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Presentation Notes
Kooweerup is a small rural town in the south of Cardinia shire  in Victoria 75 km south-east of Melbourne 
The population is just over 3,000 though the population of the whole shire is over 57,000
�Reclaimed from marshlands at the head of Westernport Bay. it is increasingly a residential centre in a fertile district given over to asparagus production, market gardens and dairying. (A well-known Potato Festival was previously held in March to celebrate the long-standing association of the town and the vegetable.)
Prior to European settlement the area was occupied by the Bunurong Aborigines. It is from their language that the town's name derives - 'ku-wirup' allegedly meaning 'plenty of blackfish' or 'blackfish swimming'.  The local newsletter is called the Blackfish. 
Kooweerup Regional health service . services Outer South Eastern Melbourne and adjacent rural areas i.e. the residents of  three LGAs [Casey, Cardinia and Bass Coast]. It is the only hospital within the shire.
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Background = = s

In recent years Men’s Sheds have gained increasing attention and government
funding, enabling the development and expansion of this important health
promaotion initiative.

To date, the growing policy and practical interest in the Men’s Shed strategy has
not been matched by research evidence to demonstrate the positive outcomes
for men’s health and wellbeing (Fildes et al. 2010).

Although not all Men’s Sheds aim to either directly or indirectly promote heath
outcomes, common to all Sheds are the psychosocial benefits associated with
social connectedness — including benefits to mental and physical outcomes
(Misan & Sergeant, 2008).

While some studies indicate that Men’s Sheds enhance the health and wellbeing
of the men who are participant in them (e.g. Ballinger, Talbot, & Verrinder, 2009),
the mechanisms of initial attendance, and maintenance of ongoing participation
remain poorly understood.



- Qualitative Studies of Men

In their own words, depressed men report:

Heifner, 1997 Brownhill et al., 2005 Chuick et al., 2009 Rochlen et al., 2009

 Substance abuse * Overwork « Overwork « Overwork
* Avoidance of help  Aggression - Aggression - Covering
seeking * Substance abuse « Substance abuse weakness

* Hidden self

Risk taking » Irritability & * Substance abuse
Violence Anger » Self-masking
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It has also been theorised that gender role expectations may force some men show depressed mood in different ways to women. In their own words, men seem to support this idea of a subtype of depression, more common in males, that involves a range of externalizing behaviours. 

Shown here is a high degree of overlap in the findings of four qualitative studies in men’s experience of depression. These studies involved either one-on-one interviews, or focus groups. 

There are key similarities across these studies. Common to each study is substance abuse. When depressed, men indicate that they turn to alcohol. They also tend to immerse themselves in work, or what could be termed workalolism. They also report experiencing less tolerance for irritability and aggression. 

What is interesting is that none of these behaviors listed are part of the current diagnostic criteria for clinical depression. Irritability does occur within the criteria for adolecents, but it drops out for adults. So, perhaps in part we are so poor at detecting depression in men because we’re looking for the wrong symptoms and we’re asking the wrong questions in our assessments. 

We’re now at the stage where we need to collect quantitative data on this – and that is what my PhD is on.


Men and help-seeking

Traditional
Western

male role
expectations

* Stoicism

 Toughness

* Self-reliance

+ Avoidance of emotional

vulnerability

- Impeded help seeking

+ Male depression
» Risk taking
* Suicide ?
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Society imposes norms and expectations about gender roles. This goes for females as much as it does for males. We differ in the rates of how much we “buy in” to these role expectations. However, research continues to indicate that on average, males reported greater adherence to norms related to stoicism, toughness, self-reliance and avoidance of emotional vulnerability. 

These are no doubt noble and prized qualities on the footy field, however they can be problematic in other areas of life. 

Often the role expectations that men experience create a barrier for seeking help for physical or psychological problems. One statistic here is worth remembering - Compared to Australian women, Australian men are half as likely to be treated for depression. While Australian women are twice as likely as men to attempt suicide, male are four times more likely to die by suicide. 

So, many researchers are now wondering whether adherence to male role expectations may account for this.
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“Why build a shed?

Evidence would suggest that a Men’s Shed could;
Provide emotional support
Share social activities

Acts as a buffer against stress on health and is
protective of mental health

Men benefit greatly from support that only other men
can provide
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Places such as mens sheds, local activities groups, bowls, sporting clubs are all good outlets but dont be afraid to converse with each other work side by side and talk face to facer or shoulder to shoulder, it is good for you.


~ Why Build cont:

This in Turn may:
Reinforce evidence based health messages
Increase personal awareness
Encourage men to adopt a healthy lifestyle

Encourage men to know their GP
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- Sﬁ/and Evaluate value of sheds

Engaged with Simon Rice Assoc MAPS from ACU -
School of Psychology to support us with research and
evaluation.

Engaged Vicki Bradley from South Coast Primary Care
Partnership for her expertise to carry out face to face
interviews.

9 sheds were invited to participate in the survey



This qualitative study of fourteen Men’s Shed participants sought to explore the
factors that promote engagement with a Men’s Shed program, and identify the
perceived barriers preventing other men from Shed attendance.

