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Street-based survival world
Residents described their coping in a world of displace-
ment as living in the stress of survival—a street-based
survival world.

“Yes. Stress of survival. I mean, when you live on the
streets, you’re always thinking forty-seven scenarios
ahead because you’ve got to figure out what you’re
going to do with your next so many hours; how you’re
going to maintain what you want to do or where
you’re going to live. You know, is there going to be a
bed available if you miss the night before? You know,
all those factors go in and, oh, is it going to rain
today? I got to make sure I’m sober enough that I can
get into the shelter because it’s going to be raining
and I’m going to be out in the rain all day so I’m
going to need to go in and get a good night’s sleep
and dry off.” —Geoff, 46, MAP Resident

As this participant points out survival requires think-
ing ahead and one has to plan for periods of drinking
and sobriety in order to manage getting through the day
(survival practices). A key aspect of survival living is en-
suring one has enough alcohol to sustain themselves.
Some participants described their own attempts at
employing harm reduction practices in the absence alco-
hol harm reduction services that would otherwise pro-
vide safer spaces or sources of alcohol. For example,
participants described rationing alcohol throughout the
day, storing alcohol in secure places to be found later, or
“pan handling” to gather funds for beverage alcohol.
However, as the resident describes below, maintaining
these harm reduction practices proved difficult on the
street with insecure funds.

“So, pan handling on the street and waiting. What’s
happening for you when you’re waiting? (Interviewer)

I’m shaking. I’m throwing up. I’m hallucinating, and
it’s- I find it tough because you’re getting frustrated
because you can’t get that next drink. And, sometimes
when the wine rack closes, they got no choice but to
find a twenty-four hour store, either buy the rubbing
alcohol or Listerine. You know, that’s all we get for a
drink. And I don’t want to be drinking that…that…
stuff anymore.”—Herald, 43, MAP Resident

Residents described drinking larger amounts of alcohol
before entering a MAP and binge drinking with acute
physical harms, such as falls and passing out in unsafe
spaces. When alcohol was not available and financial
means for the purchase of beverage alcohol were limited,
participants often lived in risk of alcohol withdrawal
(and the potential for seizures) and the need to find ways

to prevent withdrawal through obtaining and consuming
illicit alcohol such as rubbing alcohol, mouthwash and
hand sanitizer. Participants, like the one above, reported
going to extreme lengths such as stealing to prevent
these physical harms, often resulting in further harms of
criminalization (e.g. arrest, incarceration).
An often-cited example of social connection in the

pre-MAP world was drinking in the park or other public
spaces with friends. While participants sometimes dis-
cussed the realities of living in the pre-MAP arena such
as being in close quarters with others, the realities of
theft and violence, many participants spoke of their
street friends as a primary source of connection, support,
activity and protection. As one participant described,
building relationships on the street enhanced security
and safety in shelter settings:

“You kind of hang out with certain people. Or …you
know, even if it’s a dorm setting, they’ll be sleeping in
the next bed to you or something, you watch each
other.” —Michael, 36, MAP Resident

Some residents described their friendships on the streets
as akin to a ‘brotherhood’ or ‘street family’. This family
provided protection but also sharing of alcohol and a
source of support in a highly stigmatized abstinence-based
arena.
Staff reflected on the stigmatizing ways that MAP par-

ticipants are described in the community such as being
the “hardest to serve”, when in fact they are essentially
slipping through the cracks of a system in which there
are little to no spaces to live and maintain their health
while also drinking alcohol.

“The population that comes to, to, say, managed
alcohol, they tend to be outliers, they, they tend to
not conform to current programming or more,
mainstream programs. So they’re viewed as being a
disruptive influence rather than, just having different
needs” —Tanya, 38, MAP Staff

In this street-based survival world, it is difficult or impos-
sible to secure stable housing, save money, have regular
access to alcohol to prevent withdrawal, ensure safety of
oneself and one’s belongings, or maintain connections with
families of origin and communities. Thus, residents live in a
precarious world that is focused on survival needs. The pre-
carity of street survival is somewhat mitigated by individual
harm reduction practices and relationships with street
friends and family. The primary alternatives to the street-
based survival world are abstinence-based programs which,
as described earlier, are often associated with feelings of
shame and blame and do not mitigate risk environments of
those with severe alcohol dependence and homelessness.
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World of losses and disconnections
For MAP residents, the pre-MAP arena was marked by
multiple losses and intense exclusion and disconnection
from family and friends. In the following quote, one
MAP resident contemplates trying to reconcile with
their family and the past:

“My sister called downtown…I don’t know, a year ago,
she’s looking for me too […] I could go see her. But
I’m embarrassed about that too […] she gave me all
kinds of money to rent a place and for- I never paid
her a dime back. Just out drinking. But I don’t think
it’s the money, she just wanted to know if I was alive
or not” —Donna, 48, MAP Resident

As above, participants identified their street families as
strong sources of connection, although these relationships
were also associated with significant loss and harmful pat-
terns of drinking:

“I’ve lost, like I don’t know how many people, this- of
my street family- this year. And each time I lose one
of them, and I think that, you know, it’s going to be
me next […] where what we do is we go out and get
drunk. And I don’t want to handle it that- like, that
way anymore, you know what I mean?” —Tony, 55,
MAP Resident

