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Why a Stigma-Auditing 
Process Matters for BC

300    We make a distinction between peo-
ple who are criminalized as a result of 
substance use and people who use illicit 
substances, because there are groups of 
people who use illicit substances who are 
not labelled as criminal and are at low risk 
of experiencing criminal sanctions as well 
as groups of people who are criminalized 
as a result of their alcohol use.

At the outset of the Project Inclusion, 
our goal was to connect with people 
who currently live in public space 
or rely on public space for the 
necessities of life, as well as with 
people who are criminalized as a 
result of poverty and substance 
use.300 We connected with them 
in order to develop a grounded 
understanding of the laws, policies, 
and practices that intensify the harms 
associated with substance use or 
poverty, and undermine public health 
measures. 

Through our research, individuals 
shared a range of life experiences 
with us. We heard from people 
who have been in and out of prison 
countless times and people who 
have never been convicted of a 
crime. We met people who had lived 
on the streets and in shelters since 
their teens, and people who were 
experiencing homelessness for the 
first time in their 40s or 50s. Some 
people who participated in this study 
have injected illicit opiates every day 
for decades, while others never use 
psychotropic substances besides 
drugs prescribed by their doctor or 
alcohol purchased from the local 
liquor store. 

PART THREE: MAKING STIGMA VISIBLE
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Through our conversations with 
these diverse, insightful participants, 
we heard about how people become 
homeless. We learned about the 
far-reaching impacts of not having 
a private residence in municipalities 
across BC. We heard about the 
realities and layered complexities of 
what it is to be a person who uses 
substances while living in poverty. 
We also examined the frequency 
and nature of interactions between 
people who live in public space and 
police, bylaw officers, and private 
security. We looked at the role court-
imposed conditions play in shaping 
the lives of people who took part 
in this study, as well as the barriers 
people face in accessing income 
assistance, shelter, and health care.

Throughout this report we 
make many specific policy 
recommendations based on what 
we learned. However, we would 
be remiss to stop there. Improving 
the health, safety, and well-being 
of everyone who took part in this 
study requires more than identifying 
individual laws, policies, and 
practices that are leading to harmful 
outcomes. It requires that we address 
the mechanism that underlies the 
experiences of all the participants in 

301 Irving Goffman, Stigma: notes on the management of spoiled identity (Englewood Cliffs, NJ: Prentice-Hall, 1963).

302 In their 2001 article “Conceptualizing Stigma”, Link and Phelan look at stigmatization as a process involving five components:
• labelling (constructing a cognitive category and attaching it to a person);
• stereotyping (attaching beliefs to a label that is based on misinformation or a lack of information. This mistaken belief can be widely held, 

and even considered to be “common sense”);
• separation (distinguishing between “us” and “them”);
• status loss (“they” are not just different than us, they are less than “us”); and
• discrimination (unjust or prejudicial treatment- either individual or structural)

303 Unlike some other Canadian jurisdictions, BC’s Human Rights Code does not protect against discrimination on the basis of social condition. 

this study and the wide range of laws 
and policies that we discuss in this 
report: stigma. 

Stigma is a widely used term that 
means different things to different 
people. We begin this chapter with 
an overview of how we understand 
stigma and its component parts. 
Next, we look at questions that 
we can ask to identify stigma. We 
then move on to look at processes 
through which stigma can shape 
legislative agendas and become 
embedded in our laws and policies. 
We work with a composite case study 
based on issues that we have seen in 
a number of municipalities to explore 
how we can audit for manifestations 
of implicit and explicit stigma in 
public dialogues and ultimately in our 
law and policy decisions. Finally, we 
make recommendations with an eye 
to operationalizing a stigma auditing 
process in BC. As well as addressing 
stigma in future decision-making, it 
is also necessary to acknowledge the 
extent to which stigma is bound up 
with our existing laws and policies. 

WHAT IS STIGMA?

Stigma has historically been 
conceptualized as an attribute, 
behaviour, or reputation that is 
socially discrediting.301 Though 
they used different language for it, 
people who participated in this study 
repeatedly describe the experience 
of feeling “socially discredited” as 
a result of their reliance on public 
space and/or their substance use. 
While many BC residents, including 
some elected officials, seem to be 
comfortable using language that 
explicitly discredits people who 
are homeless and/or people they 
perceive as drug users, it is important 
to note that many participants 
also experienced being discredited 
as a result of other, intersecting 

characteristics, such as being 
diagnosed with a particular illness or 
being an Indigenous person. 

Stigma is not inherent to a particular 
behaviour or attribute.302 It is 
contextual and can shift over time. 
For example, there used to be 
significant stigma attached to “living 
in sin” and little stigma attached 
to driving while intoxicated. The 
amount of stigma attached to a 
specific behaviour or characteristic 
can depend on other intersecting 
attributes; consider the relative 
stigma experienced by the man and 
the woman if they were to conceive 
a child while “living in sin.” Because 
stigma is culturally constructed, it is 
often difficult for those living in the 
society out of which it arises to see it, 
especially if one is privileged enough 
not to experience that stigma directly 
on a daily basis. 

