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Method

+ Email invitation to complete 
an online survey.

+ Each email contained a link to 
the survey hosted on a secure 
website.

Respondents

+ Canadians, Age 18+

Fieldwork

+ January 2026

Executive Summary
Methodology

DWDC – January 2026 MAID Knowledge OMNI
PREPARED BY: ENVIRONICS RESEARCH

Sample n=1000

+ Representative Mix by Region 
and Age

+ All questions asked of entire 
sample, unless noted 
otherwise.

2      | Significantly higher than total
⚫   No significant difference to total 
  Significantly lower than total

 Significant increase YOY
 Significantly decrease YOY

NOTE: Where available and appropriate, data from previous year reports is 
included to track changes year over year. Some YOY changes can be expected 
due to variations in sampling and analysis between research providers.



c

MAID TRACKING STUDY
EXEC SUMMARY3



Key Findings

1 Overall Support for MAID remains stable since 2025 at 85%. 

2 Support for Advance Requests (with no current diagnosis) has 
increased from 72% in 2025 to 78% in 2026.

3 In total, 22% of respondents have a personal connection with 
someone who has received MAID. 

4 Those “closer to” MAID, by either age or personal experience, 
tend to be more supportive of MAID, across all tracks.

5 There are regional differences:
• Atlantic Canada is less supportive of MAID overall.
• Quebec respondents are more likely to be supportive.

DWDC – January 2026 MAID Knowledge OMNI
PREPARED BY: ENVIRONICS RESEARCH



Support for MAID remains mostly stable since 2025, though support for Advance 
Requests with no diagnosis sees a significant increase to 78%, from 72% in 2025. 

SUMMARY - Support for MAID
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85%
Support

82%
Support

80%
Support

82%
Support

78%
Support

Carter v. Canada Track 2 MAID Track 2 MAID:
with mental illness as sole 
underlying medical condition

Advance Request 
for MAID
with capacity diminishing 
diagnosis

Advance Request 
for MAID
with no current diagnosis

No change since 2025  from 78% in 2023+
⚫ 80% in 2023* ⚫ 84% in 2025*  from 72% in 2025

+ Question text differs in the following way. Further details can be found in the appendix.
2023 – Support for removing the ‘reasonably foreseeable death’ requirement as part of a broader legislative reform following a constitutional ruling. vs.
2026 – Support for allowing access to MAID under the established Track 2 category (death not reasonably foreseeable) within a defined two-track system with explicit safeguards.
* Question text varies slightly. Further details can be found in the appendix



SUMMARY – Tracking Year over year
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78% 80%
84% 83%

71%

85% 84%

72%

85% 82% 80% 82%
78%

Support for MAID

2023 2024 2025 2026

Support for MAID remains mostly stable since 2025, though support for Advance 
Requests with no diagnosis sees a significant increase to 78%, from 72% in 2025. 

Carter v. Canada Track 2 MAID+ Track 2 MAID*
with mental illness as sole 
underlying medical condition

Advance Request 
for MAID*
with capacity diminishing 
diagnosis

Advance Request 
for MAID
with no current diagnosis

2024/2025 
data not 
available

2024/2025 
data not 
available

+ Question text differs in the following way. Further details can be found in the appendix.
2023 – Support for removing the ‘reasonably foreseeable death’ requirement as part of a broader legislative reform following a constitutional ruling. vs.
2026 – Support for allowing access to MAID under the established Track 2 category (death not reasonably foreseeable) within a defined two-track system with explicit safeguards.
* Question text varies slightly. Further details can be found in the appendix
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Support for
CARTER V. CANADA7
Q3 - The Supreme Court of Canada recognized medical assistance in dying as a 
constitutionally-protected right. According to the court’s 2015 Carter v Canada decision, a 
person has a right to medical assistance in dying (MAID) if they satisfy all the following 
criteria: 
• they are a competent adult; 
• they have a grievous and irremediable medical condition (illness, disease or disability); 
• their condition causes them suffering that is intolerable to them; and
• they clearly request and consent to receive medical assistance in dying. 



