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For people diagnosed with mental health conditions, psychiatric hospitalization is a major life transition,
involving clinical treatment, crisis stabilization and loss of access of social networks and technology. The
period after hospitalization involves not only management of the condition and clinical recovery but also
re-establishing social connections and getting back to social and vocational roles for successful reintegration –
a significant portion of which is mediated by social technology. However, little is known about how people
get back to social lives after psychiatric hospitalization and the role social technology plays during the
reintegration process. We address this gap through an interview study with 19 individuals who experienced
psychiatric hospitalization in the recent past. Our findings shed light on how people’s offline and online
social lives are deeply intertwined with management of the mental health condition after hospitalization. We
find that social technology supports reintegration journeys after hospitalization as well as presents certain
obstacles. We discuss the role of social technology in significant life transitions such as reintegration and
conclude with implications for social computing research, platform design and clinical care.
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1 INTRODUCTION
“I joined a whole bunch of new groups [after psychiatric hospitalization] to try to make
sure that my Facebook feed was nourishing me, and not strangling me.” [P1]
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For mental health, both clinical recovery and social reintegration need to go hand in hand
for the overall well-being of individuals [65, 116, 119]. Particularly, for individuals who have
experienced a psychiatric hospitalization, recovery is viewed as “a personal journey rather than a set
outcome” [44], and involves not only removal of symptoms and restoration of functioning but also
social reintegration, referring to “the degree to which an individual’s social network reflects adequate
size and multiple social roles (e.g., as friend, family member, coworker) and the extent to which an
individual engages in mutual exchange, or reciprocity, in social relationships” [122]. Reintegration is
therefore viewed as a journey, during which the focus shifts from institutionalized treatment and
medication to self-management of illness. It is accompanied by mechanisms to break inhibitions and
stigma around mental health, open up about an individual’s experiences with intimate others, reach
out for social support, re-enter educational or occupational roles, and improve overall well-being.
Successful reintegration across these dimensions is a crucial marker for recovery and an important
goal for mental health policy, more broadly [22, 52]. However, stigma, negative consequences, and
lack of access to resources for support and care present challenges to individuals trying to get back
to their social lives after a psychiatric hospitalization.

Despite the central role of social reintegration, the topic has received relatively less attention in
mental health research and practice. From a clinical perspective, after discharge from the hospital,
clinicians often lose timely contact with their patients which present challenges for continued care
and support [72]. Even when patients adhere to clinical follow-up appointments, the emphasis
is on reduction of symptoms via continued therapy or medication management, rather than on
improvement of other aspects such as social relationships, employment, education, and leisure [71].
This emphasis on clinical recovery alone has received criticism from scholars, as it tends to objectify
the person with mental illness [89], disregards their sufferings and identity outside of the clinical
definition of the illness [68], reduces patients’ participation in recovery [55], and fails to consider
the challenges people need to overcome beyond symptom management to get back to life following
hospitalizations [103]. Furthermore, recovery journeys are known to have a high likelihood of re-
hospitalization if reintegrating back to social life and roles becomes challenging. Thus, the guiding
principle of mental health policy in many countries – the recovery model [6] and patient-centered
model of healthcare [45] – posit keeping the patient at the center of decision-making in recovery.
Along these lines, we argue that adopting such a “whole-person perspective” and developing a
holistic understanding of clinical recovery and social reintegration can provide a person more
agency and control in the management of their condition, following a psychiatric hospitalization.
A significant portion of people’s social lives is now technology-mediated through the use of

social networking sites, online communities, messaging applications, and so on. Especially for
young adults, a demographic most susceptible to onset of mental health conditions [70], technology
and online presence form an integral part of their identity and social lives [14]. Furthermore,
social technologies have emerged to play an important role in mental health – as spaces for
disclosure [5], social support [94], raising awareness [108], fighting stigma [3], and enabling
clinical interventions [36]. A growing body of literature in human-computer interaction (HCI) and
computer-supported cooperative work and social computing (CSCW) identifies the role of social
technologies in recovery and management of health conditions [67, 78, 81]. In parallel, HCI/CSCW
researchers have studied how social technology play an important role during major life transitions
and help individuals establish a “new normal” [61, 62, 85], conduct identity work [39, 87] and
reach out to similar others [111]. However, health transitions like psychiatric hospitalizations
are less explored under this lens, and little work has been done to understand how technology-
mediated social interactions impact reintegration and recovery journeys in mental health. As
noted in P1’s quote above, like other major life transitions [10, 62, 107], people often turn to social
technologies during reintegration after hospitalization to navigate shifting mental health goals
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and social networks and to access support resources. Understanding the role of social technology
in this particular life transition, mental health reintegration, can improve our understanding on
how platforms support or hinder people’s social lives and health management after events like
psychiatric hospitalizations.
In this paper, we examine the role of social technology as people get back to their social lives and

negotiate the transition they experience due to the psychiatric hospitalization. Specifically, we ask:

RQ1. How do people get back to their social lives after experiencing a psychiatric hospitalization?
RQ2. What is the role of social technologies in people’s reintegration journeys after experiencing
a psychiatric hospitalization?

To answer these questions, we conducted semi-structured interviews, spanning over nine months,
with 19 adults who had experienced a psychiatric hospitalization for schizophrenia spectrum
disorder, mood disorder, bipolar, borderline personality or anxiety disorder in the recent past.
Participants actively used at least one social technology platform like Facebook, Twitter, Reddit,
Snapchat, Whatsapp, Tumblr, etc. We examined the data adopting a hybrid inductive and deductive
approach to thematic analysis. In doing so, we contribute an understanding of people’s offline and
online social lives after psychiatric hospitalization in the context of managing the illness.

We found that participants’ social lives after hospitalization were deeply intertwined with factors
linked to self-management of the mental health condition, such as stigma, inhibitions, and over
reliance on others after the psychiatric hospitalization [34]. We identified different approaches
participants adopted to re-establish social connections immediately after discharge from the hospital,
often driven by a sense of urgency, obligation and stigma. Social technology platforms mediated
people’s interactions after the hospitalization, providing spaces for disclosure, social support, and
sources for positive behavioral change. While participants drew several social benefits from social
technology use, some felt that their use of these platforms hindered their path to reintegration,
due to feelings of social comparison, negative interactions, and emotional triggers to their mental
health symptoms. We discuss the theoretical implications of social technology use/non-use for
reintegration in an individual’s recovery journey. Finally, we highlight clinical implications for
post-discharge care and design suggestions for social technology to support reintegration following
a major life transition like a psychiatric hospitalization.

Privacy and Ethics. This research was conducted with approval from the Institutional Review
Boards of the authors’ institutions. Further information on approaches taken to protect participant
privacy, safety, and accurately represent the lived experiences of participants without compromising
anonymity can be found in Section 3.2. Since the topic of this paper concerns mental health and
psychiatric hospitalizations, some quotes and descriptions of participants’ lived experiences may
be triggering to readers. We suggest caution while reading, printing, or disseminating this paper.

2 BACKGROUND
2.1 Reintegration in Mental Health
The recovery model, emerging from the deinstitutionalization movement in the late 20th century,
is the guiding principle of mental health policy in many countries [6]. Per this model, the hospital
is no longer considered an institution for long-term stay but is seen as a community-based system
of care focused on overall well-being of individual and community integration [112]. Corey Keyes,
who advocates adopting the model of mental health as a “complete state” [103] suggests viewing
recovery as flourishing in life despite having a mental illness and relying on two complementary
reintegration experiences: the restoration from mental illness and the optimization of positive
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mental health [103]. These perspectives put the individual in the center and highlight the importance
of the relationship between clinical recovery and social reintegration in mental health.
Clinical researchers and scholars in social work and nursing have focused attention on social

reintegration and rehabilitation in mental health, alongside the well-established area of clinical
recovery. Based on a systematic review and narrative synthesis of 366 papers on personal recovery in
mental health, Leamy et al. [73] provide five categories (CHIME): connectedness, hope and optimism
about the future, identity, meaning in life, and empowerment to engender recovery processes.
Newman et al. point out that dimensions of reintegration like hope, agency (a sense of control over
their lives), opportunity for purposeful activity, and social inclusion are in fact, outcomes of recovery
in mental health [91]. Silva et al. found a 20% lower risk of re-hospitalisation for patients referred
to community-based psychosocial support units following inpatient care compared to patients
referred to the usual formats of outpatient care [114]. Ådnanes et al. emphasized the importance
of meaningful social activities and community participation as well as support from peers and
family members in reducing psychiatric re-hospitalizations [1]. Successful social reintegration,
often defined as resuming “age, gender, and culture appropriated roles, statuses and activities” [40],
is also known to help reduce stigma and improve overall well-being [119].

The current emphasis on reintegration outcomes in existing work over-weighs the understanding
of processes and transformations that people undergo after psychiatric hospitalization. Furthermore,
today, a significant portion of social activities and community participation happen over technology-
mediated channels. However, our current understanding of reintegration and the measurement
of social functioning as a clinical outcome only focuses on face-to-face interactions in the offline
world. To realize opportunities and challenges in reintegration in mental health, we argue that it is
crucial to also consider people’s online social lives. By examining people’s first hand experiences
after psychiatric hospitalization, in this paper we contribute insights into people’s reintegration
journeys in the offline and online context, furthering the understanding of aspects that support or
hinder reintegration in mental health.

