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At a Glance
Insights from the 2025 Ageing in Canada Survey

Women are living longer, but inequalities persist.

Life Expectancy at Birth
(RCELS))

15.7 million

Women Men adults aged

50+ in Canada
’ 84.0 \

600,000

more older women
than men

Ageism Sexism
Intersect

men

women

Older women experience frequent
forms of everyday ageism

Gender Income Gap Women Men
Self-reported Inadequate o o
ﬁ income 24 A 19 /°
Il
Less than $5,000 saved o o
@ for retirement 26 A’ 19 /°
Able to afford to retire at o o
their desired time 25 /° 33 A’
Experience material o, o
ﬂ deprivation 23 /° 16 /°

Causes: Gender pay gap, gender pension gap, unpaid caregiving
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Inadequate Incomes

Inadequate incomes lead to poorer outcomes for older women

Social
Isolation i i?

Poorer
Mental
Health

Racial Barriers

U

Inadequate Income

Inadequate Income
Poorer

Health

49%

Adequate Income

53%

Adequate Income

37% 21%

Inadequate Income

Inad tel
nadequate Income 54%

41%

Adequate Income

Adequate Income Negative 36%
@ Perceptions
of Ageing

Older racialized women face barriers to social engagement

and access to healthcare
Racialized Non-racialized

46% 28%

Currently working

Participate in regular 27% 34%
social activities

Access to a regular 64% 71%
primary care provider

Able to access health care 57% 70%

services when needed
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Introduction

Gender profoundly shapes the experience of
growing older. While Canada’s entire population
continues to age, women are more likely to
outlive men. As of 2023, the life expectancy at
birth for women is 84.0, compared to 79.6 for
men.! While this gap has narrowed over time,?
women aged 65 in 2023 can expect to live an
additional 22.3 years on average, compared to
19.7 years for men.’

As aresult of this greater longevity being
experienced by women, there are close to
600,000 more women aged 50 and older than
men in Canada,* yet older women’s experiences
of ageing are often overlooked. Women are

at risk of facing a cumulative economic
disadvantage over their lifespans, stemming
from gender pay gaps, career interruptions for
caregiving, and a higher likelihood of part-time
work which can translate into lower lifelong
earnings and reduced retirement savings
resulting in them experiencing less financial
security as they age.® Due to life events such as
widowhood, women are twice as likely to live
alone than men,® and experience higher rates
of certain chronic diseases,” both of which can
lead to distinct challenges from experiencing
greater social isolation and loneliness to
requiring specific supports to enable ageing

in the right place.® Older women may also
experience discrimination based on both their
age and gender (i.e., gendered ageism), further
embedding and reinforcing inequalities.’

This paper examines the unique experiences of
women aged 50 and older through the National
Institute on Ageing (NIA)’s 2025 Ageing in
Canada Survey. This survey is part of a decade-
long annual research program measuring
older Canadians’ experiences, perspectives and
expectations of ageing through 10 indicators
(Figure 1). Using an intersectional lens, this

report delves into the distinct experiences of
older women with inadequate incomes and
racialized older women to better understand the
depth of inequality facing older women.

In shedding light on the perspectives of older
women in Canada, this report identifies where
current systems are supporting older women
effectively, and more importantly, where they
are failing those facing overlapping inequalities.
By uncovering some of these structural and
economic barriers that disproportionately affect
older women, we can move beyond generalized
solutions to create targeted policy interventions
that target the root causes of gendered
inequities.
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Figure 1: NIA’'s 10 Indicators of Ageing Well in Canada

4 N N
Social Financial Health and
Wellbeing Security Independence
Social Network Income Access to
Strength Adequacy Health Care
Social Material Acgecss to Home
Engagement Deprivation and Community-

based Care

Experienced
Ageism

Retirement
Readiness

Ageing in the
Right Place

/

Overall Experience of
Ageing in Canada

\

10

Perspectives
on Ageing
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Methodology

This paper analyzes the 10 indicators of the
NIA’s 2025 Ageing in Canada Survey by gender.
We then compare outcomes of women with
self-perceived inadequate incomes to those
with adequate incomes, and racialized women
to non-racialized women. Despite ample
evidence of the impact of income and race on
health, financial and social wellbeing in the
broader population,®:1? this report aims to
increase understanding on how these factors
shape the unique experiences of women in the
context of ageing.

The NIA’s 2025 Ageing in Canada Survey was
conducted by Abacus Data. The online survey
was available in English and French and took
place June 27 to July 24, 2025 with a sample of
6,001 Canadians aged 50 years and older in all
provinces and territories. The final dataset was
weighted to the 2021 Census of Population by
age, gender, region and educational attainment,
to ensure that it represents Canada’s ageing
population. See the Appendix for a breakdown
of respondents and weightings.

The 2025 survey asked participants which
gender best described them, in order to
understand how their gender identity impacted
their experiences and perspectives on ageing.
The sample consisted of 3,108 women (51.8%),
2,874 men (47.9%), 12 who identify as “another
gender identity,” (0.2%) and 6 respondents
who opted not to provide their gender (0.1%).
While this aligns with the 2021 Census of
Population, the sample size for those who
selected “another gender identity,” was too
small to enable data analysis of this population
and these respondents were therefore excluded.
The experiences of transgender, non-binary,
and gender fluid older adults are critically
important for understanding the gendered
dimensions of ageing and further research is
required in this area.”

The data set includes 2,283 women with
adequate incomes (73.4%), and 757 women with
inadequate incomes (24.3%) (see Population
Definitions for further details).

\

Population Definitions

Adequate income: Survey respondents who
self-reported their incomes as “good enough
for you and you can save from it” and “just
enough for you, so that you do not have major
problems”

Inadequate Income: Survey respondents who
self-reported their incomes as “not enough for
you and you are stretched” and “not enough
for you and you are having a hard time.”

Racialized: Survey respondents who reported
their ethnicity/race as any racial background
other than white, including those who
identified as Indigenous.

Non-Racialized: Survey respondents who
reported their ethnicity/race as white.
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In alignment with the Canadian Census of
Population, the Ageing in Canada Survey asks
respondents whether they self-identify as an
Indigenous person (First Nations, Métis, or Inuk
(Inuit)), and then non-Indigenous respondents
are asked about their ancestral originals

or cultural background. While Indigenous
women in Canada have distinct experiences
stemming from historic, legal, socio-economic
and political realities, * due to sample size
limitations, these individuals have been grouped
under racialized women. Likewise, there are
also different experiences among the various
racial identities, but sample size was insufficient
to disaggregate by each racial group. In order

to reduce the margin of error and prevent

data suppression from low response counts,

we define racialized for the purpose of this
report as those who responded as being of any
racial background other than white, including
Indigenous respondents. Under this definition,
390 respondents were categorized as racialized
women (13%) and 2,703 as non-racialized (87%).

