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Background: Given most research on inequitable policing practices has focused on people who use drugs (PWUD)
in the United States and other settings in North America, we sought to characterize the correlates of police
contact and police violence among PWUD in Toronto, Canada, the nation’s largest multiracial city.

Methods: Survey data were collected from a cohort of PWUD between November 2019 and February 2023. This
cross-sectional analysis used participants’ most recent interview. We estimated covariate-adjusted prevalence
ratios (PR) using modified Poisson regression. Outcomes were past six-month experiences of police contact and
police physical force.

Results: Among 418 participants, the median age was 39.5, 257 were men (61.5 %), and 225 (53.8 %) reported
recent contact with police, among whom 73 (32.4 %) reported violent police encounters. Frequent use of
stimulants (PR: 1.32, 95 % CI: 1.09-1.60), illegal income generation (PR: 1.42, 95 % CI: 1.14-1.76), and non-
fatal overdose (PR: 1.19, 95 % CI: 1.00-1.41) were positively associated with police contact, while residing
outside of the downtown core (PR: 0.78, 95 % CI: 0.63-0.98) was negatively associated. Being Indigenous (PR:
1.98, 95% CI: 1.34-2.93), identifying as lesbian, gay, bisexual, or another sexual minority (PR: 1.66, 95 % CI:
1.05-2.62), and past six-month use of drug or alcohol treatment other than opioid agonist therapy (PR: 1.64, 95
% CI: 1.07-2.51) were positively associated with police violence.

Conclusions: Police violence was common among PWUD with recent police contact. Indigenous and sexual mi-
nority participants, and participants engaged in drug or alcohol treatment were more likely to experience violent
police encounters. Our findings highlight systemic racism and discrimination within law enforcement practices.
Criminal legal reform must reduce the disproportionately high burden of harmful police practices among equity-
deserving PWUD.

Introduction

There is widespread recognition of the harmful consequences of
punitive and prohibition-based policing against people who use drugs.
In particular, an extensive body of literature has documented the
detrimental impact of street-level policing on the health and wellbeing
of populations who use drugs. Policing practices have been associated
with increased risk of overdose (Bohnert et al., 2011; Cano et al., 2024),

reduced access to essential harm reduction and health care services
(Park et al., 2019), and syringe sharing (Landsberg et al., 2016), a
known risk factor for bloodborne disease transmission (Baker et al.,
2020). While drug law enforcement practices have often been cited as
strategies to reduce violence and curtail access to the drug supply, these
activities paradoxically have been associated with increased levels of
drug market violence (Werb et al., 2011) and appear to have no
meaningful effect on drug availability (Dandurand, 2021).
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In this study, we refer to police violence as the justified or unjustified
use of physical force by law enforcement (DeVylder et al., 2022).
Although we use the terms interchangeably, we acknowledge that
physical force may not always be considered excessive or go beyond the
needs and expectations of the job. Beyond the acute health impacts of
physical injury, police violence is associated with worsened mental
health (DeVylder et al., 2022). Substantial evidence also supports a link
between the indirect exposure to police violence (e.g., witnessing
violence, or learning about violent incidents directed towards others)
and higher levels of chronic disease and mental health outcomes (e.g.,
PTSD, depression, and anxiety; (DeVylder et al., 2022; Haile et al.,
2023)). The wide ranging immediate and chronic impacts of police
violence on health are particularly concerning for people who use drugs,
who commonly experience routine contact with police, high rates of
violence, and histories of trauma (Marshall et al., 2008). These impacts
are further intensified among racialized and other marginalized groups,
who are often disproportionately targeted by police (Civil Society Plat-
form on Drug Decriminalization, 2021).

With a population of about 3 million, Toronto is the largest and most
ethno-racially diverse urban municipality in Canada (Toronto Public
Health, 2019). Census data from 2021 indicated that approximately 57
% of the city’s population belonged to a racialized group and less than 1
% were Indigenous (Statistics Canada, 2021). In recent years, the Tor-
onto Police Service (TPS) has come under intense scrutiny for its over-
policing of racialized and Indigenous populations, contributing to
widespread community distrust (Shakil, 2022). According to 2020 data
compiled by the TPS (Toronto Police Service, June 2022), “enforcement
actions” (described by the TPS as incident reports of arrests resulting in
charges or released without charges) for Black and Indigenous in-
dividuals were 2.2 and 1.6 times higher than the population percentage
of these groups in the city. Moreover, while Black and Indigenous people
made up 24.4 % and 2.3 % of enforcement actions, they represented
39.4 % and 2.1 % of use of force incidents (Toronto Police Service,
2022). While these data reveal racialized and Indigenous communities’
encounters with police, it is important to recognize key gaps and limi-
tations in current policing data. In Canada, where provinces and terri-
tories have the authority to mandate the collection and dissemination of
police force incidents, there are few publicly available databases for the
reporting of these incidents across any jurisdiction (Laming, 2023). In
instances where data do exist through individual police services or
civilian oversight agencies, data are often limited, incomplete and/or
aggregate (Government of Ontario, 2025). Moreover, it is often the case
that not all force incidents require police reporting, resulting in the
underestimation of violent and serious incidents (Laming, 2023).