Stigma can be particularly difficult 
to identify and address where 
the law does not protect against 
discrimination based on the attribute 
in question, as is the case for people 
who experience discrimination on 
the basis of “social condition” in 
BC.303 Social condition is defined in a 
variety of ways in various Canadian 
jurisdictions. We recommend that 
BC amend the Human Rights Code 
to adopt the following definition of 
social condition: Inclusion in a socially 
identifiable group that suffers from 
social or economic disadvantage 
on the basis of poverty, source of 
income, occupation, housing status, 
level of education, or any other 
similar circumstance.

In her 2017 book Discrimination 
as Stigma: A Theory of Anti-
Discrimination Law, Iyiola Solanke 
conceptualizes stigma as a “mark” 
and lays out a series of ten questions 
to determine whether a particular 

Because stigma is 
culturally constructed, 
it is often difficult 
for those living in 
the society out of 
which it arises to see 
it, especially if one is 
privileged enough not to 
experience that stigma 
directly on a daily basis.
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characteristic is “marked” by stigma 
in a particular context.304 Working 
through Solanke’s list of questions 
is instructive for revealing implicit 
stigma.

1 . Is the mark arbitrary or does it 
have some meaning in and of itself?

This question draws our attention to 
the way we categorize and talk about 
people and whether the categories 
we attribute to people are objective, 
as well as whether the meanings and 
connotations associated with those 
categories are rationally connected. 

304 Iyiola Solanke, Discrimination as Stigma: A Theory of Anti-Discrimination Law. (Oxford: Bloomsbury, 2017).

305 In many cases, labels such as “bum” or “junkie” are substituted for “homeless” or “drug user”.

If the case can be made that a mark 
and the meanings attached to it are 
arbitrary, it is possible that stigma is 
present. 

On first read, “drug user”305 may 
seem like an objective category 
or characteristic. Upon closer 
examination, however, it turns 
out this category is not obvious, 
historically consistent, or 
universally applied. For example, in 
Canada people who use cannabis 
recreationally have historically been 
marked as “drug users” while people 
who use alcohol recreationally have 

not. Changing attitudes have also 
led some Canadians to distinguish 
between people who use cannabis 
and so-called “drug users” who use 
cocaine, methamphetamine, opioids, 
or other drugs, despite cannabis’ 
legal status prior to October 17, 2018. 
The federal government’s decision 
to legalize marijuana is shifting the 
legal status of people who possess 
cannabis, making it more likely that 
cannabis users will be spared the 
mark “drug user” while leaving it 
in place for people who use other 
substances. At the same time, some 
long-term opioid users are spared 
the label “drug user” because their 
opiates are prescribed. Upon review, 
the category begins to feel less 
conceptually clear. 

A consideration of the arbitrariness of 
a mark inevitably leads to questions 
about the validity of any meaning 
attached to it. 

2 . Is the mark used as a social 
label?

Labelling occurs when a “mark” 
takes on a set of meanings and 
values beyond the objective attribute 
or behaviour being described, 
and where a mark comes to be 
understood as an essential element 
of a person’s identity. 

“Drug user” is a label that is 
sometimes applied to socially and 
economically marginalized people 
who rely on public space, even if 
they never or rarely use illicit drugs 
or are in a treatment program. At 
the same time, more privileged 
people can often actively use illicit 
substances without ever having the 
morally-loaded label “drug user” 
applied to them. The label “drug 
user” also carries with it connotations 
that extend far beyond ingesting a 
particular substance. Characteristics 
and meaning attached to the mark 
“drug user” include unemployment or 
poor work ethic, vector of contagious 
disease, association with violent 
crime, and a lack of concern for 
children, seniors, and community 
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safety. As a medical and public health 
model of drug use becomes more 
prominent, people who use drugs 
are more and more often cast as 
“sick,” mentally ill, and/or incapable of 
making their own decisions. 

3 . Does this label have a long 
history? How embedded is it in 
society?

Another example of a mark that is 
used as a social label is “homeless.” 
While this label has shifted over time, 
“homeless” and other labels have 
long, deeply entrenched histories. For 
example, the first English vagrancy 
statue, The Statute of Labourers, 
was passed in 1349 and made it an 
offence to give alms to someone 
capable of work.306 By the 1700s, the 
fact of being homeless and sleeping 
outdoors or in places not designated 
as housing was criminalized through 
an ever-expanding set of vagrancy 
offences.307

Elements of the British Poor Law 
and Vagrancy Law (along with many 
people convicted under those laws) 
were exported wholesale to colonies 
around the world.308 In countries like 
Canada, where British laws were 
incorporated into domestic law, over 
the past several decades there has 
been a movement toward abolishing 
vagrancy provisions and ensuring that 
offences relate to specific activities 
rather than personal characteristics. 
Therefore, as the law evolved, people 
labelled homeless were no longer 
accused of vagrancy, but rather of 
enumerated behavioural offences in 
the Criminal Code or local bylaws to 
similar effect. 

