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Introduction

Shedding light on men:
the Building Healthy Men
Project

Dave Fildes, Yona Cass, Frank Wallner and Alan Owen

Abstract

Background: Men’s Sheds are community-based places where men can enjoy each other’s company
and where self-worth can be promoted through the development of artistic or manual skills. The Shed
helps men to strengthen and maintain social links and continue to feel they are useful members of the
community once they have retired from the workforce.

Methods: The Building Healthy Men Project (BHMP) used the Men's Shed model to provide a group of
retired and/or unemployed men from culturally and linguistically diverse (CALD) backgrounds with
opportunities to develop new skills, reduce their social isolation and increase their self-esteem and sense
of purpose in an area of relative social disadvantage.

This paper aims to contribute evidence on the types of outcomes for men'’s health and well-being that can
be achieved and measured through their participation in a Men’s Shed.

Evaluation: The evaluation used a Participatory Action Research (PAR) process including a variety of
data collection tools to examine the project processes and outcomes.

Results: The evaluation showed that as a result of their involvement in the project the men increased
their sense of purpose, self worth and self confidence. They also broadened their social networks and
increased their skill levels.

Conclusions: The BHMP evaluation highlighted lessons on the implementation and effects of an all-
male social support network and the domains of outcome measurement that would be useful in health
promotion programs targeting men from culturally diverse backgrounds in a socially disadvantaged area.
© 2010 WPMH GmbH. Published by Elsevier Ireland Ltd.

ing more equity in health outcomes for parti-
cular population groups at risk of poor health.

In May 2010 the Australian Government
announced the release of the National Male
Health Policy - Building on the Strengths of
Australian Males. This Policy, along with the
appointment of a Minister responsible for
male health, and $16.7 million in funding to
help address male health issues, included sup-
port for men’s sheds through the Australian
Men’s Sheds Association [1].

The nine supporting documents behind the
policy [2] bring together information on the
social determinants of health as well as mental
and physical health issues with the aim of
improving the health of all males and achiev-

© 2010 WPMH GmbH. Published by Elsevier Ireland Ltd.

The evidence and the policy framework
describe a more understandable picture of
what the key health issues are. In terms of
health status, Australian men have worse indi-
cators when compared to their female counter-
parts. They have higher rates of mortality and
more serious chronic illnesses than women [3]
and are up to four times more likely to commit
suicide and suffer from a greater level of men-
tal illness than women [4].

Also, the burdens of distress, disease and
premature mortality are not distributed
evenly across all groups of men. As the infor-
mation paper leading up to the Policy pointed
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out, men from culturally and linguistically
diverse backgrounds (CALD), while benefiting
in earlier ages from a “healthy migrant effect”,
have their own needs and challenges in under-
standing and accessing the Australian health
care system and their initial health advantage
diminishes with their length of residence [5].

Studies of the key determinants of health and
well-being demonstrate the influence of social
position, which is shaped by education, occupa-
tion, income, gender, ethnicity and race [6]. The
policy recommendations of the Marmot Review
on health inequalities in the UK, included sup-
port for “locally developed and evidence-based
community regeneration programmes that ...
remove barriers to community participation
and action (and) reduce social isolation” [6].
Social isolation is understood to have an effect
on an individual’s well-being in terms of their
ability to receive emotional or instrumental
support, and this is compounded by the way
that barriers to social participation not only
result from poor health, they are also a major
cause of ill health in all its facets. These con-
nections have been well-articulated by the Com-
mission on Social Determinants of Health [7].

Paid employment is an important factor in
the development of social networks, support
and a sense of worth, and there is evidence that
some men are often unable to imagine them-
selves without the identities they derive from
their employment [8]. From this perspective it
is important for men to have a life interest
outside of their paid employment. In fact, it is
reported that having such an interest also
improves the chances of a positive adjustment
to changes in their circumstances such as
being made redundant [9].