In Canada, drug policies and enforcement remain rooted in prohi-
bition, despite recent efforts to transition away from a punitive approach
to a public health model in response to the toxic drug crisis (Canadian
Drug Policy Coalition, 2022). Drug laws, including simple possession,
the most frequently charged drug crime, fall under the federal Controlled
Drugs and Substances Act (CSDA). In 2021, proposed amendments to the
CDSA (Bill C-5) created space to treat simple possession as a health issue,
requiring police and prosecutors to consider diversion-oriented mea-
sures, instead of charging and prosecuting offences (Bill C-5: Promoting
Health Responses to Simple Drug Possession, 2021b). In 2023 the
province of British Columbia (BC) received a federal exemption from
section 56(1) of the CSDA allowing the personal possession of a small
amount of certain illegal substances over a three-year pilot (Government
of Canada, 2021). In 2022, the City of Toronto also put forward a federal
exemption request to decriminalize drugs (Toronto Public Health,
2022). However, in May 2024 the Government of Canada rejected the
City of Toronto’s exemption request, and subsequently in January 2026
BC’s decriminalization pilot was not renewed with health officials
stating the pilot did not deliver expected results (Government of British
Columbia, 2026; Yousif, 2024). At the time of writing, drug laws still
remain under the purview of the CDSA, wherein policing and enforce-
ment generally emphasize discretionary measures under Bill C-5.
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In Toronto, similar to other large urban centres, encounters between
people who use drugs and police are common. Past qualitative research
from this setting has described policing as a barrier to accessing super-
vised consumption services among people who use drugs, which has
been attributed to fear and anxiety associated with police presence and
surveillance (Bardwell et al., 2019). Current North American literature
documenting experiences of police violence predominantly focus on
people who use drugs from the US (Friedman et al., 2021; Park et al.,
2019), US-Mexico border region (Pinedo et al., 2015), and Vancouver,
Canada (Landsberg et al., 2016; Werb et al., 2008). Thus, knowledge
gaps remain in understanding these practices in Canada’s largest
multiracial city. Further, while data indicate disproportionate police
targeting of Indigenous and racialized groups in Toronto, the differences
in police encounters among diverse groups of people who use drugs
remains unknown. In light of these gaps, we sought to examine the de-
mographic, socioeconomic, and drug use related factors associated with
police contact and police violence among people who use drugs in
Toronto, Canada.

Methods
Study design and participants

This study draws on data from the Ontario Integrated Supervised
Injection Services cohort study in Toronto (OiSIS-Toronto), Canada
which began recruitment in November 2018 (Scheim et al., 2021).
Cohort participants were recruited through convenience-based sampling
predominantly from three supervised consumption sites in the city’s
core, using a range of activities including active outreach, on-site
recruitment, and passive recruitment. Cohort eligibility criteria
included: being 18 years or older; having injected drugs in the six
months prior to study enrollment; being able to speak and understand
English; and residing in the City of Toronto. Additional study details are
available in a cohort profile paper (Scheim et al., 2021). In 2023, the
OiSIS study transitioned to the Toronto, Overdose, Disparities and
Treatment (T-DOT) study. The T-DOT study’s primary aim is to evaluate
harm reduction services, substance use treatment, and the broader
continuum of care for substance use related issues on participant health,
behavioural, and social outcomes. Notably, the study’s eligibility
criteria shifted from injection drug use to include all routes of con-
sumption of unregulated drugs in the six months prior to study enroll-
ment. This change in eligibility criteria accounts for shifting patterns in
modes of use from injection to inhalation (MacDonald et al., 2025).

At baseline and semi-annual follow-up visits, participants completed
a one-on-one interviewer-administered computer-based questionnaire
with a trained research assistant that gathered self-reported information
on sociodemographic characteristics, structural exposures, drug use
patterns and behaviours, utilization of services, experiences of overdose
and other health conditions, and engagement with treatment for sub-
stance use disorders. All participants provided written informed consent
and received a $30 honorarium for each study visit, and a $10 hono-
rarium for check-ins between visits. The study was approved by the
Unity Health Toronto Research Ethics Board (REB 18-156).

This study uses data collected between November 2019 and February
2023. Analyses included participants who completed at least one
interview during the study period. This cross-sectional analysis used the
most recent interview provided by participants.

Our study team is composed of substance use and health equity re-
searchers and people with lived/living experience of substance use from
both Indigenous and settler ancestry. Our diverse knowledge of harm
reduction and substance use interventions, positionality, and lived/
living experience informed the study design, analysis and interpretation
of the data.
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Measures

The primary outcomes of interest were binary measures of past six-
month 1) police contact and 2) police violence. Police contact was
gathered from the response to the question: “In the last six months have
you had direct contact with the police?” Police violence was based on
the response to the question: “Have the police used physical force with
you in the last six months?” which was asked to those who reported
recent police contact.

Covariates were selected based on previous evidence and setting
specific knowledge. Demographic characteristics included: age
(continuous, per 1-year increase); ethnoracial group (Indigenous vs.
Black vs. other racialized vs. White); sexual orientation (gay, lesbian,
bisexual or other vs. straight), and neighbourhood of residence (outside
downtown core vs. suburbs vs. downtown core). Gender was categorized
as man vs. women, with transgender participants grouped by their self-
identified gender given small numbers. Socioeconomic exposures
included: unstable housing status (yes vs. no); monthly income (>
$2000 vs. < $2000, defined based on the average annual monthly-
adjusted Market Basket Measure over the study period (Statistics Can-
ada, 2022)); regular employment (defined as full-time, temporary, and
self-employed work; yes vs. no); receipt of social assistance (e.g., income
assistance, employment insurance, and the Canada Pension Plan; yes vs.
no); street-based income generation (e.g., recycling and panhandling;
yes vs. no); illegal income generation (e.g., selling drugs, theft; yes vs.
no); and engagement in sex work (defined as receiving sex for money as
an income source in the past six months; yes vs. no). Drug use patterns
and behaviours included: once a week or greater use of heroin, fentanyl,
and unspecified down (yes vs. no); once a week or greater use of
nonmedical prescription opioids (includes use of methadone, bupre-
norphine/naloxone [Suboxone], morphine, hydromorphone, oxyco-
done, oxycodone/acetaminophen [Percocet], and meperidine
[Demerol]; yes vs. no); once a week or greater use of stimulants (in-
cludes use of crystal methamphetamine, cocaine, crack, methylpheni-
date [Ritalin], methylphenidate controlled-release [Biphentin] and
amphetamine/dextroamphetamine [Adderall]; yes vs. no); frequent
public injection (yes vs. no); frequent use of supervised consumption
sites/overdose prevention sites (yes vs. no); non-fatal overdose (yes vs.
no); current use of opioid agonist therapy (OAT); and engagement in
drug or alcohol treatment, excluding OAT. All behaviours described as
frequent occurred for more than 25 % of events. All covariates refer to
events that occurred in the six-month period prior to the follow-up
interview unless otherwise stated.

