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LIST OF ACRONYMS AND ABBREVIATIONS 

HLSL: Heritage Lower St. Lawrence 
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CROP: A research and consulting firm offering services in market intelligence, 

marketing research, opinion polls, quantitative surveys, focus groups, 
ethnography and trends. 

MRC: Municipalité régionale de comté 
LICO: Low income cut-off 
MBS: Métis Beach School 
Cégep: Collège d'enseignement général et professionnel 
ER: Emergency room 
STI: Sexually transmitted infection 
PCH: Department of Canadian Heritage 
GAMF: Guichet d’accès pour un médecin de famille 
CISSS-BSL: Centre intégré de santé et de services sociaux du Bas-Saint-Laurent 
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EXECUTIVE SUMMARY 

Portrait of the English-Speaking Community of the Lower St. Lawrence Region 
(Québec, Canada): Current Understanding and Future Research Directions 
represents the first comprehensive report on the vitality of the existing English-
speaking community (ESC) in the Lower Saint Lawrence. The main objective of this 
report is to contribute to a better understanding of ESCs in this region in order to 
promote their development in a way that addresses the challenges they face and 
improves the health and well-being of their members. It is based on a compilation of 
data from numerous sources concerning various indicators of community vitality. 

The results of this synthesis effort allow us to discern multiple English-speaking 
communities in the MRCs of the Lower St. Lawrence, each characterized by unique 
assets and confronted with diverse challenges. 

In general, English speakers in the region have integrated linguistically to a greater 
extent than other ESCs in Québec with greater densities of English speakers. Many 
English speakers in the LSL report being bilingual or being able to function adequately 
in French. Nevertheless, linguistic ability varies greatly from person to person, and the 
linguistic challenges facing English speakers in the LSL run the gamut, from children 
and youth facing linguistic assimilation, to seniors and their family members who 
struggle to communicate with health care staff.  

Socioeconomic inequalities are also more pronounced in the ESCs of the region: 
compared with linguistic majority populations, ESCs are marked by greater income 
and education inequality, greater proportions of their members who identify as visible 
minorities and greater numbers of members who are newcomers without established 
social networks or solid roots in the region, to name a few. While the prevalence of 
income and education inequality among regional ESCs may reflect the existence of 
barriers in access to employment and health and social services in English, their high 
level of diversity points to the necessity of prioritizing inclusion in English-speaking 
community development efforts. 

The data reviewed in this report has shed light on various dimensions of the vitality of 
ESCs in the LSL, but many gaps in our knowledge have also been identified, in order 
to facilitate the direction of the upcoming Community Needs Assessment and the 
next Community Portrait cycle at HLSL.  

It is our hope that the evidence-based information and insights shared in this 
document will help to inform our own organization, our community members, key 
stakeholders and collaborators as we strive, with the support of our current partners 
such as the CHSSN, Canadian Heritage, and the CISSS-BSL, to promote our vision of 
regional English-speaking communities that are “inclusive, connected, and mobilized 
in building a healthier and more vibrant future for all.” 
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1. INTRODUCTION AND CONTEXT

This document was prepared by and for Heritage Lower St. Lawrence (HLSL), an 
independent community organization and regional member of the Networking and 
Partnership Initiative of the Québec-based Community Health and Social Services 
Network (CHSSN). The mission of HLSL is to mobilize people and resources to support 
the vitality of the English-speaking community (ESC) of the Lower St. Lawrence region, 
foster the well-being of all its members, and promote its interests. Founded in 2000, 
HLSL has its headquarters in Métis-sur-Mer with a cultural resource center and the 
Métis bilingual public library. A satellite office, the Rimouski Resource Center was 
established in 2018 with an English library. HLSL’s activities are supervised by a Board 
of Directors headed by President Alexander Reford, and managed by an Executive 
Director appointed by the Board of Directors.  

This document represents the first comprehensive report on the vitality of the existing 
English-speaking community in this region of Québec. The main objective of this 
report is to contribute to a better understanding of ESCs in the Lower St. Lawrence 
(LSL) in order to promote their development in a way that addresses the challenges 
they face and improves the health and well-being of their members. It is based on a 
compilation of data from numerous sources described in the next section, 
concerning various indicators of community vitality  

Figure 1. A map of the Lower St. Lawrence Territorial Health and Social Services Network 
(Réseau territorial de services, RTS) prepared by the Health and Social Services Ministry 
(Ministère de la Santé et des Services Sociaux, MSSS), including the Local Health and Social 
Services Networks (Réseaux locaux de services, RLS) corresponding to its 8 component 
MRCs.
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including a number of social determinants of health, in keeping with the 
approach used by the CHSSN. These indicators or factors can be combined 
in a set of dimensions (e.g., demographic, economic, health, social, and 
cultural), each of which can be considered a form of capital available to official 
language minority communities (OLMCs) (Johnson & Doucet, 2006). 

The preparation of this report coincides with a critical time for HLSL. Since its 
inception in 2000, the organization has been based in Métis-sur-Mer, home to 
a historical anglophone community composed of permanent residents, mostly 
descendants of Scottish immigrants who settled in the area in 1818, and English-
speaking summer residents from outside the region, who also represent 
important, long-lasting members of HLSL. English-speaking summer residents have 
also left their imprint on numerous other communities in the region such as 
Cacouna, Kamouraska, and St. Patrick parish in Rivière-du-Loup, since the late 19th 
century. Twenty years on, the HLSL team has developed an increasing awareness 
of modest growth in the permanent English-speaking population of the LSL region 
(Pocock & Warnke, 2009) and the new demographic realities facing ESCs in 
the LSL and elsewhere in Québec: multiculturalism, multilingualism, 
migration, integration, and increasing proportions of allophones and immigrant 
English speakers who are not holders of historic anglophone rights in 
Québec (Johnson & Doucet, 2006). These and other trends are slowly redefining 
the cultural landscape of ESCs in the LSL, which have all developed in different 
ways, with divergent strengths, assets and needs. As the only community 
organization that serves English speakers in the region, HLSL has therefore 
extended its efforts as far as possible across multiple domains of social service. With 
the creation of the Secrétariat aux relations avec les Québécois d’expression 
anglaise in 2019 and the onset of CHSSN’s Expanding Regional Community 
Capacity (ERCC) initiative, HLSL has also committed to extending its 
geographic reach to Rimouski, which is home to the largest ESC in the region, 
with plans to make additional connections as far as Rivière-du-Loup. This ambitious 
service expansion is vital for HLSL to adapt to the changing realities of English 
speakers in the LSL, but it inevitably places substantial new demands on this small 
community organization. 

2. DATA SOURCES

The data presented in this report concerning demographic and economic 
indicators of community vitality are derived from the results of the 2016 Census of 
Population conducted by Statistics Canada, based on the long-form 
questionnaire of private households covering a 25% sample of the Canadian 
population (Pocock, 2020). Census results are randomly rounded either up or 
down to a multiple of five. Totals and sub-totals are independently rounded, 
such that percentages may not 
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necessarily add up to 100%. This report uses the First Official Language Spoken as an 
indicator of the English-speaking population of Québec.  
 
With regard to the physical and mental health status of English speakers, we use the 
results of the province-wide study of linguistic health disparities commissioned by the 
Institut National de Santé Publique du Québec in 2018, based on the 2014-2015 
Québec Population Health Survey (Tu, Lussier, Martel, & Blaser, 2018), as evidence of 
potential health trends in regional English-speaking communities. These trends must 
be interpreted with caution, however, for a number of reasons. First, the sample size 
applied in this study was designed to provide good representation and precision for 
the Québec population as a whole, for each socio-sanitary region (Région socio-
sanitaire, RSS) and local health and social services network (Réseau local de services, 
RLS), but most likely represents an undersampling of minority populations. The survey 
was based on registration files of those insured (Fichier d’inscription des personnes 
assurées, FIPA) by the provincial Régie de l’assurance maladie du Québec (RAMQ), 
with the associated contact and demographic information. One disadvantage of 
this dependence is that in many cases, the FIPA and its associated contact 
information is not up-to-date, particularly for segments of the population that move 
from one dwelling to another more frequently. Since the English-speaking population 
has higher mobility than the French-speaking population (see section 3.1.4 Recent 
Mobility), this may result in a negative bias in the sampling rate for English speakers 
relative to French speakers. Finally, this survey includes only the population over 15 
years old, resulting in a significant knowledge gap for the health status of English-
speaking children and youth. 
 
As the INSPQ’s Health Profile of Linguistic Communities in Québec examines the 
Québec Population Health Survey data by immigration status, separate comparisons 
were made for Québec’s anglophone population as a whole, the anglophone 
population born in Canada, the immigrant anglophone population, the allophone 
population as a whole, the allophone population born in Canada, and the immigrant 
allophone population. Only the first, the anglophone population as a whole, is 
addressed in this report. 
 
Concerning access to and use of health and social services by the English-speaking 
population in the LSL region, little decisive information exists on the subject. One long-
term study, commissioned by the CHSSN and conducted by the CROP firm every five      
years, examines the vitality of the English-speaking community, including their access 
to health and social services. Although the survey is abbreviated in the LSL due to the 
small response rate of English speakers in the region, it is one of the most regular and 
most complete sources of data we have on the subject. The 2019 CROP survey 
(Pocock, 2019) was based on online questionnaires only, and included 21 English 
speaking participants in the LSL, while the 2015 CROP survey (Pocock, 2016) included 
a questionnaire as well as focus groups in Rimouski and Métis-sur-Mer.  
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One weakness of CHSSN-CROP surveys that has been identified is the absence of 
input from English-speaking youth and children under the age of 18, leading to an 
information gap on access to health and social services in English by English speakers 
in this age range. This concern needs to be examined in closer detail. Considering 
that the age of consent for accessing health and social services in the province of 
Québec is 14 (Éducaloi, 2020; Ménard Martin avocats, 2020), it cannot be presumed 
that parents or legal guardians of youth 14 to 18 years of age have knowledge of 
their dependent’s health and social services needs or of their experiences in regard 
to access and use of services, as they are not informed when their children receive 
care necessary for their health if consent to the disclosure of this information has not 
been granted by their child. For example, it is entirely possible that a legal guardian 
of an English-speaking youth attending French-speaking schools in the LSL would 
have no knowledge whatsoever of their child’s consultation history as students 14 
years and over have the option to schedule confidential consultations in school 
clinics during class hours. Even if a parent, legal guardian or a community member 
such as a teacher had knowledge of a youth’s experiences with health and social 
services, enlightened consent from the youth would still be necessary before this 
information could be contributed to any data collection exercise on their behalf 
(Ménard Martin avocats, 2020). 
 
Another report, entitled “Inter-regional Access to Specialized Health & Social Services 
for English Speakers from Eastern Quebec” addresses the experiences of English 
speakers who must leave their homes to access specialized care in urban medical 
centers in Montreal, Québec City or Rimouski, for example (Richardson, 2015). 205 
participants from the LSL participated in this survey and additional focus group 
discussions. 
 
Finally, an unpublished report prepared by M. Richardson for Heritage Lower St. 
Lawrence, based on the findings of community consultations held in Rimouski (9 
participants) and Rivière-du-Loup (8 participants) in 2017 (Richardson & Jedwab, 
2017) provides additional insight on the experiences of English speakers with health 
and social services in these parts of the region.  
 
The results of the two 2017 community consultations (Richardson & Jedwab, 2017), in 
combination with various grant and program reports archived by Heritage Lower St. 
Lawrence, were used to shed light on social and cultural dimensions of the vitality of 
the LSL English-speaking community. Data (number of participants, gender, age 
range, and residence) collected at social and cultural activities associated with the 
2019-2020 Canadian Heritage (PCH) funding programs Impressions, Connected by 
Culture, and Canada Day, Veterans Affairs Canada, as well as general resource 
center attendance data from Métis-sur-Mer and Rimouski Resource were used to 
evaluate participation among different target groups. 
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3. THE STATE OF KNOWLEDGE 
3.1 Demographic Dimension 
 
3.1.1 Population size 
 
In the 2016 Canadian Census of Population, 1,085 English speakers were reported to 
have their usual place of residence in the Lower St. Lawrence RTS, representing 0.6% 
of the population (Table 1). The census includes all citizens, landed immigrants 
(permanent residents), non-permanent residents who hold a work or study permit, or 
who are claiming refugee status, and their family members living with them in 
Canada. Students whose families reside in the Lower St. Lawrence, and who “return 
to live with their parents during the year even if they live elsewhere while attending 
school or working at a summer job” are also counted in the region. Spouses or 
common-law partners with families living in the LSL, who stay elsewhere while working 
or studying but return periodically (so-called “fly-in/fly-out” residents), are also 
counted in the LSL region (Statistics Canada, 2017).  
 
The majority of the regional English-speaking population is found in the MRCs of 
Rimouski-Neigette (405 people, or 0.7% of the total MRC population), La Mitis (135 
people, or 0.8% of the total MRC population), and Rivière-du-Loup (145 people, or 
0.4% of the MRC population). 
 
Table 1. Size and density of the English-speaking population in the province of Québec, the Lower 
St. Lawrence RTS, and six of its eight      constituent MRCs. Adapted from Pocock (2020).  
 

 Total Population Total English speakers Proportion of English 
speakers (%) 

Québec 7,965,450 1,097,920 13.8% 

RTS Lower St. Lawrence 189,975 1,085 0.6% 

MRC Rimouski-Neigette 54,650 405 0.7% 

MRC Rivière-du-Loup 32,600 140 0.4% 

MRC La Mitis 17,530 135 0.8% 

MRC La Matanie 20,585 115 0.6% 

MRC Témiscouata 18,845 110 0.6% 

MRC Kamouraska 20,105 90 0.4% 

MRC La Matapédia 17,385 50 0.3% 

MRC Les Basques 8270 40 0.5% 
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3.1.2 Age Structure 
 
The English-speaking population of the Lower St. Lawrence RTS is in a phase of 
decline, with fewer youth than adults and seniors (Figure 2). While the same is true of 
the regional French-speaking population, the tendency is more pronounced among 
English speakers. This trend is also observed in the MRCs of Rimouski-Neigette, Rivière-
du-Loup, La Matanie, Témiscouata and Kamouraska. In the MRC of La Mitis, there is 
an anomalously high proportion of English-speaking youth (0-14) that offsets this 
trend. 
 

