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Abstract 

Homelessness is a complex problem, resulting from a combination of housing and social 

exclusion processes. This paper discusses the major factors contributing to homelessness in 

the post soviet Georgia. Though there is no consensus on understanding conceptual typology, 

the causes and complexity of homelessness, there are currently three categories of homeless 

people identified as “homeless” in Georgia. Among them so called “Roofless” people are the 

most vulnerable groups who need special attention while there is no national strategy on 

homelessness in place.   

Mixed methods were used to study homeless people living in a special shelter in Tbilisi. In 

total, 70 homeless (Mean Age =48, Male – 64%, Female – 36%) were interviewed by 

semi-structural questionnaire.  

The results showed that a structural factor - unemployment (90%) is the major cause of 

homelessness. The other factors include: lack of support system (69%), relationship problems 

or family breakdown (66%), health problems (64%), mental problems (44%), internal 

migration (39%), leaving prison (26%), substance abuse (16%). The profile of homeless 

persons in Georgia is a middle-aged single man; however, the numbers of homeless women, 

elderly and younger people as well as families with children are growing.  

Furthermore the paper suggests that understanding the local contexts of poverty can assist 

government for building the proper national strategy on homelessness and facilitate social 

inclusion of the most disadvantaged groups of people.  

Keywords: Homelessness, Rooflessness, Poverty, Unemployment, Post communist country, 

Social Exclusion/Inclusion  
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1. Introduction  

Homelessness is a complex problem, resulting from a combination of housing and social 

exclusion processes (Edgar, 2012).  Homelessness problem is very new for the post-soviet 

countries having the history of the private housing policy which resulted in providing many 

soviet families with their own “separate apartments” by the Government (Attwood, 2010).  

Moreover, since unemployment was rendered unviable through various acts of legislation, 

“the Soviet worker”, in contrast to “a Capitalist worker”, was more secured economically 

(Arnott, 1988). It was required to hire worker if she/he was directed by welfare authorities 

and also, there were plentiful jobs available (Madison, 1968). In addition, the Soviet wage 

system tried systematically to make wages more equal (Arnott, 1988).   

After the collapse of Soviet Union, Georgia moved from having a tradition of “no social 

problems” towards facing major social and economic challenges (IFSW, 2014). In fact, 

Georgia has one of the highest inequity and poverty levels in Europe. Substantial part of the 

adults and child population is still living below the poverty line. Poverty, limited employment 

opportunities, income disparity, and social exclusion of the most vulnerable create challenges 

for developing country. The official unemployment rate of 15.1 percent in 2011 (GEOSTAT, 

2011) masks the real situation considering the fact that 64 percent of the employed are 

self-employed, of which a large share is engaged in subsistence farming. Access to education 

and health services are constrained by physical barriers, societal attitudes, and financial issues 

(UNDP, 2013). The Government of Georgia implements socially oriented agenda to address 

poverty and social vulnerability. The current priorities of the state social protection system 

include eradication of extreme poverty, social exclusion and improving living standards of 

the most vulnerable. Only in 2013 the budget of the Ministry of Labor, Health and Social 

Affaires increased by 28% compared to the previous year.  

Among the most disadvantaged groups of people who have limited access to assets and basic 

services are internally displaced people (IDP) who are the victims of the internal conflicts in 

the 1990s in South Ossetia and Abkhazia and the 2008 Georgian-Russian war. Georgia 

currently counts 258,595 IDPs out of a total population of 4.5 million. The most pressing 

issues among IDPs are inadequate housing conditions and high levels of unemployment 

(UNDP, 2013). The Government of Georgia (GoG) has set up a range of public policies 

targeted towards IDPs. Registered IDPs are entitled to a monthly allowance as well as 

durable housing solutions programs. For instance, from 2013, within the program assuring 

IDPs long-term accommodation, accommodations are granted to IDPs on the initiative of the 

Ministry and local and international non-governmental organizations in accordance with 

established criteria and procedures (Order N320 09.08.2013 of Minister of Internally 

Displaced Persons from the Occupied Territories). Consequently, from August 2013 until 

now, 13 041 IDP families, across the country, have submitted the application to the Ministry 

to get an accommodation and long-term accommodation has been provided to 1353 IDP 

families (Minister of Internally Displaced Persons from the Occupied Territories, 2016).  

