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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

+ Age 65+

+ Caregivers

• Age 50+

• Primary caregivers who provide care 
at least once a week

• Secondary caregivers who provide 
care multiple times a week

+ Connected to MAID

• Age 18+

• Have a 1st-degree connection with 
someone who has considered MAID

Executive Summary
Methodology
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Weighting

+ Representative Mix by Region for 
those 65+ 

+ Other segments distributed 
naturally 
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Fieldwork

+ January- February 2026

Sample n=2063

+ Mix by Region and Age

Subgroup Sample Size

65+ n=1514

Caregivers n=747

Connected n=625

Total n=2063

General
Population

Seniors

Caregivers
Connected 

to MAID
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n=920

n=249

n=203

n=137 n=189

n=95

n=269

Seniors
Total

n=1514

Connected
Total
n=625

Caregivers 
Total

n=747

Subgroup Sample 
Size

Original 
Quota

65+ n=1514 n=1000

Caregivers n=747 n=700

Connected n=625 n=300

Total n=2063 n=2000

Sample Details

DWDC – March 2026 – 10 YEARS OF MAID, THE LIVED EXPERIENCE
PREPARED BY: ENVIRONICS RESEARCH



Navigation

While this report is meant to be read from beginning 
to end, if you wish to reference specific data, you can 
click on the relevant Table of Contents slide to move 
directly to a section of interest and review key 
findings for each section.

Significant Differences

Statistical significance testing is done at the 95% level. 
The following icons are used throughout the report to 
denote findings of significance.

Legend

As a visual aid, the following icons are used 
throughout the report to indicate which audience 
was asked any given question.

* Use Caution: Low Sample Size

Executive Summary
How to Read this Report
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Seniors 65+
n=1514

Connected to MAID
n=625

Caregivers, 50+
n=747

All Segments
n=2063



Significantly higher than another 
subgroup (indicated by colour)
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Key Findings
1. A Decade of MAID

DWDC – March 2026 – 10 YEARS OF MAID, THE LIVED EXPERIENCE
PREPARED BY: ENVIRONICS RESEARCH

MAID has been available for about a decade, which aligns with what 
more than half expected, but a quarter or more thought this was longer. 
Many underestimate how many Canadians have died through MAID. 

Those with a personal connection to MAID are more likely to have an 
accurate understanding of the extent of MAID in Canada. More than a 
fifth of seniors and one third of caregivers know someone personally who 
has died through MAID. 

There is a clear gap between actual and perceived public support for 
MAID. While support is very high, only about half of respondents believe 
a majority of Canadians support it, with large proportion unsure —
suggesting a systematic underestimation of how widely MAID is 
supported.



Key Findings
2. End of Life Values
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Seniors, Caregivers, and those with a Personal Connection to MAID are 
themselves all at different stages of planning for their end-of-life. Seniors 
are more likely to have thought about planning and to have 
arrangements in place.

However, caregivers and those connected to MAID are more 
comfortable discussing sensitive topics, and those with a MAID 
connection are especially likely to have spoken with a professional about 
their end of life wishes

Caregivers and those connected to MAID express greater concern about 
their future health, independence, and reliance on others than Seniors 
do. All segments favour for themselves quality of life over quantity of life.

Underpinning these attitudes are very strong personal values 
surrounding control over their own end-of-life decisions. 



Key Findings
3. Support

DWDC – March 2026 – 10 YEARS OF MAID, THE LIVED EXPERIENCE
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Support for MAID is strong, with over 80% of respondents expressing 
support, rising to 90% among those personally connected to MAID. 
Support is also growing over time, partly because personal experience 
tends to increase acceptance.

This is reflected in views on access: about three-quarters of seniors and 
caregivers say MAID should be available to them, rising to nearly 90% 
among those connected to MAID.

Differences in support mainly reflect the proportions who are unsure, 
with seniors being most likely to say “don’t know,” caregivers less so, and 
the connected group least. Excluding “don’t know” responses, support 
levels are nearly identical across groups.

Reasons for supporting MAID relate to preventing unnecessary suffering, 
individual autonomy, quality of life, and dignity in death. The primary 
reason for opposing relates to religious beliefs.

People should have freedom of choice.  
It is not for me (or anyone else) to 

make such decisions for them.



Key Findings
4. Confidence and Understanding

DWDC – March 2026 – 10 YEARS OF MAID, THE LIVED EXPERIENCE
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Three quarters of respondents are confident that MAID is appropriately 
regulated, with confidence significantly higher among those who have 
a personal connection to MAID. The same pattern holds for perceptions 
of compassion: confidence in the system’s compassion is highest 
among those with personal experience, likely reflecting positive 
interactions they can draw on.

On knowledge, more than half of respondents correctly identify all five 
criteria required for MAID approval. Unfortunately, misconceptions 
persist and are highest among those with a personal connection to 
MAID.

In terms of myths, half or more cite at least one, led by believing PoAs 
are able to provide consent for someone. Those with a personal 
connection to MAID are more likely than Seniors or Caregivers to cite 
any myths and cite more of them, but those who are connected to 
someone who has completed MAID are less likely to – this points to the 
need to educate people in the learning stages. 



Key Findings
5. Caregivers
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More than half of caregivers are seniors themselves (65+), and three in 
ten have a personal connection to someone who has considered MAID. 
Most care for a parent, while about one third care for a spouse or 
partner.

End-of-life wishes are commonly discussed, and seven in ten have also 
discussed MAID in some way, but at the same time, about half of 
caregivers are not comfortable raising the topic of end-of-life wishes.

One quarter of Caregivers say the experience has made them more 
supportive of MAID, while most others say it has not changed their 
views.



Key Findings
6. Personal Connections to MAID

DWDC – March 2026 – 10 YEARS OF MAID, THE LIVED EXPERIENCE
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Personal connections to MAID most often involve someone early in the 
learning process who is facing serious or advancing illness, most 
commonly end-stage cancer.

Motivations for considering MAID are consistent and strongly centered 
on ending suffering, maintaining control, and achieving a peaceful 
death, with relatively little hesitation noted.

Emotional responses are complex but dominated by acceptance, peace, 
relief, and sadness, particularly following approval. Among those with a 
connection to MAID, support for personal choice is widespread, and 
there is a strong desire for giving autonomy over the decision. The 
connection leads to increased support for MAID for many.

It's quite a complicated feeling. It’s 
mixed with grief, sadness, 

accepting that he wants to go out 
on his terms, but not fully ready for 

the realization that he won’t be 
here for much longer



Key Findings
7. Education and Information
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Perceptions of MAID in the media are broadly positive, particularly 
among those with a personal connection to MAID, who feel confident 
finding trustworthy information.

Across seniors, caregivers, and those connected to MAID, 
information-seeking behaviours are aligned, with strong preference for a 
MAID website as the primary source for clear details on process, 
timelines, and eligibility. Those with a personal connection to MAID don’t 
have any greater knowledge of where to look for information.

There is shared expectation that information be presented in a neutral, 
safe, and non-judgmental way, with personal stories viewed as a 
secondary but still meaningful element.
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A DECADE OF MAID



28%

61%

6%

1%

4%

Q26. [ASK ALL, n=2063] MAID has been legally available in Canada for about 10 years. Compared with what you previously thought, is that…

A Decade of MAID | Ten Years
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MAID has been available for about a decade, and for the most part, that is about what people 
thought. About one quarter say 10 years is longer than they thought.

27%

54%

5%

3%

11%

Longer than I thought

About the same

Shorter than I thought

Not aware of MAID

I don't know

31%

53%

6%

2%

8%

That MAID has been available for 10 yrs is:

Seniors Caregivers Connected to MAID







 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected







39%

33%

16%

12%

Q27. [ASK ALL, n=2063] In 2024, approximately 5 percent of Canadians, or 16,500 people who died that year, chose to die with MAID. Compared 
with what you previously thought, is that…

A Decade of MAID | Extent of MAID use in Canada
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About 5% of Canadians who died in 2024 chose to use MAID. That represents about 16,500 people, 
and for four in ten, that is more than they expected. Another quarter say it is about what they 
thought.

40%

23%

12%

25%

More than I thought

About the same

Fewer than I thought

I don't know

40%

27%

12%

20%

The number of Canadians who have received MAID is: 

Seniors Caregivers Connected to MAID









 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected





Q28. [ASK ALL, n=2063] According to a very recent survey, approximately one quarter of Canadians say they know someone personally, who has 
chosen to receive MAID. Compared with what you previously thought, is that…

A Decade of MAID | Expected Connection Rate
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About one quarter of Canadians know someone personally who has chosen MAID. Seniors and 
Caregivers say that that is more than they expected, while those who have that connection to MAID 
say it’s about the rate they would have expected.

That 25% who know someone who received MAID is: 

29%

56%

6%

9%

39%

28%

6%

27%

More than I thought

About the same

Fewer than I thought

I don't know

41%

34%

4%

20%

Seniors Caregivers Connected to MAID



 





 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected





Q24. [ASK ALL, n=2063] Putting aside your personal support or opposition to MAID, do you think the majority of Canadians…

A Decade of MAID | Canadian Support for MAID
Far more Seniors, Caregivers and those Connected to MAID believe that most Canadians support 
MAID than oppose it. However, very large proportions, especially Seniors, are unsure. 
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Belief that the majority of Canadians support/oppose MAID

66%

7%

27%

51%

6%

43%

Support MAID

Oppose MAID

I don't know

56%

7%

37%

Seniors Caregivers Connected to MAID

While support for MAID in Canada is high*, 
respondents’ awareness of that support 
significantly lags.

