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Abstract 
Background and Objectives: Social integration—the degree to which a person is socially connected and engaged with other people—is a 
programmatic goal of supportive housing models and a predictor of successful housing outcomes among clients. Although research has exam-
ined social integration within permanent supportive housing models, minimal research has considered how social integration may be promoted 
within temporary housing programs (THPs), particularly for older persons. This study examines experiences of social integration, connection, and 
participation within a scattered-site THP for older persons experiencing homelessness in Vancouver, Canada.
Research Design and Methods: We conducted semistructured qualitative interviews with 11 current and former clients. Data were analyzed 
using a critical realist-informed thematic analysis method wherein theme development attempts to link events (e.g., accessing a service) and 
experiences (e.g., feeling supported). 
Results: We identified 3 mechanisms: (a) technology access facilitates connection to individuals and organizations; (b) frequent communi-
cation with staff enhances feelings of social support and reduces isolation; and (c) accessible environments promote social connection and 
participation. 
Discussion and Implications: Findings offer novel insights into promoting social integration in THPs, such as creating “third places,” and sug-
gestions for supporting older persons transitioning out of homelessness.
Keywords: Aging in the right place, Housing insecurity, Housing, Older adults, Social inclusion

Homelessness and housing insecurity is a growing concern for 
older people in the United States, Canada, and other Western 
nations (Crane & Joly, 2014; Kushel, 2020; Reynolds et 
al., 2016), particularly affecting sub-populations like older 
Black, Indigenous, People of Color (BIPOC), and veterans 
(Gaetz et al., 2016; Giano et al., 2020; Winer et al., 2021). 
This “graying” of homelessness (Maxmen, 2019) has been 
attributed to factors including costs of living, poverty, insuf-
ficient social security, and limited availability of accessible 
and affordable housing (Canham et al., 2020; Gonyea et al., 
2010). Emergency homeless shelters, hostels, and supportive 
housing programs are facing unprecedented rates of older cli-
ents and managing long waitlists of clients (Canham et al., 
2018; Carder et al., 2016). Challenges with accessing safe, 
affordable, and age-supportive housing in later life are further 
exacerbated by complex health conditions, mental illness, 
and social isolation (Brown et al., 2012; Chung et al., 2018; 
Cohen, 1999).

A growing body of scholarship and practice has consid-
ered how aging in the right place (AIRP) can be promoted 
to support older persons at all points along the temporary to 
permanent housing-rehousing continuum (Canham, Walsh, et 
al., 2022; Canham, Weldrick, et al., 2022). AIRP, an approach 
recognizing that housing should meet the unique needs, 
desires, vulnerabilities, and lifestyles of individuals (Golant, 
2015), emerged in critical response to prominent aging in 
place agendas that have often failed to consider the realities of 
housing insecurity in later life. For some older people, aging 
in place is not possible due to factors such as rising housing 
costs and the financialization of rental housing, changing or 
unmet health and mobility needs, and experiences of elder 
abuse (Kaul et al., 2020). The overall perspective of AIRP 
is that the “right” place is unique to each person and their 
housing trajectories (Golant, 2015), and that “one-size-fits-
all” solutions rarely benefit low-income older adults (Golant, 
2008).
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For older persons experiencing homelessness, AIRP is an 
inclusive and individualized approach which promotes per-
son–environment fit (see Lawton & Nahemow, 1973) and 
positive housing outcomes across the housing spectrum, 
including transitional housing where stays may be short-term 
(Canham, Walsh, et al., 2022). Canham, Walsh, et al. (2022) 
developed a conceptual framework of indicators of AIRP rele-
vant to older persons experiencing homelessness that include: 
(a) the housing unit and neighborhood; (b) health and social 
services and resources; (c) social integration; (d) stability and 
affordability of place; (e) place attachment; and (f) political 
and economic contexts. A key indicator in this framework is 
social integration—the extent to which one’s housing site and 
surrounding community promote social connections, partic-
ipation, and support (Canham, Weldrick, et al., 2022). It is 
within the built and natural environment that being socially 
integrated includes older adults feeling a sense of belonging, 
acceptance, and community connection from formal and 
informal social supports, as well as having opportunities to 
contribute through employment, recreation, or community 
participation (Canham, Weldrick, et al., 2022).