Data were collected on the number and nature of interactions among
those reporting recent police contact. Data were also collected on the
type of police violence used among those reporting recent experiences of
physical force perpetrated by police.

Statistical analyses

We report descriptive statistics stratified by our primary outcomes of
interest. Fisher’s exact tests for categorical variables and Kruskal-Wallis
tests for continuous variables were used to assess differences between
groups.

For both outcomes we conducted bivariate and multivariable
modified Poisson regression (Zou, 2004) to estimate prevalence ratios
(PR) with 95 % confidence intervals (95 % CI). Age, gender, and eth-
noracial group, as well as covariates found to be associated with the
outcome of interest at p < 0.1 at the bivariable level were entered into
the multivariable model. Variance Inflation Factors for all covariates
were estimated to assess potential multicollinearity and were found to
have values below 2. To address missing data we conducted multiple
imputation using the fully conditional specification method (van Buu-
ren, 2007). Twenty-five imputed datasets were generated. Parameter
estimates from the 25 modified Poisson regression analyses were com-
bined using Rubin’s rule to obtain pooled estimates and standard errors,
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accounting for both sampling variability and imputation uncertainty.
We also conducted a sensitivity analysis using complete outcome and
covariate responses by participants, where missing data were excluded.

Finally, the number of police interactions, the nature of recent police
interactions, and the nature of police violence were described. All sta-
tistical analyses were preformed using SAS Version 9.4.

Results

Between 2019 and 2023, 418 participants met study inclusion
criteria. The median age at interview was 39.5 (range: 20-75) and 161
(38.5 %) participants were women (including three transgender
women). Approximately 50.8 % of participants were White, while 30.7
% were Indigenous, 4.8 % were Black, and 13.7 % identified belonging
to a non-Indigenous, non-Black racialized group. Among participants,
198 (54.0 %) reported unstable housing, while 186 (44.6 %) reported
engaging in street-based income generation. Additionally, 225 (53.8 %)
participants reported past six-month contact with police, among whom
73 (32.4 %) reported past six-month experiences of police violence.

Table 1 presents the prevalence and correlates of police contact
among all study participants. In adjusted analyses, once a week or
greater use of stimulants (PR: 1.32, 95 % confidence interval [CI]:
1.09-1.60, p < 0.01), illegal income generation (PR: 1.42, 95 % CI:
1.14-1.76, p < 0.01), and non-fatal overdose (PR: 1.19, 95 % CI:
1.00-1.41, p < 0.05) were associated with more police contact. Residing
outside of the downtown core was associated with less police contact
(PR: 0.78, 95 % CI: 0.63-0.98, p = 0.03).

Table 2 summarizes the prevalence and correlates of police violence
amongst the subset of 225 participants who reported contact with po-
lice. In adjusted models, being Indigenous (PR: 1.98, 95 % CI: 1.34-2.93,
p < 0.01), identifying as lesbian, gay, bisexual, or another sexual mi-
nority identity (PR: 1.66, 95 % CI: 1.05-2.62, p = 0.03), and past six-
month use of drug or alcohol treatment other than OAT (PR: 1.64, 95
% CI: 1.07-2.51, p = 0.02) were associated with more police violence.

Analyses conducted with complete cases reflected some differences
(Supplementary Table 1). In adjusted models, factors associated with a
higher prevalence of police contact were once a week or greater use of
stimulants and engagement in illegal income generation, while factors
associated with a lower prevalence of police contact included belonging
to a non-Indigenous, non-Black racialized group. In adjusted analyses, a
higher prevalence of police violence was only associated with being
Indigenous.

Tables 3 and 4 describe characteristics of police encounters. Among
participants reporting recent contact with police, nearly three-quarters
(72.5 %) reported two or more police interactions in the prior six
months. Common police interactions included being arrested (34.4 %),
being stopped, searched, or detained by policed (15.2 %), and being
asked about one’s presence the area (11.6 %). Other response options
(39.3 %) included experiencing or witnessing an overdose, experiencing
a mental health crisis, having an outstanding warrant, and public
injecting. Among those reporting experiences of police violence, com-
mon forms included being forcibly restrained (45.2 %), being hit in the
face/head (35.6 %), and being handcuffed (34.2 %). Other responses
options (41.1 %) included being pushed and shoved, being grabbed, and
having bones broken.