Besides IDPs there are other social vulnerable groups who have lost their housing or are 

under the risk to lose house due to the lack of financial, human (education, labor, health) and 

http://en.wikipedia.org/wiki/Unemployment
http://en.wikipedia.org/wiki/Capitalism
ttp://mra.gov.ge/res/docs/201403241424293337.pdf
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social resources (UNDP, 2013); In contrast to IDPs, socially vulnerable people are entitled 

only to very limited options, e.g. temporary/24 hour shelter in Tbilisi and 20 social houses in 

7 cities (for IDPs as well as socially vulnerable people). There is a need to develop an action 

plan and housing strategy under the National Strategy for the Protection of Human Rights 

(2014 - 2020), which will include estimation of the necessary financial means for addressing 

the housing problem of homeless persons and gradually mobilize them in the state Budget 

(Public Defender of Georgia, 2015). Thus, homelessness becomes one of the major critical 

social problems in Georgia. There are no accurate databases of homeless persons caused by 

the vagueness of the definition of homeless person and absence of methodology for 

determining the status of homeless.  

Finally, there are three visible groups that can be identified as homeless people. (1) Families 

who applied to the self-government unit requesting shelter. For instance, according to the 

data provided by the Municipalities of different cities of Georgia there are about 13,554 

citizens who addressed the self-government units with a request to receive housing. (2) 

Roofless people, the most vulnerable groups, who live in streets and in temporary shelters. 

There are 180 persons in Tbilisi shelter. And (3) Homeless people who are willfully settled in 

the state and private buildings (about 6,319 families) and social housing (500 families).  

These people are mostly internally displaced persons (51%), ecological migrants and other 

status (21%) and socially disadvantaged people (28%).  

This paper discusses some research done in western countries regarding the understanding 

homelessness itself and the dynamics of homelessness. In addition, this article will present 

local research findings on homelessness and highlight the major factors contributing to 

homelessness (in particular, rooflessness) as well as possible recommendations for alleviating 

homelessness and developing strategy for social inclusion of the most disadvantaged groups 

of people in Georgia.  

 

2. Understanding the Dynamics of Homelessness: Western Experience  

There is no consensus on an international level over the definition of homelessness. The 

definition varies from those being quite narrow according to which homelessness is the 

‘absence of a roof above one’s head’ to a broader one according to which homelessness 

depends on the quality of accommodation, probability of homelessness, its duration and the 

responsibility for a response (UN, 2011).  The difficulties of defining homelessness impact 

on the ability of governments to adequately and appropriately respond to homelessness.  

The conceptual definition of homelessness proposed by FEANTSA (The European 

Federation of National Organizations Working with the Homeless), which is known by the 

acronym ETHOS (European Typology of Homelessness and Housing Exclusion) aims to 

conceptualize a consensual definition of homelessness (and housing exclusion) across the EU 

(FEANTSA, 2010).  ETHOS defines homelessness in reference to three “domains”, which 

are defined as constituting a ‘home’, the absence of which can be taken to delineate 

homelessness. Having a home can be understood as: having a decent dwelling (or space) 
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adequate to meet the needs of the person and his/her family (physical domain); being able to 

maintain privacy and enjoy social relations (social domain) and having exclusive possession, 

security of occupation and legal title (legal domain). Different forms of homelessness are 

identified according to their relation to the three domains of homelessness. There are four 

main conceptual categories for definition of Homeless and Housing Exclusion. These types 

vary between rough sleeping on the one side and living within a decent and legally occupied 

dwelling without safety (e.g. women who experience domestic abuse) on the other side 

(FEANTSA, 2010). 

One of the categories is so called “Roofless” people who have no living space of their own 

over which they have any control. They are excluded from the social domain because they 

have no private space. In addition, they are excluded from the legal domain, because they 

have no legal title and no security of tenure to any form of housing or accommodation 

(FEANTSA, 2010).  

Many developing countries have chosen “roofless people” as on the most extreme forms of 

homelessness including the most destitute persons (rough sleepers and persons in emergency 

accommodation). It automatically leads to a smaller size and higher proportion of persons 

with serious support needs and burdened life histories than if a broader definition is applied 

including the “houseless” and different household types (including families) in temporary 

accommodation. 

