
International Homelessness: Key facts

Homelessness in the developed world
Levels of homelessness
According to a 2007 international study on homelessness (referred to in this paper as ‘the CLG study’)
, only in Germany and England has there been a reported decline in levels of homelessness.  Elsewhere, increasing levels of homelessness were reported (Sweden, the Pomerania region of Poland) or there was broad stability in numbers (Australia).  Most countries lacking trend data reported a consensus that it was on the rise (for example, Canada, Czech Republic and Hungary).

Prevalence figures for individual countries are set out below, first for those countries in which Depaul International operates and then other countries. 

Depaul International countries

England  9,430 applicants were accepted as owed a main homelessness duty during October to December 2009, 22% lower than during the same period in 2008. 53,370 households were in temporary accommodation on 31 December 2009, 21% lower than the same date in 2008. 89% of households were in self-contained accommodation, 4% in bed and breakfast hotels.

Homeless people to whom local authorities do not owe a duty to secure suitable temporary accommodation as they do not fall under the ‘priority need’ statutory definition tend to either sleep rough, in hostels or high shelters, squats or on friends’ floors.  It is estimated that this ‘non-priority homeless’ group comprises 40,500 at any one time, with 100,000 cycling in and out of the group each year.

Ireland A survey over one week in 2008
 showed that a total of 2366 adults (comprising 2144 households) were in homeless services in Dublin, ie approximately 1 out of every 200 households.

Almost half (46.7%) of these adults became homeless for the first time at some point between March 2005 and March 2008.  A total of 110 adults reported that they were sleeping rough (i.e. 5% of the total homeless population), a decrease of 41% compared to 2005 figures. 1388 adults (59%) were resident in either emergency accommodation (617 adults, 26%) or private emergency accommodation (771 adults, 33%). In addition, 732 adults (31%) were resident in either transitional accommodation (392 adults, 17%) or long-term supported housing (340 adults, 14%).
United States Latest HUD data
  covers 2008, and was the first year to report trend data. The January 2008 point in time estimate of chronic homelessness 
 was 124,135 persons, or 30 percent of all homeless individuals in the US. This was level with the 2007 number. The concentration of homeless persons in a state—or the estimated number of homeless persons as a percent of the state’s total population—varies considerably across the United States. More than half of all homeless people on a single night in January 2008 were found in just five states: California (157,277), New York (61,125), Florida (50,158), Texas (40,190) and Michigan (28,248). Their share is disproportionate, as these states constitute only 36 percent of the total U.S. population. Homelessness is heavily concentrated in urban areas. In both 2007 and 2008, one in five people homeless on a single night in January were in Los Angeles, New York, or Detroit. About 1.6 million persons used an emergency shelter or a transitional housing program during the 12-month period (October 1, 2007 through September 30, 2008), suggesting that 1 in every 190 persons in the United States used the shelter system.   In 2008, states with the highest estimates of homeless persons as a percent of each state’s total population were Oregon, Nevada, and Hawaii (1 in every 200 people) and California (1 in every 230 people). (These states also had high concentrations of homeless persons in both 2006 and 2007.) 

The one-year estimates for October 2007-October 2008 are that about 1,594,000 people used an emergency shelter and/or a transitional housing program, suggesting that about 1 in every 190 people in the United States experienced sheltered homelessness. 

However on the January 2008 point in time estimate, while nearly 6 in 10 homeless persons (58 percent) were in an emergency shelter or transitional housing program, the rest were unsheltered—that is, in places not meant for human habitation.

The HUD AHAR report for 2008 notes that the concentration of homeless persons in urban areas is related to several issues. Principal cities have structural factors that may make homelessness more common, including high rates of unemployment and lack of affordable housing. Also, high demand for services may saturate the social service system in large cities, which may limit the ability of these systems to adequately serve persons at risk of becoming homeless. In addition, the concentration of homeless persons in urban areas may be driven in part by the concentration of homeless residential programs in these areas. The majority of US residential homeless service providers (53.6%) and nearly two-thirds of all service beds (66.4%) are located in principal cities. Thus, it is possible that homelessness appears to be mostly an urban phenomenon because homeless people move to areas where services are abundant. It is unclear whether homeless people move to service-rich areas or are service providers purposively located where the demand for services is greatest.

Several cities in the US have recently reported pervasive problems with lack of shelter availability.
 In Sacramento, one shelter reported a waiting list of close to 300 persons in families. Seattle provided motel vouchers to over 200 families who were turned away from emergency shelters or were on waiting lists for transitional housing. Los Angeles officials cited a survey of homeless people in their city, which found that just 13% of respondents had tried to access a shelter within the last 30 days, and of those 13%, 68% were turned away because no beds were available. In Portland, all emergency shelter programs within the city were operating at maximum capacity, many maintaining waiting lists of 8-10 weeks. 
Ukraine A 2005 paper
 noted that data provided by the Ministry of Internal Affairs showed there to be more than 40,000 homeless persons in Ukraine in 2005.  However this was considered likely to be an under-estimate as it only included homeless people detained by police and taken to Reception units, with police less likely to detain certain groups such as people with signs of severe illnesses, older people and women.  The paper noted that better information was available on street children with more than 120,000 children registered in services for this group in 2005.  In 2006 FEANTSA reported an estimate by Ukrainian NGOs that about 0.5 % of the urban adult population (ie more than 85,000 persons) was homeless.

Internal DPI project data in 2006 noted that Ukraine has the highest percentage of HIV positive people in Europe with the World Health Organisation and the UN estimating that 1.4% of the population of 48 million are infected, with street children particularly prone due to sexual abuse and intravenous drug use.  In addition, those who sleep on the streets are susceptible to other illnesses such as TB, drug and alcohol addiction, and to being victims and perpetrators of crime.  

Slovakia A report made by NGOs to FEANTSA in 2004 noted the lack of data on homelessness in Slovakia. 
    The main concentration of homeless people is in the capital, Bratislava.  In 2005 police figures estimated 600 homeless people in Bratislava and 2000 across Slovakia, but NGOs put the figures at closer to 2-3000 and 10,000 respectively.
  The director of an NGO working with homeless people selling street papers has estimated that the project has registered 20,000 homeless people in Bratislava; it runs the street paper project across 20 cities in Slovakia with 200 active dealers monthly.
 