306 South Africa Litigation Centre and Centre for Human Rights Education, Advice and Assistance, “A Short History of English Vagrancy Laws”, No 
Justice for the Poor: A Preliminary Study of the Law and Practice Relating to Arrests for Nuisance-Related Offences in Blantyre, Malawi (2013) at 
16, online: http://www.southernafricalitigationcentre.org/wp-content/uploads/2017/08/No-Justice-for-the-Poor-A- Preliminary-Study-of-the-
Law-and-Practice-Relating-to-Arrests-for-Nuisance-Related-Offences-in-Blantyre-Malawi.pdf.

307 South Africa Litigation Centre and Centre for Human Rights Education at 17.

308 Julie Kimber, “’A Nuisance to the Community’: Policing the Vagrant Women” (2010) 34:3 Journal of Australian Studies 275 at 279, online: doi.org/
10.1080/14443058.2010.498092.

309 Ashley Crossman, “Sociology: Achieved Status Versus Ascribed Status”, ThoughtCo. (16 April 2018), online: https://www.thoughtco.com/
achieved-status-vs-ascribed-status-3966719. 

310 Government of British Columbia, “Completion Rates for 2016/17 B.C. Public School System”, online: http://www.bced.gov.bc.ca/reporting/sys-
temperformance/?evidence=completion-rates&amp;sd=048.

311 Martha Butler, “Section 15 of the Canadian Charter of Rights and Freedoms: The Development of the Supreme Court of Canada’s Approach to 
Equality Rights Under the Charter” (2010) Library of Parliament Background Papers, online: https://lop.parl.ca/Content/LOP/ResearchPublica-
tions/2013-83-e.htm?cat=law#a19. 

312 See Solanke at 56-57 for a discussion of the evolving debates related to the concept of immutability.

That legacy is evident in the present-
day experiences of participants in this 
study who contend with restrictive 
anti-camping bylaws, bylaws that 
prevent people from sleeping 
in vehicles, and restrictions on 
panhandling. 

4 . Can the label be “wished away”?

In assessing the ‘legitimacy’ of 
inequality or privilege, many 
Canadians make a conscious or 
unconscious distinction between 
an ascribed status and an achieved 
status. Ascribed status refers to 
a position into which a person is 
born, such as race. Achieved status 
refers to a position that a person 
can acquire, such as educational 
attainment or professional 
credential.309 However, a careful look 
at demographic trends suggests 
that there is significant overlap 
and influence between the two 
categories. For example, while 
the rate of Indigenous youth in BC 
who graduate from high school is 
increasing, in the 2016/2017 school 
year Indigenous students had a 
graduation rate of 66% compared 
to a graduation rate of 84% for all 
students in the province.310 High 
school graduation is generally 
considered an achieved status, but 
the ongoing impacts of colonialism, 
including poverty, insecure housing, 
and disproportionate child welfare 
involvement in the lives of Indigenous 
families, all affect whether a person 
achieves that particular status. 

In determining whether a specific 
characteristic should be protected 
under the Charter or various human 

rights statutes, Canadian courts 
and lawmakers have tended to rely 
on the concept of immutability—
whether the source of discrimination 
cannot be changed or can only be 
changed at excessive cost, such as 
changing religions (constructively 
immutable).311,312

Considering whether the label can 
be “wished away” creates space to 
acknowledge that individuals who 
have been labelled “homeless” 
or “drug user” can, and often do, 
cease to be homeless or stop using 
substances, but that changing their 
situation is by and large not within 
their control. It also recognizes that 
the label may persist even after they 
have found housing or ceased using a 
particular substance. 

5 . Is the label used to stereotype 
those possessing it?

In order to determine whether 
there are stereotypes attached to 
a specific label, it is useful to begin 
by reflecting on our own cultural 
knowledge to explore commonly held 
perceptions about people targeted 
with a specific label. By attempting to 
conjure up an image of a “homeless 
person” or a “drug user,” you may be 
able to identify widely held cultural 
stereotypes. 

A stereotype is often based on a 
knowledge gap, a mistaken belief 
(even if it is genuinely held), an 
overgeneralization, or an incorrect 
theory of causation. This is one of the 
reasons that identifying stereotypes 
is difficult: we are often unaware that 
we are missing information or that 
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our genuinely held belief is mistaken, 
particularly when it is shared by our 
friends, families, or neighbours. 

6 . Does the label reduce the 
humanity of those who are its 
targets? Does it evoke a punitive 
response? 

An illustrative way of thinking about 
whether the label reduces the 
humanity of those who are its targets 
is to consider the extent to which 
people targeted with a specific label 
are dis-individualized. For example, 
over the course of this project, we 
found that when one person who has 
been marked “homeless” commits 
a crime in a community, all people 
targeted with that label are often 
implicitly or explicitly held responsible 
and targeted for sanctions. 

