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Introduction 

The healthy immigrant effect is a phenomenon in which “immigrants arriving in the host 

country are, on average, healthier than comparable natives,” but “their health status dissipates 

with additional years in the country” (Constant et al., 2015). These effects manifest as both 

mental and physical detriments to immigrants’ overall health and are often attributed to problems 

with healthcare accessibility and discrimination. Similarly, LGBTQ+ youth in Canada suffer 

from higher rates of both mental and physical ailments yet report higher unmet health needs 

(Steele et al., 2017). Researchers suggests that such differences are due to a combination of 

sociological factors, including discrimination and exclusion from healthcare services. This paper 

will attempt to discern whether the healthy immigrant effect is applicable to LGBTQ+ members 

of the Asian diaspora in Canada. Answering such a question requires consideration of factors 

contributing to health outcomes of an intersectional identity, the differences that being an 

LGBTQ+ immigrant make, and the trajectory of health development that Asian and LGBTQ+ 

Asian individuals experience.  

Intersectional Identity and Mental Health: Why Being LGBTQ+ and Asian Matters 

 Separately, both Asian Canadians and LGBTQ+ Canadians experience higher rates of 

discrimination that contribute to negative mental health outcomes. Across ethnic groups within 

the Asian diaspora, racial discrimination is associated with higher psychological distress, suicidal 

ideation, anxiety, and depression Hwang et al., 2008). During the COVID-19 pandemic, East-

Asian Canadians experience disproportionately more microaggressions and violence, both of 

which are associated with lower-reported quality of mental health. (Wu et al., 2020). As a result 

of discrimination, LGBTQ+ individuals experience higher likelihood of experiencing depression 
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or anxiety, more substance use, and are more likely to report unmet healthcare needs (Burgess et 

al., 2008). Research specifically examining the effects of discrimination on LGBTQ+ Asian-

Canadians is lacking, but the findings of intersectional research may pose implications for what 

effects may occur.  

In addition to the separate effects that lived experiences have on Asian Canadians and 

LGBTQ+ Canadians, the intersectionality between identities can moderate mental health 

outcomes. Contrary to prior research indicating that a stronger sense of ethnic-racial identity 

could function as a buffer against the negative psychological consequences of discrimination, the 

implications for LGBTQ+ Asian Canadians may be more complex (Yip et al., 2019). One study 

examining the associations between centrality of minority ethnic-racial and sexual identity found 

that higher sexual identity centrality had a significant and negative association with mental well-

being (Tuthill, 2021). Tuthill suggests that disproportionate centrality towards either side of an 

intersectional identity is associated with negative mental health outcomes, indicating a sense of 

conflict between both sides of identity. Sexual minority youth of color can feel alienated by local 

predominantly white LGBTQ+ communities, while simultaneously experiencing discrimination 

from their families and cultural groups for their LGBTQ+ identity. Despite these findings, 

Tuthill also clarifies that high centrality towards both ethnic and sexual minority identity, when 

combined, can be protective against discrimination. These more nuanced implications may be 

particularly important in the context of the current sociopolitical landscape, where both Asian-

Canadians and LGBTQ+ Canadians are facing increasing rates of discrimination and violence 

(Moreau & Wang, 2020) (Statistics Canada, 2021).  
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LGBTQ+ Status and Immigration: Why Being an LGBTQ+ Immigrant Matters  

An important aspect of the healthy immigrant effect is the initial benefits to health that 

immigrants experience compared to their native-born counterparts. Such benefits have been 

suggested to be due to a positive selection bias in immigration. Given regulations regarding 

health screening, immigrants are likely to represent a portion of their native country’s population 

that suffers less from pre-existing health conditions (Constant et al., 2015). This selection bias 

may be different for LGBTQ+ immigrants, who often migrate to Canada seeking asylum to 

escape and may suffer health outcomes prior to leaving their home countries. (Messih, 2016). 

While most countries do not survey LGBTQ+ immigrants on their grounds for migrating, one 

review suggested that the main reasons would encompass “stigma, discrimination, restriction of 

freedom, and fear of persecution” (Zardiashvili & Kasianczuk, 2019). Such reasons are push 

factors for immigration, which are consistently associated with negative psychological and 

physical outcomes (Turan & Besirli, 2008). This highlights the importance of considering 

reasons for immigration and their implications for mental health. LGBTQ+ refugees are an 

especially vulnerable subset of immigrants, who suffer from heightened rates of depression, 

somatization, traumatic brain injuries, and panic attacks stemming from prior traumatic 

experiences relating to sexual abuse or threats of violence (Messih, 2016). 

