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Key Terminology
Within this report, the following key terminology is used and defined as follows:

+ ‘Racialized individuals or communities’ refers to people negatively impacted by racial meanings
attributed to them. This term acknowledges ‘race’ as being socially constructed through racism
and racialization.

+ ‘Racialization’ is the process through which groups come to be socially constructed as ‘races’,
based on characteristics such as ethnicity, skin colour, language, economics, religion, culture, or
politics.

+ A'hate crime’is a “criminal offence committed against a person or property that is motivated in
whole or in part by the suspect’s hate, bias or prejudice towards an identifiable group based on
real or perceived colour, ‘race’, religion, national or ethnic origin, age, sex, sexual identity, gender
identity or expression, or any other similar factor” (Edmonton Police Service, 2019, np.).

+ ‘Hate incidents’ are “situations where the actions of an individual or group were motivated by
bias, hate, prejudice or racism, but the actions did not rise to the level of a criminal offence. These
may include uttering slurs, homophobic bullying, distributing material endorsing hate, etc.”
(Calgary Police Service, 2023, np.).

Executive Summary

StopHateAB (formerly known as Alberta Hate Crimes Committee) is a non-profit organization in
Alberta consisting of multi-sectoral stakeholders working together to raise awareness and provide
education related to hate crimes and hate incidents in the province. Building on research from 2021
and 2024 suggesting that the mental health impacts of hate on racialized Albertans is not
well-understood, StopHateAB has undertaken a primary research initiative to generate new
information on the topic with kind support from the Canadian Race Relations Foundation (CRRF).

Using a mixed-methods approach including an anonymous online survey with 148 responses in
English and French, focus group discussions that included 63 racialized Albertans, and 29 individual
interviews with racialized Albertans, the study captured the lived realities of racialized Albertans who
have experienced hate. The current report presents a detailed description of the research methods
and results along with discussion of the implications of the research findings.
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Experiences of Hate

Almost all participants reported having experienced more than one hate-motivated incident, yet only
10% chose to report these incidents to law enforcement. By contrast, 79% of participants indicated
that they had talked about the incident(s) with family and friends, pointing to the crucial role of
informal supports for individuals who have experienced hate.

Short-Term Mental Health Impacts

Participants described intense emotional reactions immediately following hate-motivated incidents,
including fear, sadness, anger, confusion, mistrust, and feelings of dehumanization. These reactions
often disrupted daily functioning, personal safety, and sense of belonging.

Longer-Term Mental Health Impacts

The study revealed that experiences of hate produced enduring harms for racialized Albertans. While
53% of participants reported some lessening of negative mental health impacts over time, many
continued to experience persistent or worsening impacts. These included chronic hypervigilance,
avoidance behaviours, anxiety, erosion of trust in institutions and dominant groups, internalized
harm, and lasting shifts in identity and worldview. Repeated experiences of hate produced
cumulative, compounded trauma.

Barriers to Mental Health Supports

Participants highlighted gaps in culturally safe, accessible, and linguistically appropriate services.
Many said that existing services did not meaningfully address the lived-reality of racialized
experiences of hate, and that stigma, cost, lack of representation, and distrust of institutions limited
help-seeking from available formal supports or services. Many participants also noted limited
awareness of available supports.

Systems and Policy Considerations

Participants identified a need for systemic change, including improved institutional responses to hate
incidents, culturally competent mental-health supports, trauma-informed approaches within law
enforcement, accessible reporting pathways, and community-driven support systems tailored to the
unique intersecting experiences of hate and racialization.

Overall, the study underscores that hate is not a singular event but an experience that reverberates
through individuals, families, and communities, in some cases leaving scars that persist for years.
The findings reinforce the urgency of coordinated responsive interventions and policies aimed at
prevention, healing, and justice in the face of hate.
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1.0 Introduction and Background

StopHateAB (formerly known as Alberta Hate Crimes Committee) is a non-profit organization in
Alberta consisting of multi-sectoral stakeholders working together to raise awareness and provide
education related to hate crimes and hate incidents in the province. The organization encourages a
collaborative, integrated approach to preventing and responding to hate and bias-motivated
incidents in Alberta. With a vision of ensuring all Albertans can live in safe, caring, and respectful
communities where crimes and incidents of hate are not considered acceptable, StopHateAB
undertakes primary and secondary research to help bolster understanding and make
recommendations to policymakers and community influencers.

Witnessing an increase in hate crimes/incidents in Alberta, and realizing there was little
understanding around how vulnerable communities experienced these occurrences, in 2021
StopHateAB conducted a primary research study funded by Alberta Justice and Solicitor General to
generate new information on the extent and impact of hate crimes/incidents in Alberta. The resulting
report, titled Victimized Community Perceptions About Hate Crimes and Incidents in Alberta: A 2019-2022
Analysis presented new detailed information on experiences of hate in Alberta along with key
recommendations. The findings and recommendations were subsequently used as a catalyst for
policy advocacy and were presented to influential individuals within government and
provincial/national institutions and communities.

Building on the 2021 research findings, in 2024 StopHateAB collaborated with Dr. David Este and
ActionDignity’'s Project Weave: A Systems Change Approach to Addressing Mental Health Issues
Among Racialized Communities to undertake a thorough literature review on the mental health
impacts of hate against racialized communities. Through this review, StopHateAB discovered that no
primary research had been undertaken focused on the mental health impacts of hate on racialized
Albertans specifically.

Recognizing the importance of generating deeper understanding on this topic, in 2024/2025,
StopHateAB applied for, and received, a grant from the Canadian Race Relations Foundation (CRRF)
to undertake primary research in Alberta on the mental health impacts of hate on racialized
Albertans. The current report presents a detailed description of the research methods and results
along with discussion of the implications of the research findings.

2.0 Methodology

2.1 Research Questions
The research questions explored in this study were:

1. What are the self-described short- and long-term mental health impacts of hate crimes/incidents
against racialized individuals and communities in Alberta?