7 . Do these targets have low social 
power and lower interpersonal 
status? 

Power is central to the analysis 
of stigma313 because it is what 
distinguishes “stigmatization,” 
which is a systemic exercise of 
power, from dislike or prejudice. 
For example, if during a city council 
meeting a property developer who 
wants to redevelop an old building is 
personally named as part of an anti-
gentrification campaign and targeted 
with a label they find unfair or hurtful 
based on their class position, it is 
unlikely that stigma would be at play. 
If, at that same meeting, residents 
of the low-income housing that 
would be torn down to make way 
for the project are also targeted with 
labels rooted in stereotypes linked 
to their socio-economic status, 
there may well be stigma at work. 
The underlying difference is power, 
in this case economic power, which 
is closely tied to political, legal, and 
cultural power. Stigma is wielded 

313 Bruce G Link & Joe C Phelan, “Conceptualizing Stigma” (2001) 27 Annual Review of Sociology at 363, online: doi.org/10.1146/annurev.
soc.27.1.363.

314 Lois M Takahashi, “The Socio-spatial stigmatization of homelessness and HIV/AIDS: toward an explanation of the NIMBY syndrome” (1997) 45:6 
Soc Sci Med at 903, online: https://www.ncbi.nlm.nih.gov/pubmed/9255923.

315 Takahashi at 904.

316 Crime prevention through environmental design is premised on the faulty “broken windows theory” that by eliminating visual signs of poverty 
and disorder, major crimes can be prevented. It is presented as an evidence-based process for preventing criminal acts through careful design 
of the physical environment. In practice, this takes the form of eliminating places and structures were people who are homeless can shelter 
themselves or rest.  City planners and other professionals can get a CPTED Designation. See for example: http://www.cptedtraining.net/.

as a tool, whether consciously or 
unconsciously, to maintain structural 
power imbalance. 

8 . Do the targets suffer 
discrimination as a result?

This report documents myriad ways 
in which people who are targeted 
with the label “homeless” or “drug 
user” are discriminated against when 
using public space, in accessing 
services, in interactions with policing 
bodies, and in the justice system. 
We also learned about the profound 
impacts of that discrimination on 
people’s health and well-being. 

9 . Do the targets suffer exclusion?

Exclusion is a recurring theme in 
this report. Participants in this study 
described feeling excluded in parks, 
in malls, and in hospitals. Community 
narratives about homelessness and 
drug use often revolved around the 
theme of “homeless drug users” 
as invaders who have come from 
elsewhere and do not belong in 
a given community. Organized 
opposition to services for anyone 
targeted with those labels is often 
characterized as preventing “them” 
from establishing a foothold in the 
community.

This deliberate exclusion is not a 
new phenomenon nor one that is 
unique to BC. In 1997, Lois Takahashi, 
a California based professor of urban 
planning, examined the socio-spatial 
stigmatization of homelessness 
and HIV/AIDS. She noted that 
human services facilities, such as 
shelters that serve people who are 
homeless and living with HIV “have 
increasingly become flashpoints for 
community opposition.”314 Takahashi 
went on to explain that this is in part 
because stigma creates a definition 
of acceptable and non-acceptable 

individuals and groups, and it also 
creates a powerful cognitive map 
of acceptable and non-acceptable 
places.315 As such, excluding people 
with stigmatized characteristics and 
services that cater to them is recast 
as protecting communities from 
devaluation by association. 

10 . Is their access to key resources 
blocked?

One of the core findings of this report 
is that people who are targeted with 
the labels “homeless” and “drug 
user” consistently find their access is 
blocked to the most basic necessities 
of life. People who participated in 
this study are denied access to food 
banks, public space, life-saving health 
care, shelter, and police protection 
due to the labels applied to them. 
Based on this analysis, it is difficult 
to deny that people targeted with 
the labels “homeless” and “drug 
user” experience stigma. What is 
less immediately obvious is how 
that stigma affects people’s lived 
experiences on a structural rather 
than an interpersonal level. 

When an individual business owner 
moves someone who appears to be 
homeless from under their awning 
in a rainstorm, that act is generally 
experienced as an interpersonal 
manifestation of stigma. However, 
that interaction is situated in a 
broader structural context in which 
income assistance rates make it 
impossible for people to secure 
adequate housing; institutionalized 
shelter rules and resource restrictions 
prevent people from staying indoors 
during the day; anti-camping bylaws 
prevent people from setting up their 
own shelter; and city-wide Crime 
Prevention Through Environmental 
Design (CPTED)316 initiatives cut 
off places where people can sit or 
shelter themselves in public. Those 
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laws, policies, and practices were all 
designed based on a set of widely-
held beliefs about the root causes 
of poverty, people experiencing 
homelessness, and what makes a 
community safe. 