2.2 Study of Mental Health Experiences in the Social Computing Literature
In the last decade, social technologies have transformed how individuals, researchers, and clinicians
consider mental health. Supported by anonymity and connections to large audiences, online
social platforms are increasingly adopted by individuals to share personal, sensitive stories about
mental health [5]. Social computing researchers have studied people’s motivations, goals, and
practices in using adopting social technology platforms for support and help-seeking behaviors,
often outside of clinical treatment. Researchers have focused on identification, modeling and
characterizing differences in multimodal (textual, visual) forms of self disclosure on social media [24,
82]. Here, scholars have investigated the unique design affordances of social media like “throwaway”
accounts, in providing context-specific anonymity for first-time disclosures on abuse related posts
on Reddit [3]. Similarly, prior work examined disclosures of mental health conditions on these
platforms and the related social capital and social support goals and outcomes [3, 38, 88, 94, 129].
Although these disclosure behaviors have positive benefits [48], exposure to other high-risk content
related to self-harm, suicidal ideation, eating disorders, etc. has dangerous contagion effects [28].
For instance, Chancellor et al. investigated how pro-eating disorder communities on Instagram use
non-standard lexical variations of moderated tags to circumvent platform content restrictions [26].
Lastly, digital traces on these platforms have allowed clinical as well as computational researchers
to observe individuals’ mental health attributes in a non-invasive, longitudinal fashion that was
previously unimaginable for mental health care [12]. Applying computational approaches on digital
traces from social technology platforms, researchers have inferred peoples’ mental health, targeting
different conditions [12, 25, 33, 106], platforms [25, 37, 113], and disciplines [13, 15, 32, 59].
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We draw on this body of work that suggests potential mechanisms through which people with
mental health conditions share their experiences and interact with others on social platforms.

2.3 Social Technologies, Health Management and Major Life Transitions
2.3.1 Role of social technologies in health management. CSCW and Health Informatics researchers
have paid extensive attention to social technologies, particularly online health communities, to
investigate their role in caregiving, informational exchange and peer support for health conditions.
Researchers have investigated the role of online health communities and social technologies like
Tumblr [100], Facebook [90], Wechat [41], and Instagram [30] in various health conditions including
eating disorders [99, 100], fertility [98], and vulvodynia [128].
Significant work in this area focuses on studying people’s behaviors on social technologies,

i.e. seeking and providing social support, learning about coping mechanisms, and building peer
networks, etc., to better understand health trajectories and outcomes. Researchers have conducted
qualitative and participatory research to understand how people with health conditions use online
health communities [74]. For instance Hayes et al. [64] defined the concept of a “personal cancer
journey” drawing from an in-depth study of cancer communities. Jacobs et al. [69] presented a holis-
tic framework describing the cancer journey from patient-centered perspectives (also see Levonian
et al. [76]). Focusing specifically on eating disorders, Pater et al. investigated how people suffering
from eating disorders reveal their conditions on different social technologies (Twitter, Tumblr, and
Instagram) [99] and provided evidence that eating disorder-related content can negatively affect
people suffering from eating disorders even if they do not actively consume such content [100]. Huh
and Ackerman studied how diabetes patient support groups help one another find individualized
strategies and coping mechanisms for managing diabetes [67]. From a quantitative perspective,
Wen and Rose [121] developed machine learning methods to extract cancer event trajectories from
messages in online breast cancer support groups. Yang et al. investigated how communication
on online health communities affected commitment and tenure of participants [125], and mod-
eled different social roles like seekers, providers, storytellers, etc., they take up in online health
communities [126]. Closely relevant to our focus on social reintegration, Feuston et al. studied
how people get back to their social lives following traumatic brain injury. They introduced the
concept of social re-emergence as “a non-linear process of developing a new social identity that
involves withdrawing from social life, developing goals for social participation, disclosing health
information for social support and acceptance, and attaining social independence” [51]. Burgess et
al. examined how people with depression connect with others for support, largely via interactions
mediated through locations and communication channels, and highlight the importance of sociality
for self-management of depression [17].

In another line of work, researchers focused on improving the design of online health communities
to better facilitate people’s interactions and goals. Hartzler et al. developed prototypes that provide
a health interest summary extracted from users’ profiles to facilitate peer matching processes on
these platforms [63]. O’Leary et al. designed a peer support chat system to enable peers to chat
online using effective principles of talk therapy [95].
We situate our study in this body of work and the varied ways social technologies have sup-

ported or hindered people’s health goals and management. While previous research has provided
rich insights related to social technologies and how people with health conditions utilize such
technologies, the topic has been under-explored in cases where people suffering from the health
conditions are socially isolated (both online and offline), which is a common experience in people
who are suffering from mental illnesses requiring intensive care. This paper expands these efforts
by providing empirical evidence concerning mental health patients’ use of social technologies
focusing on psychiatric hospitalization and the period after discharge from in-patient care settings.
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2.3.2 Social Technology Use Following Major Life Transitions. Social technologies play an important
role around major life transitions by helping individuals establish a “new normal” [60, 85], conduct
identity work [39, 87] and reach out to similar others [111]. For instance, Semaan et al. [111] found
that in the context of veterans returning to civilian life, technologies like social media enable
people to re-integrate into society by developing identity awareness and connecting to similar
others to understand post-military life and receive support. Prior research has examined several life
transitions such as engagement [39], marriage [86], parenthood [54], job loss [19], divorce [127],
loss of a loved one [16, 53, 66, 84], and transition to college [115] in the context of different social
technology use [19, 39, 60]. These works show that people actively shape their digital footprints on
these platforms by curating the self-presentation signals in the context of shifting identities [60]
and show changes in language use [16] and behaviors surrounding transitions [35, 36].

Psychiatric hospitalization, that is characterized by institutionalized rituals and rules set by the
hospital, and the shift from one’s role as a patient in the hospital to home can also be considered as a
major life transition. In contrast to other life transitions described above, psychiatric hospitalization
is also cyclical and potentially recurring due the the high likelihood of relapse. How does social
technology use change during psychiatric hospitalization? What are the ways in which these
technologies are appropriated during reintegration periods during which people re-establish social
connections? Our work contributes to this literature by examining psychiatric hospitalizations, an
unexplored event under the lens of life transitions. We extend prior literature by identifying shifts
in individuals’ social technology use during reintegration after psychiatric hospitalization, relative
to a previous ‘normal’ in their lives.

3 METHODS

Table 1. Participant demographics, including self-reported diagnosis of mental health condition, duration
and place of their last psychiatric hospitalization.

ID Gender Age Education Race Self-reported diagnosis Time Place

P1 W 46 some college White Bipolar Disorder 9 d SC
P2 M 30 bachelor’s Black or African American Anxiety Disorder 1 wk CA
P3 W 24 some college Middle Eastern or North African Anxiety Disorder 2 mo NY
P4 W 24 some college Black or African American Anxiety Disorder 1 wk NY
P5 M 27 bachelor’s Black or African American Borderline Personality Disorder 2 mo CA
P6 W 25 some college Black or African American Anxiety Disorder 3 wk GA
P7 W 25 bachelor’s Black or African American Anxiety Disorder 2 wk TX
P8 M 25 bachelor’s Native Hawaiian or Other Pacific Islander Anxiety Disorder 3 mo TX
P9 W 37 Master’s Some other race, ethnicity or origin Depression and Anxiety Disorder 3 wk TX
P10 W 25 bachelor’s Black or African American Depression and Anxiety Disorder 4 mo CA
P11 M 25 bachelor’s Black or African American Mood Disorder 6 mo TX
P12 W 27 bachelor’s White Depression and Anxiety Disorder 4 wk NY
P13 M 30 bachelor’s Black or African American Borderline Personality Disorder 1 wk TX
P14 W 28 bachelor’s Black or African American Anxiety Disorder 1 d VA
P15 W 21 some college Black or African American Schizophrenia 1 mo NY
P16 W 22 bachelor’s White Schizophrenia 15 d NY
P17 M 38 bachelor’s Black or African American Depression and Anxiety Disorder 2 wk AL
P18 W 34 bachelor’s Black or African American Postpartum Psychosis 1 mo NC
P19 M 37 master’s Some other race, ethnicity or origin Schizophrenia 1 wk GA

We designed an interview study to investigate how people who experienced a psychiatric
hospitalization got back to their social lives post-hospitalization (RQ1) and the role of social
technologies in this process of reintegration (RQ2). We conducted semi-structured interviews
with 19 adults (ages 21-46 years; M = 28.9 years, 63% women) who have experienced a psychiatric
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hospitalization between 2009 and 2020. In this section, we describe our recruitment methodology,
analysis process and the ethics of our work.

3.1 Recruitment and Participants
We used four channels to recruit participants for the interview study: 1) clinician referrals within a
large health care system, 2) local Craigslist ads, 3) online social media platforms, 4) online mental
health support communities. We collaborated with clinician researchers and practitioners in a large
healthcare organization in the north-east of the United States who posted recruitment flyers around
their centers and contacted potential participants regarding the research study. We also posted
recruitment ads on Craigslist, shared the call for participation on Twitter and online mental health
support communities on Reddit with moderator approval. We recruited from all four channels in
parallel until we had reached a point of theoretical saturation [105]. Participants were eligible if
they were adults between the ages 18 and 65 who experienced a psychiatric hospitalization for a
diagnosis of schizophrenia spectrum disorder, mood disorder, bipolar, borderline personality or
anxiety disorder and who had an active account on at least one social technology platform (e.g.,
Facebook, Twitter, Reddit, Snapchat, Tumblr.) We chose these mental health conditions because of
the significant importance of social functioning and reintegration for clinical recovery, the lifelong
management of the condition and the high likelihood of relapse.