Discussion

Police contact among people who use drugs was common among this
cohort of PWUD in Toronto: over half of participants reported past six-
month contact with police (n = 225), among whom nearly three-
quarters (n = 163) reported two or more police interactions and one-
third reported police violence (n = 73). Our analyses revealed that
being Indigenous, identifying as lesbian, gay, bisexual or another sexual
minority, and engaging in drug and alcohol treatment, other than OAT,
were associated with increased police violence. These findings indicate
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Table 1
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Demographic characteristics, socioeconomic exposures, and drug use patterns and behaviours associated with having police contact among people who inject drugs in

Toronto, Canada, 2019-2023 (N = 418).

Characteristic Contact with Police®
Total, n (%) Yes, n (%) No, n (%) Unadjusted Prevalence Ratio®  p-value Adjusted Prevalence Ratio®  p-value
n =418 (100.0) n=225(53.8) n=193(46.2) (95 % CI) (95 % CI)

Age’

Median, range 39.5 38.0 42.0 0.99 (0.98-1.00) 0.0024 0.99 (0.98-1.00) 0.1387
(20.0-75.0) (20.0-75.0) (23.0-69.0)

Gender

Men 257 (61.5) 140 (62.2) 117 (60.6) 1.03 (0.86-1.24) 0.7386 1.05 (0.88-1.24) 0.6153

Women 161 (38.5) 85 (37.8) 76 (39.4) Reference Reference

Ethnoracial group

Indigenous 128 (30.7) 64 (28.4) 64 (33.3) 0.89 (0.72-1.09) 0.2555 0.83 (0.68-1.00) 0.0545

Racialized, other 57 (13.7) 28 (12.4) 29 (15.1) 0.87 (0.65-1.16) 0.3481 0.86 (0.65-1.13) 0.2686

Black 20 (4.8) 13 (5.8) 7 (3.6) 1.14 (0.81-1.20) 0.4580 1.14 (0.80-1.63) 0.4608

White 212 (50.8) 120 (53.3) 92 (47.9) Reference Reference

Missing 1 0 1

Sexual orientation

Gay, lesbian, bisexual or other 86 (20.7) 46 (20.5) 40 (20.8) 0.99 (0.80-1.24) 0.9457 -

Straight 330 (79.73) 178 (79.5) 152 (79.2) Reference

Missing 2 1 1

Neighbourhood

Outside of downtown core 162 (46.7) 65 (37.8) 97 (55.4) 0.67 (0.54-0.84) 0.0005 0.78 (0.63-0.98) 0.0306

Suburbs 36 (10.4) 20 (11.6) 16 (9.1) 1.04 (0.80-1.35) 0.7484 1.21 (0.93-1.59) 0.1543

Downtown core 149 (42.9) 87 (50.6) 62 (35.4) Reference Reference

Missing 71 53 18

Unstable housing®

Yes 198 (54.0) 117 (63.2) 81 (44.5) 1.42 (1.16-1.73) 0.0006 1.09 (0.89-1.34) 0.3925

No 169 (46.0) 68 (36.8) 101 (55.5) Reference Reference

Missing 51 40 11

Once a week or greater use of heroin, fentanyl, and unspecified down*

Yes 293 (70.1) 172 (76.4) 121 (62.7) 1.38 (1.10-1.74) 0.0047 1.01 (0.80-1.27) 0.9565

No 125 (29.9) 53 (23.6) 72 (37.3) Reference Reference

Once a week or greater nonmedical use of prescription opioids"‘

Yes 88 (21.1) 40 (17.8) 48 (24.9) 0.81 (0.63-1.04) 0.0974 0.91 (0.71-1.15) 0.4154

No 330 (78.9) 185 (82.2) 145 (75.1) Reference Reference

Once a week or greater use of stimulants“®

Yes 228 (54.5) 146 (64.9) 82 (42.5) 1.54 (1.27-1.87) <0.0001 1.32 (1.09-1.60) 0.0049

No 190 (45.5) 79 (35.1) 111 (57.5) Reference Reference

Frequent public injection"

Yes 159 (38.2) 111 (49.8) 48 (24.9) 1.59 (1.34-1.89) <0.0001 1.19 (1.00-1.42) 0.0554

No 257 (61.8) 112 (50.2) 145 (75.1) Reference Reference

Missing 2 0 2

Frequent use of SCS/OPS®

Yes 207 (49.8) 117 (52.2) 90 (46.9) 1.11 (0.93-1.32) 0.2656 -

No 209 (50.2) 107 (47.8) 102 (53.1) Reference

Missing 2 1 1

Monthly income®

> $2000 178 (43.0) 111 (49.6) 67 (35.5) 1.29 (1.09-1.54) 0.0040 1.17 (0.98-1.41) 0.0905

< $2000 236 (57.0) 113 (50.4) 123 (64.7) Reference Reference

Missing 4 1 3

Regular employment®

Yes 91 (21.8) 40 (17.9) 51 (26.4) 0.78 (0.61-1.00) 0.0505 0.87 (0.68-1.11) 0.2649

No 326 (78.2) 184 (82.1) 142 (73.6) Reference Reference

Missing 1 1 0

Social assistance®

Yes 391 (93.8) 207 (92.4) 184 (95.3) 0.81 (0.60-1.09) 0.1582 -

No 26 (6.2) 17 (7.6) 94.7) Reference

Missing 1 1 0

Street-based income generation®

Yes 186 (44.6) 111 (49.6) 75 (38.9) 1.22 (1.02-1.46) 0.0263 1.06 (0.90-1.25) 0.4817

No 231 (55.4) 113 (50.4) 118 (61.1) Reference Reference

Missing 1 1 0

Illegal income generation®

Yes 251 (60.2) 161 (71.9) 90 (46.6) 1.69 (1.36-2.09) <0.0001 1.42 (1.14-1.76) 0.0017

