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Abstract
Objective: We aimed to describe interactions between police and persons who experience homelessness and serious mental
illness and explore whether housing status is associated with police interactions.

Method: We conducted a secondary analysis of 2008 to 2013 data from the Toronto, Canada, site of the At Home/Chez Soi
study. Using police administrative data, we calculated the number and types of police interactions, the proportion of charges
for acts of living and administration of justice, and the proportion of occurrences due to victimization, involuntary psychiatric
assessment, and suicidal behavior. Using generalized estimating equations, we estimated the odds of police interaction by
housing status.

Results: This study included 547 adults with mental illness who were homeless at baseline. In the year prior to randomization,
55.8% of participants interacted with police, while 51.7% and 43.0% interacted with police in Study Years 1 and 2, respectively.
Of 2,228 charges against participants, 12.6% were due to acts of living and 21.2% were for administration of justice. Of 518
occurrences, 41.1% were for victimization, 45.6% were for mental health assessment, and 22.2% were for suicidal behavior.
The odds of any police interaction during the past 90 days was 47% higher for those who were homeless compared to those
who were stably housed (95% CI 1.26 to 1.73).

Conclusions: For people who experience homelessness and mental illness in Toronto, Canada, interactions with police are
common. The provision of stable housing and changes in policy and practice could decrease harms and increase health benefits
associated with police interactions for this population.
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Abrégé
Objectif : Nous voulions décrire les interactions entre la police et les personnes en situation d’itinérance et de maladie
mentale grave, et explorer si le statut du logement est associé aux interactions de la police.

Méthode : Nous avons mené une analyse secondaire des données de 2008-2013 du site de l’étude At Home/Chez Soi de
Toronto, Canada. À l’aide des données administratives de la police, nous avons calculé le nombre et les types d’interactions
policières, la proportion des accusations liées au style de vie et à l’administration de la justice, et la proportion des incidents
attribuables à la victimisation, à l’évaluation psychiatrique involontaire et au comportement suicidaire. Au moyen d’équations
d’estimation généralisées, nous avons estimé les probabilités d’interactions policières selon le statut du logement.

Résultats : Cette étude comprenait 547 adultes souffrant de maladie mentale qui étaient sans abri au départ. Dans l’année
précédant la randomisation, 55,8% des participants ont interagi avec la police, tandis que 51,7% et 43,0% ont interagi avec la
police durant les années 1 et 2 de l’étude, respectivement. Sur les 2 228 accusations portées contre les participants, 12,6%
étaient au motif du style de vie et 21,2% pour l’administration de la justice. Sur 518 incidents, 41,1% étaient attribuables à la
victimisation, 45,6% à l’évaluation de la santé mentale, et 22,2% au comportement suicidaire. Les probabilités d’une interaction
policière durant les 90 jours précédents étaient 47% plus élevées pour ceux qui étaient sans abri comparativement à ceux qui
étaient logés de façon stable (IC à 95% 1,26 à 1,73).

Conclusions : Pour les personnes qui vivent une situation d’itinérance et de maladie mentale à Toronto, Canada, les
interactions avec la police sont courantes. L’offre de logement stable et des changements de politiques et de pratique
pourraient réduire les méfaits et accroı̂tre les bénéfices pour la santé associés aux interactions policières pour cette
population.
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Introduction