We sent out a brief screening survey with the recruitment call for eligible participants to sign up
for participation in the study. Participants self-reported their hospitalization, diagnosis of mental
health condition and social technology use via the screening survey. Participants were also required
to provide an email address so that they could be contacted for scheduling and compensation. We
offered participants a $25 Amazon gift card as a token of appreciation.
The screening survey was active September to November 2020 and we received a total of 138

responses. Among survey respondents, 42 were eligible for participation and they were contacted
via email with study information and an online consent form. The first author conducted remote
interviews with 19 consented adults within the U.S who experienced at least one psychiatric
hospitalization. The average age of participants was 28.9 and 63% identified as women 11 participants
reported a diagnosis of anxiety disorders, 2 reported borderline personality disorders, one participant
reported a diagnosis of bipolar disorder and 4 participants reported schizophrenia form disorders.
Participants had experienced psychiatric hospitalization (in-patient or emergency room facilities)
for time periods ranging from 1 week to 6 months (average = 38 days, std = 46 days, median
= 21 days) between 2014 to 2020 across the United States including Alabama (1), California (3),
Georgia (2), New York (5), North Carolina (1), South Carolina (1), Texas (5), and Virginia (1) (Refer
Table 1.) Participants’ reported reasons for the psychiatric hospitalization included escalation of
symptoms related to their mental health condition, management of medication, as well as high risk
adverse experiences related to self-harm, suicidal ideation, trauma and postpartum psychosis. All
participants reported using at least one social platform, with Facebook, Instagram and Whatsapp
being the most commonly used ones.

3.2 Participant Safety and Risk Mitigation Measures
The study was conducted following Institutional Review Board (IRB) approval from the authors’
institutions, and informed consent from the participants. To ensure participant safety, as a part of
the consent process, participants were clearly told that they are free to end the interview at any
time, and to let the interviewer know if there are parts of their disclosure that felt too sensitive
or deanonymizing for publication. Additionally, following Draucker et al. [42], after particularly
overwhelming questions (e.g., those on past suicidal ideation or self-harm), participants were briefly
asked after answering if they felt okay and wanted to continue the interview. Further, our consent
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form included links to prominent mental health resources like 7 Cups of Tea1, Crisis Hotline1, Crisis
Text Line1, and National Suicide Prevention Lifeline1, which we encouraged our participants to use
if the interview left them emotionally overwhelmed. To protect privacy, all personally identifiable
information have been deidentified or obfuscated in our reporting of the findings.

3.3 Data Collection
Following our approved IRB protocol, we collected data for this study from October-November
2020. We conducted semi-structured, remote interviews via video or phone call based on the
participant’s preference. We incorporated remote interviews to extend the reach of the study and
for safety concerns during the COVID-19 pandemic. We developed guiding interview questions by
drawing from literature on clinical recovery and social reintegration and input from the mental
health clinician co-authors of this paper. The primary author conducted the interviews using a
video-conferencing software approved by the IRB and the author’s academic institution, including
for the local participants, due to the ongoing COVID-19 pandemic at the time. The interviewer
began the session by informing participants the study goals, the risks and benefits of participation
and asking for their permission to record the session. Then participants were asked to walk through
the day they were discharged from psychiatric hospitalization and what followed next. In cases
where participants experienced more than one psychiatric hospitalization, we asked them to pick a
hospitalization experience that they considered prominent and to answer all subsequent questions
around that hospitalization. Follow up questions focused on getting back to social lives, disclosure
of experiences related to mental illness, social support, general social technology use and changes
in use surrounding hospitalization. When possible, we asked for specific examples and probed
participants to understand the role of social technologies during their reintegration journeys after
hospitalization. Each interview lasted approximately 60 minutes. Only audio was recorded and
then transcribed for analysis using Otter.ai software for transcription services.

3.4 Qualitative Data Analysis
To analyze the interview data, we followed an integrated inductive and deductive approach to
thematic analysis to combine data-driven codes with theory-driven ones [50]. The analysis began
with the inductive part – open coding of the transcripts independently by three co-authors to
identify patterns in data and establish a thematic framework. The themes were then organized
into an initial codebook. The team met frequently to resolve disagreements, discuss emerging
concepts, and refine the themes. This coding process resulted in the formation of 10 themes such as
“transitioning from hospital to home,” and “online social support.” We consolidated and organized
these themes to highlight the social lives of people after psychiatric hospitalization and how
management of a mental illness and technology use intertwines with people’s social lives during
the reintegration process.

3.5 Limitations
As with other qualitative work with similar research goals and methodological orientation, our
findings are limited in their generalizability. While, we sought for a diverse pool of participants with
four different recruitment channels and involving people with different mental health conditions,
our study sample is not representative of individuals in the U.S. who have experienced psychiatric
hospitalization. Similarly, we only included participants who have been diagnosed with schizophre-
nia form disorders, anxiety, mood, bipolar, and borderline personality disorders, and did not identify
experiential differences based on diagnostic type. Future work can evaluate and extend our findings
with other populations, including people with different mental health conditions, people who have

1www.7cupsoftea.com, www.imalive.com, www.crisistextline.org/, suicidepreventionlifeline.org

Proc. ACM Hum.-Comput. Interact., Vol. 6, No. CSCW1, Article 122. Publication date: April 2022.



The Reintegration Journey Following a Psychiatric Hospitalization 122:9

experienced very long hospitalization periods, and people in different countries and cultures. All of
our participants mentioned using at least one social technology platform actively. Therefore, our
results on the role of social technology in reintegration after psychiatric hospitalization are not
representative of people who do not use them actively or at all. Despite these limitations, our work
presents first insights into how social technologies support and hinder people’s social lives after
psychiatric hospitalization.

3.6 Positionality
This research has been conducted by a team diverse in many ways. In terms of academic, disci-
plinary, and professional backgrounds, our team includes social computing and human-computer
interaction (HCI) researchers, as well as clinical psychologists and psychiatrists. Our team is also de-
mographically diverse, including people of color, those holding LGBTQ+ identities, and immigrants.
Notably, the team includes members with lived experience of mental illness as well as those who
interact with such individuals on an everyday basis as part of their (clinical) profession. Together,
our team holds a profound commitment to mental health research and practice, critically consid-
ering the potential offered by technology and computational artifacts in mental health, whether
from the perspective of benefits or from that of harms. Therefore, we collectively recognize the
emotional labor it takes on the part of a researcher to conduct research that involves a marginalized
population, that centers around a highly sensitive topic, and whose social interpretations are shaped
by demographics and culture. These personal and professional experiences have influenced both
the questions we ask and the analytic lens we have adopted in this work.

4 FINDINGS
In this section, we present findings on the social lives of people after psychiatric hospitalization
and their social technology use during reintegration. Section 4.1 is organized to present contextual
information on people’s lives immediately after discharge from the hospital, including the ways
people re-gain access to social connections and technology post-hospitalization. Section 4.2 focuses
on how social lives of people after the hospitalization are intertwined with management of the
illness, highlighting the intersection of clinical and social aspects of mental health care. Lastly, in
section 4.3, we present findings on people’s social technology use during the post-hospitalization
period and its relation to self-management of the mental illness.

4.1 Social lives of individuals after psychiatric hospitalization
4.1.1 Transitioning from hospital to home. Psychiatric hospitalizations are considered life-altering
experiences, as the admission often implies that individuals are unequipped to manage their
psychiatric needs and require removal from their existing environment to receive appropriate,
urgent care [31]. While admitted in the hospital, an individual’s role as a patient is often defined by
the many rules and rituals set by the hospital that they have to follow. Importantly, in many cases,
there is a lack of access to technology, social support, and offline connections [31, 97]. Participants’
transition from the restrictions of the hospital and their role as a patient to their own home was
often described as a significant social re-adjustment.
Some participants expressed feeling a sense of freedom as they transitioned from the hospital

back to their home. This was indicating everyday mundane activities like ‘sleeping in my own bed’
(P1, P2, P16) or ‘having a cigarette,’ (P1) but also a shift in power and control over other activities
and interactions. For example, P1 notes that after leaving the hospital, she was not being told what
to do by others anymore and this was a sudden transition back to social relationships where she
had equal power. Similarly, P2 shared feeling an immediate ‘feeling of freedom’ and being ‘back in
control’ as soon as he was discharged. P2 said he felt this way because he disliked hospitals and
the in-patient experience and was waiting to get back home.
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“The first thing that came through my mind even just before the tests and after I was
discharged. I don’t know, that feeling of freedom.” [P2]

However, this sense of increased control and freedom was not shared by all participants. The
transition from the hospital to home was drastic for some participants. P12 shared how factors at
home contributed to her hospitalization. She expressed fear that interacting with people at home
would make it challenging for her to manage and cope with the mental health condition. P12 said,

“The first thing that came to my mind was, how do I cope? How do I get back to the reality
that I left at home? Because there’s no escaping the reality that was at home. There was
no escaping the people. I was scared that I’d get depressed, all over again. But somehow,
somehow, sticking it out a minute at a time, a day at a time, I was able to cope.” [P12]

P18 shared that she did not have anyone to pick her up after the discharge, so she reached home in
a hospital van. Upon reaching home, her family kept her from living in the same house and she
found herself homeless for a bit after the hospitalization. She said,

“And I was homeless for a little bit because my own husband has kicked me out. And so,
you know, it was just really frustrating. And, yes, it’s this frustrating because it’s a lot
going on, and happening, kind of fast. Things that I wasn’t really prepared for.” [P18]

Some of our participants experienced the hospitalization during the COVID-19 pandemic [96],
which made their transition to home and their reintegration journey further challenging. P16 noted
“I went from like having a very busy schedule of work, school, volunteering, seeing friends, having a
social life, going out all those things to having a psychotic episode and then coming out of that going
to a wedding the week after and then being in quarantine [due to the COVID-19 pandemic.]”
Assessing patients’ capacity for management of the illness and self care, their clinical needs

and their socioeconomic and cultural needs including where the patient would stay after the
discharge, the levels of support available and needed, the wishes and decisions of the patient and
the family, etc., are an integral part of discharge planning for patients hospitalized for a mental
health condition [1, 2]. Our findings suggest the preparedness that participants might feel at the time
of discharge might change as they immediately transition to home due to unforeseen conditions
that happen while they were in the hospital.