47%

38%

8%

7%

  Strongly support

  Somewhat support

  Somewhat oppose

  Strongly oppose

Support and Opposition
Carter v. Canada Decision

85% of the population say they support the supreme court’s decision. Among supporters, more 
than half consider themselves strong supporters.

Support for Carter v. Canada: 2026
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85%
Support

Q3 – See slide 12. Do you support or oppose the Supreme Court’s decision?



Support for the Carter V. Canada decision remains consistent at 85%*

Support for Carter v. Canada: Tracking
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47%

38%

8%

7%

49%

36%

8%

7%

48%

36%

9%

7%

  Strongly support

  Somewhat support

  Somewhat oppose

  Strongly oppose

Support and Opposition - TRACKING
Carter v. Canada Decision

2026

2025

2024

Net: 
Support

Net: 
Oppose

85% 15%

85% 15%

84% 16%

*Question wording may vary YOY – see appendix for details.
Q3 – See slide 12. Do you support or oppose the Supreme Court’s decision?



Support for Carter v. Canada
Subgroup Differences
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85%
Age Gender Region Disability/

Chronic Cond. Religion Personal 
Connection

 75+: 95%
 65-74: 91%

⚫ Men: 86%
⚫ Women: 85%

  Quebec: 90% 
⚫   Atlantic: 76% ⚫   None   No religion: 91% 

⚫ Family: 91%
  Friend*: 94% 
⚫ Less Direct: 85%
⚫ No-one: 83%

  18-34: 20% ⚫   None
⚫ Atlantic: 24%
⚫ Quebec: 10% ⚫   None  Protestant: 23%

⚫ Family: 9%
 Friend*: 6%
⚫ No-one: 17%

Support

15%
Oppose

*Friend/Neighbour/Colleague
Q3 – See slide 12. Do you support or oppose the Supreme Court’s decision?
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Support for
TRACK 2 MAID ACCESS11
In Canada, there are two “tracks” for accessing MAID:
a) Track 1 applies to the procedural safeguards for people whose natural death is 

reasonably foreseeable.
b) Track 2 applies to the procedural safeguards for people whose natural death is not 

reasonably foreseeable, but who still meet all other eligibility requirements (e.g., they 
are competent adults with a grievous and irremediable condition causing enduring and 
intolerable suffering).

Track 2 was created in response to the Truchon decision, in which two people living with 
disabilities challenged the legislation requiring that a person’s death be reasonably 
foreseeable. This means that people with conditions such as chronic pain, progressive 
neurological diseases, or other incurable degenerative diseases that may last for 
years, and whose deaths are not reasonably predictable, can still access MAID, under a 
more stringent set of safeguards, if they wish.



38%

44%

9%

10%

  Strongly support

  Somewhat support

  Somewhat oppose

  Strongly oppose

Support and Opposition
Track 2 MAID

82% of the population say they support MAID Track 2. Among supporters, there are 
slightly more who say somewhat support over strongly support.

Q4 – See slide 15. Do you support or oppose allowing individuals whose natural death is not reasonably foreseeable (Track 2) 
to request and receive MAID, assuming they meet all other criteria?

Support for Track 2 MAID Access: 2026
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82%
Support



Net: 
Support

Net: 
Oppose

82% 18%

78% 22%

Support for the Track 2 MAID sees increase over 2023 levels.

Support for Track 2 MAID Access: TRACKING
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38%

44%

9%

10%

31%

47%

14%

8%

  Strongly support

  Somewhat support

  Somewhat oppose

  Strongly oppose

Support and Opposition - TRACKING
Track 2 MAID

2026

2025

2024

2023

Q4 – See slide 15. Do you support or oppose allowing individuals whose natural death is not reasonably foreseeable (Track 2) to request and receive MAID, 
assuming they meet all other criteria?  Questions differ in the following way. Further details can be found in the appendix.
2023 – Support for removing the ‘reasonably foreseeable death’ requirement as part of a broader legislative reform following a constitutional ruling. vs.
2026 – Support for allowing access to MAID under the established Track 2 category (death not reasonably foreseeable) within a defined two-track system 
with explicit safeguards.