In our study, we will use the most obvious definition of homelessness which is ‘street 

homelessness’ or ‘rooflessness’, terms used to refer to those who are without shelter of any 

kind. This constitutes the narrowest definition of homelessness. It should be noticed that 

rough sleeping represents the experience of only a minority of homeless persons and cannot 

be expand to other groups of homeless people in general (Pleace, 2000). 

According to Edgar (2009) there are four broad risk factors increasing the probability 

homelessness. These are structural factors (such as economic processes causing poverty and 

unemployment, housing market processes, welfare/ social protection system and immigration 

and citizenship issues), institutional factors (shortage of adequate mainstream services and 

lack of co-ordination between existing services to meet demand or care needs, institutional 

living (Foster/Child Care), prison, long-term hospital, institutional procedures (admission, 

discharge) and etc.), relationship (family status, relationship situation (abusive partners or 

parents), relationship breakdown) and personal factors (disability, long-term illness/mental 

health problems, low educational attainment, and addiction). In addition, triggers refer to 

specific events which may lead directly to an episode of homelessness, or to a further step in 

a ‘career’, which may ultimately result in homelessness.  

According to O F́laherty (2004), homeless entries are often not the result of a single event or 

trigger, rather than it is “a conjunction of unfortunate circumstances”. In other words, a 

confluence of adverse individual and structural events can most likely to trigger homelessness. 

“New orthodoxy” or “new interpretation” of the causes of homelessness hypothesizes that 

structural factors create the conditions within which homelessness will occur; and people 

with personal problems are more vulnerable to these adverse social and economic trends than 



 Journal of Sociological Research 

ISSN 1948-5468 

2018, Vol. 9, No. 1 

http://jsr.macrothink.org 19 

others; therefore the high concentration of people with personal problems in the homeless 

population can be explained by their susceptibility to macro-structural forces (Fitzpatrick et 

al., 2009). Homelessness is a process leading to vulnerability in the housing market, which 

may result in housing exclusion or visible homelessness. In addition, homeless people are not 

passive victims of forces beyond their control, rather than they are human agents who 

accumulate human, social, material, and financial capital which enable them to overcome the 

negative effects of structural factors (McNaughton, 2008; Cloke et al. 2010).  

It has been hypothesized that countries with less favorable social and economic conditions 

will have a higher overall prevalence of homelessness, but a low proportion of their relatively 

small homeless populations will have complex personal problems (Fitzpatrick, 1998).  The 

reverse would be true in countries with well functioning housing and labor markets and social 

security policies (low prevalence of homeless, but high proportion of complex personal 

problems).   

Important differences in typical pathways into homelessness can be found according to age 

and gender. The majority of homeless persons in most European countries are still being 

single and middle-aged men (Fitzpatrick and Stephens, 2007; Stephens et al., 2010) and 

having immigration status. Especially, in many EU countries (especially among the EU-15) 

there are a growing proportion of immigrants among the street homeless and among homeless 

service users (in some countries this is the majority). However, the profile of homeless people 

is changing and there are a growing proportion of women, younger people and families with 

children. Furthermore, while most homeless people have low educational attainment and are 

unemployed, there are a growing proportion of people with higher levels of education and 

who have part-time and low-paid employment (Frazer et al., 2010). 

While relationship factors represent key variables in the description of homelessness among 

women – and domestic violence in particular (Edgar and Doherty, 2001) – they are not a 

sufficient explanation of women’s pathways into homelessness. The most relevant factors are 

increased risk of poverty for women and the consequences of changes in household 

composition (more female-headed households, more single mothers, increased participation 

in the low-paid segments of the labor market). For example, data in a number of countries 

show a high rate of rent arrears and evictions as triggers for homelessness among women. 

Also, there are indications that homeless women are often younger than homeless men and 

there is a higher share of homeless women with a migration background (Edgar and Doherty, 

2001). 