 
 
Figure 2. Population age pyramids for the English-speaking population in the province of Québec, 
the Lower St. Lawrence (LSL) RTS, and the 8 constituent MRCs in the LSL. Produced by A. Rao with 
data from Pocock (2020). 
 
Given the seven age ranges in the present demographic dataset (0-5 years, 6-14 
years, 15-34 years, 35-64 years, 65-74 years, 75-84 years, and 85+ years), an average 
age can be estimated for each geographic unit based on the assumption of a 
“midpoint age” for each age range. Based on this assumption, the MRC with the 
youngest ESC in the LSL is Rimouski-Neigette (approximate average age 41). The 
MRCs with the oldest ESCs are Rivière-du-Loup and Kamouraska (approximate 
average age 50).  
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The ratio of English-speaking seniors (65+) to adults (35-64) is higher in the regional 
English-speaking population (0.49) compared to the provincial English-speaking 
population (0.34). This ratio is particularly high in the MRCs of Témiscouata (0.45), La 
Matanie (0.7), Rivière-du-Loup (0.62), and La Mitis (0.8). 
 
 
 
Table 2. The expanded age distribution of the English-speaking population of the province of 
Québec, the Lower St. Lawrence RTS, and the 6 MRCs with the largest English-speaking populations 
in the region. Adapted from Pocock (2020). 
 

English Speakers Total 0-5 
years 

6-14 
years 

15-34 
years 

35-64 
years 

65-74 
years 

75-84 
years 

85+ 
years 

Quebec 1,097,920 61,400 103,680 306,830 466,345 93,815 48,695 17,160 

RTS Lower St. Lawrence 1,085 30 60 215 520 205 50 0 

MRC Rimouski-Neigette 405 15 25 115 195 45 10 0 

MRC La Matanie 115 0 0 25 50 35 0 0 

MRC La Mitis 135 10 20 10 50 20 20 0 

MRC Rivière-du-Loup 140 0 10 35 65 30 10 0 

MRC Témiscouata 110 0 0 20 55 25 0 0 

MRC Kamouraska 90 0 10 0 60 20 0 0 

Quebec  5.6% 9.4% 27.9% 42.5% 8.5% 4.4% 1.6% 

RTS Lower St. Lawrence  2.8% 5.5% 19.8% 47.9% 18.9% 4.6% 0.0% 

MRC Rimouski-Neigette  3.7% 6.2% 28.4% 48.1% 11.1% 2.5% 0.0% 

MRC La Matanie  0.0% 0.0% 21.7% 43.5% 30.4% 0.0% 0.0% 

MRC La Mitis  7.4% 14.8% 7.4% 37.0% 14.8% 14.8% 0.0% 

MRC Rivière-du-Loup  0.0% 7.1% 25.0% 46.4% 21.4% 7.1% 0.0% 

MRC Témiscouata  0.0% 0.0% 18.2% 50.0% 22.7% 0.0% 0.0% 

MRC Kamouraska  0.0% 11.1% 0.0% 66.7% 22.2% 0.0% 0.0% 

 
Table 3. The expanded age distribution of the French-speaking population of the province of 
Québec, the Lower St. Lawrence RTS, and the 6 MRCs with the largest English-speaking populations 
in the region. Adapted from Pocock (2020). 
 

French Speakers Total 0-5 
years 

6-14 
years 

15-34 
years 

35-64 
years 

65-74 
years 

75-84 
years 

85+ 
years 

Quebec 6,795,275 456,615 686,450 1,618,595 2,881,620 735,190 328,665 88,145 

RTS Lower St. Lawrence 188,850 11,175 17,105 37,825 82,365 26,240 11,140 2,995 

MRC Rimouski-Neigette 54,235 3,300 4,805 12,260 23,215 6,930 2,970 765 
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MRC La Matanie 20,475 1,065 1,640 3,765 9,035 3,195 1,350 425 

MRC La Mitis 17,395 1,185 1,640 3,305 7,605 2,485 870 305 

MRC Rivière-du-Loup 32,440 2,095 3,170 7,000 13,815 4,190 1,740 425 

MRC Témiscouata 18,740 905 1,725 3,220 8,565 2,780 1,235 315 

MRC Kamouraska 20,005 1165 1,925 3,700 8,755 2,885 1,210 375 

Quebec  6.7% 10.1% 23.8% 42.4% 10.8% 4.8% 1.3% 

RTS Lower St. Lawrence  5.9% 9.1% 20.0% 43.6% 13.9% 5.9% 1.6% 

MRC Rimouski-Neigette  6.1% 8.9% 22.6% 42.8% 12.8% 5.5% 1.4% 

MRC La Matanie  5.2% 8.0% 18.4% 44.1% 15.6% 6.6% 2.1% 

MRC La Mitis  6.8% 9.4% 19.0% 43.7% 14.3% 5.0% 1.8% 

MRC Rivière-du-Loup  6.5% 9.8% 21.6% 42.6% 12.9% 5.4% 1.3% 

MRC Témiscouata  4.8% 9.2% 17.2% 45.7% 14.8% 6.6% 1.7% 

MRC Kamouraska  5.8% 9.6% 18.5% 43.8% 14.4% 6.0% 1.9% 

 
3.1.3 Age Groups 
 
3.1.3.1 Children (0-5 years) 
 
The early childhood years are the most critical in human development, when the 
brain develops most rapidly, and a child’s experiences have strong short- and long-
term effects on physical and mental health. For these reasons, Health Canada has 
identified early childhood development as a social determinant of health (Mikkonen 
& Raphael, 2010). Early childhood development is particularly sensitive to 
socioeconomic factors like the social, economic and health resources available to 
childrens’ families. 
 
The proportion of English-speaking children (0-5 years) in the Lower St. Lawrence RTS 
in this age group (30 children, 2.8% of the English-speaking population) is very low 
(Figure 2, Table 2): below the proportion of French-speaking children in the region 
(5.9% of the regional French-speaking population), below the proportion of French-
speaking children in the province (6.7% of the provincial French-speaking 
population), and below the proportion of English-speaking children in the province 
(5.6% of the provincial English-speaking population). The MRCs with the most children 
are Rimouski-Neigette (4% or 15 children) and La Mitis (7% or 10 children).  
 
On a provincial basis, English-speaking children in this age group face numerous risk 
factors (Pocock, 2016). Compared to French-speaking children in Québec, greater 
proportions of English-speaking children in the province report an aboriginal identity, 
being a member of a visible minority, living below the low-income cutoff (LICO), 
and/or being a recent immigrant. Furthermore, a greater proportion of parents of 
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English-speaking children in this age group report living below the LICO, being 
unemployed or out of the labour force. 
 
3.1.3.2 Children (6-14 years) 
 
The proportion of English-speaking children (6-14 years) in the Lower St. Lawrence RTS 
(60 children, 5.5% of the English-speaking population) is very low (Figure 2): below the 
proportion of French-speaking children in this age range in the region (9.1% of the 
regional French-speaking population), below the proportion of French-speaking 
children in this age range in the province (10.1% of the provincial French-speaking 
population), and below the proportion of English-speaking children in this age range 
in the province (9.4% of the provincial English-speaking population).  
 
The MRCs with the most English-speaking children (6-14 years) include Rimouski-
Neigette (6% or 25 children), La Mitis (15% or 20 children), Rivière-du-Loup (7% or 10 
children) and Kamouraska (11% or 10 children). 
 
Although very little is known about the regional population of English-speaking 
children (6-14 years), demographic and linguistic data (Figure 3), as well as the results 
of the “Tell Them from Me” survey on various school-related topics are available on 
the population of elementary and high school children attending the English Métis 
Beach School. 
 

 
 

 
Figure 3. Summary of the elementary and high school student population size, their language(s) 
spoken at home, graduation rates and post-secondary education entrance rate for the English 
language Métis Beach School over a 12-year period. Adapted from Métis Beach School (2020). 
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3.1.3.3 Young adults (15-34 years) 
 
Young adulthood is an important transition period in the human lifespan, defined by 
various challenges that may have lasting effects on the future of individuals and their 
communities: leaving home, completing school, gaining work experience, getting 
married, and having children (Setterson Jr., 2007).  
 
On a regional basis, the proportion of English-speaking young adults (215 young 
adults, 19.8% of the English-speaking population) is similar to the proportion of French-
speaking young adults in the region (20% of the regional French-speaking 
population), less than the proportion of French-speaking young adults in the province 
(23.8% of the provincial French-speaking population), and less than the proportion of 
English-speaking young adults in the province (27.9% of the provincial English-
speaking population) (Figure 2). 
 
The MRCs with the most English-speaking young adults (15-34 years) are Rimouski-
Neigette (28% or 115 young adults), Rivière-du-Loup (25% or 35 young adults) and La 
Matanie (22% or 25 young adults). 
 
Young adults in the LSL face certain risk factors (Pocock, 2018). Compared to French-
speaking young adults in the region, a greater proportion of English-speaking young 
adults in the LSL in this age group report being members of a visible minority, and/or 
report a low educational attainment. A slightly higher percentage of English-
speaking young adults in the LSL live in lone-parent families, compared to French-
speaking young adults. In contrast, a slightly smaller fraction of English-speaking 
young adults live in low-income families (<$20k) or below the LICO, and a higher 
fraction live in high-income families (>$50k). Provincially, a higher fraction of English-
speaking young adults are unemployed, compared to French-speaking youth, 
although a higher proportion reports high educational attainment compared to the 
provincial population of French-speaking youth. 
 
3.1.3.4 Adults (35-64 years) 
 
Adults represent a disproportionately high fraction of the regional English-speaking 
population (520 adults, 47.9% of the English-speaking population) (Figure 2): higher 
than the proportion of French-speaking adults in the region (43.6% of the regional 
French-speaking population), higher than the proportion of French-speaking adults 
in the province (42.4% of the provincial French-speaking population), and higher than 
the proportion of English-speaking adults in the province (42.4% of the provincial 
English-speaking population). 
 
The MRCs with the most adults are Rimouski-Neigette (48% or 195 adults), Kamouraska 
(67% or 60 adults), Témiscouata (50% or 55 adults), and Rivière-du-Loup (46% or 65 
adults). 
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3.1.3.5 Seniors 
 
The LSL has the third highest percentage of English-speaking seniors in the province, 
with 255 seniors aged 65+, or 23.6% of the English-speaking population (Pocock, 2018; 
Pocock, 2020). This is higher than the proportion of seniors in the regional French-
speaking population (21.4%), higher than the proportion of seniors in the provincial 
French-speaking population (17%), and higher than the proportion of seniors in the 
provincial English-speaking population (14.5%) (Figure 2). 
 
The senior population can be divided in three life-stage subgroups (Little, 2014). 
Although there is a large variability in individual health status, a large fraction of 
younger seniors may continue to enjoy relative good health, continue to stay active 
and independent, and some may even continue to work. Declining health and a loss 
of autonomy are more frequent among older seniors. We therefore examine the 
populations of younger (65-74 years) and older (75-84 years) seniors separately 
below. 
 
The MRCs with the most English speakers in the “young senior” (65-74 years) subgroup 
are La Matanie (30% or 35 seniors), Rivière-du-Loup (21% or 30 seniors), Témiscouata 
(23% or 25 seniors), Kamouraska (22% or 20 seniors), Rimouski-Neigette (11% or 45 
seniors), and La Mitis (15% or 20 seniors). 
 
The MRCs with the most English speakers in the “older senior” (75-84 years) subgroup 
are La Mitis (15% or 20 seniors), Rivière-du-Loup (7% or 10 seniors), and Rimouski-
Neigette (2% or 10 seniors). 
 
3.1.4 Recent Mobility 
 
Québec’s Social and Health Survey demonstrated a significant link between an 
individual’s level of social support and their health status (Pocock, 2008). These results 
indicate that in areas where a significant fraction of linguistic minority populations 
may lack an established social network, access to health and social service 
information is especially important. This occurs in areas where the ESC tends to be 
characterized by a greater percentage of migrants from other regions of Québec 
(intraprovincial migrants), outside Québec (interprovincial migrants) and outside 
Canada (external migrants or immigrants) (Pocock & Warnke, 2010). 
 
The English-speaking population in Québec has a higher proportion of interprovincial 
and external migrants, but smaller proportions of intraprovincial migrants and people 
who remained in the same city (non-movers and non-migrants) compared to the 
provincial French-speaking population (Figure 4). The English-speaking population in 
the LSL has a higher proportion of intraprovincial, interprovincial and external 
migrants and a lower proportion of people who remained in the same city (non-
movers and non-migrants), compared to the regional French-speaking population. 
Therefore, both on a provincial and a regional level, the English-speaking population 
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has greater sociocultural diversity than the French-speaking population. Furthermore, 
newcomers who are more economically and socially vulnerable (Yssaad & Fields, 
2018) represent a larger fraction of English-speaking populations than French-
speaking populations. 
 

 
Figure 4. The recent mobility status (5 years prior to the 2016 Canada Census) of the English- and 
French-speaking populations in the province, the LSL region and its 6 largest constituent MRCs. The 
proportions of people who remained in the same city (non-movers and non-migrants), 
intraprovincial migrants, interprovincial migrants and external migrants are shown. Produced by 
A. Rao with data from Pocock (2020). 
 
Interprovincial migrants are an important proportion of the population in Rimouski 
and La Mitis MRCs, while external migrants are found mainly in Rivière-du-Loup, 
Kamouraska, and Rimouski. A higher proportion of English speakers in the Rimouski-
Neigette, La Matanie, Témiscouata and Kamouraska MRCs have also moved within 
Québec (intraprovincial migrants), compared to French speakers in these MRCs. The 
proportion of intraprovincial migrants is higher among French speakers in La Mitis and 
Rivière-du-Loup MRCs, compared to English speakers. 
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Table 4. The mobility of the English-speaking population in the 5 years immediately preceding the 
census date. Non-movers refer to people who have not moved from one residence to another, 
while non-migrants refer to people who moved from one residence to another in the same town. 
Adapted from Pocock (2020). 
 

