
2025 Unhoused Survey Results
Introduction

The 2025 Unhoused Survey was conducted by the South Central Housing Network to better
understand the experiences, needs, and priorities of people facing homelessness in Monroe
County. The survey captures the voices of those living outdoors, in vehicles, shelters, and
temporary situations to help guide data-driven improvements across the local homeless
response system. The results were compiled and analyzed by Heading Home of South Central
Indiana. 

Survey respondents emphasized the need for:

More affordable and diverse housing options.
Expanded case management and outreach, with faster communication and
individualized support.
Improved basic amenities, such as access to restrooms, showers, storage, and safe
day spaces.
Stronger safety measures, particularly for women and those with health or behavioral
health needs.
Greater compassion and coordination across agencies, with less stigma and more
peer support.

Many respondents also acknowledged the dedication of local providers, but called for
continued investment, coordination, and innovation to address persistent gaps. Overall, the
survey underscores that solving homelessness requires more than shelter beds; it demands
a comprehensive, person-centered system that connects to long-term stability. These
findings provide a roadmap for collaborative action and long-term system change.



Sheltered
53.2%

Unsheltered
46.8%

Key Findings
On June 25, 2025, the South Central Housing
Network conducted a survey of 248 heads of
households experiencing homelessness in
Bloomington, Indiana. Of respondents, 
132 households were sheltered and 
116 households were unsheltered.

A majority (67%) of respondents have been experiencing homelessness for
more than one year, underscoring chronic homelessness as a significant issue. 

Top reported primary reasons for homelessness were family/relationship
breakdown (22%), loss of income (19%), and substance use (15%). 

Among unsheltered respondents, two-thirds (66%) had previously used a
shelter but many cited the space being overcrowded (33%), shelter rules
(14%), and safety concerns (13%) as barriers to returning.

Housing preferences showed that there was strong demand for apartments
(59%), houses (36%), with trailers (35%) also common. Nearly 1 in 4 (25%)
said they would accept any option. 

A little over half of respondents (53%) tried reconnecting with friends or family, but
barriers such as the lack of support systems, shame, embarrassment, and prior
substance use limited connection. 



Methodology
The survey was conducted on June 25, 2025 by Monroe County members of the South
Central Housing Network and community partners, including New Hope for Families,
Beacon, Wheeler Mission, HealthNet Homeless Initiative Program, Centerstone,
South Central Community Action Program, Middle Way House, and City of Bloomington
After-Hours Ambassadors. The survey was distributed in-person at emergency shelters,
parks, streets, and local encampments. 

The responses were given verbally, and the surveyor took notes of the interviewee’s
responses. Participation was voluntary. Interviewees received bus tickets as incentives
for participation. Heading Home staff compiled, analyzed and presented the data to the
South Central Housing Network in September. 

Heading Home trained surveyors to ask questions in an open-ended, conversational
manner while using multiple-choice response options to accurately code and categorize
participants’ answers for consistent data collection.

A note on limitations: Data reflects self-reporting, and certain categories had small
numbers or non-responses. Some surveyors didn’t show up for the training.

The survey included the following questions: 
1.How long have you been experiencing homelessness?
2.What is the primary reason you’re experiencing homelessness? 
3.Where did you sleep last night? 
4. If sleeping outdoors, have you ever slept in a shelter? 
5. If sleeping outdoors, what keeps you from staying in a shelter now? 
6.What kind of housing are you interested in?
7.Have you tried to connect with friends/family? What prevents you from connecting

with friends/family? 
8.What is the most useful part of our community’s homeless services?
9. If you could change one thing about homeless services in our community, what

would it be? 
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Duration of Homelessness 
Two-thirds (67%) of all respondents have been homeless for more than a year, showing that
homelessness in this community is largely chronic rather than short-term or situational.
Only 6% have been homeless for less than one month, suggesting limited inflow of newly
homeless households and highlighting the persistence of homelessness among those
already in the system.