The effects of migration can in some cases lead to the development of complications with 

mental health for LGBTQ+ immigrants. In Canada, the process to apply for asylum can require 

LGBTQ+ refugees to disclose experiences of sexual violence and prove the legitimacy of their 

sexual minority status, both of which can contribute to mental health crises and identity 

confusion among applicants (Kahn & Alessi, 2018). As such, the existing evidence points to a 
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likelihood that the factors driving migration and the process of migration could both contribute to 

lower baseline mental well-being among LGBTQ+ immigrants upon their arrival in Canada.  

Healthcare Accessibility and Trajectory of Health Development 

The trajectory of health development is a key component of the healthy immigrant effect. 

Among first-generation Asian immigrants, longer duration of residence in a host country is 

associated with lower self-reports of health (Acevedo-Garcia et al., 2010). As mentioned prior, 

while discrimination plays a considerable role in the decline in mental health that Asian 

immigrants face, it is not the sole contributing factor. One major barrier to healthcare 

accessibility is Western systems treating Asians as a monolithic group, broadly categorizing 

them as a population that is healthier than demographic averages. Treatments built upon a 

monolithic framework ignore the unique healthcare needs across cultures and fail to account for 

individual factors relating to language and immigrant status (Kim & Keefe, 2010). As such, 

researchers have identified language as a major barrier for Asian diaspora members, especially 

first-generation immigrants and older members of the Asian diaspora (Jones et al., 2006). Asian 

patients with limited English skills face more difficulties in scheduling appointments, locating 

facilities, communicating with professionals, and are less likely to ask questions about their 

health (Green et al., 2005). Even with the presence of interpreters, patients report fears of having 

their confidentiality violated or having the expressions of illness misunderstood, showing a need 

for increased cultural sensitivity in healthcare in addition to linguistic accessibility. Such health 

disparities related to language, medical competency, and discrimination are predictive factors 

contributing to the decline in health of immigrants (Fuller-Thomson et al., 2011). 
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LGBTQ+ populations are also likely to experience barriers towards long-term well-being, but 

with several differences in regard to their trajectory of health and the specific difficulties they 

encounter. As s previously established, the unique experiences of LGBTQ+ immigrants can lead 

to them having more mental health complications upon entering a host country. One review 

surveying both LGBTQ+ adults and long-term service and support providers indicated that 

LGBTQ+ adults frequently fear discrimination from healthcare providers as they age, and that 

healthcare providers themselves report lacking knowledge on LGBTQ+ health (Caceres et al., 

2020). Such concerns from LGBTQ+ adults hold merit, given the complications with 

accessibility that they face in healthcare. Despite often suffering from treatable mental and 

physical health complications at a higher rate, LGBTQ+ individuals are more likely to be barred 

from accessing medication entirely. (Sears & Conron, 2018). Among other conditions with 

higher rates of prevalence among LGBTQ+ adults, such as HIV/AIDS, discrimination and lack 

of training in healthcare settings can result in denial of antiretroviral drugs, which both lower 

mortality rates and chronic symptoms experienced by patients over time. (Sekoni et al., 2017). In 

the case of transgender youth, being denied access to prescriptions, such as hormone therapy, can 

be associated with an increased risk of suicidality and suicidal attempts (Romanelli et al., 2018). 

Even among LGBTQ+ adults who are able to access healthcare, there is still a disparity in 

coverage and quality of treatment. Non-white patients report less insurance coverage, are more 

likely to lack a regular place of care (Macapagal et al., 2016). While longitudinal data on the 

long-term effects of these healthcare disparities are limited, much of the short-term evidence 

suggests that barriers to treatment, healthcare discrimination, and inadequate knowledge could 

contribute to a long-term decline in LGBTQ+ health.  
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Conclusion  

 From this review, three major points can be inferred. First, examining the health 

experiences of Asian-Canadians and LGBTQ+ Canadians separately is insufficient. For those 

living in Canada with both Asian and LGBTQ+ identities, considering both aspects is crucial to 

determining mental health outcomes, especially those related to discrimination. Second, the 

unique experiences of LGBTQ+ immigrants may differentially affect their initial health status 

upon arriving in their host countries when compared to other immigrants. Third, while both 