No 166 (39.8) 63 (28.1) 103 (53.4) Reference Reference

Missing 1 1 0

Sex work income generation®

Yes 60 (14.4) 38 (17.0) 22 (11.4) 1.21 (0.98-1.51) 0.0794 1.01 (0.82-1.25) 0.8930

No 3597 (85.6) 186 (83.0) 171 (88.6) Reference Reference

Missing 1 1 0

Non-fatal overdose®

Yes 169 (40.4) 110 (48.9) 59 (30.6) 1.41 (1.18-1.68) <0.0001 1.19 (1.00-1.41) 0.0455

No 249 (59.6) 115 (51.1) 134 (69.4) Reference Reference

Drug or alcohol treatment (excluding OAT)®

Yes 257 (61.8) 144 (64.3) 113 (58.9) 1.11 (0.92-1.34) 0.2670 -

(continued on next page)
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Table 1 (continued)
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Characteristic Contact with Police®
Total, n (%) Yes, n (%) No, n (%) Unadjusted Prevalence Ratio” p-value Adjusted Prevalence Ratio® p-value
n = 418 (100.0) n = 225 (53.8) n =193 (46.2) (95 % CI) (95 % CI)

No 159 (38.2) 80 (35.7) 79 (41.1) Reference

Missing 2 1 1

Current OAT engagement®

Yes 234 (56.3) 130 (58.0) 104 (54.2) 1.08 (0.90-1.29) 0.4262

No 182 (43.8) 94 (42.0) 88 (45.8) Reference

Missing 2 1 1

Abbreviations: OAT: opioid agonist therapy; OPS: overdose prevention site; SCS: supervised consumption site.
Some confidence intervals identified as statistically significant may appear to contain the null value of 1.00 due to rounding to 2 decimal places.

@ Missing data addressed using multiply imputed data (m = 25).
b Defined as per 1-year increase in regression analyses.
¢ Describes behaviours or exposures in the 6 months prior to interview.

4 Pprescribed opioids include methadone, buprenorphine/naloxone (Suboxone), morphine, hydromorphone, oxycodone, oxycodone/acetaminophen (Percocet), and

meperidine (Demerol).

¢ Stimulants include crystal methamphetamine, cocaine, crack, methylphenidate (Ritalin), methylphenidate controlled-release (Biphentin) and amphetamine/

dextroamphetamine (Adderall).

that police contact among people who use drugs in this setting was
frequent, and that certain groups were disproportionately higher targets
of violent encounters.

Among participants reporting recent contact with police, nearly a
quarter (23.6 %) reported six or more encounters with police in the prior
six months, indicative of a group that is subject to a high degree of law
enforcement surveillance and intervention. Frequent use of stimulants,
participation in illegal income generation, and non-fatal overdose were
associated with increased police contact. Previous research suggests that
those who spend long periods of time outdoors may use stimulants as an
adaptive strategy to cope with physical discomfort, or as an effort to stay
awake or alert to evade threats of violence and policing (Ezell et al.,
2021). People who use drugs engaging in illegal or informal income
generation are also more likely to spend time outdoors and are at
increased risk of police encounters (McNeil et al., 2021). It is possible
that these associations may be explained by the increased visibility and
surveillance of these groups in public spaces. Notably relevant, during
the COVID-19 pandemic, there were reports of coercive fines and
increased law enforcement amongst unhoused communities, as well as
people who use drugs (Canadian Centere on Substance Use & Addiction,
2020; Canadian Civil Liberties Association & Policing the Pandemic
Mapping Project, 2020).

We also found that elevated police contact was associated with non-
fatal overdose. It is possible that this association may be explained by a
bidirectional relationship. As noted by some participants when asked
about the nature of police interactions, this association may be due to
the arrival or response of police to the scene of an overdose. In Canada,
the Good Samaritan Drug Overdose Act, which came into effect in 2017,
provides some legal protection for people who experience or witness an
overdose and call emergency medical services for help (Government of
Canada, 2024). Nonetheless, street-level policing is understood to in-
crease risk of non-fatal and fatal overdose for people who use drugs
through rushed or hidden drug use in attempts to avoid police, or the
refusal to intervene or call for assistance during an overdose in fear of
police arrival on scene (Mitra et al., 2023).

Approximately one-third of our sample identified as Indigenous.
Although our analyses indicated no difference in the prevalence of po-
lice contact between those who were Indigenous versus White, Indige-
nous participants were almost twice as likely to report violent
encounters. In Canada, the history of policing is rooted in colonialism
and systemic racism (Laming, 2023; Stelkia, 2020) which perpetuates
racialized assumptions about Indigenous people, resulting in both the
over- and under- policing of Indigenous communities as well as other
related forms of intervention including child apprehension and forced
displacement (Laming, 2023). Some Canadian research has documented
the negative impacts of discriminatory policing practices within

Indigenous communities; however, there is limited available data on the
experiences of Indigenous people who use drugs (Laming, 2023). Given
that Toronto has one of the largest urban Indigenous populations in
Canada, it is troubling that Indigenous people who use drugs in this
study were disproportionately targeted with violence. Our research,
however, aligns with race-based investigations of the Canadian federal
carceral system where Indigenous people remain over-represented
(Office of the Correctional Investigator, 2022). A 2022 Correctional
Investigator’s Annual Report cited that in Canadian federal peniten-
tiaries, despite making up 28 % of the prison population, Indigenous
people represented 39 % of all use of force incidents (Office of the
Correctional Investigator, 2022). While limited, these reports of
increased violence against Indigenous people within the criminal legal
system directly undermine Indigenous peoples right to safety and
contravene the UN’s Declaration on the Rights of Indigenous People
(United Nations, 2008), and the Truth and Reconciliation Commission of
Canada: Calls to Action in Justice (Truth & Reconciliation Commission
of Canada, 2015).