 



 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected

* See Slide Support for MAID | Overall


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END OF LIFE PREPARATION & VALUES



End of Life Prep | Planning Stages

Q1. [ASK ALL, n=2063] When you think about your own personal end-of-life health planning (i.e. thinking of your final 
months/days and your eventual death), which statement best describes you right now?

8%

8%

35%

29%

19%

5%

7%

34%

30%

24%

It feels too early for me to think
about this.

I prefer not to think about it / I
avoid thinking about it.

I’ve thought about it a little, but 
it’s not a priority for me right 

now.

I’ve thought about it, and I have 
started getting plans in place.

I’ve thought about it, and I have 
most or all of my planning in 

place.

6%

6%

38%

30%

19%

Seniors Caregivers Connected to MAID







Seniors are more likely than Caregivers and those Connected to MAID to have thought about end-
of-life health planning and have most or all of their plans in place. Very few in each group think it is 
too early or something they would prefer not to think about.

Stage of End-of-Life Planning



42%

32%

60%

17%

39%

42%

26%

34%

23%

15%

30%

27%

12%

16%

7%

10%

11%

11%

8%

6%

5%

11%

9%

10%

48%

67%

66%

82%

32%

70%

69%

37%

26%

59%

10%

41%

39%

21%

29%

22%

9%

30%

24%

15%

21%

10%

8%

14%

13%

3%

8%

5%

9%

9%

16%

7%

65%

11%

58%

56%

81%

19%

71%

63%

Very comfortable Somewhat comfortable Neither
Somewhat uncomfortable Very Uncomfortable Don’t know/not sure
Not applicable

41%

29%

64%

17%

38%

33%

23%

31%

19%

14%

31%

36%

14%

19%

8%

9%

14%

10%

4%

9%

6%

4%

11%

8%

11%

51%

5%

65%

60%

83%

31%

69%

68%

Seniors Caregivers Connected to MAID

End of Life Prep | Comfort with Topic

Q2. [ASK ALL, n=2063] In general, how comfortable are you discussing difficult or sensitive topics like end-of-life planning with 
your…

Caregivers and those Connected to MAID are more comfortable than Seniors discussing difficult or 
sensitive topics with close friends and healthcare providers.  

Your family (n=336)

Children (n=1450)

A Caregiver (n=2063)

Spouse or Partner (n=1296)

Close friend(s) (n=2063)

Your healthcare providers (n=2063)












Comfort with End-of-Life Conversations

Net:
Comfortable

Net:
Comfortable

Net:
Comfortable



End of Life Prep | Sharing of Wishes

Q3. [ASK ALL, n=2063] Have you shared your end-of-life wishes with anyone, or documented them in any way?

71%

24%

28%

41%

6%

68%

16%

26%

37%

8%

I have discussed my wishes with
someone close to me

I have discussed my wishes with
a professional

I have documented my wishes
informally

I have documented my wishes
officially

I have not shared or
documented my end-of-life

wishes

77%

20%

27%

37%

5%

Seniors Caregivers Connected to MAID









Those with a personal connection to MAID are significantly more likely than caregivers and seniors 
to have discussed their end-of-life wishes with a professional

Approach to Sharing of End-of-Life Wishes



End of Life Prep | Legal Documents

Q5. [ASK ALL, n=2063] Which of the following legal documents have you completed? These legal documents give someone 
you trust the authority to make financial or health care decisions on your behalf if you are unable to do so, due to things like 
illness, or mental or physical impairments.

56%

52%

33%

2%

61%

52%

31%

2%

POA for Personal Care
(or equivalent)

POA for Finances
(or equivalent)

I don’t have either

Don’t know

56%

52%

36%

1%

Seniors Caregivers Connected to MAID



Net: Both 45% Net: Both 45% Net: Both 43%

Across all three subgroups, about 45% of respondents have both a POA for Personal Care, and a 
POA for Finances established.



Completion of Legal Documents



End of Life Prep | Concern for Future Health

Q6. [ASK ALL, n=2063] Are you concerned that you may have or may develop  a health condition or disability that is likely to 
significantly affect your health or independence in your later years?

46%

26%

27%

37%

30%

31%

Yes

No

Not sure

46%

27%

27%

Seniors Caregivers Connected to MAID

Caregivers and those with a personal connection to MAID are more likely than Seniors to feel 
concern that they may develop a health condition or disability that will affect future health or 
independence.

 





Concern for Future Health Conditions



End of Life Values | Priority for Medical Treatment

Q7. [ASK ALL, n=2063] If in the future you are unable to make decisions for yourself, which statement comes closest to your 
wishes about medical treatment at the end of life? “I would want treatments to…”

9%

28%

44%

19%

5%

22%

44%

27%

Prioritize extending my life, even
if it reduced my quality of life

Prioritize extending my life, but
not if it reduces the quality of my

life

Prioritize my quality of life, rather
than trying to extend my life

It depends / I’m not sure

7%

26%

45%

22%

Seniors Caregivers Connected to MAID

More than 40% of respondents say that they would want treatment to prioritize quality of life over 
quantity of life, if in the future they were unable to make decisions for themselves.



 



Quality of Life vs Quantity of Life Priority



Seniors Caregivers Connected to MAID

62%

63%

37%

23%

15%

17%

22%

21%

9%

33%

34%

44%

47%

42%

30%

25%

23%

31%

3%

2%

12%

22%

25%

25%

16%

18%

33%

5%

5%

14%

20%

31%

31%

18%

96%

97%

81%

70%

57%

47%

47%

44%

40%

60%

61%

38%

19%

13%

18%

20%

19%

9%

35%

35%

41%

46%

37%

32%

24%

22%

30%

2%

2%

10%

22%

29%

21%

17%

19%

36%

6%

16%

19%

32%

32%

15%

95%

95%

79%

65%

49%

50%

44%

41%

39%

End of Life Values | Social Values Indicators

Q8. [ASK ALL, n=2063] This question asks for your personal perspective on a variety of topics. Please indicate how much you 
agree or disagree with the following statements

Having personal control and being able to make decisions that align with personal values have significantly 
higher ‘strongly agree’ proportions. Both Caregivers and those Connected to MAID are more likely to agree 
with the statement I worry that I will rely too much on my family or others for help later in life. 

It is important to me that I have personal control over decisions about 
my end-of-life care

It is important to me that the decisions I make about how I live my life 
align with my personal values, rather than simply following the 

expectations of others

I have made plans for those I love after I die

It is important to fulfill your duties and obligations to others before 
pursuing your personal pleasure

I worry that I will rely too much on my family or others for help later in 
life

Whatever I do, my destiny is pre-determined and history takes its course

My religious beliefs are very important to me

My faith or spirituality plays an important role in how I think about end-
of-life planning and decisions

No matter what I do, I have a lot of trouble changing the course of 
events that affect me

Somewhat agree

Somewhat disagree

Strongly agree

Strongly disagree

Somewhat agree

Somewhat disagree

Strongly agree

Strongly disagree

Somewhat agree

Somewhat disagree

Strongly agree

Strongly disagree



 


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63%

63%

40%

22%

16%

17%

22%

20%

11%

33%

32%

40%

45%

40%

31%

24%

25%

30%

3%

3%

9%

23%

26%

24%

16%

17%

36%

7%

6%

13%

20%

32%

32%

15%

95%

95%

80%

67%

57%

48%

46%

45%

41%

Social Values Net:
Agree

Net:
Agree

Net:
Agree
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Q22. [ASK ALL, n=2063] Do you support or oppose the Supreme Court’s decision? [for full question text, see appendix]

Support for MAID | Overall
Support for MAID is high, with more than 8 in 10 saying they strongly or somewhat support MAID. 
Those with a personal connection to MAID are significantly more likely to support it, and less likely 
to say they “don’t know”.

28      |

Support for MAID

62%

28%

4%

4%

3%

54%

27%

4%

4%

11%

Strongly support

Somewhat support

Somewhat oppose

Strongly oppose

I don’t know enough 
about it to say

55%

26%

4%

5%

9%

Seniors Caregivers Connected to MAID

81%
Support

81%
Support

89%
Support



 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected

 





Q22. [ASK ALL, n=2063] Do you support or oppose the Supreme Court’s decision? [for full question text, see appendix]

Support for MAID | Overall
(excluding DK)
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Support for MAID

64%

29%

4%

4%

61%

30%

4%

5%

Strongly support

Somewhat support

Somewhat oppose

Strongly oppose

61%

29%

4%

6%

Seniors Caregivers Connected to MAID

91%
Support

90%
Support

92%
Support

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected

Excluding “don’t know” responses, support levels are nearly identical across groups, showing that 
greater familiarity converts uncertainty into support.



Q23. [Ask IF selected any of 1,2,3,4 at Q22, n=1677] In your own words, describe why you [support/oppose] MAID?

Support for MAID | Supporting Reasons

46%

41%

38%

29%

28%

19%

14%

8%

9%

3%

6%

4%

1%

48%

42%

36%

34%

25%

22%

14%

9%

8%

5%

4%

7%

2%

47%

40%

38%

32%

23%

21%

13%

10%

8%

5%

5%

3%

2%

Preventing unnecessary suffering

Individual autonomy in choosing MAID

Humane option

Quality of life concerns

Dying with dignity

Human right to self-determination

Pain management at end-of-life

Terminal illness

Impact on family members

Strict criteria for maid eligibility

Life beyond mere existence

Government's role in maid decisions

Religious beliefs influencing end-of-life decisions

Seniors Caregivers Connected to MAID

The most common reasons for supporting MAID are related to unnecessary suffering, individual 
autonomy, quality of life, and dying with dignity. 











