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Panhandlers are a highly visible group of street people
in urban areas. Some believe panhandlers must beg
because they have fallen through the social safety

net,1 but others have suggested that panhandlers make con-
siderable amounts of money and spend most of it on their
addictions.2 This raises the question of whether giving
money to panhandlers is beneficial to them or not. Income
from panhandling could clearly have significant health ef-
fects: higher income is strongly associated with better
health,3 and panhandling could have a positive effect if
earnings were used to obtain food or housing. On the other
hand, use of panhandling income to buy alcohol or illicit
drugs could be harmful to health.

Although panhandlers have been studied from a socio-
logic perspective,4 little quantitative information is available
on income and spending among panhandlers. The charac-
teristics of homeless people have been described,5 but the
relevance of this information is uncertain because not all
homeless people panhandle, and those who do so may be
atypical. We therefore conducted this survey of panhan-
dlers in Toronto to determine their demographic charac-
teristics, income from panhandling and other sources,
spending patterns and attitudes toward panhandling.

We defined panhandlers as individuals who were solicit-
ing donations of money for personal use from passersby,
without providing any goods or services in return. We
therefore excluded people who were actively busking (per-
forming music), selling newspapers or using squeegees to
clean car windows at the time they were approached to par-
ticipate. Between February and April 2001, we located pan-
handlers by systematically searching major streets and sub-
way stations during the late afternoon in a 6-km2 region of
downtown Toronto. To avoid double-counting, a single
investigator visually screened all panhandlers.

We decided in advance that panhandlers would be of-
fered a nonnegotiable amount of money in exchange for
their participation. Participants were not allowed to solicit
donations during the 20-minute interview and could not
bargain for greater amounts of reimbursement. We sought
to determine the lowest payment that would elicit a high
response rate by offering $10, $1, $4, $5, $7 and $8 to se-
quential groups of panhandlers. The number of partici-
pants offered each level of reimbursement was recorded,
and all individuals who refused to participate were asked to
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Table 1: Characteristics of panhandlers in Toronto (n = 54)

Characteristic
No. (and %)*

 of panhandlers

Age range, yr 16–58
Median 37.5
Male 44 x(81)
Education
Grade 8 or less 3xx (6)
Some high school 41x (76)
Some college or university 10 x(19)
Ever homeless over lifetime 54 (100)
Total duration of homelessness over lifetime, yr
< 1 9 x(17)
1–5 25x (46)
> 5 18x (33)
Declined to answer 2xx (4)
Current living situation
Homeless (living in shelter or on the street) 35 x(65)
Living with friends or relatives 4 xx(7)
Housed in own room or apartment 13 x(24)
Declined to answer 2xx (4)
Chronic health problem, handicap or disability
in the last 12 mo†
Yes 38 x(70)
No 15x (28)
Declined to answer 1xx (2)
Stayed overnight at a psychiatric hospital
in the last 12 mo
Yes 9x (17)
No 44x(81)
Declined to answer 1xx (2)
Stayed overnight at a detoxification or alcohol or
drug treatment program in the last 12 mo
Yes 14 x(26)
No 39 x(72)
Declined to answer 1xx (2)
Stayed overnight in jail in the last 12 mo
Yes 20 x(37)
No 33 x(61)
Declined to answer 1xx (2)
*Unless stated otherwise. Some percentages add up to > 100% because of rounding.
†Respondents who stated that they had a chronic health problem, handicap or disability
were asked to describe their conditions (individuals could report more than one condition).
The investigators categorized these conditions as psychiatric (n = 12), respiratory (n = 10),
traumatic injuries (n = 8), nontraumatic musculoskeletal problems (n = 7), neurologic (n =
4), hepatitis C infection (n = 4), diabetes (n = 2), dermatologic (n = 2), visual impairment
(n = 2) and other (n = 9).



explain the reason for refusal. We hypothesized that accep-
tance of a particular level of reimbursement would be a
crude validation of a participant’s estimated panhandling
earnings during the same 20-minute period.

The survey consisted of 90 questions. Demographic
characteristics and substance use were assessed using
mostly closed-ended questions (Tables 1 and 2). Respon-
dents were asked to state their monthly income from each
of 9 possible sources and their spending in each of 15 cat-
egories. Subjects were asked “Do you enjoy panhan-
dling?” (yes or no) and “Why?” (open ended) and “Which
would you prefer: a minimum-wage job ($6.85 per hour)
or panhandling?” and “Why?” (open ended). The St.
Michael’s Hospital Research Ethics Board in Toronto ap-
proved this study.

Of 67 panhandlers approached, 54 (81%) agreed to par-
ticipate. Thirteen individuals declined to be interviewed,
of whom 8 stated they could earn more by panhandling
and 5 cited noneconomic reasons. Excluding the 5 individ-
uals who declined for noneconomic reasons, acceptance
rates at each payment level were 43% at $1, 100% at $4,

67% at $5, 100% at $7, 91% at $8 and 90% at $10.  Three
participants refused to provide information about their in-
come or spending.

When asked if they enjoyed panhandling, 23 partici-
pants (43%) replied “yes,” commonly because of the op-
portunity to “meet people,” 26 (48%) answered “no,” often
describing panhandling as “degrading,” and 5 (9%) were
undecided. Overall, 38 (70%) stated that they would prefer
a minimum-wage job, typically citing a desire for a “steady
income” or “getting off the street.” However, many felt
they could not handle conventional jobs because of mental
illness, physical disability or lack of skills.