English Speakers Total 
Intra- 

provincial 
Migrants 

Non-
movers Non-migrants 

Inter- 
provincial 
Migrants 

External 
Migrants 

Quebec 1,047,685 80,010 653,555 211,195 30,860 72,065 

RTS Lower St. Lawrence 1,060 195 635 100 70 65 

MRC Rimouski-Neigette 395 70 220 65 25 10 

MRC La Matanie 110 30 65 10 0 0 

MRC La Mitis 125 15 95 0 15 0 

MRC Rivière-du-Loup 140 20 85 10 0 30 

MRC Témiscouata 105 25 55 20 0 0 

MRC Kamouraska 90 20 50 0 0 15 

Quebec  7.6% 62.4% 20.2% 2.9% 6.9% 

RTS Lower St. Lawrence  18.4% 59.9% 9.4% 6.6% 6.1% 

MRC Rimouski-Neigette  17.7% 55.7% 16.5% 6.3% 2.5% 

MRC La Matanie  27.3% 59.1% 9.1% 0.0% 0.0% 

MRC La Mitis  12.0% 76.0% 0.0% 12.0% 0.0% 

MRC Rivière-du-Loup  14.3% 60.7% 7.1% 0.0% 21.4% 

MRC Témiscouata  23.8% 52.4% 19.0% 0.0% 0.0% 

MRC Kamouraska  22.2% 55.6% 0.0% 0.0% 16.7% 

 
Table 5. The mobility of the French-speaking population in the 5 years immediately preceding the 
census date. Non-movers refer to people who have not moved from one residence to another, 
while non-migrants refer to people who moved from one residence to another in the same town. 
Adapted from Pocock (2020). 
 

French Speakers Total 
Intra- 

provincial 
Migrants 

Non-
movers Non-migrants 

Inter- 
provincial 
Migrants 

External 
Migrants 

Quebec 6,420,330 812,005 4,141,980 1,287,965 24,155 154,220 

RTS Lower St. Lawrence 179,750 22,450 128,140 27,785 570 805 

MRC Rimouski-Neigette 51,525 5,885 33,720 11,330 175 415 

MRC La Matanie 19,600 2,235 14,010 3,190 25 145 

MRC La Mitis 16,430 2,410 12,020 1,920 45 35 

MRC Rivière-du-Loup 30,715 4,465 21,475 4,555 85 130 
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MRC Témiscouata 18,030 1,870 14,040 1,960 140 20 

MRC Kamouraska 19,040 2,645 14,625 1,705 30 40 

Quebec  12.6% 64.5% 20.1% 0.4% 2.4% 

RTS Lower St. Lawrence  12.5% 71.3% 15.5% 0.3% 0.4% 

MRC Rimouski-Neigette  11.4% 65.4% 22.0% 0.3% 0.8% 

MRC La Matanie  11.4% 71.5% 16.3% 0.1% 0.7% 

MRC La Mitis  14.7% 73.2% 11.7% 0.3% 0.2% 

MRC Rivière-du-Loup  14.5% 69.9% 14.8% 0.3% 0.4% 

MRC Témiscouata  10.4% 77.9% 10.9% 0.8% 0.1% 

MRC Kamouraska  13.9% 76.8% 9.0% 0.2% 0.2% 

 
3.1.5 Visible Minorities 
 
Race and culture rank among the social determinants of health identified by Health 
Canada, due to the significant health risks that may threaten members of minority 
groups who are marginalized, whose language and culture are devalued, or who 
face barriers in access to culturally-appropriate health care and services (Mikkonen 
& Raphael, 2010). Members of Québec’s English-speaking minority communities who 
are also members of a visible minority group are more likely to be living in poverty 
than those who are not (Pocock, 2018), which implies additional health risks 
associated with economic vulnerability. 
 
The provincial and regional English-speaking populations have a higher proportion of 
visible minorities compared to the French-speaking population, although the 
proportions of visible minorities in regional English- and French-speaking populations 
are lower than those observed in the provincial population (Figure 5). This observation 
is consistent with the emerging face of Québec’s English-speaking minority 
population as the most ethno-culturally diverse official language minority community 
in all of Canada (Canadian Heritage Official Language Support Programs Branch, 
2011).  
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Figure 5. The proportion of visible minorities in the provincial, regional and MRC English- and 
French-speaking populations. Produced by A. Rao with data from Pocock (2020). 
 
The MRCs in the LSL with the highest proportion of visible minorities among English 
speakers are Kamouraska and Rimouski-Neigette. Meanwhile, the MRC with the 
lowest proportion of visible minorities among English speakers is La Mitis. La Mitis MRC 
is also notable in that it is the only MRC in which the French-speaking population has 
a higher proportion of visible minorities than the English-speaking population. 
 
Table 6. Visible minority populations among English speakers and French speakers in the Lower St. 
Lawrence RTS. Adapted from Pocock (2020). 
 

 English Speakers French Speakers 

 Total 
Visible 

Minority 
Population 

Visible 
Minority 

Population 
(%) 

Total 
Visible 

Minority 
Population 

Visible 
Minority 

Population 
(%) 

Québec 1,097,925 326,815 29.8% 6,795,280 660,455 9.7% 

RTS Lower St. Lawrence 1,080 115 10.6% 188,850 1,680 0.9% 

MRC Rimouski-Neigette 400 65 16.3% 54,235 750 1.4% 

MRC La Matanie 115 10 8.7% 20,470 270 1.3% 

MRC La Mitis 135 0 0.0% 17,390 95 0.5% 

MRC Rivière-du-Loup 145 15 10.3% 32,440 320 1.0% 

MRC Témiscouata 105 10 9.5% 18,745 80 0.4% 

MRC Kamouraska 90 15 16.7% 20,000 85 0.4% 
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3.1.6 Household Living Arrangements 
 
Household living arrangements may also be linked with additional health risks in 
certain cases. For example, individuals living alone may lack a strong support network 
and its important health benefits in the event of reduced autonomy due to illness or 
aging; parents of minors in lone-parent households more often report food insecurity, 
high psychological distress and having more than one health problem compared to 
parents in other household arrangements (Pocock & Warnke, 2010). 
 
On a regional basis, a similar (or slightly higher) proportion of English speakers live in 
census families compared to French speakers. Throughout the region, a higher or 
equal proportion of English speakers live in census families compared to French 
speakers, with the exception of the MRC of La Matanie. 
 
A lower proportion of English speakers in the Lower St. Lawrence region live in lone-
parent families compared to French speakers. This observation is consistent in all 
MRCs except Rimouski-Neigette, which has the largest English-speaking population. 
 
A smaller fraction of English speakers live alone in the Lower St. Lawrence compared 
to French speakers. This holds true in all MRCs in the region with the exception of La 
Mitis and La Matanie, where a larger fraction of English speakers live alone compared 
to French speakers. 
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Figure 6. Household living arrangements among the English- and French-speaking populations in 
the province, the Lower St. Lawrence RTS, and regional MRCs. Produced by A. Rao with data from 
Pocock (2020). 
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Table 7. Household living arrangements among the English-speaking population in the province, 
the Lower St. Lawrence RTS, and regional MRCs. Adapted from Pocock (2020). 
 

English Speakers Total 
Families 

with 
children 

Lone parents 
with children 

Living with 
Relatives 

Living with non-
relatives only 

Living 
alone 

Québec 1,097,925 750,650 136,050 23,435 40,935 146,855 

RTS Lower St. Lawrence 1,080 800 75 15 35 160 

MRC Rimouski-Neigette 400 275 45 10 15 60 

MRC La Matanie 115 75 0 0 0 25 

MRC La Mitis 135 100 10 0 0 35 

MRC Rivière-du-Loup 145 105 10 0 10 10 

MRC Témiscouata 105 100 0 0 0 10 

MRC Kamouraska 90 70 0 0 10 10 

Québec  68.4% 12.4% 2.1% 3.7% 13.4% 

RTS Lower St. Lawrence  74.1% 6.9% 1.4% 3.2% 14.8% 

MRC Rimouski-Neigette  68.8% 11.3% 2.5% 3.8% 15.0% 

MRC La Matanie  65.2% 0.0% 0.0% 0.0% 21.7% 

MRC La Mitis  74.1% 7.4% 0.0% 0.0% 25.9% 

MRC Rivière-du-Loup  72.4% 6.9% 0.0% 6.9% 6.9% 

MRC Témiscouata  95.2% 0.0% 0.0% 0.0% 9.5% 

MRC Kamouraska  77.8% 0.0% 0.0% 11.1% 11.1% 

 
 
With regard to English-speaking seniors in the LSL, the proportion who reported 
living alone (25.5%) was lower than the proportion among French speakers (30.0%) 
(Pocock, 2018).  
 
 
Table 8. Household living arrangements among the French speaking population in the province, 
Lower St. Lawrence RTS, and regional MRCs. Adapted from Pocock (2020). 
 

French Speakers Total 
Families 

with 
children 

Lone parents 
with children 

Living with 
Relatives 

Living with non-
relatives only 

Living 
alone 

Québec 6,795,280 4,640,895 802,660 116,660 213,270 1,021,795 

RTS Lower St. Lawrence 188,850 132,925 17,920 2,620 4,150 31,230 

MRC Rimouski-Neigette 54,235 37,300 5,150 685 1,745 9,360 

MRC La Matanie 20,470 13,910 2,115 335 375 3,740 
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MRC La Mitis 17,390 12,055 1,865 290 260 2,920 

MRC Rivière-du-Loup 32,440 23,255 2,995 340 770 5,085 

MRC Témiscouata 18,745 13,535 1,770 260 280 2,895 

MRC Kamouraska 20,000 14,905 1,545 325 290 2,940 

Québec  68.3% 11.8% 1.7% 3.1% 15.0% 

RTS Lower St. Lawrence  70.4% 9.5% 1.4% 2.2% 16.5% 

MRC Rimouski-Neigette  68.8% 9.5% 1.3% 3.2% 17.3% 

MRC La Matanie  68.0% 10.3% 1.6% 1.8% 18.3% 

MRC La Mitis  69.3% 10.7% 1.7% 1.5% 16.8% 

MRC Rivière-du-Loup  71.7% 9.2% 1.0% 2.4% 15.7% 

MRC Témiscouata  72.2% 9.4% 1.4% 1.5% 15.4% 

MRC Kamouraska  74.5% 7.7% 1.6% 1.5% 14.7% 

 
3.2 Economic Dimension 
 
3.2.1 Income Distribution  
 
Income is another key social determinant of health identified by Health Canada 
(Mikkonen & Raphael, 2010), due to its strong association with an individual’s physical 
and mental health status (Pocock, 2008). Since financially vulnerable individuals 
cannot afford private health care services or private insurance coverage, they are 
more susceptible to poor health outcomes due to barriers in access to public health 
services. 
 
Income information from the 2016 census is derived from income and benefits data 
from the Canada Revenue Agency. 
 
The proportion of people earning $50k or above in the Lower St. Lawrence is similar in 
the English- and French-speaking populations, the fraction earning an income 
between $20k and $50k is significantly lower among English speakers, and the 
proportion earning $20k or below is significantly higher for English speakers compared 
to French speakers (Figure 7, Table 9, Table 10). These results point to a greater 
income inequality among English speakers compared to French speakers in the LSL. 
 
The income distribution among English speakers in the six MRCs with the larger ESCs 
of the LSL is highly variable, with third distinct models: 
 
1. “Income inequality” (Rimouski-Neigette) - a higher proportion of English speakers 
in the lowest (<$20k) and highest (>$50k) income brackets, and a lower proportion of 
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English speakers in the middle ($20k-$49,999) income bracket, compared to the 
majority French-speaking population. 
 
2. “Lower income” (La Mitis, Rivière-du-Loup, Kamouraska) - a higher proportion of 
English speakers in the lowest (<$20k) income bracket, and a smaller proportion of 
English speakers in the highest (>$50k) income bracket, compared to the majority 
French-speaking population. 
 
3. “Higher income” (Témiscouata, La Matanie) - a lower proportion of English 
speakers in the lowest (<$20k) income bracket, and a higher proportion of English 
speakers in the highest (>$50k) income bracket, compared to the majority French-
speaking population. 
 
Compared to French speakers, English speakers are less well-represented in the 
middle income bracket ($20000 to $49,999) in provincial and regional populations 
(Figure 7, Table 9, Table 10). This tendency is consistent with observations in all MRCs 
in the LSL, with the exception of La Mitis or Témiscouata. 
 

 
Figure 7. The total income distribution among the provincial, regional and MRC English- and 
French-speaking populations, including lower (< $20000), middle ($20000 - $49999), and upper (> 
$50000) income brackets. Produced by A. Rao with data from Pocock (2020). 
 
The English-speaking senior population also displays an income “duality” (Pocock, 
2018). The proportion of English-speaking seniors in the LSL who reported earning less 
than $20,000 (45.1%) was higher than the proportion among French speakers (42.2%). 
Meanwhile, the proportion of English-speaking seniors in the LSL who reported earning 
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$50,000 and over (13.7%) was also higher than the proportion among French speakers 
(11.5%).  
 
Table 9. The income distribution among the English-speaking population in the province, the Lower 
St. Lawrence RTS, and regional MRCs. Adapted from Pocock (2020). 
 

English Speakers Total Income 
< $20k 

$20k < Income 
< $49,999 Income > $50k 

Québec 932,840 359,015 328,605 245,215 

RTS Lower St. Lawrence 990 400 380 215 

MRC Rimouski-Neigette 360 140 110 115 

MRC La Matanie 115 30 40 35 

MRC La Mitis 110 45 55 10 

MRC Rivière-du-Loup 135 65 50 15 

MRC Témiscouata 105 30 50 20 

MRC Kamouraska 90 45 40 15 

Québec  38.5% 35.2% 26.3% 

RTS Lower St. Lawrence  40.4% 38.4% 21.7% 

MRC Rimouski-Neigette  38.9% 30.6% 31.9% 

MRC La Matanie  26.1% 34.8% 30.4% 

MRC La Mitis  40.9% 50.0% 9.1% 

MRC Rivière-du-Loup  48.1% 37.0% 11.1% 

MRC Témiscouata  28.6% 47.6% 19.0% 

MRC Kamouraska  50.0% 44.4% 16.7% 

 
 
Table 10. The income distribution among the French-speaking population in the province, the 
Lower St. Lawrence RTS, and regional MRCs. Adapted from Pocock (2020). 
 