Asians in Western countries and LGBTQ+ individuals encounter different obstacles in accessing 

healthcare, the barriers they face support declining health trajectories for both groups. With these 

three points in mind, it can be inferred that Asian LGBTQ+ immigrants may suffer a similar 

decline in health to their non-LGBTQ+ counterparts, but also enter their host countries with 

more health complications that can themselves lead to long-term consequences if inadequately 

addressed by healthcare systems. While this review was unable to find any existing research on 

the healthy immigrant effect on LGBTQ+ Asian-Canadians specifically, these above factors 

should all accounted for with any future research that does study the phenomenon directly. A 

considerable amount of the existing research examining the healthy immigrant effect utilizes 

cross-sectional data, which has limited applicability in establishing predictive relationships. As 

such, any research that examines this effect directly should use a longitudinal framework. 

Additionally, qualitative approaches may pose benefits for gauging the unique experiences of 

interactions between different subgroups of the diverse LGBTQ+ and Asian umbrellas. These 

considerations could help to address previous shortcomings as well as gauging the long-term, 

nuanced effects of health policy changes intended to address disparities in access and care.  



Shima 8 

ACAM 320B 

References 

Acevedo-Garcia, D., Bates, L. M., Osypuk, T. L., & McArdle, N. (2010). The effect of 

immigrant generation and duration on self-rated health among US adults 2003–2007. 

Social Science & Medicine, 71(6), 1161–1172. 

https://doi.org/10.1016/j.socscimed.2010.05.034 

Burgess, D., Lee, R., Tran, A., & van Ryn, M. (2007). Effects of perceived discrimination on 

mental health and mental health services utilization among gay, lesbian, bisexual and 

transgender persons. Journal of LGBT Health Research, 3(4), 1–14. 

https://doi.org/10.1080/15574090802226626 

Caceres, B. A., Travers, J., Primiano, J. E., Luscombe, R. E., & Dorsen, C. (2019). Provider and 

LGBT individuals’ perspectives on LGBT issues in long-term care: A systematic review. 

The Gerontologist, 60(3). https://doi.org/10.1093/geront/gnz012 

Constant, A. F., García-Muñoz, T., Neuman, S., & Neuman, T. (2017). A “healthy immigrant 

effect” or a “sick immigrant effect”? selection and policies matter. The European Journal 

of Health Economics, 19(1), 103–121. https://doi.org/10.1007/s10198-017-0870-1  

Fuller-Thomson, E., Noack, A.M. & George, U. Health Decline Among Recent Immigrants to 

Canada: Findings From a Nationally-representative Longitudinal Survey. Can J Public 

Health 102, 273–280 (2011). https://doi.org/10.1007/BF03404048 

Government of Canada, S. C. (2021, June 15). A statistical portrait of Canada's diverse 

LGBTQ2+ communities. The Daily - . Retrieved April 17, 2022, from 

https://www150.statcan.gc.ca/n1/daily-quotidien/210615/dq210615a-eng.htm 

Green, A. R., Ngo-Metzger, Q., Legedza, A. T., Massagli, M. P., Phillips, R. S., & Iezzoni, L. I.  

          (2005). Interpreter services, language concordance, and health care quality. Journal of  

          general internal medicine, 20(11), 1050-1056. 

          https://doi.org/10.1111/j.1525-   1497.2005.0223.x 

Hwang, W.-C., & Goto, S. (2008). The impact of perceived racial discrimination on the mental 

health of Asian American and Latino College students. Cultural Diversity and Ethnic 

Minority Psychology, 14(4), 326–335. https://doi.org/10.1037/1099-9809.14.4.326 

Jones, R. S., Chow, T. W., & Gatz, M. (2006). Asian Americans and Alzheimer's disease: 

assimilation, culture, and beliefs. Journal of Aging studies, 20(1), 11-25. 

https://doi.org/10.1016/j.jaging.2005.01.001 

Kahn, S., & Alessi, E. j. (2017). Coming out under the gun: Exploring the psychological 

dimensions of seeking refugee status for LGBT claimants in Canada. Journal of Refugee 

