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Abstract

The aim of the study was to assess the impact of family-type housing on the psyho-social status of
beneficiaries with chronic mental health problems.

In January 2022, on the basis of the Thbilisi Mental Health Center, the foundation was laid for the
establishment of a family-type dwelling house, which housed six long-term beneficiaries (four
women and two men). Their average age is 54 years. All of them have disability status and the
average duration of their illness is 32 years.

The first phase of the study was conducted at the Thilisi Mental Health Center, evaluated
according to the ICD-10 criteria.

The Breif Psychiatric Raiting Scale (BPRS) was used to study psychopathological symptoms;
Verbal articulation test was used to assess cognitive function;

Social functioning was studied according to the Personal and Social Performance (PSP) scale.

Quality of life was assessed by an abbreviated version of the Quality of Life Questionnaire
(WHOQoL-BREF) developed by the World Health Organization; A self-assessment version of
CANSAS-P Camberwell was used to identify needs.

After enrollment in community housing, beneficiaries were involved in psychotherapeutic
activities: Integrated Psychological Therapy (IPT) and Art Therapy.

Patients were re-evaluated at two-month intervals to identify the changes that beneficiaries

undergo after the change of living environment, the quality of benefits, and the subsequent
challenges of enrolling patients with chronic mental health’s problems in community housing
after prolonged hospitalization.

The results of the study revealed the effectiveness of the deinstitutionalization process,

with both subjective and objective assessment questionnaires. The improvement/satisfaction of
environmental and social factors are particularly visible. However, the index of cognitive
functioning did not show a reliable difference between two months. It would be interesting to
conduct further research in this regard, over a longer period of time, to reveal how intensive
rehabilitative psychotherapy is necessary for skill recovery/training and what challenges

accompany the process.
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