2. What services, resources, or supports (or elements thereof) are considered by racialized people
with lived-experiences of hate crimes/incidents to be most helpful in addressing the short- and
long-term mental health impacts of these experiences?

. ________________________________________________________________________________________________________



3. What challenges, barriers, or gaps exist with respect to services, resources, or supports to
address the mental health impacts of hate crimes/incidents against racialized individuals or
communities in Alberta?

4. What changes to policies, laws, services, resources, and/or supports could reduce negative
mental health impacts of hate crimes/incidents against racialized individuals or communities in
Alberta?

5. What changes to policies, laws, services, resources, and/or supports could improve the mental
wellbeing of racialized individuals or communities who have experienced hate crimes/incidents in
Alberta?

2.2 Data Collection Methods

The research team used a mixed methods approach for data collection that included:

1. An anonymous, publicly accessible, online survey available in English and French.

2. Focus group discussions hosted in English and French (online, and in-person in
Calgary/Edmonton/other regions).

3. Individual interviews conducted in participant-preferred languages (online, by phone, and
in-person in Calgary/Edmonton/other regions).

Since survey participation was anonymous, individuals were able to participate in both the survey
and a focus group or interview. Since participation in a focus group or interview required individuals
to sign up with an email address, and since these two methods aimed to capture similar qualitative
information, individuals were restricted to participating in only one focus group or one interview.
Refer to Appendix B for survey, interview, and focus group discussion questions.

Participants were restricted to:

* Individuals over the age of 18

+ Individuals currently or previously residing in Alberta

+ Individuals who self-identified as racialized

+ Individuals who had experienced a hate crime or hate incident

Survey, interview, and focus group participants were required to provide explicit consent prior to
participation, with consent re-confirmed at the beginning of each focus group and interview.

As a token of appreciation for participation in the research, each survey respondent received a $25
gift card, and each focus group/interview participant received a $40 gift card.

2.3 Recruitment Strategies

The online survey and focus group registration opportunities were made simultaneously available via
public channels (e.g. social media posts, websites) and via partner organizations for a period of two
months. StopHateAB outreach specialists also worked with local communities in Northern Alberta,
South/Central Alberta, and the Calgary/Edmonton regions to organize focus groups, and recruit
survey, interviews, and focus group participants.

2 I —



2.4 Unanticipated Recruitment Challenges and Responses

Prior to the public launch of the online survey and focus group registration links, an unanticipated
recruitment challenge was encountered. While the links were not yet public, they were available on
the back end of the StopHateAB website, and had been emailed between team members for review,
which had been included in text used to create recruitment posters/images using Al.

From one of these sources, the links were co-opted by Al survey bots that completed 464 surveys
and 114 focus group registrations over the course of a four-hour period. Disconcertingly, the
responses within the surveys were extremely realistic, with all survey fields completed, including
qualitative fields.

After confirming that the survey links had not yet been distributed to potential participants or
partner organizations, and that they had not yet been published publicly, and after reviewing IP
addresses of the surveys received and finding that almost all were from outside of Alberta, the links
were closed. The Research Team then conducted online research and connected with 10 researcher
colleagues working at local research firms or academic institutions (incl. Mount Royal University, the
University of Calgary, and the University of Alberta) to find an effective solution.

Our solution ultimately involved changing survey administration platforms, and:

1. Blocking repeat-responses from the same device.

2. Blocking survey respondents from IP addresses outside of Canada (geo-fencing).

L

Creating multiple links for the survey.
4. Having a check on ‘speed responders’ (i.e. those completing the survey too quickly to be human).

5. Adding an invisible ‘honeypot’ field not visible to humans but visible to bots, with logic employed
to end the survey if the field was completed.

6. Adding reCAPTCHA and RelevantlD in the survey flow and routing entries with low
human-likeness scores or obvious duplicates to an early survey termination.

7. Verifying addresses provided for participant gift cards.

After these controls were implemented, the new survey and focus group registration links were
launched, shared, and continuously monitored for suspicious activity.

2.5 Participation Rates
After two months of data collection from October to December, 2025, the study received:

+ 148 valid survey responses.

« Input from 63 focus group participants, including 32 individuals who participated in an in-person
focus group discussion and 31 individuals who participated in an online focus group discussion.

* Input from 29 interview participants.

3 I ——



2.6 Survey Participant Demographics

The anonymous online survey included some voluntary demographic questions to better understand
the reach of the research and to potentially enable analysis based on participant demographic
characteristics. Demographic information of focus group and interview participants was not
recorded beyond language of participation.

Preferred Language

In total, 47% of survey respondents chose to complete the survey in French, and 24% of interview
participants chose to be interviewed in French.” This compares with 2% of Albertans who report that
they speak French at home, 29% of whom identify as a visible minority.?2 This may indicate an
overrepresentation of French-speaking individuals in the study, however with no statistics on the
proportion of racialized French-speaking individuals targeted by hate in Alberta, it is not possible to
say with certainty there is an overrepresentation in the sample. While 3% of survey respondents
indicated that they do not speak English or French, no one requested an interview in a language
other than French or English at home, possibly pointing to barriers to participation in the study.

Ethnicity
All survey respondents indicated that they identify as racialized. When asked about their ethnic/racial
backgrounds, 141 individuals provided responses:

Self-Described Ethnic Proportion of Survey Comparative proportion of
or Racial Identity Respondents? Racialized Albertans*

Black 60% 15%
South Asian 9% 26%
Indigenous 7% In Alberta, Indigenous persons are not

included in the statistical definition of
‘racialized’ persons’. According to the 2021
Canadian Census, 7% of Alberta’s
population are Indigenous.5

Filipinx 4% 19%
Southeast Asian 3% 5%
Latinx 3% 6%
JEWiSh 3% Comparison data not available.®
Middle Eastern 2% 2%7

T"N=148; N=29

2 Auclair, N., Frigon, C., & St-Amant, G. (2023); Association canadienne-francaise de I'Alberta. (2024).
3N=141.

4 Office of Statistics and Information. (2025). Note: Indigenous persons are not included in statistical counts of
‘racialized’ individuals in Alberta.
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In addition, 1% or less of survey respondents identified as Black/biracial; South Asian and Southeast
Asian; European; or Caribbean.

