heart attack (5% vs. 1%), high blood
pressure (16% vs. 10%), high cholesterol
(10.5% vs. 7%), sleep apnea (9% vs.7%),
and stroke (2% vs. 0.4%). However,
Indigenous respondents also reported
lower diagnoses of both blood clots in
lungs (0% vs. 0.4%) and blood clots in 
legs (0% vs. 1.5%). 

In terms of mental health amongst
Indigenous participants and non-
Indigenous participants, diagnosis were
nearly identical, with a few instances
where Indigenous participants reported
slightly higher rates in relation to anxiety
disorders (72% vs. 68%), major
depression (57% vs. 52%), &
schizophrenia (7% vs. 3%). 

"I have been in educational settings
where all women had to wear skirts.
Even as guests, you had to wear skirts.
Or if you presented as female, you had to
wear skirts. 

My partner and I once had a person in a
position of authority tell us that I had to
wear a skirt in order to participate in the
group, we said, "no, that's not
happening". And like that was even really
intimidating for us to even say it or to
even stand up for ourselves because
you're talking to traditional knowledge
keepers who are strict on those roles,
and like gender roles and stuff like that.
But it happened, we did it. We were very
emotional about it. And this person just
walked away and that was it. And I never
did wear a skirt for the whole time.”  

Particular findings from our study showed
that Indigenous trans, non-binary, and
gender non-conforming participants
experienced challenges in accessing
ceremonies or cultural spaces. Most
people expressed wanting to attend
gender-affirming ceremonies, where their
gender identities and/or roles as Two-Spirit
people are celebrated and uplifted, but
shared that it was challenging to
participate in ceremony when they weren’t
sure if they would be welcomed. 

Participants also shared experiences of
being shamed, or pressured into wearing
ribbon skirts when the skirts did not fit
who they were as Two-Spirit and/or trans
people. 

Health
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Indigenous resilience research has
shown that access to Elders, cultural
activities, ceremony, community,
and nature significantly increases
Indigenous resilience (Anderson,
2008). Being active in our Indigenous
communities, as we know, has huge
healing potential and when we are left
out of community and teachings, it can
cause further harm. As one participant
explained: 

"There's a lot of people that need a
lot of help nowadays, like in terms
of their mental health. And if those
[binary] teachings are being taught
as therapeutic tools, they're
causing or they're continuing the
cycle of hurt, like, there's no healing
in it. It actually turns people off
from their culture, and they don't
want to be part of it. Because
there's no space for us there."

"I want my culture. I want my people to accept me. [T]o make space, create space for me."

Trans Sask is preparing a separate report 
with more detailed findings about Indigenous

communities and the Two Spirit, queer and trans
Indigenous people that participated in this study.

Note: 

As we saw in the Gender section some
2SQTIP are using their Indigenous
languages to not only describe their
genders, but are using culturally-
specific pronouns as well. Learning
our languages may empower us to
see ourselves outside of a colonial
lens. 

When asked to identify challenges in
their Indigenous communities, the
long-term effects of colonization and
overwhelming racism in Canada were
the most common responses.
Transphobia and homophobia are
direct consequences of colonization,
and as we continue to work
collectively toward liberation for all
trans, non-binary, and gender non-
conforming people, we acknowledge
that it will not be possible without
Indigenous sovereignty and self-
determination. It is clear that the
voices, perspectives, and experiences
of Two Spirit, queer, trans and
Indigenous people are central to
larger efforts toward Indigenous
sovereignty, decolonization, and
Indigenization. 2SQTIP require
competent cultural and gender-
affirming supports in healthcare,
educational, and cultural settings.



In Valerie Korinek’s Prairie Fairies, one of the only available historical texts of queer life
on the prairies, she writes, “People chose to move, regionally or outside the region, but
they often chose to stay” (2018, p. 398). For decades, myths have prevailed that the only
place queer and trans people can exist fully are in major urban centres, which are
assumed to be more socially liberal. This myth, coupled with anecdotal evidence, has
long cast Saskatchewan as the last place in Canada that 2STNBGN people would want
to live. 

Our findings were in disagreement with these narratives. We found that 2STNBGN
people are choosing to live and stay in Saskatchewan for many different reasons.
Our participants described this choice as an intentional way to build community,
advocate for support, and cultivate belonging. Participants also described
Saskatchewan as their ideal location to be close to family or their roots, have more
affordable lives, and live in cities that aren’t too big. Some participants shared having
left Saskatchewan for a time, but finding their way back, more determined than ever to
stay and contribute to a changing social climate. 

These stories align with new information from Statistics Canada which shows that
2STNBGN people are in fact moving away from big urban centres, and that Halifax and
Victoria have the highest proportion of 2STNBGN people in Canada, while Saskatoon’s
numbers are catching up with Vancouver (Stats Can, 2022).  
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2STNBGN people are choosing to live in Saskatchewan
Contrary to popular belief that queer and trans people want to leave Saskatchewan
for other locations (like larger cities where the 2STNBGN community is assumed to

be bigger), many of our participants described choosing to stay in the province as an
intentional way to build community, advocate for support, and cultivate belonging.  

Key Finding #5

Location

“And then I came back here to be closer to family and resources and such for mental
health help, and whatnot. So that's what brought me back here, really. 

And then it's nice sometimes that it's small.” 