STIGMA IN LAW AND POLICY

Stigma is generally understood as 
a problem of individual beliefs and 
attitudes which may lead individuals 
to engage in prejudicial behaviours. 
There is inherent value in identifying 
stigmatizing beliefs and values and 
in taking steps to change them. 
However, that work is often seen 
as distinct from law and policy 
reform work aimed at addressing 
systemic inequality. We take the 
position that making stigma visible 
is integral to shifting laws, policies, 
and decision-making practices that 
create and intensify harms such as 
ill health, opioid-related deaths, and 
homelessness. 

317 Douglas King, “Pivot and VANDU slam VPD over city bylaw enforcement”, Pivot Legal Society (6 June 2013), online:  http://www.pivotlegal.org/
pivot_and_vandu_slam_vpd_over_city_bylaw_enforcement.

Stigma shapes what is defined as a 
legal or governance problem. It drives 
what makes it onto the legislative 
and regulatory agenda. For example, 
many jurisdictions adopt bylaws 
meant to address behaviours that 
arise out of homelessness rather 
than the fact of homelessness itself. 
Stigma also shapes the internal 
logic of legislative and regulatory 
solutions; for example, deciding 
to use zoning powers to deny 
projects that would house people 
experiencing homelessness based 
on public frustration about people 
sleeping or attending to other needs 
in doorways, or the sight of people 
pushing shopping carts filled with 
belongings. It also impacts the 
enforcement of laws and regulations. 
Such stigma can even be seen in 
the enforcement of bylaws that 
seem neutral on the surface, such as 
prohibitions on jaywalking.317

Failure to recognize the role that 
stigma plays in shaping the legal 
and regulatory landscape does not 
just lead to people with stigmatized 
characteristics feeling bad. Stigma-
driven policy is, at its core, based on 
a mistaken, though often genuinely 
held set of beliefs about a group of 
people who have been marked with a 
particular social label. 

Stigma-based policy is the antithesis 
of evidence-based policy. It leads 
to outcomes that are harmful and 
even fatal to people with stigmatized 
characteristics and to the broader 
public. As such, we are interested in 
identifying processes through which 
stigma becomes codified in law and 
policy and in developing a consistent 
way of recognizing it.

STIGMACultural Power Economic Power

Political Power Legal Power

LABELLING
Attaching a name/label to a trait, 
behaviour, or circumstance
Attaching that name or label 
to a person or group

LAW AND POLICY
Criminal law, bylaws, 
public space law
Access to social programs/regulations

KNOWLEDGE GAP
Stereotypes, misinformation,
faulty causation
Partial knowledge, 
folk wisdom, anecdotes

PREJUDICE (STATUS LOSS)
Attitudes and behaviours
Individual and systemic
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AUDITING FOR STIGMA

Over the course of our research for 
this project, we identified the need 
for a systematic way for policymakers 
and advocates to identify and 
discuss stigma embedded in existing 
laws, policies, and decision-making 
practices. We also need a way to 
pre-emptively identify situations 
where stigma is informing policy 
development and/or driving the 
legislative agenda. 

Auditing for stigma must be more 
than a semantic exercise. It is not 
just about looking for labels that are 
overtly problematic or discriminatory 
and removing them from legislation 
and policy. It is also more than simply 
auditing for compliance with human 
rights and Charter law, although that 
should certainly be an element of 
the process. Auditing for stigma is 
about identifying underlying labels 

318 Tom W. Smith, Jaesok Son & Jibum Kim.  “Public Attitudes towards Homosexuality and Gay Rights across Time and Countries” (2014) The Wil-
liams Institute, UCLA School of Law, online: https://williamsinstitute.law.ucla.edu/wp-content/uploads/public-attitudes-nov-2014.pdf.

319 Graham Thornicroft et al., “Reducing stigma and discrimination: Candidate interventions” (2008) 2:3 International Journal of Mental Health 
Systems, online: doi.org/10.1186/1752-4458-2-3.

and associated knowledge gaps, 
misinformation, and prejudices 
that are driving a policy agenda and 
leading to policy outcomes that 
intensify disadvantage for people 
with stigmatized characteristics while 
failing to improve public health or 
safety. 

Stigma is pervasive and often so 
deeply embedded in our cultural 
context that it becomes invisible 
except to those who are targeted 
with stigmatizing labels. Even those 
who are negatively impacted by 
it may internalize that stigma. It 
is only after significant advocacy 
and collective resistance, often 
undertaken by people with 
stigmatized characteristics and at 
great personal risk, that stigma 
becomes visible. For example, a 
2014 study looking at multinational, 
longitudinal data on public 
attitudes toward homosexuality 

found that respondents from 
countries with greater acceptance 
of homosexuality reported more, 
not less discrimination against gay, 
lesbian, and bisexual people.318 These 
findings suggest that where stigma 
and discrimination are highest, they 
are also most tolerated and least 
likely to be visible to those who are 
not directly impacted. 