There is no single definition of social integration (Quilgars 
& Pleace, 2016). Rather, social integration is a multi-faceted, 
multi-dimensional construct that often refers to the extent 
to which a person is “integrated” into society via social 
participation, relationships, connections, and engagements 
(Hartwell & Benson, 2007; Holt-Lunstad & Lefler, 2019). 
The extent to which a person is socially integrated is linked 
to connections with friends, family, and neighbors, as well 
as community organizations and institutions (Quilgars & 
Pleace, 2016; Seeman, 1996). Social integration is tied to the 
temporal and situational complexities of social landscapes 
and intersectional social experiences tied to gender, age, race, 
sexuality, and culture (Anthias, 2014; Kearns & Whitley, 
2015). Experiences of weak/strong social integration are also 
deeply tied to social capital, cultural norms, and level(s) of 
involvement in social institutions, such as school and work 
(Pillemer, 2000). For some, social integration is conceptual-
ized as the opposite of social isolation (Portacolone et al., 
2018; Seeman, 1996), an experience characterized by a short-
age of strong social ties and connections (Machielse, 2015). 
Research has found that social integration and inclusion 
across the life course contributes to positive physical and 
mental health outcomes and quality of life among older per-
sons (Antonucci & Ajrouch, 2007; Proctor et al., 2023; Rose 
et al., 2014; Seeman, 1996). Moreover, social support, a key 
element of social integration, may promote long-term housing 
stability and well-being following experiences of homeless-
ness, suggesting that strong integration can help “break the 
cycle” of homelessness (Johnstone et al., 2016). Identified in 
Canham et al. (2022) AIRP framework, living in a place that 
promotes social integration is important for older persons 
with experiences of homelessness. We draw upon Canham et 
al. (2022) definition of social integration in the present study 
as it encapsulates social connection, participation, and sup-
port—three dimensions of social integration which are most 
frequently discussed in the literature.

The importance of achieving and maintaining social inte-
gration has long been recognized in housing and home-
lessness research and practice. For many, pathways into 
homelessness are linked to social exclusion (Shinn, 2010). 
Consequently, promoting social integration (via social sup-
ports, social connections, and opportunities for meaningful 

social participation) is a key programming objective for sup-
porting persons experiencing homelessness (Gaboardi et al., 
2019). For example, social integration is a programmatic 
goal of the Housing First approach and permanent support-
ive housing (PSH) models (Harris et al., 2019; Tsemberis et 
al., 2004). However, few studies have examined the need 
for or perceptions of social integration among older per-
sons experiencing homelessness (see McDonald et al., 2009) 
or the subjective experiences of supportive housing tenants 
(Gaboardi et al., 2021). Nevertheless, experts have called for 
an enhanced understanding of how social integration can be 
achieved within supportive housing models and the underly-
ing contextual factors and mechanisms that operate in these 
settings (Harris et al., 2019).

Evaluations of social integration among persons experi-
encing homelessness have largely been considered within the 
context of PSH, with minimal considerations for temporary 
housing programs (THPs)—that is, programs that provide 
housing for 3–24 months (depending on the program) to 
bridge the gap between homelessness and permanent hous-
ing. For persons experiencing (or at risk of) homelessness, 
THPs are a vital option along the housing continuum that 
offer short-term housing alongside support with achieving 
individualized goals (e.g., identifying and applying for perma-
nent housing, receiving financial or legal assistance; Canham, 
Humphries, et al., 2022). In many cases, THPs prevent home-
lessness by quickly rehousing individuals after housing loss 
(e.g., eviction, fleeing abuse).

To address these gaps and inform service delivery in the 
housing/homelessness sector, we ask: (a) To what extent is 
social integration (i.e., support, participation, connection) felt 
in a THP for older persons with experiences of homelessness? 
(b) What factors appear to influence social integration among 
older persons experiencing homelessness in a THP? In doing 
so, this study aims to provide insights into the unique needs 
and experiences of older clients and the specific factors that 
may promote social integration in temporary housing settings.