We also found that participants who identified as lesbian, gay,
bisexual or another sexual minority identity had a 66 % increased
prevalence of violent police encounters relative to participants who
identified as straight. Of the few studies that examine police encounters
by sexual orientation, most are from the United States, and highlight the
ongoing law enforcement harassment, discrimination, and violence
experienced by sexual minorities, particularly those who also belong to
racialized groups (Mallory, 2015; Testa et al., 2024). This includes
Indigenous Two-Spirit people who face both anti-Indigenous racism and
gender/sexual minority discrimination. Although not statistically sig-
nificant, among those who engaged in sex work, 50 % reported police
violence, compared to 29 % who reported police violence among those
who did not engage in sex work. These findings are reflective of research
from Canada and the United States that has highlighted vulnerability to
police contact and mistreatment amongst gender/sexual minority youth
and sex workers (Scheim et al., 2023). In Canada, where the selling of
sex services is not criminalized, the transaction of sex work itself still
remains criminalized (Prostitution Criminal Law Reform: Bill C-36, the
Protection of Communities and Exploited Persons Act, 2023). The
overrepresentation of gender/sexual minorities in sex work, the dual
criminalization of sex work and drug use, and increased reports of police
violence amongst these groups likely reflect the broader intersection of
violence amongst gender/sexual minorities, sex workers, and people
who use drugs.

Our analyses also indicated that participants who reported engage-
ment with forms of drug and alcohol treatment excluding OAT had a 64
% increased prevalence of violent police encounters. This association
did not hold for OAT engagement. Although it is unclear why police
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Table 2
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Demographic characteristics, socioeconomic exposures, and drug use patterns and behaviours associated with experiencing police violence among people who inject

drugs in Toronto, Canada, 2019 - 2023 (N = 225).

Characteristic Police violence®
Total, n (%) Yes, n (%) No, n (%) Unadjusted Prevalence Ratio® p-value Adjusted Prevalence Ratio® p-value
n = 225 (100) n=73(324) n =152 (67.6) (95 % CI) (95 % CI)

Age’

Median, range 38.0 38.0 39.0 0.98 (0.96-1.00) 0.0412 0.99 (0.97-1.02) 0.5728
(20.0-75.0) (23.0-63.0) (20.0-75.0)

Gender

Men 140 (62.2) 46 (63.0) 94 (61.8) 1.03 (0.70-1.53) 0.8655 1.21 (0.79-1.85) 0.3712

Women 85 (37.8) 27 (37.0) 58 (38.2) Reference Reference

Ethnoracial group

Indigenous 64 (28.4) 31 (42.5) 33(21.7) 1.94 (1.30-2.89) 0.0012 1.98 (1.34-2.93) 0.0007

Racialized, other 28 (12.4) 8 (11.0) 20 (13.2) 1.14 (0.59-2.22) 0.6928 1.15 (0.62-2.13) 0.6522

Black 13 (5.8) 4 (5.5) 9 (5.9) 1.23 (0.51-2.94) 0.6408 1.35 (0.57-3.20) 0.4919

White 120 (53.3) 30 (41.1) 90 (59.2) Reference Reference

Sexual orientation

Gay, lesbian, bisexual or other 46 (20.5) 20 (27.4) 125 (82.8) 1.45 (0.97-2.17) 0.0691 1.66 (1.05-2.62) 0.0289

Straight 178 (79.5) 53 (72.6) 26 (17.2) Reference Reference

Missing 1 0 1

Neighbourhood

Outside of downtown core 65 (37.8) 23 (41.8) 42 (35.9) 1.14 (0.74-1.77) 0.5436

Suburbs 20 (11.6) 7 (12.7) 13 (11.1) 1.09 (0.56-2.10) 0.8013 -

Downtown core 87 (50.6) 25 (45.5) 62 (53.0) Reference

Missing 53 18 35

Unstable housing®

Yes 117 (63.2) 45 (73.8) 72 (58.1) 1.57 (0.98-2.51) 0.0595 1.36 (0.84-2.20) 0.2071

No 68 (36.8) 16 (26.2) 52 (41.9) Reference Reference

Missing 40 12 28

Once a week or greater use of heroin, fentanyl, and unspecified down"

Yes 174 (76.3) 56 (76.7) 116 (76.3) 1.02 (0.65-1.59) 0.9478 -

No 54 (23.7) 17 (23.3) 36 (23.7) Reference

Once a week or greater use of prescription opioids®‘

Yes 40 (17.8) 15 (20.5) 25 (16.4) 1.20 (0.76-1.88) 0.4388 -

No 185 (82.2) 58 (79.5) 127 (83.6) Reference

Once a week or greater use of stimulants“®

Yes 146 (64.9) 52 (71.2) 94 (61.8) 1.34 (0.87-2.05) 0.1788 -

No 79 (35.1) 21 (28.8) 58 (38.2) Reference

Frequent public injection®

Yes 111 (49.8) 44 (60.3) 67 (44.7) 1.55 (1.05-2.29) 0.0268 1.23 (0.83-1.80) 0.3067