In addition to problems of structural 
power, stigma entails problems of 
knowledge, problems of attitude, 
and problems of behaviour.319 The 
purpose of a stigma-auditing process 
is to identify places where problems 
of knowledge and attitude—
embedded in a context of unequal 
power relations—impact law and 
policy-making making behaviour. 

In order to examine how we might 
begin the process of auditing for 
stigma in both existing laws and 

Stigma Audit in Action: Community Case Study
Our composite community is a 
municipality with approximately 90,000 
residents and one homeless shelter 
operated by a faith-based organization. 
A quick look on Craigslist shows that 
there are no housing options listed 
in the municipality for $375 a month, 
the income assistance shelter rate for 
a single person. Many of the available 
lower-cost options also explicitly state 
“no welfare” or “proof of employment 
required” in the listing. 

A semi-permanent encampment has 
been established in an abandoned lot 
just outside of the downtown core. 
Some of the 200 homeless residents of 
the community use illicit substances, 
including some of the approximately 20 
people who stay at the encampment on 
any given night. There have been over 50 
opioid-related deaths in the municipality 
since the public health emergency was 
declared in April 2016, though many 
did not involve people experiencing 
homelessness. 

The City has recently passed restrictions 
on panhandling and sleeping in 

vehicles and a “no drug paraphernalia 
on city property” bylaw in response 
to community anger about visible 
homelessness and substance use. 
Housed residents and local business 
owners have since become increasingly 
vocal in their opposition to the 
encampment, which they describe as 
a “health hazard,” an “eyesore,” and a 
“crime hub.” They have also publicly used 
words such as “junkies,” “bums,” and 
“losers” to describe members of the local 
homeless population. 

BC Housing made funds available for a 
housing development and identified a lot 
for the project, but it required rezoning. 
Housed residents of the community 
immediately started an online petition 
to pressure the local government not 
to rezone the property. Some local 
councillors were quoted in the media 
saying that they have heard residents’ 
concerns and that they agree the site 
identified for the development is not an 
appropriate location because there is a 
seniors centre and public pool nearby. 
Another councillor said she will never 

support the housing project anywhere 
in the community unless there is a zero-
tolerance policy for drug and alcohol use 
and a curfew for residents. 

During a lengthy public consultation 
process, 48 residents spoke about their 
concerns that there would be an increase 
in noise or mess around the housing. 
They also stated that it will enable drug 
users, lead to needles on the street, 
and that it will make the area unsafe for 
children and seniors. Some argued that it 
will attract homeless people from other 
communities. Three representatives 
from the local Business Improvement 
Association also spoke out and said that 
the project will hurt business. Two local 
service providers spoke in favour of the 
new housing project, explaining that 
it will house people with longstanding 
ties to the community, including several 
seniors and people with disabilities. 
City council voted against the rezoning 
application. The same week, bylaw 
officers seized several tents from 
homeless people in the neighbourhood.
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policies and in policy discussions, we 
have put together a composite case 
study based on laws, policies, and 
institutional decision-making that we 
have encountered over the course of 
our research for this project.

1 . IS THERE A STIGMATIZING 
LABEL AT PLAY?

In order to ascertain whether 
there is stigma at work, we need 
to determine whether there is a 
“marked” population that the law 
or policy is meant to regulate or 
exclude. In some cases, this may 
be obvious. For example, HIV non-
disclosure laws are exclusively 
relevant to people who have tested 
positive for HIV. 

It’s not always clear, however, 
whether there is a labelled population 
that a given law or policy is meant 
to regulate, target, or protect. To 
bring clarity to what can often be 
murky territory, recall Iyiola Solanke’s 
questions to determine whether a 
particular characteristic is “marked” 
by stigma in a given context:

• Is the label arbitrary?

• Is the label socially discrediting?

• Do the targets of the label have 
low social power or social status?

• Does the label have a long 
history?

• Can the label be wished away?

In our case study community, 
the bylaw restricting people from 
carrying “drug paraphernalia” on 
city property is a law of general 
application. However, it is likely 
to mainly impact people who use 
substances in public space, or who 
are marked with the social label 
“drug user” based on factors such as 
actual substance use, but also social 
condition and ethnicity. Proponents 
of such a bylaw may state that it is to 
be one of general application—and 
therefore neutral and stigma-free. 

320 Alistair Waters, “Kelowna council changes panhandling, busking rules”, Kelowna Capital News (27 March 2018), online: https://www.
kelownacapnews.com/news/kelowna-council-changes-panhandling-busking-rules/.

321 Ron Seymour, “Kelowna to fine those who donate empties near depots or give cash to intersection panhandlers”, Vancouver Sun (27 March 
2018), online: http://vancouversun.com/news/local-news/kelowna-to-fine-those-who-donate-empties-near-depots-or-give-cash-to-intersec-
tion-panhandlers.