French Speakers Total Income 
< $20k 

$20k < Income 
< $49,999 Income > $50k 

Québec 5,652,213 1,799,175 2,235,015 1,618,025 

RTS Lower St. Lawrence 160,563 53,660 71,385 35,520 

MRC Rimouski-Neigette 46,135 13,953 19,690 12,500 

MRC La Matanie 17,768 6,255 7,810 3,710 

MRC La Mitis 14,563 5,400 6,325 2,830 

MRC Rivière-du-Loup 27,183 8,235 12,415 6,530 

MRC Témiscouata 16,113 5,835 7,475 2,795 
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MRC Kamouraska 16,920 5,625 7,855 3,435 

Québec  31.8% 39.5% 28.6% 

RTS Lower St. Lawrence  33.4% 44.5% 22.1% 

MRC Rimouski-Neigette  30.2% 42.7% 27.1% 

MRC La Matanie  35.2% 44.0% 20.9% 

MRC La Mitis  37.1% 43.4% 19.4% 

MRC Rivière-du-Loup  30.3% 45.7% 24.0% 

MRC Témiscouata  36.2% 46.4% 17.3% 

MRC Kamouraska  33.2% 46.4% 20.3% 

 
3.2.2 Low Income Cutoff (LICO) 
 
A smaller proportion of the total English-speaking population of the Lower St. 
Lawrence lives below the LICO compared to the regional French-speaking 
population (Figure 8). This pattern is reversed, however, in the two MRCs with the 
largest English-speaking populations (Rimouski-Neigette and Rivière-du-Loup). In 
these two MRCs, a higher proportion of English speakers live below the LICO 
compared to French speakers, which is consistent with the pattern observed in the 
province of Québec as a whole. 
 
Note, MRCs with no English speakers reported living below the LICO (La Matanie, La 
Mitis, Témiscouata, and Kamouraska: Figure 8, Table 11) may, in fact, represent small 
numbers (< 5 individuals) that were rounded down to 0, following the random 
rounding procedure described in section 2. 
 

. 
Figure 8. The proportion of the provincial, regional and MRC English- and French-speaking 
populations living below the low income cutoff. Produced by A. Rao with data from Pocock (2020). 
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Table 11. The proportion of the provincial, regional and MRC English-speaking population living 
below the low income cutoff. Adapted from Pocock (2020). 
 
English Speakers Total Living Below LICO Living Below LICO 

(%) 
Québec 1,097,925 195,300 17.8% 

RTS Lower St. Lawrence 1,080 70 6.5% 

MRC Rimouski-Neigette 400 40 10.0% 

MRC La Matanie 115 0 0.0% 

MRC La Mitis 135 0 0.0% 

MRC Rivière-du-Loup 145 15 10.3% 

MRC Témiscouata 105 0 0.0% 

MRC Kamouraska 90 0 0.0% 

 
 
Table 12. The proportion of the provincial, regional and MRC French-speaking population living 
below the low income cutoff. Adapted from Pocock (2020). 
 
French Speakers Total Living Below LICO Living Below LICO 

(%) 
Québec 6,795,280 811,110 11.9% 

RTS Lower St. Lawrence 188,850 15,525 8.2% 

MRC Rimouski-Neigette 54,235 5,165 9.5% 

MRC La Matanie 20,470 1,750 8.5% 

MRC La Mitis 17,390 1,565 9.0% 

MRC Rivière-du-Loup 32,440 2,350 7.2% 

MRC Témiscouata 18,745 1,355 7.2% 

MRC Kamouraska 20,000 1,140 5.7% 

 
3.2.3 Highest Educational Attainment 
 
The Québec Social and Health Survey identified a strong link between an individual’s 
physical and mental health status and his or her level of education (Pocock, 2008), 
another key social determinant of health recognized by Health Canada (Mikkonen 
& Raphael, 2010). Education is highly correlated with other determinants of health 
such as employment, work conditions and income. With higher educational 
attainment, individuals develop a better capacity to adapt to changing job markets, 
to engage in the political process, and to understand how societal factors and 
individual behaviors may affect their health.  
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It is important to make a distinction here between college and university education. 
In Canada, colleges aim to serve local communities, offering programs of study 
focusing on specific employment skills, career training, and trades based on labour 
market trends and the needs of employers in the region. Colleges grant diplomas. In 
Québec, the Collèges d’enseignement général et professionnel (Cégeps) offer 
general studies programs in preparation for university (normally two years) as well as 
technical programs that prepare students for the labour market (generally three 
years), both of which lead to a Diploma of Collegial Studies (Diplôme d’études 
collégiales, DEC). Universities, on the other hand, are degree-granting institutions that 
offer bachelor’s, master’s, and doctoral degrees. Unlike colleges, universities typically 
provide academic and professional programs that focus on developing analytical 
skills.  
 
On a regional basis, a higher proportion of English speakers have high educational 
attainment (University degree at Bachelor’s level or above), compared to French 
speakers. This observation is consistent throughout the six MRCs with the largest 
English-speaking populations in the region.  
 
The proportion of English speakers in the LSL with intermediate educational 
attainment (including an apprenticeship or trades certificate or diploma; a college, 
Cégep or other non-University certificate or diploma; and/or a University certificate 
of diploma below Bachelor’s level) is lower than among French speakers in the 
region. This observation holds true for most of the MRCs with largest English-speaking 
populations in the region, with the exception of Témiscouata. 
 
The proportion of English speakers in the LSL with low educational attainment (high 
school diploma or less) is slightly lower compared to French speakers, and at the MRC 
level, there is a lot of variability in the proportion of English and French speakers with 
low educational attainment. It is notable, however, that in the three MRCs with the 
largest populations of English speakers (Rimouski-Neigette, Rivière-du-Loup and La 
Mitis), the proportion of English speakers with low educational attainment is similar to 
or higher compared to the French-speaking population.  
 
These results in combination point to the presence of greater educational inequality, 
or a larger gap in educational attainment among the regional English-speaking 
population compared to French speakers. 
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Figure 9. The highest educational attainment among the provincial, regional and MRC English- 
and French-speaking populations. Produced by A. Rao with data from Pocock (2020). 
 
 
With regard to English-speaking seniors, a much higher proportion report a high level 
of educational attainment (23.5%) compared to French-speaking seniors (9.5%), as in 
the regional English- and French-speaking populations (Pocock, 2018). The proportion 
of English-speaking seniors in the LSL who reported a low level of educational 
attainment (62.7%) was statistically similar to the proportion among French speakers 
(60.5%). 
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Table 13. The highest educational attainment among the provincial, regional and MRC English-
speaking population. Adapted from Pocock (2020). 
 

English Speakers Total 

High 
School 

Diploma 
or Less 

Apprenticeship 
or trades 

certificate or 
diploma 

College, CEGEP 
or other non-

university 
certificate or 

diploma 

University 
Certificate or 

Diploma below 
Bachelor's Level 

Bachelor's 
Degree or 

Above 

Québec 932,840 380,050 85,385 164,805 26,805 275,800 

RTS Lower St. Lawrence 995 420 125 155 40 250 

MRC Rimouski-Neigette 365 150 55 55 15 95 

MRC La Matanie 110 65 10 10 0 15 

MRC La Mitis 110 55 10 20 0 30 

MRC Rivière-du-Loup 135 65 10 20 10 30 

MRC Témiscouata 100 40 30 10 10 15 

MRC Kamouraska 90 15 0 25 10 35 

Québec  40.7% 9.2% 17.7% 2.9% 29.6% 

RTS Lower St. Lawrence  42.2% 12.6% 15.6% 4.0% 25.1% 

MRC Rimouski-Neigette  41.1% 15.1% 15.1% 4.1% 26.0% 

MRC La Matanie  59.1% 9.1% 9.1% 0.0% 13.6% 

MRC La Mitis  50.0% 9.1% 18.2% 0.0% 27.3% 

MRC Rivière-du-Loup  48.1% 7.4% 14.8% 7.4% 22.2% 

MRC Témiscouata  40.0% 30.0% 10.0% 10.0% 15.0% 

MRC Kamouraska  16.7% 0.0% 27.8% 11.1% 38.9% 

 
Table 14. The highest educational attainment among the provincial, regional and MRC French-
speaking population. Adapted from Pocock (2020). 
 

French Speakers Total 

High 
School 

Diploma 
or Less 

Apprenticeship 
or trades 

certificate or 
diploma 

College, CEGEP 
or other non-

university 
certificate or 

diploma 

University 
Certificate or 

Diploma below 
Bachelor's Level 

Bachelor's 
Degree or 

Above 

Québec 5,652,213 2,328,620 1,033,655 998,743 208,518 1,082,678 

RTS Lower St. Lawrence 160,563 70,615 35,805 28,280 5,225 20,635 

MRC Rimouski-Neigette 46,135 17,093 8,390 9,840 1,785 9,030 

MRC La Matanie 17,765 8,553 4,045 2,960 510 1,700 

MRC La Mitis 14,565 7,385 3,425 2,030 410 1,320 

MRC Rivière-du-Loup 27,183 11,140 6,560 4,970 940 3,575 

MRC Témiscouata 16,105 8,105 4,185 2,060 470 1,285 
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MRC Kamouraska 16,910 7,550 3,680 3,180 525 1,970 

Québec  41.2% 18.3% 17.7% 3.7% 19.2% 

RTS Lower St. Lawrence  44.0% 22.3% 17.6% 3.3% 12.9% 

MRC Rimouski-Neigette  37.0% 18.2% 21.3% 3.9% 19.6% 

MRC La Matanie  48.1% 22.8% 16.7% 2.9% 9.6% 

MRC La Mitis  50.7% 23.5% 13.9% 2.8% 9.1% 

MRC Rivière-du-Loup  41.0% 24.1% 18.3% 3.5% 13.2% 

MRC Témiscouata  50.3% 26.0% 12.8% 2.9% 8.0% 

MRC Kamouraska  44.6% 21.8% 18.8% 3.1% 11.6% 

 
3.2.4 Labour Force Activity 
      
The association between physical and mental health status and labour force 
participation can be explained by the role of employment in providing individuals 
with a sense of social identity, structure and self-esteem, as well as its link with income 
and social integration. Unemployment, job insecurity, and poor working conditions 
are associated with physical and mental health problems and material and social 
deprivation. For these reasons, Health Canada has recognized employment, working 
conditions, and job security as important social determinants of health (Mikkonen & 
Raphael, 2010). The Québec Social and Health Survey has also identified a strong link 
between health and employment status, due to factors such as a greater frequency 
of multiple long-term health problems, poor mental health status, food insecurity, and 
a weaker social support network among the unemployed (Pocock, 2008). 
 
In the context of the 2016 Canadian Census of Population, individuals are considered 
employed if they did any work at all, including self-employment, during the reference 
period (Statistics Canada, 2017). Individuals are considered in the labour force and 
unemployed if they had actively looked for work in the past four weeks, were on 
temporary lay-off and expected to return to their job, or had definite arrangements 
to start a new job in four weeks or less (Statistics Canada, 2017). 
 
The unemployment rate among English and French speakers in the LSL is similar. 
Nevertheless, a higher unemployment rate is observed among English speakers in five      
out of six MRCs with the largest English-speaking populations in the region (Rimouski-
Neigette, La Matanie, La Mitis, Témiscouata, and Kamouraska). 
 
There is a lot of variability between MRCs in the proportion of English and French 
speakers out of the labour force. On a regional level, the proportions of English and 
French speakers who report being out of the labour force are similar. 
 
The Rivière-du-Loup MRC is exceptional, in that a particularly high proportion of 
English speakers is out of the labour force, the proportions employed and in the labour 
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force are especially low compared to French speakers, and no English speakers 
report being unemployed. 
 
With regard to the English-speaking senior population in the LSL, the fraction that 
reported being in the labour force (17.6%) is much higher than the proportion that 
remains in the labour force among French-speaking seniors (9.4%) (Pocock, 2018).  

 
Figure 10. Labour force activity among the provincial, regional and MRC English- and French-
speaking populations. Produced by A. Rao with data from Pocock (2020).                                                                           
 
 
Table 15. Labour force activity among the provincial, regional and MRC English-speaking 
population. Adapted from Pocock (2020). 
 

English Speakers Total 
In the 

Labour      
Force 

Employed Unemployed Out of the 
Labour Force 

Québec 932,840 608,050 553,945 54,105 324,790 

RTS Lower St. Lawrence 995 590 545 50 405 

MRC Rimouski-Neigette 365 270 255 20 95 

MRC La Matanie 110 70 65 10 40 

MRC La Mitis 110 60 50 10 55 
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MRC Rivière-du-Loup 135 40 40 0 90 

MRC Témiscouata 100 55 50 10 45 

MRC Kamouraska 90 55 45 10 35 

Québec  65.2% 59.4% 5.8% 34.8% 

RTS Lower St. Lawrence  59.3% 54.8% 5.0% 40.7% 

MRC Rimouski-Neigette  74.0% 69.9% 5.5% 26.0% 

MRC La Matanie  63.6% 59.1% 9.1% 36.4% 

MRC La Mitis  54.5% 45.5% 9.1% 50.0% 

MRC Rivière-du-Loup  29.6% 29.6% 0.0% 66.7% 

MRC Témiscouata  55.0% 50.0% 10.0% 45.0% 

MRC Kamouraska  61.1% 50.0% 11.1% 38.9% 

 
Table 16. Labour      force activity among the provincial, regional and MRC French-speaking 
population. Adapted from Pocock (2020). 
 