As aresult of the better articulation of these
links between social connectedness and health
and well-being and the recognition of the
importance of community participation for
successful health promotion initiatives [10],
the Men’s Shed movement in Australia has
gathered momentum. One of the earliest
pieces of academic writing on this subject,
in the mid 1990s by Dr Leone Earle, identified
the Men’s Shed as an intrinsic part of Austra-
lian heritage and identified its potential as an
important communal resource [11].

“It is clear that sheds are more than a
roofed shelter for storing things. They
have a major people dimension and house
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a major social challenge for community
and recreation professionals to devise pro-
grammes to make sheds more socially
inclusive and productive learning centres”
[11:14].

This potential for the Men’s Shed to operate
as a communal resource has been recognised
and the numbers of these venues are growing
in Australia. In 2006 there were reported to be
126 community-based Men’s Sheds and more
recent figures estimate that the numbers have
grown to more than 200 [12].

Typically a Men’s Shed is a community orga-
nisation where men can enjoy each other’s
company and where selfworth can be pro-
moted. At the same time skills can be shared
and developed and this can have benefits to the
individual as well as to the wider community
[13]. They are often supported by local churches,
community organisations, community health
centres or local councils and obtain their fund-
ing from government grants, private sponsor-
ship and sales of products made in the shed [14].

For older men these sheds offer the oppor-
tunity to make new friends and to form a new
retirement identity by offering many of the
positive things that paid work offered them
[15]. In some cases they can address the issue of
“shedlessness’ experienced by men who, due
to changed living arrangements, no longer
have access to a private domestic shed [16].

As well as at the policy level, Men’s Sheds
have been recognised within government pro-
grams as a positive approach to men’s health
and social well-being with a number of depart-
ments, including the national Departments of
Veteran’s Affairs and Families and Community
Services, Housing and Indigenous Affairs, pro-
viding direct grant funding for some shed
programs. The New South Wales (NSW) Men’s
Health Action Plan 2009-2012 identifies Men’s
Sheds as an important target group for out-
reach health service delivery [17]. This is con-
sistent with contemporary health promotion
approaches that are collaborative and “‘com-
munity based” rather than ‘“community
placed” [18].

However, the growing policy and practical
interest in the Men’s Shed strategy has not
been matched by research evidence to demon-
strate the positive outcomes for men’s health
and well-being [19]. A recent exception to this
was a case study highlighting the experiences
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of men participating in a Men’s Shed in a small
rural town in Victoria. Semi-structured face-to-
face interviews with the men revealed that
they developed a sense of purpose and positive
social relationships and increased their sense
of belonging to, and connection with, the
community [16].

This paper aims to contribute additional
evidence on the types of outcomes for men’s
health and well-being that can be achieved and
measured through their participation in the
Building Healthy Men Project and its CALD-
orientated Men’s Shed.

Background

The Building Healthy Men Project (BHMP) arose
from a health needs assessment conducted with
the Portuguese community during 2002-2003
by the Illawarra Multicultural Health Service
(IMHS) [20]. This needs assessment revealed high
levels of depression, idleness and poor self-
esteem amongst unemployed Portuguese speak-
ing men. These men linked their sense of worth
to the amount and intensity of work they com-
pleted. Once they were no longer in paid
employment they became idle and lost their
sense of purpose and worth. They also had to
deal with a series of adjustments in their rou-
tines, relationships and life expectations, which
many of them found difficult.

The results of the needs assessment
prompted Healthy Cities Illawarra (HCI) and
the IMHS to submit an application to the Ill-
awarra Area Assistance Scheme to fund a
men’s project, which in turn led to the devel-
opment of the BHMP.

Methods

Target Group

The demographic profile of the Wollongong
Local Government Area (LGA) is similar to that
of NSW as a whole, whereas the project loca-
tion, adjacent to a large steel industry site, is
characterised by relative social disadvantage
and a high proportion of people of a non-
English speaking background [21]. The project
was designed for men aged over 40 years from
a CALD background and with trade/labour
work histories, who were interested in using
and further developing their skills. The men
were also unemployed, retired or had been

retrenched, and they resided in the Central
and Southern Suburbs of the Wollongong LGA.

