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Community Integration for Older
Adults with Mental Health Issues:
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Community reintegration is vital for older adults with mental health issues who have been discharged
from hospital. Researchers and practitioners alike, however, lack a thorough understanding of the
factors that contribute to the successful and lasting community reintegration for these individuals. The
purpose of this study was to provide an in-depth analysis of the experience of community
reintegration for older adults with mental health issues. Using qualitative methods, interviews were
conducted with five older adults who had been diagnosed with a psychiatric disorder, had received
treatment on an inpatient geriatric psychiatry unit, and had returned to their homes in the community
upon discharge from the hospital. Findings suggest that feelings of independence, managing stress,
maintaining feelings of self worth, the ability to experience solitude, social support, and a gradual
transition home were critical to the experience of community reintegration for these older adults.
Implications for future research and practice are identified.
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Introduction
The purpose of this inductive study was to

develop an understanding of the experience of
community reintegration from the perspective
of older adults with mental health issues. It is
believed that meaningful leisure involvement
can contribute positively to the experience of
community reintegration. Given the reported
association between leisure and feelings of
independence, control, and a sense of belong-
ing, leisure can play a unique role in the lives
of individuals with mental health issues (Kelly
& Godbey, 1992). It should be noted that for
the purpose of this paper, the term "mental
health issues" is used to reflect any psychiatric
disorders that have been formally diagnosed
by a medical practitioner, including psychia-
trists and general practitioners. Community
reintegration was not defined by the research-
ers, but was defined through the experiences of
the participants, as they made the transition
from an inpatient geriatric psychiatric unit
back into the community. The participants
were asked to describe their experiences in the
community and how they felt moving back
into their communities after an inpatient stay
at a large metropolitan hospital.

In accordance with the principles of inter-
pretive research, the participants' meanings
and perceptions of moving back into the com-
munity were used as the basis for understand-
ing the process. The study was guided by the
conceptual framework of phenomenology, fo-
cusing on the lived experiences of these indi-
viduals (Patton, 2002). A small number of
individuals provided rich and detailed ac-
counts, through individual interviews, of their
experiences with community reintegration.
Consistent with the phenomenological ap-
proach, the study sought to discover the mean-
ing, structure, and essence of the lived expe-
rience (Creswell, 2003) of community
reintegration for older adults with mental
health issues. Accordingly, questions focused
on the lived experience of the participants, so
that they could explain their experience of
reintegration and identify factors that they be-

lieved to have facilitated or hindered their
reintegration into the community after a stay in
a hospital setting. A grounded theory ap-
proach, employing constant comparison of
data (Strauss & Corbin, 1990) guided the anal-
ysis of the participants' interviews. Insights
from this inductive process indicate that, for
these participants, community reintegration
meant being healthy and having the opportu-
nity to be involved in the community, but most
importantly being independent and having the
power to choose how involved they wanted to
be with activities beyond their immediate en-
vironment.

Literature Review
fhe prevalence of mental health issues

among older adults continues to be a concern
given Canada's aging population (Chappell,
Gee, McDonald, & Stones, 2003). Despite this
recognition, however, reportedly only one-
third of older adults with mental health issues
who live in the community receive mental
health services (Sullivan, Kessler, LeClair,
Stolee, & Berta, 2004). Carling (1995) stated
that all people have the right to community
membership and participation. Despite this ac-
knowledgement, many older adults with men-
tal health issues do not always achieve inte-
gration or reintegration into their communities
(Kirby, Denihan, Bruce, Coakley, & Lawlor,
2000). They frequently report feelings of lone-
liness, boredom, and social isolation (Dugan &
Kivett, 1994). More generally, adults with
mental health issues have been found to expe-
rience a variety of constraints to community
participation (Pearlin & Skaff, 1995). These
constraints include a lack of money, poor
health, lack of time, ambivalence, and lack of
supportive others.