French Speakers Total 
In the 

Labour      
Force 

Employed Unemployed 
Out of the 

Labour 
Force 

Québec 5,652,213 3,636,983 3,386,573 250,410 2,015,233 

RTS Lower St. Lawrence 160,563 93,960 85,548 8,415 66,598 

MRC Rimouski-Neigette 46,135 27,885 25,698 2,185 18,255 

MRC La Matanie 17,765 9,848 8,683 1,165 7,915 

MRC La Mitis 14,565 8,160 7,345 810 6,410 

MRC Rivière-du-Loup 27,183 17,230 16,180 1,050 9,950 

MRC Témiscouata 16,105 8,970 8,015 955 7,140 

MRC Kamouraska 16,910 9,900 9,235 665 7,010 

Québec  64.3% 59.9% 4.4% 35.7% 

RTS Lower St. Lawrence  58.5% 53.3% 5.2% 41.5% 

MRC Rimouski-Neigette  60.4% 55.7% 4.7% 39.6% 

MRC La Matanie  55.4% 48.9% 6.6% 44.6% 

MRC La Mitis  56.0% 50.4% 5.6% 44.0% 

MRC Rivière-du-Loup  63.4% 59.5% 3.9% 36.6% 

MRC Témiscouata  55.7% 49.8% 5.9% 44.3% 

MRC Kamouraska  58.5% 54.6% 3.9% 41.5% 
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3.3 Health Dimension 
 
3.3.1 Physical and Mental Health Status  
 
It has been shown in recent years that more consideration should be given to 
language in health and social policy planning, because of apparent linguistic 
disparities in health, injury and mortality between English- and French-speaking 
populations in Québec (Tu, Lussier, Martel, & Blaser, 2018). Nevertheless, as far as we 
know, no data exist on the health status of the English-speaking minority in the Lower 
St. Lawrence RTS, so here we use results of the province-wide study of linguistic health 
disparities commissioned by the Institut National de Santé Publique du Québec in 
2018, based on the 2014-2015 Québec Population Health Survey (Tu, Lussier, Martel, 
& Blaser, 2018) as an indicator of potential health trends in regional English-speaking 
communities.  
 
Regarding behaviors related to prevention and health promotion, the results show 
that Québec’s anglophone population is generally comparable to francophones in 
terms of oral hygiene and the frequency of pap tests, which are an indicator of 
cervical cancer prevention. The picture is unclear with regard to sexual health, as 
anglophones are generally comparable to francophones with respect to sexual 
behaviors such as the number of partners, which may increase the risk of contracting 
sexually transmitted infections (STIs); anglophones compare favorably with 
francophones in terms of condom use – another indicator of STI prevention – and 
they compare unfavorably with francophones in terms of the general use of 
contraception, a current priority in reproductive health due to the associated 
prevention of unwanted pregnancies. Finally, anglophones compare unfavorably 
with francophones with regard to cannabis use, an indicator of the use of drugs and 
psychoactive substances, which can have harmful health effects.  
 
In terms of physical and mental health status, anglophones are comparable to 
francophones with respect to perceived overall health and oral health, which are a 
subjective but reliable way to measure a person’s state of health, as they include 
consideration for functional and social dimensions. The picture is less clear with 
respect to mental health status, since anglophones compare favorably with 
francophones in terms of psychological distress, but anglophones are comparable 
to francophones in terms of their dissatisfaction with their social life – two subjective 
measurements of mental health. Unintentional injuries, or those serious enough to limit 
activity, and which are among the leading causes of mortality and morbidity 
worldwide, are another health indicator in which the total anglophone and 
francophone populations are comparable. 
 
On the topic of occupational health, anglophones are comparable to francophones 
with respect to recognition (financial, social or organizational) and psychological 
harassment at work, but they compare unfavorably with francophones in terms of 
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achieving a good work/life balance. Finally, anglophones compare favorably with 
francophones with respect to the incidence of non-traumatic work-related 
musculoskeletal disorders. 
 
3.3.2 Access to Health and Social Services 
 
Based on the results of the two latest CROP surveys (Figure 11a), English speakers 
consider it more important to obtain health services in English in situations considered 
more critical (hospital services), and for those that do not allow in-person interaction 
(e.g., Info Santé telephone services). The likelihood of obtaining service in English 
appears to be only slightly greater during extended or emergency hospital visits or 
Info Santé calls, compared to medical visits to the CLSC (Figure 11b), for example. 
Furthermore, the results of the 2019 CHSSN-CROP survey indicate that service in 
English is not as readily available to English speakers in the public system, compared 
to private clinic consultations (Figure 11).  
 
Info Santé phone services figure in the list of areas of the health and social service 
system that survey participants consider least satisfactory in terms of communicating 
in English (CHSSN-CROP survey 2019). This may be due to the perception of prolonged 
wait times when service in English is requested – a perception which was voiced in 
the Rimouski focus group discussion associated with the 2015 CHSSN-CROP survey. 
 
The likelihood of obtaining health services in English at the CLSC is reportedly very low 
(2015 and 2019 CHSSN-CROP survey and focus group discussions, Figure 11). Notably, 
several participants in the 2015 focus group discussion in Métis-sur-Mer commented 
on the difficulty of getting help in English using the phone –  
 
“At the CLSC main switchboard, you press the number for English services and you 
still have to speak with someone that only speaks French.”  
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Figure 11. Summary of knowledge concerning the importance of and access to health and social 
services in English in the LSL region. n represents the number of patients who used a service in the 
12 months prior to completing the survey. Produced by A. Rao with data from the 2019 CHSSN-
CROP survey (Pocock, 2019). 
 
To our knowledge, no data is available on access to mental health services in English in 
the LSL. In the 2019 CHSSN-CROP survey, 6 out of 21 participants had consulted a health 
or social services professional for a mental health problem, but no data is available on 
how important it was for them to receive this service in English, or whether they obtained 
service in English. Yet, mental health professionals and social workers figured in the list of 
areas of the health and social service system that participants identified as least 
satisfactory in terms of being able to communicate in English. This sentiment only echoed 
the comments from the 2015 CHSSN-CROP focus group discussions, in which participants 
brought up the fact that professionals such as speech therapists, psychiatrists and social 
workers are not able to provide their services in English. As pointed out by one 2015 survey 
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participant, access to mental health services in English should be among the health 
system’s top priorities, as these services are generally speech-based. 
 
While it is important for English speakers to have access to health services in English if 
needed, others have voiced the sentiment that a positive, receptive attitude is 
fundamental to developing strategies for communication between patients and 
health care staff in the presence of language barriers (Richardson, 2015). As an 
example, one survey participant from Rivière-du-Loup described a situation in which 
communication with CLSC staff was difficult but finally made possible when the staff 
spoke to her in French, she responded in English, and both parties made an effort to 
understand each other (Richardson & Jedwab, 2017). 
 
Nevertheless, some survey participants indicated that health and social service staff 
are not always willing to communicate in English, even if they are able to (Pocock, 
2019; Richardson, 2015). Notably, one participant complained about a surgeon at 
the Rimouski hospital unwilling to communicate in English, and several participants 
complained about experiencing negative attitudes, and even being told “you live in 
Quebec, you should speak French” or “I do not have to speak English”. On the 
opposite end of the spectrum, other participants report that some health care staff 
try to do their best to facilitate communication regardless of language – a behavior 
which participants deemed necessary across the board in health and social services 
to ensure proper health care and  
 

 
 
Figure 12. The proportion of English-speaking patients who were served by various types of health 
and social service staff in English, normalized by the number for whom service in English was 
reportedly very important. Sample sizes were as follows: Hospital overnight stay n=5; Hospital ER 
or outpatient clinic n=10; CLSC n=7; where n represents the number of English-speaking survey 
participants who used the service in the 12 months immediately prior to the survey and for whom 
service in English was reportedly very important. X = no data. Produced by A. Rao with data from 
the 2019 CHSSN-CROP survey (Pocock, 2019) 
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to avoid any additional stress or feelings of inferiority that patients may experience 
when health care professionals appear to lack empathy for difficulties understanding 
or communicating with staff. 
 
Overall, survey results show that, whether due to the willingness or the ability of health 
care staff to communicate in English, English speakers are more likely to be served in 
English by doctors and specialists in health and social services, and less likely to be 
served in English by admission staff, nurses, and medical technicians (Figure 12). 
Although the data shown in Figure 12 pertain to the most recent CHSSN-CROP survey, 
these observations are consistent with the findings of earlier surveys (Pocock, 2016; 
Richardson, 2015). 
 
In the absence of admission or reception staff that can communicate in English, some 
participants in the 2019 CHSSN-CROP survey (Pocock, 2019) stated that the least 
satisfactory area of the health and social service system in terms of access for English 
speakers is the initial point on contact (admissions at the front desk). About 3 in 10 
English-speaking survey participants using hospital ER or outpatient clinic services in 
Rimouski, and 1 in 5 using hospital services requiring an overnight stay had difficulty 
navigating the facility. Participants indicated that it would have been easier to 
navigate medical facilities if “clearer signs and instructions" or "signs with basic 
information in English" were available.  
 

 
 
Figure 13. Summary of participant responses to the question, “What would like to see changed 
around health and social services?” Produced by A. Rao with data from the 2019 CHSSN-CROP 
survey (Pocock, 2019). 
 
The majority of English speakers in the LSL are somewhat comfortable in French and 
report being able to navigate hospital facilities, more so than in other regions of 
Québec (Pocock, 2019; Richardson, 2015). Nevertheless, when asked what they 
would like to see changed around health and social services, most English speakers 
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responded that their communication with health and social service staff could be 
improved in some way, through better access to bilingual health professionals, forms 
or signs in English, access to translators, etc. (Figure 13). A minority (10%) responded 
that delays in receiving health services, regardless of language, were more 
important. Survey participants who are more comfortable in English and have 
communication problems in French report that they, too, get by in French in health 
and social service consultations, because they feel that asking for service in English 
could compromise their health care by adding to delays in treatment or creating 
additional stress (Pocock, 2016). 
 
Remarkably, translation services are not often offered at consultations in health and 
social services in the LSL region. Among CHSSN-CROP survey participants in 2019, only 
2 out of 5 patients (40%) using hospital services requiring an overnight stay, and for 
whom service in English was very important, were offered translation services 
(Pocock, 2019). When assistance is needed with translation, most report relying on 
their spouse, while others rely on a friend or colleague (Pocock, 2019; Richardson and 
Jedwab, 2017). 
 
Written information in English should be available in theory, but is often not available 
in practice. This includes information forms, admission forms, forms to fill out about 
health and personal information, intake and discharge forms, pre-intervention and 
post-intervention information, and consent forms (Pocock, 2019; Richardson, 2015). 
When patients do not fully understand this information, health care may be less 
satisfactory, and at times, even dangerous. Most worrisome was consent forms; 
several participants said they did not really understand what they were signing.  
 
Among CHSSN-CROP survey participants in 2019 for whom service in English was very 
important, forms in English were provided for 2 out of 5 survey respondents using 
hospital services requiring an overnight stay, 0 out of 10 survey respondents using 
hospital emergency or outpatient clinic services, and 1 out of 7 survey respondents 
using CLSC services. As a result of the perception of the lack of written information 
available in English, this ranked among the aspects of the health and social services 
system that survey respondents find least satisfactory and would most like to see 
changed in terms of access to health and social services in English.  
 
With regard to the English-speaking senior population, survey participants have 
indicated a strong dissatisfaction with palliative care services and CLSC home care 
personnel in terms of being able to communicate in English. Nevertheless, access to 
these services in English should be an important priority in health and social services 
for seniors, since decades of research have repeatedly confirmed that cognitive 
impairment, dementia, and the aging process itself are strongly associated with 
regression to a primary language and loss of second language skills among bilingual 
seniors (M.F., Perryman, Pontón, & Cummings, 1999; Faber-Langendoen, et al., 1988; 
Halsband, 2006; Costa, et al., 2012). 
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Finally, 69% of survey participants report that needing services in English has had a 
negative impact on their health and well-being, due to delayed diagnosis and 
treatment, reduced likelihood of pursuing preventive health care, poor 
communication and understanding, and additional stress (Pocock, 2019). 
 
3.4 Social Dimension 
 
Another important marker of community vitality is its social capital, which constitutes 
social networks and relationships based on a set of values and standards held in 
common, e.g., feelings of trust, belonging, responsibility, and pride in one’s 
community, which provide individuals and their communities with access to 
resources, benefits, and support (Johnson & Doucet, 2006). 
 
In the 2017 HLSL Community Portrait consultations (Richardson & Jedwab, 2017), 
participants reported enjoying a welcoming and caring community in La Mitis, with 
lots of planned social and cultural events and activities to promote social networks 
and individual relationships (Table 17, Table 19). Nevertheless, the results indicated 
that for English speakers outside La Mitis, it was difficult to integrate into community 
activities in La Mitis, and the absence of regular physical meeting spaces presented 
an obstacle to community development elsewhere. Participants clearly expressed 
the need for a greater sense of connection among local English speakers and regular 
activities locally, beyond La Mitis. In an effort to address this need in Rimouski, the 
Heritage Rimouski Resource Center was established in 2018, and includes a small 
English library, an inviting space for social gatherings and cultural activities, and a 
small staff. Efforts to reach out to the ESC in Rivière-du-Loup are ongoing. 
 
Participants in the 2017 Community Consultations also identified a need for a regular 
calendar of events (Richardson & Jedwab, 2017), to facilitate participation in social 
and cultural activities and thereby promote community development. The Info Métis 
publication provides this service for activities and events in La Mitis, and the 
development of seasonal event calendars for Rimouski began after the 
establishment of the Resource Center.  
 
Participants suggested a variety of activities to create more opportunities for English 
speakers in the region to gather, such as: a group walk and photography session 
followed by sharing and discussing photos; weekly discussion groups on different 
themes; promoting the development of social networks and relationships among 
community members. These suggestions have taken the shape of photography 
workshops (PCH Impressions project, 2019), weekly tea time (with biweekly themes 
added in 2020), bi-weekly library lunchtimes, Saturday morning family activities, and 
monthly game nights at the Rimouski Resource Center, and ongoing efforts to 
develop and maintain HLSL Facebook pages and contact lists. Suggestions that have 
not yet been developed include a weekly English-speaking breakfast or brunch, 
fishing and music groups. Nevertheless, in promoting community development and 
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social networks, HLSL enhances the potential for communities to take the initiative to 
develop these and other activities on their own accord.  
 
Table 17. Participation, participant origin and age of English speakers in social activities held by 
Heritage Lower St. Lawrence in 2019-2020. 
 

Activity Venue Participant 
Origin 

Attendance by Age Attendance 
Total 1-11 12-17 18-49 50+ 

Tea Time Rimouski 

Rimouski-
Neigette 0 1 7 47  

La Mitis 0 0 1 0  

Other LSL 0 0 1 4  

Game Night Rimouski 

Rimouski-
Neigette 0 1 43 11  

La Mitis 0 0 0 0  

Other LSL 0 0 1 1  

Garage & 
Book Sale 

Métis-
sur-Mer      400 

General 
Attendance 

Rimouski  115 99 294 403  

Métis-
sur-Mer  1,071 338 1,201 2,188  

Seniors’ 
Friendship 
Lunches 

Métis-
sur-Mer      406 

 
The establishment of the Rimouski Resource Center has provided the English-speaking 
community in and around Rimouski with a new space to meet and hold social 
activities. Over the last fiscal year (2019-2020), participants in game nights and weekly 
tea time held at the Rimouski center have been mostly women (87%) and few men 
(13%). 93% of participants live in Rimouski-Neigette, 1% in La Mitis, and 6% in other 
MRCs.      
 