Method

Study questions were adapted from those used by Ballinger, Talbot and
Verrinder (2009). All interviews were undertaken at the Kooweerup Men’s Shed
by a health promotion practitioner not directly involved in the daily running of the
Shed program.



participants —— _—

14 participants completed the evaluation questionnaire at Time 1.
» Average age 67.07 years (SD = 19.42), ranging from 14 to go.

e Average number of months attended the shed was 9.07 (SD = 5.93), ranging from 1
month to 24 months.

e Shed attendance per month ranged between
» once amonth (n =2)
» three times a month (n =1)
» fourtimes a month (n = 4)
» five times a month + (n = 7).

e The majority of the sample were retired (n = 10)
« three participants were on disability support pensions, and one participant was studying.

e The majority of participants were married (n = 9), with one participant
identifying as single, one as de facto, one as separated, one divorced and one
participant indicated they were widowed.



Total Score Frequency Interpretation

4 1 Very Isolated n =3

% 1

11 i

14 1 Socially Isolated n =2
17 15

18 1 Some Isolationn=1

19 3 Socially Connected n =3
21 1

24 4 Very Connected n=5
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Social support was assessed by the Friendship Scale. 

The Friendship Scale is a short, user-friendly, stand alone scale measuring felt social isolation. It is likely that it assesses aspects of both perceived social isolation and loneliness. It was developed in Australian and was specifically designed to assess social support in older Australian adults. The Friendship Scale includes six statements to which participants indicate their response on a five point Likert scale (1 = not at all; 5 = almost always). The symbol (R) indicates that the item has been reverse scored.

Show in the graph are the mean scores for the 14 participants on the six Friendship Scale items. Relatively low scores were observed for “Being able to get in touch with others when I needed to” and “I had someone to share my feelings with”. However, the relatively high scores overall on several of the Friendship Scale items decrease the likelihood that there will be a significant increase for these items at Time 2 (e.g. possible ceiling effect).

It’s probably more useful if we look at the scores of individuals. Do to this, participant total scores for the Friendship Scale were calculated by summing the items. Totals were compared to interpretation of Friendship Scale scores provided by the author of the scale, these are displayed in the table. Those who are very socially isolated will obtain scores in the range 0–11 because they will have endorsed at least 1 item at level 1 or lower (i.e. have reported an isolating condition ‘‘most of the time’’ or ‘‘almost always’’). It can be seen that five of the Shed participants fell within the range of Very Isolated – Socially Isolated. In contrast, eight participants were within the range Socially Connected – Very Connected.

So it will be interesting to see whether these finve individuals here in red report a change in their perceived social isolation between the Time 1 and Time 2 data collection. 


The total mean score for the present sample was 45.00 (SD = 4.60) with scores ranging from
37 —50.

Men’'s Shed participants demonstrated very high levels of community integration
Data from a sample of Canadian tertiary students (McColl et al., 2001) reported a Community
Integration Measure mean score = 33.90, SD = 4.40, with scores ranging from 21 — 40).
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The Community Integration Measure was developed in Canada. It offers a brief and easily administered measure of community integration and community participation. The authors state that it contributes to a full understanding of adjustment to community living after disability. 

The Community Integration Measure is accessible, in that it was constructed by using language derived from client interviews. It is brief, easy to administer (by interview or self administration),
and easy to score. Finally, the CIM makes no assumptions about the relationship between independence and integration or about the relative value of different types of relationships.

Essentially the men involved in the shed reported very high scores of community integration. So, this is a real positive. Once again, there may be a ceiling effect – it is unlikely that we we see these increase between Time 1 and Time 2. Hopefully we won’t see them decrease!! 

The mean score on the Community Integration Measure for the sample was 45. Data from Canadian unniverosty students indiected their scores was 33.9 – so this group of men are feeling well integrated.
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The Gotland Male Depression Scale is a self-report screening measure originally developed to assess distress and depression symptoms in males. It consists of 13 items to which participants rate changes in behaviour over the previous month on a four point Likert scale (0 = not at all; 3 = extremely). Higher scores reflect greater distress or depression. 

Several adaptations were made to the GMDS. One triplebarrelled item was broken into three component parts, resulting in separate items inquiring about consumption of alcohol or pills,  hyperactivity, and under- or overeating. Further, five additional items were added inquiring about risky driving, workaholism, gambling, interest in sexual affairs and deliberate self-harm. 

As can be seen from this graph, most of the Gotland Male Depression Scale items have relatively low means scores. The highest rating items reflected sleep problems (‘Sleeping too much/too little, restless sleep, difficulty falling asleep, waking up early’), decision making (‘Difficulty making ordinary everyday decisions’) and irritability (‘More irritable, restless and frustrated’).

There were relatively high scores for the items assessing fatigue, burnout, and lower stress threshold. NEXT SLIDE FOR GMDS CATEGORIES .





Gotland Male Depression Scale

Total Score Frequency Interpretation

0 3 No Depression n=10

2 1

4 3

6 1

9 1

10 1

155 1 Depression Probable n =3
21 1

26 1

31 1 Definite Depression n=1
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Participant total scores for the Gotland Male Depression Scale were calculated by summing the items.