Reasons to Support MAID



Q23. [Ask IF selected any of 1,2,3,4 at Q22 ] In your own words, describe why you [support/oppose] MAID?

Support for MAID | Opposing Reasons

30%

14%

16%

15%

2%

6%

4%

6%

10%

6%

2%

10%

2%

41%

10%

9%

5%

8%

6%

5%

1%

8%

3%

3%

4%

3%

41%

11%

9%

6%

5%

4%

4%

3%

3%

2%

2%

2%

1%

Religious beliefs influencing end-of-life decisions

Individual autonomy in choosing MAID

Strict criteria for maid eligibility

Government's role in MAID decisions

Life beyond mere existence

Dying with dignity

Humane option

Human right to self-determination

Preventing unnecessary suffering

Impact on family members

Quality of life concerns

Pain management at end-of-life

Terminal illness

Seniors Caregivers Connected to MAID*

The most common reasons for opposing MAID are related to religious beliefs, government’s role, 
and concerns about MAID criteria. Even among those who oppose MAID, there are those who still 
believe it is up to the individual.

* Use Caution: Low Sample Size, n=49



Just religious 
reason. 

Personally, 
won't do it.  Is 

up to the 
others what 
they choose.



Reasons to Oppose MAID



Q23. [ASK IF selected any of 1,2,3,4 at Q22, n=1677, filtered for “strongly support” at Q22 ] In your own words, describe why you 
[strongly support] MAID?

Support for MAID | “Strongly Support” Reasons
Themes: ending suffering, personal choice, quality over quantity of life, dignity

32      |

Quantity of life is meaningless 
without quality

I would want to be in charge of my 
destiny if I was facing an intolerable 

heath issue

While life is sacred, at a certain 
point, the suffering of sustaining 

life may not be worth it.

I live how I want, 
I die how I want.

My body, my mind, my decision. Allows people to die in a 
respectable and dignified 

manner, not being an undue 
burden on family.

If a person is of sound mind and 
they are really suffering, I think 
they should be able to decide.

No one should have to suffer beyond 
what is tolerable to them when there 

are no more options to mitigate 
intolerable quality of life

I believe quality of life is more 
important than quantity. After 
watching my mother’s quality 

of life diminish as dementia 
impacted her cognitive and 

physical capabilities, my 
support of MAID increased.

Seniors Caregivers Connected to MAID

People should have freedom of 
choice.  It is not for me (or 
anyone else) to make such 

decisions for them.

A person should have the right to dictate 
how they both live and die. Unless they 

specified they want to be on life support to 
prolong their life, how and when they end 
should also be a priority. Much like how 

signing a DNR should be adhered to unless 
the person signing is not of mind and state.



Q23. [ASK IF selected any of 1,2,3,4 at Q22, n=1677, filtered for “strongly support” at Q22 ] In your own words, describe why you 
[somewhat support] MAID?

Support for MAID | “Somewhat Support” Reasons
Themes: personal choice, minimizing suffering, dignity, quality of life, conditional support
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I support MAID, but not 
the courts controlling it.

Doesn’t feel right

Personal choice. There's only so 
much technology and clinical 

support can do.

It just seems too strict, needs 
some more flexibility I don’t oppose MAID, I oppose the 

guidelines. People with depression 
should be able to make the decision.

I hope by the time I reach that point I 
do not have to put that type of 

pressure on my loved ones. If I should 
ever get to that stage of life I want 
everything already pre planned.

IF the individual initiates the procedure 
and also qualify, I believe they are eligible 
for MAID.  However, if a different person 

is advocating for the person to accept 
MAID, I do not support it.

Because nature should take its 
course. When a person’s body is 
failing, a person will die on their 
own. Keeping that person very 

comfortable is extremely 
important.

Personal and not up to others to 
assess the situation other than 

those who give permission

Each competent person should be 
allowed to decide how to die on 

their own terms

Seniors Caregivers Connected to MAID

It is a humane way of dealing with 
condition that are helpless for 

certain disease and affliction  and 
no cure  by extreme pain and no 

cure in sight.

I would like to think that, if a very 
serious illness occurred, that there 
would be a way to ensure I did not 

have to undergo long-lasting 
treatment.

I think it is a person's right to make the 
decision whether to take MAID or not.  Suicide 
is also their decision and this makes it a lot 

easier and pleasanter as you can have loved 
ones with you.  I had a friend who chose MAID 

and it ended her suffering and also the 
suffering of her loved ones.



Q23. [ASK IF selected any of 1,2,3,4 at Q22, n=180, filtered for “strongly support” at Q22 ] In your own words, describe why you 
[somewhat oppose] MAID?

Support for MAID | “Somewhat Oppose” Reasons
Themes: general discomfort, concerns over misuse, faith-based concern, conditional support
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People should look for life and not die, try 
live as long as you can and try to think 

differently instead of dying.

Because I worry that it can place 
vulnerable people, especially those who feel 
isolated, overwhelmed, or unsupported, in a 
position where they might choose it out of 
pressure rather than true autonomy. I also 
feel that more emphasis should be placed 

on improving palliative care, mental-health 
support, and quality-of-life resources.

I think a person should receive 
psychological counseling before 
they make this kind of decision.

My religious belief is that God alone is the 
giver of life and He alone should be the 

one who decides when we die.

MAID has been quickly spreading out to 
include issues which in the past would 

have been dealt with, but now seem 
easier to just apply MAID.

I'm opposed to MAID for religious reasons.  
God's commandment "thou shall not kill" applies 

to one's own life as well as the lives of others.

I believe that God could intervene, that a 
cure could happen, that if they weren’t in 
continuous unbearable pain they should 

hold on as long as possible. There is 
always hope.

In my own experience, the individual was old 
and not truly suffering.  She chose to do 

MAID and it caused harm mentally to many 
family members. .I believe it should only be 

available in very strict circumstances such as 
limiting pain from a disease that you are going 

to die from (cancer), and also if a person is 
dying, they could receive a high volume of 

drugs to lessen pain on the individual without 
the medical system being put at risk legally.

Canadian experience to date indicates 
that MAID criteria are being ignored in 

some cases and people are being 
euthanized who should not be. This 

supports the “slippery slope” argument 
that zealots will euthanize fellow citizens 
to support social or ideological objectives.

Seniors Caregivers Connected to MAID

I do not believe in suicide in any 
form.  It is the coward's way out.

I have trouble with the condition that pain 
is intolerable for the individual. To me this 

is very subjective.



Q23. [ASK IF selected any of 1,2,3,4 at Q22, n=180, filtered for “strongly support” at Q22] In your own words, describe why you 
[strongly oppose] MAID?

Support for MAID | “Strongly Oppose” Reasons
Themes: Faith-based reasons, moral/ethical objections, slippery slope, following nature
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In my belief you are here from natural 
birth to natural death. There is 

palliative care to help you in your 
journey from life to death.

We should find a way to focus on how to 
help these individuals get the required 
help, rather than supporting death. The 

challenges that most faces is lack of care 
due to waiting time at the hospital or an 
insufficient program that looks after the 

weak among us.

It is being used in place of proper medical care 
being available and provided. It is possible to 
‘shop’ around  and find medical professionals 

who will just approve MAID rather than 
provide proper care and support.

It's a slippery slope, just watch Europe.  
Canada even uses MAID for mental health and 

other, non-life threatening issues.  Life is no 
longer sacred and hope is not given.  People 
cannot decide these things, opens door for so 
many mis-uses, which we are already seeing

Parce que je pense que l'homme en ce 
moment joue à dieu. Il veut un rôle 

qu'appartient seulement à Dieu.
------

Because I think that man at the moment 
is playing God. He wants a role that 

belongs only to God.

It’s allowed when death is not imminent. The 
left took out the ‘ imminent death’ phrase 
which is exactly what they do to push their 
ideology. Keep pushing society further left.  

Canada just implemented euthanasia and it’s 
already a top 5 country for deaths by 

euthanasia. Shameful!!!

It's murder, no matter how you look at it.

Seniors Caregivers Connected to MAID

il y a trop de laxisme. On peut soulager un 
malade en le mettant dans le coma. On ne 

devrait pas participer à un suicide.
-----

There is too much laxity. A sick person can be 
relieved by putting them in a coma. One 

should not participate in a suicide.

With or without medical help, it is still 
suicide. I feel that with proper care, things 

can help the person manage better 
without suicide.

I think that the medical system should 
support life, not death and that nature 

should be allowed to take its course provided 
the person is kept comfortable as possible.  
MAID is just the first step in a descent into 
eliminating people who are old, sick and a 

financial burden to family or the state.



Annual Tracking Study Reports – See DWDC Website
Q47. [ASK IF IMPACTED, n=625] How, if at all, has knowing someone who is considering, has applied for, or has received MAID 
affected your level of support for MAID?

Support for MAID | Increasing Support
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Support for MAID is growing. Historical reports show increasing support over time, and when asked, 
those who have been personally impacted by MAID say that the experience increased their 
support.

26%

14%

52%

1%

3%

I support it much more now

I support it somewhat more now

My support has not changed

I support I less now

I support it much less now

Changing support for MAID, when 
connected to someone with MAID

40%
Increased
Support

Historical Reports tracking the 
support of MAID over the past ten 
years show slow but consistent 
increases in support for MAID.