3.5 Cultural Dimension 
 
The survival of Official Language Minority Communities (OLMCs) depends, on one 
hand, on the preservation of their heritage and cultural traits, and on the other hand, 
on the construction of their own cultural identities (Johnson & Doucet, 2006). The latter 
perspective places emphasis on investing resources on creativity and innovation 
through cultural activities in communities and schools. Meanwhile, efforts to develop 
the heritage resources of OLMCs have been largely neglected by the arts and 
culture sector, although regional initiatives that link tourism to artistic, cultural and 
heritage events have significant potential for mobilizing cultural and heritage 
resources for community development and vitality. 
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In the 2017 Community Portrait consultations in Rimouski and Rivière-du-Loup 
(Richardson & Jedwab, 2017), participants expressed a need to expand the offer of 
cultural activities in English and their geographic reach, citing a dearth of cultural 
activities in English, and a lack of variety in English movies and museum exhibits. 
Participants’ suggestions ranged from artistic events (workshops, mosaics, painting) 
with local talent, theatre, opera and dance performances, meetings with book 
authors, and extending cultural activities and events beyond Métis-sur-Mer to 
Rimouski and Rivière-du-Loup. An examination of the cultural activities led by HLSL in 
the last 5 years (Table 18, Table 19), however, suggests a substantial offer of activities 
covering a wide variety of areas in arts and culture, reaching a significant number of 
English speakers. Nevertheless, it is only in the last two years that some of these 
activities have begun to be offered in Rimouski, which has been made possible by 
the opening of the Rimouski Resource Center.  
 
Participants also reported a dissatisfaction with the small selection of English library 
books. To address this and other literacy concerns, Heritage extended library services 
already made available by the creation of a Réseau-Biblio bilingual community-
based library in Métis-sur-Mer to the Rivière-du-Loup, Matane, and Mont-Joli 
municipal libraries. This was done by negotiating and implementing a book loan 
system allowing a rotating selection of English books from the Métis-sur-Mer library 
collection to be offered for loan directly to ESC members through the participating 
municipal libraries’ infrastructures. 
 
Since these consultations were held in 2017, a branch of the Métis-sur-Mer public 
library was opened in the new Rimouski Resource Center, providing an on-site 
selection of high-quality English books free of charge to the ESC members in the MRC 
of Rimouski-Neigette. The Métis-sur-Mer and Rimouski English book collections have 
also been made available for inter-library loans throughout the Lower Saint Lawrence 
through any community library in the Réseau-Biblio LSL network, which, unlike the 
municipal library network serves villages of 5000 people or fewer. 
 
Additional literacy activities organized by HLSL include a Library on Wheels service 
(17 runs in 2019-2020), and the TD summer reading club, for which HLSL promotes and 
coordinates activities every summer. In summer 2019, 6 and 7 activities were 
organized in Rimouski-Neigette and Métis-sur-Mer, respectively, with 30 registrations 
from La Mitis and 41 from Rimouski-Neigette. Saturday Family Time is held each week 
at the HLSL Rimouski Resource Centre (20x, 2019-2020), with arts and crafts, storytime, 
and language development games. In addition to these regular activites, HLSL 
organizes youth activities, storytime and literacy activities in Métis-sur-Mer at the Métis 
Beach School (MBS, 8x, 2019-2020), Les Pinsons Early Childhood Centre (Centre de la 
petite enfance, CPE, 15x, 2019-2020), L’Envol School (7x, 2019-2020), preschools at 
Métis Beach and L’Envol Schools (7x, 2019-2020), and the Métis-sur-Mer cultural 
resource center (17x, 2019-2020). HLSL also organizes youth and literacy activities in 
Rimouski at the Centre préscolaire bilingue de Rimouski (3x, 2019-2020), Langevin High 
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School (5x, 2019-2020), Paul Hubert High School (2x, 2019-2020), and at the HLSL 
Rimouski Resource Center (10x, 2019-2020). Literacy activities (storytelling, TD book 
club) have also recently been extended to Rivière-du- Loup. 
 
 
Table 18. A selection of cultural activities offered by Heritage Lower St. Lawrence in the last 5 years, 
their associated projects and annual coverage. 
 

Mosaic workshops PCH Our Stories Our Voice 2015-2017 
PCH Who We Are 2014-2016 

Sketching workshops PCH Impressions 2018-2020 
Photography workshops PCH Who We Are 2014-2016 

PCH Impressions 2018-2020 
Storytelling workshops PCH Who We Are 2014-2016 

PCH Connected by Culture 2018-2019 
PCH Program Funding 2016-2017 

Documentary film premiere PCH Connected by Culture, 2018-2019 
Knitting & crochet workshops PCH Connected by Culture, 2018-2020 
Bath bomb workshop PCH Program Funding 2016-2017 
Parent & child massage 
workshop 

PCH Program Funding 2016-2017 

Kasala poetry workshops 
 

 

Local band (Equse) concert PCH Program Funding 2016-2017 
Monotype printing workshop PCH Impressions 2018-2020 
Author meets PCH Program Funding 2016-2017 
History talks PCH Program Funding 2016-2017 

Metis 200 PCH Community Anniversary Funds 2017-2019 
Keepsake: An oral history 
project 

PCH Our Stories Our Voice 2015-2017 

Canada Day programming PCH Canada Day 
Cartoon drawing workshop PCH Program Funding 2016-2017 
Promoting partner events e.g., A Midsummer Nights’ Dream, SITP, Reford Gardens, July 

2013 
Acrylic painting workshops PCH Connected by Culture 2018-2020 

PCH Our Stories Our Voice 2015-2017 
Various performing arts 
activities: music concerts, 
poetry, storytelling, art and 
photography exhibits 

Metis 200 
PCH Community Anniversary Funds 2017-2019 

A Capella workshops & groups PCH Our Stories Our Voice 2015-2017 
Veterans Week programming Veterans Affairs Canada, Annual 

 
Over the last fiscal year (2019-2020), English-speaking participants in adult cultural 
workshops held by HLSL in La Mitis, Rimouski, and on virtual platforms have been 
mostly women (92%) and few men (8%) (Table 19). Half of the workshops have been 
held in La Mitis, 40% in Rimouski, and 10% on a virtual platform in 2019-2020. 
Nevertheless, only 9% of adult workshop participants live in La Mitis, while most live in 
Rimouski-Neigette (68%), and 23% live in other MRCs. 
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Table 19. Participation rate, participant origin and age of English speakers in cultural activities held 
by Heritage Lower St. Lawrence in Rimouski and Métis-sur-Mer in 2019-2020. 
*Total attendance includes English speakers, French speakers, and bilingual attendees. 
 

Activity Venue 

English Speaker Attendance 
Total* 

Attendance Origin 
Age Gender 

1-11 12-17 18-49 50
+ M F 

Remembrance 
Week La Mitis        500+ 

Canada Day La Mitis        504 
Summer 
Historical 
Exhibition 

La Mitis        250 

Observation 
Sketches 
Workshop 

La Mitis        66 youth 

Photography 
Workshops 
(Youth) 

Métis 
Beach 
School 

       39 youth 

Photography 
Workshops 
(Adult) 

Parc de 
la Rivière 
Mitis 

Rimouski 0 0 1 0 
1 2 7 

La Mitis 0 0 0 2 
Monotype 
Printing Work- 
shops (Youth) 

Métis 
Beach 
School 

       42 youth 

Monotype 
Printing 
Workshops  
(2x Adult) 

Métis 
Beach 
School 

Rimouski 0 0 1 0 
0 2 18 

La Mitis 0 0 0 1 

Block Printing 
Workshops 
(Youth) 

Métis 
Beach 
School 

       39 youth 

Block Printing 
Workshops (3) 

Métis 
Beach 
School 

Rimouski 0 0 2 0 
0 6 22 

Other LSL 0 0 4 0 

Knitting 
Workshops (6) Rimouski 

Rimouski   5 6 
0 14 17 

Other LSL   2 1 

Acrylic Painting 
Workshops (6) Rimouski 

Rimouski 0 0 11 4 
2 16 23 

Other LSL 0 0 2 1 

Kasala Poetry 
Workshop Rimouski 

Rimouski 0 0 3 3 

2 13 25 
Other LSL 0 0 2 0 

Kasala Poetry 
Workshop Virtual 

Rimouski 0 0 3 1 

Other LSL 0 0 2 1 
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Pottery 
Workshop 

Métis 
Beach 
School 

Rimouski 0 0 7 0 0 7 12 

DIY Beeswax 
Food Wrap 
Workshop 

Rimouski 
Rimouski 0 0 3 0 

0 4 7 
Other LSL 0 0 1 0 

Lighthouse 
Compass 
Mosaic 
Workshops (10) 

Métis 
Beach 
School 

Rimouski 0 0 2 1 

1 8 20 La Mitis 0 1 0 3 

Other LSL 0 0 0 2 

 
 
4. PERSPECTIVES AND FUTURE DIRECTIONS 
 
This section summarizes the main conclusions drawn from the data compiled in 
section 3. and provides suggested directions for future research, which are 
emphasized in bold.      
 
4.1 Demographic Dimension 
 
The age distributions of the regional English-speaking community and its component 
MRCs (Figure 2) indicate, for the most part, a population decline that is more 
pronounced than that observed in the corresponding French-speaking communities 
or even in the provincial English-speaking population. Efforts to counter this decline 
are integral to promoting the vitality of regional English-speaking communities 
(Johnson & Doucet, 2006). In this context, it is fundamental to identify the drivers of 
population decline. One potential driver of the stronger decline in population 
observed in regional ESCs compared to the French-speaking population is lower 
fertility, which may be associated with income or employment insecurity, or social 
isolation, for example. The greater degree of intraprovincial, interprovincial and 
international mobility among English speakers in the region (Figure 4) suggests that 
family and social networks that normally support children and young families may not 
be available to many English speakers, leaving them more isolated and potentially 
less able to support children. English-speaking community organizations such as 
Heritage Lower St. Lawrence may have an important role to play in bolstering the 
support networks of young English-speaking migrant families, by helping to build their 
social networks and familiarizing them with local resources available to young families 
through other organizations, e.g., the Maison des Familles, Accueil Maternité, Entre 
Mères, Entre2Vagues, and working with them to facilitate access to these services 
and facilities in English. One avenue of inquiry in this regard may concern the specific 
needs of intraprovincial, interprovincial and international migrants.  
 
Another potential driver of the decline in regional English-speaking populations may 
be linguistic assimilation, which can be countered to some degree by the promotion 
of literacy programs. Phenomena such as bilingualization, migration, and exogamy 
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(the practice of forming a union between individuals from different linguistic groups), 
which are very germane to patterns of language shift (Johnson & Doucet, 2006), may 
help to shed light on the drivers of population decline. 
 
One exception to the evident decline in the regional English-speaking populations is 
observed in the MRC of La Mitis. Understanding the origin of the high proportion of 
English-speaking children and youth observed in La Mitis, which is inconsistent with 
the regional trend, may help to unravel the causes of population decline elsewhere 
in the region, as exceptions can provide important clues in understanding general 
trends. A stronger sense of community in La Mitis, for example, may reduce social 
isolation and facilitate higher fertility in young families. Alternately, the presence of 
an English school may attract English-speaking interprovincial and intraprovincial 
migrant families with children to La Mitis. This knowledge, in turn, may then promote 
greater awareness of the strengths and weaknesses of regional ESCs, and facilitate 
the assessment of the needs of individual communities. 
 
Although no data exist on the health and socioeconomic status of English-speaking 
children in the LSL, a high prevalence of risk factors for poor health outcomes was 
reported among the provincial population of English-speaking children associated 
with their individual and family socioeconomic status (Pocock, 2016). Given these 
results and the significant differences in demographic and socioeconomic 
parameters between provincial and regional English-speaking populations described 
in the present report, it would appear that a better understanding of the 
sociodemographic profile of children and their families in the LSL would provide 
additional insight on the challenges faced by this segment of the linguistic minority 
population in the region, which may be linked to lower fertility. 
 
Daycare and/or school records may prove to be a valuable additional resource for 
demographic, linguistic, and/or other (socioeconomic, learning- or school-related, 
etc.) information concerning the regional population of English-speaking children, as 
is the case for the Métis Beach School (Figure 3). At MBS, for example, the multi-year 
“Tell Them From Me” survey covers the following topics: 
 
Advocacy in and out of the school 
Anxiety 
Bullying 
Effective Learning Time 
Effort 
Expectations for Success 
Feeling Safe at School 
Interest and Motivation 
Participation in School Sports 
Positive Learning Behaviors 
Positive Learning Climate 
Positive Relationships 
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Positive Teacher/Student Relationships 
Sense of Belonging 
Values School Outcomes 
 
With regard to young adult populations, it appears that overall, their share of both 
regional minority and majority linguistic populations is low in comparison to the 
provincial population (Figure 2), which may be the result of rural exodus. The stronger 
population decline among regional English speakers, indicated by the analysis of age 
distributions, suggests that rural exodus may be stronger among linguistic minority 
youth compared to majority youth. Nevertheless, more research is needed to confirm 
this hypothesis, and to examine the underlying causes.  
 