Total Population

Among unsheltered respondents, 81% have been homeless for over a year, 
compared to 53% for those staying in shelter. 

Those living outdoors are disproportionately experiencing chronic homelessness. These
findings underscore the need for permanent supportive housing, targeted case management,
and coordinated care to address long-term homelessness, rather than short-term or
emergency interventions alone.

Emergency shelter Unsheltered
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Primary Reason for Homelessness 

When respondents were asked what’s the primary reason you’re experiencing homelessness,
these were the results for total respondents: 

Personal relationships and financial instability are leading causes.
The top reasons – family or relationship breakdown (22%) and loss of income (19%) --
highlight how interpersonal conflict and economic hardship are the primary drivers of
homelessness in this community.

There are complex, overlapping causes. 
The distribution across multiple categories suggests that homelessness rarely stems from a
single issue. Instead, it’s often the result of compounding social, economic, and health-
related challenges.

Mental health challenges (13%)
 
Domestic violence (8%) 

Incarceration (8%)

Medical conditions (5%) 

Family/relationship breakdown (22%) 

Loss of income: (19%) 

Substance use (15%) 

Eviction (13%)

Key Insights

To create lasting solutions, we must first understand why people lose housing. Addressing
the root causes is essential to ending homelessness.

Other (10%)



Key Insights
Chronic Homelessness Dominates
Both sheltered and unsheltered populations show high rates of long-term homelessness,
with especially stark numbers among those unsheltered (94 out of 116, or over 80%).

Shelters Capture More Newly Homeless
Shelters are somewhat more likely than unsheltered locations to serve individuals who are
newly homeless (less than 6 months).

Unsheltered = Longer Duration 
Those who remain unsheltered are far more likely to have been experiencing
homelessness for over a year, suggesting barriers to accessing or staying in shelters.

Systemic Implications 
The prevalence of long-term homelessness, especially in unsheltered settings, points to
the need for targeted housing solutions, outreach, and supportive services that can break
the cycle of chronic homelessness.

Two-thirds of unsheltered individuals are sleeping on the
streets. The limited housing-focused street outreach
staff could be a contributing factor toward this statistic. 

Sleeping Location

A total of 248 heads of households
experiencing homelessness were asked
to be surveyed. Of those surveyed, 
132 reported sleeping in shelter, 116
reporting sleeping outdoors (including
sleeping in vehicles). 

Shelter
51.9%

Streets
32%

Encampment with others
7.1%

Cars
2.5%



Shelter Utilization Among Unsheltered Respondents

Key Insights

Majority of respondents who sleep outdoors have previously stayed in an emergency shelter.
This indicates that most people experiencing unsheltered homelessness have some prior
connection to the shelter system. This suggests that barriers are not solely about awareness or
access. These individuals likely know about shelters but may choose not to return due to personal
preferences, or negative past experiences.

One-third of respondents remain disengaged from available shelter services.
This group may face unique barriers (e.g., lack of trust, transportation, pets, partner restrictions) or
system challenges such as limited shelter capacity.

Engagement focused on barrier reduction could increase utilization rates. 
Since many unsheltered individuals have some prior contact with shelter services, outreach could
focus on re-engagement and reducing barriers to returning. For those who’ve never used shelters,
tailored outreach and trust-building strategies may be key to connecting them with resources.

Stayed in shelter before
65.5%

Never stayed in shelter before
31.9%

No answer
2.6%



Barriers to Shelter

Key Insights

Shelter access does not equal shelter use.
Even though 66% of people currently sleeping outdoors have previously stayed in shelter, many are
choosing not to return, suggesting that the issue isn’t availability, but the quality of their past
experiences.

Barriers center on comfort, relationships, and autonomy.
The most common reasons -- overcrowding (33%), partner restrictions (14%), shelter rules (14%),
and pets (13%) – reflect that people prioritize safety, companionship, and personal control when
deciding where to stay.