Studies, 31(1), 22–41. https://doi.org/10.1093/jrs/fex019 

https://doi.org/10.1016/j.socscimed.2010.05.034
https://doi.org/10.1080/15574090802226626
https://doi.org/10.1093/geront/gnz012
https://doi.org/10.1007/s10198-017-0870-1
https://doi.org/10.1007/BF03404048
https://www150.statcan.gc.ca/n1/daily-quotidien/210615/dq210615a-eng.htm
https://doi.org/10.1111/j.1525-%20%20%201497.2005.0223.x
https://doi.org/10.1037/1099-9809.14.4.326
https://doi.org/10.1016/j.jaging.2005.01.001
https://doi.org/10.1093/jrs/fex019


Shima 9 

ACAM 320B 

Macapagal, K., Bhatia, R., & Greene, G. J. (2016). Differences in healthcare access, use, and 

experiences within a community sample of racially diverse lesbian, gay, bisexual, 

transgender, and questioning emerging adults. LGBT Health, 3(6), 434–442. 

https://doi.org/10.1089/lgbt.2015.0124 

Messih, M. (2016). Mental health in LGBT refugee populations. American Journal of Psychiatry 

Residents' Journal, 11(7), 5–7. https://doi.org/10.1176/appi.ajp-rj.2016.110704 

Moreau, G., & Wang, J. H. (2022, March 17). Police-reported hate crime in Canada, 2020. 

Government of Canada, Statistics Canada. Retrieved April 17, 2022, from 

https://www150.statcan.gc.ca/n1/pub/85-002-x/2022001/article/00005-eng.htm 

Romanelli, M., Lu, W. & Lindsey, M.A. Examining Mechanisms and Moderators of the  

          Relationship Between Discriminatory Health Care Encounters and Attempted Suicide  

          Among U.S. Transgender Help-Seekers. Adm Policy Ment Health 45, 831–849 (2018).  

          https://doi.org/10.1007/s10488-018-0868-8 

 

Sears, B., & Conron, K. J. (2018). LGBT People & Access to Prescription Medications. Williams      

          Institute, UCLA School of Law. https://escholarship.org/uc/item/1t59f5zf 

Sekoni, A. O., Gale, N. K., Manga-Atangana, B., Bhadhuri, A., & Jolly, K. (2017). The effects 

of educational curricula and training on LGBT-specific health issues for healthcare 

students and professionals: A mixed-method systematic review. Journal of the 

International AIDS Society, 20(1), 21624. https://doi.org/10.7448/ias.20.1.21624 

Steele, L. S., Daley, A., Curling, D., Gibson, M. F., Green, D. C., Williams, C. C., & Ross, L. E. 

(2017). LGBT identity, untreated depression, and unmet need for mental health services by 

sexual minority women and Trans-identified people. Journal of Women's Health, 26(2), 

116–127. https://doi.org/10.1089/jwh.2015.5677 

Turan, M. T., & Besirli, A. (2008). Impacts of urbanization process on mental health. Alpha 

Psychiatry, 9(4), 238-243. 

https://www.researchgate.net/publication/299078166_Impacts_of_urbanization_process_o

n_mental_health 

Yip, T., Wang, Y., Mootoo, C., & Mirpuri, S. (2019). Moderating the association between 

discrimination and adjustment: A meta-analysis of ethnic/racial identity. Developmental 

Psychology, 55(6), 1274–1298. https://doi.org/10.1037/dev0000708 

Zardiashvili, T., & Kasianczuk, M. (2019). Desk review on LGBT migrants and refugees in 

CEECA in the context of HIV. Eurasian Coalition on Male Health. https://ecom.ngo/wp-

content/uploads/2020/01/Migraciya-t4.pdf 

 

https://doi.org/10.1089/lgbt.2015.0124
https://doi.org/10.1176/appi.ajp-rj.2016.110704
https://www150.statcan.gc.ca/n1/pub/85-002-x/2022001/article/00005-eng.htm
https://doi.org/10.1007/s10488-018-0868-8
https://escholarship.org/uc/item/1t59f5zf
https://doi.org/10.7448/ias.20.1.21624
https://doi.org/10.1089/jwh.2015.5677
https://www.researchgate.net/publication/299078166_Impacts_of_urbanization_process_on_mental_health
https://www.researchgate.net/publication/299078166_Impacts_of_urbanization_process_on_mental_health
https://doi.org/10.1037/dev0000708
https://ecom.ngo/wp-content/uploads/2020/01/Migraciya-t4.pdf
https://ecom.ngo/wp-content/uploads/2020/01/Migraciya-t4.pdf

