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5.1 Introduction

I met Sabina Jelenc Krasovec in Australia a few days before the start of the Getting
of Wisdom conference in February 2017. She and I very quickly found common
research interests, and in particular in the areas of gender and gendered spaces. We
both had strongly held feminist beliefs about the importance of gendered spaces
for women, but equally held strong views about the need for some men, such as
older men, to engage in gendered spaces like Men’s Sheds, for health and wellbe-
ing purposes.

In this chapter I want to further explore the idea of gendered spaces and introduce
the concept of therapeutic learning landscapes where community members come
together in communities of practice to share skills, learn life skills, develop friend-
ships and in doing so derive health and wellbeing benefits. The community spaces
that are discussed in this chapter are deliberately gendered. One is a Men’s Shed
in regional Victoria, Australia, and the other is a women’s crafting group also lo-
cated in regional Victoria. This chapter will make use of the concept of therapeutic
landscapes as a framework to examine the benefit for some men and women of
gendered community spaces and to make the case that therapeutic learning land-
scapes can be embodied in and outside of fixed locations. The interviews took place
in relation to the Men’s Shed after a COVID-19 lockdown and for the women’s
crafting group, during COVID-19 restrictions in 2020.

5.2 Background

There has been a plethora of research about the importance of community-
based, situated, informal and lifelong learning (Foley, 2011; Golding et al., 2007)
for health and wellbeing benefits. Voluntary organisations, community groups,
and other informal learning settings have been shown to engage older learners,
widen community participation across community activities, benefit individual
health and wellbeing, alleviate loneliness, and provide enjoyment and social con-
nections (Burt & Atkinson, 2012; Liddle et al., 2013).
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5.2.1  Adult Learning and wellbeing

There is an ever-growing body of research that supports the benefits of health
and wellbeing when individuals participate in both formal and informal learn-
ing. Indeed, some commentators have identified that many forms of commu-
nity learning can and do change lives (Department of Education and Training
[DETT], 2019; Field, 2011; Golding & Foley, 2013). Adult education is seen to
assist with the attainment of core skills and can help individuals participate more
fully in their communities (DET, 2019), which in turn has a social capital ben-
efit in terms of civic engagement (Field, 2011). Wellbeing has been identified by
some as an enabler of learning, as it is associated with increased confidence, a
greater sense of self-efficacy and a greater sense of belonging when involved in a

learning community (Withnall, 2009).

5.2.2  Gendered Engagement

Social participation is defined as a person’s involvement with social activities that
provide interactions with others in the community. It has been recognised as an
important dimension to healthy ageing and a determinant for health. Social deter-
minants of health relate to ways in which structural, cultural and psycho-social fac-
tors beyond biology influence individual and community health outcomes (Mar-
mot & Wilkinson, 2006). Social interaction is determined by the physical and so-
cial aspects of the environment (Naud et al., 2019). In addition to the physical and
environmental aspects, gendered differences and interests in social participation

can differ due to their differing needs (Levasseur et al., 2015; Turcotte et al., 2015).

Social engagement and support have been identified as being beneficial (Stansfeld,
2006) beyond the social ties of the family, “including friends and neighbours [who]
can play a considerable role in enriching the lives of older people” (Macfarlane &
Maidment, 2009). It is with this framework that an examination of the wellbeing
of the participants in the craft group and the Men’s Shed was undertaken with a
particular spotlight on the impact of interactions whilst COVID-19 restrictions

were in place.

5.2.3  Crafting Groups

Engagement with craft is seen to foster connections within society (Jefferies,
2016) and has been described as providing an avenue for developing personal skills
as well as a sense of active citizenship (MacEachern, 2005). In their study Mac-
farlane and Maidment (2009) found that women participating in a crafting group
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identified learning new skills as an “important part of their craft group experience,
often linking new skill development to their sense of wellbeing” (p. 17). Producing
artefacts was identified as meaningful when women do crafting activities togeth-
er, but the process of belonging and “contributing to the craft group was a major
source of personal support for these older women, where reciprocity, friendship,
learning and empowerment were derived from being part of the collective” (Mac-

farlane & Maidment, 2009, p. 23).