Shelter design and policy may need reform.
These findings suggest a need for more flexible and trauma-informed shelter models that address
safety perceptions, accommodate partners and pets, and allow for greater personal choice.

“Other” responses (17%) reinforce that barriers are diverse, and a one-size-fits-all shelter approach
may not work for everyone.
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Housing Preferences

Key Insights

Strong preference for traditional housing. 
The majority of respondents expressed interest in apartments (59%) and houses (36%), indicating
that stable, conventional housing remains the most desired option among people experiencing
homelessness.

Diverse housing preferences show flexibility.
 A notable portion were open to trailers (35%), shared housing (21%), or renting a single room
(22%), suggesting that many respondents are flexible and would accept smaller or less traditional
housing options if affordable and available.

Openness to any option indicates urgency. 
25% said they’d take “any housing option available,” reflecting a strong immediate need for stable
shelter and willingness to compromise on housing type.

Minimal disinterest in housing. 
Only 2% reported not being interested in housing, reinforcing that nearly everyone wants housing.
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Connection to Family & Friends

Key Insights

Housing instability is highly relational. Many individuals experience social isolation and have
no reliable support network, which further exacerbates their situation. As a system, we must
prioritize helping people rebuild their networks of support and community. 

Yes
53.3%

No
45.4%

Didn't answer
1.3%

About half (53%) of respondents have tried to
reconnect with friends/family.

This stat can be correlated to the primary
reason people reported experiencing
homelessness: a relationship breakdown.
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Barriers to Connection

Legend 
Yes, I have tried to reconnect with friends or family 
No, I have not tried to reconnect with friends or family

The “Other” category includes a mix of individualized responses that could not be
consistently coded into existing categories. Additionally, some respondents selected “Other”
without further explanation, resulting in incomplete qualitative data.



Most Useful Services 
Emergency Shelter (54)
Meals and Food Access (53)
Basic Needs (49)
Case Management and Housing Navigation (33)
Outreach Services (16)

Emergency Shelter 
Many participants highlighted the importance of having a safe place to stay at night.
Responses mentioned shelters like Wheeler Mission and Friends Place, as well as the value
of low-barrier sheltering and 24/7 availability. A few noted the importance of privacy,
community within shelters, and the caring attitude of leadership.

Meals and Food Access
Access to daily meals was one of the most common and emphatic responses. People cited
meals at shelters, community kitchens, church meals, and food stamps/SNAP. For many,
food access was tied to survival, health, and stability. 

Health & Recovery Services (14)
Community (11)
Employment (6)
Transportation Assistance (4)
Faith-Based Support (5)

Basic Needs 
Respondents frequently emphasized the importance of basic needs services, highlighting
access to showers, hygiene facilities, and bathrooms, as well as clothing and laundry
services, all within a safe and clean environment.

Case Management and Housing Navigation 
Participants emphasized the usefulness of caseworkers. Case management was valued for:

Helping with housing searches and Section 8 applications 
Employment support (job search, resumes, computer access)
Connection to benefits SNAP (food stamps), Social Security Income, health insurance
Navigation of the wider system of care



Most Useful Services (Continued)

Outreach Services 
Street outreach workers were described as caring, supportive, and consistent. Some said
outreach staff were “the only ones who care.” Outreach was linked to HealthNet’s Homeless
Initiative Program, Centerstone, and other providers. Note: Emergency shelters, including
Beacon and Wheeler Mission, currently do not have street outreach staff. 

Health & Recovery Services 
Several respondents noted the importance of medical and mental health services:

HealthNet and mobile crisis support
Addiction recovery and sobriety groups
Therapy and mental health care through Centerstone

Community 
Beyond resources, participants valued the sense of belonging created by staff, volunteers,
and peers. They highlighted:

Fellowship with others in shelters
“Friendly staff” and “people who care”
Support from churches and faith-based groups
A feeling of safety, hope, and acceptance

Other Supports 
Respondents also mentioned the need for the following resources: 

Transportation: bus passes, tickets, and fuel assistance
Employment help: job opportunities, computer access, resume support
Faith and spirituality: some mentioned churches or religious support as meaningful



Desired System Change

Access to Housing
Participants called for expanded access to affordable housing. They also emphasized
reducing wait times for moving into housing, as well as eliminating restrictive “housing
ready” rules. 