Q29b. [ASK ALL, n=2063] Would you support or oppose an advance request for MAID for someone who has been diagnosed 
with a grievous and irremediable medical condition?

Support for MAID | Advance Requests
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Support is also strong for advance requests for those with a capacity-impairing condition, with 
caregivers and those connected to MAID significantly more likely than seniors to support.

Support for Advance Requests for MAID
(for those with a capacity-impairing condition) 

60%

26%

5%

4%

5%

50%

29%

5%

4%

12%

Strongly support

Somewhat support

Somewhat oppose

Strongly oppose

I don’t know enough 
about it to say

55%

27%

3%

6%

9%

Seniors Caregivers Connected to MAID

79%
Support

82%
Support

86%
Support

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected

 



 





63%

28%

5%

4%

Seniors Caregivers Connected to MAID

91%

Q29b. [ASK ALL, n=2063] Would you support or oppose an advance request for MAID for someone who has been diagnosed 
with a grievous and irremediable medical condition?

Support for MAID | Advance Requests
(excluding DK)
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Support for Advance Requests for MAID
(for those with a capacity-impairing condition) 

57%

32%

5%

5%

Strongly support

Somewhat support

Somewhat oppose

Strongly oppose

60%

30%

3%

6%

90%
Support

90%
Support Support

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected

Excluding “don’t know” responses, support levels are far more consistent across groups, showing 
that greater familiarity converts uncertainty into support.



Q29a. [ASK ALL, n=2063] Would you support or oppose an advance request for MAID  for someone who has not been 
diagnosed with a grievous and irremediable medical condition?

Support for MAID | Advance Requests
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Support for Advance Requests for those who do not currently have a diagnosis is more moderated 
than for those who do. Those with a personal connection to MAID have significantly higher support.

42%

31%

11%

8%

8%

35%

28%

10%

10%

16%

Strongly support

Somewhat support

Somewhat oppose

Strongly oppose

I don’t know enough 
about it to say

39%

27%

10%

11%

13%

Seniors Caregivers Connected to MAID

63%
Support

66%
Support

74%
Support

Support for Advance Requests for MAID
(for those who do not currently have a diagnosis) 

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected





 









Q29a. [ASK ALL, n=2063] Would you support or oppose an advance request for MAID  for someone who has not been 
diagnosed with a grievous and irremediable medical condition?

Support for MAID | Advance Requests
(excluding DK)
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46%

34%

11%

9%

42%

34%

12%

12%

Strongly support

Somewhat support

Somewhat oppose

Strongly oppose

45%

31%

11%

13%

Seniors Caregivers Connected to MAID

76%
Support

76%
Support

80%
Support

Support for Advance Requests for MAID
(for those who do not currently have a diagnosis) 

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected

Excluding “don’t know” responses, support levels are nearly identical across groups, showing that 
greater familiarity converts uncertainty into support.



Q35. [ASK ALL, n=2063] How important is it to you that Medical Assistance in Dying (MAID) be available to you as an option 
(alongside palliative care and other end-of-life care) if you were facing a serious, incurable condition or unbearable suffering?

Support for MAID | Personal Access
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Three quarters of seniors and caregivers say it is important that MAID is available to them as an 
option. Those who have a personal connection to MAID are even more likely to say it is important to 
them, at nearly 9 in 10. 

62%

26%

4%

5%

3%

50%

27%

6%

8%

10%

Very important

Somewhat important

Not very important

Not at all important

I’m not sure / I don’t 
know

54%

24%

6%

7%

9%

Seniors Caregivers Connected to MAID

77% 78%

Importance of personal access to MAID

88%

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected



Those who are part of all three 
subgroups are significantly more 
likely than those connected to 
say “very important” (72%)

Important Important Important

















Q36. [ASK ALL, n=2063] How important is it to you that advance requests for Medical Assistance in Dying (MAID) are available 
as an option, so you can outline your wishes in advance in case you later become unable to provide consent?  

Support for MAID | Personal Access
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Similar to the importance of MAID in general, about three quarters say that it is important that 
advance requests are available to them as an option.

50%

34%

6%

5%

4%

40%

31%

8%

8%

13%

Very important

Somewhat important

Not very important

Not at all important

I’m not sure / I don’t 
know

44%

31%

7%

8%

10%

Seniors Caregivers Connected to MAID

71% 75%

Importance of personal access to advance request for MAID

84% 

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected

Important Important Important



 

 
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43 10 YEARS OF MAID
CONFIDENCE AND UNDERSTANDING



Q31. [ASK ALL, n=2063] How much confidence do you have that MAID in Canada is appropriately regulated and overseen to 
ensure it is provided safely and according to the law?

Confidence in the System | Regulation
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Three quarters of respondents are confident that MAID is appropriately regulated. Those with a 
connection to MAID show significantly higher confidence.

44%

42%

7%

3%

5%

33%

43%

6%

4%

14%

A great deal of
confidence

A fair bit of confidence

Not much confidence

No confidence at all

I’m not sure / I don’t 
know

35%

43%

7%

4%

12%

Confidence in Appropriate Regulation

Seniors Caregivers Connected to MAID

76% 77% 85%

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected

Confident Confident Confident



 



Seniors Caregivers Connected to MAID

69%

81%

81%

83%

Q32. [ASK ALL, n=2063] Based on what you know, how much confidence do you have that each of the following would 
provide caring and compassionate support to someone seeking MAID?

Confidence in the System | Compassion
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Confidence in the compassion of the system is generally high, though it varies by subgroup. About 
7 in 10 seniors are confident in the compassion of the system, while 9 of 10 of those with a 
connection to MAID are confident in the compassion of those who actually provide MAID.

77%

88%

87%

91%

68%

79%

81%

83%

The healthcare system

MAID support staff

Those who assess
MAID eligibility

Those who provide
MAID

Confidence in the Compassion of the People
(Net: Confident) 









 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected



Q21. [ASK ALL, n=2063] To be eligible for medical assistance in dying (MAID) in Canada, individuals must meet strict criteria. 
To the best of your knowledge, which of the following criteria are required?

Understanding | Requirements for MAID
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More than half of each segment correctly select all five criteria for MAID approval. Caregivers and 
those with a personal connection to MAID are significantly more likely to do so.  

82%

80%

81%

76%

74%

77%

78%

76%

74%

72%

Awareness of MAID criteria:

Seniors Caregivers
Connected 

to MAID



57%

16%

8%

6%

8%

74%

74%

72%

69%

68%

Five Criteria

Four Criteria

Three Criteria

Two Criteria

One Criteria

57%

14%

7%

3%

7%

Awareness of full MAID criteria:
(must select all five criteria to be correct)



Seniors Caregivers
Connected 

to MAID

52%

14%

8%

4%

6%

Five Criteria

Four Criteria

Three Criteria

Two Criteria

One Criteria

They clearly request and 
consent to receive MAID

They are a competent 
adult

They their condition 
causes them suffering 

that is intolerable to them

They have a grievous and 
irremediable medical 

condition

They are assessed/ found 
eligible by two doctors/ 

nurse practitioners















 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected



Q21. [ASK ALL, n=2063] To be eligible for medical assistance in dying (MAID) in Canada, individuals must meet strict criteria. 
To the best of your knowledge, which of the following criteria are required?

Understanding | Requirements for MAID
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Among those who select only four of the five criteria, the dimensions most likely to not be selected 
include that their condition causes intolerable suffering, and that they must be assessed and found 
eligible by two doctors/nurse practitioners.

12%

6%

10%

27%

45%

11%

8%

15%

26%

40%

Seniors Caregivers
Connected

 to MAID

13%

5%

13%

31%

38%

Five Criteria

Four Criteria

Three Criteria

Two Criteria

One Criteria

They clearly request and 
consent to receive MAID

They are a competent 
adult

They their condition 
causes them suffering 

that is intolerable to them

They have a grievous and 
irremediable medical 

condition

They are assessed and found 
eligible by two doctors/ 

nurse practitioners

n=108n=214 n=99*

57%

16%

8%

6%

8%

57%

14%

7%

3%

7%



Seniors Caregivers
Connected 

to MAID

52%

14%

8%

4%

6%

Five Criteria

Four Criteria

Three Criteria

Two Criteria

One Criteria

Dimension not selected among those 
selecting 4 out of the 5

Awareness of full MAID criteria:
(must select all five criteria to be correct)



* Use Caution: Low Sample Size



Seniors
50%, 2.5

Caregivers
53%, 3.1

Connected to MAID
59%, 3.7

33%

31%

23%

21%

20%

14%

17%

14%

17%

16%

12%

27%

24%

29%

18%

15%

11%

13%

14%

20%

14%

32%

40%

45%

49%

60%

65%

74%

70%

72%

64%

70%

56%

Q33. [ASK ALL, n=2063] For each statement below, please indicate whether you believe 
this is true or false about medical assistance in dying (MAID).

Misconceptions | Harmful Myths
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Despite broad support for MAID, misconceptions are common. Caregivers hold more 
misconceptions than Seniors, and those connected to MAID hold even more misconceptions.