2024/2025
data not available



18%

82%

Q4 - See slide 15. Do you support or oppose allowing individuals whose natural death is not reasonably foreseeable (Track 2) 
to request and receive MAID, assuming they meet all other criteria?

Support for Track 2 MAID Access
Subgroup Differences
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Age Gender Region Disability/
Chronic Cond. Religion Personal 

Connection

  75+: 93% 
⚫ 65-74: 86%
⚫ 18-34: 77%

⚫   None
⚫ Quebec: 87%
⚫ Atlantic: 68% ⚫   None   No religion: 89%

  Family: 90% 
⚫ Friend*: 89%
⚫ Less Direct: 82%
  No-one: 79%

⚫ 18-34: 23%
⚫ 65-74: 14%
⚫ 75+: 7%

⚫   None   Atlantic: 32% 
⚫ Quebec: 13%

⚫  Has disability: 23%
⚫ No disability: 17%   No religion: 11%

  No-one: 21% 
⚫ Friend*: 11%
⚫ Less Direct: 18%
 Family: 10%

*Friend/Neighbour/Colleague

Support

Oppose



c

Support for
ADVANCE REQUESTS15



82% of the population say they support Advance Requests for those diagnosed 
with a capacity-impairing condition. Among supporters, more than half consider 
themselves strong supporters.

Q6 - Do you support or oppose an advance request for MAID for a person that had a diagnosis of a capacity-impairing 
grievous and irremediable condition whose trajectory will eventually cause a loss of decisional competence? 

Support for Advance Requests: 2026
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43%

39%

9%

10%

  Strongly support

  Somewhat support

  Somewhat oppose

  Strongly oppose

Support and Opposition
Advance Requests (with diagnosis for capacity-impairing condition)

82%
Support



Net: 
Support

Net: 
Oppose

82% 18%

84% 16%

83% 17%

Q6 - Do you support or oppose an advance request for MAID for a person that had a diagnosis of a capacity-
impairing grievous and irremediable condition whose trajectory will eventually cause a loss of decisional 
competence? 

Support for Advance Requests: Tracking
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43%

39%

9%

10%

44%

40%

11%

5%

44%

39%

10%

7%

  Strongly support

  Somewhat support

  Somewhat oppose

  Strongly oppose

Support and Opposition - TRACKING
Advance Requests (with current diagnosis)

2026

2025

2024

Support for Advance Requests for those with a capacity-impairing condition sees a 
directional decrease to 82% from 84% in 2025*

*Question wording may vary YOY



18%

82%

Q6 - Do you support or oppose an advance request for MAID for a person that had a diagnosis of a capacity-impairing 
grievous and irremediable condition whose trajectory will eventually cause a loss of decisional competence? 

Support for Advance Requests
Subgroup Differences
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Age Gender Region Disability/
Chronic Cond. Religion Personal 

Connection

● 75+: 91%
 65-74: 89% 
⚫ 18-34: 75%

⚫   None ⚫   None ⚫   None   No religion: 89% 

  Family: 90% 
⚫ Friend*: 85%
⚫ Less Direct: 82%
⚫ No-one: 79%

 18-34: 25%
⚫ 65-74: 11%
⚫ 75+: 9%

⚫   None ⚫   None ⚫   None ⚫   None
⚫ No-one: 21% 
⚫ Family: 10%

When an individual has a capacity-impairing condition

*Friend/Neighbour/Colleague
+Caution, small sample size n=37

Support

Oppose



39%

39%

11%

11%

  Strongly support

  Somewhat support

  Somewhat oppose

  Strongly oppose

Support and Opposition
Advance Requests (no current diagnosis)

Q8 - Would you support an advance request for medical assistance in dying for patients who are competent at the time of 
the request even if they are not diagnosed with a grievous and irremediable medical condition? 
For example, a person with no history of cardiovascular disease may wish to write an advance request specifying that they 
are to receive an assisted death if they have a stroke and are unable to move or communicate. 