Case Management & Support Services 
There is a strong desire for more case managers and navigators who can provide
individualized, needs-based support. Participants want clearer communication, better
coordination between agencies, and faster follow-up on applications and waitlists.
Expanding access to employment assistance, benefits navigation, and support for those
with financial or rental barriers are seen as critical steps toward stability.

Basic Needs & Amenities
Improving access to daily essentials such as restrooms, showers, laundry, food, and
storage was a major theme. People want safe and comfortable spaces to rest during the
day, reliable access to electricity and Wi-Fi, and better sanitation and water availability.
Meeting these basic needs consistently is viewed as foundational to helping individuals
stabilize and engage with services.

Emergency Shelter
Participants called for larger shelters with more space and more beds.  Many stated a
desire for more diverse shelter options that meet the needs of all household types,
including women, families, couples, single adults and non-traditional families.

To guide system improvement, respondents were asked what they would change in
homeless services. These surveys matter because they put real voices and experiences
at the center of our homeless response system. Data helps us see trends, target
resources, and measure progress so that homelessness becomes rare, brief, and non-
repeating. The responses are categorized below. 



Desired System Change (Continued)

Health & Recovery Resources 
There is a need for stronger connections between housing and healthcare. Participants
highlighted the shortage of mental health, medical, and recovery services, along with
challenges in accessing treatment and transportation. More mobile crisis support and
recovery housing options near shelters would help bridge the gap between health and
housing stability.

Other System Improvements 
Respondents called for greater investment in staffing, funding, and coordination across
agencies. Transparency around housing timelines, consistency in service quality, and
fairness in assessments are key concerns. People want to see local innovation, learning
from other communities’ successful models, and a system that operates with
accountability and collaboration.

Community Attitudes & Culture 
People want a more compassionate, person-centered system rooted in dignity and respect.
Reducing stigma, improving staff communication, and treating clients as individuals, not
numbers, are top priorities. Expanding peer support and fostering a welcoming, inclusive
culture within shelters and agencies are essential to meaningful change.

Safety & Security
Safety remains a pressing concern, especially for women and vulnerable populations.
Respondents stressed the need for stronger shelter security, theft prevention, and fair
enforcement of behavior expectations. Addressing substance use within shelters and
ensuring respectful interactions with law enforcement and agencies are key to building
trust and stability.



Conclusion

The 2025 Unhoused Survey paints a vivid picture of homelessness in Monroe County. It tells
the story of a community where many people remain stuck in cycles of instability. Over two-
thirds have been without housing for more than a year.  More than half of respondents found
refuge in an emergency shelter the night before the survey, yet nearly half slept outside,
including on the streets, in tents, cars, or encampments. This division reveals both the
strength and the limits of our current safety net. 

The data makes clear that homelessness here is rarely the result of a single event. Family
conflict, income loss, substance use, and mental health challenges often overlap, creating a
web of barriers that are difficult to untangle. Even when people try to reconnect with family
or friends, many face strained relationships, shame, or the absence of a support network
altogether.

Yet the survey also highlights resilience, connection, and hope. Participants consistently
named emergency shelters, food access, and basic needs services as essential lifelines.
Participants also voiced strong appreciation for the compassion of staff and outreach
workers. What they asked for most, however, was not just shelter, but a system that leads to
housing: affordable options, faster placements, individualized case management, and
services that treat people with dignity and respect.

Overall, the story this data tells is one of urgency and opportunity. It calls for a coordinated,
compassionate, and housing-focused response that meets people where they are and
supports their journey home.