Intersectional Identities

When asked about different intersectional identities and experiences, 135 individuals (91% of survey
respondents) indicated that they experience different intersectional identities in addition to
identifying as racialized, with 39% of these respondents indicating that they experience more than
one intersectional identity in addition to identifying as racialized. In total:

Intersectional Proportion of Survey Comparative proportion of
Identity Respondents?® Racialized Albertans®

Living on a low income 34% 13%
Newcomer to Canada 33% 69% first generation immigrants.'°
2SLBGTQIA+ 12% Comparison data not available.”
Experience disability 11% Comparison data not available.'
Religious minority 6% Comparison data not available.
Not able to speak English 6% Comparison data not available.
Other 3% Comparison data not available.
p

While this sample is not large enough to draw statistically significant conclusions about differences
between responses received from people with different intersectional identities, throughout the
report if an observed difference was present, it is noted and may indicate an area for future
exploration through research.

> Statistics Canada. (2022a)

©0.3% of Alberta’s population indicated on the 2021 Canadian Census that they were Jewish (Statistics Canada.
(2022b)); 4% of Canada'’s Jewish population report being a member of a visible minority group (Brym, R. (2022,
December 6)).

7 Note: The research cited categorizes this group as ‘West Asian’.

8 N=148

° Low income comparison: Government of Canada. (2024).; First generation immigrant comparison: Office of
Statistics and Information. (2025)

° Note: A first-generation immigrant is someone born outside the new country (e.g., Canada or the U.S.), while
a newcomer is a broader term for recent arrivals, often used for those who have moved in the last few years,
and can include first-generation immigrants, refugees, or temporary residents, highlighting their recent
transition rather than just their birth origin.

" Canada-wide data indicates that 3% of racialized Canadians identify as gay, lesbian, or bisexual (Statistics
Canada. (2023, April 19)); however data on the proportion of racialized individuals who identify as two-spirit,
trans, queer, intersex, and/or asexual is not available. Alberta-specific data is also not available.

1214% of people with disabilities in Canada are members of designated visible minority groups. (Statistics
Canada. (2020, December 3)).

S I ——
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3.0 Results

3.1 Experiences of Hate

All survey respondents indicated that they had experienced at least one hate-motivated
incident/crime, with most respondents (59%) indicating that they had experienced more than one. In
total, only 10% of respondents said they reported the hate crime/incident to police or RCMP. This
compares with 20% of Canadians who have experienced hate-motivated incidents reporting these
experiences to police.” Previous research conducted by StopHateAB suggests that victims often
avoid reporting to law enforcement for a mix of reasons including:™

+ Uncertainty about justice system responses.

+ Fear of having their privacy compromised.

* Feeling embarrassed or ashamed about having been victimized.
+ Alack of support systems.

+ Fear of law enforcement in general (or due to specific concerns around things like immigration
status).

*«  Normalization of hate crimes and incidents in their communities.

This same research indicated that when hate-motivated incidents were reported to law enforcement,
many victims felt their experience with the process was negative.”™ While the current study did not
explicitly explore experiences of police reporting, several participants commented that perceived
racism among authorities and limited response options for these authorities made reporting to
police frustrating and sometimes detrimental to their mental health.

Usually rﬂir:rm: do re, 0 law enfor: ont].
you don’t get a lot of response om them. T ; e’s additional work you have to do as ¢
yictim and tantly e what happ 0 1-\. -‘: - M -
N e . - © e <
The WW' ,mq.‘ ‘e; h;gh IS | dl re ort it. | feel dealing with them is

:‘

L RE
: B iy ¥ ) ‘A‘ﬂ.."-"‘
Thad 71‘1?14:» Nould I be safe to report ogwould 1be exposed to mental and
9"'7-7?"7'7"" e at the \u ds of those 7kmg suPPOGfrom"""‘"’i\ -
: y

-

b U

3 Canadian Race Relations Foundation. (2024).
4 Alberta Hate Crimes Committee. (2023).
> Alberta Hate Crimes Committee. (2023).
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While most survey respondents did not approach law enforcement to report the hate-motivated
incident(s) they experienced, 89% said they talked about it or reported it to someone else. Most
commonly, respondents talked about their experiences with family or friends (79%), suggesting that
informal supports may be an important group to engage around ensuring responsive support is
available for racialized individuals who have experienced hate in Alberta.

Racialized Albertans' Reporting of Hate Crimes/Incidents

Outside Police/RCMP (N=142)

Family or friends

; |
(informal supports) 79%

A community group I/
A mental health professional I /%
A religious group or leader I 12 %

An online or social media outlet NN 1%

A non-profit organization I 1%
An ethnocultural group I 9%
A school leader I 0%
Management I 6%

A healthcare professional I 60

An institutional leader I 4%
Other W 1%

A political representative W 1%

A traditional media outlet W 1%

3.2 Short-Term Mental Health Impacts of Experiences of Hate

Reflecting on the immediate or short-term mental health impacts of hate crimes/incidents, survey
respondents, interviewees, and focus group participants described feelings of sadness, anger,
vulnerability, confusion, discomfort, isolation, fear, and anxiety, with most participants saying that
they had experienced a complex mix of emotions. While some participants said that they felt afraid
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and vulnerable, others felt angry or irritated. Overall, participants indicated that the crimes/incidents
they experienced had a deep and immediate negative impact on their mental health, creating
feelings of mistrust, vulnerability, and fear that were often carried forward in their lives.

“Immediately | felt intimidated, powerless and in the days following demotivated to go back to work.”
“I felt a deep frustration and regret for not being able to stand up for myself in that moment.”