The FEANTSA 2004 report noted that all services provided to homeless people in Bratislava were provided by non-public (mainly religious) organisations.  Demand for services outstripped capacity with four organisations providing lodgings for homeless people in Bratislava including two night shelters, only one of which accepted women and with homeless couples finding it particularly difficult to access lodgings.  The report noted that the majority of homeless people lived in private hostels the cheapest of which charged a rate twice that of the state benefits available to them. 
In 2005 there were 76 Azyl houses (hostels) in Slovakia for homeless people with about 45% of homeless people not even having access to temporary accommodation.

Other countries

The source for data cited in this section is unless otherwise stated the 2007 CLG study.

Australia. 2001 Census night identified 0.5% of the population, or 99,000 people, as experiencing homelessness. However this is more widely defined than in the US, with almost half the number comprising people temporarily staying with families and friends, a quarter living in lodging houses, and 14% being rough sleepers.
Canada. No firm data but it is estimated that a minimum of 150,000 people use shelters there each year (approximately 0.5 per cent of the population), and that rough sleepers comprise less than 10 per cent of the overall homeless population.

France. A 2001 survey found that 86,000 homeless people (16,000 of them children) used a shelter or hot meal service in metropolitan France over the course of an average week, 8% of whom were sleeping rough.  A further study conducted by Insee, the French National Statistical Agency, on persons without housing in January 2002 found that more than 200 000 persons were homeless.  It was assumed that 5-10,000 persons living in squats or with no contact with reception centres should be added to this total.

Spain.  2005 survey estimated 21,900 homeless in urban areas, 22% sleeping rough, and the remainder in emergency and other forms of homeless accommodation, or squatting.
Germany 2003 estimate by service providers estimated 310,000 homeless.

Netherlands Limited/old data estimates 25,000-30,000 homeless across the country. City-specific estimates undertaken in 2005 - eg in Utrecht which found that 0.5% of the city’s total population (ie 1,200 people) were roofless over a two-week period.

Sweden 2005 survey estimated 18,000 individuals as having experienced homelessness over a typical week (however survey covered only those in touch with both social services and housing agencies)

Poland 2007 study reported a national estimate of 80,000 homeless people.

Hungary Study reported a rough national estimate of 20-30,000 homeless people. 8,000 ‘literally homeless’ people were identified in one night in Budapest in 2005, 3,000 of whom were sleeping rough.

Czech Republic Only very rough estimates available, of 3-6,000 homeless people nationwide.

Russia
   Ministry of the Interior data of 2002 estimated 4 million street homeless people and 6 million “hidden” homeless. It was reported in 2009 that there are about seventy special social assistance institutions for people without fixed abode, with 8,000 places. Moscow had twelve night shelters with a total of 1,600 places; St.Petersburg had 300 hostel places for 10,000 street homeless people.    A 2005-6 survey of homeless people found that 61% of respondents had experienced physical violence since becoming homeless, only 60% had daily access to hot food, about half of those interviewed had tried to get housing and registration without result, with over one third having not even tried owing to a lack of funds, documents or a lack of hope.

Croatia
 Rough estimates reported in 2008 on the number of homeless ranged around 400 for Zagreb, between 50-100 for Osijek, around 30 in both Split and Rijeka, and between 20-25 in Varaždin. 

Profile of the homeless population
In the 2007 CLG study, in all countries surveyed (except England
) enumerated homeless households were overwhelmingly comprised of unemployed single men, often in their middle years (30-60).  The study noted however the number of homeless single women is increasing in some places, and that in many countries new immigrants, ethnic minorities and/or Indigenous peoples were over-represented (most notably Spain, France, Canada, US and Australia).  The proportion of homeless families varies between countries, partly according to how much priority is given to meeting their needs and partly owing to definitions/approaches to data collection. 

Research presented to a FEANTSA conference in 2009
 identified homelessness to be more common among socially excluded groups across countries including the U.S. (African Americans, Native Americans), Japan (Ainu, Koreans, Okinawans), France (Africans and people from overseas departments) and Australia (Aboriginals and Torres Strait Islanders).

FEANTSA noted in 2007
 that in child homelessness was emerging as a problem in EU countries ie children in homeless families and unaccompanied adolescents experiencing homelessness. Children in homeless families are not often found living on the streets, but rather in forms of temporary shelter, and therefore tend to be in situations of houselessness, insecure housing or inadequate housing.  FEANTSA noted that children in homeless families in the EU
 included:

· children in families living in temporary shelters

· children with their mothers living in refuges for survivors of domestic violence

· children in families threatened with eviction

· children in families living in very poor housing conditions

and that unaccompanied adolescents (under 18) experiencing homelessness (mainly rooflessness and houselessness) in EU countries concerned:

· homeless adolescents

· runaway or throwaway youths

· unaccompanied minors

· children leaving institutions

Information from specific countries is set out below.

Depaul International countries

England  Latest statistics
 show that of the 9,430 applicants accepted as owed a main homelessness duty between October-December 2009, 46% were lone mothers, and 17% couples with dependent children.
 One person households accounted for 28% of acceptances, with a higher proportion being male than female.  86% of all acceptances were applicants under 45 years old - 48% were aged between 25 and 44, and 38% between 16 and 24.  
Of the 53,370 households in temporary accommodation on 31 December, the biggest group (43%) were lone female parent households with dependent children. Couples with dependent children accounted for over a quarter (26%) of households. Single person households (with no dependent children) accounted for 22% of households, the majority of which were male.  40,560 households in temporary accommodation included dependent children and/or a pregnant woman (within which households there were 77,990 children or expected children). Of these 40,560 households with children, 94% were in self-contained accommodation, 1% were in bed and breakfast style accommodation. There were 170 households headed by 16 and 17 year old applicants in bed and breakfast style accommodation, of which 70 had been there for longer than six weeks (1 of these pending an appeal). 
A 2010 study
  found that 80% of the ‘non-priority’ homeless group are male, and that they are predominantly 20-50 years old.  It cites a Broadway homeless charity survey which found that in 2007/08 63% of homeless people in London were white, 20% black or black British, 10% from outside Europe and 5% from Central and Eastern European states (excluding Poland).   The 2010 study shows that homeless people have significantly higher levels of premature mortality and mental and physical ill health than the general population. As many as 40% of rough sleepers have multiple concurrent health needs relating to mental, physical health and substance misuse.  For example, of those registered at Cambridge Access Surgery, a homeless specialist GP practice, 2-3% died each year between 2003-2008 and the average age of those who died was 44. Rough sleepers are 35 times more likely to commit suicide than the general population.  Data on health needs of clients is collected upon first access to Centrepoint (which can often underestimate the full scope of health needs as clients are often reluctant to disclose personal information until a relationship of trust is built). These assessments reveal that 13% report physical health problems, 6% report anxiety disorders, 11% report mental health conditions, 14% report depressive disorders and 10% problematic drug/alcohol use.