Method
We conducted semi-structured qualitative interviews with 
11 residents of a single THP for adults age 60+ in Metro 
Vancouver, Canada. Ethics approval was obtained by the 
Simon Fraser University Research Ethics Board. This investi-
gation is part of a larger study evaluating promising housing 
and service practices to support the health and social needs of 
older adults experiencing homelessness (Canham, Mahmood 
et al., 2022). Participants were invited to three interviews, 
including a photovoice component (Wang, 1999). Participant 
photographs were not analyzed in this paper, but have been 
published elsewhere (blinded for peer review).

Research Context
The THP was in operation in four buildings across Metro 
Vancouver and is one of only a few programs that serves 
older adults with experiences of homelessness in the region. 
This program, jointly operated by two parent organiza-
tions (a nonprofit service provider and a provincial hous-
ing agency), provides furnished apartments (predominantly 
one-bedroom suites) to clients for three to six months while 
simultaneously supporting them in searching for and secur-
ing permanent housing. Furnished apartments eliminate the 
need for residents to acquire and transport furniture, whereas 
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onsite technology supports clients’ apartment searches, access 
to social services, and connection to support networks. The 
THP operates on a rent-geared-to-income model and requires 
applicants to have at least one source of income (e.g., public/
private pension, disability assistance, employment income). 
At the time of data collection, the THP operated as a program 
embedded within select units in four below market-rate rental 
buildings. Other building residents were not program clients, 
but clients of the provincial housing agency.

Participants
We recruited THP clients with the support of staff, who were 
provided brochures, flyers, and recruitment emails outlining 
study details to share with clients. Those interested in par-
ticipating were asked to contact the research team via email 
or phone. We used a purposeful criterion sampling strategy 
and participants were eligible for the study if they were either 
current or former THP clients (within the past year), could 
speak English, and aged 50 years or older. As the purpose of 
this study was to evaluate THP, other residents living in the 
same housing were not recruited. All participants provided 
informed consent via telephone or email communication with 
a research assistant (RA) prior to participation.

Participants were aged 58–75 years (mean=65) and 
included six women and five men. Nine self-identified as 
Caucasian, and two as Asian. Clients’ length of stay in the 
program ranged from 1 to 11 months. Participants had been 
homeless for a range of time periods prior to entering the 
THP (from several days to over one year) and became clients 
of the THP for a variety of reasons, ranging from eviction, 
significant rent increases, relationship dissolution, and other 
factors. Additional demographics are not included to main-
tain participant anonymity.

Data Collection
In-depth, semistructured qualitative interviews were con-
ducted by trained RAs between June 2021 and April 2022. 
Interviews took place either over the phone or in-person 
based on participant preferences and coronavirus disease 
2019 (COVID-19) physical distancing requirements. Each 
participant was interviewed over three interview periods, 
each approximately one week apart. Individual interviews 
ranged from 26 to 91 min. Interview guides for these sessions 
were developed by the research team and covered questions 
about participants’ experiences in the THP, satisfaction with 
services and supports, personal housing trajectory, health and 
social well-being, and social connections. Interviews were 
audio recorded and subsequently transcribed by Otter.ai, an 
ethics-approved transcription service. Transcripts were man-
ually checked, cleaned, and anonymized by RAs. Participants 
received a $75 honorarium ($25 per interview).

Data Analysis
Transcripts were coded and analyzed using NVivo 12 (QSR 
International, 2018) with a five-step critical realist-informed 
approach to thematic analysis (TA; Fryer, 2022). After devel-
oping research questions (step one) and reading all transcripts 
(step two), three team members coded transcripts using 
descriptive codes (step three). Codes were named, consol-
idated, and finalized through an iterative process to ensure 
reliability (Creswell, 1998). Next, themes were developed and 
reviewed (step four). Realist-informed TA is an adapted ver-
sion of TA which seeks to construct themes that link events 