Recidivism continues to be a major issue
for individuals with mental health issues. Re-
lapse is a reality for many individuals and is
often attributed to inadequate community re-
sources (Fisher, Geller, Altaffer, & Bennett,
1992). Numerous researchers and advocates
for individuals with mental health issues have

Fourth Quarter 2005 265



lived in Israel and a son and daughter-
in-law who lived in Toronto and were
very supportive. Penny had a small so-
cial network of friends in the city and she
was participating in a course at a com-
munity center in the city. She had been
recently diagnosed with depression and
anxiety. She had been unable to find
adequate psychiatric care in the commu-
nity and was consequently admitted to
the inpatient psychiatry unit at the hos-
pital. After discharge from the inpatient
unit, Penny attended the Psychiatry Day
Hospital program as an outpatient for
3 Vi months.

• Henry was a 68 year-old man who was
married and lived with his wife in their
own home. He had a supportive relation-
ship with his wife and had one grown
son who still lived at home. He also had
one daughter who was married and lived
outside the family home. Henry had re-
cently been diagnosed with depression
and was having some challenges manag-
ing the side effects of his medications.
Henry indicated that he was coping fairly
well with both his physical and psychi-
atric issues but that he was "not quite
100 percent yet" (interview, February
25, 2004). He was followed closely by
the community psychiatry team from the
hospital after discharge from the inpa-
tient psychiatry unit.

• Ruth was a 72 year-old woman who
lived alone in her own apartment. She
had been married once but divorced. She
had one daughter who lived in western
Canada. She described this relationship
as very supportive. Other than the rela-
tionship with her daughter, Ruth did not
have close relationships with any other
family members. Ruth had been diag-
nosed three years ago with depression
and had experienced multiple hospital
admissions for treatment. She had a cou-
ple of very close friends who had been
very supportive throughout her hospital-

izations including following her return
home after her most recent hospital stay.
Like Henry, Ruth had been followed by
the community psychiatry team from the
hospital after discharge from the inpa-
tient psychiatry unit.

The openness of these individuals and their
willingness to share their experiences, both
positive and negative, provided significant in-
sight into the process of returning to the com-
munity and what they experienced to be rein-
tegration into community life. Inductive
analysis of the data gathered in the interviews,
fieldnotes, and reflexive journal led to the
emergence of themes and patterns that will be
discussed below.

Data Analysis
As noted previously, the study was guided

by the conceptual framework of phenomenol-
ogy, which attempts to understand a given
phenomenon from the perspective of the indi-
vidual. Insights arising from the analysis were
grounded in the data provided by the partici-
pants in the study as themes emerged using
constant comparison across and between inter-
view data (Strauss & Corbin, 1990). The data
were coded and compared within broad cate-
gories, after which the categories were win-
nowed to distinct codes which helped explain
and deepen the understanding of the experi-
ences of participants. As well, the data were
systematically compared to the current litera-
ture on community reintegration. This com-
parison assisted in the distillation of data and
the emergence of theory building such as the
relevance of independence to the participants'
experience of reintegration.

All data, including those from interview
transcripts and fieldnotes, were analyzed and
participants' responses were coded using an
open, axial, and selective coding method
(Strauss, 1987). The initial coding conducted
was open coding. This was unrestricted coding
whereby the researchers developed broad
themes or concepts that described the data
such as health, control, and freedom. These
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codes were regarded as tentative and were
refined in the process of axial and selective
coding. Axial coding consisted of the intense
analysis of each category generated in the
open coding process. This resulted in subcat-
egories or the creation of new categories. Se-
lective coding followed and related to the
systematic and concerted coding process
wherein the core category or main theme
emerged from the data. This resulted in delim-
iting the data to include only codes that related
specifically to a core category (e.g., merging
the codes of "multiple health issues," "worry,"
and "anxiety," and "choosing for oneself into
the overarching code of "managing stress").
As noted earlier, the data continued to be
coded and the categories were compared until
no new categories were identified and theoret-
ical saturation (Patton, 2002) was reached.