5.24 Men's Sheds

Men’s Sheds are community-based community organisations that deliberately fo-
cus on informal learning, social health, wellbeing, and the learning needs of older
men (Merriam & Kee, 2014, p. 141). Research on Men’s Sheds confirms that men
who attend them are able, in non-threatening social and situated contexts within
a wide range of community organisations, to informally and positively share skills
from their work lives with other men of all ages with a range of important benefits

to their own wellbeing, as well as to the wellbeing of others (Golding et al., 2007).

Men’s Sheds have been found to greatly benefit older men’s learning, social inter-
actions, community connection and general health and wellbeing (Golding et al.,
2014). Indeed, sheds have many functions and cater for and service the diverse

needs of the mainly older men.

53 Therapeutic landscapes: a theoretical framework

Therapeutic landscapes were originally developed by drawing from theories in
cultural ecology, pioneered by William Gesler in 1992. They were described as
healing places “where the physical and built environments, social conditions and
human perceptions combine to produce an atmosphere which is conducive to
healing” (Gesler, 1992, p. 96). “The assumption that places were somehow intrin-
sically therapeutic raised particular concern, prompting greater recognition of a
relational nature of people’s therapeutic landscapes” (Bell et al., 2018, p. 2). Con-
radson (2003) put forward the argument that therapeutic landscapes are some-
thing that emerges through transactions between people in a broader social and

the environmental setting.

Therapeutic landscapes are said to include landscapes such as coastal locations, riv-
ers, and green spaces, such as parklands and recreation spaces. Other therapeutic
landscape healing places include hospitals, health spas, clinics, community settings,

and the home. Therapeutic landscapes are also recognised to include nonphysical
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spaces, for example, virtual spaces. They are also recognised to include symbolic
and spiritual spaces, such as churches, mosques, synagogues and temples (Bell et
al.,2018; Bignante, 2015; Winchester & McGrath, 2017).
Researchers have drawn on therapeutic landscapes as a framework to
demonstrate connections between wellness and place for religious pil-
grims (Williams, 2010), First Nations peoples (Wilson, 2003), breast
cancer survivors (English e a/., 2008) and the value of community gar-

dens for end of life care (Marsh ez al., 2017). (Cox et al., 2020, p. 1457)

'The notion of therapeutic geographies includes those landscapes that are fluid and
embody interactions between health and place in the greater landscape through
the act of walking and talking (Doughty, 2013). Therapeutic landscapes are used
as a framework in this chapter to understand the multiple and fluid ways in which

the engagement of and through a community of practice spaces can be understood.

5.4 Method

'This chapter draws on data from two larger studies. Some data are from two focus
group interviews in a study of a Men’s Shed in regional Victoria with seven older
men. The data were collected in a study retrospectively investigating the impact of
COVID-19 on the Shed. The chapter also reports some data from one focus group
interview carried out via Zoom with six older women involving an examination
of the health and wellbeing benefits for women crafting together during a 2020
COVID-19 lockdown.

Thematic analysis was used to analyse the data which involved searching across
the data set to identify, analyse and report repeated patterns or themes (Braun &
Clarke, 2006). The thematic analysis process consisted of six steps: (a) familiaris-
ing ourselves with the data, (b) generating initial codes, (c) searching for themes,
(d) reviewing themes (e), defining and naming themes (f) and producing the re-
port/manuscript (Braun & Clarke, 2006). The data was sorted manually, which in-
cluded “a process of sorting and defining the transcripts and defining and sorting
of collected data [...] applicable to the research” (Glesne, 2006, p. 21). The sorting
process consisted of reading and rereading the transcripts, identifying reoccurring
words, ideas, patterns and themes generated from the data. The transcripts were
read and reread, and themes were highlighted. Within each transcript, concepts
and ideas emerged through re-occurring words, messages and meanings. Corre-
sponding codes were used to identify themes, and from this three categories in the

data were identified, each with corresponding themes.
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'The study was approved by the Human Ethics Committee of Federation Univer-
sity Australia, which included ethical protocols to ensure informed consent, volun-

tary participation, confidentiality, and privacy.

55 Findings
5.5.1 The Men’s Shed

Common themes which made reference to important points in the study relating
to participants’ perceptions, beliefs and attitudes about participation in a Men’s
Shed and the impact of COVID-19 were identified in the data (Ely et al.,1997).
These were categorised into three themes, each involving subthemes (Table 1).