Support for Advance Requests: 2026
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78% of the population say they support about Advance Requests for those with no 
current diagnosis. Supporters are evenly split between those who strongly support vs. 
those who somewhat support.

78%
Support



Net: 
Support

Net: 
Oppose

78%  22%

72% 28%

71% 29%

Q8 - Would you support an advance request for medical assistance in dying for patients who are competent at the time of 
the request even if they are not diagnosed with a grievous and irremediable medical condition? 
For example, a person with no history of cardiovascular disease may wish to write an advance request specifying that they 
are to receive an assisted death if they have a stroke and are unable to move or communicate. 

Support for Advance Requests: Tracking
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39% 

39%

11%

11%

34%

38%

18%

10%

33%

29%

18%

11%

  Strongly support

  Somewhat support

  Somewhat oppose

  Strongly oppose

Support and Opposition – TRACKING*
Advance Requests (no current diagnosis)

2026

2025

2024

*Question wording may vary YOY

Support for Advance Requests (with no current diagnosis) sees a significant increase to 
78% from 72% in 2025*. The gains are concentrated in the strongly support category.



22%

78%

Q8 - Would you support an advance request for medical assistance in dying for patients who are competent at the time of 
the request even if they are not diagnosed with a grievous and irremediable medical condition? 
For example, a person with no history of cardiovascular disease may wish to write an advance request specifying that they 
are to receive an assisted death if they have a stroke and are unable to move or communicate. 

Support for Advance Requests
Subgroup Differences
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Age Gender Region Disability/
Chronic Cond. Religion Personal 

Connection

⚫   None ⚫   None ⚫   None ⚫   None   No religion: 86% 

  Family: 88% 
  Friend*: 87%
⚫ Less Direct: 78%
⚫ No-one: 75%

⚫   None ⚫   None ⚫   None ⚫   None   Protestant: 33% 

⚫ No-one: 25%
⚫ Less Direct: 22%
⚫ Family: 12%
⚫ Friend*: 13%

When an individual does not have a current diagnosis.

*Friend/Neighbour/Colleague

Support

Oppose



Q7 -  …MAID legislation and access are now different in Quebec than in the rest of Canada.
Which of the following best describes your view?

Advance Requests - Regional Differences

60%

23%

16%

MAID legislation and access should be the
same across Canada

It is acceptable for MAID legislation and access
to differ between provinces and territories

Don’t know / prefer not to say

Acceptance of Regional Differences
Quebec/Canada

Six in ten say that access to MAID should be consistent across Canada.

 Those who support MAID (68%)
 Those 65-74 (69%)

 Those <35 yrs (33%)

Women are more likely than men to 
say MAID legislation and access should 
be the same across Canada (63% vs. 
57%); men are more likely than women 
to say it is acceptable for there to be 
differences (28% vs. 19%).

 Significantly higher than total
⚫   No significant difference to total 
  Significantly lower than total
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Support for
TRACK 2 MAID - MENTAL ILLNESS23

as sole underlying medical condition



37%

43%

11%

9%

  Strongly support

  Somewhat support

  Somewhat oppose

  Strongly oppose

Support and Opposition
Track 2 MAID for Mental Illness

80% of the population say they support Track 2 where mental illness is the sole 
underlying condition. Among supporters, there are slightly more who say 
somewhat support over strongly support.

Q5. As noted in the prior question, Track 2 applies when a person’s natural death is not reasonably foreseeable, and they 
meet all other MAID eligibility requirements. Under Track 2 safeguards, do you support or oppose allowing an adult with the 
capacity to provide informed consent to seek an assessment for MAID, and, if eligible, receive MAID, when their only medical 
condition is a severe, treatment-resistant mental illness (psychiatric disorders, not neurological conditions like dementia) that 
causes enduring and intolerable suffering?