The focus of the Ageing in Canada Survey is on
community-dwelling older adults and therefore
excludes those in long-term care homes and
other institutional settings. As a result, the data
underrepresents older adults who are facing
significant and complex health challenges
requiring intensive care.

In addition to the data analysis, a literature
review was conducted to understand how the
survey data are situated within broader trends
in Canada.
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Social Network Strength

RC V4

Over the past decade, there has been growing
attention on the impacts of social isolation and
loneliness on health and well-being. In 2023,
the World Health Organization (WHO) declared
loneliness a global public health concern.?”
Research has found that social isolation and
loneliness can result in premature mortality,
reduced health outcomes, and diminished
quality of life.1171819

The NIA’s Ageing in Canada Survey measures
social network strength through a Social
Isolation-Loneliness Index that combines the
measures of social isolation? and loneliness®

Comparing Outcomes Among Men and Women

to capture the overall strength of social
networks. Social Isolation is an objective
measurement of the number of social
connections and does not always mean an
individual feels lonely (an individual may
enjoy solitude), whereas loneliness is the
subjective feeling of being disconnected or
alone, regardless of the frequency of social
interactions. The NIA’s Index of Social Network
Strength sorts Canadians 50 and older into five
groups, ranging from weak to strong social
networks, with the results for those indicating
weak social networks shown below for the
purpose of comparison.

Figure 2. Social Network Strength Measures by Gender

Weak social networks

36%
Somewhat or very lonely
54%
At high risk of social isolation
44%

m Older women Older men

2 The NIA’s survey measures social isolation using the six-item Lubben Social Network Scale (LSNS-6), one of the most well established and
commonly used measures of social isolation. It looks at how often people interact with family and friends, how many connections they
have, and how close these relationships are. The total score on this scale ranges from 0 to 30, with higher scores showing stronger social
connections. A score below 12 means a person may be at risk of social isolation. In this report, a score of 0-11 means “at risk of social isolation,”
12-20 means “somewhat well-connected” and 21-30 means “very well-connected.”

b The NIA’s survey measures loneliness using the Hughes Three-Item Loneliness Scale (HLS-3). It asks about feeling a lack of companionship,
perceptions of being left out, or feeling isolated. The scores range from 3 to 9, with higher scores showing greater loneliness. In this report, a
score of 3 means “not lonely,” 4-6 means “somewhat lonely,” and 7-9 means “very lonely.”

12
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According to the NIA’s 2025 Ageing in Canada
Survey, among adults in Canada aged 50 and
older, 43% are at high risk of social isolation,
57% experience loneliness, and 36% have weak
social networks.

When the results are broken down by gender,
similar rates of social isolation risk among
older men and women are observed (42% and
44% respectively). In addition, men and women
report similar rates of weak social networks
(36% and 35% respectively).

However, a larger difference is observed with
respect to loneliness, where 61% of women
experienced loneliness compared to 54% of
men. This aligns with broader research about
gendered differences in experiencing loneliness
in Canada.?® Women may be more likely to
acknowledge feelings of loneliness,? but are also
more likely to experience certain risk factors for
loneliness such as widowhood,?>?* relocation,*
and acting in caregiving roles.?” In addition, older
women are more prone to poverty due to the
gender pay inequity, pension gaps, and unpaid
caregiving responsibilities,?® which is a strong
determinant of social isolation and loneliness, as
will be discussed in further detail below.

Comparing Outcomes Among Women Reporting Adequate and Inadequate Income

Figure 3. Social Network Strength Measures by Income Adequacy

Weak social network

Somewhat or very lonely

At high risk of Social isolation

inadequate income

m Older women reporting = Older women reporting
adequate income

33%
36%

76%
55%

53%
37%

13
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Based on the NIA’s 2025 Ageing in Canada
Survey, income inadequacy appears to be a
strong determinant of social isolation risk and
loneliness for women. Over half (53%) of women
with inadequate income are at high risk of
experiencing social isolation, compared to 37%
among those with adequate income, a difference
of 16 percentage points. Similarly, there is a
difference of 21% in experiencing loneliness
between women with inadequate income (76%)
and those with adequate income (55%).

Research has consistently demonstrated that
socioeconomically disadvantaged adults have
higher probabilities of becoming isolated or
becoming less socially active.?’282°

Older adults could be unable to participate in
social activities due to a number of reasons
including: being financially unable to engage in
social activities, experiencing stress associated
with being unable to afford one’s basic needs

or being unable to manage changes in one’s
health. Maintaining social connections can be
dependent on having the financial resources

to address and support other needs, such as
mobility, vision and hearing, which in turn can
impact capacity to engage socially. In NIA’s
2025 Ageing in Canada Survey, the top barrier
to social engagement identified by all survey
participants was cost. Understanding these
disparities is crucial for tackling social isolation
and loneliness, as targeted financial support
systems and accessible community programs
can help bridge the gap between economic
hardship and meaningful connection.

Comparing Outcomes Among Racialized and Non-Racialized Women

Figure 4. Social Network Strength Measures by Race

Weak social network

Somewhat or very lonely

At high risk of Social isolation

35%
35%

60%
63%

41%

42%

m Racialized older women m Non-racialized older women

14



Experiences of Older Women in Canada: Findings from the NIA’s 2025 Ageing in Canada Survey

Differences in rates of experiencing social
isolation, loneliness and social network strength
among racialized and non-racialized women
were not as pronounced when compared to
income adequacy. While several studies noted
that experiences of racism, ageism, and other
challenges navigating the health care system
can contribute to feelings of loneliness among
older adults %312 there is very little research
that explores the experiences of loneliness

of older racialized women specifically. Some
research suggests loneliness varies between
different racial groups of women, suggesting
more nuanced research is needed to consider
different cultural backgrounds to loneliness.>
Another study echoed this and found that the
prevalence of loneliness in Ontario varied by
region of birth with higher prevalence in older
adults born in Asia.>*
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Social Engagement

Social engagement involves actively
participating in social activities through
frequent, regular, and meaningful

interactions with people in one’s social
networks and communities. For older adults,
being socially active and staying engaged is
[

associated with better physical and mental
health.>

Comparing Outcomes Among
Men and Women

Figure 5. Social Participation by Gender

Participated less than they would like

39%

O,
Participate in social activities once a _ SER

week or more 34%

m Older women Older men

The proportion of those who participate in
social, recreational, and group activities at least
once per week was similar between genders
(34% and 33% respectively).