People experiencing homelessness and mental illness often

have complex care needs and may face substantial barriers to

accessing social and health services. Challenging life cir-

cumstances, substance use, morbidity, and unwillingness to

engage with offered services are individual-level factors that

affect access to social and health services.1,2 Structural-level

factors include the lack of health insurance coverage, pre-

judice and discrimination of service providers, lack of appro-

priate services, and a lack of coordination and collaboration

between mental health, social welfare, and homeless

services.1,2

This population experiences substantial criminal justice

system involvement. A recent systematic review of data for

homeless persons with serious mental illness found lifetime

prevalence rates of between 62.9% and 90.0% for arrest,

between 28.1% and 80.0% for conviction of a crime, and

between 48.0% and 67.0% for imprisonment.3 Police inter-

actions may be indicated and appropriate to meet the needs

of this population, for example, to respond to victimization

or to support access to mental health care and to address

public safety issues, given the increasing role of the police

in addressing crises in the community.4 However, police

interactions may also reflect the “criminalization of home-

lessness,”5 which refers to the development and enforcement

of laws that restrict activities that are “common to homeless

people in public places”6 including “acts of living” such as

sleeping, eating, sitting, or panhandling in public spaces,7 or

use of alcohol, as well as the criminalization of mental ill-

ness,8 in which “disturbing behavior” or “troublesome

situations” associated with mental illness are treated as crim-

inal behavior4 in the context of deinstitutionalization.8

Interactions with police may positively or negatively

impact the health of people who are homeless and mentally

ill. Negative impacts may include physical and emotional

trauma, anxiety, and a worsening perspective regarding

police fairness and trustworthiness,9,10 which may affect

future willingness to seek aid from police.10 Further, as

police have access to data regarding prior police contacts,

documented interactions with police may affect the likeli-

hood and outcome of subsequent interactions. Positive indi-

vidual- and community-level impacts of interactions may

include facilitated access to indicated health or social ser-

vices,11,12 better public safety and feelings of security,9 and

stronger relations between police and individuals and

communities.9

In this study, we aimed to describe the number and types

of interactions with police for homeless persons with mental

illness in Toronto, Canada, who participated in the At Home/

Chez Soi trial. We explored interactions that indicate the

criminalization of homelessness and the association between

housing status and police interaction for this population.

Methods

Study Design

We conducted a secondary analysis of data collected pro-

spectively in the At Home/Chez Soi study. The At Home/

Chez Soi study was a randomized trial that compared the

Housing First approach with existing community approaches

at five sites across Canada. Participants were recruited from
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October 2009 to July 2011 and followed for 2 years after

randomization. Study inclusion criteria were age 18 or older,

absolutely homeless or precariously housed, having a con-

firmed major mental disorder, and not currently being served

by an assertive community treatment or intensive case man-

agement program.13,14 A more detailed description of

recruitment and exclusions at randomization has been

reported previously.14-16 Participants were randomized to

intervention or treatment as usual groups; the intervention

included scattered-site housing using rent supplements and

intensive case management services or assertive community

treatment based on psychiatric illness severity, while the

usual care group had access to the existing housing and

support services in the their communities.14 For the purpose

of this study, we used only the data from Toronto site parti-

cipants (N ¼ 575) who consented (n ¼ 547, 95%) to acces-

sing their data from the Toronto Police Service.13

Data Sources

Housing history was evaluated every 3 months during the

study’s 2 year follow-up with the Residential Timeline

Follow-Back Questionnaire,17 which recorded details such

as move in and move out dates for each type of residence:

street, unstable housing, stable housing, emergency/crisis,

and institution. Stable housing was defined as when partici-

pants were expected to remain in the same housing for at

least 6 months or had tenancy rights. We split each partici-

pant’s housing history into consecutive 90-day intervals

from 90 days prior to randomization to 2 years after rando-

mization. We categorized housing status as housed (stably

housed on 100% of days), partly housed (stably housed on

>0% to <100% of days), and not housed (0% of days stably

housed) based on non-missing housing history data within

each interval. Only 512 (94%) of the 547 consenting parti-

cipants had available housing history data.

Toronto Police Service data were available for 1 year

prior to randomization and 2 years after randomization for

each participant. Toronto Police Service data were classified

into four categories: contacts from the Master Names Index

and Field Information Report databases, occurrences from

the Enterprise Case and Occurrence Processing System,

charges from the Criminal Information Processing System,

and tickets from the POT system. A contact is an interaction

between police and a community member for criminal or

noncriminal reasons or for general investigations, which are

documented in police contact cards. An occurrence, or

written report, documents an unusual problem, incident,

deviation from standard practice, or situation that requires

follow-up action.18 A charge occurs when the police charge

a person whom they believe has violated the Criminal Code

of Canada. A ticket is a notice of a violation against the

Criminal Code of Canada or other federal statute, provincial

act, or municipal bylaw18 and typically provides the recipi-

ent with options for how to proceed, for example, plead

guilty and pay the specified fine or ask for a trial date. A

single incident could be captured in one or more of these

categories, for example, an incident could be documented as

a contact, as an occurrence if it required follow-up action, as

a charge if charges were laid, and as a ticket if a ticket was

also issued.