Research showed that 16 and 17-year-old young people accepted as homeless were an 

extremely vulnerable group, who had often experienced educational and/or family disruption 

and mental health and/or substance misuse problems (Pleace et al., 2008). In contrast, a large 

study in the UK has shown that families accepted as homeless under the national 

homelessness legislation, while being a disadvantaged group with respect to their health and 

access to social support (and experience of domestic violence), were not a vulnerable group, 

with very few self-reported current drug or alcohol problems. In addition, despite women’s 

experience of negative discrimination in many fields, the lower proportion of women among 



 Journal of Sociological Research 

ISSN 1948-5468 

2018, Vol. 9, No. 1 

http://jsr.macrothink.org 20 

homeless persons and the fact that they often experience shorter periods of homelessness than 

men point to the effects of positive discrimination such as priority for women, and especially 

for women with children, in the allocation of housing and in the provision of social support, 

and also to greater support from family and friends (Marpsat, 2008).  

The other classification of homeless entries and ‘causes’ of homelessness across different 

countries distinguishes between those leading only to a relatively short and singular episode 

of homelessness (transitional homelessness), those involving several episodes of 

homelessness (episodic homelessness) and those where homelessness has been experienced 

without interruptions for years (chronic homelessness; May, 2000).  

A survey of 3,630 households imminently threatened with homelessness and in contact with 

one of forty-three municipal homelessness prevention services across Germany showed that 

40 per cent of these households were judged by workers within the prevention services to be 

in need of more specialized support with addiction, mental health problems or other social 

difficulties. The remaining 60 per cent needed only short-term crisis intervention and 

financial support as a great majority of all households being under threat of eviction 

(Busch-Geertsema et al., 2005). This research showed that long-term homeless people 

constitute a minority of service provider clients in Germany.  

Culhane and Kuhn (1998) showed that homeless people in two major cities in the United 

States fell into two main categories. The largest, transitionally homeless group was made up 

of people who experienced homelessness linked to relationship breakdowns and poverty, and 

who did not generally stay homeless for very long. This transitionally homeless group existed 

alongside a smaller group of chronically homeless people with high rates of severe mental 

illness or drug and alcohol use, with high support needs who were living rough and/or in 

emergency shelters either repeatedly or on a permanent basis. 

To summarize, homeless persons are not purely passive victims of ‘objective’ forces at work, 

but often have to choose between very restricted options under difficult circumstances 

(McNaughton, 2008). It is a very complex task to comment on homeless entries and ‘causes’ 

of homelessness across different countries due to (1) homeless numbers are still extremely 

difficult to compare across countries (Edgar, 2009; Stephens et al., 2010) and (2) different 

national conceptions of homelessness can have the reverse effect; for example, a restricted 

definition of homelessness is more common in those countries with less well-developed 

structural conditions and broader definitions are more established in countries with favorable 

structural conditions.  

 

3. Study Purpose and Methods  

The purpose of this study was to understand the pathways to homelessness among the most 

vulnerable group of roofless people in Tbilisi, capital of Georgia.   

Mixed methods were used to study roofless people living in a special shelter in Tbilisi. In 

total, 70 homeless(Note 1.) (Mean Age =48, Male – 64%, Female – 36%) were interviewed 
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by a trained interviewer using a semi-structural questionnaire including 92 close and open 

ended questions regarding demographics, pathways to homelessness, substance abuse, health 

and mental status, social competence and other issues. Substance abuse questions were 

adopted from Tarter and Hegedu’s “The Drug Use Screening Inventory” (1991). Answers on 

open-ended questions were content-analyzed.  

Respondents were selected by purposive sampling, with use of “snowballing”, signed 

informed consents and were informed about all risks and benefits of participation, right to 

refuse participation with no penalty or interruption of services, and the protection of 

anonymity and confidentiality. The interviews took place in May 2015, Tbilisi.  

 

4. Results  

4.1 Structural Factors 

The overwhelming majority of our respondents were unemployed or occupied very 

low-skilled and unstable jobs and moved to big cities to find jobs. These common risk factors 

contributed to homeless entries for almost all persons who became roofless in Georgia.  

In our study, the results showed that structural factors were dominant in defining 

homelessness. In particular, 90 % of all interviewed respondents were unemployed, 39% of 

all interviewed respondents moved to the capital city - Tbilisi for job search (so called 

internal migration), 66% of all interviewed respondents were registered in Tbilisi and 7 % did 

not have identification cards at all. It should be mentioned that 20 % of roofless people had 

their ancestry country houses in the region. However, majority of the respondents refused to 

go to region (90%) even if the government provided adequate assistance to them because lack 

of services and employment opportunities in the regions. Moreover, almost half of the 

respondents mentioned (52%) that they were not making any efforts to find jobs. The major 

reasons of their inactivity as named by them were: health problems, disability, frustration, 

depression, social exclusion and nepotism. Interviewed respondents lived on an average 65 

GEL - $27 (Min 0 and Max. 650 GEL – $230) per month. It included salary as well as 

governmental assistance –pension, disability allowance, IDP assistance, and etc. App. 56% of 

all interviewed respondents’ did not have any allowance. 3 % of all interviewed homeless 

respondents were internally displaced people (IDPs), 16 % received disability allowance, 11% 

- old age benefits- pension and app. 3% - subsistence allowance, and 7 % had temporary jobs. 