Harmful Myths
(net: true) 

Your PoA can provide consent on your behalf for you to receive MAID

Doctors/Nurses can suggest/offer MAID instead of care

People with mental illness (only) can get MAID

Vulnerable groups are being offered MAID as a substitute for supports

There’s a government plan to push MAID to save money on healthcare

MAID has no safeguards / is basically on-demand euthanasia

MAID is commonly done without exploring other treatments or care

People can access MAID because they are poor or homeless 

MAID can be obtained with little or no medical justification

Doctors/Nurses can receive incentives or quotas to provide MAID

MAID is available for children / minors

Unsure

Believe the myth is False

Believe the myth is True

Any true (%), Mean # true (excl. 0):

Unsure

Believe the myth is False

Believe the myth is True
Unsure

Believe the myth is False

Believe the myth is True



















  *

















* Misconception is significantly more common among those with a 
family-connection to MAID vs. a friend-connection.

 Those Connected to someone who has already received MAID 
are less likely to report any (49%) and report fewer (1.4)

 *

 *



27%

26%

19%

16%

17%

11%

12%

10%

12%

10%

8%

32%

26%

33%

19%

18%

16%

19%

18%

21%

18%

32%

42%

48%

48%

65%

65%

73%

69%

72%

66%

73%

59%

28%

21%

13%

12%

10%

8%

8%

7%

7%

5%

5%

37%

31%

36%

23%

20%

18%

19%

18%

26%

19%

35%

35%

49%

50%

65%

70%

74%

73%

75%

67%

76%

59%

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected



Q33. [ASK ALL, n=2063] For each statement below, please indicate whether you believe this is true or false about medical 
assistance in dying (MAID).

Misconceptions | Harmful Myths

49      |

Those who believe PoAs can provide consent, as well as the next 2-3 myths tend to hold fewer other myths; 
those who believe the lower incidence myths are more likely to hold multiple myths, particularly those who 
believe doctors/nurse practitioners can receive incentives. 

Harmful Myths
(net: true) Total

65+

Your PoA can 
provide 

consent on 
your behalf 
for you to 

receive MAID

Doctors 
and/or nurse 
practitioners 
can suggest 

MAID instead 
of care

People with 
mental 

illness can 
get MAID

Vulnerable 
groups are 

being offered 
MAID as a 

substitute for 
social 

supports

There’s a 
gov’t plan to 
push MAID 

to save 
money on 
healthcare

MAID can be 
obtained 

with little or 
no medical 
justification

MAID is 
commonly 

done without 
exploring other 
treatments or 
palliative care 
options first.

MAID has no 
safeguards / 
is basically 

on-demand 
euthanasia

People can 
access MAID 
because they 

are poor, 
homeless, or 
can’t afford 

to live

Doctors / 
nurse pract. 
can receive 

incentives or 
quotas to 
provide 
MAID

MAID is 
available for 

children / 
minors

Your PoA can provide consent on your behalf for 
you to receive MAID 28% 100% 48% 50% 43% 49% 52% 54% 52% 57% 61% 57%

Doctors and/or nurse practitioners can suggest/offer 
MAID instead of care 21% 35% 100% 51% 59% 64% 75% 66% 64% 69% 76% 54%

People with mental illness can get MAID 13% 24% 32% 100% 49% 50% 56% 47% 43% 59% 61% 45%

Vulnerable groups are being offered MAID as a 
substitute for social supports 12% 18% 33% 43% 100% 61% 62% 65% 47% 60% 62% 45%

There’s a government plan to push MAID to save 
money on healthcare 10% 18% 32% 39% 54% 100% 66% 60% 50% 60% 70% 45%

MAID can be obtained with little or no medical 
justification 7% 14% 27% 31% 39% 48% 100% 48% 42% 46% 58% 41%

MAID is commonly done without exploring other 
treatments or palliative care options first. 8% 16% 26% 29% 45% 47% 52% 100% 49% 45% 55% 39%

MAID has no safeguards / is basically on-demand 
euthanasia 8% 15% 25% 27% 33% 40% 46% 50% 100% 43% 55% 39%

People can access MAID because they are poor, 
homeless, or can’t afford to live 7% 14% 23% 30% 34% 40% 41% 38% 35% 100% 52% 34%

Doctors and/or nurse practitioners can receive 
incentives or quotas to provide MAID 5% 11% 18% 23% 26% 34% 38% 34% 33% 38% 100% 35%

MAID is available for children / minors 5% 11% 14% 18% 21% 24% 30% 26% 25% 27% 38% 100%

70%+>50-59% >60-69%

Seniors 65+

Reading this table: This table cross-tabulates those who believe each myth (across the top) by the other myths (down the side). 
For example, 10% overall believe there’s a government plan to push MAID to save money on healthcare. The 6th column shows that among this group, 64% also 
believe doctors/nurse practioners can suggest/offer MAID instead of care, which is much higher than the 21% of all 65+ who hold that view.



38%
29%

33%
31%

30%
27%

31%
26%
26%

21%
22%

16%
15%

1%
19%

6%

42%
35%

32%
34%
34%

31%
29%
30%
31%

28%
23%

17%
14%

1%
15%

7%

Q30. [ASK ALL, n=2063] Which, if any, of the following do you feel could be sources of stigma for someone who chooses 
MAID?

Misconceptions | Stigmas

50      |

The most frequently cited source of stigma is MAID being compared to suicide. About one in five 
respondents say they don’t believe there is any risk of stigma.

35%
28%

27%
27%
27%

25%
27%

25%
23%
23%

20%
14%

11%
1%

20%
13%

MAID being compared to suicide

Family members being judged for supporting the decision

Being judged because there is a “right” or “wrong way” to die

Being judged as immoral or “wrong” by others

Feeling pressure to explain or defend the decision to others

Worry about causing emotional pain or stress for others

Being in a care facility that does not allow MAID

Others misunderstanding what MAID is or why it is chosen

Being seen as not having tried hard enough or as “giving up”

Concern that people involved may later regret their role

Healthcare providers being judged for taking part

Perception that wider adoption of MAID may harm society

Fear of becoming part of a public, political, or moral debate

Other

I don’t believe there is any risk of stigma

I’m not sure / I don’t know

Perceived Sources of Stigma
Seniors Caregivers Connected to MAID

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected

 







 











 











Big Picture | Summary

51      |

Seniors - Supportive but Less Certain

Seniors are broadly supportive of MAID but 
show greater uncertainty about how the 
system works, often responding “don’t know” 
to questions about its scope and duration. 
They are most likely to have formal end-of-life 
plans in place and tend to prioritize quality of 
life while worrying about future dependence 
on others.

• Lower awareness of MAID timing and scope
• Most likely to have EOL plans / POA
• Strong support for MAID and advance 

requests (slightly lower than others)
• 76% confidence in system regulation
• 50% hold at least one misconception

Connected – Informed /Highly Supportive

Those with a personal connection to MAID 
show the highest awareness and engagement, 
including better understanding of how long it 
has existed and how often it is used. They are 
also more likely to have discussed end-of-life 
issues with healthcare professionals.

• Highest awareness of MAID timing and 
usage

• More likely to discuss EOL with professionals
• Strongest support for MAID and advance 

requests
• 85% confidence in system regulation
• 59% hold at least one misconception

Caregivers – Engaged/Experience-Driven

Caregivers approach MAID through practical 
experience supporting others, making them 
more comfortable discussing end-of-life 
decisions and somewhat more aware of 
eligibility criteria than seniors. Their views are 
shaped by concerns about future health 
challenges and relying on family for care.

• More comfortable discussing EOL issues
• Moderately higher awareness of MAID 

criteria (57% vs. 52% seniors)
• Strong support for MAID and advance 

requests
• 77% confidence in system regulation
• 53% hold at least one misconception
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Q13. [ASK Caregivers, n=747] Who are/were you providing care for?
Q14. [ASK Caregivers, n=747] How long have you been providing/did you provide  care for this person?
Q15. [ASK Caregivers, n=747] Do you, or did you, have any of the following legal or formal roles  for the person you care(d) for?
S8/Q10. [ASK Caregivers, n=747] Do you consider yourself this person’s…
S1. [ASK ALL, Filtered for Caregivers, n=747] In what year were you born?

Caregivers | Profile

53      |

51%
7%

31%
2%

7%
8%

5%
1%

Parent

Parent-in-law

Spouse/partner

Child (<18)

Adult child (>18)

Other family member

Friend

Neighbour

Who is being cared for:

3%

5%

11%

32%

46%

Less than 6 months

6 months to less than 1 year

1 to less than 2 years

2 to less than 5 years

5 years or more

Length of time as Caregiver

48%

56%

55%

27%

POA for Personal Care
(or equivalent)
POA for Finances

(or equivalent)

Executor of their Will

None of these

Formal roles

46%

37%

17%

Age 50–64

Age 65–74

75+

Age of Caregiver

67%

33%

Primary Caregiver

Secondary Caregiver

Primary/Secondary
54% are Seniors (65+)

31% have a Connection to MAID



Q16. [ASK Caregivers, n=747] To the best of your knowledge, has the person you care(d) for shared their wishes about end-of-life care?
Q17. [ASK Caregivers, n=586] How have they shared/ did they share their wishes?
Q37. [ASK Caregivers, n=586] To the best of your knowledge, has the person you care(d ) for ever considered MAID for themselves?

Caregivers | Profile

54      |

50%

26%

3%

18%

Yes, they have shared their wishes with me clearly

Yes, they have shared with me, but not in detail

No, they have not shared their wishes with me

No, but they have shared with someone else

Sharing of end-of-life wishes with Caregiver

85%

43%

32%

16%

12%

Talked with me about it

Formal documents

Talked with other family/friends about it

Talked with their healthcare team about it

Written it down informally

How end-of-life wishes are shared

13%

19%

38%

30%

Yes, has discussed it with me

Yes, mentioned it, but we haven't discussed further

No, said they would never consider MAID

I'm not sure

Caregiver awareness of MAID consideration



Q18. [ASK Caregivers, n=373] How comfortable would you feel, or would you have felt, raising  the topic of their end-of-life wishes?
Q19. [ASK Caregivers, n=294] What, if anything, has contributed to you feeling less than very comfortable raising the topic of end-of-life wishes? 