Support for Track 2 MAID - Mental Illness: 2026
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80%
Support



Net: 
Support

Net: 
Oppose

80% 20%

80% 20%

Support for the Track 2 MAID for mental illness remains consistent over 2023 levels.

Support for Track 2 MAID - Mental Illness: 
TRACKING
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37%

43%

11%

9%

35%

45%

13%

7%

  Strongly support

  Somewhat support

  Somewhat oppose

  Strongly oppose

Support and Opposition - TRACKING
Track 2 MAID

2026

2025

2024

2023

Q5. As noted in the prior question, Track 2 applies when a person’s natural death is not reasonably foreseeable, and they meet all other MAID eligibility 
requirements. Under Track 2 safeguards, do you support or oppose allowing an adult with the capacity to provide informed consent to seek an assessment 
for MAID, and, if eligible, receive MAID, when their only medical condition is a severe, treatment-resistant mental illness (psychiatric disorders, not 
neurological conditions like dementia) that causes enduring and intolerable suffering? *Question wording varies YOY – see appendix for details.

2024/2025
data not available



20%

80%

Q5. As noted in the prior question, Track 2 applies when a person’s natural death is not reasonably foreseeable, and they 
meet all other MAID eligibility requirements. Under Track 2 safeguards, do you support or oppose allowing an adult with the 
capacity to provide informed consent to seek an assessment for MAID, and, if eligible, receive MAID, when their only medical 
condition is a severe, treatment-resistant mental illness (psychiatric disorders, not neurological conditions like dementia) that 
causes enduring and intolerable suffering?

Support for Track 2 MAID - Mental Illness
Subgroup Differences
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Age Gender Region Disability/
Chronic Cond. Religion Personal 

Connection

⚫ 65-74: 87%
⚫ 75+: 83%
⚫ 18-34: 77%

⚫   None ⚫   None ⚫   None   No religion: 88% 

⚫ Family: 84% 
⚫ Friend*: 84%
⚫ Less Direct: 80%
⚫ No-one: 78%

⚫ 18-34: 23%
⚫ 75+: 17%
⚫ 65-74: 13%

⚫   None ⚫   None ⚫   None ⚫   None ⚫   None

*Friend/Neighbour/Colleague

Support

Oppose
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Personal Connection to
MAID27



Q9. New Question - Do you personally know anyone who has received medical assistance in dying?

Personal Connection to MAID
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11%

11%

14%

66%

Family member

Friend, Neighbour, Colleague

Less Direct Relationship

No

Personal Connection to someone who has 
received MAID

Combined, 22% have a personal connection (family or friend/neighbour/colleague) 
with someone who has received medical assistance in dying.

8 of 1000 respondents selected both 
family member, and friend/neighbour/ 
colleague.

Those in Quebec are more likely to 
have a personal, direct connection 
(33%).

22% 
Direct Connection



Q10. [Ask if has personal connection to MAID, n=341] How has knowing someone who received medical assistance in dying 
changed your support for MAID? 

Personal Experience and MAID Support
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32%

23%

40%

2%

3%

I support it much more strongly now

I support it somewhat more strongly now

My support has not changed

I support it less strongly now

I support it much less strongly now

Change in Support for MAID
After Personal Experience

Five percent say that their support for 
MAID decreased as a result of that 
personal connection.

56%
Increased Support

More than half of those who have a personal connection to MAID say that having 
that connection made them support it more strongly.



10%

Q11. [Ask if does not have personal connection to MAID n=659] Since medical assistance in dying (MAID) was first introduced 
as a legal option in Canada in 2016, have your views on MAID changed?

Evolution of Support for MAID
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14%

17%

59%

4%

6%

I support it much more strongly now

I support it somewhat more strongly now

My support has not changed

I support it less strongly now

I support it much less strongly now

Change in Support for MAID
Since it began in 2016

31% Increased 
Support

Nearly one third say that their support for MAID has grown stronger since MAID 
was first introduced.