16
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However, notable differences emerge when Women were more likely than men to report
looking at the barriers to participation. Among not wanting to go to social activities alone (33%
all older adults in Canada, the biggest barrier vs. 26% respectively). This could be due to older
identified was cost. However, when broken women being more likely to live alone*” and
down by gender, women were more likely to not having a companion to attend with them.
cite this as a challenge than men (41% vs. 31% Research also suggests it could be due to safety
respectively). This is unsurprising given that concerns and reliance on companionship for
women in Canada receive 17% less retirement confidence in public settings.?

income than men on average.* A lack of
transportation was a slightly higher reported
barrier for women than men (15% compared
to 11%).

Figure 6. Barriers to Social Participation by Gender

15%
Lack of transportation
11%

Health conditions
31%
Too busy/other responsibilities
32%

33%

Not wanting to go alone
26%

31%

Cost
41%

E Older women Older men
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Women were less likely than men to report
being too busy/having other responsibilities as
a barrier to social engagement (26% vs. 32%
respectively). This was surprising, given that
women are more likely to be caregivers, which
can result in having less time available for other
activities. According to a national survey by the
Canadian Centre for Caregiving Excellence, 57%
of caregivers in Canada are women.*

On the other hand, more older men are actively
working in the labour market*® which could
reduce time outside of working hours to engage
in social activities.

Comparing Outcomes Among Women Reporting Adequate and Inadequate Income

Figure 7. Social Participation by Income Adequacy

Participated less than they would like

- . . s 23%
Participate in social activities once a

® Older women reporting
inadequate income

= Older women reporting
adequate income
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Figure 8. Barriers to Social Participation by Income Adequacy

11%

29%

26%

33%

27%

Lack of transportation

Health conditions

Too busy/other responsibilities

Not wanting to go alone

Cost

m Older women reporting Older women reporting
inadequate income adequate income
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Similar to social network strength, there are
large reported discrepancies between women
with adequate and inadequate income when it
comes to social engagement.

Women who reported having adequate income
were more likely to participate in social
recreation and group activities at least once
per week than those who reported having

inadequate income (37% vs. 23% respectively).

The majority of women who reported having
inadequate income were not satisfied with
their current levels of participation, with 60%

saying they were participating less than they
would like. This is nearly double the 36% of
women with adequate income who would like to
participate more. Unsurprisingly, the greatest
barrier for participation is cost among older
women who report inadequate income (67%
compared to 27% among women with adequate
income, a difference of 40 percentage points).
Several other studies have also shown income
inequality as a barrier to participation and social
engagement. “#2** Having poor health and
lacking transportation were more prominent
barriers to social participation among women
with inadequate income.

Comparing Outcomes Among Racialized and Non-Racialized Women

Figure 9. Social Participation by Race

Participated less than they would like

Participate in social activities once a
week or more

46%
42%

34%

m Racialized older women m Non-racialized older women
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Figure 10. Barriers to Social Participation by Race

Health condition

Lack of transportation

Too busy/other responsibilities

Not wanting to go alone

Cost

34%

19%

31%

34%

45%

41%

M Racialized older women ® Non-racialized older women

Racialized women were less likely than non-
racialized women to participate in social,
recreational or group activities at least once

a week than non-racialized women (27% vs.
34% respectively). However, both groups of
women would like to participate more than they
currently do, at 46% for racialized women and
42% for non-racialized women.

Non-racialized women were more likely to
report health conditions as a barrier to social
participation than racialized women (34%

vs. 20% respectively). Research suggests that
racialized adults are less likely to be diagnosed
with health conditions;**** racialized women

may be more likely to experience certain types
of health conditions such as hypertension and
diabetes as they age that could impact their day-
to-day activities,*>*” though further research is
required to understand the factors driving these
differences.

Non-racialized women are also less likely

to participate if they have to go alone (34%
compared to 29% for racialized women)
whereas racialized women are more likely

to be too busy or have other responsibilities
(31% compared to 25% for non-racialized
women). Studies of immigrant and racialized
older adults show that family-centred roles

21



Experiences of Older Women in Canada: Findings from the NIA’s 2025 Ageing in Canada Survey

and responsibilities (housework, childcare,
supporting adult children) absorb time

and energy, limiting participation in social
activities.*8#° More research should be conducted
to understand differences in social participation
for racialized women.

Cost and lack of transportation were also
barriers that affected racialized and non-
racialized women differently, with slightly
more racialized women citing cost as a barrier
(45% for racialized older women vs. 41% non-
racialized older women) and slightly more non-
racialized women citing lack of transportation
(19% racialized older women vs. 15% non-
racialized older women).
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% Experiences of Ageism

Ageism refers to the stereotypes (how we think),
prejudice (how we feel) and discrimination (how
we act) towards others or oneself based on age.”®
According to the World Health Organization,
countries with high rates of ageism are
associated with earlier death (by 7.5 years),
poorer physical and mental health, and slower
recovery from disability in older age.”!

The NIA’s Ageing in Canada Survey measures

ageism through the NIA’s Everyday Ageism o)
Index, which combines seven forms of 70 / (0]
commonplace ageism. In 2025, the survey

found that 70% of Canadians 50 and older of Canadians aged 50 and

have experienced at least one form of everyday older have experienced at

ageism. Forms of everyday ageism include: least one form of everyday
ageism in 2025

= jokes about old age, ageing or older people

= suggestions that older adults and ageing are
unattractive or undesirable A

= people insisting on helping older adults with
things

= people assuming older adults have difficulty
hearing and/or seeing things

= people assuming older adults have difficulty
with cell phones and computers

» people assuming older adults do not do
anything, and

= people assuming older adults have difficulty
remembering and/or understanding things.

23
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Comparing Outcomes Among Men and Women

Figure 11. Everyday Forms of Ageism by Gender

33%
Experienced 3+ forms of ageism in past 12 months

21%
Experienced 1 form of ageism in past 12 months
20%

mOlder women = Older men

While women and men were equally likely and ethnicity-based discrimination put older

to have experienced any form of everyday women and visible minorities at the front of
ageism, women were more likely than men to workplace ageism.” The intersectionality of
have experienced multiple forms of everyday ageism and sexism also plays a role, with the
ageism within a 12 month span (33% vs. 28% literature finding that there is a double standard
respectively). Gendered ageism impacts the between men and women in many areas related
health and well-being of older women, and this to ageing such as change in appearance and
impact accumulates over one’s life course.> perceived attractiveness.”*

For older adults still in the workforce, a 2024
examination on the impacts of ageism led

by the Government of Canada found that the
compounded effects of age-based, gender-based
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Comparing Outcomes Among Women Reporting Adequate and Inadequate Income
Figure 12. Everyday Forms of Ageism by Income Adequacy