That said, there are still many barriers in
Saskatchewan, particularly in rural
communities. Many 2STNBGN people
who live outside of Saskatoon or
Regina have no choice but to travel
for doctor’s appointments and to
access queer and trans-specific
resources like in-person social groups
or events, adding costs and
increasing experiences of isolation.
When we asked participants if they had
ever moved to a different city or town to
be closer to gender-affirming services,
18% answered ‘yes’ (n=42/233). In
addition, 21% (n=41/194) of participants
indicated that they had travelled for
gender-affirming surgery, and for 16%
(n=42/260) of participants, this had
been to another city or town. 

Rural communities have unique
challenges such as a lack of privacy,
small or non-existent peer support,
and small or non-existent dating
pools. It has also been shown that the
effects of transphobia have a ripple
effect in rural communities, where
transphobia in one part of someone's
life can impact other areas in ways that
are less pronounced in urban settings
(for example, in employment settings or
visits to the local grocery store)
(Movement Advancement Project,
2019). 
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"I'd like to stay here. When it comes to
surgeries, for some of them, I have no
choice and have to go out of province
because there are no surgeons here."  
- Jemma

“We had a Name Change clinic that
ran out of money within 24 hours.
There’s such a high demand for the
service.” -Jemma 

Identification &
Documentation 

Barriers prevent 2STNBGN
people from changing their
legal name and ID to match

their gender. 
Almost half (48%) of respondents
who wanted to change their legal

name had not done so, and
although some people had changed
the gender marker on their driver’s
license, many people said that they

would also like to have the X
marker on their other IDs. Thirty-six

percent of people indicated they
would like to change the gender

marker on their passport, but none  
of our respondents had done so. 

Key Finding #6



The legal status and human rights of
Two-Spirit, transgender, non-binary,
gender-nonconforming (2STNBGN)
people in Saskatchewan has steadily
been improving. Since 2014, the
Saskatchewan Human Rights
Commission has explicitly prohibited
discrimination against people based on
gender identity (Saskatchewan Human
Rights Code, 2018), a ruling which led to
the removal of the requirement for
gender-confirming surgery in order to
change one’s legal identification in 2016,
and the ability to select an “X” gender
marker on one’s driver’s license. In
August 2021, the province announced
that residents of Saskatchewan could
also select an “X” gender marker on
their health cards, and made further
changes to the legal gender and name
change process.

Despite these improvements, however,
provincial regulations of identity are still
ill-equipped to represent us. In
particular, Saskatchewan's process for
legal name changes is unnecessarily
complicated with no online access,
multiple, time-sensitive
requirements (criminal record check,
signature of a notary, application
form), and long administrative
delays. Also, despite gender identity
and sex being prohibited grounds for
discrimination, and an indication that no
person may publish anything “that
exposes or tends to expose to hatred
any person or class of persons on the
basis of a prohibited ground,” the name
change process requires that anyone
who changes their name must have
both names published  as part of the
official record. This forced publication of
deadnames exposes trans and gender
diverse people to serious
consequences, from job discrimination
to physical violence.    
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When asked whether people had legally
changed their name, 31% (n=28/89) of
respondents indicated having done so,
while  67% (n=60/89) had not. In a later
question, 43 of those who said they had
not changed their names noted that they
wanted to.  
 
When it came to discussing gender
markers on identification, almost half
of respondents who wanted to change
their gender marker had not done so
(48%, n=43/89). Just 20% (17/87) of
people reported having X markers on
their driver’s license, while only 7% (6/87)
of people had an X marker on their birth
certificate, and 2% on their health card.
Our findings showed that no participants
currently had an X marker on their
passport, despite 35% (n=29/84) of people
indicating they would like to. The high
costs to changing one’s passport likely
contributes to these numbers, as well as
the fact that many other countries don’t
recognize X as a legal gender and could
place 2STNBGN people ‘outed on arrival’
in potentially dangerous situations. 

Ontario researcher Greta Bauer
conducted a study to identify the impact
of access to gender-affirming IDs and
found that having one or more identity
documents that match a person’s lived
gender significantly correlates with a
decrease in past-year suicide attempts
and ideation (Bauer, et al., 2015). It
cannot be stressed enough how vital the
role of a legal name change is to the
health and safety of trans people. 
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Using people’s proper pronouns and inclusive
language in social settings.

People who have finished their transition journey being
resources and support for those who are starting theirs. 

Facebook support groups for peer-support and
advice for people having surgery in Montreal.  

The queer/trans community in Saskatchewan supporting 
and hosting each other when people travel for surgeries.

“[I]n an organization I’m
part of, everyone uses
my pronouns correctly.
[I]t feels foreign. Like it
feels weird. [I]t feels like
I'm in my own special
little safe space.” 

“Thinking about the way
the queer community
comes together for each
other in times of need
warms my heart.”

Participants also talked about support they receive from other members
of the 2STNGBN community. Supports included: 

Queer, Two-Spirit, trans, and 
non-binary service

organizations save lives.
Our respondents’ ability to be ‘out’

was related to how comfortable
they felt in certain environments.
Many reported using community

resources like social groups or
online information to get the

support and help they needed.
Three out of four (77%) of

respondents said they felt welcome
in LGBTQIA+ spaces and many
described the services of local
2SLGBTQIA+ organizations and

centres as life-saving.