Ireland
  67% of the households in homeless services in Dublin in a 2008 survey were single person households. The remainder were either single persons who have children (not necessarily living with them) or couples (with or without children). Just over twice as many men as women used homeless services (68% and 32% respectively).  
United States HUD’s AHAR report covering the 2008 reporting period noted that “a homeless person looks similar to a low-income housing tenant or other poor person, but considerably different from a typical person in the overall U.S. population”.  The most common demographic features of all sheltered homeless people in 2008 were: male, members of minority groups, older than age 31, and alone. More than two-fifths of sheltered homeless people have a disability (NB HUD’s definition of disability includes a diagnosable substance abuse disorder).   HUD notes that “this demographic profile is likely to agree with commonly held perceptions about who is homeless in the United States. But while accurate, these perceptions should not overlook sizable segments of the sheltered homeless population” ie: white, non-Hispanic (38 percent), children (20 percent), or part of multi-person households1 (33 percent). 

Analysis showed that about 13% of sheltered homeless individuals were veterans; persons living with HIV/AIDS accounted for 4% of sheltered adults and unaccompanied youth; recent victims of domestic violence comprised almost 13% of all sheltered persons; persons with severe mental illness represented about 26% of all sheltered homeless persons; persons with chronic substance abuse issues accounted for 37% of sheltered adults; and that unaccompanied youth represented 2 percent of the sheltered homeless population.

HUD noted that the household composition of the sheltered homeless population shifted somewhat between 2007 and 2008. The number of homeless individuals was fairly stable, while homelessness among persons in families increased by about 43,000 or 9%. Accordingly, the share of family households among all sheltered households also increased, by nearly 3%. Considered as households rather than separate people, HUD reported 159,142 sheltered families, about 14 percent of all sheltered homeless households.   

Approximately 68% of the 1.6 million sheltered homeless people were homeless as individuals and 32 percent were persons in families. When compared to family members, people who use the homeless residential system as individuals are particularly likely to be men, middle aged (between the ages of 31 and 50), and to have a disability. By contrast, sheltered homeless families are very likely to be headed by a woman under age 30 without a male partner. 

HUD found that a typical homeless family consists of a mother and either one or two children (the average number of children is 1.5). Such families would need a two-bedroom apartment or house forpermanent housing. Sheltered families are young. More than half (54%) of the adults in families were between age 18 and 30, representing a considerably larger number than the 42% of adults inpoor families who are that young. The younger age of parents could help explain the smaller household sizes of sheltered homeless families compared to all poor families. Homeless children in emergency shelters and transitional housing were also relatively young. More than half (51%) were under age 6, and another 34% were age 6 to 12, while only 15% were age 13 to17.
Ukraine
 A 2004 survey of 16 cities in the Ukraine studied 1205 homeless people found on the street or in shelters, Reception units, hospitals, markets, and railway stations. The study found that 60% of homeless people were aged 30-49 and over 60% male.  About 30% reported having infectious skin diseases, 13% TB and hepatitis, and 40% having addiction to alcohol.  
Slovakia
 In 2005 the proportion of men/women who were homeless was 80% / 20%, although this number can vary from region to region. Children are under state protection, so if a child is abandoned or parents do not care for a child, he/she is taken into protection by the state and put into a children’s home. The age profile of homeless people in 2005 was as follows:

	Less than 20
	3%

	20-40
	36%

	40-60
	51%

	More than 60 
	10%


It was estimated in 2005 that more than 15% of homeless people in Slovakia are of Roma heritage and that about 74% are receiving social benefits.
 

Other countries

Information in this section is based on the 2007 CLG study unless otherwise stated.
Australia Indigenous peoples greatly over-represented.  Although only 2% of the Australian population identify as Indigenous, over 16% receiving homelessness services were Indigenous in 2003/4.

Canada Most homeless people men, but the proportion of single women and families increasing. Aboriginal people overrepresented, and a significant proportion of recent immigrants (especially refugees) experience homelessness.
France Majority of those identified as homeless are unemployed lone men, with one third having a foreign nationality.

Germany Most homeless households comprise single people (mainly men), and as families have benefited most from municipal prevention programmes, their proportion in the homeless population has been falling.
Netherlands Majority of homeless people single men, with an average age of 39. Their physical and mental health is poor, and it is estimated that 40 per cent have both psychiatric and physical problems. 

Spain Overwhelming majority single men, average age 38, and a high proportion (42%) immigrants.
Hungary, Poland and Czech Republic In all three a typical homeless person was said to be an unemployed single man, usually in his middle years (30-60 years old). However in Hungary the proportion of women is said to be increasing.
Russia
 A 2005-6 study of homeless people found the majority to be aged between 25 and 45 years, with 80% being male.  24% had secondary education, 66% vocational education, 9%  primary education and only 1% were uneducated.  96% were Russian citizens and the average length of homelessness among respondents was 7 years.

Croatia
 A small research study undertaken in 2009 of homeless people using shelters (60 out of a total sample of 66 being men as women tend not to use shelters eg as separate facilities are not available) found that 55% of the men were divorced, and 33% single.  69% of the males had finished secondary education, 25% had finished only either 4 or 8 grades of primary education, and only 5% had finished tertiary education. 
Drivers of homelessness
General drivers

The drivers of homelessness are often divided into structural factors and individual vulnerabilities.
The 2007 CLG study notes that while the homelessness data reviewed in the project was not systematically comparable, it is suggestive of a link between weak welfare states, low levels of affordable housing and high levels of homelessness.  The broad hypothesis was that countries with benign social and economic conditions — well functioning housing and labour markets and generous social security policies — will have a low overall prevalence of homelessness, but that a high proportion of their (relatively) small homeless populations will have complex personal problems. The reverse will hold true (high prevalence/low proportion with support needs) in countries with a more difficult structural context.  The study bore out this this broad hypothesis, with Sweden and the Netherlands at one end of the spectrum (countries with strong welfare states) and the US at the other (with a very weak and diminishing welfare safety net). 