Table 1: Themes and subthemes arising from men participation in a Men’s Shed after a
COVID-19 lockdown

Themes Subthemes

Benefits e Social/friendship
e Being connected with other men
e Social bond
e Meaning

Learning e New skills
e Sharing skills
e Making things

Lockdown e Lonely
e Keeping connected
e Broke the routine

5.5.1.1 Benefits

The benefits described by the men participating in the Men’s Shed involved learn-
ing new skills and making friends. For Allen, “being able to come to the Shed and
share skills and learn things from each other as well and enjoy each other’s com-
pany” was an important part of why he participated. For Jeft, the benefit was quite
profound. Beyond making friends and making things, Jeff reported that participat-
ing in the Shed gave his life a sense of purpose and meaning. As Jeff put it: “coming
to this place gave me a meaning and to be amongst other men.”

For others the Shed gave them a place to go and provided them with a routine that
had been lost after retirement. For Bob, who was very passionate about the Shed
and had started attending soon after he retired, participating was described as hav-
ing “saved me from going crazy because I was doing nothing”.
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For all of the participants in both focus groups, friendship was the key compo-
nent of the Shed. Frank was happy to simply be in the Shed, have a coftee and
chat to the men and “just walk around and do little bits and pieces to try to
help people and do what I can for them”. Similarly, for Colin, going to the Shed
meant meeting up with his friends to enjoy each other’s company. “You come
here and laugh and tell jokes. It’s about the friendships that are formed”. Neville
also responded by reporting that he enjoyed making things and having a place
to come, but it “was all about the friendships” that in essence kept him coming

back to the Shed.

Wayne and Bill both described illnesses that they had previously had and how the
friendships in the Shed helped them with managing their illnesses. For Wayne,

mental illness was a huge issue, and he reported that being in the “safety of the

Shed with the blokes” helped him cope.

5.5.1.2 Learning

Learning new skills and being able to access a well-stocked tool shed with equip-
ment was also described as being beneficial for most of the men. For Colin, “being
able to pass on skills and share” these with other “shedders” was important to him.
“It lets you use the skills you have developed through the years and allows you to
pass on the skills onto others, which I think, from my point of view, is really impor-
tant — and I enjoy it, you know.” Colin also commented that passing on lost skills
to other men was a way of leaving behind some of his craftmanship:

It allows you to go back into those hills and hollows, if that’s a good ex-

planation of the crafts that have been lost over the years. For that we live

in the past slightly in these places, where we can get our skills to shine

again. It’s hard to evaluate or put a number on it.

Similarly for Bob, learning new things, being able to learn how to repair things for
his family and accessing tools and equipment and being taught how to use them
was beneficial:
Yeah, things to make and things to repair. By coming to the Shed I've
learnt I have no skills whatsoever with tools - literally no skills. Some
probably would say I still have no skills but anyway, it’s not a judgemen-
tal Shed. I get to work with some really good equipment out there.

Wayne also commented on his lack of skills and the ability to learn new things

when attending the Shed:
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From a skills point of view, like [Bob], I had no real skills, but you come
in here and people are willing to pass on their knowledge, help you out
— any questions — the flow of information has been really good, so [peo-
ple are] always willing to help. From that point of view it’s been very

easy to come here.

5.5.1.3 Lockdown

When asked if the lockdown impacted the Shed, the overall responses were that
the first lockdown did have an impact. For Jeft, he felt this happened swiftly: “We
very quickly closed the Shed down and therefore we couldn't attend so that left a
hole in my timetable so I couldn’t do somethings I would really like to do”. Bill felt
that the second, longer lockdown was more impactful, and described it as being
harder to cope with because he missed the men and doing projects.
The first lockdown it wasn’t that bad at all, the second one was harder
because it was six to 12 weeks. It broke the routine for the week. I
missed coming here and meeting up with the men and telling jokes
and doing projects that we had on the go [...] it was a break I could
have done without. For me it was a loss of momentum, I became

somewhat lethargic.

When the lockdown happened, Wayne missed the other men most of all, “for me
the work is secondary”, and Frank described the Shed as being an “extension of our

lives ... during the lockdown we missed seeing each other regularly, face to face.”

'The coordinator of the Shed and the committee secretary reported that during the
two lockdowns they organised newsletters, emails, and social media for all of the
men, along with organising regular phone calls to keep in touch. For Wayne, this
was “really important and helped with my mental health issues.” Similarly, for the
others being able to read the Shed newsletters and get a call from someone from

the Shed helped with the lockdown and kept the friendships and comradery going.