Only 3 % of all respondents were employed on a regular basis but on low-paid jobs. 41% of 

respondents needed assistance in finding jobs and 21% were ready to attend professional 

trainings to improve their employability skills.  

Thus, the major triggers for most of the respondents were structural factors. Roofless people 

in Georgia were migrated form the regions, changed their status and were not able to find 

jobs and pay for housing. This situation is worsened by the nonexistence of affordable 

housing for disadvantaged persons in Georgia. Moreover, there is no prevention policies into 

play that can contribute greatly to a reduction of homelessness despite growing poverty and 

unemployment (Busch-Geertsema and Fitzpatrick, 2008).  Social protection is another most 
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important structural factor not introduced in Georgia so far. In particular, there is no 

unemployment programs or minimum benefits available to cover reasonable housing costs 

and the costs of living for low-income habitants. Therefore, the risk of homelessness and 

housing exclusion is much higher in Georgia due to the structural factors.  

4.2 Relational Factors 

Results showed that relationship problems were one of the most frequently mentioned 

immediate triggers for homelessness in Georgia. In fact, escalating conflicts in an existing 

relationship, abusive partners or parents, separations or bereavements were quite common 

factors leading into homelessness. 69 % of interviewed homeless people mentioned that they 

did not get any support (physical or emotional) from close relatives even though 91% 

mentioned having close relatives (spouse, parents and children). 40% of interviewed 

respondents mentioned that they had “cut off” relationship (or relationship breakdown) with 

their close relatives. 29% indicated that they had serious family conflicts and 7% were 

victims of domestic violence.  

Family status of interviewed respondents showed that 50 % were divorced or separated, app. 

16% were widowed and app. 19% had never married while only about 16% of all respondents 

were in registered or nonregistered relationships. 6% of respondents were eager to get 

assistance in child support services (6%) and improve family household management skills 

(9%).  

Our results showed that the proportion of roofless respondents who undergone very difficult 

experiences earlier in their life course, such as domestic violence, separation, leaving the 

parental home at an early age or the death of a parent during childhood is significantly higher 

than among the general population. By bringing in a fuller consideration of participant 

narratives and expressions, we find some support for above speculations:  

“I married early, I did not have enough time to study. In my village, nobody 

supported me to study. My parents did not want me to study… they would get 

crazy, If I went to school…. I have no education and can’t find any job.. 

Nobodywants me”;  

 I married early, My husband was abusive and I left him. I could not return 

to my family-of-origin. I lost everyone, I do not know how to start new life, I 

am lost”’  

 “I’m divorced with my husband and left home. I tried to divorce my 

husband earlier but I was afraid. Now I live here, my life is cruel. “  

4.3 Personal Factors 

Personal characteristics influence to a great extent and increase vulnerability to homelessness. 

In our study, about 16% of respondents used alcohol 10-20 times (8.57%) and more than 20 

times (7.14%) in the last month. Pain killers were used by about 12% of interviewed 

respondents more than 20 times during the last month. 14 % indicated that they had serious 

substance abuse problems. 4% of interviewed respondents named gambling issues as the 
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major reason for becoming homeless.  

64% of all respondents had serious medical/health problems and 47% currently took 

medicine to solve their medical problems. 57 % respondents mentioned that they had less 

energy than usual. 40 % had casual sexual activities and 14 % could catch sexually 

transmitted diseases including HIV/AIDS.  