Caregivers | Challenges with EOL Conversations

55      |

When asked what has contributed to being less-than-comfortable raising the topic of end-of-life 
wishes, themes include: sensitivity of or discomfort with the subject, reluctance or denial of 
mortality, and cognitive problems affecting decision making.

Have seen them as strong and 
this would imply weakness 
which is a shot to the ego.

(It is) hard to do 
with your 
children

They are still fully capable of 
decision-making and 

mobility in their life; simple 
assistance is all that is 

required at this time.  When 
that changes, then the 

conversation becomes more 
necessary

It’s my mother and I don’t want to talk 
about her dying. That subject makes me 

uncomfortable, but I know that it is a 
conversation that is needed so I have to 

become comfortable.

18%

31%

21%

16%

11%

Very comfortable

Somewhat comfortable

Neither

Somewhat uncomfortable

Very uncomfortable

Comfort raising the topic of end-of-life wishes

49%
Comfortable

Facing the reality 
that they will be 

gone from my life

It is simply an uncomfortable 
topic to talk about, but I feel it's an 
important one to have, so we sit 

down and discuss the future. 
Sometimes it's little conversations, 

but it still works.

This person is bipolar suffering 
with dementia and has various 

neurosis and is of extreme 
challenging behaviours

In my culture, it shouldn’t be 
done by a child to raise this 

kind of topic.

Not sure I want to face this 
conversation with my mom.



Q48. [ASK Caregivers, n=747] How has being a caregiver changed your support for MAID?
Q49. [ASK IF Connected is Family, Friend, or someone they provide care for, filtered for all caregivers, n=238] How important 
is it to you that [PIPE TEXT] is able to make their own choice about MAID?

Caregivers | Change in Support

56      |

Nearly all caregivers say that it is important that one can make their own choice about MAID, and 
one in four say that being a caregiver has increased their support for MAID, while the majority say it 
has had no impact on their support.

13%

13%

63%

1%

3%

I support it much more now

I support it somewhat more now

My support has not changed

I support it less now

I support it much less now

Caregivers’ changing support for MAID

26%
Increased
Support

78%

17%

0%

1%

4%

Very important

Somewhat important

Not very important

Not at all important

I’m not sure / I don’t know

Importance that connection can make 
their own choice

95%
Net: Important
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1%

9%

14%

22%

55%

I have applied for / considered applying for MAID

Yes, a member of my family has

Yes, a friend, neighbour or colleague has

Yes, but the relationship is less direct

No

S12/Q34. [ASK ALL, n=2063] Do you know anyone who has considered or received medical assistance in dying in Canada?

Connection | Profile

58      |

Caregivers are significantly more likely that Seniors to have a personal connection to someone who 
has considered or received MAID. Among those who have a connection, 108 respondents (5%) have 
more than one connection.

* Multi-Select Question, totals may sum to more than 100%

1%

16%

19%

22%

47%

5%

46%

59%

10%

Personal Connection to MAID







Note: the Connected to MAID group 
consists of both those who are 
aged 18+, who were screened to 
have a personal connection, as 
well as Seniors and Caregivers 
who also indicated they have a 
personal connection to MAID

Net: 
100%

Net: 
22%

Net: 
31%

Seniors Caregivers Connected to MAID

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected



Q39. [ASK IF IMPACTED, OR IF MAID IS IMPORTANT, filtered for only IMPACTED, n=1672] If you are comfortable sharing, 
please tell us which of the following best reflects the extent to which [PIPED TEXT] investigated MAID as an option?

Connection | Profile

59      |

Among those who the respondent says have considered MAID, 50% are in the early stages of 
education and information seeking.  

21% 13% 7% 9% 5% 9% <1% 35%

Stage of MAID Journey

just aware discussed it seeking information learned a lot started application approved not approved received MAID

Education/information 
seeking, learning: 50%

• Those who prioritize length of life over quality of life 
are more likely to be in the “just aware” stage (38%)

• Those who prioritize quality of life are more likely to 
have their connection be in the latter stages, including 
received MAID (42%)

• Those connected to someone who has received MAID 
are more likely to strongly support MAID (68% vs. 62% 
of all connected), and say it is very important to have 
available to themselves (69% vs. 62%)

• Those connected to someone who has already 
received MAID report far fewer myth.



Q42. [ASK ALL, n=2063] If you are comfortable, please describe the circumstances or situation that led [PIPED TEXT] to 
consider MAID as an option. * Only themes shared by 5% or more respondents are shown

Connection | Circumstances to consider MAID

60      |

No treatment available - cognitive 
decline so person chose MAID 

while they still had the capacity

Cette personne était en constante douleur, 
sa qualité de vie se détériorait rapidement

-------

This person was in constant pain, their 
quality of life was deteriorating rapidly

34%

25%

24%

20%

16%

16%

11%

11%

10%

8%

8%

7%

7%

6%

6%

3%

End stage cancer
Concern about physical suffering

Serious/Chronic illness
Miserable quality of life

Incurable illness
Degenerative disease

Severe decline in health
Severe long term pain

Desire for autonomy in decision-making
Physical deterioration

Cognitive decline
Potential terminal illness

Old age and frailty
Multiple medical conditions

Mental health issues
Family discussion

Circumstances leading to considering MAID

The circumstances that led to considering MAID commonly centre on themes of serious, chronic, or 
advancing illness and quality of life, with end-stage cancer being the most commonly cited.

Qualité de vie miserable
-------

Miserable quality of life

I have had Myeloma (am in remission) and have had 
brain tumor surgery. As a result I have frequent 

random and unpredictable days where I feel awful 
both physically and mentally. Those are the days 

when I would really like to have my life ending and 
not having to go through the living hell any longer.



Q42. [ASK ALL, n=2063] If you are comfortable, please describe the circumstances or situation that led [PIPED TEXT] to 
consider MAID as an option. 

Connection | Circumstances to consider MAID

61      |

He had ALS, and he wasn't 
able to eat, talk or 

communicate in any way.

Sister-in-law has advanced 
cancer and is investigating 
MAID as a possible option if 
her pain and quality of life 

becomes intolerable

Can't afford paying 
pills… don't want to 
go on with chemo

Inoperable brain cancer tumor

He had a heart condition and he 
was into frail of a state for surgery 

and the condition caused his lungs 
to fill up with water so he was 

drowning. Essentially he couldn’t 
stand the feeling of drowning. He 
said he just wanted to fall asleep 

and not wake up again.

Incapacité à se déplacer et à 
survenir seule à ses besoins

-------

Inability to move and meet 
one's needs on her own

My friend is suffering very 
much from schizophrenia 

and PTSD, he currently 
wants to die, I hope that his 
care providers don't actually 
let him go through with it, 
he's one of my best friends 
and I love him very much...

Si elle souffre beaucoup, qu'elle devient sénile 
et qu'elle n'a plus de qualité de vie et de 

possibilités d'améliorer son état de santé ... elle 
préfére dans de telles conditions de décéder 

dans son sommeil dignement.
-------

If she is in a lot of pain, becomes senile and no 
longer has quality of life and opportunities to 

improve her health... she prefers in such conditions to 
die in her sleep with dignity.

The circumstances that led to considering MAID commonly centre on themes of serious, chronic, or 
advancing illness and quality of life, with end-stage cancer being the most commonly cited.



Q43. [ASK IF CONNECTED TO MAID, n=625] Thinking about why [PIPED TEXT] considered MAID as an option, which of the 
following were important reasons?

Connection | Motivations

62      |

There are three reasons that clearly stood out for considering MAID: ending unbearable suffering, 
choosing how to die on one’s own terms, and the desire to have a peaceful death. Each was cited 
by more than half of those with a personal connection to MAID.

55%

53%

52%

34%

32%

31%

29%

17%

11%

2%

8%

Feeling the suffering of medical conditions was too much to endure

Wanting to be able to choose how to die on own terms

Preferring to have a peaceful death

Feeling concerned about losing dignity as condition worsened

Not wanting to wait to die in palliative care

Being able to ensure death was in the presence of loved ones

Not wanting to cause ongoing emotional pain to family as they wait

Past experiences of other family members’/friends’ end of life struggles

Being aware of others who have applied for and/or received MAID

Other

I’m not sure / I don’t know

Motivations for considering MAID

Those with a family connection 
(21%) are significantly more likely 
than those with a friend connection 
(16%) to say past experiences are a 
motivation.



Q44. [ASK IF CONNECTED TO MAID, n=625] Even though [PIPED TEXT] considered MAID as an option, which of the following 
concerns or issues (if any) caused hesitation? 

Connection | Hesitations

63      |

When asked about the issues that caused hesitation, the majority say either don’t know, or none of 
the above. Hesitations are overall less notable than the motivations to consider MAID.