Panhandlers in Toronto reported a median monthly in-
come of $300 from panhandling and $638 from all sources
(Table 3). The amount of payment that panhandlers were
willing to accept for participating in a 20-minute survey
was generally consistent with their self-estimated earnings
from panhandling for the same length of time. This sug-
gests that few panhandlers earn extremely large amounts of
money. Their single largest reported expense was food, fol-
lowed by tobacco, then alcohol and/or illicit drugs. These
findings differ significantly from those of John Stackhouse,
a journalist who briefly lived on the street in Toronto
working as a panhandler and who reported that panhan-
dlers can earn more than $200 per day and typically spend
“almost all their begging money on their addictions” and
very little on food.2 These differences may be partly ex-
plained by the fact that high-earning panhandlers were pre-
sumably less likely to participate in our survey, and these
individuals may have formed the basis for Stackhouse’s ob-
servations. Our results may be more representative of the
majority of panhandlers who earn lesser amounts.

In conclusion, the majority of panhandlers in Toronto
are homeless and living in extreme poverty. We found that
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Table 2: Substance use among panhandlers in Toronto
(n = 54)

Substance use
No. (and %)*

 of panhandlers

Current tobacco use
Yes 50 (93)
No 1x (2)
Declined to answer 3x (6)
Alcohol use in the last 12 mo
Every day 14 (26)
1–6 times per week 15 (28)
Less than 1 time per week 11 (20)
None 11 (20)
Declined to answer 3x (6)
Marijuana use in the last 12 mo
Yes 28 (52)
No 23 (43)
Declined to answer 3x (6)
Cocaine use in the last 12 mo
Yes 20 (37)
No 31 (57)
Declined to answer 3x (6)
Heroin use in the last 12 mo
Yes 5x (9)
No 46 (85)
Declined to answer 3x (6)
Other illicit drug use in the last 12 mo
Yes 12 (22)
No 39 (72)
Declined to answer 3x (6)
Reported no alcohol use or illicit drug use
in the last 12 mo 7 (13)

*Some percentages add up to > 100% because of rounding.

Table 3: Income and spending among panhandlers in Toronto

Income or spending
Median

(interquartile range), $

Hourly income from panhandling xx8 (4.25–15)
Daily income from panhandling* x30 (15–50)
Monthly income from panhandling 300 (150–600)

Monthly income from all other sources† 200 (20–568)

Total monthly income 638 (350–1179)
Monthly spending
Food 200 (80–400)

Housing‡ xx0 (0–400)

Tobacco 112 (32–160)
Alcohol and/or illicit drugs x80 (0–600)
All other items§ 120 (22–335)

*Median time spent panhandling per day was 6.3 h (interquartile range 4.0–8.3 h).
†Includes welfare, disability and other government payments (n = 23), selling newspapers or
other items on the street, busking and/or wages from jobs (n = 14), receiving money from
friends or family (n = 13) and other sources of income (n = 3).
‡Among the 24 subjects who reported any spending on rent or housing in the past month,
median monthly spending for housing was $400 (interquartile range $183–488).
§Includes transportation, clothing and laundry, personal care items and money given to
friends.



the amount of money panhandlers spend on alcohol and il-
licit drugs is significant, but much lower than some have
suggested. The health effects of a loss of panhandling in-
come are uncertain, because panhandlers might reduce
their food intake, reduce their substance use or find other
sources of income. For the one-fourth of panhandlers who
rent a room or apartment, however, any loss of income
could easily lead to homelessness. Future studies of pan-
handlers should attempt to verify income and spending pat-
terns objectively and examine differences in these variables
by sex, housing status and health status.
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«La bourse offre une occasion
sans pareille d’affûter ses 

compétences spécialisées en
recherche et en rédaction et de

nouer des liens avec des
médecins d’un bout à l’autre du

Canada. Elle permet de saisir
les enjeux et les perspectives
qui intéressent les nouveaux

médecins et les médecins 
en formation. »
Dr Erica Weir, 

boursière de 1999

«Cette année m'a permis 
de véritablement perfectionner

mes compétences et acquérir
de l'expérience en rédaction.
J'ai adoré être aux premières
loges des progrès fascinants 
de la médecine et des soins 

de santé. »
Dr Eric Wooltorton, 

boursier de 2001

La bourse postdoctorale en rédaction du JAMC : un an d'un apprentissage sans égal

Depuis que le JAMC a lancé son programme de bourses postdoctorales en

rédaction d’une durée d’un an en 1998, les deux parties ont tiré beaucoup

de leçons de l’expérience : les rédacteurs ont mieux compris les perspec-

tives des médecins en début de carrière, tandis que les boursiers ont appris

à connaître les coulisses de la rédaction et de la production d’un journal

médical. Le programme s’adresse aux nouveaux diplômés et aux résidents,

qui interrompront leurs études pendant un an pour travailler au bureau 

d’Ottawa du JAMC. Le salaire est fondé sur la rémunération équivalente ver-

sée aux résidents en Ontario. Les boursiers participent à tous les aspects de

la production du journal, depuis les contacts avec les auteurs jusqu’à la sol-

licitation de commentaires, en passant par la contribution aux décisions sur

les manuscrits à publier. On s’attend aussi à ce qu’ils rédigent beaucoup et

les quatre premières boursières ont joué un rôle clé dans la production de

numéros thématiques. Cela vous intéresse?  Nous étudions actuellement les

demandes pour la prochaine période, qui commencera le 1er juillet 2003.

Pour obtenir plus de renseignements, veuillez communiquer avec le Dr John

Hoey, rédacteur, à l’adresse john.hoey@cma.ca; 800 663-7336, poste

2118; 1867, promenade Alta Vista, Ottawa (Ontario) K1G 3Y6. Les deman-

des doivent nous parvenir au plus tard le 6 décembre 2002.
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