45%

Experienced 3+ forms of ageism in past 12 months
30%

Experienced 1 form of ageism in past 12 months
23%

® Older women reporting = Older women reporting

inadequate income adequate income
Concerningly, 45% of women reporting
inadequate incomes experienced 3 or more
forms of ageism within a span of 12 months: 450 /
15% more than women reporting having 0
adequate income (30%). However, when looking of women reporting
at the reported amount of experiences of one inadequate incomes

form of ageism, the inverse occurs: women with
adequate income report experiencing ageism
more than women with inadequate incomes.

experienced 3 or more
forms of ageism within the
past 12 months




Experiences of Older Women in Canada: Findings from the NIA’s 2025 Ageing in Canada Survey

Comparing Outcomes Among Racialized and Non-Racialized Women

Figure 13. Everyday Forms of Ageism by Race

35%
Experienced 3+ forms of ageism in past 12 months

33%

16%

Experienced 1 form of ageism in past 12 months
22%

H Racialized older women ® Non-racialized older women

Among racialized and non-racialized women,
the difference in experiencing 3 or more forms
of ageism is not very pronounced, with 35%
and 33% reporting 3 or more experiences
respectively. When looking at those who have
only experienced one form of ageism, non-
racialized women report higher instances than
racialized women (22% compared to 16%).
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Income Adequacy

Income is a key factor shaping how well
Canadians age. The NIA Ageing in Canada
Survey measures income adequacy in two ways:
by asking older adults about their total annual
household income and by asking whether their
income meets their needs. Together, these
measures offer different but complementary
perspectives: one captures the amount of
money older Canadians receive and the other
reflects whether they believe it is sufficient. For
this section the focus will be on self-reported
adequacy.

Adequate income is identified by survey
respondents as “good enough for you and you

can save from it” or “just enough for you, so that O
you do not have major problems.” Inadequate
income is identified as combining “not enough
for you and you are stretched” with “not enough
for you and you are having a hard time.”
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Comparing Outcomes Among Men and Women

Figure 14. Income Adequacy by Gender

24%
Income reported as inadequate
19%

Income reported as adequate

EOlder women = Older men

Figure 15. Top Financial Concerns by Gender
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Based on the responses to the NIA’'s 2025 Ageing
in Canada Survey, women are more likely to
report having inadequate income compared to
men (24% compared to 19% respectively) and
less likely to report adequate income than men
(73% compared to 80% respectively). Despite
this, women and men are equally concerned
with running out of money as they age (16%).
Women on average earn less income in their
working years, which negatively impacts their
pensions and savings into retirement.>

Women in Canada have consistently faced a
gender pay gap. In 1998, women earned 18.8%
less than men on average,”” which has impacted
the retirement savings of older women in
Canada today. By 2024 in Ontario, this gap had
dropped to 13%.>¢ While this narrowing of the
gender pay gap has been promising, women
will continue to face lower lifelong employment
earnings and overall lower levels of retirement
savings until this gap is closed.

Figure 16. Top Financial Concerns by Income Adequacy

Rising cost of living

Running out of money

m Older women reporting

inadequate income

29%

23%

Comparing Outcomes Among Women
Reporting Adequate and Inadequate
Income

Women who reported having inadequate
incomes were unsurprisingly more concerned
with running out of money as they age (23%)
compared to women reporting having adequate
income (14%). This is understandable as women
reporting having inadequate income are likely
to already be facing financial struggles or
hardships due to their income. Both groups
were nearly equally most concerned with the
rising cost of living as they age (women with
inadequate income at 29% and women with
adequate incomes at 30%).

30%

= Older women reporting
adequate income
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Comparing Outcomes Among Racialized and Non-Racialized Women

Figure 17. Income Adequacy by Race
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Figure 18. Top Financial Concerns by Race

Rising cost of living

Running out of money

31%
30%

17%
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W Racialized older women ® Non-racialized older women

Non-racialized older women were slightly more
likely to report having adequate income than
racialized women (74% vs. 70% respectively).
Rates of inadequate income and concerns about
running out of money and rising cost of living
were comparable between the two groups.
However, in broader research, racialized women
have been shown to consistently earn less than
non-racialized women during their working
years.” When it comes to retirement savings,

the Canadian Centre for Policy Alternatives finds
that racialized older persons have significantly
lower retirement income than non-racialized
older persons, and that the gender gap persists
within all groups: racialized older women

have lower incomes than racialized men

and white women.*® According to Statistics
Canada, racialized and immigrant older women
experience the highest rates of low income.*
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Retirement Readiness

0
O
74

Recent reports from OMERS and Entente
Education Canada indicate that many older
adults are viewing retirement as a gradual shift
rather than an abrupt end.®>¢* The NIA’s 2025
Ageing in Canada Survey measures retirement
readiness by asking: Are you in a position to
financially afford to retire when you want to do
so? The survey reveals that many Canadians

50 and older are postponing retirement due

to inadequate financial readiness and roughly
one in five have saved $5,000 or less, putting a
significant portion of the population at risk of
financial insecurity in their later years.

Figure 19. Retirement Readiness Measures by Gender

26%

Have less than $5,000 saved for retirement
19%

Able to financially afford to retire when 25%
they wish to do so 33%

Want to retire but have not yet made any 36%
specific plans or decisions 34%

26%
No interest in retiring
28%

31%

Currently working
39%

m Older women Older men
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Comparing Outcomes Among Men and
Women

The survey finds more older men are currently
working (39%) than older women (31%) and
more are able to financially afford to retire when
they wish to do so (33% compared to 25% of
women). Older women were also more likely

to have less than $5,000 saved for retirement
compared to men (26% vs. 19% respectively).

In 2024, the Healthcare of Ontario Pension Plan
(HOOPP) conducted a Canadian Retirement
Survey and found more concerning results

that roughly half of Canadian women reported
having less than $5,000 in savings, compared to
only one third of men.*

In terms of being financially able to retire, this
echoes research that has demonstrated the
gender pay gap with women typically extends
into the later years, with women accruing less
retirement savings, impacting their financial
ability to retire. ©006%.%8 The difference in
retirement savings echoes the lifelong wage gap
and financial disadvantage between men and
women.
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Comparing Outcomes Among Women Reporting Adequate and Inadequate Income

Figure 20. Retirement Readiness Measures by Income Adequacy
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Want to retire but have not yet made any
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Unsurprisingly, women who report adequate
income feel more able to financially afford to
retire when they wish (36%) compared to just
3% of women reporting inadequate incomes.
The majority (61%) of women reporting
inadequate income have less than $5,000 saved
for retirement. Due to lack of retirement savings
and inability to afford retirement, it is likely that
women with inadequate income are working out
of financial necessity.®%7
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Comparing Outcomes Among Racialized and Non-Racialized Women