4.1.2 Re-gaining access to social connections. Consistent with prior work, we found two distinct
approaches participants took to re-establish their social connections immediately after discharge
from the hospital [46, 51].

For some participants, after the hospitalization, we found that a sense of urgency and prioritization
determined how they interacted with others in their lives – either because they were missing out
on social interactions while they were in the hospital, or because they felt obligated to get back
to people who couldn’t reach them while they were hospitalized. One of the immediate social
interactions participants had after discharge from the hospital was letting people in their lives know
that they were back home. This communication happened most often via technology-mediated
channels and rarely in person. Some participants shared feeling a sense of overwhelm and urgency
in reaching out to people and described how they prioritized whom to contact in their lives. We
found that being able to re-establish social connections and draw upon benefits from social circles
depended on whether people in participant’s lives knew about their psychiatric hospitalization. P16
shared that since she had not seen their friends in a while, one of the first things on her mind was
getting back to them. However, she said, “My parents made sure not to tell people, not because they’re
ashamed, but because they didn’t want me to feel like I had to go and explain myself to other people.”
P16 mentioned how it was only after a period of time that she opened up to her close friends about
her hospitalization experiences.
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Other participants shared that they did not immediately re-establish their social connections
because they were worried or skeptical about how their family/friends might react to the news
about their psychiatric hospitalization or because they considered slowing down the reintegration
process as a coping mechanism to manage their condition. As P8 shared,

“ I don’t know what I’m expecting and [how] people may react to the news that I’m back,
and then, bearing in mind that it was difficult for them to understand me.” [P8]

P13 echoed a similar withdrawn approach to re-gaining access to their social network. He said,
“ I mean, you know, just trying to stay away from many things, just like keeping a low
profile...I meant to just relax [...] It makes me have a good plan. Yeah, just like no pressure
at all.” [P13]

Clinical literature suggests that social functioning, i.e. re-establishing social connections and
interactions after hospitalization is an essential marker for recovery in mental health [11]. Impor-
tantly, problems with social functioning can lead to long-term social difficulties, such as withdrawal,
isolation, and lack of integration into the community [120]. In relation to our finding, this body of
work suggests that while people might not feel immediately ready for social interactions, waiting
too long to re-establish social connections is not beneficial for recovery and reintegration.

4.1.3 Regaining access to technology and re-establishing online presence. A common experience
during psychiatric hospitalization is loss of access to personal devices like mobile phones and
limited use of technology and the internet [31, 97]. Participants expressed a wide range of emotions
including feelings of anxiety, overwhelm and the fear of missing out, when they re-gained access
to their phones at the time of discharge. For instance, P17 shared that he felt anxious about missing
work-related emails while he was in the hospital. P13 mentioned how he missed his phone and
online interactions while he was in the hospital. He mentioned that the first thing he did after
discharge was catching up with online interactions and notifications.

“I wasn’t allowed to have my phone. So, I felt like I missed a lot of things online. When
I got back home, it was so hard to catch up with everything on like like on Instagram,
Facebook, the forums that I’m always in. I’m in [different] groups, so I just felt left out. I
mean, everything was behind me. Yeah, so I had to catch up, to get to get updated.” [P13]

However, not all participants expressed positive feelings towards re-gaining access to their devices.
One of the major reason noted by participants was the overwhelming volume of mobile push
notifications they received when they turned on their phones after the discharge. P1 shared that the
volume of mobile notifications “ruined [her] experience of returning home”, and she would strongly
advise others to not immediately turn to their phones and calls or read the notifications they have
missed right after discharge from the hospital.

“ The first thing you want to do is turn your phone on, because gosh you missed your
phone so much, and it won’t stop making noise at you because you’ve missed, you know, a
week’s worth of texts, and emails and any other notification. And, you know, so you’re
trying really hard not to be overwhelmed by anything. So eventually, you know, I just, I
just turned it on and put it down, because, I knew that there were people I wanted to let
them know that I was home and all that. But, that was too much all at once, so I try to
just, you know, put the phone down, enjoy the car ride with my mom.” [P1]

P2 also echoed this feeling of overwhelm, saying, “there’s a lot of notifications...people are chatting
chatting always. When you go offline and come back online or leave your phone. So many notifications.”
In Social Computing and HCI literature, prior work has studied various forms of technology non-
use [7, 109, 124] in the context of people who actively choose to stop their online presence and
interactions or people who were never able to access a technology [109]. In contrast, in the context
of our participants who have experienced a psychiatric hospitalization, the institutional rules and
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guidelines do not permit them to use technology while admitted in the hospital. Situating this
finding in technology non-use literature, we find that our participants feelings about their break
with technology extend beyond existing categories and conceptualizations of non-use [109].

4.2 Social lives intertwined with management of the illness after hospitalization
4.2.1 Self-reliance. The deinstitutionalization movement shifted the role of the psychiatric hospital
from a place of long-term stay and treatment to emphasizing reducing feelings of dependence and
supporting community integration [6]. This model encouraged rapid discharge from the hospital
once patients’ symptoms stabilized, so they may continue care in outpatient settings. We found
that not all participants felt like they were ready to get back to their normal routine and social lives
after discharge from the hospital. P16 mentioned difficulty with focusing and paying attention and
fine motor skills after the hospitalization. She also spoke about how receiving accommodations at
school was helpful to navigate life after the hospitalization.

“I was still like frazzled coming out of it like you’re not like I was recovered enough to go
home, but not enough to like be back to normal routine... my fine motor skills were, I’m not
gonna say depleted but I’m gonna say like, not as refined as what they typically were. like
I was having like I was getting dizzy from walking in the hospital so even just like light
exercise was difficult for me because I found myself getting dizzy from walking.” [P16]

Participants shared how their recovery journey outside of the hospital affected their self-
perception and self-reliance. P19 experienced problems with his memory after discharge from the
hospital and needed people in his life to help him remember things. P12 mentioned being heavily
dependent on her mother for coping skill and managing her symptoms because her mother also
experienced the same condition. The reliance on others for everyday activities was particularly chal-
lenging for those who experienced their first psychiatric hospitalization. P16 who was diagnosed
and hospitalized for schizophrenia form disorder for the first time noted, “Prior to that like I had been
such like an able person. Like even coming out of the hospital I wasn’t allowed to drive, because I was
still gonna adjust to medication so I wasn’t allowed to drive so I had to Uber everywhere.” This reliance
on others during the recovery period and a change in self-perception impacted how participants
described their social interactions immediately following the psychiatric hospitalization.

4.2.2 Stigma. Extensive research establishes the challenges associated with stigma around mental
health conditions globally [49, 56, 77, 79]. We found that the post-discharge period is particularly
challenging due to stigma as participants re-established their social connections and opened up
about their psychiatric hospitalization experiences with others. On the one hand, the stigma
manifested as a hindrance to self-disclosure, obtaining social support and reintegrating back to
social lives. As P16 notes, “I think there’s a huge disconnect. In between what people know about...
what they think they know about mental illness and what it actually looks like, and what leads people
to have it.” P2 also expressed the difficulty in feeling they could not tell friends they had been in
the hospital because they wouldn’t be accepting. P18 shared,

“It’s something that I guess from an outsider’s perspective, people don’t really understand
and they might say, you know, ’you’re just being lazy,’ you know, when you’re, you
know, really depressed, you know, and you legit can’t function, you know, and them not
understanding that or empathizing with that.” [P18]

On the other hand, participants also noted the societal level stigma associated with mental
illness that led them to unwillingly lie about their condition and hospitalization. P1 shared that
she had to lie about the hospitalization to people at her workplace due to the stigma and negative
consequences she might face. She noted:
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“if I’m not telling them that I’m going into the hospital that I tell them that, Oh, my, my
aunt is having surgery, and I’m going to stay with her for a week...and, the cell..you know,
reception is, you know, not always great out there. But yeah, unfortunately, we’re still at
a point in this country in the world that if you say that you are in a behavioral health
center, you know, to fancy it up.” [P1]

These effects of stigma on people’s social lives obstructed their path to successful reintegration
after psychiatric hospitalization. Participants noted cutting family members and friends off their
life because they were ‘scared’ (P11) or could not handle what the person was going through with
management of the mental illness. P11 says “Some people think maybe you are not okay. So they’ll
be a bit scared of how you’re going to react.” These obstacles resulting from stigma highlight a
re-assessment of pathways to social reintegration (due to loss of previous social connections) and
self-management of the illness (due to lack of social support resources, perceived or actual.)

4.2.3 Shift in goals. The period after discharge from psychiatric hospitalization is characterized by
a shift from institutional, clinical treatment to self-management of the mental health condition
by individuals. We found that several participants identified this shift and created new goals to
manage their condition outside the hospital, often noting that the hospital was only one step in
their journey with mental illness.