No 112 (50.2) 29 (39.7) 83 (55.3) Reference Reference

Missing 2 0 2

Frequent use of SCS/OPS

Yes 117 (52.2) 41 (56.2) 76 (50.3) 1.17 (0.80-1.71) 0.4260 -

No 107 (47.8) 32 (43.8) 75 (49.7) Reference

Missing 1 0 1

Monthly income®

> $2000 111 (49.6) 41 (56.2) 70 (46.4) 1.31 (0.90-1.92) 0.1618 -

< $2000 113 (50.4) 32 (43.8) 81 (53.6) Reference

Missing 1 0 1

Regular employment®

Yes 40 (17.9) 14 (19.2) 26 (17.2) 1.09 (0.68-1.75) 0.7147 -

No 184 (82.1) 59 (80.8) 125 (82.8) Reference

Missing 1 0 1

Social assistance®

Yes 207 (92.4) 65 (89.0) 142 (94.0) 0.67 (0.39-1.15) 0.1490 -

No 17 (7.6) 8 (11.0) 9 (6.0) Reference

Missing 1 0 1

Street-based income generation®

Yes 111 (49.6) 33 (45.2) 78 (51.7) 0.84 (0.57-1.22) 0.3572 -

No 113 (50.5) 40 (54.8) 73 (48.3) Reference

Missing 1 0 1

Illegal income generation*

Yes 161 (71.9) 60 (82.2) 101 (66.9) 1.81 (1.07-3.06) 0.0269 1.46 (0.86-2.48) 0.1568

No 63 (28.1) 13 (17.8) 50 (33.1) Reference Reference

Missing 1 0 1

Sex work income generation®

Yes 38 (17.0) 19 (26.0) 19 (12.6) 1.73 (1.17-2.55) 0.006 1.49 (1.00-2.23) 0.0512

No 186 (83.0) 54 (74.0) 132 (87.4) Reference Reference

Missing 1 0 1

Non-fatal overdose®

Yes 110 (48.9) 42 (57.5) 68 (44.7) 1.42 (0.97-2.08) 0.0752 1.23 (0.84-1.80) 0.2972

No 115 (51.1) 31 (42.5) 84 (55.3) Reference Reference

Drug or alcohol treatment (excluding OAT)¢

Yes 144 (64.3) 53 (72.6) 91 (60.3) 1.48 (0.95-2.29) 0.0801 1.64 (1.07-2.51) 0.0220

No 80 (35.7) 20 (27.4) 60 (39.7) Reference Reference

(continued on next page)
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Characteristic Police violence
Total, n (%) Yes, n (%) No, n (%) Unadjusted Prevalence Ratio” p-value Adjusted Prevalence Ratio® p-value
n = 225 (100) n=73(32.4) n =152 (67.6) (95 % CI) (95 % CI)

Missing 1 0 1

Current OAT engagement®

Yes 130 (58.0) 47 (64.4) 83 (55.0) 1.31(0.88-1.95) 0.1896 -

No 94 (42.0) 26 (35.6) 68 (45.0) Reference

Missing 1 0 1

Abbreviations: OAT: opioid agonist therapy; OPS: overdose prevention site; SCS: supervised consumption site.

@ Missing data addressed using multiply imputed data (m = 25).
b Defined as per 1-year increase in regression analyses.
¢ Describes behaviours or exposures in the 6 months prior to interview.

4 Prescribed opioids include methadone, buprenorphine/naloxone (Suboxone), morphine, hydromorphone, oxycodone, oxycodone/acetaminophen (Percocet), and

meperidine (Demerol).

¢ Stimulants include crystal methamphetamine, cocaine, crack, methylphenidate (Ritalin), methylphenidate controlled-release (Biphentin) and amphetamine/

dextroamphetamine (Adderall).

Table 3
Nature of police interaction among those reporting recent contact with police in
Toronto, Canada, 2019 - 2023 (N = 224).

n (%)
Number of recent police interactions”
1 time 62 (27.6)
2 to 5 times 110 (48.9)
> 6 times 53 (23.6)
Nature of police interaction”
I was arrested 77 (34.4)
Jacked up (stopped, searched, or detained) 34 (15.2)
Asked me why I was in the area 26 (11.6)
Asked me if I was ok (health) 16 (7.1)
Told to move on 15 (6.7)
I was charged 12 (5.4)
Domestic dispute 9 (4.0)
Ticket 9 (4.0)
Just saying hi 8(3.6)
I witnessed an incident/crime 6 (2.7)
Reporting an incident/crime 7 (3.1)
Directed me to SCS/OPS 1(0.4)
Directed me to health services 1(0.4)
Other* 88 (39.3)
N =225,
b N =224,

¢ Participants could select more than one response option.

4 Other responses include experiencing or witnessing an overdose, experi-
encing a mental health crisis, having an outstanding warrant, and public
injecting.

Table 4
Nature of police violence among those reporting experiences of physical force
by police in Toronto, Canada, 2019 - 2023 (N = 73).

n (%)
Nature of police violence”
Forcibly restrained 33 (45.2)
Hit in the face/head 26 (35.6)
Handcuffed 25 (34.2)
Kicked/punched 20 (27.4)
Body cavity search 11 (15.1)
Pepper-sprayed 4 (5.5)
Tasered 4 (5.5)
Restrained with no injury/proper restraint 3(4.1)
Dog bite 1(1.4)
Sexual assault 1(1.4)
Other” 30 (41.1)

# Participants could select more than one response option.
b Other response includes being pushed and shoved, being grabbed, and
having bones broken.

violence is associated with one form of substance use treatment and not

the other, our findings are indicative of harmful practices that create
barriers to substance use treatment. While quantitative investigations on
policing and treatment engagement among people who use drugs in
Canadian settings is sparse, qualitative investigations have documented
police surveillance, intervention, and harassment as enduring occur-
rences among people who use drugs seeking to access health and related
support services (Bardwell et al., 2019; McNeil et al., 2021). Other
possible explanations may include mandatory drug treatment court or-
ders or contact during crises. Beyond the immediate and acute impacts
of police violence on health, such incidents may further instill additional
fear and anxiety over future encounters, deterring treatment access and
retention. Additional research exploring the bidirectional relationship
and potential mechanisms between treatment engagement and police
violence is warranted.