The UK, US, Canada and Australia have relatively deregulated labour markets, with the US and UK experiencing rapidly rising levels of poverty and inequality in the 1980s and 1990s. Unlike England, Australia, Canada and especially the US have small social rented sectors.  The mainstream safety net in the US is the study notes significantly weaker than in the other English-speaking countries.  The Netherlands and especially Sweden are often held up as exemplars of social democratic countries, with generous and universal social services helping to maintain internationally low levels of poverty and inequality. France and Germany also managed to avoid the large rises in inequality seen in the English-speaking countries, partly through highly regulated labour markets, although the price of this seems to have been relatively high unemployment. Germany has experienced additional social and economic problems arising from unification in 1990. France retains a significant social rented sector (20%), although Germany’s has now shrunk to around 7 per cent within the context of possessing the EU’s largest private rented sector (over 40%). Spain did not develop a strong welfare state, and instead relied more heavily on labour market regulation and welfare delivered through the extended family, and through charities. Levels of poverty and unemployment are high. 
The 2007 CLG study found that the underlying ‘structural’ factor usually said to be driving homelessness is a shortage of affordable rented accommodation, though in Germany and Sweden there is a greater emphasis on access than on supply. In the US and Canada, this was accompanied by a concern about the weak welfare protection for poor groups, while in the central European countries and France the impact of unemployment was cited. 
The main ‘immediate causes’ of homelessness in most countries appear to be relationship breakdown or eviction (mainly due to rent arrears). However, in some countries emphasis was also placed on institutional backgrounds, drug, alcohol or mental health problems, or other personal vulnerabilities.
The study notes that various groups of households are often excluded from mainstream social housing. These include people with rent arrears, or who seem likely to have difficulty in paying the rent, people with addiction or other behavioural problems, people with criminal records, and (in some countries) people with mental health problems. In many countries social landlords are also reluctant to house very low income households, or other vulnerable groups who are regarded as being poor risks. These people are often housed in a sub-sector of the social rented sector, which is generally cheaper and of lower quality than the mainstream sector, and lacks security of tenure. Examples of this include ‘very’ social housing in France, ‘secondary’ housing in Sweden, ‘social’ (as opposed to ‘council’) housing in Poland, holohyt (shelters) in the Czech Republic, and ‘emergency units’ in Hungary. Households gaining access to social rented housing in the Netherlands under the ‘priority card’ provision within the choice-based lettings system are often allocated to dwellings in a cheaper part of the sector.

Research presented to a FEANTSA conference on homelessness and poverty in 2009
 identified other structural factors associated with homelessness, including the global economic crisis, industrial restructuring (France), loss of lifetime employment, tied accommodations (Japan) and change to market economy and social disruption  (Central European countries). 
 The CLG 2007 study notes that many social and economic institutions have had to be created or recreated in the latter countries, with economic transition bringing a degree of social disruption and homelessness emerging as an issue to be tackled. Another presentation to the FEANTSA conference noted that social policy in socialist countries was part of the ideology integrated in the political systems and part of the political rhetoric. Post-transition countries experienced significant socio-economic and political changes in which economic reforms and political liberalisation transformed institutional structures, including social services, beyond recognition. Studies have found a rapid and large growth of social inequalities within these countries with the elimination of job security/higher unemployment, increasing social insecurity (leading to inadequate healthcare/social benefits) and a decrease in living standards (leading to an explosion of utility and food prices). 

Depaul International countries

Experts from the United States, United Kingdom and Canada consulted for the 2007 CLG study agreed that structural factors, especially a shortage of affordable housing, are the fundamental drivers of the overall scale of homelessness in their countries; but that personal problems and ‘trigger’ events (such as relationship breakdown,mental health problems, and substance misuse) increase an individual’s vulnerability to homelessness. In England and Canada, experts particularly emphasised housing affordability particularly in more prosperous regions (eg London and the South in England), with this being a more national-level concern in the US. In both the US and Canada, concern with housing supply and affordability was accompanied by a recognition that the weak (mainstream) welfare provision for poorer groups is also a key factor.  

England Statistics on statutory homeless duty acceptances in England in October-December 2009
 show the reason for homelessness being as follows: parents, relatives or friends (mostly parents) no longer able, or willing, to accommodate applicants (33%); breakdown of a relationship with a partner (21% - 71% of these cases involving violence); ending of an assured short hold tenancy (11%); mortgage arrears - repossession or other loss of home – 3%. 

Compared to the population as a whole, there was a higher incidence of acceptances amongst ethnic minority groups than amongst the White population.  67% of applicants accepted were White, and 28% from an ethnic minority group – 14% Black, 7% Asian, 3% mixed and 4% another ethnic group. London had the highest proportion of acceptances from ethnic minority applicants with 55%, followed by the West Midlands with 34%.  Over half of all households in temporary accommodation were headed by ethnic minority applicants. The vast majority of these households (94%) were in London, reflecting the high usage of temporary accommodation and larger ethnic minority population in the region. Outside of London, ethnic minority applicants accounted for only 13% of households in temporary accommodation.

Along with drug, alcohol and mental health problems, leaving prison was one of the top factors contributing to homelessness among 257 rough sleepers interviewed by Shelter in 2007.

United States The HUD AHAR report for the 2008 period identifies from trend data that sheltered homelessness among individuals in the US may be characterized increasingly by people with relatively high needs. Between 2007 and 2008, the share of sheltered homeless individuals who were in institutional settings (e.g., prisons, jails, or inpatient facilities) the night before they became homeless increased. Also, among persons who provided information, the share of sheltered homeless adults who report a disability increased, and the percentage of individual homeless people with very short stays in emergency shelter declined. These shifts may suggest that communities have achieved some success in preventing homelessness among individuals with less severe needs, thereby resulting in a sheltered homeless population with greater needs.

The demographic groups that were overrepresented in the homeless population relative to the U.S. population as a whole are set out below, with notes on potential drivers given in footnotes:

· African Americans

· adult males

· single-person households

· people age 31 to 50

· people with a disability

· veterans (especially in comparison with the ‘poverty population’)
.

HUD also noted that there was early evidence from the 2008 reporting period (which ended just as the economic recession was accelerating) to suggest the economic situation is driving an increase in family homelessness in the United States.  While the numbers of both sheltered homeless individuals and sheltered homeless family members dropped somewhat in principal cities, the numbers of both populations increased substantially in suburban and rural areas. The share of the sheltered homeless population in suburban and rural areas grew from 23 percent in 2007 to 32 percent in 2008. The increase does not reflect increased capacity of residential programs in suburban and rural areas, but instead more intensive use of that capacity.  