322 Waters.

But it becomes quickly apparent 
whom the bylaw is meant to regulate 
against when we consider the public 
conversation at the time the law was 
put in place, comments from counsel 
when the law was debated, and 
enforcement data. 

To that end, it is instructive to look at 
the community reaction to a real-life 
bylaw amendment in Kelowna, which 
focused largely on panhandling and 
collecting bottle donations, but also 
included changes to the regulation 
of buskers. Reportedly, there was 
“an onslaught of public criticism on 
social media” after news of the city’s 
proposed changes to the busker 
program surfaced.320 One Kelowna 
city councillor was quoted as saying 
that critics feared it amounted to 
“criminalizing culture.”321 Council 
then said it plans to review the entire 
busker program in consultation with 
the local arts community.322 Concerns 
about criminalizing poverty through 
the bylaw amendments, however, did 
not garner the same type of political 
or media attention.

In order to understand whether 
the decision to deny the rezoning 
application in our composite 
community was based in stigma, we 
have to look at the decision-making 
process and the belief systems and 
evidence that informed it. 

Municipalities in BC have the power 
to regulate land use, based on 
factors such as traffic, sight lines, 
and density. Neighbours have the 
right to weigh in on those issues. 
Municipalities (and individual 
residents and business owners) do 
not, however, have the authority 
to decide who lives in a particular 
neighbourhood or what type of 
health services are offered. It is 
therefore important to examine the 
type of arguments that were raised 
during the process, as well as what 
was being said by councillors both 

during the official rezoning process 
and in the media, at events, or online. 

It is also important to look to see if 
the project was subject to additional 
consultations and administrative 
requirements as compared to other 
development proposals. In this 
composite community, councillors 
made public comments that showed 
a clear focus on who would use the 
service. This focus on service users 
rather than land use issues suggests 
stigma might be at play. 

2 . ARE THERE STEREOTYPES, 
MISINFORMATION, AND 
UNTESTED THEORIES OF 
CAUSATION AT WORK?

The fact that a law, either overtly or 
in practice, acts upon a specifically 
labelled group is not necessarily 
problematic. For example, laws such 
as the graduated licensing program 
for new drivers are intended to act 
upon a specifically labelled group: 
teenagers/young adults (even 
though older adults may at times 
be affected). Those laws are not 
problematic in the context of our 
stigma audit. We are auditing for laws 
and policies grounded in stereotypes 
or misinformation, not evidence. 

Laws and policies are likely not stigma 
based if they are:

• grounded in solid evidence rather 
than relying on stereotypes or 
folk wisdom; 

• rationally connected to a 
legitimate policy objective; and 

• written and enforced in a way 
that is respectful of human rights 
and does not place unreasonable 
or unfair restrictions on a specific 
group.

As such, it is important to look for 
contextual information to better 
understand the ideologies, beliefs, 
and evidence that informed the law, 
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regulation, or government action by 
asking: 

• is there a faulty or unsupportable 
assumption about the “labelled” 
group at work? 

• is there a faulty or unsupportable 
assumption made about the 
“problem” this labelled population 
has been connected to that is 
underlying this law or policy?

• what evidence was relied on in 
making the decision in question?

• what evidence was excluded or 
ignored in making the decision? 

In our case study community, there 
are several stereotypes, knowledge 
gaps, and unsupportable theories 
of causation that are guiding 
policy-making. Like many of the 
communities we visited over the 
course of this study, in our case 
study community there are public 
narratives about people who are 
experiencing homelessness at 
play—including a belief that people 
who are currently or have previously 
experienced homelessness are not 
from the community in question, 
and pose a danger to seniors and 
children. 

There are also attribution errors at 
work. Behaviours that result from 
homelessness, such as belongings 
being stored in vacant lots, people 
sleeping in doorways, or people 
relieving themselves in public are 
being conceptualized as being due to 
the character and innate attributes of 
people experiencing homelessness 
rather than as natural results of the 
fact of homelessness and a lack of 
social supports and services. This 
misattribution results in communities 
pushing for a punitive policy solution 
(do not build housing for people who 
are currently homeless) that works 
at cross-purposes with the policy 
outcomes they are seeking (fewer 
visible signs of homelessness on their 
streets). 

In our case study community, we also 
see a reliance on folk wisdom about 
how best to address substance use. 
It begins with the decision to ban 
harm reduction supplies (labelled 

“drug paraphernalia”) in public space, 
and culminates in a city councillor 
setting parameters (abstinence-
based) around housing models for 
people who use substances. In these 
instances, it is important to ask what 
type of evidence is being relied on 
to adopt policy positions or inform 
decision-making, and which bodies 
of evidence are being excluded or 
discounted. 