“The hospital is a temporary thing, you know I’m saying, whatever problem or situation
is going on with you. That is still going on with you. You know, none of that changes.
You change, your environment changes, your perspective changes, but, they don’t change
anything. So yeah, most of my managing definitely came from when I was outside.” [P18]

Participants noted several strategies to cope with their symptoms and manage their condition
after the hospitalization, most commonly identifying these mechanisms as part of self-care. Some
participants shared how their stopped adhering to their prescription medication or choosing
alternative forms of medication to manage their condition. For instance, P19 mentioned that
he started taking natural medications such as activated charcoal to “clear [his] gut of all those
medications” [P19]. P18 also shared her negative perceptions towards medication she received at
the hospital and how she chose to stop it and focus on changes to her lifestyle. She described her
approach as, “taking care of myself is just being more aware of what’s going on with me.”

“To this day, and even in the hospital they forced me to take pills, I wouldn’t, I don’t take
medication now. So, to me it was just a lot of self care and making sure that I pay attention
to me, make sure I eat and sleep, which again, somehow [I] wasn’t getting because I
just had a baby and making sure that I just pay attention to, you know what’s going on
with me...if I’m feeling, you know, emotional or whatever, I just choose not to do certain
activities that day.” [P18]

Other participants revealed how they made changes to their lifestyle to maintain their health outside
the hospital and how this was a significant change to their lives post-hospitalization. P19 spoke
about how he started eating healthy, exercising, meditating, and noticed a significant improvement
in managing his symptoms: “Instead of just saying, you know, go to your therapist and all that. . . no,
we need to, people need to be teaching people about healthy food...Suicidal thoughts, or like voices, or
whatever, it’s so low now. It’s like it almost doesn’t exist because I started changing a diet.” Similarly, P2
spoke about making major decisions in his life after the hospitalization such as quitting a stressful
job and ending bad friendships to maintain his health and well-being.

“I had to quit my job. I was under a lot of pressure. I don’t know...my eating habits
changed. Even friends, I stopped talking to some of my friends, putting a little pressure
and all that...so I had to drop my friends and the job.” [P2]
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P19 shared how he changed his self-presentation to symbolize the new beginning he was marking
after the hospitalization.

“You got to create, like a whole new person, you know, you can go back to the old ways or
you’ll probably, you’ll probably go back to to bad mental health issues, so basically try
to create a new person...and even dressing different, you know, people see me now and
I’d have hoop earrings on, like, I never did that. Just creating a whole new human being,
that’s what I’m about.” [P19]

A common theme across these goals that people set for themselves was that they were actively
identifying and addressing daily stressors in their lives and making positive behavioral changes to
better manage their condition. P18 summarizes this accurately speaking about how reintegration
is more than just treating symptoms, particularly, focusing on the everyday stressors with social
relationship, finances, jobs, etc., that people face in their lives outside the hospital.

“A lot of people just have a lot of issues that are not being addressed. They’re, again, so
focused on, you know, the pills and things. But like I say, maybe there was something that
was stressing them out, like, hey, I don’t have enough money to feed myself, you know,
I don’t have a license. which means I can’t get services, you know, like food stamps or
housing or whatever. I think that [clinicians and hospital staff] don’t really help people
in their everyday lives, to kind of cope with that stress a little bit to help what’s inside.
which I really feel like puts people in a place where they’re just constantly in this fight or
flight response and survival mode.” [P18]

4.2.4 It takes a village. Beyond the individual’s role in managing their mental health condition
outside the hospital, we found that family members, friends and online social connections together
played an important role in supporting participants’ reintegration after psychiatric hospitalization.
We found that the role of others is important not only after discharge but also during in-patient
hospitalization experience. Particularly among participants who were hospitalized for a longer
duration ranging from weeks to months, we found the importance of close friends visited them
during the hospitalization or sending cards thinking of them (P5, P19).

After discharge, participants spoke about how their family made them ‘feel welcome’ (P5) to be
back to their home. They shared how feelings of acceptance after the hospitalization experience
and normalizing mental health challenges played a crucial role in their recovery and reintegration
journeys. P12 spoke about how her family treated her the same after hospitalization, due to their
own experiences with depression and anxiety.

“They didn’t change the way that they view me for having a mental illness. That meant a
lot to me.” [P16]

Participants’ friends and family also helped them with managing their symptoms and cope with
their mental health condition after the hospitalization. P11 mentioned receiving a lot of support
from both family and friends; they visited him frequently after discharge and helped him get back
to a normal routine. P19, who faced challenges with his memory after hospitalization, spoke about
how his sister showed him pictures on his phone to recollect past memories. Similarly, he spoke
about watching old videos with his friends and to remember those he had lost memory of. P19 also
mentioned how his family recorded moments during which he faced suicidal thoughts and walked
him through those videos as a way to give structure to his experience with schizophrenia. This
form of confronting inhibited thoughts and giving an experience structure and meaning is known
to help self-management of mental health conditions and facilitate a sense of resolution [101]. P12
shared how her mother, who also experienced mental health challenges, helped her with coping
mechanisms during the reintegration period.
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Another role that participants’ social connections played was as a source of informational support.
P2 mentioned that his girlfriend shared links related to mental health support with him, even when
he was not seeking such informational support. He expressed the important role this played in his
recovery after the hospitalization.

“ Actually my girlfriend used to give me links. So, personally, I wasn’t like looking for
such content, but my girlfriend sent me links to read about being in the hospital.” [P2]

P2 shared how having at least one supportive person during the reintegration journey plays a
significant role.

“ I don’t have many friends. I think I spoke to one of my friends, and it is very different.
And so when we went to hospital because of my issues. They might end up, I don’t know,
may be they couldn’t take me for who I am. So, I would just keep it myself apart from one
friend or didn’t even tell them exactly where I was...in the hospital. But for my girlfriend
she knew everything. Because to her it doesn’t matter. With my girlfriend on my side I
think things were not bad...she was really there for me.” [P2]

Apart from close friends and family members, participants spoke about the role other social
connections and in-person support groups played during reintegration. For instance, P12 spoke
about how her boss at work was extremely supportive and understanding of her hospitalization
experiences and allowed her to take time off and slowly get back to a normal work routine.

“my boss give me a break, and allowed me to work at home more because part of the
pressure at work was triggering my depression. but he cut work time for me and eventually
went back to working full time. but he helped me gradually, gradually, ease into work.
that helped a lot.” [P12]

The role of social connections was also emphasized by participants who felt like they did not
have such a social circle supporting their recovery and reintegration. P18 expressed feeling a lack of
support from family and friends. She came back home after discharge from the hospital by herself
and had negative experiences of rejection from her family. She shared that she made new friends
while she was admitted in the hospital and joined a support group, albeit unenthusiastically, and
this played an important role in recovery after hospitalization.

“I don’t feel like I got a lot of support, I was kind of forced into a support group, and
actually really enjoyed that. Because of people that I felt like it kind of surprised with
what I was going through. And then I made some friends in the hospital so I think that
really kind of helped my overall recovery talking to them and you know getting their
perspective on what happened.” [P18]

Prior literature on mental health supports that emotional and informational support, coping and
management of symptoms are associated with successful recovery and overall well-being [73]. We
found that the social context of the individual, either a single person or a community of people,
involving family members, friends, colleagues, ‘sympathetic others’, together shared the labor
involved in navigating reintegration after psychiatric hospitalization. Furthermore, we found that
both pre-existing social relationships as well as newly established connections have a role in
supporting reintegration journeys.

4.3 Online social lives intertwined with self-management of the mental illness
4.3.1 Online spaces for self-disclosure. Confirming findings in prior literature, our participants also
appropriated social technology platforms for mental health disclosures [5, 48]. We identified three
different approaches to how participants considered disclosing about their mental health challenges
on social technologies like Facebook, Instagram, Youtube, and others. Some participants noted being
very private on online spaces and they mentioned that they would never consider posting about
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their mental health experiences on online social platforms (P2, P6, P13). The stigma around mental
health and the uncertainty in how others might perceive them inhibited participants from disclosing
to those outside their close friends and family circles (P11). For example, P12 shared that she only
disclosed to people who needed to know about her condition, but that she would also tell others
if they asked. The second approach to online disclosures of psychiatric hospitalizations involved
participants who felt comfortable to post about their mental health experiences on personal social
media platforms or online support groups. Among reasons that made participants feel comfortable
with their posting decisions, one frequently noted reason was other people’s prior knowledge of
the participant’s condition (P1, P11). P11 said, “Most of my friends knew about my situation. So, I
did not have any challenge posting it because they are aware I was in hospital.” In contrast to face
to face disclosures, P18 expressed that it was easier for her to disclose in online support groups
because she felt it was easier to say everything she wanted to say without any interruptions. P18
also mentioned that with online support groups, there is no fear of therapist mandatory reports.
She said, on the benefit of disclosing in online support groups compared to offline groups:

“I think online, you’re a little bit more receptive to open up and you are not under like
a time constraint, like in group in person, you may have a certain amount of time. And
because again there’s other people there, you can’t talk over people or whatever. when
you’re by yourself online, you can really say everything you have to say and get it all
out. Some people’s posts are very very long I don’t know if everybody reads through the
entire thing or not. But you do feel like, again I’m being heard. I’m not being interrupted,
I’m not under constraint, I can really just say everything that I have to say. Whereas in
person, you may not necessarily get to do that and again because they can put a face, you
know with the name. we may be a little bit more hesitant to say certain things, especially
since it’s facilitated by, you know, therapists and they’re mandatory reporters. So there
are certain things, you’re probably not going to say to them.” [P18]

The third approach participants adopted for online self-disclosures involved public broadcasting
disclosures to those outside their social circles. P19 used YouTube and Facebook live streaming to
tell his story with mental illness to followers and discuss his recovery process, especially following
the hospitalization. P5 shared that he posted on Facebook and Instagram about his experiences
with mental illness and gained a significant number of followers because of their stories. P15, who
had a YouTube channel where she posted videos on Christianity and music, spoke about opening
up about her hospitalization experiences:

“I’ll probably open with my hospitalization experienced probably on YouTube because I do
gain a lot of views on YouTube. So I might put it on YouTube. I might not really say it by
posting on Instagram or posting on Tumblr.” [P15]

When asked about what she would share on YouTube, P15 said she wanted people to know that,
“life will get better. things can get better like right now you might be going through something, but it
takes time for, for you to get better.” P15 also noted that she would feel more comfortable opening
up to her followers on YouTube than people in her life because she did not like waiting for people’s
response and the lack of reciprocation from her friends. She said by posting on YouTube, she would
be able to help a larger group of people:

“I think sharing it on YouTube is meaningful because of your experience, what you’ve
gone through and then, you can probably help someone. And that’s how I feel, I feel like
it’s more meaningful than talking to your friend about it, because that’s just one person,
and compare this with many other people.” [P15]

While most participants experienced positive feedback and support when they opened up about
their condition online, one participant (P17), who had a public Facebook profile for both his personal

Proc. ACM Hum.-Comput. Interact., Vol. 6, No. CSCW1, Article 122. Publication date: April 2022.