Women are more likely than men to 
say they support it more now (36% vs. 
27%); men are more likely to say their 
support hasn’t changed (63% vs. 55%).

 Those who support Carter v. Canada (40%)

⚫   Those who support Carter v. Canada (2%)
 Those who oppose Carter v. Canada (46%)

⚫   Those who oppose Carter v. Canada (7%)
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MAID Knowledge OMNI
DEMOGRAPHICS31



D1 - Do you or someone close to you (e.g., spouse, partner, parent) have a degenerative neurocognitive disorder, such as 
Alzheimer’s or dementia?
D2 - Do you have a chronic physical or mental condition or disability that has a substantial adverse effect on your ability to 
carry out day-to-day activities?

Demographics
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3%

16%

4%

77%

0%

1%

21%

5%

73%

3%

21%

8%

69%

Yes, personally

Yes, a family member

Yes, a friend

No

Prefer not to say

Experience With Alzheimer’s or 
Dementia

2026

2025

2024

16%

81%

2%

Yes

No

Prefer not to say

Chronic Condition or Disability



Demographics

GENDER
Male 49%
Female 51%

AGE
18–34 28%
35–54 33%
55–64 16%
65–74 17%
75+ 6%
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RELIGIOUS BACKGROUND

Catholic 33%

Protestant 13%

Christian Orthodox 4%

Other Christian 2%

Jewish 1%

Muslim 2%

Hindu 1%

Buddhist 1%

Sikh 1%

Indigenous spirituality 1%

Other 1%

No religion/atheist/agnostic 36%

Prefer not to say 4%

REGION
Ontario 39%
British Columbia 14%
Alberta 11%
Manitoba/Sask 7%
Quebec 23%
Atlantic 7%

SEXUAL ORIENTATION

Straight/Heterosexual 94%

LGBTQ+ 4%

Questioning/Unsure 1%

Prefer to self-describe 0%

Prefer not to say 1%

MARITAL STATUS

Single, never married 33%

Married/common-law 52%

Separated/Divorced/Widowed 14%

Prefer not to say 1%



Demographics
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EMPLOYMENT STATUS
Employed full-time 41%
Employed part-time 10%
Self-employed 6%
Unemployed and looking for work 5%
Student 3%
Retired 24%
Homemaker/caregiving responsibilities 4%
Unable to work due to disability 5%
Prefer not to say 1%

CHILDREN IN HOUSEHOLD

No children living in the household 65%

Yes, <18 only 23%

Yes, 18+ only 8%

Yes, both under and over 18 3%

Prefer not to say 1%

HOUSEHOLD INCOME
Less than C$25,000 11%
C$25,000 to C$49,999 25%
C$50,000 to C$74,999 18%
C$75,000 to C$99,999 16%
C$100,000 to C$149,999 17%
C$150,000 or more 8%
Prefer not to say 3%

Person with Disability

Yes 81%

No 16%

Prefer not to say 2%
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MAID Knowledge OMNI
APPENDIX36



Age

18-34 80% 77% 77% 75% 75%

35-54 85% 81% 78% 81% 80%

55-64 84% 82% 82% 84% 79%

65-74 91% 86% 87% 89% 78%

75+ 95% 93% 83% 91% 81%

SUMMARY - Support for MAID by age
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85%
Support

Carter v. Canada

82%
Support

Track 2 MAID

80%
Support

Track 2 MAID:
with mental illness as sole 
underlying medical condition

82%
Support

78%
Support

Advance Request 
for MAID
with capacity diminishing 
diagnosis

Advance Request 
for MAID
with no current diagnosis



Region

Atlantic 76% 68% 71% 85% 76%

Quebec 90% 87% 85% 85% 82%

Ontario 85% 81% 79% 81% 76%

MN/SK 84% 78% 77% 78% 79%

Alberta 79% 79% 77% 74% 78%

BC 87% 83% 82% 84% 77%

SUMMARY - Support for MAID by region
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85%
Support