Figure 21. Retirement Readiness Measures by Race
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Retirement readiness among racialized

and non-racialized women shows a notable
difference in those currently working. Nearly
half (46%) of racialized older adult women
are currently working compared to 28% of
non-racialized older adult women. Racialized
women were more likely to report a lack of
interest in retiring (30% compared to 25% of
non-racialized women). When looking deeper
into employment among racialized and non-

racialized women, we see that among racialized
women who are employed, 77% report an
adequate income and 18% report an inadequate
income. Among non-racialized women who

are employed, 68% report an adequate income
and 30% report an inadequate income. For
those that continue to work, they may do so out
of financial necessity, or for fulfillment from
employment, but more research is needed to
understand the rationale for continuing to work.
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Material deprivation is a defined way of
measuring poverty based on material living
conditions. A new Material Deprivation Index
(MDI) for the Canadian context was created for
the Canadian context through a collaboration
between Food Banks Canada, the Maple Leaf
Centre for Food Security, Maytree, Environics and
researchers at the University of Ottawa.” It looks
at whether people can afford essential items (like
adequate food, housing, medications, and social
participation), rather than assessing their income
level against a prescribed poverty line. Material
deprivation is an important measure for older
adults in Canada because it captures real-life
hardship that income-based poverty measures
alone can miss. Nationally, 20% of Canadians 50
and older are living at a poverty-level standard of
living, meaning they cannot afford at least two
items from a list of eleven essential items listed
under the Material Deprivation Index.

Comparing Outcomes Among Men and Women

=8 Material Deprivation Index

In 2021, the Canadian Income Survey showed the
poverty rate for older women was higher than
for older men (6.1% vs 4.9% respectively), based
on the Market Basket Measure, an income-based
poverty measure.” In 2025, BC Policy Solutions
noted that single older women who live alone in
BC experienced a rate of poverty at 34.9%, higher
than the 15.5% average among all older adults

in BC and much higher than the 8.9% average
among older persons not living alone.”

Figure 22. Material Deprivation by Gender

Older men 16%

More women experience material deprivation
than men (23% compared to 16% men). This is
likely an effect of women having lower earnings
overall and less income than men during
retirement,”>”*> and points to the importance of
ensuring adequate income support over the life
course and into old age.
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Comparing Outcomes Among Women Reporting Adequate and Inadequate Income

Figure 23. Material Deprivation by Income Adequacy

Older women reporting adequate income

Income adequacy is directly linked to material
deprivation. A large portion (68%) of women
who report having an inadequate income have
a poverty-level standard of living. In contrast,
only 8% of women who report having an
adequate income fall into this category. It is
important to note that some respondents may
feel their income is adequate despite not being
able to afford a basic standard of living as
measured by the Material Deprivation Index.
This is a limitation of self-reported income
adequacy but also points to the fact that older
adults may normalize “going without” as part of
their day-to-day existence.

Comparing Outcomes Among Racialized
and Non-Racialized Women

The NIA’s survey doesn’t appear to show

any notable difference between material
deprivation rates experienced by racialized and
non-racialized older women (24% and 23%
respectively). Very little research has looked at
the material deprivation of older racialized and
non-racialized women in Canada.

However, Statistics Canada data demonstrates
that according to the low-income measure after
tax (LIM-AT) and the Market Basket Measure
(MBM), older racialized women have the highest
rates of low-income and poverty among women
at 18.9% and 9.1% respectively. They were also
the most likely of all groups of women studied
to live with low income in 2020, followed by
older immigrant women (17.6% under LIM-

AT and 7.3% under MBM). In comparison, older
Canadian-born women had the lowest low-
income (LIM-AT) (16.7%) and poverty (MBM)
(3.8%) rates.”

Figure 24. Material Deprivation
by Race

Racialized older o
Non-racialized
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Access to Health Care

For older adults, reliable access to health care
services is essential to maintaining their
health, wellbeing, independence and dignity
throughout later life. Achieving equitable
access to health care involves more than simply
offering services — it means older adults are
able to locate, afford, and effectively use care at
the time and place they need it. With Canada’s
older adult population growing, the demand for
care has intensified across the country.”

Comparing Outcomes Among Men
and Women

Figure 25. Health Status by Gender

28%
In fair or
poor health

29%

33%
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very good health
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When comparing the health of men and women,
the NIA Ageing in Canada Survey results reveal
that virtually the same proportion consider
themselves in excellent or very good health
(33% for both) or in fair or poor health (29%

for men and 28% for women). This aligns with
Statistics Canada documented self-reported
levels of health by older adults.”

However, recent research by the McKinsey
Health Institute (MHI) has found that Canadian
women spend 24% more time than men in a
status of poor health and with varying degrees
of disability.”
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When it comes to mental health, the results
start to deviate, with more men reporting their
mental health is excellent or very good (57%
compared to 50% of women) and about the
same proportion of men and women (19% and
20% respectively) reporting their mental health
as being fair or poor. Reasons for this divergence
in reporting could be due to the increased
financial strain on women, which has been
documented as increasing psychological stress
and anxiety.*$! Historically, men have also
under-reported mental health issues. 82838

While there is a discrepancy in fewer men
having primary care providers than women,
men were more likely to be able to access health
care services all or most of the time when
needed within the span of 12 months. Little
research speaks to why this difference exists
but some suggest that men are more likely to
access specialist services and non-emergency
tests. They may engage care more reactively,
presenting with greater need that prompts
specialist referral.®> More research is needed

to understand the gendered differences in how
older adults engage with the health care system.

Figure 26. Mental Health Status by Gender
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Mental health is fair or poor
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50%
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Figure 27. Health Care Access by Gender
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Comparing Outcomes Among Women Reporting Adequate and Inadequate Income

Figure 28. Health Status by Income Adequacy
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Figure 29. Mental Health Status by Income Adequacy
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Income adequacy appears to impact almost all
dimensions of health status and health care
access. Twice as many older women who report
having adequate incomes noted that they were
in excellent or very good health (38%) compared
to those with inadequate incomes (18%), a 20
percentage point gap. Similarly, more than
double the proportion of older women reporting
inadequate income shared that their health was
fair or poor (49% vs. 21%), a 28 percentage point
gap. These results mirror Canadian research

58%

Older women reporting
adequate income

showing that lower income is one of the
strongest predictors of poor self-rated health
and higher rates of chronic conditions among
older adults.5¢

The pattern is similar for mental health. Older
women who reported adequate income were
more likely to say their mental health was
excellent/very good compared to those who
identified as having inadequate income (58%
vs. 41% respectively).
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Figure 30. Health Care Access by Income Adequacy
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The inverse was also true: women who reported
inadequate income had higher rates of poor/fair
mental health compared to those with adequate
incomes (41% vs. 13% respectively).