The Reintegration Journey Following a Psychiatric Hospitalization 122:17

and business use, shared experiencing negative interactions and harassment that made him skeptical
to share more about their illness.

“People harassed me over the phone, I have like my business phone number up on my
website. But I have been harassed and I blocked people on Facebook, yes. I have been
attacked emotionally by people on Facebook. They [people who attacked] were people
from high school, that, you know, people will add you on Facebook based on connections
from school or church or whatever. And that doesn’t mean I was personally connected
with them.” [P17]

4.3.2 Online spaces for support. Most commonly, we found that participants adopted social tech-
nologies for reaching out and accessing social support. Majority of our participants shared about
finding and accessing support via technology only after their first psychiatric hospitalization. Two
mechanisms were predominant in the ways participants found social support via social technology
platforms after hospitalization.
First, majority of the participants mentioned belonging to an online support group, most com-

monly on Facebook or Whatsapp. On Facebook, participants mentioned large groups formed by
organizations like Mental Health America (MHA), National Alliance on Mental Illness (NAMI), as
well as smaller, local mental health awareness and support groups. Some participants mentioned
being part of WhatsApp groups, with several hundred people, that facilitating sharing about mental
health experiences, coping mechanisms and supportive resources.
When we asked participants how they learned about these groups, we found several points of

entry through which participants entered online support groups. Most commonly, participants
shared that someone else in their lives introduced them to the groups (P2, P7, P8) or pointed
to them as a support resource. For instance, P2 spoke about how his girlfriend shared a link
with him through which we could join a local mental health support group on WhatsApp. Other
participants mentioned actively seeking out for support groups after their hospitalization using
features such as Facebook search. P12 spoke about seeking out mental health groups on Facebook
after hospitalization because she was more aware of her problems and how these groups could
benefit her. Once participants joined a Facebook group, they revealed how they subsequently found
more support groups through the auto-generated suggested groups on Facebook (P1).

We probed into the structure of these online support groups and how participants participated
and found meaningful support during their reintegration journeys. On Facebook, most groups
that participants belonged to were private Facebook groups that required moderator approval to
join. Participants shared how this enabled them to feel like these groups were safe spaces and
made them feel comfortable speaking about mental illness (P1, P18). In contrast to the structure
and moderation of Facebook groups, the WhatsApp groups that participants belonged to were
largely not moderated. P2 spoke about how the chatting interface on Whatsapp and constant push
notifications made it difficult for him to follow content on the group.

“There’s a lot of notifications...people are chatting. Chatting always. When you go offline
and come back online or or leave your phone. So many notifications.” [P2]

One participant (P2) shared that he thought a member of his WhatsApp group might be a
licensed therapist because they frequently answered others’ questions. But, the lack of affordances
to archive roles and norms on WhatsApp groups made P2 unsure about recommendations on
the group. Across Facebook and WhatsApp support groups, participants described how members
introduced themselves, shared stories about their mental health condition and hospitalization
experiences, as well as coping mechanisms. As also evidenced in prior work [3, 4, 47], reciprocity,
informational support, reducing inhibitions and stigma and normalizing mental health experiences
contributed to the value our participants drew from these groups. P5 spoke about how there were
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so many people with many different experiences on these groups that they were always able to
relate to some content or person on the group.

“I’m in there, talking about you knowmy experience being chronically in and out... recently,
and for the extended period of time. And they all say the same thing you know it’s like it’s
like coming into a new world, like being born again.” [P19]

P10 shared about feeling inspired by others’ stories on the Facebook group she was participated.
She started sharing stories of people’s recovery and reintegration journeys from the Facebook
support group on her own timeline (with the individual’s consent), to raise mental health awareness
among her social circle.
While not all participants actively participated in these online support groups by posting or

commenting, they noting benefiting from reading advice on coping with mental illness and making
positive life changes based on information shared in online groups (P2). The second predominant
mechanism through which participants drew benefits via social technologies was by passively
consuming supportive content on these platforms. Sometimes this included posts made by other
individuals in an online support group. But, more commonly participants mentioned following
content on inspirational quotes, positive life changes, positive behavioral changes, spirituality, etc.
For instance, P4 spoke about following a Twitter account that posted motivation quotes and how
this content helped her.

“There’s a page on Twitter that usually shares motivational quotes. I go through the articles
they post. you know, get inspired and that really help me to deal with my with my inner
self. So I was able to be happy again.” [P4]

P8 also spoke about following Facebook pages that post inspirational quotes and spiritual videos. He
said, “[I get] the ups and the inspiration and that one would let me recover, very quickly. Yes. And, yeah,
most of them did they have the Facebook pages so just follow the pages and get the posts and inspiration
on a daily basis. And with that, it has helped me to get the mental illness in control.” Lastly, apart
from the popular social technology platforms, some participants also mentioned finding online
meetings (P1, P3) and webinars (P6) related to mental health via social technologies. Participants
spoke about how these interactive meetings helped them during the COVID-19 pandemic as they
could not access resources and care in-person.

4.3.3 Negative aspects of social technology use that hinder management of mental illness. So far, we
discussed how participants found that social technologies supported their reintegration journeys
after the hospitalization. Alongside these benefits, participants also identified aspects of social
technology use that they found harmful or not beneficial to their recovery and reintegration.
Some participants found that spending too much time online on social technology platforms

was replacing the time they spent on social interactions in-person (P16).
“I felt as if I was spending too much time on my phone, to the point where I was not
physically present in the conversation or like I just needed time that I wasn’t being
bombarded by, you know, advertisements, friends from high school doing this, friends and
colleagues doing this, comparing yourself to other people.” [P16]

The most commonly noted negative aspect of social technology use was related to feelings of
social comparison [18]. Participants described how seeing other people’s posts about doing well in
life made them fell less accomplished (P12) or bad about themselves (P1). As P16 explained, “’Well,
look, there’s a fitness Instagram model and like I just feel like it creates so much of distress in a lot of
ways that it’s kind of unnecessary. like as much as it is entertaining it causes a lot of like, low key
distress. to put it.” We found that feelings of social comparison were particularly significant when
they acted as triggers to people’s mental health conditions. P12, who mentioned feeling left behind
seeing other people’s posts on Facebook said:
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“I’ve been trying to avoid Facebook ever since because I will admit that some of my triggers
come from seeing how other people are doing so well and I feel like I’m stuck.” [P12]

While P12 also participated in online support groups on Facebook as we described above, she
noted how these support groups have been helpful in managing her condition, but, she viewed them
as short-term solutions. Specifically, P12 spoke about the content on these support groups reminded
her of her old experiences with mental illness that she wished to move away from. From P12 (on
negative aspect of support groups):“I wouldn’t want to keep replaying my experience over and over
and over again. I’d like to move on from that.” Another participant spoke about the negative effects
of consuming information that was not helping their recovery and reintegration. P17, who was
hospitalized in 2020, shared that he deactivated his social media accounts after the hospitalization
because he did not wish to see posts about the California wildfires, and COVID-19 related deaths
as that affected his moods and mental state.

“That was kind of intense I didn’t want to say too much about that [mental health], or
the wildfires and COVID, which is kind of sad. I didn’t want to. I didn’t want to see much
about that. Yeah. Even though I wanted to be mindful of people that are suffering I just
did. It was kind of sad to hear about it.” [P17]

Prior experiences on the platform also affected P17’s decision to deactivate his Facebook account
after the hospitalization. He mentioned being bullied online, where someone used profanity and
hateful language on his posts. P17 also shared that a family member posted hurtful comments
about being hospitalized for mental health. Due to these past experiences, P17 said he commonly
deactivated his account when he decided to take a break and focus on his mental well-being. As
people navigate the complexities of recovery and reintegration in their social lives, these findings
show that negative feelings related to social comparison, negative interactions and emotional
triggers presented additional hindrances to management of the illness.

4.3.4 Transformation in digital habits and routines. Finally, we asked participants if their use of
social technologies changed after the hospitalization, compared to how they used these platforms
prior to the hospitalization. For many participants, we found no active changes to time spent, digital
habits and posting behaviors on social technologies. These participants were already using these
platforms in a specific, limited manner and their use did not change due to the hospitalization (P2).
For instance, P18 shared about always being private and that she prefers to directly call or send
messages to her friends as opposed to interactions on social media. She mentioned that she did not
like the idea of having information about her available to anyone other than people who already
knew her background.