(e.g., accessing a service) and experiences (e.g., feeling sup-
ported) (Fryer, 2022). Realist-informed TA diverges some-
what from other forms of TA, such as Braun and Clarke’s 
reflexive TA (2006), by drawing upon principles of critical 
realism (see Pawson, 2000; Pawson et al., 2005; Sayer, 2000) 
as an ontological starting point from which to conceptual-
ize and identify themes. Realist TA brings together multiple 
subjective perspectives to identify commonalities and diver-
gences in experiences linked to mechanisms and contextual 
factors within a social intervention (Wiltshire & Ronkainen, 
2021). For example, several people may enroll in a social 
support program run by volunteers, but only some of them 
will experience enhanced social connection. Realist TA helps 
evaluators to understand what underlying contexts within 
an environment or program (e.g., program affordability, 
adequacy of volunteer training) might be responsible for the 
diverging experiences.

Findings
Three factors contributing to social integration among THP 
clients were identified: (a) Technology access can facilitate 
connection to individuals and organizations; (b) Frequent 
communication with program staff enhances feelings of social 
support and reduces isolation; and (c) Accessible environ-
ments promote social connection and participation.

Technology Access Can Facilitate Connection to 
Individuals and Organizations
When describing supportive aspects of the THP environment, 
clients identified various forms of technology as facilitators 
for access to formal and informal social supports, reconnect-
ing with family and friends, and participating in community 
opportunities—important components of social integration. 
Communication technologies were noted to be crucial given 
the short-term nature of the program and clients’ needs to 
secure permanent housing. Clients were provided comple-
mentary wireless Internet and tablet devices to use during 
their stay to connect to vital services and housing provid-
ers. For C03, having in-unit Internet access allowed them to 
use their personal computer to find and apply for permanent 
housing:

[My unit] has Wi-Fi… it was time to really do all the work 
I needed to do. To keep filling in those forms for the gov-
ernment, filling in forms for the housing, and really work 
through that whole process… Having a computer service 
already laid out there where I can just move in and func-
tion… find out all the things I need to do to get me out of 
there.

An added benefit was that these also facilitated critical recon-
nection to people lost through the disruptive nature of home-
lessness, as C05 explains:

[The Internet and tablet] allow me to connect with the 
world. And when you’re going through trauma and you’re 
homeless…you lose connection with a lot of people. You 
can lose friends…there’s a lot of grief involved. [The 
Internet and tablet] can give you entertainment…con-
nection, like emails to other relatives… I have a mother 
who’s ill… it helps me to sometimes look up things on the 
Internet to help her…it gives me some meaning again.
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Additionally, access to a private phoneline allowed clients 
to remain connected to their existing networks while in the 
program. For example, C01 described the importance of the 
landline telephone that was included with their room:

It’s nice to have a phone, right? [The THP] supplies a 
phone for you. It’s there if you have an emergency. It’s 
there for you to contact your family... And it has its own 
phone number, you know? And that’s your safety line… At 
least you know that you could call [your family] and that 
they could call you to see how you’re doing.

Regardless of digital skills or literacy, all clients were also 
offered tablet tutoring during their stay. When asked about 
the tutoring, C02 said, “They gave me tutoring with a guy 
who was showing [me] how to use the tablet for everything. 
They are very nice to me.” Similarly, C09 was “shocked” to 
receive a tablet and digital tutoring and described it as an 
“opportunity that knocked on my door.” This tutoring, paired 
with the tablet and Wi-Fi, empowered clients to build neces-
sary skills for housing and services applications (C05):

[The tutor] came to my apartment twice so far and was able 
to teach me how to use the tablets, and to give me some 
apps that would help in my housing search. Sometimes… 
you have to send your application [over email]. I wasn’t 
quite sure how to do that. So, things like that are very, very 
good to know in the next while when I’m kind of doing a 
lot more applications.

Lastly, onsite technology access allowed clients to seek oppor-
tunities to participate in their community. For example, C11 
was able to identify and apply for a volunteer opportunity 
with a local organization:

[The staff] gave it [the tablet] to me because my phone is 
out-of-date, so I’m limited as to what I can access digitally. 
So, I basically was given the basics [of] how to use it. And 
then I was able to reply and do a survey [from a local orga-
nization] … they just wanted to know if I would be willing 
to volunteer in the spring and I said that yes, I was.