Findings
The concept of independence was first

identified as an important theme in the initial
interview and continued to be the most salient,
meaningful issue throughout the rest of the
interviews. The participants consistently de-
scribed a strong sense of independence as
being key to knowing they were reintegrated
into their community. Indeed, being healthy
and independent was the key factor that facil-
itated reintegration into their communities. A
number of related themes emerged that high-
lighted facilitators that the older adults felt had
helped them achieve independence to the point
where they felt reintegrated into their commu-
nities. For instance, their ability to manage
stress and their experiences with social support
were thought to be important in facilitating
their reintegration. However, a major facilita-
tor to reintegration was the gradual transition
from the total care setting of the inpatient unit
to home with the day hospital providing a
bridge to life in the community. As partici-
pants described it, this gradual transition home
from the inpatient unit was essentially a pre-
cursor to preventing relapse and readmission
to hospital. Participants began to spend short

times at home well before they were actually
discharged from the hospital. All of the par-
ticipants indicated that this was extremely
helpful and allowed them to gradually get back
into their routine at home, instead of being
abruptly discharged from the hospital. The
transition also involved linking these individ-
uals with outpatient supports prior to their
discharge from the inpatient unit. The partici-
pants spoke highly of this aspect of their dis-
charge, noting that they had not experienced
this at other facilities.

Penny: I think it's a very well planned
program because they take the time to
think of what a person can handle and
what will be next. For instance, just in
going from the hospital [inpatient unit]
to the day hospital, I was in two places
at once. I slept in the hospital and had
my meals there but all the activities I
did in the day hospital so I could get to
know the people. Now that is unusual,
that kind of treatment, (interview, De-
cember 3, 2003)

As the participants progressed during their
stay on the inpatient unit and became involved
in the day hospital, their feelings about readi-
ness to leave for home changed dramatically.
Penny went on to explain her progress while in
the hospital:

Penny: Oh no, but the idea of what I
figured out I was ready. . . . I started
getting better. I couldn't read at all
[before]. I started reading. Then I knew
I was getting better. Then when we
decided on an exit date. I was quite
ready to go. And I had become friendly
with the whole group there too. But I
didn't want to prolong it anymore. I
was ready to go. (interview, December
3, 2003)

It was important to the participants that the
staff at the hospital were understanding of
their readiness to leave the hospital. This ap-
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proach to transition was helpful and facilitated
a much less stressful move back into the com-
munity.

Once at home, the major themes that ex-
plain people's experiences are: independence,
managing stress, maintaining feelings of self-
worth, solitude, and social support, as pre-
sented below.

Independence
The core theme contained in the data cen-

tered on the concept of independence. It is an
in vivo theme that all of the participants not
only talked about but focused on throughout
their interviews. They each stated that the
reason they had achieved community reinte-
gration was because they were independent.
The way they spoke of independence was tied
to their feeling of being in control of their
lives. As a former health care professional
with certain expectations around care-giving
and dependence, the principal researcher
found participants' explanations of indepen-
dence to be almost counter-intuitive at times.
For example, Kathy required a live-in care-
giver 24 hours/day to assist with various ac-
tivities of daily living. Despite the multitude of
physical health issues that Kathy was dealing
with, she was adamant that she was indepen-
dent living in her own apartment.

Kathy: Because of my surroundings. I
have my own television, I can sleep
whenever I want, I can phone whenever
I want. I am independent.

Researcher: So you have that freedom
and independence?

Kathy: Yes freedom. I am independent.
(interview, November 23, 2003)

Independence was associated with being in
control and having the freedom and ability to
make decisions. It was not simply the words
that were used, but the conviction in the voices

of the participants that emphasized the signif-
icance that this concept held for all of them.

Ruth: I don't want to risk my indepen-
dence in any way so I'm very careful
with my finances.

Researcher: So that independence is
important to you?

Ruth: Very important to me. (interview,
March 1, 2004)

There were many factors that influenced the
participants' independence, both positively
and negatively. If an issue arose that chal-
lenged their independence, such as stress or a
physical health problem, the participants were
usually able to mobilize a variety of coping
resources in order to deal with these chal-
lenges. By successfully employing these strat-
egies and maintaining control over their lives,
the experience of independence was rein-
forced, as indicated in the following themes.

Managing Stress
Stress was a common theme throughout the

interviews. It was central in two main aspects
of the lives of the participants: as influencing
the onset of their mental health issues and as
something they worked hard to cope with
throughout the recovery process. Henry, who
had owned a restaurant for most of his life,
spoke about how he experienced stress and
depression.