“Beyond the immediate emotions | felt, this incident had deeper effects on my mental health. In the short
term, | experienced stress, fear, and a sense of insecurity, especially in environments or situations that
reminded me of the event. | also had difficulty concentrating and returning to my normal activities.” '

“In the moment, | froze and then proceeded on with my day because it wasn't the first time and it sure
wouldn't be the last. It just made me mistrust situations and feel unsafe in everyday situations. It
impacted my ability to live carelessly.”

“You feel as if you are nothing—belittled, humiliated. You feel worthless, as if you have no value in
society. It’s a deep contempt. You start questioning yourself as if you weren’t even a human being.” "’

3.3 Longer-Term Mental Health Impacts of Experiences of Hate
When asked about the longer-term mental health impacts of hate, 16% of survey respondents said
the hate crime(s)/incident(s) did not impact their mental health in the longer-term.

Of those who indicated that their mental health was negatively impacted, 53% said that the negative
impact lessened over time, 27% said that the negative impact had stayed the same over time, and
21% said that the negative impact had increased over time.

Longer-Term Negative Mental Health Among

Racialized Albertans Impacted by Hate (N=117)

Decreased, 53% Stayed the same, 27%

Increased, 21%

'® Translated from French: « Au-dela des émotions immédiates que j'ai ressenties, cet incident a eu des effets
plus profonds sur ma santé mentale. A court terme, j'ai vécu du stress, de la peur et un sentiment d'insécurité,
surtout dans des environnements ou situations qui me rappelaient I'événement. J'ai également eu de la
difficulté a me concentrer et a reprendre mes activités normales. »

7 Translated from French: « Tu te sens comme si tu n'étais, rien, rabaissé, humilié. Tu te sens nul, comme si tu
étais nul dans la société. C'est un mépris profond. On se questionne comme si on était un étre humain. »




Decreased Negative Impact Over Time

Passage of Time

Participants who said the negative mental health impacts had lessened over time suggested that, for
them, the passing of time had in itself lessened the shock, anger, sadness, and/or fear they had
experienced initially. At the same time, many of these participants mentioned that while their mental
health was no longer significantly impacted on a daily basis, the hate crimes or incidents they had
experienced ultimately shifted their worldviews and/or personal behavioural patterns in the
long-term (e.g. avoiding certain areas or activities).

“The feelings became less intense with time, just because time passed.”

“Once the incident passed and the person had left, | began to feel better. | recognize these events had a
negative impact on me, but | don't think they stopped me from seeking opportunities and moving
forward with my life. The impact was more on my identity and my self-esteem.”

Building Personal Coping Mechanisms
Participants also mentioned that they had built personal coping mechanisms and processing
techniques that resulted in reduced negative mental health impacts over time.

“I think my feelings have changed a little over time, especially when | talk about this topic, as I've learned
to process the experience and understand it better.”

“As time went by, my feelings changed. | feel like | became a strong person who doesn’t let anyone
intimidate me, even though I'm still struggling with my English. | also feel that | became a mature person
very quickly.”

“As | began to understand that it is not a reflection of who | am as a person, it helped me to heal and feel
less saddened by the situation.”

Ongoing or Intensified Negative Impact Over Time

For many participants, however, the negative mental health impacts of hate have endured and
intensified in the long-term. These participants spoke about ongoing feelings of vulnerability and
fear, and overall decreases in mental wellbeing.

“It's always in the back of my mind. The incident makes me feel vulnerable when | typically wouldn't.”

“This hateful incident affected me both emotionally and mentally. In the short term, | felt fear, stress,
and a loss of trust in my surroundings. In the longer term, it made me more vigilant, sometimes anxious,
and affected my peace of mind. | am making efforts to move forward, but this event has left a real
impact on my well-being."™®

"8 Translated from French: « Cet incident haineux m’a affecté(e) autant sur le plan émotionnel que mental. A
court terme, j'ai ressenti de la peur, du stress et une perte de confiance dans mon environnement. A plus long
terme, cela m'a rendu(e) plus vigilent(e), parfois anxieux(se), et a affecté ma tranquillité d'esprit. Je fais des
efforts pour aller de I'avant, mais cet événement a laissé un impact réel sur mon bien-étre. »
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“The mental health impact still exists, and it even changed my family dynamic. Nothing got back to
normal, even though it happened a few years ago.”

“You never forget that moment. Your mind relives it again and again. That's trauma.”
“I feel afraid all of the time.”

“It is still something | live with, and it haunts me because the words said were harmful and words that |
unfortunately internalized for a long time.”

“Though my mental health was not impacted in the way of ongoing crisis, the experiences did erode my
sense of trust and belonging, as well as my comfortability around dominant groups. This has never
gotten better over time.”

“It’s a trauma you think you’ve forgotten, but it often resurfaces under certain circumstances and still
makes you unhappy.”

Compounding Effects of Multiple Experiences of Hate

Participants spoke about the compounding negative mental health impacts of multiple experiences
of hate, saying that any one hate-motivated incident may produce short-term distress, but repeated
incidents (experienced or witnessed) erode mental wellbeing in the long-term.

“The effects lessen over time. However, the layering of events can make recovery from multiple
events difficult.”

“It all depends on the recurrence of the incident; if it happens repeatedly, it becomes concerning for
mental health because the person will be much more affected in the long term.” 2

“When | see other things of the same kind happening when | read about it | just feel worse again.”

Situational Factors

Several participants mentioned that the ability to avoid the environment, person, or situation where
the hate crime/incident had happened was key to reducing the negative mental health impacts they
experienced in the long-term, while being unable to do so resulted in deterioration of their mental
health over time. Participants indicated that, for preservation of their own mental wellbeing, they
had made changes to their daily routines and activities, including changing or quitting jobs, avoiding
public transportation, and/or avoiding specific spaces or situations that they had come to see as
unsafe due to the hate they had experienced.