Key Finding #7

“'I'm always worried about going on to online
space. Because you know, there is a lot of anti-
semitic and homophobic behaviour. So it's like,
when you go into a space, and you know that it's a
queer specific space ... it makes it less scary.”

“OUT saved my life, and it saves a lot of people's
lives.” - Jemma

Supports

We asked participants what helped them to navigate
living in a cisgender world, and one of the major
supports mentioned was queer service
organizations, such as OUTSaskatoon, SaskQTY
Chokecherry Studios, and the UR Pride Centre.
Of the many programs and services these
organizations provide, peer support groups (such as
Gender Revolution, which is a partnership between
OUTSaskatoon and Trans Sask) were important to
participants for providing social connections,
offering referrals, and increasing feelings of
belonging and recognition. It was noted that the
online offering of these groups made them more
accessible to some participants. 



What kind of queer space
do you want to see in

your community?
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Three quarters (73%, n=184/250) of respondents said their close friends are
supportive of their gender identity and expression; participants also mentioned the
positive impact of supportive cis friends who correct others when they used the wrong
pronouns and supportive partners who affirm their gender or clothing choices. While
two people said that their family had been their biggest support, many others noted
that it took their family longer to “be on board,” or to “come around.” Some participants
mentioned how valuable it was to have a supportive family doctor (two found their
family doctors through the OUTSaskatoon Q list) and one noted that their psychiatrist
was very accepting and trans inclusive. 

"I want to see a learning space for my
community. A place where you can share your
own experiences and where you can hear
other people’s experiences. Also if you are
curious about yourself or if you want to learn
more about someone you love. Maybe even an
emergency room, in case you get kicked out or
something. Yeah, like a safety net.”- KS 
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Visibility &
Representation 

Visible 2STNBGN people help
others to understand themselves

and to find roles within their
communities.  

Participants shared that seeing other
2STNBGN people thriving helped their

own processes of coming out,
understanding their gender(s), and
feeling seen. Having 2STNBGN role

models allows us to see the rich variety
of experiences in our community and to
imagine possibilities for our own lives.

Key Finding #8

Trans visibility and representation
stand out as key elements in the
processes of being able to name and
define one’s gender, coming out, making
decisions in community organizing, &
being included in spaces. As one
participant put it:

 

Our interviewees made a key distinction
between visibility and representation
such that visibility can be understood as
having access to information: i.e. the
visibility of other 2STNBGN people, ideas,
and resources is integral to being able to
understand gender and to name their
own gender identity. Building upon this,
others mentioned that visibility aided in
the process of being able to come out, or
affirm their identity in a way that made
them feel “seen.” In one interview, a
participant said that: 

Another participant mentioned that they
and their partner would go to small town
bars for the sole purpose of being visible
for people who may not otherwise see
trans people in their lives.

“I feel that as someone who did tran-
sition, this is kind of my way to kind of
give back to the community. To basically
use my privilege to help others.” -
Seanna Goalen 

“I think that's why having that represent-
ation is so important, because it kind of
helps people in our community be seen
and heard, but also help be visible for
other people. So they know that we're
here.”

“[S]eeing somebody else gives you the
permission to say I can change that if I
want to. I can change my gender. I can
change how my relationships shake out”
- Jack(ie). 

“[S]eeing other very femme presenting
non-binary people really helped me come
out, so they were a really good impetus
behind that” - Jack(ie). 



Representation also matters within
media as many participants discussed
the importance of social media in
increasing the visibility of 2STNBGN
people. One participant talked about
how social media helped them be able
to see “gender fluid people succeed and
do their thing,” while others mentioned
how affirming it was to see 2STNBGN
characters in films and television.

One of our participants discussed the
importance of 2STNBGN represent-
ation in being able to create the kind
of community they would like to live
in. They said that when making
decisions, communities need 2STNBGN
people at the table, to ensure that the
decisions being made will include us:

27

Social 
Determinants 

of Health
 

Representation, on the other hand, can
be understood as an intentionality
about the ways that role models are
portrayed, about supporting and
amplifying advocacy work by and for
2STNGBN people, and about the
inclusion of 2STNBGN people in
decision-making processes. Many
participants shared their role models,
which included non-binary spoken word
poets, older non-binary people, trans
athletes, and local Two Spirit educators.  
As one participant said: 

In this way, representation means a
seat at the table and the promotion
of ideas that extend beyond current
binary systems and processes.

“Queer people, we do all kinds of
different things and contribute to the
world in so many ways, and we take
up space doing those things. So seeing
others like us in those kinds of spaces,
where there may not have been so
much room or representation before,
is really important. It helps show us
that we can be in those spaces and by
doing so, we are creating more
opportunities for diversity and
enhancement in these different
spheres in our lives, be it personal,
professional, communal, etc."

“Having a growing space of inclusion of
how many people are out there,
advocating for progressive change, you
can really learn and help foster a better
place for everyone. It is important that
we have multiple voices of experiences
and opinions at the table, so we can
create an environment that takes care
of everyone as best as we can, in the
most fair, just way that we can.” 

“For how conservative our province is,
it's really nice that we have so many
people now that there's been some
really pivotal voices along the way that
have been loud and gave been big
supporters and pushing things forward
like Laura Budd with the human rights
and everything.” 