One important cause of rural exodus is employment. No data is presently available 
on youth employment in the LSL. The only relevant information on hand concerns the 
provincial population, in which English-speaking youth are reportedly at a 
disadvantage compared to the linguistic majority with respect to employment 
(Pocock, 2018). Additional research is needed to determine if this disparity in 
employment is also present between linguistic minority and majority youth in the LSL 
region, although census data indicate that this pattern would be consistent with 
inequalities in employment between regional linguistic minority and majority 
populations in general (Pocock, 2020), as described in section 3.2.4. Furthermore, a 
better understanding of the barriers to employment among English-speaking youth in 
the LSL would provide additional insight on the challenges faced by this segment of 
the regional linguistic minority population, which may also be linked to lower fertility. 
Recent efforts by HLSL to join forces with employment service organizations in the 
region, combined with a joint initiative to help English-speaking youth access the 
labour market (Jeunes en mouvement vers l’emploi, a program spearheaded by the 
Cégep of Rimouski in collaboration with HLSL), may provide additional insights on the 
specific needs of English speakers, particularly youth, with regard to employment. 
Aside from linguistic barriers, one potential challenge that may affect English-
speaking youth more than French-speaking youth seeking jobs in the LSL is the 
strength and reach of their social and professional networks. If English-speaking youth 
have experienced greater mobility in the years prior to a job search, then their local 
social and professional networks are likely not as strong compared to that of their 
French-speaking counterparts, which may make them less competitive in the local 
job market. This hypothesis requires verification, particularly with regard to the 
mobility of English-speaking youth. 
 
Among youth (15-29 years), a striking discrepancy emerges when comparing the 
educational attainment of regional and provincial majority and minority linguistic 
populations (Pocock, 2018). The educational attainment of the provincial population 
of English-speaking youth is skewed higher than that of the provincial population of 
linguistic majority youth – approximately equal proportions of youth in the provincial 
majority and minority linguistic populations have low educational attainment, but a 
significantly higher proportion of youth in the provincial English-speaking population 



50 
 

have high educational attainment. In contrast, the educational attainment of the 
regional population of English-speaking youth is skewed lower than that of the 
regional population of linguistic majority youth – approximately equal proportions of 
youth in the regional majority and minority linguistic populations have high 
educational attainment, but a significantly higher proportion of youth in the regional 
English-speaking population have low educational attainment. Since English-
speaking youth who attend university outside the region and whose families live in 
the LSL are counted in the LSL in the context of the Canadian Census of Population 
(Statistics Canada, 2017), this inconsistency suggests that English-speaking youth 
whose origins are in the LSL may have less access to higher education than French-
speaking youth, regardless of the location of study. Additional work is needed to 
assess the barriers to higher education that are encountered by English-speaking 
youth in the LSL. They may encounter linguistic obstacles to academic opportunities 
at the time of entry into Cégep programs, for example. Anecdotal evidence suggests 
that students attending primary and secondary school in English and learning French 
as a second language frequently drop out or fall behind when trying to transition to 
a learning environment in which French is the language of instruction at a Cégep in 
the LSL (Rimouski, Rivière du Loup or Matane), because their French language skills 
are not up to par with their contemporaries. The distance to English-speaking 
universities out-of-region is another factor that may present a barrier higher 
education for English speakers in the region. 
 
The regional English-speaking minority has a disproportionately high fraction of 
employment-age adults (35-64 years), compared to the provincial population of 
English speakers (Table 2), which suggests that a major driver for the migration of 
English speakers into the region is employment. At the same time, the high mobility 
reported among regional English speakers (Figure 4) is indicative of a low retention 
rate. These hypotheses require verification, as do the causes of low retention, which 
may include factors such as social isolation, family ties, income or employment 
insecurity. English-speaking migrants may also leave the region if their conjugal 
partners find themselves unable to obtain adequate employment due to language 
barriers or licensing issues. Another potential cause of low retention may be 
associated with the initial intentions of English speakers upon moving to the region.  
 
The high proportion of seniors in the regional English-speaking population, and 
particularly the high ratio of seniors to employment-age adults (sections 3.1.2 and 
3.1.3.5) suggest that health services for seniors, especially younger seniors (65-74 
years, Table 3), represent a particularly important need for the regional English-
speaking population, and that there may be a dearth of caregivers for senior English 
speakers in the region, although this hypothesis requires verification. 
 
Although the high mobility of the English-speaking population as a whole is well-
defined (section 3.1.4), to our knowledge, no information is available on the recent 
mobility of English speakers by age in the LSL. Nevertheless, the greater economic 
and social vulnerability of recent migrants (section 3.1.4) combined with the loss of 
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language skills among seniors (section 3.3.2) imply that English-speaking seniors who 
have recently settled in the region may be particularly vulnerable to linguistic barriers 
in access to health and social services. Recent evidence of a direct correlation 
between the length of second language immersion and the degree of second 
language preservation among the elderly (Nanchen, et al., 2017) underscores the 
importance of linguistic barriers among seniors who are recent migrants, and the 
need to better understand the age distribution of recent English-speaking migrants in 
the LSL. 
 
Similarly, while the census results prove that a greater proportion of English speakers 
in both provincial and regional populations are members of a visible minority 
compared to the linguistic majority population (section 3.1.5), no information is 
presently available on visible minority status by age. Nevertheless, these data would 
further the assessment of risk factor prevalence among vulnerable segments of the 
regional English-speaking population. Another area of interest relates to the specific 
needs of English-speaking members of visible minorities, which most likely differ from 
the needs of other English speakers.  
 
Data on household living arrangements by age are also conspicuously absent, but 
may prove useful in developing a better awareness of the regional English-speaking 
community. While a smaller fraction of English speakers in the region live alone 
compared to the regional linguistic majority, the situation is reversed in the MRCs of 
La Matanie and La Mitis (Figure 6). Nevertheless, it has been reported that English-
speaking seniors in the LSL are less likely to live alone compared to French-speaking 
seniors in the region (Pocock, 2018). The availability of age-specific data on 
household living arrangements may provide a clearer picture of individuals living 
alone, the potential challenges that this living arrangement may impose on them, 
and its influence on their specific needs.  
 
Another potential avenue of inquiry to pursue regarding household living 
arrangements concerns the needs of two-parent and lone-parent English-speaking 
families. A better understanding of the distinct needs of these segments of the regional 
English-speaking population, how they differ from each other, and how they differ 
from the needs of French speaking families may allow Heritage to make strides in 
countering the disadvantages that English-speaking families may face, which in turn 
are likely linked to the strong population decline among English speakers. A detailed 
examination of the mobility status of English-speaking families – especially among 
lone-parent households – may reveal a particularly vulnerable population group, 
since lone-parent families and recent mobility both represent indicators of social 
vulnerability.  
  
4.2 Economic Dimension 
 
Among the most salient features of the census income data is the greater income 
inequality observed among the regional English-speaking population compared to 



52 
 

French speakers, which is most apparent in the MRC of Rimouski-Neigette. A better 
understanding of the nature of jobs held by English speakers in the LSL may provide 
additional insight on the causes of income inequality faced by the linguistic minority 
population in the region. Recruitment for highly specialized jobs, e.g., by local 
employers in the research and development sector, such as the Maurice 
Lamontagne Institute, Premier Tech, the University of Québec in Rimouski, and the 
Technopole Maritime du Québec may explain the importance of the high income 
bracket among English speakers, the high rate of employment among English-
speaking seniors, and the high proportion of English-speaking adults and seniors with 
high educational attainment compared to the regional linguistic majority. More 
research is needed to confirm these hypotheses, and to examine the contribution of 
English-speaking fly-in/fly-out residents to the regional high-income bracket. 
 
Notable inconsistencies exist in census income data for some MRCs. In La Mitis and 
Kamouraska, for example, the English-speaking population has a “lower income” 
than the French-speaking population, with a higher proportion of English speakers in 
the lowest income bracket and a smaller proportion in the highest income bracket 
(section 3.2.1). Nevertheless, the proportion of English speakers living below the low-
income cutoff (LICO) is below detection, and significantly lower than among French 
speakers (section 3.2.2). Such contradictions raise questions about comparing two 
income parameters such as the proportion of the population in the lowest total 
income bracket and the proportion living below the LICO, and more generally, about 
the value in applying purely economic indicators as measures of vulnerability. 
Different models of vulnerability that combine economic and social factors (Castel, 
2000) may provide a more comprehensive measure of socioeconomic vulnerability. 
 
There is greater educational inequality, with a tendency towards higher educational 
attainment among the regional English-speaking population compared to French 
speakers: similar proportions of English and French speakers have low educational 
attainment, a lower fraction of English speakers have intermediate educational 
attainment, and a higher proportion of English speakers have high educational 
attainment compared to French speakers, respectively (section 3.2.3). Nevertheless, 
the regional income distribution points to greater income inequality among English 
speakers, with a stronger tendency towards the lowest income bracket among the 
regional English-speaking population compared to French speakers (section 3.2.1). 
These opposite trends suggest that educational attainment among English speakers 
in the LSL may be dissociated from income and employment. This trend could be 
explained by obstacles that English speakers may encounter in the local job market 
associated with language, visible minority status or recent mobility, such as barriers in 
obtaining recognition for diplomas obtained outside Québec, integrating in 
provincial or regional professional networks, or obtaining membership in professional 
orders. Although this hypothesis remains to be verified, it is consistent with the 
tendencies towards a higher proportion of visible minorities (section 3.1.5), greater 
recent mobility (section 3.1.4) and lower labour force activity (section 3.2.4) among 
English speakers in the LSL compared to French speakers. Recent immigrants of 
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employment age in Québec in particular have historically had higher unemployment 
rates (14.1% in 2017) compared to those in other provinces (9.6%, Canadian average) 
and compared to Canadian-born in Québec (4.5%) (Yssaad & Fields, 2018). The 
employment rate for recent immigrants with university education is also significantly 
lower in Québec (67.7% in 2017) compared to the Canadian average (72.2% in 2017). 
Due to the greater recent mobility, including external mobility observed among 
English speakers in the region, it is critical to examine the labour force activity of 
recent migrants, including immigrants with university degrees, in the LSL region. 
 
While there is a tendency towards higher educational attainment among English 
speakers in the region, this does not permit inferences regarding access to higher 
education by English speakers, due to the high recent mobility among English 
speakers in the region and the absence of information regarding the relative 
importance of education obtained in Québec and that obtained elsewhere among 
English speakers in the LSL. The combined trends of higher educational attainment 
and lower labour force activity also raises questions regarding underemployment and 
the gap in intermediate educational attainment among English speakers. No data is 
available on rates and causes of underemployment among English speakers in 
Québec, but barriers in access to employment services may play an important role. 
The lower prevalence of intermediate educational attainment among English 
speakers who have attended primary and secondary school in English in the LSL may 
be explained by the challenges they must overcome in making the transition to a 
learning environment in which French is the language of instruction at Cégep and 
other community colleges in the LSL, as discussed in section 4.1. English speakers with 
non-university diplomas obtained outside Québec may encounter obstacles in 
obtaining recognition for these qualifications. Nevertheless, more research is needed 
to address these questions. 
 
With no English speakers declared unemployed in the 2016 census, the MRC of 
Rivière-du-Loup presents an exception to the general pattern of a higher 
unemployment rate among English speakers compared to French speakers, as 
reported in the other MRCs in the LSL (section 3.2.4). In contrast, the proportion of 
English speakers out of the labour force is exceptionally high in Rivière-du-Loup; 
above that observed among English or French speakers in all other MRCs. Knowledge 
of the sociodemographic profile and local realities of English speakers out of the 
labour force in Rivière-du-Loup would provide a better understanding of the vitality 
and needs of a large English-speaking community in the region, second in population 
only to the MRC of Rimouski-Neigette. This vulnerable population segment may 
represent English-speaking retirees or spouses of newcomers recruited by one of the 
prominent employers in the MRC such as Premier Tech, who may face crippling 
challenges in seeking employment due to linguistic or other barriers associated with 
their recent mobility. The peak in young seniors observed in the age pyramid of the 
Rivière-du-Loup MRC supports the conjecture that this ESC includes a 
disproportionate number of retirees, either from local businesses such as Premier Tech, 



54 
 

or seniors migrating to the area – perhaps to settle in their second homes – after 
retirement. 
  
4.3 Health Dimension 
 
To our knowledge, no information is available on the physical or mental health status 
of the English-speaking population of the LSL. Given existing concerns regarding 
linguistic disparities in health between English- and French-speaking populations in 
Québec (Tu, Lussier, Martel, & Blaser, 2018), it is vital to build knowledge of the physical 
and mental health status of the regional English-speaking population. One important 
step associated with this task is the selection of a set of key health indicators that can 
be used to compare the health status of English-speaking communities in the LSL with 
other communities in Québec and Canada. The selection of health indicators may 
be informed by numerous sources (Statistics Canada, Canadian Institute for Health 
Information, 2019; Tu, Lussier, Martel, & Blaser, 2018; Camirand, Traoré, & Baulne, 
2016). 
 
The studies reviewed in this report concerning access to health and social services in 
English in the LSL do not include a thorough comparative study of access to all 
services by majority and minority linguistic groups, neither do they include a 
representative sample of the minority population. Nevertheless, they do provide 
invaluable clues as to the potential strengths and weaknesses in access to a selection 
of services in English, as perceived by small groups of English speakers in the region, 
described in section 3.3.2. Certain observations reported in these studies merit 
verification, such as perceptions that: 
 
Access to Info Santé telephone services in English is slower (has longer wait times) 
than in French.  
Data on the language used in Info Santé calls (Agence de la santé et des services 
sociaux du Bas-Saint-Laurent, 2012) suggests that English speakers make significantly 
less use of the service (11% of the English-speaking population used the service in 
2009-2010), compared to individuals whose mother tongue is not English (41% used 
the service in the same year). However, the same data could be explained by the 
perception, among English speakers, that they are likely to encounter longer wait 
times if service in English is requested. This perception may serve as an effective 
deterrent, such that English speakers with even a basic knowledge of French may 
request service in French. At worst, this may result in potentially dangerous situations, 
due to callers misunderstanding medical advice provided over the telephone. 
Another potential explanation for the same data may be an unfamiliarity with the 
service among English speakers.  
 
Access to CLSC services in English is more difficult than at the Rimouski regional 
hospital. 
The results of the 2019 CHSSN-CROP survey (Figure 11) seem to indicate that access 
to CLSC services in English is less important to English speakers, and for those to whom 
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it is very important, it is not as readily available as services provided at the Rimouski 
regional hospital. These findings need verification, but they may be explained by the 
fact that CLSC services are perceived as less critical than hospital services in general, 
or that the services available through CLSCs are not known or understood by English 
speakers. Another possibility is that English speakers may not be referred for certain 
CLSC services by first line health and social service professionals if these professionals 
are unaware of their patients’ rights to receive certain services in English and if they 
themselves have no knowledge of which services can be offered in English in their 
region. 
 