Outcomes

Our primary study outcome was whether the participant had

any days with police interaction during the period under

study. We defined a police interaction as a contact, occur-

rence, charge, or ticket.

Regarding reasons for police interaction, there were 32

unique reasons provided for contacts. We combined three

categories related to bail into a single category, and we pre-

sented data for all reasons with over 20 contacts. We cate-

gorized the remaining reasons for contacts into a missing/

other category. We maintained the categories provided for

reasons for tickets. As there were more than 200 reasons for

charges provided, we classified charges into the following

categories: activities of living (defined as smoking, use of

alcohol or intoxication in public or in a form that was not

liquor, fouling of a city street, indecent acts, or soliciting),

administration of justice (defined as offenses against the

administration of justice such as failure to appear in court

or comply with the conditions of a probation order), non-

violent crime (including property crimes, fraud, drug-related

crimes, and prostitution), violent crime (including assault,

threat of injury, and homicide), and missing/other. Given our

interest in experiences of victimization and severe mental

illness in this population, we categorized occurrences as

related to victimization if the reason specified that the person

was the victim or reportee, related to mental health assess-

ment if a relevant provincial mental health act was specified,

and related to attempting or threatening suicide. As some

persons were taken for a mental health assessment because

of suicidal behavior or had victimization experiences and

suicidal behavior, these categories were not mutually

exclusive.

Statistical Analysis

Descriptive statistics were calculated for sociodemographic

characteristics (age, gender, ethnic/racial identity, educa-

tion), duration of homelessness, disability (measured with

the Multnomah Community Ability Scale), and mental

health status (identified by the Diagnostic and Statistical

Manual of Mental Disorders, Fourth Edition, criteria in the

Mini International Neuropsychiatric Interview 6.0).

For three consecutive yearly intervals, 1 year prior to

randomization and the first and second years after randomi-

zation, we calculated descriptive statistics on the prevalence

and number of days with any police interaction as well as the

prevalence and number of days with contacts, occurrences,

charges, and tickets, respectively. We presented descriptive
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statistics based on days given that, as noted, a single incident

may be captured in more than one of the interaction types.

To estimate the association between housing status and

police interaction, we fitted an unadjusted logistic generalized

estimating equation (GEE) model for any police interaction as

well as separate GEE models for each of contacts, occur-

rences, charges, and tickets. Each GEE model was fitted with

an exchangeable correlation structure to account for repeated

measures of housing history from the same participant over

time. For each participant, we modeled whether the relevant

type of police interaction occurred within each 90-day interval

from 90 days prior to randomization to 2 years after rando-

mization, which we chose as the follow-up period to include

all available data. The participant’s housing status during the

90-day interval was the time-varying covariate of interest. We

did not adjust for other covariates since we were interested in

the overall association between housing status and police

interaction rather than in specific mechanisms of association.

We removed intervals with half or more (i.e., 45 or more) days

of the housing history missing, which represented 3.6% of the

data, as it would be difficult to properly determine their hous-

ing status with limited data. We presented the estimated odds

ratios with 95% confidence intervals and the risk of police

interaction by housing status for each GEE model. A sensi-

tivity analysis performed by fitting the model using all data

yielded similar results.

For each type of police interaction, we described the

number and rate of interactions by reason for interaction,

stratified by housing status in each 90-day interval, as

described above. All statistical analyses were performed in

R (Version 3.5.0).

Results

Table 1 shows the sociodemographic and health status char-

acteristics of study participants.

As shown in Table 2, a high proportion of participants

interacted with police in each year: 55.8% in the year prior to

randomization, 51.7% in Study Year 1, and 43.0% in Study

Year 2. Most persons with any police interaction had multi-

ple interactions per year, with a median number of days of

interaction of 4 (interquartile range [IQR] 2 to 8) in the year

prior to randomization, 3 (IQR 1 to 8) in Study Year 1, and 3

(IQR 2 to 8) in Study Year 2.

