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A LIFESTYLE?



VOLUNTARY “HOMELESSNESS”
The past year or so I've been moving around, barely making rent, between jobs, living in a homeless 

shelter, and recently after getting a new job (that I'm actually quite skilled at and can see myself having for 

quite a long time), I got to the point where I had two choices:

(1) Have a place to stay but live super-frugally to someday get my debts paid off and get back into a good 

financial situation, 

Or

Go homeless and live relatively comfortably despite having to sleep outside, while being able to save 

money and pay off my debts.

I chose the latter. 

Reddit web site user 

“onlysane1” says:



VOLUNTARY “HOMELESSNESS”

…I chose the latter. 

Since then, I've actually been able to enjoy life a lot better than before. 

Granted, I don't have problems with drugs, alcohol, or mental illness that the "forced" homeless often have to deal with, 

and I'm not in a high-crime area or a place that's hostile towards the homeless, and I was able to invest in some gear to 

keep me comfortable sleeping outside (sleeping bag, tarp, etc.), but still, I can see myself doing this even after my 

debts are paid off and I have money in the bank, at least for a little while.



ALTHOUGH SOMETIMES IT CAN BE HARD TO TELL.

MOST HOMELESSNESS IS 
FAR FROM VOLUNTARY 
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QUICK RETURN TO HOUSING

Most people who become 

homeless do whatever they can 

to get back into housing. 

Most people are homeless for 

less than two months.



Homelessness
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SHELTER VS. HOUSING

REMEMBER: REFUSING SHELTER AND REFUSING HOUSING ARE NOT THE SAME THING.



15% of the homeless population, are considered “chronically homeless.”

Chronic homelessness has a very technical definition that you can find by Googling the term or searching 

for it on web sites maintained by HUD or the National Alliance to End Homelessness. 

In essence, a person is chronic homeless if they have spent more than a year in shelters or on the 

streets, and they have a disabling condition, often a chronic substance use or a mental illness. 

Most of this group can succeed in permanent housing if the right supports are available. 

But there are some who don’t come inside until age or illness get the better of them.

Even though the homeless people who say they “prefer to be homeless” is a tiny minority, these may be 

the portion of the homeless population that professionals in the guardianship field may encounter, due to 

the disabilities that often accompany this small group.  

CHRONIC HOMELESSNESS



“CHOOSING” 
HOMELESSNESS

A very small percentage of homeless 

people, some say approximately 6%, 

say they have chosen it as a lifestyle.  

However, often it is not choosing

homelessness, as much as opting out

of the demands of rent, bills, neighbors, 

landlords, and rules. 



POVERTY 

Maintaining a household and the requirements that 

come with it is harder in substandard housing and in 

high-poverty areas. 

We know that most people enter homelessness come 

from clusters of the poorest zip codes.



POVERTY AND TRAUMA

The journal Science published a landmark study concluding that 

poverty, itself, hurts our ability to make decisions about school, 

finances, and life, imposing a mental burden equivalent to losing 13 

IQ points.  

Now imagine how much more is compromised when poverty is 

overlaid with a mental illness, chronic substance abuse, brain injury, 

domestic violence, or extensive childhood trauma. 



As professionals, when we accompany clients on their 

journey through the rules, services, and systems that are 

available to poor people, and we notice 

• Inconsistent rules

• Uneven enforcement

• Lower quality of services 

• Multiple barriers obstructing access resources and 

services

When we ourselves have a hard time understanding and 

dealing with these systems, we can only imagine how 

much harder it is for our clients, who have much, much 

less education, income, and support than we do. 

BARRIERS



TRYING TO MAINTAIN SOME CONTROL
Keep in mind that people use the language of 

choice in order to have a sense of agency or 

control in their lives. However, if trust and respect 

govern the relationship, you usually discover 

deeper, sometimes secret reasons 

for this “choice.”

To be effective in our role, we can:

Allow people to save face

Meet people where they are

Be ready and open to hearing the worst

Be supportive even we don’t have all the answers.

Remember that people may tell you a little bit at a time while you build trust.



Keep in mind that people use the language of choice in order to 

have a sense of agency or control in their lives. However, if trust and 

respect govern the relationship, you usually discover deeper, 

sometimes secret reasons for this “choice.” 

If a homeless individual is on a sex offender registry, he or she is 

subject to many shelter bans and housing restrictions, including total 

exclusion from any assistance from HUD, which includes almost all 

the housing options available to the homeless. They are often 

excluded from shelters as well, so they may live under bridges and 

in stick cribs in the woods. There are lots of dangerous people who 

are on the sex offender registries, but being homeless increases the 

risk of re-offending.

You can see why sometimes people tell you that they prefer 

homelessness. 

They may have even convinced themselves.

SECRETS



…deeper reasons for this “choice.” 

Mental illness can disconnect people from viable family support and other resources 

due to fearfulness, suspicion, and paranoia. Schizophrenia can break down thinking 

and communication ability to the point of being completely outside of reality. 

Mental health services – even when barriers to access are low – are often refused by 

people whose illnesses prevent them from trusting service providers and even loved 

ones urging them to seek treatment.

Mental health providers who accept Medicaid and uninsured adults are so squeezed 

that they rarely have the time to provide comprehensive evaluations that include family 

members and support persons who could provide crucial, missing information.

But treatment can be very effective, especially when it’s voluntary.  

DISCONNECTED



…deeper reasons for this “choice.” 

Several mental illnesses create delusional thinking, and those with fixed delusions often 

believe that any minute now, they will gain access to great wealth or living opportunities with 

their loved one or some famous person who is about to claim them and welcome them home. 

People with delusional disorder are not psychotic and often come across as quite normal 

outside of their delusions, but usually have a hard time living in shelters or handling regular life 

responsibilities due their preoccupations and sometimes because they will broadcast their 

belief that they are “better than” those around them in shelters or the housing options that are 

available to assist them.  

Other mental illnesses, especially schizophrenia, can disconnect people from viable family 

support and other resources due to fearfulness, suspicion, and paranoia. This type of illness 

can break down thinking and communication ability to the point of being completely outside of 

reality. 

DISCONNECTED