Inability to communicate in English with hospital palliative care staff and CLSC home 
care personnel attending English-speaking seniors is unsatisfactory. 
This observation of the Métis Focus Group in the 2015 CHSSN-CROP survey merits 
verification because of the vulnerability of seniors who may be losing second 
language capacity (section 3.3.2). 
 
Access to mental health services in English in the region is unsatisfactory. 
Although mental health services were identified in the 2015 and 2019 CHSSN-CROP 
surveys as one of the areas that were least satisfactory to survey participants in terms 
of access in English, it is also among the least well understood areas of access, and 
one that is particularly important to English speakers, as these services are generally 
speech-based (section 3.3.2). Important questions remain to be addressed regarding 
the availability of psychologists, psychiatrists, speech therapists, and social workers 
capable of providing service in English. 
 
Access to written health service documents in English in the region is very hard to 
come by. 
This finding (Pocock, 2019; Richardson, 2015) is of great concern and merits 
verification because health care may be unsatisfactory or dangerous if patients do 
not understand health information forms, pre-intervention and post-intervention 
information, and consent forms, for example.  
 
As one of the key social determinants of health (Mikkonen & Raphael, 2010), access 
to health services remains an important concern for members of linguistic minorities. 
English speakers in the LSL, in particular, have a high degree of recent intraprovincial, 
interprovincial, and international mobility compared to the regional linguistic majority 
population (Figure 4), putting them in a position of relative economic and social 
vulnerability (Yssaad & Fields, 2018) and thereby conferring on them an additional risk 
factor associated with poor health outcomes. More research is needed to determine 
if the most vulnerable segments of the local English-speaking population are falling 
through the cracks of the regional health system due to existing barriers in access to 
health services in English. Many avenues of enquiry that may lend themselves to 
answering this question are used in the long-form CHSSN-CROP survey and the annual 
Canadian Community Health Survey (Pocock, 2019; Statistics Canada, 2020), such as 
the proportion of a population with access to a family doctor or primary care, and 
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the level of satisfaction with health care services and access in English. Furthermore, 
a number of relatively uncomplicated steps can be taken to facilitate access to 
health and social services in English, such as identifying family doctors capable of 
speaking English, and implementing a process by which English speakers can request 
access to a family doctor who can speak English upon registration at the Québec 
Family Doctor Finder (Guichet d’accès pour un médecin de famille, GAMF), all the 
while ensuring that this does not lead to longer delays on the waiting list. Finally, as 
the First Official Language Spoken represents a variable measured as part of the 
annual Canadian Community Health Survey (Statistics Canada, 2020) and the 
Québec Public Health Survey (Tu, Lussier, Martel, & Blaser, 2018), these two datasets, 
if accessible for further analysis, may prove to be valuable resources to use in 
exploring the access to health services among English speakers in the future (Statistics 
Canada, 2020). 
 
An important and related concern is linked to the role of misinformation, additional 
delays and anxiety in obtaining access to health services in English. Misinformation or 
lack of information about patients’ rights to health services in English, on the side of 
patients and health care staff, as well as patients’ perceptions of additional stress 
and/or delays in obtaining health service in English leads many English speakers to 
not report or downplay their real linguistic needs in health care, based on the findings 
of the CHSSN-CROP surveys (Pocock, 2016). These factors may also explain the low 
incidence of requests for translation services in medical consultations in the region 
(Pocock, 2019; Richardson & Jedwab, 2017), and the high number of private clinic 
consultations reported among CHSSN-CROP survey participants (Figure 11). Survey 
participants also report a reduced likelihood of pursuing preventive health care 
screenings, or more broadly, a negative impact on their health and well-being due 
to fear of additional delays and stress associated with their linguistic needs in health 
care (Pocock, 2019). Verification of these observations, and of English speakers’ 
ability and awareness of their right to file complaints regarding their access to health 
and social services with the CISSS Service Quality and Complaints Commissioner, and 
their right to free support services in English offered by the Centre d’assistance et 
accompagnement des plaintes du Bas-Saint-Laurent (CAAP-BSL) for help in filing a 
complaint, may further our knowledge about English speakers’ access to health 
services in English in the LSL.  
 
It is important to underscore the fact that the recommendations of potential areas 
for future research regarding health status and access to health and social services 
in English contained in this section may provide greater insight if developed in 
conjunction with an analysis by age and/or mobility group. This may notably help to 
identify the distinct health and social service needs of each group. 
 
4.4 Social and Cultural Dimensions 
 
The high proportion of women, youth and children participating in social and cultural 
activities organized by Heritage between 2019-2020 suggests that additional efforts 
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may be needed to determine if there is community interest in additional activities 
targeting men. In order to best inform the development of these activities, it is 
important to examine not only what kinds of activities (themes and structures) and 
venues may attract this target group, but also how to adjust to their availability, which 
may depend on college or work schedules. 
 
Another notable aspect of the participation statistics of English speakers in social and 
cultural activities relates to the origin of participants. Considering adult cultural 
workshops, 35 English-speaking participants from the MRC of Rimouski-Neigette 
attended 4 activities held in 2019-2020 at the Rimouski Resource center (Table 19). 
Given the population of English speakers in the MRC of Rimouski-Neigette (405), this 
represents an annual participation rate of 9%. Meanwhile, 7 English speaking 
participants from La Mitis participated in 5 cultural workshops the same year held in 
La Mitis (English-speaking population 135), which represents an annual participation 
rate of only 5%. These participation rates show that relatively few participants from 
the MRC of La Mitis appear to take advantage of Heritage cultural activities, relative 
to the size of the MRC’s English-speaking population. This is the case even when 
activities are held locally, suggesting a disconnect between the community’s 
interests and the offer of activities. Another explanation for the lower participation in 
socio-cultural activities among the residents of La Mitis may be linked to the age of 
the local ESC. While English-speakers in Rimouski-Neigette are mainly employment-
age adults, young adults, and young seniors, there is a much larger proportion of 
seniors, and particularly older seniors, in the ESC in La Mitis (Table 2), who likely have 
very different lifestyles, abilities, needs and interests in terms of socio-cultural activities. 
More work is needed to identify the interests and needs of the local English-speaking 
community in La Mitis with regard to social and cultural activities, and to adapt the 
offer of activities accordingly. 
 
English speakers living outside of La Mitis and Rimouski-Neigette MRCs have 
participated to some degree in Heritage activities (Table 17, Table 19). Nevertheless, 
a better understanding of their interests and needs with regard to socio-cultural 
opportunities, as well as barriers to their participation may help orient future efforts to 
reach English speakers in outlying areas. Potential barriers to consider include 
insufficient or misdirected activity planning or publicity, and challenges to access 
associated with transportation to activity venues. Given that the population density 
is much lower outside the MRCs of Rimouski-Neigette, Rivière-du-Loup and La Mitis, 
however, it is understandably more difficult to reach English speakers in outlying 
areas. 
 
With present record-keeping practices at HLSL, it is not possible to quantify the 
participation of seniors, employment-age adults, young adults, youth, and children 
in socio-cultural activities organized by HLSL. A revision of reporting tools may be 
advisable, to permit the organizers of individual activities to record participants by 
age group according to the target age ranges of interest to HLSL programs, although 
such a revision may pose additional demands on record-keeping. 
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5. CONCLUSIONS AND A VISION FOR THE FUTURE 
 
The results of this synthesis effort allow us to discern multiple English-speaking 
communities in the MRCs of the Lower St. Lawrence, attributed with distinct assets 
and confronted with diverse challenges. 
 
In general, English speakers in the region have integrated linguistically to a greater 
extent than in other ESCs in Québec with greater densities of English speakers. Many 
English speakers in the LSL report as bilingual or being able to function adequately in 
French. Nevertheless, linguistic ability is heterogeneous, and the linguistic challenges 
facing English speakers in the LSL run the gamut, from children and youth facing 
linguistic assimilation, to seniors and their family members who struggle to 
communicate with health care staff. Socioeconomic inequalities are also more 
pronounced among ESCs in the region: compared with linguistic majority 
populations, ESCs are marked by greater income and education inequality, greater 
proportions of members of visible minorities and members who have experienced 
recent mobility, to name a few. While the prevalence of income and education 
inequality among regional ESCs may reflect barriers in access to employment and 
social services in English, their high level of diversity points to the necessity of prioritizing 
inclusion in English-speaking community development efforts. 
 
The data reviewed in this report has shed light on various dimensions of the vitality of 
ESCs in the LSL, but many gaps in our knowledge have also been identified, in order 
to facilitate the direction of the upcoming Community Needs Assessment and the 
next Community Portrait cycle at HLSL. It is our hope that the insights shared in the 
preparation of this document will help to inform the HLSL team as we strive, with the 
support of partners such as the CHSSN, Canadian Heritage, and the CISSS-BSL, to 
promote our vision of regional English-speaking communities that are “inclusive, 
connected, and mobilized in building a healthier and more vibrant future for all.”  
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Appendix 1 
 
The following list summarizes the recommended future research directions 
concerning demographic information on the English-speaking communities in the 
Lower St. Lawrence region, as discussed in section 4.1.  
 
● Identify the drivers of population decline; 
● Identify the specific needs of intraprovincial, interprovincial and international 

migrants; 
● Explore phenomena such as bilingualization and exogamy; 
● Examine the origin of the high proportion of English-speaking children and youth 

observed in La Mitis; 
● Define the sociodemographic profile of children and their families in the LSL, 

perhaps in part through a study of daycare and/or school records; 
● Determine whether rural exodus may be stronger among linguistic minority youth 

compared to majority youth; 
● Determine whether there is a significant disparity in employment between 

linguistic minority and majority youth in the LSL region; 
● Develop a better understanding of the barriers to employment among English-

speaking youth in the LSL; 
● Assess the barriers to higher education that are encountered by English-speaking 

youth in the LSL; 
● Determine if employment (or some other factor) is a major driver for the migration 

of English speakers into the region; 
● Assess the rate of retention of English-speaking migrants to the region, and 

potential causes for a low retention rate; 
● Explore the initial intentions of English speakers upon moving to the region; 
● Determine whether there is a dearth of caregivers for senior English speakers in the 

region; 
● Explore the recent mobility of English speakers in the LSL by age; 
● Explore the visible minority status of English speakers in the LSL by age; 
● Examine the specific needs of English-speaking members of visible minorities in the 

LSL; 
● Explore the household living arrangements of English speakers in the LSL by age; 
● Evaluate the needs of two-parent and lone-parent English-speaking families, how 

they differ from each other, and how they differ from the needs of French-
speaking families;  

● Explore the mobility status of English-speaking families, especially in lone-parent 
households. 

● Develop the sociodemographic profile and examine the local realities of English 
speakers out of the labour      force in Rivière-du-Loup.  
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Appendix 2 
 
The following list summarizes the recommended future research directions 
concerning economic information on the English-speaking communities in the Lower 
St. Lawrence region, as discussed in section 4.2.  
 
● Develop a better understanding of the nature of jobs held by English speakers in 

the LSL; 
● Examine the contribution of English-speaking fly-in/fly-out residents to the regional 

high income bracket; 
● Explore the validity of comparisons involving two income parameters (lower 

income and LICO), and more generally, the value in applying purely economic 
indicators as measures of vulnerability among ESCs in the LSL region; 

● Examine the existence and potential causes of a dissociation between 
educational attainment, income and employment among English speakers in the 
LSL; 

● Study the labour      force activity of recent migrants, including immigrants with 
university degrees, in the LSL region; 

● Explore the relative importance of education obtained in Québec and that 
obtained elsewhere, among English speakers in the LSL; 

● Study the rates and causes of underemployment among English speakers in the 
LSL; 

● Develop a better understanding of the gap in intermediate educational 
attainment among English speakers in the LSL.  
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Appendix 3 
 
The following list summarizes the recommended future research directions 
concerning the health of and access to health and social services by the English-
speaking communities in the Lower St. Lawrence region, as discussed in section 4.3.  
 
● Build knowledge of the physical and mental health status of the regional English-

speaking population of the LSL; 
● Verify observations reported in previous studies (Richardson, 2015; Pocock, 2019; 

Pocock, 2016) regarding:  
(1) Slower access to Info Santé telephone services in English compared to 

French; 
(2) More difficult access to CLSC services in English compared to health 

services in the Rimouski regional hospital; 
(3) Inability to communicate in English with hospital palliative care staff and 

CLSC home care personnel attending English-speaking seniors; 
(4) Unsatisfactory access to mental health services in English in the region; 
(5) Difficult access to written health service documents in English in the 

region.  
● Examine whether the most vulnerable segments of the local English-speaking 

population are falling through the cracks of the regional health system due to 
existing barriers in access to health services in English; 

● Study the influence of (1) misinformation or lack of information about patients’ 
rights to health services in English (on the side of patients and health care staff), 
and (2) patients’ perceptions of additional stress and/or delays in obtaining health 
service in English on (a) English speakers’ reporting and requests for health services 
according to their real linguistic needs, (b) the low incidence of requests for 
translation services in medical consultations in the region, and (c) the frequency 
of private clinic consultations among English speakers in the LSL; 

● Verify the reduced likelihood of pursuing preventive health care screenings 
among English speakers in the LSL, or more broadly, a negative impact on their 
health and well-being due to fear of additional delays and stress associated with 
their linguistic needs in health care; 

● Examine English speaker’s ability and awareness of their rights to file complaints 
regarding their access to health and social services in the LSL.  
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Appendix 4 
 
The following list summarizes the recommended future research directions 
concerning the social and cultural dimensions of the vitality of the English-speaking 
communities in the Lower St. Lawrence region, as discussed in section 4.4. 
 
● Determine if there is community interest in additional socio-cultural activities 

targeting men; 
● To examine the kinds of activities (themes and structures) and venues may attract 

these target groups, as well as how to adjust to their availability, which may 
depend on school or work schedules; 

● To identify the interests of the local English-speaking community in La Mitis with 
regard to social and cultural activities; 

● To develop a better understanding of the interests and needs of English speakers 
living outside the main ESCs in Rimouski-Neigette, La Mitis and Rivière-du-Loup 
MRCs with regard to sociocultural opportunities, as well as barriers to their 
participation; 

● To revise reporting tools in order to permit the organizers of individual activities to 
record participants by age group according to the target age ranges of interest 
to HLSL programs. 
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