5.5.2  Women’s Crafting Group

Common themes, which made reference to important points in the study relating
to the participants’ perceptions, beliefs and attitudes about participation in a craft-
ing group during a COVID-19 lockdown were also identified in the data collected
from the women’s crafting group (Ely et al., 1997). These were categorised into
three themes, each involving subthemes (Table 2).

87



Table 2: Themes and subthemes about participating in a crafting group during COVID-19

Themes Subthemes

Isolated

Alone

Being creative
Sharing ideas
Mental stimulation
Common bond

Motivation

L]
L]
L]
L]
L]
L]

Benefits

Social/friendship
Being connected
Like-minded

Stayed close

Allowed

Connection
COVID-inspired craft
Learnt new technology

Lockdown
Zoom meetings

5.5.2.1 Motivation

When asked about the motivation for joining a craft quilting group, the responses
from some of the women suggested it involved alleviating loneliness and filling up

spare time after becoming retired.

Elaine stated that she felt she was previously “alone and isolated, and a neighbour
invited me to her little sewing group [...] and I found it really lonely, and I was
looking for some way of getting out and doing something.” Jennifer explained that
she was not as mobile as she once was, and she had to give up work so was look-
ing for something to do that she enjoyed and to meet some other women. “I had
some trouble with my hips, and I had to give up work, I was sort of forced into

early retirement.”

For others, like Jacqui, the motivation was her interest in creativity. “I guess I
enjoy the creative side of things, I love seeing what other people are doing, just
the ideas, the sharing of ideas, techniques, and skills and the chat that goes on

alongside it.”

For Julie mental stimulation was the motivating factor, “that’s probably why I got
started in it and probably why I'll continue to do it with groups because that’s kind

of the connectivity and for me it’s an artistic outlet.”

Kylie also commented on the mental stimulation through the need for concentra-

tion and the arithmetic involved with quilting:
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[It] engages the kind of arithmetic side of it and the abstract notion that
thinking through a pattern engages you mentally. Because even though
you might have chosen the colours and things, you still have to think
[things] through. In our case, patchwork, because it’s American based
it’s inches and everything you buy is metric, so you're constantly think-
ing through that kind of conversion of, ‘How big is something?’ that’s

five foot square or three inches square.

Sharon mentioned the importance of the common bond the women had for craft-
ing, which brought them together:
I am probably one of the oldest people at work, and yet I think there’s a
bit of a bond with everybody because there’s a common thread through
it and everybody is interested in seeing and sharing ideas, and that’s ter-

rific to see the creative side coming through, that common thread.

5.5.2.2 Benefits

One of the key benefits indicated by all of the women when asked about the craft-
ing group, were the friendships they had made, along with the common bond and
“like mindedness” they shared through crafting together.

Sharon described the mix of mental stimulation and socialising that she gained
with her “quilting friends” as both being beneficial her: “So there’s that kind of

mental occupation and then the other thing is social.”

Similarly, for Julie, friendships were key to her involvement in the group. For her,
the combination of making friends and enjoying making something together
“benefits me greatly because I feel connected. I'm working on something that is
beautiful.” Julie made it clear, however, that the friendships were the most benefi-
cial part of being in the group: “But basically, it’s the connection with the people
because if we didn’t connect, I'm sure the group would fail. But we've got a thing
that links us. I also think, because we're all similar age stages in life, so that’s an-

other connection.”

5.5.2.3 Lockdown Zoom meetings

During the time of the crafting interviews the state of Victoria was in a
COVID-19 lockdown. Melbourne had been in a strict lockdown, though regional
Victoria, where the women were located, had been in a less severe lockdown, al-

lowing restricted numbers to attend cafés and restaurants. The crafting women had
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been meeting in a group for a few weeks at a local café for coffee together. Restric-
tions were still in place in individual homes, which meant they could not meet to-
gether as a group in private premises. The focus group interview was conducted via
Zoom, and the women were also meeting via Zoom from their individual homes

for their regular craft meetings.

When asked how the lockdown and restrictions had impacted the group, the
women were generally positive and agreed that being able to continue to meet vir-
tually via Zoom was a bonus. An example of this was Sharon, who believed that
social media had allowed “people to share and connect and learn things. It’s actu-
ally come at a good time, really, COVID-19, technologically.” Similarly, Elaine also
agreed that technology had maintained their bond despite not being physically
together: “It’s certainly different, and we have done Zoom, but we don't feel that
our bond has lessened any because we haven't physically been together. We're just
looking forward to when we can all get back together, so that’s been really good.”