HUD identified some “possible early indications of how sheltered homelessness may be changing during the economic downturn” ie between 2007 and 2008

i) there was a 9% rise in family homelessness, which is considered to be more sensitive to economic conditions than homelessness among individuals. Homelessness also grew in suburban and rural areas, and became relatively more white and non-Hispanic. Many families were able to resolve their housing crisis quickly, spending short times in emergency shelter. But those who were not able to leave sheltered homelessness quickly had relatively longer stays in emergency shelter or transitional housing and were more likely to use transitional housing.
ii) there was a decrease in the share of people who reported they were already homeless prior to entering a homeless residential program and an increase in those who reported that they were living with family or friends the night before entering the homeless residential facility. This could reflect the economic downturn, because people tend to use all alternative housing options before resorting to the shelter system
iii) a larger percentage of sheltered homeless persons came from stable accommodations prior to entering a facility—that is, they were in the place they spent the night before becoming homeless for a year or more.

HUD’s conclusion that family homelessness may be sensitive to ups and downs in the national economy is backed up by information from a 2009 survey
 of the 25 cities with available data in The U.S. Conference of Mayors’ Task Force on Hunger and Homelessness, which gathered information on emergency food assistance and homeless services provided October  2008-October 2009.  This found that 16 cities reported a leveling or decrease in homelessness among single adults over the past year (consistent with the 2008 HUD AHAR report).  However 19 of the 25 reported an increase in family homelessness (3 reported a decrease, 3 no change), with  San Francisco, Sacramento, Nashville, Dallas, Boston, Kansas City, and Charleston all reporting double digit increases in family homelessness.   Most cities blamed the recession, specifically the rise in unemployment and foreclosures, for the increase in family homelessness.   

When asked to give the three main causes of family homelessness in their cities, 20 cities identified a lack of affordable housing, 14 cited poverty, 12 cited unemployment and 12 cited domestic violence.  The recession appears also to be impacting on single adult homelessness. The top three identified causes of homelessness among individuals in the survey were lack of affordable housing and substance abuse, both cited by 18 cities and unemployment, cited by 14 cities (52% – a significant rise from the previous year when only 28% regarded unemployment as one of the top causes of individual homelessness).  

A 2009 survey of 178 homeless service providers in the United States found that 79% of respondents stated that at least some of their clients were homeless as a result of foreclosure; and about half that more than 10% of their clients were homeless because of foreclosure on a home they had been occupying.  The survey found that staying with family or friends and emergency shelters were the most common post-foreclosure living situations, followed by hotels/motels, then transitional or permanent housing.  The report also noted that a recent study of mortgage foreclosures had found that nearly half of respondents had indicated that their foreclosure was caused in part by a medical problem, and that in an autumn 2008 national survey of a sample of 1,716 school districts, 95% had reported increasing numbers of homeless students.
  

Ireland
 A 2008 report highlighted a significant increase at 16% of the proportion of adults of foreign nationality using homeless services in Dublin, which breaks down into 6% non EU citizens and 10% EU citizens, especially from the UK, Poland and Romania. The increase in foreign nationals is particularly notable in relation to rough sleeping where the 2008 proportion stands at 38% as compared to 9% in 2005. The report points out that foreign nationals do not have the same rights and entitlements to welfare or housing, and thus may face additional barriers to exiting homelessness.  It also highlights that whereas a 2006 survey found that 27% of EU10 migrant citizens were using Dublin homeless services and 73% using only food/day services, in 2008 69% were using homeless services and 31%  using only food/day services.
Ukraine  A 2006 paper
 noted homelessness in the Ukraine to be similar to the phenomenon in other former Soviet bloc countries with the major cause of homelessness being economical transformation resulting in a low level of living standards and income. With up to 25% of the population living below the poverty level and 70% of people having an income which does not cover basic needs, many people cannot afford proper housing.  Factors such as domestic problems, fraud and evictions therefore lead to many of these people becoming homeless.  Ministry of Internal Affairs 2005 data (ie based on homeless people detained by police) showed 43% to be ex-prisoners. 
 
Slovakia The structural factors affecting central European countries in general affect Slovakia.  A director of an NGO working with homeless people in Slovakia noted key individual vulnerabilities as including breakdown in family relationships, dependence on drugs/alcohol and being a children's home leaver.
  In 2005 DPI internal project data also identified these to be key drivers, along with release from prison, domestic violence, expulsion from school, illness (particularly mental health problems), long term unemployment and a low qualification levels.

Other countries

The source of information in this section is unless otherwise stated the 2007 CLG study.
Germany Access to housing (rather than housing supply or affordability per se) viewed as the key issue, with the single most important trigger being eviction due to rent arrears.  Relationship breakdown and exclusion by parents also key factors amongst single people.
France Main immediate causes of homelessness reported to be relationship breakdown, rents being too expensive and eviction, though unemployment was also cited. 

Spain Eviction identified as a primary immediate cause of homelessness, but another major contributory factor said to be ‘immigrants in vulnerable situations’, with addiction to drugs and alcohol identified as both causes and consequences of homelessness.
Sweden Government ministers have claimed a strong association between homelessness and drug misuse but country expert who contributed to study argues that the main problem is the difficulties that homeless people now face securing ‘regular’ rental housing in Sweden ie as in Germany, the concern is as much with issues of housing ‘access’ as supply.

Netherlands Country expert draws close association between ‘psychosocial’ issues — problematic use of hard drugs and psychological problems — and homelessness. Causal model adopted in the Netherlands’ Homelessness Action Plan includes structural factors (such as inadequate housing, low income and unemployment) as well as psychosocial issues. Key triggers to homelessness recognised in this Plan include eviction and leaving institutions (particularly prison and psychiatric hospitals). 

Poland Czech Republic and Hungary The main immediate causes of homelessness reported in these three countries were relationship breakdown followed by eviction due to rent arrears or other ‘economic’ causes (including other debts and unemployment). Leaving institutions (including prisons and children’s homes), and drug and alcohol problems were also mentioned. Underlying structural conditions in both the labour market (unemployment and low wages) and the housing market (lack of affordable accommodation) were specifically cited in Hungary.  