Frequent Communication With Program Staff 
Enhances Feelings of Social Support and Reduces 
Isolation
A second mechanism that appeared to contribute to elements 
of social integration for participants was frequent and reliable 
communication with THP staff. Clients indicated that when 
they needed support or had questions it was easy to reach 
staff who were “very attentive” (C03), “good listeners” (C05), 
and “kind” (C08). Participants noted that program staff regu-
larly contacted them to check-in and see how they were doing 
without being prompted. This led to strong feelings of sup-
port amongst clients. As C02 describes,

Almost every day, after 8:30, [a staff member] calls me, 
sends me something, asks me to do something. And I fol-
low his order… Sometimes he found [housing in my price 
range]… They are very helpful… They actually try to help 
me, and I appreciate that. … I know that they care about 
my situation.

C09 similarly described feeling supported by staff due to their 
frequent communication and attention:

[This organization] is functioning as kind of like a guiding 
light…, they call me, they give me updates on [housing]… 
remind me of this meeting here, meeting there… I’ve been 
put back into a situation where I’m all alone. There’s no 
friends to back you up…no family. And yet this became 
like family.

C08 contrasts the support they receive from program staff 
with the lack of support from others:

The people at this [organization] are very kind and trust-
worthy. I have to use that word because the last few years 
of our lives… have been full of a lot of let downs from peo-
ple that supposedly were helping us. [One staff member in 
particular] is kind, and his kindness comes from a place 
where him and I connect…I don’t want to let him down. 
That’s how much this man has impacted me.

For other clients, regular and reliable communication with 
staff contributed to feelings of inclusion within the program. 
C09 stated, “I don’t feel like an outcast or isolated. I feel like 
I’m welcomed. And [staff] are welcomed to me… these people 
are amazing.”

In comparison, however, one participant (C04) described 
a lack of communication from staff, which left them feeling 
isolated:

I didn’t have a relationship with [the staff]… Would have 
been nice [for] somebody to call me like every couple of 
weeks to say, “How are you doing? Is there anything I can 
do for you?” Or, “We’re gonna have a get together and 
have dinner, why don’t you come?” I stayed in my apart-
ment and never left for long periods of time… They left me 
alone. It definitely left me isolated, and it definitely didn’t 
help me connect with anybody… Really didn’t have any 
interaction with [staff] at all.

Although C04 was the only participant to describe this lack 
of communication from staff, their experiences speak to the 
importance of staff communication in promoting connection, 
support, and integration among clients in temporary housing.

Accessible Environments Promote Social 
Connection and Participation
The third mechanism to promote social integration for par-
ticipants includes accessible environments. Participants 
reported that environments featuring accessible spaces—both 
onsite and off-site—facilitated connection with other people 
and social opportunities. A notable feature of the built envi-
ronment that promoted social integration was an outdoor 
gazebo, which offered a space for informal connection with 
other residents, particularly during COVID-19 lockdowns. As 
C01 states,

I like the gazebo…you meet a lot of interesting people 
there… [The building] has a rec center inside the building, 
but it has been closed off because of the COVID. So, next 
meeting place is like at the gazebo…because you got cov-
ering when it’s raining.
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Similarly, C03 describes the gazebo as “a nice place for peo-
ple to meet and chat…there are seats all the way around…
there are plenty of places to sit.” For C07, the gazebo is an 
accessible space to meet with neighbors and stay current on 
community news:

When it’s pouring [rain], you can go there, you can smoke. 
Although I shouldn’t be smoking…but it’s just a com-
munity. Like, how do I say that…communication with 
the other neighbors… It’s also [a space for] community 
updates. Like, you’ll find some information if anything’s 
happening.

For participants like C07, the gazebo offered a semi-private 
place to build connections “without the caseworkers.” For 
C03, the gazebo is an accessible space with cover from the 
rain and sun that “keeps people shaded” and enabled clients 
to not “feel totally cooped up…because most of the apart-
ments are small.” In this way, the gazebo provided an accessi-
ble place for community-building outside of individual units 
and indoor recreation rooms.