“IMy mental health improved] because [the perpetrator] was removed from the workplace, it made me
feel like | could go back to my everyday life at work.”

“I had to resign from my job because | could no longer tolerate the situation.” *’

Y Translated from French: « C'est un traumatisme qu'on pense avoir oublié mais qui revient souvent a la faveur
de certaines circonstances et vous rend encore malheureux. »

20 Translated from French: « Tout dépend de la récidive de l'incident, s'il arrive a plusieurs reprises, ¢a devient
inquiétant pour la santé mentale car il sera beaucoup plus affecté a long terme. »

2 Translated from French: « J'ai d0 démissionner de mon travail parce que je ne supportais plus la situation. »
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“When | saw [the perpetrators], everything came back, | thought about the incident all the time and went
back to how I felt...and I'm just reliving it in my mind”

3.4 Experiences with Services and Supports

Accessing Formal Services or Supports

Most survey respondents (57%) indicated that they did not connect with any community or health
services to support their mental wellbeing after having experienced a hate-motivated incident.
Broken down by those who had reported the hate-motivated incident to law enforcement, however,
only 29% of those who reported the incident did not go on to connect with any community or health
services to support their mental wellbeing, which may point to police reporting as a pathway into
service access, though further research in this area is warranted. 2?

Of all survey respondents who connected with services or supports, the most commonly utilized
supports were: 23

1. Mental health services (38%)

2. Religious supports (25%)

3. Ethnocultural community supports (23%)

4. Services or supports offered by non-profit or community-based organizations (23%)
5

Health services/supports (incl. hospitals) (22%)

Barriers Preventing Use of Formal Services or Supports

Among those who did not access any services or supports, the most common reason cited for not
doing so was that they preferred to connect with informal supports (e.g. family, friends). In total, 44%
of survey respondents who did not access services or supports following a hate crime/incident cited
this reason. The other most common reasons for not accessing services or supports reported by
survey respondents included:?®

1. Lack of awareness of services/supports or where/how to access them (31%)
2. They did not feel they needed formal services/supports (27%)
3. Lack of services/supports that felt safe to them (10%)

4. Lack of services/supports that felt like a good fit for them (8%)
5

Lack of services/supports that felt culturally responsive for them (6%) %

22 N=14
2 N=60 survey respondents who indicated they connected with services or supports.
2413% went to non-profit organizations and 10% went to community-based organizations.
25 12% went to 'health services’ and 10% received support through a hospital.

26 N=77




Cost of Services

While only 4% of survey respondents who did not access services/supports cited service cost as a
deterrent, several interview and focus group participants mentioned that cost was a significant
factor restricting their access to services/supports.

Fear

Some participants indicated that fear played a role in their decision to avoid formal
services/supports. This included fear of judgement from professionals as well as fears about the
repercussions of discussing their experiences of hate and/or using services to which they were
unsure if they were entitled.

“I'm afraid these professionals might go to social services, and that it could backfire on my precarious
status in Canada.”%

“I hear a lot of horror stories of bias in the mental health field and it makes me feel unsafe accessing
services.”

Language Barriers

Several French-speaking participants highlighted that access to services in languages other than
English (incl. French) is extremely limited in Alberta, and reduced their likelihood of accessing
services/supports to address the impacts of hate. See Section 4.6 for further discussion.

Mental Health Stigma and Recognizing Need for Help

Other comments from survey respondents, interviewees, and focus group participants suggested
that mental health stigma and a lack of recognition of the need for support (or benefits of support)
may have influenced decisions not to access services.

“I did not think anyone would care, understand, or that | even needed to access supports. For a time | did
not recognize the inherent impact of the event and figured nobody else would either.”

“Mental health stigma played a role in me not seeking services.”

“I think | was too shocked, and | only had the strength to talk about it with my mother.”?®

Challenges When Accessing Formal Services or Supports

Of the survey respondents who accessed formal services/supports after experiencing hate, only 25%
felt that they had not experienced any challenges or barriers when accessing these resources. ?°

Of the 75% of respondents who accessed services and experienced challenges/barriers, the most
common challenges reported were:3°

2’Translated from French: « J'ai peur que ces personnes aient voir les services sociaux pour pas que ¢a se
retourne contre mon statut précaire au Canada »

2 Translated from French: « Je crois que j'étais trop choquée et je n‘ai eu la force que d'en parler avec ma mere. »
2N=53

30N=40
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High cost of services/supports (48%)

2. Juggling other personal responsibilities (e.g. caregiving) (33%)

3. Inconvenient service hours (28%)

4. Lack of cultural responsiveness (23%)

5. Long wait times for service (18%); Lack of feelings of safety in services (18%)

These challenges suggest that, while the cost of services may not be an initial barrier, it is
nevertheless an ongoing challenge for those who choose to engage. Further, these results suggest
that cultural responsiveness and safety in services present both barriers to access and challenges if
services are accessed.

Outcomes From Engagement with Formal Services and Supports

95% of participants that said they connected with formal services/supports felt that they
experienced at least some benefits as a result.*' Of those who accessed services/supports and felt
the services/supports were beneficial for them, the most common benefits experienced included: 3

1. Feeling supported (56%)

2. Feeling heard (53%)

3. Feeling less alone/isolated (51%)

4. Experiencing improved mental health (35%)

5. Meeting others who had had similar experiences (30%)

At the same time participants who accessed formal services/supports indicated that they did not find
the services/supports helpful or did not experience any positive benefits from their engagement.
Some cited personal reasons for this outcome while others suggested that a lack of responsiveness
led the services/supports to be less helpful for them. Several participants also mentioned that the
services/supports they had accessed did not address experiences of hate specifically, making these
resources less relevant for them.

“Although they have empathy there is not much they can do.”
“I lost my confidence and have PTSD. Despite seeking help it does not change that fact.”