Russia
 Re-emergence of mass homelessness in Russia in the 1990s-2000s is linked to factors including economic and forced migration; marketisation of housing; and the erosion of enterprise based social systems. Reform of social protection entailed a relegation of responsibilities for housing by the state enterprises to the municipal authorities.   Having lost corporate economic and social support and lacking access to state welfare, unskilled and poor individuals became vulnerable to homelessness.  A survey of 436 homeless people in 2005-6 in 7 regions showed the following causes: 38%  family causes; 19%  property fraud; 11%  discharged from prison; 11% evicted; 10% sold their housing;  3% voluntary homeless;   2% care-leavers.  
There is a growing problem of undocumented residents (Russian migrants and so called gastarbeitery), having to keep alive either by dependence on their legally established relatives or by working in the streets. Unregistered individuals face major obstacles to obtaining legal employment, civil and political rights, access to social benefits, non-emergency health care, and access to housing including homeless shelters.  The global  economic crisis has led to an increase in the numbers of “new “ homeless. St.Petersburg’s ‘Nochlezhka’ reports that the number of new  clients in the first three months of 2009 increased 30% compared to the same period in 2008. Most of these people have no money to rent their housing after having lost their jobs.

Croatia
 Following the collapse of socialism, Croatia was unprepared for a phenomenon such as homelessness. The general issues caused by the transition phase of the Croatian economy from a socialist to a market economy were complicated by the war (1991-1995) leading to hyperinflation and a decline in output, especially industrial output, depreciation of the country’s currency, increasing rates of unemployment, higher levels of poverty, and the growth of an informal economy.  The changes have produced an enormous population of poor unemployed persons, displaced persons, refugees dependant on relatives, friends, humanitarian organizations and the state and the homeless have become an increasingly vulnerable group.   More shelters have been opened, particularly in the last decade and more are planned throughout Croatia.  The homeless in Croatia have no legal status, no political representation/lobby groups, there are no national housing programme for vulnerable groups and no national prevention programmes (e.g., for youth who grew up in institutions). 
A 2009 study of a sample of homeless people in Croatia found that pathways into homelessness included violence and trauma (abuse and neglect) in childhood, job loss and not being able to find another job, poor health, relationship break up/divorce, loss of home/displacement owing to the war, imprisonment and flight from abusive relationships. Many participants and shelter workers mentioned hunger as a problem of day-to-day living with food, depending on the city, only available once a day, not available on Sundays, and soup kitchens located too far away with public transport unaffordable. Coping mechanisms available to the poor (eg cooking meals for winter, growing food, sharing with relatives) are not available to the homeless.  26% of the sample did not have health insurance cover.  Participants included Ivan, aged 65, who lived in a pipe for 20 years and saw a doctor for the first time 10 days before the study interview. He had never been to the dentist and pulled his own teeth out.
The developing world: the problem of slums
Slum dwellers in many of the world’s poorest cities experience multiple deprivations, including houses that are unfit for habitation (as well as lack of adequate food, education, health and basic services) within neighbourhoods not recognized by local and central authorities. UN-HABITAT points out that in many parts of the world, these “invisible”, unplanned parts of cities are growing faster than the more visible, planned parts. In some cities, slum dwellers constitute the majority of the urban population and slums are the most common type of human settlement, giving rise to what UN-HABITAT calls “slum cities”; while in others, slums are small pockets of deprivation physically isolated from the rest of the city. While the experience of slum dwellers is not homogeneous, in general the poorest regions of the world tend to host the largest slum populations that suffer from multiple ‘shelter deprivations’, including lack of access to improved water and sanitation, overcrowding, non-durable housing and insecure tenure. 
 

UN-HABITAT estimated in 2010 that 1.15 billion urban residents – one sixth of the global population – live in slums and that if no serious action is taken, their number will rise over the next 30 years to about two billion.  Asia is home to more than half of the world’s slum population (581 million), followed by sub-Saharan Africa (199 million) and Latin America where 120 million people, or nearly 30% of the population, already live in slums. Slum prevalence is highest in sub-Saharan Africa, where 62% of the urban population suffers from inadequate shelter, followed by southern Asia (43%) and eastern Asia (37%). It projects that slum growth and proliferation will also vary by region, but with a likely largest impact on Africa where, in many countries, urban growth will be virtually synonymous with urban slum growth and proliferation.
 
UN-HABITAT identifies a dysfunctioning housing sector – resulting in a scarcity of adequate and affordable housing – and inequitable access to urban land as critical factors contributing to urban slum growth and proliferation. It projects that between now and 2030, some three billion additional people will need access to adequate housing and related social and basic services infrastructures. This translates into a global need to deliver 96,150 housing units per day. Across the world today, the acute shortage of affordable housing is most severe in developing countries. For example, India is estimated to require 40 million additional units; Indonesia, 735,000; 709,000 in Malaysia; 700,000 in Angola; 659,000 in Bangladesh, 650,000 in South Africa; and 240,000 in the Democratic Republic of Congo.

UN-HABITAT highlights that every year, an estimated two million people are victims of unlawful forced evictions, the vast majority of which live in Africa and Asia. Additionally, it is estimated that only a little less than 30% of land in the developing world is actually registered in some form of cadastre. Women hold less than 10% of the registered land titles in the world. Land resources are inequitably distributed in many countries in Africa, Asia and Latin America. Often the political and economic elites hold vast amounts of land commonly used for housing and real estate speculation, which further excludes low-income households. In some cities, 60% of the urban poor occupy less than 5% of the land living in settlements often plagued by overcrowding, inadequate water and sanitation provision and poor health. Informal settlements are often located on hazardous land, have limited access to water and basic services, are frequently beyond the political control of the state and can be prone to violence. In such a context, cities have very limited capacity to cope with even the smallest shock. Natural disasters or conflict can trigger massive displacement of affected populations to urban areas, often creating secondary waves of humanitarian crises through, for example, the spread of disease. Housing, land and property issues often arise in situations of displacement and can be a significant barrier to return and durable solutions.

United Nations Secretary General Ban warned in 2009 that the financial crisis and climate change threatened the achievement of UN-HABITAT’s strategic goal of improving access to sustainable financing for affordable housing and infrastructure. He attributed the persistence of urban poverty to weak urban economies and finance, and the absence of the instruments and institutions required to support housing and infrastructure finance, warning that the global financial crisis and credit crunch exacerbated this situation.