11%

11%

7%

7%

7%

7%

6%

6%

5%

4%

4%

32%

30%

Potential feelings of guilt about having made the decision

Preferring to die naturally

Worry about negative views of others / the stigma of having chosen MAID

Feeling overwhelmed by or unable to navigate the logistics

Concerns workers may push people into MAID instead of treatment

It feels no different from suicide

Negative experience with healthcare providers

Choosing MAID would be against  religion/faith

Not anticipating having any conditions that would require MAID as an option

Not knowing where to find information to decide if MAID is the right option

Other

I’m not sure / I don’t know

None of the above

Reasons for hesitation for considering MAID

Those with a family connection 
(14%) are significantly more likely 
than those with a friend connection 
(8%) to say potential guilt is a reason 
for hesitation.



47%

39%

39%

37%

25%

24%

22%

16%

11%

11%

9%

9%

7%

7%

7%

3%

Acceptance

Peace

Sadness

Relief

Calm

Sense of control

Grief

Empowerment

Uncertainty

Anxiety

Hope

Fear

Loneliness

Guilt

Pride

Shame

Emotions of those connected 
to MAID

Q45. [ASK IF CONNECTED TO MAID, n=625] Thinking about the MAID process, and the stage of that process that [PIPED 
TEXT] in, which emotions reflect your experience?
Q39. [ASK IF CONNECTED TO MAID, n=625] If you are comfortable sharing, please tell us which of the following best reflects 
the extent to which [PIPED TEXT] investigated MAID as an option?

Connection | Emotional Journey

64      |

Many emotions, including the two most prevalent (acceptance, peace) are felt most commonly at 
the approved stage of the MAID Journey – even more so than at the end of the journey when their 
connection has received MAID.

Just 
aware

Discussed 
Seeking Info

Researched 
Applying*

(n=85)

Approved*
(n=54)

Received 
MAID

39% 42% 37% 58% 55%

28% 37% 35% 58% 46%

31% 31% 35% 44% 48%

21% 35% 36% 56% 45%

26% 16% 29% 37% 25%

22% 29% 29% 17% 22%

16% 24% 15% 32% 24%

14% 20% 22% 9% 14%

18% 21% 12% 4% 4%

10% 18% 19% 9% 4%

12% 14% 11% 8% 4%

11% 14% 14% 5% 2%

7% 8% 12% 5% 5%

12% 11% 7% - 2%

5% 6% 10% 6% 8%

4% 6% 6% - 0%

Significantly higher

* Use Caution: Low Sample Size



Family 
Connection

Support 
Increased

Chronic Health 
Condition

Future Health 
Concern

MAID is well 
regulated

BIPOC*
(n=98)

44% 51% 43% 43% 51% 40%

40% 46% 46% 38% 44% 31%

38% 38% 40% 37% 37% 34%

37% 44% 39% 37% 42% 30%

24% 32% 23% 25% 28% 27%

22% 30% 33% 28% 26% 24%

25% 23% 30% 26% 21% 20%

14% 19% 17% 19% 17% 14%

15% 10% 21% 16% 11% 20%

13% 11% 19% 13% 11% 18%

8% 16% 11% 11% 10% 23%

11% 9% 13% 11% 8% 11%

10% 8% 11% 9% 7% 12%

8% 8% 6% 8% 5% 15%

6% 11% 10% 8% 8% 10%

3% 2% 9% 5% 2% 6%

47%

39%

39%

37%

25%

24%

22%

16%

11%

11%

9%

9%

7%

7%

7%

3%

Acceptance

Peace

Sadness

Relief

Calm

Sense of control

Grief

Empowerment

Uncertainty

Anxiety

Hope

Fear

Loneliness

Guilt

Pride

Shame

Emotions of those connected 
to MAID

Q45. [ASK IF CONNECTED TO MAID, n=625] Thinking about the MAID process, and the stage of that process that [PIPED 
TEXT] in, which emotions reflect your experience?

Connection | Emotional Journey

65      |

The circumstances and quality of the connection to MAID often have a significant influence on the 
types and extent of emotions felt.

Significantly higher

* Use Caution: Low Sample Size



Q46. [ASK IF CONNECTED TO MAID, n=625] In your own words, please share any other thoughts or emotions that would help 
us understand how you are feeling at this point in [PIPED TEXT] MAID journey? * Only themes shared by 5% or more 
respondents are shown

Connection | Emotional Journey (cont’d)

66      |

When invited to share other thoughts or emotions, the most commonly shared responses centered 
around Relief from Suffering, Peace with the decision, Sadness, and Acceptance. 

It's quite a complicated feeling. It’s mixed 
with grief, sadness, accepting that he 

wants to go out on his terms, but not fully 
ready for the realization that he won’t be 

here for much longer

Anger and frustration how easy it was 
to take place. She told the family 2 
weeks before it was scheduled to 

happen and it caused a lot of mixed 
emotions amongst the family, which 
then created a lot of mental suffering 

with some family members.

23%

23%

18%

16%

14%

13%

10%

8%

7%

Relief from suffering

Peace with family member's decision

Sadness over loss

Acceptance of MAID

Respect for autonomy over future health

Humane end of life

Family love and support

Satisfaction with decision

Anger and frustration about the process

Other Emotions

She seemed happy to have family 
members not watch her waste away day 
by day. And want to leave the living with 

her dignity



Q46. [ASK IF CONNECTED TO MAID, n=625] In your own words, please share any other thoughts or emotions that would help 
us understand how you are feeling at this point in [PIPED TEXT] MAID journey?

Connection | Emotional Journey (cont’d)

67      |

I had always respected her 
determination, especially at 
the end and I'd be proud to 

follow her example

Peaceful and no more 
suffering which is what he 

would be going through and 
who knows for how long. It's 
not fair and no one wants to 

live that way or want people to 
watch that

Sad really. I really miss them

c'est un mélange de tristesse pour son départ, de 
soulagement pour la fin de ses souffrances 

interminable dans de mauvaises conditions de vie
-------

It is a mixture of sadness for his departure, relief for 
the end of his endless suffering in poor living 

conditions

Quite comfortable. He was very decisive in wanting MAID and had it planned well in 
advance and was clear that he felt the time had come. He died surrounded by family and 

peaceful in his attitude at that moment

My husband went through hell after his botched ostomy surgery,  The only thing that kept him going was the 
hope for referral to a colorectal surgeon who might be able to give him back some quality of life.  He said after 3 

months he wanted MAID and I encouraged him to wait longer to get that referral.  Had I known the surgeon was 
dragging his heels about the referral, and realized the internal infection was getting worse because of the leaking 

inside, I would have told him to start the procedure request, and saved him another year of misery, but I was hoping 
not to lose him.  He would have been at peace a lot sooner with MAID and that was what he wanted.

When invited to share other thoughts or emotions, the most commonly shared responses centered 
around Relief from Suffering, Peace with the decision, Sadness, and Acceptance. 



Q41. [ASK IF Connection approved for MAID, n=175] If you are comfortable sharing, please tell us how you felt after hearing 
that [PIPED TEXT] was approved for MAID? * Only themes shared by 5% or more respondents are shown

Connection | Emotional Journey (Approved for MAID)

68      |

Upon hearing that their connection was approved for MAID, more than one in three respondents 
experienced the feeling of being supportive of the choice, and of relief. The feeling of sadness was 
also common, at just under 3 in 10.

I was relieved that she wouldn't 
have to suffer. Also that she could 

choose when she was ready to 
enact MAID.

Relieved that he would not have 
to endure any further suffering 

from pain (mental and physical) in 
an advanced stage 4 cancer 

diagnosis.

I am totally supportive and was 
the witness to the application, as 

he felt that his family would 
object. It is a personal choice, 

and he should not have to feel 
judged by them or anyone else 

for something that will bring him 
something that will bring him 

solitude in knowing that he has 
made the best decision for him

Awful, but it wasn't 
my choice.

Surprised at first, then proud 
that she had the nerve to go 

out on her terms

39%

35%

28%

25%

23%

21%

20%

15%

11%

7%

6%

6%

6%

5%

Support for choice

Relief

Sadness

Acceptance of end-of-life

Understanding

Quality of life considerations

Medical condition influence

Respect for the decision

Happiness

Surprise

Empathy

Admiration for courage

Family presence at passing

Gathering for final farewell

Emotions after MAID Approval



Q40. [ASK IF CONNECTED TO MAID, n=625, filtered for those whose connection was denied MAID, n=8] If you are comfortable 
sharing, please tell us how you felt after hearing that [PIPED TEXT] was not approved for MAID?

Connection | Emotional Journey (Declined MAID)

69      |

Angry because the doctors left it too late and my family 
member couldn't verbally communicate when 

interviewed, even though they had requested MAID weeks 
earlier when they could.

In one way, I was relieved that denied MAID as he'd be here longer, but 
in another way, I was sad that he was unable to receive MAID as he 

would only have asked for it if he was serious about it, as he was in 
obvious pain and suffering.  I didn't understand how a doctor would not 

have approved his case.  It was a very conflicting time.  My uncle died 
naturally within a month or so of being denied MAID, so he was truly 

very sick.  Just got his pain & suffering prolonged as the doctor denied 
him MAID.

Only 8 respondents could speak to how they felt after hearing that their connection was not 
approved for MAID. They shared feelings of anger and frustration at the system, and sadness. 



Q47. [ASK IF IMPACTED, n=625] How, if at all, has knowing someone who is considering, has applied for, or has received MAID 
affected your level of support for MAID?
Q49. [ASK IF IMPACTED, n=625] How important is it to you that [PIPE TEXT] is able to make their own choice about MAID?

Connection | Change in Support

70      |

Three quarters of those with a personal connection to someone who has considered MAID say it is 
very important to them that the person can make their own choice about MAID. In addition, four in 
ten say that having the connection has made them more likely to support MAID.