The general behavioral patterns of interviewed roofless person in Tbilisi were as follows: a 

loner (57%); very sensitive to criticism (54%); easily upset (50%); very shy (43%); a 

suspicious of other people (24%); a bad temper (23%); generally feels angry (23%); swears 

or uses dirty language (20%); takes an advantage of people if he/she can (17%); and argues a 

lot (14%); 

About 44% of interviewed homeless respondents had more than average level of psychiatric 

symptoms (M=5.7; SD=3). Most of the respondents showed minimal social competences. For 

instance, they were afraid to stand up for their rights (66%); it was very difficult to ask for 

help from others (50%); it was difficult to make friends (26%); they avoided an aye contact 

when talking to people (24%) and easily influenced by other people (17%).  

It is remarkable that 19% of all interviewed respondents had high academic education, 4% - 

incomplete high education and 17% - high professional and technical education. 60 % of 

respondents needed assistance in health care services, 4 % is were ready to get rehabilitation 

services to fight addiction, 3% needed life skill training and 9 % needed assistance in legal 

issues.  

Our results showed that respondents undergone a lot of mental health problems and increased 

substance misuse that was triggered by personal inability to get adequate support that 

increased their risk of becoming homeless.  

4.4 Institutional Factors 

Institutional factors – for example, if persons in need do not receive adequate support because 

services are not available or are not coordinated adequately – can increase vulnerability to 

homelessness. In our study, 26% of homeless people were previously in conflict with the law 

and recently released from the prison and 1% left the state care institution after becoming 18 

years old.  

There is no adequate support for children who are at institutional care in Georgia that 

increases institutional vulnerability for children after 18. In addition, leaving prison is a key 

trigger for homelessness as a period of incarceration may be a precursor for eviction and 

relationship breakdown.  

4.5 Profile of Roofless Person in Georgia  

According to our study, the average length of homelessness was 8 years and the most 

frequent length of homelessness amounted 2 years among the interviewed respondents. 

Interviewed roofless people spent 11 month on an average (minimum 1 months and 

maximum 18 months) in the shelter. The profile of homeless persons in Georgia was a 
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middle-aged (48 years old) single man (64%).  

Homeless families were very rare (17%) in the shelter and their children were placed in the 

foster care (13%) and only 1 % stayed in the shelter. 8.6% of interviewed respondents were 

30 and under 30 years old. The most frequent age was 47 years old. The number of old 

people 60 and older was 11%. Minimum age was 17 years old and Maximum age was 78 

years old.  

 

5. Discussion and Recommendations  

The study showed that there are multiple factors facilitating the pathways to homelessness in 

Georgia. However, the most influential are structural factors such as poverty and 

unemployment caused by the current social economic challenges in the post communist 

transitional country. Full reliance on market forces and limited role of the government in the 

housing sector resulted in raising numbers of homeless adults and children living and 

working on the streets, persons illegally occupying state or private owned property and etc. 

Impoverished people were urged to sell their apartments or to take real-estate loans from the 

bank in order to support families economically, save lives of their loved sick and disabled 

family members, to deal with their traumatic life event (a separation, the death of a partner, 

lose of the job, and etc.). The extreme poverty in the regions increased internal migration 

from the regions to the capital city -Tbilisi, which resulted in high numbers of impoverished 

internal migrants who are unemployed or working in very low-skilled and unstable jobs. 

Housing needs are obvious among youth leaving from the state childcare institutions, persons 

with mental health and substance abuse problems, single parent households and families with 

multiple children living below the poverty line. The risk of homelessness is relatively high 

among above-mentioned vulnerable groups.  

The concept of “Social Protection” which implies to provide assistance to families and 

children as well as to provide people with basic health and housing in response to various 

contingencies to offset the absence or substantial reduction of income from work (United 

Nations, 2000:4) is newly introduced in Georgia and, consequently, there are no effective 

mechanisms to ensure legal guarantees for the homeless on the legislative level nor unified 

database of the homeless to keep track on exact statistical data related to the violations of 

housing rights. Moreover, isolated provisions included in various laws are hardly ever 

realized in practice (Public Defender of Georgia, 2015). In particular, roofless people have no 

access to those minimal social benefits designated for the country’s poor (in order to get 

subsistence allowance one should apply to the appropriate territorial unit of Social Service 

Agency according to the place of residence).  