UN-HABITAT cites the example of Kibera, a vast slum seven kilometres southwest of Nairobi’s city centre. 
 The slum is characterized by severe poverty, poor access to clean water, overflowing open sewers, huge heaps of rubbish, overly crowded mud houses, constant threat of eviction, and widespread criminality, delinquency and unemployment.  The Kenya Water for Health Organization estimates that the average household in Kibera comprises seven people, and that many households are female-headed.  A 10-by-10 square foot dwelling for seven people is indicative of severe overcrowding and its attendant problems, such as lack of privacy, ease of disease transmission - especially respiratory infections - and increased risk of “negative social behaviour patterns”, such as domestic violence and child abuse.
Although men in Kibera also suffer from problems associated with slum life, numerous studies on informal settlements in the region suggest that women bear the brunt of problems brought on by inadequate housing and insecure tenure. Unequal power relations between women and men generally leave Kibera women at a disadvantage in areas such as accessing land, property and other productive resources, and securing remunerated work. Research by the Centre on Housing Rights and Evictions (COHRE) found that: “Informal settlements in Nairobi are … often home to thousands of women who were driven by inlaws out of their rural and urban homes and land upon the death of their husbands. In two separate missions to Kenya, as well as through research on women’s inheritance rights in sub-Saharan Africa, COHRE found that family pressure, social stigma, physical threats and often extreme violence directed at the widow force her to seek shelter elsewhere.” 
This reinforces findings from numerous other studies showing that widows are particularly vulnerable to eviction because of customary and traditional practices in sub-Saharan Africa which often compromise the rights of Kenyan widows to keep their land and housing when disputes with in-laws arise. Property grabbing from widows whose husbands have died of AIDS is also reportedly widespread and is one of the factors that push women to migrate to Kibera. 
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� ‘An International Review of Homelessness and Social Housing Policy’. Suzanne Fitzpatrick and Mark Stephens, Centre for Housing Policy, University of York, Communities and Local Government, 2007. This study notes that the only countries with reasonably credible data on the scale of ‘homelessness’ are the US, Australia, France, Spain, Sweden, England and (parts of) Germany. Further there are significant limitations of all these data sets, and none are directly comparable because they measure different things over different time scales. Eg many countries, including the United States and France, use some variant of ‘literal homelessness’ – rough sleeping and emergency accommodation use – as their definition for research and statistical purposes, but  Australia, Germany, Sweden and England employ wider definitions of homelessness in generating some of their published statistics.





� Statutory Homelessness October-December 2009, Statistical Release 11/3/10;  � HYPERLINK "http://www.communities.gov.uk/publications/corporate/statistics/homelessnessq42009" �http://www.communities.gov.uk/publications/corporate/statistics/homelessnessq42009�





� Cabinet Office Social Exclusion Taskforce/Department of Health, Inclusion Health: Evidence Pack, 2010.





�Homeless Agency, Counted In, 2008; � HYPERLINK "http://www.homelessagency.ie/getdoc/10ba727c-4a3f-4450-9478-15c083b899de/Counted-In,-2008.aspx" �http://www.homelessagency.ie/getdoc/10ba727c-4a3f-4450-9478-15c083b899de/Counted-In,-2008.aspx�.   


� The 2008 Annual Homeless Assessment Report July 2009 U.S. Department of Housing and Urban Development Office of Community Planning and Development


� A chronically homeless person is defined by HUD as an unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more or has had at least four episodes of homelessness in the past three years. To be considered chronically homeless, a person must have been on the streets or in emergency shelter (e.g., not in transitional or permanent housing) during these stays.


� The U.S. Conference of Mayors Hunger and Homelessness Survey 2009 (covering October 2008-October 2009 period)


�Kabachenko N. “The Problem of Homelessness in Ukraine”.  www.inclusionexclusion.nl 


�http://www.feantsa.org/files/month%20publications/en/articles_and_documents_related_to_the_flash/06_12_flash/fighting_homelessness_in_ukraine_flash_dec2006.pdf





� National Report on Homelessness in Slovakia, 2004. http://www.feantsa.org/files/enlargement/ngo_slovakia.pdf


� DPI internal project data, 2005.





� http://www.visegradgroup.eu/main.php?folderID=1125


� Internal DPI project data.


� http://www.feantsa.org/code/en/country.asp?ID=7&Page=22





� Homelessness in Russia  Research Conference  on Homelessness  Paris 18 September 2009 Dr. Svetlana Stephenson http://eohw.horus.be/code/EN/pg.asp?Page=1135


� European Research Conference Homelessness And Poverty In Europe – International And European Perspectives Paris, 18th September 2009 Homelessness In Croatia, Lynette Šikić-Mićanović (Institute of Social Sciences, Zagreb), http://eohw.horus.be .





� The official statistics in England largely focus on homeless people who fall within the ‘priority need‘ groups, of which the predominant group, in practice, has been families with dependent children. 65% of households assisted under the homelessness legislation in England are families with dependent children (mainly led by a female lone parent) or a pregnant woman. Fitzpatrick and Stephens,CLG 2007.


� Whereas the official statistics in England largely focus on homeless people who fall within the ‘priority need‘ groups, data from most other countries are derived from ‘point-in-time’ counts, or counts with very short reference periods eg one week.  These tend to exaggerate the proportion of single men (who tend to be longer-term homeless), and correspondingly underestimate the proportion of families (who tend to be shorter-term homeless).


� International Perspectives on Poverty, Social Exclusion, and Homelessness European Observatory on Homelessness 18 September, 2009 Marybeth Shinn,Vanderbilt University http://eohw.horus.be/code/EN/pg.asp?Page=1135


� �HYPERLINK "http://www.feantsa.org/files/Streamlined%20strategy%20social%20protection%20and%20inclusion/children/2007/EN_ChildrenHomeless.pdf"�http://www.feantsa.org/files/Streamlined%20strategy%20social%20protection%20and%20inclusion/children/2007/EN_ChildrenHomeless.pdf� 


� For example in France an umbrella organisation of homeless service providers surveyed its members in 2005.  It found that 14,000 children and adolescents were housed in services targeting homeless families, representing 40% of the total number of users of these services, with 50% of them aged under 6. Children and adolescents were mainly concentrated in the “centres maternels” and reception centres for asylum-seekers.  


� � HYPERLINK "http://www.communities.gov.uk/documents/statistics/pdf/97814094.pdf" �http://www.communities.gov.uk/documents/statistics/pdf/97814094.pdf�








� As noted above official statistics in England largely focus on homeless people who fall within the ‘priority need‘ groups, of which the predominant group, in practice, has been families with dependent children.