Researcher: Did it [the onset of depres-
sion] have anything to do with the res-
taurant?

Henry: Nothing to do with the restau-
rant. The restaurant doesn't give you
depression. The restaurant gives you
stress and the stress gives you sleepless-
ness and depression, (interview, Febru-
ary 25, 2004)
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Sources of stress for participants included
declining physical health and feelings of being
a burden on their families. They were cogni-
zant of the negative impact that stress could
have on their mental well-being and had mo-
bilized a variety of means of coping with the
stress. Ruth employed cognitive coping strat-
egies, stating:

My worry when I went home was that I
just wanted to make sure that I don't
cause any more stress for my daughter,
because she has gone through a very
stressful time. So that's why I'm so
watchful of my moods, (interview,
March 1, 2004)

Leisure was another tool that the partici-
pants found to be helpful in managing stress.
They spoke of participating in leisure activities
in order to keep their minds occupied and
focused on things other than their mental
health issues. Winnifred spoke about her lei-
sure and her involvement with different syna-
gogues that she attended to hear guest speak-
ers:

So it distracts me and tires me out. Then
I come home and make myself some-
thing to eat and I read. I'm going back
to sculpting. I'm pretty peaceful with
myself now. (interview, December 1,
2003)

Leisure was used as a means to an end in
order to keep the participants occupied and
involved in their communities. Certain leisure
activities, such as adult education courses, also
promoted feelings of self-worth, as illustrated
in the following section.

Maintaining Feelings of Self-Worth
All of the participants in this study had

worked outside of the home for significant
periods of their lives. They spoke highly of
these work experiences and reflected on the
void that retirement had left in their lives.

Although none of the participants stated that
retirement had been a contributing factor to the
onset of their mental health issues, feelings of
productivity and self-worth were viewed as
strong facilitators to independence and mental
well-being. Ruth recognized the strong contri-
bution that self-worth made to her mental
health, reflecting on the need to maintain the
sense of worth that she attained from her work.

Ruth: Well, there's something you're
doing that's productive. Here, unless
I'm accomplishing something at home
in my own affairs, I don't feel that I'm
productive enough. I don't have a sense
of achievement or self-worth. I have to
get into something, (interview, March 1,
2004)

To fill the void that retirement had left in
their lives, the participants were passionate
about opportunities for continued learning and
education in the form of writing courses, com-
puter courses, and guest speakers.

Solitude
Many of the leisure pursuits the partici-

pants sought out were of a solitary nature.
They used the activities to help maintain their
mental well-being. They enjoyed watching
television, reading books and newspapers, and
going for walks. They enjoyed the time that
they had for themselves and the freedom that
accompanied it.

Winnifred: I like being by myself. I
don't object to being alone. I'm going
to get a little sofa with lots of pillows
and plants in the corner. Do sculpture,
and time passes by. What do you need
someone to pester you? (interview, De-
cember 1, 2003)

Having the freedom and the ability to partake
in the activities that they chose, whether it was
alone or in a group, gave participants a sense
of control over their lives.
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Social Support
While people appreciated being able to

choose to be alone, social support played a
significant role in their experiences as they
moved back into the community. Support from
family members was most prominent while
support from friends was more peripheral. The
participants did not speak of any strong friend-
ships that were particularly helpful in the tran-
sition. It became apparent that the social net-
works of the participants were small in size
and that close friendships were rare.

Researcher: Do you have a lot of
friends that you talk to ?

Kathy: No, they're more seniors. They
have the same condition as me or even
worse.

Researcher: Do you wish that you had
more chance for this?

Kathy: No, no. I have no patience, (in-
terview, November 28, 2003)

At the same time, participants were often
surprised at the fact that friends had provided
any amount of support to them when they
came home. The participants seemed to expect
to experience stigma or alienation from their
friends. When stigma was not experienced, the
participants were actually surprised.