Another participant said: 



Twenty-eight people indicated being un/underemployed and more than double that
number indicated receiving social assistance or disability assistance within the last 12
months (38/230 - Saskatchewan Assured Income for Disability [SAID] and 26/230 -
Saskatchewan Income Support [SIS]). When asked about the relationship between
being trans, non-binary, or gender diverse and employment prospects, almost
50% of respondents (n=115/213) said that they have avoided applying for a job
because of their gender and 31% (n=70/226) have refrained from providing
references from a previous job because of their gender identity. These figures
demonstrate the continued discrimination and perceived discrimination that 2STNBGN
people experience in relation to employment. Further, 34.5% (n=77/223) of people
believe that they have not been hired in the past due to their gender identity.

In terms of industry and employment sectors, there were only slight differences
between our participants and the general Saskatchewan population (StatsCan, 2022)
with these notable exceptions: 2STNBGN people seem more likely to work in the
information, cultural, and recreation sector than the general population (13% vs.
3%) and less likely to be working in the agriculture, forestry, fishing and hunting
sectors (1.5% vs. 9%).

Research has shown that 2STNBGN people do sex work at higher rates than cisgender
people (Fitzgerald, Patterson, Hickey, Biko, & Tobin, 2015). In their report on the health
and well-being of trans and non-binary people doing sex work, Trans Pulse
documented that 5.6% (n=133/2,369) of people were sex workers during the time of the
study. Of these, two of the six participants from Saskatchewan indicated being sex
workers. Our survey asked respondents whether they had ever done sex work or
exchanged sex for money or other resources and 50 of 230 responded yes (22%).
Of those, more than half (24/46) indicated being 20 and under when they first started
doing sex work, while 20 were between 21 and 30 and only two were over 31 when
they started. 
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Employment

Overall, our respondents
demonstrated that most
people in their lives were not
aware of their sex work (see
Table) and in instances where
they were aware, 22 said that
their spouse or partner(s)
were somewhat to very
supportive and 17 said that
their close friends were
somewhat to very supportive. 

Just over half of respondents 54.5%
(n=121/222) said that they have permanent
employment, with 41% (n=92/222)
employed full time (30 hours or more) and
13% (n=29/222) employed part time (less
than 30 hours). We asked open-ended
questions about employment industries,
with answers ranging from retail, to social
work, to veterinary medicine. 

How old were you when you first 
started doing sex work? 

52.17%

43.48%

4%

20 & under

21-30 

31 & up 



       Sector of Employment (n=205)
Number of
Responses

Percentage of
Sample 

Agriculture, forestry, fishing, and hunting 3 1.46%

Construction 10 4.88%

Manufacturing 3 1.46%

Retail trade 28 13.66%

Transportation and warehousing 4 1.95%

Information, cultural, and recreation 27 13.17%

Finance and insurance 7 3.41%

Real estate, rental, and leasing 2 0.98%

Professional, scientific, and technical services 17 8.29%

Administrative and support, waste
management, and remediation services 7 3.41%

Educational services 20 9.76%

Health care and social assistance  34 16.59%

Accommodation and food services 11 5.37%

Other services 23 11.22%

Public administration 9 4.39%
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2STNBGN-inclusive hiring
practices and employment

equity policies could be highly
beneficial for all types of

employers.  
Almost 50% of participants indicated
that they avoided applying for a job

because of their gender. Gender-
inclusive work policies and practices
could boost 2STNBGN employment
rates and create more diverse and
dynamic workplace environments.

Key Finding #9

Despite unfortunate findings regarding comfort and
safety in the workplace, 2STNBGN people bring
numerous gifts to the employment sector. As more
and more industries work to incorporate the calls to
action from the Truth and Reconciliation Commission,
and to build in policies and practices supporting equity,
diversity, and inclusion (EDI) efforts, it is clear that
2STNBGN people have a key role to play in
supporting shifts in hiring practices, policy-
development, and service delivery. At the time of
writing, Canada is in the midst of potential widespread
changes to the federal employment equity act, changes
which will hopefully include 2SLGBTQ+ people as a
designated group, along with other needed
adjustments (Boisvert, 2021; Statistics Canada, 2022).  



Health 
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“[I]t was one of those things where it's like, oh, if I just if I had a chance to rant about the health
care system, I will take any opportunity to do it. [laughter] Not only is it like, cathartic to talk

about it to somebody who like knows what's going on, but you know, like, it's one of those like, 
'it gets better' things and things are a lot better now." 

Key Finding #10

The healthcare system, while making small improvements over time, struggles
to provide adequate care to the majority of Saskatchewan 2STNBGN people.

Barriers to healthcare have been the single most-researched area of our lives. Although some of
this research has translated to improvements, much remains to be done, and Saskatchewan’s
healthcare system has been slow to adapt to our needs. 

Our participants described how various levels of healthcare continue to exclude and limit access
to gender-affirming care with unfair and outdated medical standards, extensive waitlists,
prohibitive costs, lists of ‘approved’ doctors, providers’ unwillingness to collaborate with patients,
hostile medical environments, and policies and procedures that aren’t transparent or accessible. 