“Folks really do not understand the experiences | have...It makes me doubt people’s intentions and
wonder if they have ulterior motives especially when white folks help me.”

31 N=60
32N=57
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3.5 Reflections on How to Best Support Racialized Albertans Impacted by Hate

Most and Least Helpful Services, Supports, or Approaches

Verbal Processing and Validation

Reflecting qualitatively on what was most helpful for them after experiencing a hate-motivated crime
or incident, participants emphasized the importance of being able to talk about the incident and
being validated with respect to their feelings, reactions, and responses.

“[The most helpful thing was] talking with people | trust and giving myself time to calm down and
understand what | felt.”

“[The most helpful thing was] talking to friends and seeing how | didn’t really have to explain the story,
they could already see.”

“The most helpful thing for me after the incident was my coworkers supporting me and encouraging me
not to pay attention to what [the perpetrator] said.”

"I talk about it with my family and try to move on. We talk about it to release it, not out of resentment."33

Conversely, participants spoke about the harm they felt when their experiences were minimized, not
taken seriously, or dismissed by those they spoke with.

“[The least helpful thing is] people saying I'm crazy and blowing things out of proportion. Folks not
expressing the same outrage for me that they would for white people. People being obtuse about micro
aggressions or saying they’re unaware of racism and dehumanization. Some people thinking that you
should be grateful and tolerate whatever is thrown at [you].”

“The indifference that people show you, that’s least helpful.”

Further, several participants spoke about ignoring their feelings and not wanting to interact with
people or talk about their experiences of hate. These participants indicated that they ultimately
chose to self-isolate and avoid social interactions of any kind, though they also typically indicated this
strategy did not lead to positive mental health results.

“[What was least helpful for me was] staying inside the house, spending my time thinking about
everything negative in life, has been one of the worst decisions I've made to ‘solve’ things.”

”

“[The least helpful thing was] trying to ignore it completely. That just made the thoughts come back later.

Personal Coping Strategies

Participants indicated that undertaking self-care techniques and building positive personal coping
strategies was helpful for them in the aftermath of hate crimes/incidents. Strategies and activities
that respondents said were helpful for them included:

3« J'en parle avec ma famille et j'essaie de passer a autre chose.
On en parle pour se libérer pas a cause de la rancune. »
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+ Exercise
* Reflective practice

«  Mindfulness/meditation

+ Journalling/writing down feelings
* Reframing the incident/perpetrator

+ Relaxing activities (e.g. reading, going to a spa, listening to music, etc.)

Accountability of Perpetrators |
Participants indicated that when perpetrators continued to interact with victimized individuals
without consequences, their mental health was continuously or increasingly negatively impacted.
Participants said that this was particularly difficult when experiences of hate were reported to
authorities (law enforcement or other authorities) and perpetrators did not face consequences for
their actions.

“[The least helpful thing is] the lack of consequences or penalties, | still see [the perpetrator] and know
what they did and nothing will happen.”

“[lt would be helpful to] know that people will be held accountable, that it will not just get brushed away
like it doesn’t matter.”

Anti-Inclusivity Rhetoric

Several participants felt that anti-inclusivity political or media messaging both compounded the
negative mental health impacts of hate-motivated incidents and resulted in increased perpetration
of hate against racialized individuals and communities in Alberta.

“l see the culture in Alberta, and | think there is always going to be a lack of trust in finding a place to go
to, because that as a culture we have a very conservative crowd in Alberta. So there is a bit of mistrust.
The culture is very difficult to change.”

“Hate speech is becoming accepted in the community. When [political leaders] say [hateful things about
racialized people] it legitimizes hate speech. People feel that they have to accept hate speech in their
everyday lives.”

“The media narrative fuels and validates the hate towards racialized immigrants. We are made to feel
like we just came here and are burdening Canada's systems.”

Awareness, Availability, and Accessibility of Services

As discussed in Section 4.4, above, participants highlighted that a lack of awareness, availability, or
accessibility of services/supports can contribute to challenges with navigating the mental health
impacts of hate.
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3.6 Spotlight on Language

Analysis based on language of participation revealed that racialized English-speaking Albertans may
be having slightly different experiences compared with racialized French-speaking Albertans.
Examining the self-defined ethnic or racial background of English and French survey respondents,
however, revealed that while only 26% of English respondents identified as Black, 98% of French
respondents did the same, which may mean differences observed between English and French
responses may additionally or alternatively be related to racial background rather than language spoken. 34

Notable experiential differences observed between those participating in English and those
participating in French included:

+  While 10% of survey respondents overall indicated that they had reported at least one
hate-motivated incident/crime to law enforcement, broken down by language of participation,
only 3% of French participants said they had reported the crime/incident compared with 16% of
English participants. >

«  While English and French participants indicated similar to formal services/supports accessed in
the aftermath of hate-motivated incidents, French participants were more likely to say they had
not accessed any formal supports or services compared with English participants. In total, 62% of
French participants said they did not access services/supports compared with 47% of English
participants. 3¢ At the same time, French participants were more likely to say they had not
accessed supports because they did not feel they needed them, with 31% of French participants
feeling this way compared with 22% of English participants. 3’

+ Qualitatively, several French participants described being impacted by language barriers and a
lack of services/supports available in French.

Overall, these results may suggest that racialized French- and English-speaking Albertans have
different experiences with formal reporting and/or services. This is possibly due to language
accessibility issues, though further exploration is warranted.

3.7 Spotlight on Intersectionality

While the overall sample size for the study was not large enough to enable statistically valid
sub-analysis based on reported intersectional identities, the impact of intersectionality on
experiences of hate, the mental health impacts of hate, and accessibility of services was discussed
qualitatively by participants and may provide insights into the unique experiences of different types
of Albertans.