Henry: I never dreamed or knew that
people would support you. You know
what I mean? Because it's the first time
and I've never been in the hospital be-
fore. I'm so surprised, (interview, Feb-
ruary 25, 2004)

Support from friends was clearly appreci-
ated by the participants but they did not place
great emphasis on these relationships. Family
was more central to their experience of com-
munity reintegration. All of the participants
had supportive relationships with at least one

family member. They spoke very highly of
these family members and the centrality of
these relationships, stating that their families
had been even more supportive than expected.

Penny: I don't have any other services I
rely on. I just have my family. Just. It's
a big thing. They really come through. I
never expected them to come through
like that, (interview, December 3, 2003)

Family members were present and support-
ive during the hospitalization and throughout
the community reintegration process. The par-
ticipants relied on their families heavily and
attributed much of their success to the relation-
ships that they had with their family members.
This family support came in many forms, from
cooking meals and looking after bill payments
to providing emotional support throughout the
mental health ordeal. Indeed, social support
from family members was a strong facilitator
of community reintegration for the participants
in this study.

Discussion
The older adults who participated in this

study provided a rich and detailed description
of their experiences with community reinte-
gration. Their stories focused on the central
theme of independence. Independence did not
necessarily signify the absence of dependence.
According to the traditional ideas around de-
pendence and independence, these individuals
were dependent in many aspects of their lives.
They needed medication to maintain their
mental health; they relied on others for trans-
portation; and they benefited from emotional
and physical support from their families. Yet
each of these individuals adamantly main-
tained that they were independent, using the
word repeatedly throughout their interviews.
Independence had a unique meaning for these
individuals. They felt freedom and control in
their lives and feeling independent strongly
influenced the participants' perceptions of be-
ing reintegrated in their communities.
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Although the literature has tended to ignore
the issue of independence for older adults with
mental health issues, a number of gerontologi-
cal studies have examined these concepts from
the perspective of older adults with chronic
physical disabilities, such as osteoporosis, os-
teoarthritis, and chronic obstructive pulmo-
nary disease (Falter, Gignac, & Cott, 2003;
Gignac & Cott, 1998; Gignac, Cott, & Badley,
2000). Like mental illness, these are chronic
disorders that many older adults are faced with
as they age. These studies have shown that
older adults may not adhere to traditional prin-
ciples of autonomy and individualism in rela-
tion to independence. Instead, like the partic-
ipants in this study, they often accept a certain
degree of dependence in order to prevent or
avoid future pain and disability, or to leave
themselves with the time and energy to focus
on other tasks that they know they can and
need to do to live in the community (Gignac &
Cott).

The journey from dependence to indepen-
dence was a process of constant evolution and
adaptation for the older adults in this study.
Facing and adapting to the challenges through-
out this journey resulted in a strong sense of
independence, achievement, and reintegration
as they experienced their life in the commu-
nity. They faced constraints to independence
such as stress and health problems, but also
experienced facilitators to independence, in-
cluding social support, feelings of self-worth,
and a smooth transition back into the commu-
nity. Rather than focusing, however, on spe-
cific constraints and facilitators to reintegra-
tion, these older adults appeared to use an
accommodative mode of coping with life
events in order to maintain their independence
and achieve reintegration (Brandtstadter &
Rothermund, 2002). In accommodative cop-
ing, older adults attempt to establish a balance
between their current life situation and the life
paths that were desired but were not accom-
plished by adjusting their goals and actions to
fit with the current situation (Brandstadter &
Rothermund, 2002). In the current study, the
older adults tended to accept the current chal-

lenges, barriers, and constraints with which
they were faced. They actively modified their
behaviours and their goals in order to avoid the
stress that accompanied the discrepancy. A
positive reappraisal of the situation often oc-
curred and the individuals refocused their re-
sources on more attainable goals. For example,
they appreciated the opportunity to participate
in their communities, but this did not mean
that they wanted to fully participate in multiple
aspects of community life. These older adults
were very selective about the activities and
community groups in which they chose to
participate. They modified their activity
choices in order to facilitate independence and
to prevent relapse and tended to choose more
solitary activities, such as reading and watch-
ing television, as opposed to more socially
oriented group activities. By choosing more
solitary activities, they did not jeopardize the
possibility of inclusion or community reinte-
gration.