From Table 2 it can be seen that four participants fell within the range of Depression Probably – Definite Depression. The remaining ten participants were within the normal range. So, it is encouraging that most participants fell within the normal range. We will hope to see more in the normal range at Time 2. 
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Externalising Symptoms thought to be associated with masculine congruent ways of experiencing psychological distress were also assessed. These items were developed following qualitative research of Australian men’s experiences of depression. 

The individual item means are presented in this graph. Each of the item means is relatively low. 

The highest rating items reflected:
- a sense of something being wrong (‘Experiencing a vague sense that something is wrong, but being able to express it’)
health problems (‘Worsening physical health’), 
 and the items assessing task involvement (‘Becoming very task focussed’ and ‘taking on more tasks or projects’). 

In the context of the current cohort, these two items assessing task involvement likely reflect a positive aspect of the men’s involvement in the Shed rather than over-involvement in work.

Give that the Externalising Symptoms items were designed for the current study there is no suitable comparison data to report. 

So now we’ll move to the data from the 5 qualitative questions 


What started you coming to the Shed?

Three key themes emerged from the responses to this question. The most frequent response to this
question involved receiving a personal invitation to become involved in the shed (n = 6)

“Invited by staff” and “[invited by] my carer at the hostel”.

On occasion the personal invitations overlapped with the participant having a specific interest that
the Shed could assist with.

“Ran into another man who said he could teach me how to do computes with
computer lessons every Friday”.

Other participants indicated they were drawn to the shed through developing a particular interest or
skill (n = 6).

“For personal reasons of achievement and satisfaction”, “To get out of the house,

to get involved in other things’, and “A chance to contribute, share the skills of my

trade like taking on challenges”.

Finally, some participants were motivated by seeking out social connection (n = 4).

“Get with other people socialising”, “l like woodwork and meeting people”,
“Develop relationships with other fellas...” and “Sense of community
involvement”.



What keeps you coming to the Shed?

Three key themes emerged from the responses to this question. The most frequent
response to this question related to having a task to complete (n = 10)

“Having jobs to do such as sanding. When there are jobs to do I come
to do them’.

Social connection (n = 10) was also reported as a motivating factor for attending the shed
e.g.

“I like it. I gives you a chance for a good chin wag. We all have problems and
we can all talk about it...”

The third theme for this question related to achievement (n = 2) e.g.
“...When I go home I feel I have done something for the day”

“...Provides satisfaction’.



Does coming to the Shed make any difference to
“how you feel about yourself?

The majority of participants indicated there was clear benefit to their shed
attendance (n = 10). This benefit was typically experienced as improving sense of
self-worth, connection to others and improving mood e.g.

“Yes, it gives me higher esteem of myself where i can see what I have done. I
like to help other people”

“Yes, a lot better. Good way to connect friends in town. Come to get vegies
from the garden”

“Yeah, you are a lot happier, better frame of mind, something to look
forward to’.

Of the three participants who answered “no” to this question, one indicated they
hadn’t had a chance to know of any personal benefits as yet, and one indicated that
they still felt good about coming to the Shed.



What'would one of your close friends think about
your involvement with the Shed?

While several participants were unsure about their friends perceptions of their
involvement (n = 3), the majority of participants reported that their friends
were positive about their involvement in the Shed (n = 10). In some instances
participants have invited their friends to attend.

“One of my close friends has become a member of the shed and goes on
walks...”

“They think it's good. They think its made me happier. Helps me cope
better and concur it keeps our mind off it and on other things.”



_Ifyou have a partner, what do they think abou

your involvement with the Shed?

A number of the participants indicated that their partner was happy about
their involvement in the shed (n = 5). Within this theme was the notion
that the men’s involvement with the Shed gave their partners time for
themselves e.g.

“She thinks it's good”

“My wife is really happy with it. She enjoys gardening and has friends
or grandkids to visit”

“It gives her time to herself” .

The remainder of the participants were either unsure about their partners
perception of their Shed involvement, or did not have current partners.



Conclusion =
Findings highlight the importance of Men’s Sheds linking with local health professionals for
referral, and the promotion of the activities available at the Shed within the community.
Results also suggest an association between men’s wellbeing and social connectedness in
the context of task achievement, and sense of purpose or usefulness (e.g. the important
role of work in men’s lives). Barriers to shed involvement were identified as shyness or
lack of confidence. Consequently, sheds seeking new members may seek to develop
strategies to put potential new members at ease (e.g. Initial sessions where men can
attend the shed with their partners / other family members).

The findings of the present study indicate that Shed members experience benefits from
their involvement, and that these benefits motivate their continued attendance. Future
research may seek to determine factors that cause men to cease attending (e.g. exit
interviews).

The Shed members who participated in this study spoke favourably about programs on
offer at the shed. This is consistent with previous research (e.g. Ballinger, Talbot, &
Verrinder, 2009) and serves to highlight the important psychosocial benefits of Men’s Shed
involvement.
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Men’s Sg
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Local area – Kooweerup
Mens shed
Socila worker, physio
Aged care respite, pallative care, pathology, education – diabeties

Pakenham has a mens shed and there are others.
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Life Is too short without a shed!
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