 34.65%

 18.81%

 20.79%
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Before ever setting foot in a health care
facility, 2STNBGN people must navigate
barriers such as: Will the staff be friendly or
hostile? Will they use the name I give them
or the one listed on my health card? Will they
be confused or upset if I tell them my
pronouns? Will they out me to the waiting
room? These anticipatory fears have been
found to contribute to 2STNBGN people
avoiding care even in emergency situations
as almost 30% (n= 73/256) of respondents
shared that they have avoided an ER visit
because they were 2STNBGN, and 18%
have done so in the past 12 months. 
 
Trans people are often put in positions
where they know more about their health
care options and needs than their providers.
Only 37% (n= 92/252) of our respondents
said their health care providers were
knowledgeable about trans or non-binary
health care and the majority of respondents
were not comfortable talking about their
2STNBGN needs with their doctors.  

 In general, would you say your health is:

 Does your current primary health care 
provider know about your trans or 
non-binary identity or experience? 

Almost half of our respondents (48%,
n=126) live with chronic pain or other
conditions that could place them in
health care settings on a consistent
basis. One participant expressed that they
were already exhausted by their dealings
with the health care system because of
their disability needs and they would
therefore not be addressing their trans
needs anytime soon.

In some cases, participants described
their doctors’ positive response to
disclosing their gender or other
instances where doctors were keen to
help them access the care they needed
and to support them in decisions they had
made for themselves, even if the doctor in
question lacked expertise in the area. There
were also cases of doctors seeking out
educational opportunities for themselves
and/or their students, co-workers, and staff
to increase their cultural intelligence and
overall knowledge of 2STNBGN health
needs. 
 
In all healthcare settings, 2STNBGN people
deserve health care that accounts for our
whole selves, not just pieces of us. It is clear
that the Saskatchewan Health Care system
needs to make several changes in order to
achieve this and we discuss these in greater
detail in the following sections. 

Good

How comfortable are you discussing your
trans/non-binary status needs with 

your health care provider?

Very comfortable

Excellent 

Very Good

Fair

Poor

16.5%

41.15%

28.08%

10.77%

3%

Mostly comfortable

Somewhat comfortable 

Not comfortable at all

22.48%

20.16%

27.13%

27.52%

Prefer not to answer 2.71%

55.29%

40.39%

4.31%

Yes

No

Prefer not to answer
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surgeries or procedures? 

Transition-related care, according to our
participants, has simultaneously come a
long way and still has a long way to go.
Those who started or completed their
desired transition-related health care more
than 5 years ago, more frequently recalled
experiences of neglectful doctors, staff and
health professionals avoiding administering
care, Do-It-Yourself aspects of surgery and
recovery, black market hormone therapy,
having no post-surgery support and
travelling exclusively out of province or
country for care, referrals, or assessments.

These experiences still happen today,
but at reduced rates thanks to projects
such as the Trans Health Navigators,
organizations such as Trans Sask, UR
Pride, Sask QTY, and OUTSaskatoon, and
thanks to doctors educating themselves
and others on transition-related health
care.  

Transition- 
related care  

“Medically transitioning is the best decision
of my life. It has saved my life.” -Jemma  

 Which of the following applies to your
current situation?

In all cases of transition, there is no
right or wrong way to be 2STNBGN.
Every person experiences their gender
differently and will need different things
at different times in order to fully be
themselves. For almost 60% of our
respondents, gender-affirming
medical procedures are something
that they want, while 11% do not
want gender-affirming procedures.
For many, these procedures are
essential and life-saving, yet they are
deemed ‘cosmetic’ by the government.
As a result, very few of them are
covered by Saskatchewan’s Provincial
Health Plan and 12%  (n=22) of our
respondents have paid for gender-
affirming procedures including hair
removal, top surgery, egg freezing, and
hair transplants out of pocket. 

Yes

No

Undecided

19.52%

31.90%

22.38%

7.6%

17.62%

Completed treatment desired

In progress

Are planning 

Are not planning 

Are not sure 

59.90%

11%

26.73%

The prohibitive cost of healthcare
for 2STNBGN people contributes to  

lower quality of life and has a
significant impact on mental health 

28% can't
afford the 
treatment
they want

18% can't
afford the

cost of travel
for

treatment

19%
unwillingly

stopped HRT,
often due to

cost



Twenty-two percent (n=44/201) of our
respondents were denied access to
gender-affirming procedures due to
their weight, mental health, autism,
disability, gender expression or gender
identity. A further 35% (n=74/210)
indicated that they are currently
“avoiding a diagnosis” with the concern
that it might impact their ability to
access gender-affirming care and 36%
(n=12/33) reported that they avoid
sharing information with their doctors
about being neurodivergent, non-
binary, or having experienced trauma,
with the concern that they might be
denied access to gender-affirming care. 

Unfortunately, it appears that these
fears were justified as our findings
showed that while Indigenous
respondents were 25% more likely
than non-Indigenous respondents to
share information with providers
during mental health assessments,
they were denied trans-related
health care 16% more often than
non-Indigenous respondents. 

Access to gender-affirming procedures
and surgeries varies significantly across
provinces and territories. Some
procedures are only accessible
outside of the province and the funds
covered only include the procedure
itself and not the cost of travel,
accommodation, time off work for
recovery, post-surgical care return
trips, revisions/corrections, or
support for an accompanying
caregiver. Twenty-one percent
(n=41/194) of our respondents have
travelled out of province for surgeries
or procedures and many more
expressed that they would like to go out
of province, but could not afford it. 