Similarly, consistent with previous litera-
ture, the need for social support did not detract
from feelings of independence and community
reintegration (Falter et al., 2003; Lord &
Hutchison, 1993). In fact, the act of receiving
social support can be a very positive experi-
ence, facilitating social contact and enhancing
feelings of mastery by allowing individuals to
complete tasks that may not have otherwise
been possible (Baltes, 1995). As noted, the
older adults in this study were involved in
positive, supportive relationships with their
families. Within the accommodative coping
framework, this social support was framed by
the participants as a facilitator of community
reintegration. Family members were valuable
resources for the participants. These findings
were consistent with previous research by Mc-
Cormick (1999) that revealed a positive rela-
tionship between social support and life satis-
faction among individuals with persistent
mental illness.

The participants adapted to their current
situation by finding ways to maintain feelings
of self-worth and, consequently, feelings of
control and independence. Involvement in pro-

Fourth Quarter 2005 273



ductive activities has been found to be an
integral aspect of healthy aging (Menec, 2003;
Rowe & Kahn, 1997). By feeling engaged and
involved in their community, older adults were
happier and reported higher levels of life sat-
isfaction. The participants in this study did not
express strong interests in the activity-based
leisure opportunities that are available to older
adults. Instead, they were passionate about
opportunities for continued learning and edu-
cation in the form of writing courses, computer
courses, and hearing talks from guest speakers.

Ultimately, because these older adults were
able to continue to live in their homes in the
community and maintain their physical and
psychological well-being, they felt in control
of their lives and able to be independent. This
feeling of independence was central to partic-
ipants' experience of reintegration into their
communities which they pursued on their own
terms.

Conclusions
Although considered vital for older adults

with mental health issues, the process of com-
munity reintegration is not without challenges
and uncertainty. Given that this study is based
on the experiences of a small number of indi-
viduals, the following recommendations sug-
gest a beginning in terms of future research
into this area of study. Similarly, practitioners
are encouraged to consider the factors that
helped explain the process of reintegration,
recognizing the agency, preferences, and abil-
ities of these older adults.

To facilitate successful community reinte-
gration, efforts should be made by practitio-
ners to ensure that the transition is a smooth
and gradual one and that the supports men-
tioned above have been considered prior to
discharging older adults from the hospital.
Caution should be taken, however, in assum-
ing that all individuals can benefit from the
same types of resources. For instance, as illus-
trated in this study, traditional activity-based
leisure, such as crafts or games, were not
particularly appealing to the participants.

Therapeutic Recreationists should take the
time to investigate leisure opportunities that
promote feelings of self-worth, such as ongo-
ing educational and home-based opportunities.

Researchers need to critically examine the
process of deinstitutionalization specifically
related to older adults. The older adults in this
study clearly benefited from the sense of inde-
pendence that accompanied their experience of
community reintegration. Others have noted
that feelings of control and independence at-
tained in one's own environment can have a
strong positive impact on mental health (Bar-
low & Williams, 1999). Further examination
of the outcomes for older adults with mental
health issues of moving from hospital to home
in the community is necessary in both larger
communities and smaller more rural settings to
further understand these processes of reinte-
gration.

As noted, the five participants in this study
were living at home in the community at the
time of their interview. Despite various issues
that they were experiencing, they were coping
well with their mental health issues and gen-
erally described very positive experiences of
being back home in their community. They all
had supportive family members on whom they
could rely for social support. None of the
participants reported serious financial or hous-
ing issues. The findings from this study, there-
fore, provide us with insight into the experi-
ence of older adults who had been successful
in achieving community reintegration. The
findings would likely have differed greatly if
the participants had included individuals who
had not had such positive experiences or who
had relapsed and returned to hospital. As well,
these individuals volunteered to participate in
the research process, possibly contributing to a
positive self-selection bias in the sample. Fu-
ture studies should endeavor to hear the stories
of those individuals who were not so success-
ful, those who were not coping well in the
community and those who had relapsed and
been readmitted to hospital. These perspec-
tives would be invaluable in helping us to
further understand the challenges of commu-
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nity reintegration and ensure we seek to more
adequately support older adults with mental
health issues.
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