Carter v. Canada

82%
Support

Track 2 MAID

80%
Support

Track 2 MAID:
with mental illness as sole 
underlying medical condition

82%
Support

78%
Support

Advance Request 
for MAID
with capacity diminishing 
diagnosis

Advance Request 
for MAID
with no current diagnosis



Religion

Catholic 85% 80% 77% 79% 76%

Protestant 77% 74% 75% 78% 67%

No Religion 91% 89% 88% 89% 86%

SUMMARY - Support for MAID by religion
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85%
Support

Carter v. Canada

82%
Support

Track 2 MAID

80%
Support

Track 2 MAID:
with mental illness as sole 
underlying medical condition

82%
Support

78%
Support

*This table only includes responses with a minimum sample size of 50.

Advance Request 
for MAID
with capacity diminishing 
diagnosis

Advance Request 
for MAID
with no current diagnosis



PWD

No Disability 86% 83% 81% 83% 79%

Disability 81% 77% 78% 77% 76%

SUMMARY - Support for MAID by PWD
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85%
Support

Carter v. Canada

82%
Support

Track 2 MAID

80%
Support

Track 2 MAID:
with mental illness as sole 
underlying medical condition

82%
Support

78%
Support

Advance Request 
for MAID
with capacity diminishing 
diagnosis

Advance Request 
for MAID
with no current diagnosis



BIPOC

White 87% 82% 80% 84% 79%

BIPOC 80% 80% 79% 74% 71%

SUMMARY - Support for MAID by BIPOC
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85%
Support

Carter v. Canada

82%
Support

Track 2 MAID

80%
Support

Track 2 MAID:
with mental illness as sole 
underlying medical condition

82%
Support

78%
Support

Advance Request 
for MAID
with capacity diminishing 
diagnosis

Advance Request 
for MAID
with no current diagnosis



Sexual 
Orientation

Straight / 
Heterosexual 85% 81% 80% 82% 78%

LGBTQ+* 87% n=39 87% n=35 69% n=39 80% n=37 84% n=37

SUMMARY - Support for MAID by sexual orientation
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85%
Support

Carter v. Canada

82%
Support

Track 2 MAID

80%
Support

Track 2 MAID:
with mental illness as sole 
underlying medical condition

82%
Support

78%
Support

*Sample sizes low, use extreme caution

Advance Request 
for MAID
with capacity diminishing 
diagnosis

Advance Request 
for MAID
with no current diagnosis
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Support for Carter v. Canada

Question Text Consistent YOY since 2023

The Supreme Court of Canada recognized medical assistance in dying as a constitutionally-protected right. 
According to the court’s 2015 Carter v Canada decision, a person has a right to medical assistance in dying (MAID) 
if they satisfy all the following criteria:

a) they are a competent adult; 
b) they have a grievous and irremediable medical condition (illness, disease or disability); 
c) their condition causes them suffering that is intolerable to them; and
d) they clearly request and consent to receive medical assistance in dying. 

Do you support or oppose the Supreme Court’s decision?
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Support for Track 2 MAID Access

Question Text in 2026

In Canada, there are two “tracks” for accessing MAID:
a) Track 1 applies to the procedural safeguards for people whose natural 

death is reasonably foreseeable.
b) Track 2 applies to the procedural safeguards for people whose natural 

death is not reasonably foreseeable, but who still meet all other 
eligibility requirements (e.g., they are competent adults with a grievous 
and irremediable condition causing enduring and intolerable suffering).

Track 2 was created in response to the Truchon decision, in which two 
people living with disabilities challenged the legislation requiring that a 
person’s death be reasonably foreseeable. This means that people with 
conditions such as chronic pain, progressive neurological diseases, or other 
incurable degenerative diseases that may last for 
years, and whose deaths are not reasonably predictable, can still access 
MAID, under a more stringent set of safeguards, if they wish.

Do you support or oppose allowing individuals whose natural death is not 
reasonably foreseeable (Track 2) to request and receive MAID, assuming 
they meet all other criteria?