The government of Georgia provides primary state intervention to protect individuals against 

adverse circumstances through the provision, directly or indirectly, of a range of welfare or 

social services, which includes childcare services (alternative forms of childcare, early child 

development programs, rehabilitation of children with disabilities, day centers for socially 

vulnerable and disabled children, food vouchers, etc.), universal health insurance, old age 
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pension, subsistence allowance for poor families, rehabilitation services for people in conflict 

with the law and etc. At the secondary and tertiary levels there are introduced special 

programs targeted at the key ‘triggers’ for homelessness. For instance, there are community 

homes for disabled and elderly, asylums for mentally ill people, shelters for victims of 

domestic violence and human trafficking, mobile food services for poor, mobile teams for 

street connected children, day care/crisis intervention centers for street connected children, 24 

hour transition centers for children and adults, shelters for mothers and children, shelters for 

illegal migrants and etc.  

However, Georgia does not have effective legislative system providing legal protection to the 

homeless persons, nor housing policy provision for homeless (legal right to housing) and 

adequate targeted services to reduce the population who are currently homeless and/or at risk 

of homelessness. In particular, preventive services remain underdeveloped in terms of 

balanced responsiveness towards various target groups, geographic coverage, and quality. 

There are less affordable housing supply, limited welfare support to meet housing costs, 

limited access to health and support services, no unemployment benefits, no statutory 

after-care plans for youth who are leaving public care as well as family support services, and 

etc.  

In the context when adverse structural conditions generate a higher number of households 

who are actually homeless, the country without any strategy on homelessness, could fail to 

meet the objectives of the National Strategy for protection of human rights regarding the 

Right to Adequate Housing. Consequently, there are many different pathways leading into 

homelessness in Georgia, but limited ways to facilitate social inclusion and sustain exist from 

homelessness.  

There are several recommendations based on our empirical study that can be considered 

while developing the strategy on homelessness in Georgia.   

It is critical to understand and consider how intervening variables such as welfare regimes, 

housing policy, addiction treatment policy (whether harm reduction or abstinence) and etc., 

contribute to patterns of homelessness while designing homelessness policy of Georgia. For 

instance, the provision of housing subsidies targeted on lower income households, such as 

housing allowances, and the availability of social rented housing can reduce the level of 

homelessness (Stephens and Fitzpatrick, 2007). Generous welfare regimes are more likely to 

protect citizens from entering homelessness as a consequence of the range of services that 

aim to promote social inclusion formally. More generous welfare regimes are also less likely 

to utilize the criminal justice system, particularly incarceration, as a means of managing 

marginal households (FEANTSA, 2010). It is also known that the provision of social or 

non-market-rent housing is a powerful social good, but does not necessarily impact directly 

on the extent of homelessness. Targeted policies may carry the risk of creating an artificial 

increase in homelessness. In this context, Georgia should identify its welfare 

regime/preference and its potential and financial and human resources in regard to develop 

proper homelessness strategy and homeless service provisions.  

There is need to develop operational definition of homeless person in Georgia based on 
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ETHOS definition; define the legal status of homeless persons, which will clearly specify the 

group of persons covered under the given definition. However, one of the priorities should be 

to develop and extend effective social services and interventions for the most vulnerable 

people – roofless who are without shelter of any kind and are in emergency and/or temporary 

shelters.  

Majority of our respondents indicated health problems (64%) and highlighted (60 %) that 

they need assistance in health care services in the context where there is universal health care 

services available in the country. It is obvious that they are stigmatized and encounter 

difficult attitudes when seeking health care. Stigmatization can block access to health 

services (Anderson et al., 2005) and it also may form barriers to employment, for example 

because people living rough are assumed to be involved in problematic drug use (FEANTSA, 

2007). However, in our study only 14% had serious drug addiction. In addition, supported 

housing providers may be reluctant to engage with people with experience of living rough 

and to avoid “negative neighborhood effects” (Busch-Geertsema, 2007). Thus, there is a need 

to work on reducing stigmatization of rough sleepers through their inclusion into the 

mainstream society by providing individually tailored services.  In addition, policy makes 

should take caution by labeling roofless people as there may be serious consequences arising 

from being labeled as a person (or household) who is living rough.  

It is important to implement an effective legislative system providing legal protection to the 

clearly defined homeless persons. Besides, it is critical to define the responsibilities of central 

and local governments on legal level and specify their scope, as well as identify the 

mechanisms, procedures and timeframe for coordination (Public Defender of Georgia, 2015). 