During the period from 1 year prior to randomization to 2

years postrandomization, the 547 participants accrued 4,734

contacts, 518 occurrences, 2,228 charges, and 1,161 tickets.

Of 518 occurrences, 213 (41.1%) were related to victimiza-

tion, 236 (45.6%) were related to mental health assessment

under the provincial mental health act, and 115 (22.2%) were

related to threatened or attempted suicide (Supplemental

Material 1). Of 2,228 charges, 281 (12.6%) were related to

acts of living, and 472 (21.2%) were related to the adminis-

tration of justice.

From the GEE models, persons who were not housed or

who were partly housed in the previous 90 days had

significantly higher odds of having any police interaction than

persons who were housed in the previous 90 days. The OR for

any police interaction was 1.47 (95% CI, 1.26 to 1.73) for

intervals when not housed compared to housed, corresponding

to risks of 33.2% and 25.2%, and 1.32 (95% CI, 1.12 to 1.56)

for intervals when partly housed compared to housed, corre-

sponding to risks of 30.8% and 25.2% (Table 3).

For most reasons for police interactions, the rates were

higher for persons who were not housed and who were partly

housed compared to those who were housed (Supplemental

Material 1). In particular, the rates of charges for activities of

daily living and administration of justice were over twice as

high in periods when people were not housed and were partly

housed, respectively, compared to when people were housed

(Figure 1). In contrast, occurrences for victimization were

higher during intervals when people were housed compared

to not housed.

Discussion

In this study of adults with homelessness and mental illness,

police interactions were common. Over half of participants

Table 1. Characteristics of Participants in the At Home/Chez
Soi Study Toronto Site.

Characteristics
Age in years, mean (SD) 40.3 (11.7)
Gender, N (%) Female 160 (29.3)

Male 377 (68.9)
Trans 10 (1.8)

Ethnic or cultural
identity, N (%)

White 200 (36.6)
Aboriginal 26 (4.8)
Other ethnoracial 321 (58.7)

Education, N (%) Did not complete high
school

266 (48.6)

Completed high school 101 (18.5)
Some postsecondary

school
178 (32.5)

Lifetime duration of homelessness, years,
median (IQR)

3.0 (1.0 to 7.0)

MCAS score, mean (SD) 61.6 (6.8)
MINI diagnostic

categories, N (%)
Depressive episode 194 (35.5)
Manic or hypomania

episode
57 (10.4)

Post-traumatic stress
disorder

126 (23.0)

Mood disorder with
psychotic features

115 (21.0)

Psychotic disorder 203 (37.1)
Substance dependence

or abuse
257 (47.0)

Alcohol dependence 162 (29.6)
Alcohol abuse 75 (13.7)
Substance dependence 207 (37.8)
Substance abuse 52 (9.5)

Note. N ¼ 547. MCAS ¼ Multnomah Community Ability Scale; MINI4 ¼
Mini International Neuropsychiatric Interview; IQR ¼ interquartile range;
SD ¼ standard deviation.
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Table 2. Prevalence of Police Interaction and Number of Days with Police Interaction Per Year During 1 Year Prior to Randomization
and 2 Years Postrandomization for Participants in the At Home/Chez Soi Study Toronto Site.

Police Interaction

1 Year Prior to Randomization Study Year 1 Study Year 2

Any, %

For Those with Any

Any, %

For Those with Any

Any, %

For Those with Any

Mean (SD) Median (IQR) Mean (SD) Median (IQR) Mean (SD) Median (IQR)