Other participants actively made changes to their online social lives, digital routines and posting
behaviors on social technologies after the psychiatric hospitalization. For example, P16 shared
about spending less time on Facebook and Instagram after the hospitalization because she felt it
was beneficial to limit screen time for her mental health. She mentioned using a logging app on her
phone to track her screen time. In contrast, some participants increased their screen time and social
technology use because they believed these platforms mediated their offline social reintegration,
i.e., they helped re-establish social connections that they missed while they were hospitalized. P11,
who had been in the hospital for four months, shared that after discharge he got back on social
media to re-establish his online presence. He mentioned that social media was the only medium
through which he could share with friends his experiences and plan social interactions since his
discharge. Similarly, P5 spoke about always being active on WhatsApp and using it more frequently
after the hospitalization as he was not seeing his friends in-person due to the COVID-19 pandemic.
A few participants spoke about re-configuring their digital habits and social technology use

to better facilitate their reintegration journeys after the hospitalization. P1, who only had a few
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high school friends on her Facebook friends list, spoke about actively joining five Facebook groups
for mental health support. She also mentioned restructuring her Facebook feed by unfriending
toxic acquaintances and strangers, and following health-related pages, and joining mental health
support groups: “I joined a whole bunch of new groups to try to make sure that my Facebook feed was
nourishing me and not, and not strangling me.” [P1]

“[I recommend] anybody struggling with any of these issues, to try to find some groups on
Facebook, especially if they use Facebook, that help increase your support chances, the
support system, your chances of staying mentally healthy, because you’ve got all these
extra people to interact with. Find online meetings, or, you know, NAMI or any of the other
mental health support places out there. Because, they’re out there! your people are out
there, no matter who you are, especially if you’re struggling with mental health. And you
can be in these groups, and you’re going to get affirmation statements, you’re going to get
really good quotes. You’re going to have people talking about their issues. And you can be
like, oh, wow, those are my issues here. So I helped with that. I would definitely that would
be the first thing I would encourage people to do. Like, drop all of your friends from high
school, pare your list down to people you actually care about and are interested in, and
definitely find a group or two or five. I mean, you can make technology and social media,
you can make that work for you.” [P1]

P17whose past experiences on Facebook included negative interactions and frequent de-activation,
spoke about how he blocked people who were hurtful, and started following funny videos on Face-
book Watch. He found light-hearted content online relaxing and helpful after the hospitalization.

“Yeah, some of the videos that people post. I guess they are like bloopers or just pranks,
without hurting someone, but just kind of quirky, funny videos, those help me...just seeing
people make this video so I guess even like dance videos and videos of people making
different food from across the world. That kind of helps.” [P17]

P17 also highlighted how social technology platforms differ from one another, and how one
might be better for him after the hospitalization experience. He mentioned that he continued using
Instagram (and not Facebook as much), because he does not have to see other people’s status
updates and interact with them: “You can just follow, post, and like pictures, and you don’t have all
these status updates all the time.”

P19 who did not share personal details on Facebook prior to the hospitalization shared how he
transformed his profile to a public-facing account. He continued using Facebook and YouTube to
stream a fitness series he had started before hospitalization. After the hospitalization, he used these
platforms to start a mental health series that benefited both him and his subscribers. From P19 (on
how getting back to created a Facebook series helped him): “You know, regain your mental health,
you know just doing stuff that helps other people, versus focusing on yourself often.”

5 DISCUSSION
5.1 Interpreting our findings
By investigating the social lives of individuals after psychiatric hospitalization, this paper presents
people’s shifting goals, priorities and challenges during the process of reintegration and unpacks
how social lives are intertwined with management of illness. Our findings on people’s reintegration
journeys after psychiatric hospitalization corroborate that both clinical recovery (i.e. reduction in
symptoms) and social reintegration (resuming social roles) need to go hand-in-hand for overall well-
being of those with mental illness [6, 71]. Further, we lay out details on the intersection between
clinical and social factors affecting people’s lives after psychiatric hospitalization. During the period
after discharge, we identified participants’ goals and responsibilities such as re-establishing social
connections, resuming social roles, and management of the illness outside the hospital. However,
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stigma related to mental illness, over-reliance on others, lack of support and change in living
circumstances presented challenges to achieving these post-hospitalization goals. The interplay
between people’s goals and challenges due to mental health impacted both clinical recovery and
social reintegration. On one hand, we identified how social factors impacted management of
illness. We found that perceptions of stigma, at both an individual and societal level, affected how
participants viewed themselves and accessed pathways to care. For instance, participants most
affected by stigma perceptions mentioned cutting social ties with family members and friends,
online and offline, because they were unsure how they would react to mental health experiences,
presenting obstacles to successful recovery [1]. On the other hand, clinical aspects like aberrations
in mental health symptoms during the recovery period also impacted people’s social lives. Some
participants distanced themselves from social interactions either because they were still recovering
frommental health symptoms and did not feel comfortable being around others, or because reducing
interactions was perceived as beneficial for their recovery.

The intersection of clinical recovery and social reintegration especially impacted people’s online
social lives after the hospitalization. Participants mentioned that it was mostly after the psychiatric
hospitalization that they considered disclosure and support resources on online social technology
platforms. We found that social technologies supported participants recovery and reintegration
journeys by mediating social interactions, providing spaces for disclosure and support and sources
for positive health changes. However, negative feelings related to social comparison, emotional trig-
gers from content seen online and negative online interactions caused distress to some participants
and presented hindrances to their efforts towards recovery and reintegration journeys.
Examining these factors together calls attention to people’s shifting goals and priorities and

the transformations in their social lives during the periods after hospitalization. In the following
subsections, we reflect on how these findings inform researchers, clinicians and designers of social
technologies invested in improving mental health care.

5.2 Digital breaks in the context of mental health experiences
Research in CSCW and HCI has focused on articulating and classifying different types of technology
use and non-use including framings such as digital divide [75], and dimensions like volitional-
ity [124], disenchantment or disinterest [109], resistance [124], among others. In the context of
psychiatric hospitalization and social technology use, the period of digital break is due to institu-
tionalized mandates that do not permit individuals to access their devices and online sources during
the period of hospitalization. As we discussed in section 4.1.3, participants’ feelings about their
digital breaks extended beyond existing categories and conceptualizations of non-use. Initially, the
relationship between technology and use in our participant sample might relate to the “limiting
use” category of non-use – people who systematically limited their use of a platform due to social,
professional or institutional pressures [7]. However, in contrast to institutional pressures at, say,
a workplace, individuals hospitalized at a psychiatric facility do not have the power to negotiate
technology access and use until they are discharged. How can we understand participant’s feelings
of anxiety, overwhelm and the fear of missing out in relation to digital breaks and re-gaining access
to technology? What, then, are the nuances in digital breaks in the context of reintegration for
mental health – circumstances when digital breaks can both be nourishing as well as alienating?

Our findings help to triangulate and confirm results from prior work on people returning to social
media after a break. We find that un-friending practices and updating friends lists is a common
practice across both contexts [8, 110]. Consistent with prior work, we also note concerns about
boundary regulation and privacy as people get back online after periods of digital breaks, observed
in our findings about disclosure and the segregation of public and private online profiles [8].

Proc. ACM Hum.-Comput. Interact., Vol. 6, No. CSCW1, Article 122. Publication date: April 2022.



122:22 Sindhu Kiranmai Ernala et al.

However, there are a few characteristics of mental health experiences and psychiatric hospital-
izations as periods of digital break that separate our results from other work. First, participants
had no agency or choice in taking digital breaks during hospitalization. Also, the period of digital
break in this context is unknown, because it is often unclear when one is ready to be discharged
from the hospital. The periods of hospitalization in our study ranged from one week to several
months. While our findings do not let us disentangle the effects of hospitalization duration on how
participants re-established online presence, we anticipate this duration to be an important variable
affecting getting back online after digital breaks. Second, more so than in other contexts [7, 58],
social surveillance [83] (i.e. by people gathering information about other people) and identity
management during re-entry periods online can play a bigger role in populations experiencing
psychiatric hospitalization due to the societal stigma around mental illness. Lastly, reversion to
online social platforms in the context of our participants can be perceived as a need or necessity
due to the post-hospitalization goals of reintegration and re-gaining social connections. Future
work on mental health and technology use can pay attention to such nuances, idiosyncrasies, and
uniqueness in different people’s digital breaks in the context of mental illness hospitalization.

5.3 Social technology affordances and their role in mental health support
Our study shows that social technology affordances such as visibility [117], pseudo-/anonymity [80],
broadcasting communication [29, 104], one-on-one interactions [20, 21], etc. have enabled partici-
pants to use these platforms towards their mental health recovery and reintegration, by participating
in online support groups [3], making disclosures about their experiences [47], seeking informa-
tional support, sources for positive behavioral changes and re-connecting with people in their lives.
Outside of “active” [118] interactions with people and content online, participants also mentioned
the benefits they drew from scrolling, viewing videos, and passive consumption of online content.
The benefits people draw from the latter practices are often invisible to researchers when we focus
on archived digital trace data or “active” use of social media.

Recent work has highlighted the importance of understanding and incorporating these invisible
practices such as passive browsing of social media postings, or non-clicking into experiences on
social media platforms [43]. Situating our findings in this body of work draws attention to the
concept of engaged lurking, a “strategic and idiosyncratic activity” that lets users meet their needs
online while avoiding other concerns [43, 92, 93]. Scrolling and non-clicking practices are also
viewed by this literature as privacy-protecting activities [27, 123]. This is particularly important in
the case of mental health experiences in the aftermath of a socially stigmizing experience like a
hospitalization, as users may fear revealing their health status to online audience by leaving behind
visible digital traces. While we did not further investigate participants’ motivations for passively
consuming online content in this study, it is likely that they do so as for privacy reasons or to
circumvent online advertisements and algorithmic content curation.