This research comes at a crucial moment in Ontario as the provincial
legislature recently passed the “Safer Municipalities Act” which gives
police increased authority to arrest anyone if they have reasonable
grounds to believe that a person is consuming an illegal substance in a
public place, resulting in fines of up to $10,000 or six months in prison
(Legislative Assembly of Ontario, 2025). In light of Ontario’s ongoing
housing crisis (Canadian Centre for Housing Rights, 2022) and the
provincial government’s recent move to shut down several supervised
consumption sites across the province (Casey, 2025), people who use
drugs face increased outdoor drug consumption and overdose risk. The
subsequent increased visibility of people who use drugs in public spaces
and the passing of the Act foreshadow potential heightened police sur-
veillance and intervention in this group. Our research underscores the
critical importance of evaluating the impacts of such evolving drug
policies on policing practices and the use of force, particularly among
groups who are most visible to police. It is also essential that people who
use drugs are involved in the development and evaluation of such
evolving policies to ensure they are equitable and responsive to the
those who are most affected.

This research highlights important considerations for public health
and criminal legal reform for similar settings where drug use remains
criminalized. Given the frequent police encounters of people who use
drugs in this setting and the documented impact of police presence and
surveillance on access to health services (Bardwell et al., 2019), the
implementation of a non-enforcement policing boundary surrounding
essential services for people who use drugs should be considered and
independently evaluated (Bardwell et al., 2019; Cooper et al., 2005). In
light of findings of the disproportionate burden of police violence among
Indigenous and sexual minority participants who use drugs, there is also
an evident need to address structural racism and discrimination against
gender/sexual diverse groups. This includes advancing anti-Indigenous
racism and anti-LGBTQ+ discrimination training for culturally sensi-
tive and trauma informed responses in policing (Stelkia, 2020). With
respect to police accountability, experts have called for the
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establishment of Indigenous civilian police oversight bodies on issues of
police misconduct and negligence, and investigations of cases involving
Indigenous peoples. This recommendation directly aligns with the
Missing and Murdered Indigenous Women and Girls Inquiry’s Call to
Action 5.7 (National Inquiry into Missing & Murdered Indigenous
Women & Girls, 2019). Furthermore, mandatory reporting, and robust
publicly available data collection and monitoring systems of police force
incidents, and other harmful policing practices are needed across juris-
dictions to understand and address systemic inequities impacting other
racialized and frequently targeted groups (Stelkia, 2020; Testa et al.,
2024). Such efforts must also take into consideration impacts across
persons or groups facing structural vulnerability at multiple intersection
(i.e., race, drug use status, gender and sexual orientation status) to
establish an appropriate and equity-driven response. Finally, our
research underscores the need to reallocate resources away from
policing to address the social and structural determinants of health,
including investments in housing, employment, income security, and a
robust network of health, harm reduction, and support services (Park
et al., 2019).

Limitations of the study

This study has limitations. First, typical of cohorts of people who use
drugs, non-random sampling limits the generalizability of the study’s
findings. In addition to a greater representation of Indigenous people,
approximately 18.5 % of the study sample belonged to a racialized
group compared to 57 % of the city’s residents. Additionally, approxi-
mately 54 % of the cohort sample experienced housing insecurity
(Statistics Canada, 2021). While the percentage of persons experiencing
homelessness or housing insecurity in the city remains unavailable (City
of Toronto, 2024), these data are indicative of a group facing heightened
material insecurity and socioeconomic hardship. Furthermore, our
sample of participants were recruited from community health agencies
connected to supervised consumption sites and other harm reduction
services. These considerations highlight the limitations of the general-
izability of our data. Second, we use the terms police violence and use of
police force interchangeably, acknowledging that we do not distinguish
between the legitimate and illegitimate use of force on the job. We also
did not capture other forms of police violence that include verbal and
psychological abuse, sexual violence, exploitation, and witnessing
violence. Third, given the criminalization and stigmatization of drug use
and the exploration of highly sensitive topics such as police encounters,
the self-reported nature of study measures may have introduced recall
and social desirability bias. However, several strategies were undertaken
to minimize bias, including the collection of survey data by highly
trained staff with significant community rapport and expertise. Fourth,
given our inclusion criteria required participants to speak English, we
may have excluded non-English speakers such as newcomers. Fifth,
given the low number transgender, non-binary and gender diverse
participants in the sample, we were unable to examine these groups
separately, and therefore unable to draw conclusions about their expe-
riences. Sixth, the low number of Black participants in the sample may
have limited power to detect differences between Black identity and
police encounters. Finally, the cross-sectional nature of the data pre-
cludes causal inference as it is prone to reverse causality.

Given the known impact of policing on health and the persistent
health inequities faced by people who use drugs, it is essential to un-
derstand how diverse communities that use drugs experience police
encounters. This study found that people who use drugs reporting recent
contact with police are frequently subject to a high degree of police
surveillance and intervention. It also identified important associations
between police violence and Indigenous identity, sexual minority status,
and engagement in drug and alcohol treatment. Findings of unequal
experiences of harmful policing practices across groups highlight sys-
temic inequity. Urgent public health and criminal legal reform is needed
to address systemic racism and discrimination, and eliminate policing
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practices that routinely undermine the health, safety and well-being of
people who use drugs.
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