Any 55.8 7.7 (11.5) 4 (2 to 8) 51.7 7.1 (10.1) 3 (1 to 8) 43.0 6.7 (9.4) 3 (2 to 8)
Contacts 47.7 6.6 (10.6) 3 (1 to 6) 43.7 6.3 (9.2) 3 (1 to 7) 36.8 5.8 (8.6) 3 (1 to 7)
Occurrences 16.6 1.9 (1.5) 1 (1 to 2) 17.0 1.6 (1.2) 1 (1 to 2) 14.4 1.5 (1.1) 1 (1 to 2)
Charges 34.2 2.7 (2.4) 2 (1 to 3) 27.4 2.6 (2.5) 2 (1 to 3) 21.9 2.5 (2.2) 2 (1 to 4)
Tickets 11.2 4.3 (5.4) 2 (1 to 4) 10.6 4.2 (4.8) 2 (1 to 5.8) 7.9 4.1 (4.7) 2 (1 to 4.5)

Note. N ¼ 547. IQR ¼ interquartile range; SD ¼ standard deviation.

Table 3. Odds Ratios for the Association between Housing Status and Police Interaction in the At Home/Chez Soi Study Toronto Site.

Housing
Status

Any Contacts Occurrences Charges Tickets

OR
(95% CI)

Risk
(%)a

OR
(95% CI)

Risk
(%)a

OR
(95% CI)

Risk
(%)a

OR
(95% CI)

Risk
(%)a

OR
(95% CI)

Risk
(%)a

Not
housed,
n ¼ 1,607b

1.47 (1.26 to 1.73) 33.2 1.46 (1.22 to 1.74) 26.8 1.32 (0.95 to 1.84) 5.9 1.70 (1.33 to 2.18) 14.5 1.65 (1.17 to 2.34) 5.7

Partly
housed,
n ¼ 700b

1.32 (1.12 to 1.56) 30.8 1.24 (1.04 to 1.48) 23.8 1.68 (1.19 to 2.37) 7.4 1.58 (1.25 to 2.00) 13.6 1.12 (0.75 to 1.67) 3.9

Housed,
n ¼ 1,811b

ref 25.2 ref 20.1 ref 4.6 ref 9.1 ref 3.5

Note. N ¼ 512. OR ¼ odds ratio; CI ¼ confidence interval; GEE ¼ generalized estimating equation.
aRisk, ORs, and 95% CIs were calculated from GEE models.
bn refers to the total number of observations contributed by the repeatedly measured housing and police interaction status of participants. Each participant
could contribute a maximum of nine observations based on the number of 90-day intervals for which housing history data were available. We classified
housing status as housed if stably housed on 100% of days, partly housed if stably housed on >0% to <100% of days, and not housed if stably housed on 0% of
days in each interval.
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Figure 1. Rates of police charges and police occurrences for selected reasons for people in the At Home/Chez Soi study Toronto site, N¼
512, by housing status per 90-day interval. Housing status for each participant per 90-day interval over the study period for which housing
history data were available. We classified housing status as housed if stably housed on 100% of days, partly housed if stably housed on >0% to
<100% of days, and not housed if stably housed on 0% of days in each interval. There were 1,607 not housed intervals, 700 partly housed
intervals, and 1,811 housed intervals. *These categories are not mutually exclusive.
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interacted with police in the year prior to study enrolment

and in the year after randomization, respectively, and 43.0%
interacted with police in the second year after randomiza-

tion. Over the study period, between one in five and one in

three participants had charges laid each year. About one in

five charges was for the administration of justice and almost

one in eight charges was for an act of living, and there was a

large number of occurrences due to victimization, for mental

health assessment, and for threatening or attempting suicide.

The risk of police interaction was significantly lower during

periods when individuals were housed compared to periods

when they were not housed or partly housed. The rates of

police charges were substantially higher in intervals in which

people were not housed or partly housed compared to when

housed, which may indicate the criminalization of homeless-

ness in Toronto.

Other Canadian studies have also identified that people

with mental illness are more likely to have interactions with

police, compared to the general population.11,19 National

data from the 2012 Canadian Community Health Survey–

Mental Health, which did not include homeless persons,

revealed that 34.4% of persons with a mental or substance

use disorder reported police contact in the past year, com-

pared with 16.7% of those who did not have a mental or

substance use disorder.19 In our study of people who expe-

rience mental illness and homelessness, the proportions were

even higher, at 55.8%, 51.7%, and 43.0%, respectively, with

police interactions each year. Similarly, we identified a

higher rate of police interactions than did a 2009 to 2011

study of people with mental illness in British Columbia.11

Studies from other countries similarly reveal that persons

with mental disorders20 and persons who are homeless have

frequent contact with police.21,22

Our study showed that persons with mental illness were

more likely to have police interactions if they were not

housed or partly housed compared to if they were housed.