Furthermore, these invisible practices might also differentiate the social benefits that people draw
from social technology use for reintegration. While our participants mentioned drawing certain
benefits from passively consuming content online, how to do the social benefits and negative
feelings of social comparison play out when people adopt these invisible practices of viewing
content? How does the role of social technology in reintegration for mental health vary among
groups that “actively” engage with people and content online vs. groups that adopt invisible
engagement practices online. Future work can examine these differences and the differentiating
use of social technology use for mental health.
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5.4 Clinical Implications
Reintegration and self-management of mental health symptoms outside the hospital and insti-
tutionalized clinical treatment strongly impact future clinical outcomes and overall well-being
of individuals [65, 71]. Clinical literature highlights the importance of social reintegration and
community participation in avoiding re-hospitalizations and supporting the clinical goals of re-
covery [1, 114] . However, reintegration is a complicated phenomenon to identify and existing
instruments and validated measurements are limited; often they are specific to the domain are
such as incarceration [57], refugee migration [23] etc.). Our empirical findings and narratives on
people’s reintegration trajectories can inform clinical practices along two directions.

5.4.1 Discharge planning and post-discharge care. Our findings showed that psychiatric hospitaliza-
tion removes individuals from their social lives, both online and offline. On top of that, participants
felt overwhelmed by the sudden transition back into their normal lives, as well as triggered by life
circumstances that contributed to their initial hospitalization. As a patient reintegrates, they are
leaving an environment centered around their mental illness for one that generally stigmatizes it.
Our participants said that they may also exit the hospital with additional anxiety regarding the
stigma surrounding hospitalizations, as well as personal and professional complexities brought to
the fore due to the hospitalization, whether around getting back to an abusive partner or dealing
with homelessness. In section 4.2, we discussed how several participants ended unhealthy friend-
ships following hospitalization, both in their personal lives and on social media. It is important that
clinicians ensure their patients have some form of a support system to assist them in the reintegra-
tion process. Similarly, it is also crucial to identify the negative aspects of their patients’ social lives,
as some patients may have relationships or life circumstances that contribute to their struggles
with mental health. Accordingly, in line with strategies developed by the department of social work
at the hospital [102], we suggest that prior to discharge, clinicians (including clinical psychologists,
psychiatrists, and social workers) can discuss the process of social reintegration with patients and
share resources (including community integration programs and social technology platforms) that
might support post-discharge care. They can assist patients in developing a plan that allows them
to slowly return to their everyday routine. Our findings suggest that the preparedness patients feel
at the time of discharge might not be the same after leaving the hospital. Clinicians could alleviate
some of this anxiety by periodically assessing patient’s preparedness towards reintegration and
getting back to their normal lives. Clinicians can further help patients learn how to disclose their
conditions to trusted others, whether online or offline, and share avenues where social technology
use could support their reintegration journey outside of the hospital.

5.4.2 Holistic understanding of mental health resources available to patients post-hospitalization.
Beyond mediating social interactions after the hospitalization, we found that social technologies
played a significant role in participant’s self management of their condition. In this work we
found a plethora on social technology platforms such as Facebook, Whatsapp, Instagram, Youtube,
Reddit, including video-conferencing tools and webinars, that played a role in care pathways after
hospitalization. Our findings suggest that better understanding of the sources available to people
via social technologies for management of mental illness can inform clinicians in their provision of
post-discharge care. We found that after first psychiatric hospitalization experiences, participants
appropriated platforms like Facebook, Twitter, Instagram, Youtube and Reddit to disclose about
their illness, reach out and provide social support to similar others and share coping mechanisms
and challenges to their reintegration online. Online disclosure and social support were particularly
helpful for participants who did not feel comfortable disclosing to many people in their life. Majority
of our participants shared that they had no prior knowledge about the types of online support
groups available to them – most commonly they became aware of such groups’ existence after being
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informed by another person in their life (Refer section 4.3.3). Patients might benefit from having a
compiled set of online resources available to them on different social platforms, and considerations
that go into the use of these platforms for overall well-being. While clinicians themselves might
not always be aware of all available resources, given that they are aware of their patients’ needs
and histories, they might be able to use such a resource to recommend which specific ones to use,
and which ones patients might want to avoid. Furthermore, the ways participants appropriated
social technologies presented positive benefits as well as challenges to their mental health journeys.
In collaboration with their clinicians, patients could consider the aspects of their social technology
use that may be damaging to their mental health and come up with a plan collaboratively to
develop a more positive practices. Such a plan could even be adapted over time and persistently, as
an individual pursues their recovery and reintegration journey. Lastly, we note a caveat that the
inclusion of social technology platforms as resources for post-discharge care should not exclude
opportunities for care for those who do not use such platforms.

5.5 Design implications
Our findings highlight challenges in re-entering online spaces and both positive and negative aspects
of social technology use that supported/hindered participants’ recovery and reintegration journeys,
including social support and informational benefits, as well as feelings of social comparison and
emotional triggers to mental health symptoms. To counteract the negative aspects, participants
mentioned transforming their digital habits and routines, such as adopting better privacy and
access controls, restructuring Facebook feeds and controlling screen time. These findings suggest
that while the harms of adopting social technology for reintegration do not necessarily outweigh
the benefits for all individuals in all cases [9], there are opportunities for platforms to better
facilitate and support people’s reintegration trajectories. Drawing on the benefits and harms in
adopting social technology for reintegration, we identify design implications for platforms to
better facilitate people’s reintegration journeys after hospitalization. These design suggestions are
inspired by our participants’ practices to make social technology platforms work for their unique
needs, circumstances and goals.

We, however, note an important caveat in these design suggestions. For psychiatric hospitalization,
relapse is exceptionally common and people undergo multiple transitions and periods of lack of
access to resources and technology non-use throughout their illness trajectory. Several participants
in our study noted how one hospitalization was more prominent in their experience than others.
People’s reintegration journeys with and without social technologies, additionally, may vary from
one hospitalization experience to another. It is therefore not surprising that our findings suggest
that a “one size fits all” approach to social technology use does not support the varied ways that
people adopt (or do not adopt) these platforms for mental health. Our proposed design suggestions,
thus, cannot be uncritically followed without additional context about the specific person’s needs,
demands, or the broader life situation. Future research is needed to understand digital breaks in the
context of psychiatric hospitalizations under the lens of technology use/non-use.

5.5.1 Designing for digital breaks. Drawing on the nuances of digital breaks in the context of
psychiatric hospitalization andmental health experiences, we identify design opportunities for social
technology platforms to support people getting back online. Platform designers can pay attention
to facilitating taking breaks from social technology. In the context of reintegration after psychiatric
hospitalization, facilitating breaks would involve a set of closely connected, trusted considerations.
First, platforms can begin to consider the design of push notifications after digital breaks or periods
of inactivity to reduce feelings of overwhelm and anxiety due to information overload. Second,
designs and affordances that provide safe spaces and support self-disclosure and selective sharing,
i.e. supporting users to share personal, sensitive content in a way they feel comfortable about the
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privacy of their posts, could better facilitate mechanisms for reintegration. Importantly, as has
been noted in recent HCI research, platforms need to be sensitive and respectful to people’s life
circumstances around major events and transitions [107], including psychiatric hospitalization.
For instance, special consideration could be given to algorithmic ranking of information feeds,
personalized features such as Facebook’s “Year in Review” and advertisement recommendations
for users who return after long breaks from the platform, including thinking through when and for
who are these features appropriate at all.

5.5.2 Controls to manage information feeds. While several participants highlighted the benefits
of consuming inspirational content about positive life changes on social technology platforms,
others mentioned how the information they consume online was stress-inducing, triggering their
mental health symptoms or eliciting feelings of social comparison. However, only a few participants
adopted practices like blocking, unfriending, re-configuring Facebook’s News Feed settings or
deactivating their accounts to counteract the negative effects. Platform designers can better account
for these effects by providing users more agency and control in configuring their information feeds
and recommendations. This could include features for controlling howmuch they see a specific type
of content on their feeds. For instance, platforms can design “algorithmic marketplaces” providing
a suite of content ranking and recommendation algorithms to users, who can select the desired
ones based on their life circumstances. A feature like this would support several participants in
our study, including who wished to only see funny videos to relax their moods, those who wished
to stop seeing content triggering social comparison or mental health symptoms, and those who
wished to only see positive, inspirational, or reaffirming quotes. Similarly, existing features for
blocking, taking a break from other people’s content, un-following, etc., can be made more apparent
and easily accessible to users by providing “feature guides”, for instance, to recommend their use.

6 CONCLUSION
In this paper, we presented insights from interviews with 19 adults who experienced psychiatric hos-
pitalization in the United States, on reintegration in mental health and the role of social technologies
in this process. We found that a strong support network both offline and online played an important
role in people getting back to their social lives and managing their mental health condition. On
balance, social technologies supported as well as hindered people’s reintegration journeys. Our
findings suggest that post-discharge care and planning need to account for the transformations
that people experience due to psychiatric hospitalization in terms of their self-perception due to
stigma, and in terms of shifting rules as they transition from hospital to home. Drawing on the
benefits and harms in adopting social technology for reintegration, our work underscores the need
for platform designers to provide more controls to people over their information feeds, and to
design with non-use and digital breaks in mind, to better facilitate people’s social reintegration.
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