In this quote, the resident reflects on the death of
their street family as illustrative of the significant
harms of homelessness and street-based alcohol use
and further connected these experiences to their own
relationship with alcohol. Participants often described
significant and traumatic life events, such as traumatic
physical injuries, abuse or death of family or friends
on the street that triggered their homelessness, alcohol
use or otherwise exacerbated situations of precarity.
Loss and grief were a significant part of participants’
worlds.
Indigenous participants described the loss of Indi-

genous traditions and practices as well as the loss of
connections to their community and families. One
participant highlighted their disconnection from In-
digenous traditions and culture:

“I believe in my culture and my traditions and plus
the creator and I lost that, you know. I lost that part
there where we would you know smudge in the
morning and you know and say thank you to our
creator and then somehow I just quit doing that. Quit
praising, quit praising our creator, I used to ah be able
to you know join the celebration; you know there’s
powwows and all that. I don’t even do that anymore
you know.” —Daniel, 41, MAP resident

The Indigenous MAP participant above describes the
loss and disconnection from Indigenous culture and tra-
ditions as a result of homelessness. Such experiences
must be placed into the historical and ongoing context
of colonization in Canada. Past and current contexts of
colonization have resulted in the loss of lands and re-
sources of Indigenous peoples, the creation of residential
schools, Indian hospitals, 60’s scoop and the current fos-
ter care system with ongoing processes of colonization
through incarceration and racism [37]. Some residents
described experiences of displacement from family and
ancestral communities that impeded connections to
tradition and culture. Residents from rural ancestral
communities faced geographical barriers to connecting
with their cultural communities, as they are often living
in larger urban centres. These experiences are consistent
with several of the dimensions of Indigenous homeless-
ness in Canada [34] including “cultural disintegration
and loss” homelessness, “relocation and mobility” home-
lessness and “historic displacement” homelessness.
Cycling through health, justice and housing systems po-

sitions individuals to live in a precarious world of street-
based survival with ongoing disconnections and multiple
losses characterized by criminalization, stigma, abstinence,
unmet health care needs, unsafe drinking patterns and
spaces with ongoing precarity. The primary supports are
individual harm reduction practices and street friends/
family, thus highlighting a significant gap in services for a
population impacted by structural violence with vulner-
ability to harms of alcohol use exacerbated by homeless-
ness. Indigenous residents specifically expressed their
feelings about the loss of Indigenous culture and traditions
highlighting the socio-political and historical factors that
have shaped Indigenous homelessness.

MAP arena: “There is a Place”
The creation of a MAP represents a new arena that did
not exist previously for participants who were constantly
being displaced and cycling through largely abstinence-
based arenas. MAP participants were often referred or ad-
mitted to a MAP from a situation of homelessness such as
living outside, temporary shelter or housing instability
(e.g. Couchsurfing). As depicted in Fig. 2, the MAP arena
consists of (1) a harm reduction world, (2) a safer world
and (3) a world of re-connection. Central to the MAP
arena is a harm reduction world which provides an alter-
native to largely abstinence-based worlds available pre-
MAP as well as a safer, less precarious world with more
supports and enhanced social connections.

Harm reduction world
Transitioning into a MAP is heavily contingent on safe,
non-stigmatizing and welcoming relationships and
spaces. In every MAP, what residents valued most was
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the respect and care they received from MAP staff. Resi-
dents regularly compared their interactions with MAP
staff to their past experiences in other programs:

“Just the way- they don’t belittle us. They, you
know, like- I feel human, whereas if you’re out
somewhere and you meet up with other people,
they say ‘He’s an alcoholic, he’s got a problem with
alcohol, whatever’, they start making you feel
belittled. But here, they just treat you as a human
being, which I like. So I feel comfortable.” —Leon,
53, MAP Resident

According to MAP staff, the relational component is
integral to working in a MAP. They related the im-
portance of countering previous experiences of stigma,
loss of self-determination and dignity with respect and
caring. Residents echoed the importance of respect for
choice and autonomy:

“Because the worst thing you can do to a drunk, don’t
push him against the wall, because he’ll come out
fighting. Like don’t corner him. Give him a wide
berth, because he will come to you when he’s ready to
come to you, don’t try and jam- go down his throat
and “Oh yes, you’re going to get healed whether you
like it or not” ah ah ah, that doesn’t fly with us. No.
Because now you’re taking away our right to be who
we are. This way, here, what they’re doing here, is
they’re giving your right back. They’re giving it to you,
they’re saying “It’s yours, it’s yours. Take it. It belongs
to you. It’s you.” —Ronald, 37, MAP Resident

This resident describes being able to be who they are in
the MAP arena signifying a hallmark of harm reduction
practices which is the provision of non-judgmental care and
unconditional acceptance regardless of substance use [38]
In the MAP arena, residents were not required to be

abstinent in order to access health services and supports.

Fig. 2 MAP social arenas. The introduction of the MAP arena shifts the cyclical movement of MAP participants within multiple social arenas (black
dotted circles) towards primarily the MAP arena. Experiences of MAP participants within these arenas also shift from Pre-MAP social worlds
toward new social worlds (continuous red circles) shaped by “universes of discourse”, including a Harm Reduction World, Safer World, and World
of (Re)Connections. Individual and collective human actors (grey squares) and non-human actants (blue squares) significant to the situation are
positioned according to their roles in the production of social worlds
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