� Cabinet Office Social Exclusion Taskforce/Department of Health, Inclusion Health: Evidence Pack, 2010.


� Counted In, 2008. http://www.homelessagency.ie/getdoc/10ba727c-4a3f-4450-9478-15c083b899de/Counted-In,-2008.aspx


� Kabachenko N. “The Problem of Homelessness in Ukraine”





� Source: internal DPI project data, 2005.


� This varies between regions and is calculated on the basis of those using an NGO as a mail address.


� Svetlana Stephenson presentation.


� Lynette Šikić-Mićanović presentation.


� International Perspectives on Poverty, Social Exclusion, and Homelessness European Observatory on Homelessness 18 September, 2009 Marybeth Shinn,Vanderbilt University �HYPERLINK "http://eohw.horus.be/code/EN/pg.asp?Page=1135"�http://eohw.horus.be/code/EN/pg.asp?Page=1135�


� EUROPEAN RESEARCH CONFERENCE HOMELESSNESS AND POVERTY IN EUROPE – International and European Perspectives PARIS, 18TH SEPTEMBER 2009 Homelessness in Croatia Lynette Šikić-Mićanović (Institute of Social Sciences, Zagreb)





� http://www.communities.gov.uk/documents/statistics/pdf/97814094.pdf


� cited in Cabinet Office Social Exclusion Taskforce, 2010.


� In 2008, African Americans comprised 41.7% of the homeless population, almost 3.5 times their share of the U.S. population. African Americans are disproportionately represented in the poverty population, but they are even more disproportionately represented in the homeless population. They represent a share of the homeless population 1.8 times higher than their share of the poverty population. The disproportionate representation of African Americans in the homeless population is related to urban concentrations of homelessness. According to data from the U.S. Census Bureau, about 53% of the African American population lives in principal cities compared to 23% of the white non–Hispanic population and 47% of the white Hispanic population.


� More than three-fifths of homeless adults were men (64%) compared to 48.7% of the overall population and only 39.9% of the poverty population. The large proportion of adult men in the shelter system probably reflected several factors. Single men who are poor may be more vulnerable to homelessness because of large gaps in the Unemployment Insurance program and because the largest safety net programs, such as Temporary Assistance for Needy Families (TANF) and Social Security, are for families or elderly people. The share of unemployed workers receiving unemployment insurance has declined in recent decades. The sizable gap in unemployment insurance coverage may be particularly perilous for men because poor women are likely to be accompanied by children and thus eligible for TANF. Adult poor men also have higher rates of substance abuse than women, but substance abuse has not been a categorical eligibility criterion for SSI since 1996. Thus, some women may fall through one social safety net but be caught by another; men may miss them all. In addition, men are more likely than women to have institutional histories that are related to homelessness, including incarceration. And finally, relatives may feel a stronger need to give a temporary home to families with children than they do to single men. However, the share of sheltered homeless men reported in the AHAR may be artificially high.Some shelters have policies prohibiting men over a certain age from sleeping in family shelters, requiring men and teenage boys to stay at men’s shelters alone. the men who are being counted in the AHAR as unaccompanied individuals may be part of intact families that are housed elsewhere. Also, the HMIS data presented in the report do not include adults served by domestic violence providers, most of whom are women.


� Two-thirds (67%) of the total sheltered population were in single-person households, nearly 2 times the proportion of these households in poverty and about 1.5 times the national proportion. Most homeless people in single person households were men, and thus the reasons both single-person households and men are disproportionately represented in the sheltered homeless population are likely the same.


� Two-fifths (40 percent) of the sheltered homeless population were between the ages of 31 to 50, compared to only 29% of the total U.S. population and 22%  of the poverty population. Middle-aged people may be more likely to be homeless because substance abuse or mental illness issues become more acute during this life stage. If people have struggled for a while because of mental health, substance abuse, or financial issues, by age 30 or older they may have exhausted their alternatives for living with friends and family. The shelter system may be their last remaining option.


� Among adults, 17.7% of the U.S. population had a disability whereas an estimated 42.8% of sheltered homeless adults had a disability. A disability, particularly one relating to substance abuse or mental health issues, can make it difficult to work enough to afford housing. Indeed, the higher share of adults with disabilities in the poverty population (30.7%) relative to the U.S. population is an indication of this difficulty. People with disabilities are an even higher share of the homeless population than the poverty population, suggesting that disabled persons face additional difficulties in gaining access to permanent housing. People with disabilities may have difficulties searching for a unit or finding a landlord willing to rent to them. Their disability may make it less easy to accommodate them without adaptive supports. Also, the ability of SSI and SSDI to avert homelessness among persons with disabilities is uncertain.


� Veterans comprise an estimated 11.6% of the adult sheltered homeless population compared to 10.5% the U.S. adult population. But veterans are a much smaller share of the adult poverty population (5.1%) than the homeless population, in part because the adult poverty population includes fewer adult men who are the most likely to be veterans. HUD notes that the estimated number of homeless veterans should be watched closely as the number of veterans returning from recent combat increases during the next few years.


� The U.S. Conference of Mayors Hunger and Homelessness Survey 2009





� ‘Foreclosures to Homelessness’, Joint report from the National Coalition for the Homeless,the National Health Care for the Homeless Council, the National Alliance to End Homelessness, the National Association for the Education of Homeless Children and Youth, the National Law Center on Homelessness & Poverty, the National Low Income Housing Coalition and the National Policy and Advocacy Council on Homelessness, 2009 





� Counted In, 2008. http://www.homelessagency.ie/getdoc/10ba727c-4a3f-4450-9478-15c083b899de/Counted-In,-2008.aspx


�http://www.feantsa.org/files/month%20publications/en/articles_and_documents_related_to_the_flash/06_12_flash/fighting_homelessness_in_ukraine_flash_dec2006.pdf
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� Homelessness in Russia  Research Conference  on Homelessness  Paris 18 September 2009 Dr. Svetlana Stephenson �HYPERLINK "http://eohw.horus.be/code/EN/pg.asp?Page=1135"�http://eohw.horus.be/code/EN/pg.asp?Page=1135�


� European Research Conference Homelessness And Poverty In Europe – International And European Perspectives Paris, 18th September 2009 Homelessness In Croatia Lynette Šikić-Mićanović (Institute Of Social Sciences, Zagreb)





� State of the World’s Cities 2008/09 – Harmonious Cities, UN-HABITAT. 2008. 


� Annual Report 2009, UN-HABITAT, 2010. 
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