Both groups report having a primary care
provider at a similar rate, but it is slightly lower
for women with inadequate income compared

to older women with adequate income (67% to
71%). The difference is larger for timely access:
72% of older women who reported having
adequate income indicated that they were able to
get health care all or most of the time when they
needed it in the past year, compared with 56% of
women reporting having inadequate income.

adequate income

Comparing Outcomes Among Racialized
and Non-Racialized Women

Figure 31. Health Status by Race
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very good health
33%
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older women older women

Among racialized and non-racialized older
women, health status was comparable although
non-racialized women reported being in poorer
health slightly more than racialized women
(28% compared to 26%). There were also similar
reported rates of poor mental health, but non-
racialized women were more likely to report
having very good or excellent mental health
compared to racialized women (51% vs. 46%
respectively).
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Figure 32. Health Status by Race
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Figure 33. Mental Health Status by Race
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In terms of health care access, large differences
emerged. The biggest gap was in the ability to
access health care services when needed all

or most of the time in a 12 month span, with
only 57% of racialized women responding they
were able to do so, compared to 70% of non-
racialized women — a 13% difference. More
research is needed to understand this disparity
in health care access.

There is also a gap between racialized women
who have a primary care provider (64%)
compared with non-racialized women (71%).
This reflects broader evidence that racialized
and immigrant Canadians are less likely to
be rostered with a family physician or nurse
practitioner, often relying more on walk-in
clinics or emergency departments.®’
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Access to Home Care and

Community Support Services

Timely access to home and community-based
care is essential for enabling older Canadians to
stay independent, healthy, and engaged in daily
life. Services like home support, meal programs,
transportation, and exercise classes help

them remain at home and connected to their
communities while reducing reliance on costlier
institutional options.

The NIA’s 2025 Ageing in Canada Survey
defines home care services as “health care
services provided by trained professionals or
non-medical support services to assist with
one’s personal care needs.” Community support
services are defined as “other types of support
to help people stay active, independent and
engaged in their homes and communities.”
This includes non-medical services that may
take place in or outside the home to support

a person’s wellbeing such as meal delivery,
transportation, home maintenance, friendly
visiting, learning opportunities, or recreational
and adult day care programs.
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Comparing Outcomes Among Men and Women

Figure 34. Home Care Measures by Gender

Difficulty qualifying or being eligible as a barrier 20%
to home care services 259%

40%
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41%
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Have needed home care services in - 9%
the past 12 months 10%
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Consistent with previous years of the Ageing in all or most of the time when needed compared
Canada Survey, only 1in 10 survey respondents to women (57% vs. 45% for women). This
identified that they had needed home care in gender gap may stem from women’s greater
the past 12 months, and this was true for both tendency to live alone and have lower incomes
men and women. However, men were more later in life, which can complicate coordinating
likely to report being able to access home care and paying for formal support services.s8s
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Figure 35. Community Support Services Measures by Gender
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Able to get community support services all or
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Have needed community support services in the
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Wait times were a reported barrier for both
groups at high levels (41% of men vs. 40%

of women), suggesting widespread supply
constraints. Cost was reported as a greater
barrier for women (26% compared to 20% for
men) which may stem from women having
lower pensions and less income than men due to
the gender wage gap. The results from the NIA’s
2025 Ageing in Canada survey support this, with
older women being more likely than older men
to report inadequate income (24% compared to
19%) and less likely to report adequate income
(73% compared to 80% for men). Fewer older
women reported eligibility access as a barrier
than older men (20% compared to 25%).

29%

27%

33%

42%

33%

35%

46%

48%

10%

10%

Older men

Interestingly when it comes to community
support services, women reported that wait
times were less of a barrier than men (33%

VS. 42% respectively). Older women were also
more likely to seek out and engage with health
care services and supports.?® Cost and difficulty
qualifying were also more evenly indicated as
barriers for both men and women.
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Figure 36. Currently a Caregiver
by Gender

Older men - 12%

While there was only a small difference
observed in the rate of caregiving among
women compared to men in the 2025 Ageing

in Canada Survey (15% vs. 12% respectively),
there is ample evidence to suggest gendered
differences in caregiving in Canada.” Women
are more likely to spend a greater number of
hours on caregiving duties than men,”? and

the Canadian Centre for Caregiving Excellence
highlights that women often perform roles such
as meal preparation, emotional support and care
coordination more often than men, and that this
emotional labour can be particularly mentally
taxing.”> Women caregivers may also feel their
contributions are less valued and respected
because of gendered stereotypes.”
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Comparing Outcomes Among Women Reporting Adequate and Inadequate Income

Figure 37. Home Care Measures by Income Adequacy
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Understandably, the most noticeable differences
between older women reporting having
adequate and inadequate incomes were cost

as a barrier to accessing home care services
(21% compared to 36%) and cost as a barrier to
accessing community support services (21%
compared to 46%). The Canadian Longitudinal
Study on Aging echoes these findings, citing
low-income older persons (especially women)
report unmet needs due to out-of-pocket
expenses for private services, deductibles,

or transportation.”” While wait times were

30%

17%

42%

41%

36%

21%

44%

47%

.
9

%

Older women reporting
adequate income

m Older women reporting
inadequate income

indicated as a barrier at roughly the same
rate, eligibility was much more of a barrier for
women with inadequate income, compared to
those with adequate incomes (30% compared
to 17%). Because we use self-reported income
adequacy, it is possible that some of the
respondents reporting adequate income have
actual incomes just outside of the eligibility
criteria for services.
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Figure 38. Community Support Services Measures by Income Adequacy
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More than half of older women who reported
having adequate income (54%) were able to
access community support services all or most
of the time compared to only 31% of women
reporting having inadequate incomes. Women
reporting inadequate income cited qualifying
for services as a barrier (37%) more than women
with adequate incomes (21%). This may be due
to higher-income groups being financially able
to pay out of pocket for services, which enables
greater access to community support services
which are administered publicly, privately or on
a sliding scale depending on the province and
municipality.’® Access to private services may
also be quicker, hence the discrepancy in wait

®m Older women reporting
inadequate income

21%
39%

46%

21%

31%

54%
15%
9%

Older women reporting
adequate income

times being a barrier for those reporting having
inadequate income women more than women
reporting having adequate income.

Figure 39. Currently a Caregiver
by Income Adequacy

Older women reporting - 17%
inadequate income

Older women reporting 15%
adequate income
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Figure 40. Home Care Measures by Race
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When looking at home and community care
services between older racialized and non-
racialized women we see different barriers
emerge. For non-racialized women the biggest
barrier to home care services were wait times
(44%), but this barrier was reported by only 25%
of racialized women as affecting their ability
to access home care services. For racialized
women, the biggest reported barrier was
difficulty qualifying or being eligible for home
care (35% compared to 18% for non-racialized
women).
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Figure 41. Community Support Services Measures by Race
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There were reported differences in the ability
of racialized and non-racialized women to
access services, with non-racialized women
consistently reporting having greater access
(47% for home care and 50% for community
support services) compared to racialized
women (38% for home care and only 28%

for community support services). Cost was

not a highly distinguishable barrier between
racialized and non-racialized women in home
care or community support services. More
research is needed to understand why racialized
women were not qualifying or being deemed
eligible for services and to look cross-culturally
to see if there are even larger discrepancies
among different racialized groups.