When it comes to out-of-province travel,
certain procedures in Canada have
baseline requirements for Body Mass
Index (BMI) of patients that differ or are
not required in other countries. This
means that people are refused care
within Canada and must pay out-of-
pockets to travel to other countries, with
no options for provincial reimbursement
or support.  

Overall, our findings showed that there
is a lot of diversity within our
community regarding what an
individual needs to feel affirmed in
their gender, and what stages they
are at in their gender-affirmation
journeys. They also showed that there
are gross deficits in our health care
system, including a high degree of
“medical-gatekeeping”; something that
happens when medical practitioners
have all the power to decide who can
and cannot have access to gender-
affirming care. 
 
On the positive side, all participants who
were able to access gender-affirming
procedures described improvement in
self-esteem, mental health, and
improvement of quality of life. A 2018
study of all peer-reviewed articles about
gender transition from 1991 to 2017
found that 93% of the articles agreed
that access to gender-affirming care was
significant to trans peoples’ well-being
(What We Know Project, 2018). 
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Second only to cost, waitlists are
one of the greatest barriers to
accessing care. There are several
waitlists in Saskatchewan, including
waitlists to get on a waitlist. The
waitlist lengths reported by our
respondents ranged from six months
to six years and the longer someone
is made to wait on these lists, the
more negative the impacts on their
mental health. Participants shared
that they experience anxiety,
depression, frustration, desperation,
and a general decline in mental
health the longer they are made to
wait for life-saving medicines and
procedures. 

In 2020 it was reported by the
Saskatoon Star Phoenix that the
waitlists had been “halved,” however
that meant from four years to two
years (Short, 2020). Waiting two years
and even longer for essential care is
still completely unacceptable and
places 2STNBGN people in precarious
situations that can have drastic
physical impacts, as in the case of
puberty blockers and Hormone
Replacement Therapy (HRT), both of
which are particularly time-sensitive
for youth. Although all family doctors
in Saskatchewan are capable of
prescribing HRT or puberty blockers,
many will not do so. This exacerbates
wait times and circumvents the value
of puberty blockers in providing
young 2STNBGN people the time and
space needed to explore their gender
identity and to decide what their own
transition-path will look like. If family
doctors would prescribe puberty
blockers without delays, we would
see a significant improvement in
wait times across the province. 
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In general, respondents reported
significantly higher levels of sexual health
screenings and prevention than the
Saskatchewan general population. For
example, 50% of our respondents said they
regularly get tested for HIV, compared to only
7% of the general population (Vescera, 2022).  
 
Also, syphilis rates in Saskatchewan have been
rapidly increasing since 2017 with increases of
over 900% in Saskatoon (Latimer, 2021) yet
none of our respondents reported being
diagnosed with syphilis in the past year. These
results could mean that 2STNBGN in
Saskatchewan are, on average, more
conscientious and savvy about sexual health
than the general population. This could also
mean sexual health providers are generally
more gender-inclusive, offering safer spaces
for 2STNBGN people to access healthcare, and
therefore contributing to their higher use.  

Waitlists 

Sexual Health 

 Have you been vaccinated for HPV? 

Yes

No

Prefer not to answer

44.02%

47.37%

8.61%

 Have you ever had an HIV test? 

Yes

No

Prefer not to answer

50.23%

45.21%

4%



Our respondents also reported high
diagnoses of major depression, at
52% (n=132), which is 34% higher than
the general SK/MB population (Mental
Health Research Canada, 2022). 

Respondents also reported high levels
of Post-Traumatic Stress Disorder
(PTSD) at 29% (n=72). Rates of PTSD in
Saskatchewan’s 2STNBGN community
are much higher than the Canadian
Psychological Association’s estimation
that 8% of Canadians develop PTSD
(n.d.). 

According to the Canadian Mental
Health Association (BC Division), 1% of
the general population is diagnosed
with Borderline Personality Disorder
(BPD) (2014). A US study about
transgender mental health diagnoses,
found that 3% of their respondents
had been diagnosed with BPD (Wanta
et al., 2019) and our study found three
times that, with just over 9% of our
respondents reporting they had been
diagnosed with BPD. 

Mental Health Research Canada report
that 23% of Canadians have high anxiety
rates and 15% have high rates of
depression. They also report that 30% of
people identifying within the LGBT2S+
community live with depression (2022).
The prairies had the highest rates of both
anxiety and depression in all of Canada,
with the combined population of
Saskatchewan and Manitoba reporting
that 25% of people experience anxiety
and 18% experience depression.

Our survey found that 68% (n=172) of our
respondents experience anxiety, which is
about 43% higher than the general SK/MB
population. We used the Overall Anxiety
Severity and Impairment Scale which
measured respondents’ self-reported
anxiety levels. Both the average and the
mode were 12 which indicates “severe”
anxiety (Norman, 2006).
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2STNBGN people can and do
have positive health outcomes.

In our focus on strengths-based
narratives and experiences, we found

that factors contributing to mental
health and well-being included: timely
access to gender-affirming health care,

inclusive and affirming policies and
practices in schools and workplaces,

funding of community-centered
initiatives, positive representation, and

access to mental health care.   

Key Finding #11

Mental Health

Anxiety, Depression 
PTSD, & BPD

Anxiety
 

67.98% 

 Have you ever been dianosed 
with any of the following? 