Accessible off-site locations, such as local parks, provided 
additional opportunities for social connection and interac-
tion with other people in the neighborhood. C11 describes 
the social benefits of easily accessible parks:

You could go to the park…and you just have a huge crowd 
of people and you do not feel like you’re by yourself. And 
literally that’s how you feel there… and to get there takes 
only seven or eight minutes.

Likewise, C05 describes enjoying that parks are open to a 
variety of people:

[The park] is just like a block away, too. So, you can go 
to the park and sit down if you want… I find they’re kind 
of a nice mixture of everybody. We have families, couples, 
singles, seniors, disabled. Everybody’s in there…it’s very 
comforting, safe, and kind of relaxing.

For C05, parks located near their building provided oppor-
tunities for comfort and relaxation in the company of oth-
ers, even if they were unknown. When asked to elaborate on 
how accessible public spaces created social connection, C05 
continued:

These short moments of connection…they enrich our 
lives. You know, with strangers sometimes they can leave 
imprints on you… These sort of places you can just acci-
dentally connect with people… [These environments] 
make you feel a part of something.

Discussion
This paper presents findings on social integration among cli-
ents of a THP for older persons experiencing homelessness, 
identifying three factors that supported clients to feel more 
socially integrated. This study fills a crucial gap in the liter-
ature on supportive housing models and, to the best of our 
knowledge, is one of the first to examine social integration in 
temporary housing for older persons experiencing or at-risk 
of homelessness. Specific factors identified by THP clients 

can help to inform effective service delivery in similar hous-
ing models while informing future research on the structural 
forces that shape social integration. Although social inte-
gration is a known goal of PSH models (Harris et al., 2019; 
Tsemberis et al., 2004), our study extends existing scholar-
ship by exploring how it can be promoted in nonpermanent 
(i.e., temporary) housing for older adults. Drawing on study 
findings, we contend that promoting social integration should 
be a paramount objective within temporary housing, achiev-
able through accessible technology (i.e., devices and Internet), 
staff (i.e., communicative, reliable), and environments (onsite 
and off-site).

Wi-Fi, tablet devices, and digital literacy training empow-
ered THP participants to connect and reconnect with friends 
and family, engage with housing and service agencies, access 
Internet resources, and identify volunteer opportunities. 
Technology served as an indispensable mechanism in enhanc-
ing social well-being and supporting housing goals. Digital 
literacy and Internet access are critical for social integration 
among various groups with diverse social and service needs, 
including refugees (Bletscher, 2020) and residents of neglected 
and low-income neighborhoods (Kearns & Whitley, 2019). 
Our findings solidify the importance of accessible communi-
cation technology for older persons experiencing homeless-
ness—an important confirmation given the “digital divide” 
that has affected older adults (Fang et al., 2019) and persons 
experiencing homelessness (Humphry, 2019).

Findings highlight the importance of reliable communi-
cation from THP staff. Participants described that regular, 
quality contact with kind, attentive, and trustworthy staff 
contributed to social support and housing success. In con-
trast, a participant who lacked regular contact from staff 
felt isolated. Thus, perceived support may be less about the 
quantity of interaction or communication with staff and more 
about the quality. Following the critical realist logic, both 
positive and negative cases can shed light on the relation-
ship between an event and an experience or outcome (Fryer, 
2022; Pawson, 2000). In this case, reliable contact with staff 
is a mechanism through which social integration can be pro-
moted. This finding bolsters existing research on the benefits 
of personalized staff support for older persons experiencing 
homelessness (Weldrick et al., 2023). Although burnout and 
other personnel-related constraints are widely experienced 
across the housing and homelessness sector (Canham et al., 
2019; Waegemakers Schiff & Lane, 2019), we nonetheless 
advocate for housing organizations to support their staff’s 
capacity for consistent and individualized contact with cli-
ents. This recommendation is aligned with best practices for 
trauma-informed care (Owen & Crane, 2022), yet requires 
enhanced funding and training. Funders are urged to expand 
available funding for housing organizations to empower staff 
to provide regular and individualized communication to older 
clients.