When asked during interviews and focus group discussions whether they felt any other aspects of
their identity besides their perceived ‘race’ had contributed to the hate they had experienced,
numerous participants said they felt this was the case. In particular, participants said their sexuality
(queer), gender (queer or female), immigration status (immigrant, non-PR, refugee), religion, ethnic

34N=76; N=65

33N=138; N=63; N=75

36N=68; N=79

37N=42; N=37 (only participants who did not access services/supports and provided a reason why they did not)
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background, age, language, and/or socioeconomic status had played a role in their experience of
hate. Participants spoke about the confusion and heightened vulnerability they felt not knowing what
aspect of their identity had triggered the hate-motivated incident or knowing that multiple aspects of
their identity were triggering hate from others.

Reflecting on their experiences and actions in the aftermath of hate-motivated incidents,
participants with intersectional identities spoke about difficulties findings services/supports that
they felt understood both the specific experience of hate and the legal implications of
hate-motivated incidents, as well as the nuances of their personal identities and implications of
different aspects of their identity (e.g. immigration status).

“Not knowing my rights and protections, | worry that these [hate-motivated] incidents happening at the
end of my work permit the government might [look] like | am trying to extend my stay in Canada.”

“For trans people we need support and help; we always get bullied and harassed.”
“Pairing up people with services they are comfortable with goes a long way.”

“[We need more] culturally informed and identity-sensitive support. Many mental health services are not
sufficiently adapted to the realities of racialized people: language, culture, modesty, stigma. There is a
need for more counsellors/clinicians who come from racialized communities or who are trained to work
with these groups.”?®

“Alberta lacks culturally adapted mental health services that are quickly accessible and able to
specifically support Black individuals who experience hate incidents. Public services and first responders
are not sufficiently trained in racial trauma, leaving victims without adequate support. Stronger
community based support, including peer groups, safe spaces, and sustainable funding for Black led
organizations — is essential to foster healing and restore a sense of safety.”>°

“[We need] more accessible services in different languages to support newcomers or people whose first
language isn’t English.”°

“[l would like to be] seeing myself represented in the services/supports. | felt like | was going to be judged
or things would get worse if | spoke to someone who judged me because of my identity or told me |
deserved the abuse.”

3 Translated from French: « Soutien culturel et sensible a I'identité. Beaucoup de services de santé mentale ne
sont pas suffisamment adaptés aux réalités des personnes racialisées : langue, culture, pudeur, stigmatisation.
Il faut davantage de conseillers/cliniciens issus de communautés racialisées ou formés pour travailler avec ces
groupes.»

3 Translated from French: « [l manque en Alberta des services de santé mentale culturellement adaptés,
accessibles rapidement et capables de soutenir spécifiguement les personnes noires victimes d'incidents
haineux. Les services publics et premiers répondants ne sont pas suffisamment formés au trauma racial, ce
qui laisse les victimes sans accompagnement adéquat. Un meilleur soutien communautaire — incluant
groupes de pairs, espaces sécurisés et financement durable des organismes noirs est essentiel pour favoriser
la guérison et rétablir le sentiment de sécurité. »

4°Translated from French: « Plus de services accessibles dans différentes langues, pour aider les nouveaux
arrivants ou les personnes dont I'anglais n'est pas la premiére langue. »
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“They just assigned me a black therapist because | am black not because of what | need and
experienced.”

Overall, the perspectives shared by participants suggest a need for specialized supports and services
that are able to provide anti-hate support while simultaneously being responsive to different
intersectionalities experienced by individuals who are victims of hate.

3.8 Visions for the Future
When asked to provide suggestions for what could be done to improve the

mental health experiences of racialized Albertans targeted by hate, partmpants
. had thoughtful suggestlons ranglng from amelloratmg the existing service

<

Public Education

Many participants felt that increased public education could be helpful for reducing hate in the
community, increasing community responsiveness to hate crimes/incidents, and/or reducing the
negative mental health impacts hate. Participants suggested that effective anti-hate education
campaigns could be broadly aimed at the public, but could also be targeted to specific groups or in
specific settings (e.g. schools, workplaces). They suggested education topics could include:

+ Defining hate, hate crimes, and hate-motivated incidents

+ Rights, responsibilities, and protections related to hate crimes/incidents (incl. educational
opportunities targeted specifically towards newcomers to Canada)

+ Options for reporting hate crimes/incidents (how, when, where)

+ Service options for people who have experienced hate

* Anti-racism education

+ Anti-hate education

* Roles and reactions of bystanders/witnesses of hate crimes/incidents

+  Support approaches for informal supporters of people who have experienced hate

Participants felt that public education efforts could support shifts in awareness of the prevalence
and impact of hate that could help create a culture shift wherein hate is deemed unacceptable and
victims feel less stigmatized and more supported.

“It would have been helpful to know about the services. To know about reporting it to the police.”
“l think [we need] more seminars to educate people about what hate crimes and incidents are.”

“Access, awareness and knowledge are missing. There are programs in place now but people still do not
know about them.”
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“l think [available services/supports] should be more prominently presented to the public because there
is a lot of racism that people experience but they don’t know where to go to or think that maybe what
they are experiencing isn’t enough to report to a professional.”

“I don’t think its as publicised as it should be, people are still of the impression that there's little to no
hate crime in Canada.”

Service Provider and Supporter Responses

Beyond public education, participants suggested that training for service providers could increase
the responsiveness of these resources (e.g. increased empathetic responses, decreased stigma,
increased accuracy of information on resources and legalities related to hate crime, etc.). Several
participants highlighted that empowering service providers through training could help service
providers recognize and implement strategies to increase inclusivity and accessibility with respect to
people impacted by hate.

Participants also suggested that, beyond formal service providers, education within ethnocultural
communities, with community-based leaders (e.g. religious leaders), and/or with others who may
support victims of hate could result in more helpful and responsive reactions to disclosures or
requests for support.

“The members of my communities that | spoke with are not trained. They were the most accessible
people to me, but they were not helpful. | feel some training on ethics will be very helpful.”

Overall, participants suggested that service providers and other supporters need to build trust with
victims of hate, ensuring that they do not feel judged, stigmatized, or fearful when coming forward to
access support.