In addition, there is a need to cooperate with the non-governmental sector, international 

organizations, private sector and all stakeholders including beneficiaries to develop effective 

interventions and diverse services to reduce homelessness in the country.  

User involvement in the development of services for homeless people is underdeveloped in 

Georgia. It is important to provide further participatory, community based research to 

empower beneficiaries and reveal their views and attitudes on homelessness problem and 

possible solutions. In our study respondents prefer 24-hour temporary shelter – it provides 

food and individualized services for beneficiaries for 18 months, sharing space, non-isolated 

rooms (36%), transitional family temporary accommodation – family support/strengthening 

services, child care services and isolated rooms for families for 3-5 years (33%) and long 

term social housing with minimal services and co-payment or minimal rent (20%). It is 

obvious that roofless persons are very disempowered and unable to make better choices. The 

general behavioral patterns of interviewed roofless people showed that they have very 

reserved personalities and they need empowerment and assistance in confidence building.  

Developing various prevention mechanisms of homelessness should become priority for 

Georgia. For instance, in a number of countries specialized prevention centers for households 

threatened by eviction have been implemented during recent decades, which offer proactive 

support for households, especially with rent arrears. In addition, prevention efforts have often 

been targeted at mediating domestic conflicts and organizing access to regular housing for 
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people leaving institutions (FEANTSA, 2010).   

It has high importance to minimize the length of rough sleeping among homeless in the 

country. Our study showed that the most frequent length of homelessness amounts 2 years 

among the interviewed respondents. Thus, they are not yet chronically homeless people with 

multiple support needs rather than they are transitional (people who use emergency 

accommodation for brief periods of time and do not return) homeless people. However, they 

may become chronic homeless in case of no effective response from the government to 

facilitate and sustain exits from homelessness. The extent of poor physical health among 

people living rough is well documented  (Connelly and Crown, 1994; Van Laere et al., 2009; 

Wright and Tompkins, 2005; FEANTSA, 2006). The dangers to health include exposure to 

the elements, restricted access to good nutrition and a greater risk of being a victim of violent 

crime. In general, chronic homelessness is related with high rates of problematic drug and/or 

alcohol use and severe mental illness.  

Our study showed that the numbers of homeless women, elderly and younger people as well 

as families with children are growing. Consequently, service and policy responses must 

account for these gender and age differences. It is necessary to provide safe living 

environments for women and children, that protect them from violence and facilitate access 

to care, counseling and support services to help them overcome the effects of homelessness. 

In addition, significant proportions of homeless people are older (over 60 years). There is a 

need to understand the causes and pathways into homelessness among older and young 

people. Possible reasons may include lack of community homes for elderly and nonexistence 

of services for youth leaving state care.  

‘Housing First’ or housing led services has been widely adopted in many countries. This 

model is considered to be more effective than staircase services (Tsemberis et al., 2004).  

They are superior as they place people with severe mental illness and problematic substance 

misuse who are chronically homeless, or at risk of chronic homelessness, in ordinary private 

rented housing and provide floating support to help them sustain independent living. 

However, poor joint working with different service providers may limit the effectiveness of 

such housing-led services. This experience should be incorporated while building homeless 

services in Georgia. At this stage, Georgia’s Government is focused on development of 24 

hour temporary shelters and on staircase services rather than on developing on “Housing First’ 

model or housing led services.  

Finally, further in-depth qualitative study is needed to grasp the main features of all type of 

homeless persons in Georgia.  

 

6. Conclusion  

This study intended to describe only the most disadvantaged members of the society such as 

roofless people. It is obvious from the study of the roofless people in Georgia, that social 

structures are critical factors in the causation of homelessness/rooflessness. In particular, the 

role of structural factors such as the housing market, the lack of affordability of rental 
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housing, unemployment, and etc. are more influential than individualist explanations. It is 

revealed that almost half of the beneficiaries of emergency shelters are unemployed and need 

assistance in finding jobs even though they have high academic or professional education. In 

contrast to European roofless people who have multiple and serious support needs and 

problems (mental health, drag addiction, chronic homelessness and etc.), majority of 

interviewed roofless people in Georgia are with less burdened life stories and can be more 

easily rehabilitated in case of timely intervention and accommodation.  
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Note 

Note 1. This is almost 40% of all roofless people in Tbilisi, Georgia. 
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