Sometimes, the knowledge gaps that 
inform law and policy are immediately 
evident. In other cases, the beliefs are 
so pervasive that even experts and 
allies cannot agree on whether they 
are problematic. As a result, a stigma-
auditing tool needs a mechanism 
for determining what evidence has 
been considered in coming to a 
policy or legislative decision and 
for weighing the completeness and 
credibility of that evidence. Beyond 
looking at relevant legal precedents, 
academic literature, and expert 
opinions, it is critical to ensure that 
the voices of labelled populations 
are part of the discussion. However, 
sometimes there is a level of 
prejudice or discrimination at work 
in the community that makes such 
engagement unfeasible or unsafe. 

It is possible that in many instances, 
law and policymakers believe they are 
acting on the best possible evidence 
to create good policy. However, in 
some cases law or policymakers may:

• refuse educational opportunities;

• fail to work in good faith with 
labelled populations;

• fail to seek out widely available 
information or relevant experts; 
and

• ignore credible information that 
is provided while accepting or 
actively soliciting less credible 
information.

In those cases, stigma is likely at 
play. At the same time, stigma is 
likely driving the legislative and policy 
agenda if policy makers are actively 
perpetuating stigma by:

• othering the objects of policy in 
their public comments or in the 

stated purposes of a piece of law 
or policy;

• using derogatory language or 
allowing such language to go 
unchallenged in public venues; 

• actively spreading 
misinformation;

• preying on prejudice (which they 
may or may not genuinely share) 
to rally support; 

• ignoring harms to the stigmatized 
group; and

• failing to accommodate 
marginalized populations 
to participate in processes 
through the use of physical, 
administrative, or bureaucratic 
barriers.

3 . IS PREJUDICE OR 
DISCRIMINATION BEING 
CODIFIED IN LAW AND POLICY 
IN A WAY THAT PERPETUATES 
DISADVANTAGE?

In determining whether stigma 
is present, Solanke invites us to 
consider whether those targeted 
with a particular label experience 
exclusion, and whether their access 
to key resources is blocked. In the 
context of auditing for stigma in 
laws, policies, and institutional 
decisions, we consider whether the 
law or action in question increases 
discrimination or exclusion for a 
stigmatized population, and whether 
access to specific key resources are 
blocked. We also take the analysis 
one step further and consider 
whether the law, policy, or decision in 
question invites further stigma. 

In our case study community, we see 
a cascading series of decisions based 
on stigma that impact the people 
targeted with the labels “homeless” 
and “drug user.” At an individual level, 
prejudicial beliefs about people who 
receive income assistance are leading 
landlords to refuse accommodation 
to people targeted with labels 
associated with receipt of “welfare.” 

At a policy level, prejudices that 
evoke a punitive response have led 
to income assistance policies and 
impossibly low benefits rates that 
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systemically block access to housing. 
These policies in turn lead to people 
living in public space without access 
to enough income to meet their most 
basic needs. The result of having a 
population without access to housing 
or adequate income is an increase in 
grey-economy income generation 
activities, such as panhandling. That 
has led to new bylaws that open the 
door to ticketing and eventual criminal 
justice system involvement, inviting 
further stigma for those marked as 
“criminal,” a label which is then applied 
to all people labelled “homeless.” 

All of this informed the decision not 
to issue the rezoning required to build 
the housing that would bring people 
inside. That decision, rooted in stigma, 
will lead to people remaining on the 
street, where they will continue to be at 
risk of further stigmatization as a result 
of behaviours directly attributable to 
the fact that they live in public space 
without access to adequate income.

Ultimately, identifying places where 
stigma is driving law and policy is not 
about preventing governments from 
addressing governance challenges. It 
is about reframing discussions in order 
to create policies that reduce social 
exclusion, promote public health, and 
increase safety for everyone.

Recommendations: Operationalizing Stigma-Auditing
Broader implementation of a stigma-auditing program would 
require consultation and refinement, as well as the creation of a 
training program and a tool for policymakers and advocates. 

To that end, we make the following recommendations: 

1. The Province of British Columbia must amend the Human 
Rights Code, RSBC 1996, c 210 to prohibit discrimination and 
harassment based on social condition.

2. In consultation with experts, including human rights law 
organizations, trauma specialists, and people with lived 
experience, the Province of British Columbia should adopt 
a standardized tool and training protocol for conducting 
“stigma audits” of current laws, policies, and regulations in 
BC, and to inform the development of new laws, policies, 
and regulations. 

3. The relevant provincial ministries should engage in 
extensive education and outreach to legislators and staff 
across the provincial government, and local governments to 

introduce the stigma-auditing tool to law and policymakers, 
and to train stigma auditors. 

4. In its first year in operation, the BC Human Rights 
Commission should prioritize stigma-auditing areas of law 
and policy that most directly impact highly stigmatized 
populations, including, but not limited to:

i. public space governance;

ii. income assistance and disability policy;

iii. housing policy and residential tenancy law;

iv. child welfare law and policy;

v. policing law and policy; 

vi. health policy related to mental health and substance 
use; and

vii. privacy law as it relates to people who live in public 
space and people who are criminalized as a result of 
substance use.