Depression
 

52.17% 



“So I did, I lost the weight. And I was very cognizant of the fact that it took a toll on my mental
health, I fell into disordered eating patterns. And I really, really struggled with it.”  
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Body Image 

Research on the relationship between body image and disordered eating in Canada is
minimal and outdated. From what is available, it seems that anywhere from 4% to 22% of the
general population of Canada deals with disordered eating (Rikani et al., 2013; Stone et al.,
2021). Even with the lack of a clear comparison, we determine our findings as significant in
this context as 216/243 of our participants reported changing eating or activities to change or
control their weight. In the case of Indigenous respondents, they were 9% more likely to need
access to eating disorder services.  

 Have you ever changed your eating activities to try to change or control your weight? 

Yes

No

89.89%

10.29%

With access to gender-affirming surgeries and procedures already restricted in Canada, and
many of those available requiring recipients to lose weight, some participants shared how
these unfair medical expectations led them to unhealthy weight-loss behaviours. Indigenous
respondents were more than twice as likely than non-Indigenous respondents to engage in
unhealthy weight change behaviours as a result of these barriers.

  
 
Not surprisingly, body image also played a part in many peoples’ body dysphoria. Accessing
help for eating disorders is crucial, as this is an area with a very high mortality rate. For these
reasons, it’s imperative that health practitioners in this area receive training about trans-
specific health and needs and that eating disorder centres work to create a gender inclusive
environment.

These high rates of mental health distress
and diagnoses are one of the areas in
which 2STNGBN people have been over-
researched and over-reported. We note
that these numbers are even higher in
some reports as unfortunately, 2STNBGN
people are often forced to exaggerate
symptoms to receive appropriate care.

Ultimately, and as mentioned throughout
this report, we remind all readers that 
the mental health of 2STNBGN people
improves significantly when we are
 able to access the health care we need.  



1-306-525-5333

1-866-633-4220

 https://nied.ca/immediatesupport 

If you need help
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Participants also discussed how they felt invisible in the face of mainstream social
media representation. In particular, non-binary participants described the
conflation of ‘androgynous’ and ‘skinny’ in popular media and the ways that this
impacted their gender expression. BIPOC participants discussed the over-
representation of whiteness in trans and non-binary spaces and the impacts this
has on belonging and self-esteem, and likewise, participants with disabilities noted
both a lack of and a complete absence of disabled representation. In many
instances, it was clear that body image was connected to visibility, to being able to
see oneself represented in the outside world, and concurrently, participants shared
that their ability to accept themselves as 2STNBGN was helped by being able to see
confident 2STNBGN people on social media and in social spaces. 

Being around other trans or non-binary people seems to be central to many
people’s positive experiences of their bodies. Participants described the
experience of being in spaces with other 2STNBNG people as incredibly affirming.
The experience of being seen, understood, celebrated, and desired is at the heart
of visibility and representation. 

National Eating Disorder
Information Centre Helpline:

Saskatchewan Crisis Line - all ages:

Or find more support at:



For the first time in Saskatchewan, our
diverse experiences as 2STNBGN people are
collected in one place. We hope this report
makes us more visible, provides evidence-
based arguments for health care providers,
educators, and other public figures to
instigate better services, and adds narratives
of strength, joy, creativity, and fluidity to the
otherwise bleak existing research landscape
relating to 2STNBGN communities.

At the heart of this project was Tiberius'
(Trans Sask’s Research Manager) genuine
passion for bringing people together. Every
interview and sharing circle was filled with
laughter, even while speaking to topics that
were difficult or traumatic. Sharing stories
has been an important aspect of Indigenous
research for generations, and it was a
necessary tool for this research, as it offers
insight and can also offer healing.   

We offer recommendations to all sectors of
society. These recommendations are built
from our key findings, our comprehensive
review of related 2STNBGN research and our
knowledge about what it means to live in
Saskatchewan. We encourage you to make it
a priority to check all of the boxes that relate
to you. 2STNGBN people told us that they
want to live in this province, so please help us
to make that a safe and affirming choice! 
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2STNBGN community members &
research participants/co-investigators

Continue being amazing and beautiful – your existence and visibility is
affirming for others who are looking for support, role models, & friends.

Reach out to other 2STNBGN people – our research revealed that even
small interactions and gestures mean much more than you think - and
you deserve the best care and the most support. 

Start or join an online space where you can ask questions, try out new
pronouns, or interact with and offer support to other 2STNBGN people.

If your community doesn’t have a social group (like Gender Rev) - start
one! Email Trans Sask at info@transsask.ca if you need help. 

Be intentional about including disabled and neurodivergent community
members when organizing events (i.e. have hybrid participation
options, make sure elevators are working, etc.). 

Take time to think about and share gender-affirming stories.  

Recommendations
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Health care providers, institutions, &
training or educational programs 

Educate yourself on providing care to 2STNBGN patients. 

Educate yourself about the past harms perpetrated by Canadian medical
institutions (i.e. The Clarke Institute) and various social and educational
systems toward 2STNBGN people. 

Provide safe ways for clients to provide you with their name, gender, and
pronouns, regardless of their current legal status. 

Provide the same care to trans patients that you would to cisgender patients. 