= Non-racialized older women
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Figure 42. Currently a Caregiver
by Race
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|1£‘ Ageing in the Right Place
[

According to the NIA’s Ageing in Canada Survey, Comparing Outcomes Among Men and
more than two-thirds (67%) of Canadians 50 Women

and older own their own home, while 31% rent.

For most Canadians, ageing well means ageing There is a 4% difference between older men

in their home, with 81% of total NIA Ageing in and women who are homeowners (69% of men
Canada Survey respondents wishing to remain compared to 65% of women) and those who

in their own home or downsize to a smaller are renters (29% of men compared to 34% of
home as they age. women. While these differences are small, they

may be explained by older women having lower
savings due to the gender wage gap, and smaller
pensions and retirement income compared

to men, as this reduces their ability to afford
homes.”” Older women are also more likely to be
widowed, with all household expenses falling to
a single individual instead of being shared, which
again reduces their ability to afford more suitable

housing8%°
Figure 43. Housing Type by Gender
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29%
65%
Home owner
69%

m Older women Older men

Figure 44. Desire to Age in Current or Smaller Home by Gender
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Comparing Outcomes Among Women Reporting Adequate and Inadequate Income

Figure 45. Housing Type by Income Adequacy
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m Older women reporting = Older women reporting
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Figure 46. Desire to Age in Current or Smaller Home by Income Adequacy

Older women reporting inadequate income _ 71%

Income adequacy is the most powerful predictor

of housing status. More women who report
having adequate incomes own their homes
(72%) than those with inadequate incomes
(44%). Inversely women who report having
inadequate incomes were much more likely to
report to be renters (52%) than women with
adequate income (27%). Overall, the majority
would like to remain in their own homes or
downsize to a smaller home but women with
adequate income show a stronger preference
than those with inadequate income (84%
compared to 71%) for doing so. The research
shows that higher-income older adults are
generally better positioned to age at home
because they can more easily afford home care
and home modifications than those with lower
incomes.100101

For renters, research also suggests that they
must rely on their landlords to decide whether
modifications can be made to their homes to
support them as they age, adding an additional
barrier.!®?
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Comparing Outcomes Among Racialized and Non-Racialized Women

Figure 47. Housing Type by Race

30%

Renter

Home owner

H Racialized older women

= Non-racialized older women

Figure 48. Desire to Age in Current or Smaller Home by Race

There aren’t stark differences between
racialized and non-racialized women when it
comes to home ownership and renting. There is
alarger difference between racialized and non-
racialized women when it comes to remaining
in their own home or downsizing to a smaller
home (82% among non-racialized women vs.
75% among racialized women). There is very
limited research as to why racialized women
would be less inclined than non-racialized

women to remain in or downsize their homes as
they age. There is some research that suggests

it could be due to different cultural values in
regards to moving in with family members and
multi-generational living situations.'> But this
would not account for all racialized women,
therefore more research is needed to understand
where racialized women want to age and how
that can be supported.
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Overall Perspectives on Ageing

Positive perspectives on ageing have been
shown to extend life expectancy by about seven
years.'* According to the NIA’s Ageing in Canada
survey, a majority (57%) of Canadians aged

50+ feel positive about the prospect of getting
older, while nearly four-in-ten (39%) view the
prospect or experience negatively. Although
many older adults continue to feel positive
about ageing, levels of positivity and optimism
reported in the NIA’s Ageing in Canada survey
have declined considerably since 2024.

Comparing Outcomes Among Men and
Women

A slight gender gap in outlook exists, with more
men feeling positive about ageing (59%) than
women (55%). Conversely, 40% of women report
negative feelings compared to 37% of men. This
slight difference could be a result of gendered
ageism, where the negative views of society
towards ageing and women compound into a
more negative outlook.'%” It could also be a result
of material circumstances, as the following
section will explore further.

Figure 49. Perspectives on Ageing by Gender
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37%

Overall feel positive about ageing
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Comparing Outcomes Among Adequate and Inadequate Income

Figure 50. Perspectives on Ageing by Income Adequacy

54%
Overall feel negative about ageing
36%

41%
Overall feel positive about ageing

59%

m Older women reporting = Older women reporting
inadequate income adequate income

There is a notable difference in perceptions of
ageing with respect to income adequacy. Women
who report adequate income were more likely
to feel positively about ageing than women

who report inadequate income (59% compared
to 41% respectively). That 18 percentage point
difference also exists when asked about their
overall negative feeling about ageing, with more
women who reported having an inadequate
income feeling negatively about ageing than
women who reported having an adequate
income (54% to 36%).

Women who report inadequate
incomes were the only
demographic group featured

in this report where a majority
(54%) feel negative about the
experience of getting older.
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Figure 51. Perspectives on Ageing by Race
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Non-racialized women report feeling more
negatively about ageing than racialized women
(41% to 35% respectively) but overall more than
half of racialized and non-racialized women feel
positively about ageing (58% and 54%).
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Conclusion and Policy Implications

Women continue to live longer than men on
average in Canada, yet inequalities persist.
Older Canadian women, especially those

with inadequate incomes and those who are
racialized, face systemic barriers that demand
targeted, cross-cutting and evidence-based
policy responses.

Women experience financial inequalities across
the life course, including gender pay gaps,
pension gaps and financial penalties associated
with caregiving duties.’® The NIA’s 2025

Ageing in Canada Survey findings reveal stark
disparities in financial security for older women,
with higher reported rates of inadequate
income, material deprivation, and with women
more likely to be renters and unable to afford to
retire compared to men.

This greater risk of financial insecurity directly
affects the wellbeing of older women in Canada.
This survey data reveals that older women

who have inadequate incomes have worse
health and mental health outcomes, are more
likely to experience loneliness, and have more
negative perceptions about ageing. To address
this, all orders of government in Canada should
prioritize income security across the life course
and especially into later life. Efforts made to
close the gender wage gap have not yet been
fully realized, and the ramifications continue
to be felt in the retirement income landscape
for older women. Ensuring low-income older
women in particular have access to adequate
income support as they age is an essential step
to reduce material deprivation and financial
insecurity in later life.