If mental illness and homelessness each independently

increase the risk of police interaction, persons who experi-

ence both mental illness and homelessness may face a syner-

gistically increased risk of police interaction. Certainly, the

high prevalence of police interaction during the year prior to

randomization period (when all participants were homeless

leading up to joining the study) of 55.8% and the risk per

90-day interval for persons not housed of 33.2% (compared

to 25.2% for persons who were housed) suggest that the risk

level is highest for persons with mental illness while they are

homeless.

Our study has several potential limitations. Since not

every police interaction is documented, the estimates of

police interaction likely underestimate true interactions, and

further, these data would not capture all relevant events that

could lead to police interactions, such as perpetrating or

experiencing violence. We do not have detailed information

regarding each interaction, and specifically, we lack data on

the experiences of study participants with police including

the impact of interactions on health; further research specific

to the experiences of homeless persons with mental illness

with police would be valuable, including qualitative work.

Consistent with our study objectives, we did not examine the

effect of randomized group on police interactions. Since we

included data on housing status in the 2 years postrandomi-

zation as well as the year prior to randomization, however,

periods housed may also represent periods when participants

received other services through the study, and some of the

association between housing status and risk of police inter-

action may therefore be attributable to services received

through the intervention other than housing. We did not

statistically compare the rates of police interaction for spe-

cific reasons by housing status; we considered this analysis

exploratory, as for many reasons for interactions, we would

not have had adequate power to compare across groups.

The study also has several strengths. While other studies

have described reasons for arrest for people with mental

illness23 and data on lifetime and past year criminal justice

system involvement for people with mental illness and

homelessness,3 this is the first study to define the rates and

reasons for police interactions in people who experience

homelessness and mental illness, including by housing sta-

tus. These data are important for understanding the potential

value of interventions such as access to mental health care,

diversion programs, and housing. In addition, rather than

relying on self-report, we used health administrative data

to identify police interactions, which may be more sensitive.

We found evidence that police play multiple roles in the

lives of people who experience homelessness and mental

illness in Toronto and that being housed is associated with

lower rates of police interaction. These findings have impor-

tant implications. First, the association between housing sta-

tus and police interactions suggests that the provision of

housing may reduce police interaction for people who have

mental illness, including criminal charges. Further research

is indicated to define the impact of intervening to provide

housing on police interaction. Second, the substantial num-

ber of charges due to acts of living suggests that people who

experience homelessness and mental illness may experience

unnecessary police interactions, especially during periods

when not housed. As these interactions may negatively

impact health,9,10 lead to greater criminal justice system

involvement, and worsen attitudes toward police,10,11,21 con-

sideration should be given to changes in policy and practice

to prevent such interactions. Third, it may be challenging for

this population to comply with rigid conditions of probation

or to other aspects of the administration of justice such as

court appearances, and initiatives should be considered to

modify such requirements without compromising public

safety and to better support people in meeting conditions.

Fourth, given the high number of occurrences related to

required mental health assessment, police officers need

access to ongoing mental health training and partnerships

with interdisciplinary crisis teams.11,21,24-26 Fifth, frequent

police interactions may offer opportunities to positively

impact health, for example, for police to link people with
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housing or temporary shelter and to facilitate access to health

care and social services.8 Resources should be put in place to

support police in these roles,26 and limited evidence from

other jurisdictions suggests that police may be interested in

pursuing this work.6

Conclusions

In this study, police interactions were common for people

who experienced homelessness and mental illness in Tor-

onto, Canada. We found that in periods when people were

housed, the risk of police interaction was significantly lower

compared to periods when homeless some or all of the time.

These findings support the need for interventions including

the provision of stable housing as well as policy reform and

police training to prevent unnecessary and potentially harm-

ful interactions with police for this population.
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