Cease practices which seek to ‘normalize’ patient’s physical character-istics to
cisgender-norms without informed patient consent (i.e. intersex surgeries). 

Work to ensure that Indigenous patients receive culturally competent and anti-
racist care. 

Ask for pronouns and use them consistently (this may require practicing). 

Create low-cost or sliding scale access for mental health resources. 

Recommendations

All physicians are able to prescribe hormone replacement therapy and
puberty blockers to 2STNBGN patients without a referral. 
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Mental health care providers 

Create sliding scale access to counselling and therapy. 

Change intake forms to make room for clients to self-identify gender
and pronouns. 

Participate in educational opportunities to learn about gender diversity.

Seek out affirming and supportive therapies for 2STNBGN people. 

Recommendations

Ensure that you clearly identify if your practice is 2STNBGN-informed.  
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 2SLGBTQ+ 
Organizations

Hire 2STNBGN people and
prioritize 2STNBGN people on
your boards. 

Make deliberate programs,
trainings, and services for
gender diversity. 

Work to expand services
beyond urban centres.  

Prioritize peer and social
support groups and navigators
for 2STNBGN - and that these
groups are run by 2STNGBN
staff and volunteers.  

Seek out and make deliberate
spaces for BIPOC contributions.

Ensure there are avenues for
support that allow 2STNBGN
people to connect before they
are ready to be in a physical
space (i.e. online, email, and
other virtual programs).  

2SLGBTQ+
Funders

Educate yourself on
gender diversity and
work to understand
the differences
between sexuality
and gender identity.

Be explicit about the
fact that 2SLGBTQ+
people and programs
are eligible grant and
fund recipients.

Ensure that 2SLGBT+
people are part of
your advisory groups.

Read this report:
Enchante Network
Funding Report.

Fund 2STNBGN-
specific initiatives and
organizations. 

https://enchantenetwork.ca/wp-content/uploads/2021/09/EN-Funding-Report-_.pdf
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Recommendations

 Businesses

Create policies and practices
that protect 2STNBGN staff and
service users. 

Use affirmative hiring practices
to recruit 2STNBGN talent. 

Ensure employee benefits cover
2STNBGN health and wellness
needs.  

Ensure 2STNBGN employees
have access to opportunities
which let them connect and
network with other 2STNBGN
professionals in their fields.  

Have clear instructions on how
to file gender-based harassment
complaints.

Ensure employees have access
to training and/or professional
development on how to support
2STNBGN clients and colleagues.

Researchers &
government

officials

Ensure that all
research and policy
decisions have
appropriate 2STNBGN
representation and
collaboration. 

Help community
organizations that
focus on 2STNBGN
needs achieve
sustainable funding.

Advocate for changes
to policy and law that
2STNBGN people have
identified as barriers
to quality of life. 

Continue or start
work to address
colonial harms. 

Work to decriminalize
sex work to ensure
safer work conditions, 
 to reduce the stigma
of sex work as a whole.

Pay 2STNBGN organizations to
present to your staff. 
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Educational institutions, teachers, & staff 

Do a classroom resource audit to ensure books, posters, AV materials,
resources, textbooks, etc. are reflective of a diverse range of gender identities
and types of relationships.  

Ensure school policies specifically prevent gender-based bullying and
protect 2STNBGN students.

Ensure that 2SLGBTQ+ teachers are supported and encouraged. 

Adapt all forms to have front-facing and ‘legal’ options for students to use
their names.  

Recommendations

Do not ask for gender-based data on forms or in classrooms if it is not needed. 

Have a process to change students’ school email addresses quickly and
efficiently when they change their name. 

Assess your school’s ability to offer gender-neutral washrooms and change-
rooms and advocate for their development. 

Offer non-gendered or gender-inclusive extra curriculars, including sports.  

Have a process for students to communicate their pronouns to classroom
teachers in a variety of settings (if students will use different pronouns and/or
names at school than at home, for example) .  

Do not divide classes, groups, or lines by gender.  
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Families with 2STNBGN members/kids

Educate yourself about expansive understandings of gender, including
gender constellations and other ways of learning about gender: Early
Childhood Resources.

Ensure your little ones know and understand that they will be
supported in their gender journey.  

Make sure that the books, tv shows, and movies that you share with
your family portray a variety of genders.

Avoid unnecessarily gendering clothes, toys, household tasks, etc. 

Recommendations

Take your kids to pride and queer centre social groups or queer camp
(fYrefly)! https://www.fyreflysask.ca/ 

https://www.genderjusticeinearlychildhood.com/resources
https://www.fyreflysask.ca/
https://www.fyreflysask.ca/
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Everyone

Go out of your way to ensure that your media (tv shows, books, social
media, movies, video games, etc.) are created by and reflect people
who are different from you. 

Learn about being an ally and an accomplice to 2STNBGN people.  

Amplify don’t occupy: As an ally or an accomplice, ensure that you are
not speaking for 2STNBGN people and rather that you are supporting
and highlighting the voices and lived experiences of 2STNBGN people. 

Self-educate about issues that you are curious or unsure about (just
google it!). 

Recommendations

Correct friends when they misgender or needlessly gender someone
if that person isn’t around. 

Ask your 2STNBGN friends and family members what they would like
you to do when someone misgenders or harasses them, and then
carry out their wishes. 

Continue to challenge binaries in your own thinking and in your
everyday life.  
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