Institutional Reponses

Several participants suggested that advocacy efforts to improve anti-hate laws and policies could
help reduce the incidence of hate while simultaneously supporting the wellbeing of victims of
hate-motivated incidents. This included suggestions for encouraging institutions (incl. government
institutions, workplaces, corporate entities, etc.) to develop, implement, and enforce clear anti-hate
policies and to connect these policies to resources and supports for victims.

“All businesses should have policies against [hate] and actually enforce them.”

“The current system often requires victims to navigate complex reporting structures while dealing with
trauma, and institutions frequently minimize incidents to avoid responsibility rather than providing
support. Public institutions and corporations (like airlines, transit systems, schools) should have clear,
publicized protocols for responding to hate incidents, including immediate support for victims and
accountability mechanisms.”

Participants also spoke about the potential benefits of greater collaboration between different
ethnocultural communities, service providers, community-based organizations, and institutions.
They felt that collaborative work could increase awareness of the impacts of hate while
simultaneously resulting in more streamlined and consistent responses.
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Appendix B: Data Collection Tools

Anonymous Online Survey

Introduction and Consent Page

Note the survey will only accept one response per IP address to avoid bot spamming within the survey. If
you or your organization need to submit more than one response from the same IP address, please let
Anne Miller know (anne@constellationconsulting.ca or 403-923-7611)

Introduction to Online Survey: Mental Health Effects of Hate Crimes in Alberta

Welcome to Stop Hate Alberta’s survey consent form! We are conducting this survey to better
understand the mental health impacts of hate crimes against racialized individuals and communities
in Alberta. The information you share through this survey will contribute to the first research study
on this topic in Alberta and will hopefully help inform policymakers and service providers moving
forward.

Research Partners

Stop Hate Alberta is leading the research. Stop Hate Alberta (https://stophateab.ca) works to create
an Alberta where all people can live in inclusive, safe, caring and respectful hate-free communities.
We have partnered with research experts at Constellation Consulting Group to conduct the research
study. Constellation Consulting Group (www.constellationconsulting.ca) is a team of researchers
who are based in Calgary. They have extensive experience working with different communities
across Alberta and are passionate about generating high quality research that contributes effective
policies and practices. The research is being funded by the Canadian Race Relations Foundation
(https://crrf-fcrr.ca/).

Our Purpose

The purpose of the research is to learn about the mental health impacts of hate crimes and hate
incidents against racialized individuals and communities in Alberta. Ultimately, we are hoping the
results from this research can be used to inform the development of policies, laws, and services
related to supporting those who have experienced hate crimes or hate incidents in Alberta.

Data collected for this study will not be used for any purposes other than the purpose of the current
study and data will not be linked with any past or future studies.

Who Can Participate?

We are seeking to involve up to 100 racialized individuals in Alberta who have experienced one or
more hate crimes or incidents (see definitions below). Participants must be 18 years of age or older,
and live or have lived in Alberta. While the survey is being offered exclusively in English, if you wish
to participate in another language you can participate in a 20-minute interview in your preferred
language. If you would be more comfortable participating in a language other than English, please
contact the Research Lead, Anne Miller at anne@constellationconsulting.ca or 403-923-7611 to
schedule an interview in your preferred language.
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What Will | Be Asked?

This survey will not ask for details about hate crimes/incidents you may have experienced but will
ask general questions about the hate crimes/incidents and your actions and experiences related to
mental health afterwards. We will also ask for your ideas about services and supports related to
mental health following hate crimes/incidents.

We will ask some questions about your identity, such as your gender and age, but you do not have
to answer these questions if you do not wish to. We are asking these questions to better
understand the different life experiences (for example, gender or age) that may impact how hate
crimes/incidents affect people differently.

Your Role

This survey will take about 20 minutes of your time to complete. You will receive a $25 e-gift card as
a ‘thank you' for completing the survey. If you wish to receive this gift, it will be sent to an email
address that you will be asked to provide after your participation in the survey. The email address
you provide will not be linked to your survey responses.

This Survey Is Voluntary
Participation in this survey is entirely voluntary. You have the right to skip any questions that you
prefer not to answer or stop the survey at any time.

You Can Withdraw from the Research

You can withdraw your responses from the research even after you have completed the survey by
contacting the Research Lead, Anne Miller, and asking to have your responses removed. Anne can
be reached by phone at 403-923-7611 or by email at anne@constellationconsulting.ca.

If you decide to withdraw from the research this decision will not impact your receipt of a gift card
(you will still get a gift card, and withdrawal from the study does not require you to give the gift card
back). The survey will ask you to create a unique code as your unique anonymous identifier so that
we can remove your responses later, if needed. Please take note of the unique identifier code you
create, in case you'd like to withdraw your responses.

Your Survey Responses are Confidential

Your survey responses are private and will be kept in a secure database (Survey Monkey) that only
members of the research team can access. Your name and contact information will not be collected
as part of this survey. The contact information collected for the purpose of sending you a gift card
will be kept separate from your survey responses.

An analyzed dataset from the survey will be transferred to Stop Hate Alberta for secure storage
upon completion of the research. Your individual survey responses will be destroyed within one
year of the completion of the research. Because this survey is anonymous, you cannot be
identified in any reports from this study. Survey responses will be analyzed as a group, not
individually. Common themes will be included in reports from the research that will go to the funder
(Canadian Centre for Race Relations) and will be shared with the public. The research reports might
include anonymous quotes from participants in the study. We encourage you to avoid sharing any
information that would even potentially identify you. Any information that could even potentially
identify a specific person will be removed.
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Benefits of Participating

Your participation in this research will contribute to a better understanding of the mental health
impacts of hate crimes/incidents in Alberta. The research also hopes to inform improving resources
and supports to better meet the needs of racialized individuals and communities who have
experienced hate crime/incidents.

Receiving the Results

Results from the res