Question Text in 2023

In 2016, Parliament responded to the Supreme Court’s decision by passing 
assisted-dying legislation. This legislation limited access to medical 
assistance in dying to only those patients whose natural deaths are 
“reasonably foreseeable.” This requirement was later challenged in court by 
two Quebec patients with severe chronic medical conditions who had 
been denied medical assistance in dying because their natural deaths were 
not “reasonably foreseeable.” The court ruled that the “reasonably 
foreseeable” requirement was unconstitutional because it violated the 
plaintiff’s right to personal autonomy and forced them to live in a state of 
intolerable suffering. In response to the court ruling, in March 2021, 
Parliament passed Bill C-7, removing the “reasonably foreseeable” 
requirement. This means that a person with intolerable suffering may be 
eligible for a medically-assisted death without being on an obvious 
trajectory towards their natural death. Bill C-7 included more stringent 
safeguards for this new track of eligibility. Do you support or oppose these 
changes to the federal assisted-dying law?



46      |

Support for Track 2 MAID - Mental Illness

Question Text in 2026

As noted in the prior question, Track 2 applies when a person’s natural 
death is not reasonably foreseeable, and they meet all other MAID 
eligibility requirements.

Under Track 2 safeguards, do you support or oppose allowing an adult with 
the capacity to provide informed consent to seek an assessment for MAID, 
and, if eligible, receive MAID, when their only medical condition is a severe, 
treatment-resistant mental illness (psychiatric disorders, not neurological 
conditions like dementia) that causes enduring and intolerable suffering?

Question Text in 2023

In 2021, as a result of a court decision, the federal government allowed 
access to MAID for adults to include those with a physical illness but whose 
death was not reasonably foreseeable. The government is now including 
access to MAID for those with a grievous and irremediable mental disorder 
and whose suffering is intolerable. However, it has been suggested by 
some that only patients experiencing physical illnesses and conditions 
should be allowed the option of MAID and that those solely with a mental 
disorder should not be able to access MAID. Do you agree or disagree with 
the following statement: Subject to the legislated safeguards being 
proposed, an adult with the capacity to provide informed consent should 
be able to seek an assessment for, and, if eligible, receive MAID for a severe, 
treatment-resistant mental disorder for which they experience intolerable 
suffering.
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Support for Advance Requests
with capacity diminishing diagnosis

Question Text in 2026

Do you support or oppose an advance request for MAID for a person that 
had a diagnosis of a capacity-impairing grievous and irremediable 
condition whose trajectory will eventually cause a loss of decisional 
competence? 

For example, if a patient has a diagnosis of dementia and, while they are 
still competent, requests in a written document that MAID be provided 
when they reach the circumstances outlined in their advance request.

Question Text in 2023

An advance request for medical assistance in dying is a request created in 
advance of a loss of decision-making capacity, intended to be acted upon 
under the circumstances outlined in the request after the person has lost 
decisional capacity (competency). Would you support an advance request 
for medical assistance in dying for a person that had a diagnosis of a 
grievous and irremediable condition? For example, if a patient has a 
diagnosis of dementia and, while they are still competent, requests that 
medical assistance in dying be provided when they reach the 
circumstances outlined in their advance request? 

Question Text in 2025

Would you support an advance request for MAID for a person that had a 
diagnosis of a capacity-impairing grievous and irremediable condition 
whose trajectory will eventually cause a loss of decisional competence? For 
example, if a patient has a diagnosis of dementia and, while they are still 
competent, requests in a written document, that MAID be provided when 
they reach the circumstances outlined in their advance request?

Question Text in 2024

Same as 2025
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Support for Advance Requests
with no current diagnosis

Question Text Consistent YOY since 2023

Would you support an advance request for medical assistance in dying for 
patients who are competent at the time of the request even if they are not 
diagnosed with a grievous and irremediable medical condition? 

For example, a person with no history of cardiovascular disease may wish 
to write an advance request specifying that they are to receive an assisted 
death if they have a stroke and are unable to move or communicate.
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