Julie added, which the others agreed, that Zoom had allowed them to keep in touch.

Having the opportunity to continue with the group and keep in touch through
the technology and work on their crafting projects together was seen by all of the
women as important, described by Julie as a being “meaningful” and helped to re-

lieve their “lockdown boredom”.

5.5.3  Summary of findings

For both the Men’s Shed and the women’s crafting group participants, friendships
and the social benefits and sharing together were identified as important. Studies
of Men’s Sheds and women’s craft groups have identified the social benefits and
the sharing of skills as being of significant importance (Flood & Blair,2013; Gold-
ing & Foley, 2008; Johnson & Wilson, 2005; Macfarlane & Maidment, 2009).

Little research to date has been done on the very recent impact of COVID-19 on
community groups in Australia. For the participants in this study, there were some
key findings across both groups. For the women in the study, technology such as
Zoom allowed them to continue to meet together and share their crafting projects.
For these women, despite not being able to share a physical space together, their
connection and “bond” was maintained through a virtual space, which facilitated
“meaningful” connections. For the men in the study not being able to see each
other face to face or go to the physical space of the Shed was greatly missed. The

coordinators in the Shed did, however, make efforts to maintain contact in the
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form of social media, email, phone calls and newsletters, that was described by the

men as effectively maintaining the friendships and keeping the camaraderie going.

5.6 Discussion

'The men and women who participated in these gendered communities of practice
described their social connections and friendships as being as important as the
activities occurring in the Shed and the crafting group. Indeed, when faced with
COVID-19 and separation from the physical locations, a different and arguably
equally as therapeutic virtual space (in a time of great stress during COVID-19
lockdown) was taken up by the participants.

Therapeutic landscapes have been conceptualised as sites in which environmental,
individual and societal factors come together in order to enhance the healing or
therapeutic process (Gesler, 1992). There has been a broad and comprehensive ac-
count of the therapeutic landscape through the notion of blue spaces (Foley, 2017;
Foley et al., 2019), green spaces (Lea, 2008), spas, domestic spaces, schools and
playgrounds (Dunkley, 2009; Harris et al., 2010; Spray, 2020), and virtual thera-
peutic landscapes (Trnka, 2021), as well as women’s craft groups and Men’s Sheds.

'The men and women in these study contexts have been forced in many ways
to unify their community physical spaces with an embodied, fluid and dynam-
ic gendered space that enabled them to maintain their connections, through
Zoom, social media, phone calls and newsletters and so maintain therapeutically

meaningful virtual opportunities that kept relationships continuing throughout

COVID-19 restrictions.

These alternative fluid therapeutic landscapes provided an opportunity for differ-
ent ways to connect and communicate, and facilitated the continued “bond” and
friendships and “kept the camaraderie” going at a time of unprecedented change

and upheaval.

5.7 Conclusion

'These small studies provide an opportunity to rethink the benefits of social partici-
pation facilitated through virtual connection. A therapeutic landscape, physical or
virtual, that provides opportunities for connection, friendship, the sharing of ideas
and skills, matters. Indeed, for Gesler and Kearns (2002), whether spaces are digi-
tal or real-life is unimportant when it comes to health. What is important is the

continued connections that allow for social contact.
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There is little doubt that COVID-19 has impacted these social groups, in some
cases permanently. Certainly, there has been a take-up of virtual spaces and com-
munication opportunities more broadly across the globe since COVID-19. How-
ever, there will arguably be many community spaces, such as Men’s Sheds and
community craft groups, where people have not been able to connect virtually.
Many older and less technologically literate or networked people in Australia have
little or no access to virtual spaces due to a lack of knowledge about the technology
or lack of opportunity to own and pay for it. Either way, governments will need to
consider the importance of availability for all to access, make use of and navigate
virtual therapeutic landscapes to cater for future potential unprecedented events
that again force lockdowns, cutting community groups off from opportunities for
face to face meetings. Loneliness and isolation from community group activities
and friendships through a lack of digital literacy and lack of resources has poten-
tially catastrophic consequences. Social isolation and loneliness are linked to men-
tal illness, dementia, suicide, premature death, poor health behaviours and physical
inactivity (Holt-Lunstad et al., 2015), particularly for older people, and thus fur-

ther research in this area is required.
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