Lastly, participants highlighted that accessible 
environments, including onsite amenities and off-site parks, 
malls, and cafés, created opportunities for connection to and 
relationship-building with others. Even within a few months 
of entry into the THP, participants cultivated relationships 
and forged connections through spaces where they could 
relax, exchange local updates, and feel a part of the 
community, contributing to place attachment. Environmental 
gerontology has long recognized the importance of place 
attachment and person–environment fit in promoting quality 
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of life and well-being among older persons (Lawton & 
Nahemow, 1973; Rowles, 1980; Rubinstein & Parmelee, 
1992). From this perspective, spaces and places that are 
financially accessible may be invaluable for older persons 
in temporary housing. For older persons experiencing 
homelessness, resources and spaces that are freely accessible 
are particularly beneficial (Canham et al., 2024). Persons 
experiencing homelessness have historically experienced 
exclusion and criminalization when attempting to access 
spaces like restaurants and often encounter features of hostile 
architecture aimed at preventing “loitering” (Doherty et al., 
2008). In this study, participants found that having access 
to welcoming environments facilitated the development of 
community connections and promoted social integration. 
Notably, an onsite gazebo served as an outdoor third place 
(Alidoust et al., 2019; Oldenburg, 1999)—a place outside of 
clients’ individual units where they could freely come and go. 
To promote social integration, we recommend that housing 
providers design or renovate onsite (indoor and outdoor) 
community amenity spaces and support clients in accessing 
nearby spaces, including those connected to nature. Future 
research in shelters and temporary housing is encouraged 
to explore environmental features and amenities that can 
promote social integration through spaces that can serve as 
third places for residents. Researchers are also encouraged to 
consider the role of third places for persons with experiences 
of homelessness, as little research to date has done so.

The present study has several limitations. Though partic-
ipants represented a diversity of life experiences, ages, and 
pathways into homelessness, they were recruited from a single 
program and most identified as Caucasian. Although BIPOC 
persons are disproportionately represented among homeless 
samples, we were limited by our recruitment from a single 
program. As such, the policy and practice implications of our 
findings may not be widely applicable or relevant to diverse 
subgroups of older persons facing housing insecurity, such as 
Indigenous persons or persons from other racially minoritized 
communities. Future research should seek out more racially/
ethnically diverse participants and evaluate housing programs 
that serve these individuals to capture a broader array of expe-
riences in temporary housing settings. Additionally, because 
study recruitment was supported by program staff, there may 
have been bias towards recruiting participants with whom 
staff had regular contact. Future research could mitigate this 
by comparing across multiple sites or purposefully recruiting 
participants who have regular contact with staff and those 
who do not, then comparing their responses. Related, future 
research should explore providers’ perceptions of their rela-
tionships with client. Given the variation in experiences of 
social isolation among older adults with mental challenges or 
substance use histories (Jeffers et al., 2022), future research 
should also compare our findings with reports from older 
adults with comorbid conditions. In terms of strengths, this 
study presents a novel line of inquiry that extends existing lit-
erature on temporary housing, social integration, and home-
lessness in later life. Findings can serve as a foundation for 
enhancing housing and service delivery for persons with expe-
riences of homelessness across the life course.

Conclusion
For older persons experiencing or at-risk of homelessness, 
THPs are crucial in promoting social integration. Housing 

providers should focus on strategies like digital literacy and 
programming, personalized support, and access to third 
places where they are welcome to freely relax and social-
ize. In THPs that support transition to permanent housing, 
maintaining community integration is vital for well-being, 
as social exclusion can contribute to risk of homelessness 
(Shinn, 2010). Structural inequalities and barriers to social 
integration cannot be easily remedied in a temporary housing 
context and are beyond the scope of housing providers. Yet, 
consciously promoting social integration in temporary hous-
ing via specific supports can help to ensure that diverse older 
persons feel integrated with their local communities while 
securing permanent housing.
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