26%

14%

52%

1%

3%

I support it much more now

I support it somewhat more now

My support has not changed

I support it less now

I support it much less now

Changing support for MAID, when 
connected to someone with MAID

40%
Increased
Support

74%

19%

1%

2%

4%

Very important

Somewhat important

Not very important

Not at all important

I’m not sure / I don’t know

Importance that connection can make 
their own choice about MAID

94%
Important

Those whose connection 
has received MAID: 59%

Those whose connection 
has received MAID: 80% 
very important



Q50. [ASK IF IMPACTED, n=625] Is there anything you wish you had known about MAID from the beginning? * Only themes 
shared by 5% or more respondents are shown

Connection | Hindsight

71      |

About two thirds of respondents had no specific reflections on what they wished they had known 
at the start of their journey; among those who did, common themes included information about 
the process, MAID’s history and availability, and guidance from healthcare providers.

I wish I knew the 
requirements. It’s 

still too strict

More about the 
procedure

I wish I had known more 
about the full process of 
MAID from the beginning 
such as the steps involved, 

the criteria for eligibility, and 
how to approach the decision 

with loved ones

37%

25%

14%

10%

8%

6%

66%

Want More Info/Clarity

Process Critique

System Barriers

Opinions/Values

Public/Family Support

Personal Journey

Nothing specific

Emotions after MAID Approval

That even though it's in 
your will, MS patients 

have no say at the end. 
They get to suffer

The haste with which the 
whole process can occur. Also 

the fact that one can 'shop 
around' for consenting 

medical people



Q50. [ASK IF IMPACTED, n=625] Is there anything you wish you had known about MAID from the beginning?

Connection | Hindsight

72      |

It's a long process, wish 
it was shorter

That some practitioners are vehemently opposed 
to MAID and try to block and impede decision 

taken to have MAID
That the timing is dependent 

on staff levels

You have to chase the staff in 
hospital to get things done 

faster. The approval process is 
very complicated and takes 
more time than I expected

Having observed someone go 
through the process I was stunned 
to realize how different it is from a 
spontaneous unplanned death, it is 

better in some ways and worse in 
others. Friends and relatives want to 
make amends or settle scores and so 

much responsibility falls on the 
individual for the planning.

The supports available for 
family members

People need to be 
educated about it

About two thirds of respondents had no specific reflections on what they wished they had known 
at the start of their journey; among those who did, common themes included information about 
the process, MAID’s history and availability, and guidance from healthcare providers.
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Q25. [ASK ALL, n=2063] How do you perceive the media portrayal of MAID in Canada to be today?

Education and Information | Media Portrayal

74      |

Those with a connection to MAID are more likely than Caregivers and Seniors to say that the 
portrayal of MAID in the media is positive. Respondents largely don’t know about its portrayal in 
social media, but overall responses also tilt positive.

12%

39%

27%

5%

1%

16%

7%

34%

27%

4%

1%

27%

Very positive

Somewhat positive

Neutral

Somewhat negative

Very negative

I don’t know

11%

33%

29%

4%

2%

21%

Seniors Caregivers Connected
7%

21%

24%

7%

3%

38%

3%

14%

20%

5%

2%

55%

Very positive

Somewhat positive

Neutral

Somewhat negative

Very negative

I don’t know

5%

18%

20%

7%

3%

46%

Seniors Caregivers Connected

Perception of MAID portrayal
in Traditional media

Perception of MAID portrayal
in Social media

51% 18%44% 24% 29%42%
 

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected


















 



40%

42%

6%

3%

10%

Q51. [ASK ALL, n=2063] If you wanted information about MAID for yourself or someone close to you, how confident would you 
feel that you could find MAID information that is accurate and trustworthy?

Education & Information

75      |

Those who have a personal connection to MAID are more likely to be confident they can find 
trustworthy MAID information.

Seniors Caregivers Connected to MAID

48%

41%

4%

2%

5%

33%

44%

6%

2%

15%

  Very confident

  Somewhat confident

  Not very confident

  Not at all confident

I’m not sure / I don’t 
know

Confidence in finding trustworthy information about MAID

 







 77%
Confident

82%
Confident

89%
Confident

 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected





78%

35%

24%

19%

10%

9%

2%

1%

2%

8%

Family doctor or other health care professional

NFP dedicated to info/education about MAID

Internet search (e.g., Google, ChatGPT)

Legal professional

NFP for supporting caregivers

Friends/family or personal network

News media (articles, TV, radio)

Social media or online communities/forums

Other

I’m not sure / I don’t know

77%

34%

27%

19%

15%

10%

3%

3%

4%

5%

Q52. [ASK ALL, n=2063] If you wanted information about MAID for yourself or someone close to you, where would you be 
most likely to look first?

Education & Information

76      |

Caregivers and those with a personal connection to MAID would look for information about it in all 
the same places as Seniors in general.

Seniors Caregivers Connected to MAID

76%

31%

26%

17%

13%

15%

4%

3%

3%

5%

Where to look first for information about MAID

 



















 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected



46%

43%

40%

31%

29%

21%

16%

2%

15%

How to start process / who to contact

Step-by-step process and typical timelines

Eligibility and whether someone qualifies

Regulations, safeguards, and oversight

What to expect during assessment/MAID

Guidance for family/caregivers

Alternatives and supports

Other

I’m not sure / I don’t know

44%

44%

42%

29%

31%

27%

18%

2%

11%

Q53. [ASK ALL, n=2063] If you visited a trusted MAID website, what information would you most want to find there?

Education & Information

77      |

Seniors, Caregivers and those with a personal Connection to MAID agree that they would look for 
information about process, timelines and eligibility on a website about MAID.

Seniors Caregivers Connected to MAID

45%

44%

43%

26%

33%

29%

19%

2%

8%

What information would you want to find on a website about MAID

 





 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected





67%

61%

58%

59%

24%

24%

28%

30%

24%

33%

4%

5%

5%

7%

19%

2%

2%

2%

5%

16%

68%

60%

55%

58%

21%

21%

28%

30%

23%

34%

2%

3%

6%

7%

19% 16%

60%

55%

49%

50%

14%

26%

31%

35%

27%

33%

3%

3%

5%

7%

21% 19%

Neutral unbiased information without pressure to
choose a particular path

A safer place to get information and support

A sense of understanding or support

A judgment free experience (including religious,
cultural, or moral judgment)

Personal stories from others (e.g., written stories or
videos, from a variety of perspectives)

Q54. [ASK ALL, n=2063] Beyond the information itself, how important would it be for the website to provide…

Education & Information

78      |

Seniors, Caregivers and those with a personal Connection to MAID agree that a website with MAID 
information should be neutral, safe, understanding, and provide a judgement free space. Desire for 
personal stories about MAID is lower, though approximately half still say they are important.

Seniors Caregivers Connected to MAID

Importance that the website would provide:

Somewhat important

Somewhat not important

Very important

Not very important

Somewhat important

Somewhat not important

Very important

Not very important

Somewhat important

Somewhat not important

Very important

Not very important

89%

88%

85%

81%

55%

91%

89%

88%

83%

57%

86%

86%

83%

77%

47%















 Sig. higher than Seniors
 Sig. higher than Caregivers
 Sig. higher than Connected

Net:
Important

Net:
Important

Net:
Important
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DEMOGRAPHICS
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63%

37%

65–74

75+

Age - Seniors

50%

50%

47%

53%

44%

56%

Male

Female

Gender
7%

23%

38%

7%

11%

14%

6%

23%

39%

7%

11%

13%

5%

26%

39%

6%

12%

13%

ATL

Quebec

Ontario

Man/SK

  Alberta

BC

Province

46%

37%

17%

50–64

65–74

75+

Age - Caregivers

12%

11%

25%

31%

22%

18–34

35–49

50–64

65–74

75+

Age - Connected



DEMOGRAPHICS

81      |

5%

5%

1%

1%

89%

28%

8%

2%

3%

59%

34%

8%

2%

3%

53%

Working full-time

Working part-time

Unemployed

At home full-time

Retired

Employment Status

72%

23%

5%

72%

23%

5%

73%

26%

1%

English

French

Other

Language Spoken 
at Home

80%

20%

81%

19%

84%

16%

Born in Canada

Immigrant

Time in Canada

19%

7%

22%

9%

25%

17%

13%

6%

24%

8%

29%

20%

14%

7%

25%

6%

28%

20%

High school or less

Some
college/technical

school

Completed
college/technical

school

Some university

University
undergraduate

degree

Graduate degree

Education
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28%

1%

72%

28%

9%

68%

31%

17%

56%

No children

Children under 18

Adult Children

Children

9%

62%

2%

11%

15%

14%

65%

2%

7%

11%

13%

66%

2%

9%

10%

Single, never married

Married/Common Law

  Separated

  Divorced

Widowed

Marital Status
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33%

26%

6%

3%

24%

34%

20%

9%

5%

25%

32%

21%

8%

6%

26%

Catholic

Protestant

Other Christian

Non-Christian

No Religion

Religion

89%

1%

1%

7%

2%

85%

2%

2%

11%

2%

85%

3%

3%

6%

3%

White

Black

Indigenous

Asian

Other

Ethnic Background

26%

19%

17%

15%

9%

20%

17%

17%

18%

16%

21%

19%

16%

19%

15%

<50K

50 to <75K

75 to <100K

100 to <150K

150K+

Household Income

95%

3%

94%

4%

91%

7%

Straight/
Heterosexual

LGBTQ+

Sexual Orientation
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