Social participation and strong social networks
are also important aspects of ageing well. Public
policy has a role to play in addressing cost,

barriers to access, and easing the constraints
associated with caregiving. Based on the NIA’s
2025 Ageing in Canada Survey, older women
with inadequate incomes are more likely to be
socially isolated, experience loneliness, and to
participate less often in social and recreational
activities, with cost and transportation being
cited as the greatest barriers. For racialized
older women, additional constraints linked to
family-centred roles, racism, and navigation
of barriers further limit time and opportunity
for community engagement. 1’1 Investments
in low or no-cost programs, transportation
supports, culturally safe spaces and caregiver
respite can mitigate isolation and strengthen
social connectedness for those at risk.

Ageing well also requires equitable access to
health care, home care, and community support
services. Older women who report having
inadequate incomes also report worse physical
and mental health, less timely access to needed
care and higher rates of cost as a barrier to
services. Racialized older women are less likely
than non-racialized women to have a regular
primary care provider, face barriers accessing
needed services, and more likely to report
eligibility barriers in home and community
care. Policy measures should therefore focus
on ensuring seamless access to health care
services, reducing or eliminating user fees and
out-of-pocket costs for home and community
care supports and understanding committing
to reducing barriers for racialized applicants to
home and community care eligibility.

Older women also report experiencing more
forms of everyday ageism, especially those with
inadequate incomes. This overt discrimination,
coupled with the distinct disparities older
women face with respect to financial security,
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social wellbeing, and health in Canada, points
to a clear need to address gaps in the protection
and promotion of the human rights of older
women, both in Canada and internationally.
There is currently no comprehensive, legally
binding instrument that protects the rights

of older adults specifically. Canada has the
opportunity to show leadership in advancing a
UN Convention on the Rights of Older Persons
that prohibits age discrimination while
recognizing the intersection of age and gender.

This report reveals areas that warrant

further investigation. To better understand

the particularities of how older, racialized
women experience ageing and ageism,
additional research is needed to understand the
complexities of how race, disability, sexuality,
geography, immigration, and Indigenous
identity also impact their experience. Given

the large gap identified in financial security
among women in Canada, further policy
analysis is required to understand how to close
the retirement income gap for women today as
well as for future generations. Deeper analysis
is also necessary to understand the barriers and
opportunities women face in terms of ageing in
the right place, as well as addressing the issue of
social isolation and loneliness.

All older adults deserve to age with dignity.
Understanding the unique challenges and
experiences older women face from an
intersectional perspective is critical in planning
for programs, supports, services, and policies
that shape ageing.
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Appendix

The table below highlights the composition of the population aged 50 years and older based on the 2025
NIA Ageing in Canada survey’s 6,001 respondents, weighted.

Sample Size (# of respondents) 6,001 2,880 3,121

Total (%) 100 47.9 51.8

Man 47.9 - -
Woman 51.8 - -
Another gender identity 0.2 - -
Prefer not to say 0.1 - -

Yes 3.0 2.5 3.4
No 96.6 97.1 96.1
Cannot say 0.4 0.4 0.5

White 88.4 87.5 89.3
Chinese 3.6 4.0 3.2
Black 2.3 2.4 2.3
gzul:c;\nﬁzis)n (e.g., East Indian, Pakistani, 21 26 16
Filipino 0.7 0.7 0.8
Japanese 0.5 0.3 0.8
Latin American 0.5 0.4 0.6
Southeast Asian (e.g., Viethamese, Cambodian, Thai) 0.5 0.5 0.4
Arab 0.4 0.3 0.5
West Asian (e.g., Iranian, Afghan) 0.2 0.2 0.2
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Korean
Other
Cannot say
Total - Non-racialized!

Total - Racialized (Includes Indigenous respondents)

0.1
2.6
0.5
88.4

13.1

0.1
2.3
0.7
86.5

13.5

0.1
3.0
0.4
87.4

12.6

Total - Adequate income

Good enough to save

Just enough to avoid major problems
Total - Inadequate income

Not enough and stretched

Not enough and having a hard time

Cannot say

76.5
37.7
38.8
21.6
14.8
6.8

2.0

79.9
42.7
37.2
18.5
13.2
5.4

1.6

73.4
33.2
40.2
24.3
16.2
8.1

2.3

Alberta

British Columbia

Manitoba

New Brunswick
Newfoundland and Labrador
Nova Scotia

Ontario

Prince Edward Island
Quebec

Saskatchewan

Territories

10.2
14.1
3.4

24

3.2
38.5
0.5
23.4
2.7

0.2

10.2
14.1
3.6
25
1.8
29
38.5
0.2
23.4
25

0.2

10.2
14.1
3.2
2.2

3.4
38.5
0.7
23.4
2.9

0.2

1 Note: Totals for racialized and non-racialized respondents do not add up to 100% due to combining two separate questions:

ethnicity/race and Indigenous identity. See methodology section for more details.
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City 68.0 69.6 66.6
Town or village 19.0 18.8 19.2
Rural area 13.0 11.6 14.3
Cannot say 0.0 0.0 0.0

Excellent or very good health 32.9 33.1 32.8
Good health 38.3 37.4 39.1
Fair or poor health 28.7 29.4 28.1
Cannot say 0.1 0.1 0.1

Some high school or less 7.3 6.8 7.7
High school 35.0 29.4 39.4
College or some university 33.0 334 32.7
University degree 25.7 30.4 20.0
Cannot say 0.1 0.0 0.1

Working (full-time, part-time or self-employed) 34.8 39.4 30.6
Unemployed or looking for a job 3.7 4.6 2.9
Stay at home full-time 2.9 0.7 4.9
Retired 52.3 50.5 54.0
On a disability pension 4.3 3.6 4.9
Other 1.7 1.1 2.2
Cannot say 0.4 0.2 0.5

Less than $30,000 17.6 13.4 21.4
$30,000 - $60,000 29.8 27.6 31.8
$60,000 - $80,000 13.6 14.5 12.9
$80,000 - $100,000 11.9 13.9 10.1
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$100,000 - $150,000 13.9 16.4 11.6
$150,000 and over 8.2 10.3 6.0
Cannot say 5.1 3.8 6.3

Married 47.0 53.9 40.5
Common law 9.4 9.1 9.7
Partnered but living separately 1.2 0.8 14
Single and never married 16.2 18.1 14.5
Divorced or separated 15.6 13.1 18.0
Widowed 10.4 4.8 15.6
Cannot say 0.2 0.1 0.3

Yes 68.4 65.0 71.6
No 311 34.8 27.6
Cannot say 0.5 0.2 0.8

Yes 30.4 26.3 34.1
No 67.7 71.6 64.2
Cannot say 1.9 2.1 1.7

First-generation immigrant 16.3 18.7 14.0
Second-generation immigrant 18.8 18.2 19.4
Third-generation plus 64.5 62.5 66.4
Cannot say 0.4 0.5 0.2
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