The Program

The men’s shed operated on Fridays for a 2 year
period from August 2005. A total of 15 men
participated in the project throughout the pro-
ject’s lifespan. The project provided the shed
space, tools and materials. In terms of person-
nel, the project was supported by a community
cultural arts worker, a multicultural health
worker and casual trainers as required and
was also overseen by a project management
committee and an evaluation team.

The work undertaken in the BHMP was
structured and group-based. Considerable
efforts were made to allow discussion and
reflection by both the facilitators and the
group members. The group-based nature of
the program led to the design of activities in
which the men worked as a team in creating
common pieces of work rather than individual
objects. These activities allowed the men to
work individually but ultimately the indivi-
dual components of their work were brought
together into one common piece. It was antici-
pated that the work produced by the men
would reflect local perspectives and the varied
cultural heritage of the participants.

Recruitment of participants

Referrals of suitable men who might be inter-
ested in the BHMP were sought from the IMHS.
A relationship was also established with Cen-
trelink and a referral process established that
identified men of the target age who were
seeking disability pensions.

Each man referred to the BHMP was inter-
viewed by the multicultural health worker to
screen prospective participants and provide
them with information about the BHMP, as
well as to obtain baseline information about
their circumstances.

The evaluation

The evaluation methodology was based upon a
modified version of Participatory Action
Research (PAR) [18], as it encouraged commu-
nication between the men participating in the
project and provided the most useful mechan-
ism to evaluate the BHMP. To comply with the
guidelines of PAR the men should have been
involved in the research design. However, in
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practice, the BHMP participants were only
involved in a limited extent with the research
design. The evaluation team made decisions
regarding the overall structure of the evalua-
tion and the men and facilitators were
involved in making decisions about the accept-
ability and feasibility of the different types of
data collection.

The BHMP used a variety of data collection
tools to describe the process of developing and
implementing the project and to assess the
effect it had on the men’s lives. The evaluation
tools discussed in this paper include:

e Semi-structured interviews with partici-
pants at the start to screen potential parti-
cipants on a variety of health, social and
well-being characteristics, at project mid
and end-points and with relatives as well
as exit interviews where men left the pro-
gram before its end. The initial screening
interviews were carried out by the multi-
cultural health worker employed by the
project. All other interviews were carried
out by a member of the evaluation team.

e Weekly BHMP journals completed by the
project facilitators.

Measuring community participation
and capacity building

Bjara et al. undertook research in the early
1990s in an attempt to investigate the processes
that influence participation in a community-
wide intervention program. They used five indi-
cators that they believed strongly influenced
the community participation process [22].

Since then, more research into community
empowerment has been carried out by Labonte
& Laverack in which an attempt has been made
to measure community capacity outcomes.
That work identified nine operational domains
that represented the areas of influence which
maximised the utilisation and effectiveness of
the process of community empowerment [23].

The evaluation group adapted these earlier
works and used eight indicators to measure
community participation and capacity. A six
point Likert scale was then developed to mea-
sure outcomes in each of the eight indicators.
The indicators, together with the recom-
mended “‘scoring” strategy, are outlined in
Table 1.
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The evaluation was granted ethical approval
from the Human Research Ethics Committee
of the University of Wollongong/South East
Sydney Illawarra Area Health Service.

Data analysis

Qualitative data from interviews with the men
and their relatives, together with the project
facilitators’ diaries, were analysed by the pro-
ject’s evaluation group guided by the work of
Miles & Huberman [24] and from the unpub-
lished workshop notes of Rosalind Hurworth
[25]. Quantitative data on the eight domains of
community participation and capacity build-
ing were entered into a Microsoft Excel spread
sheet and analysed using SPSS.

Results

Study participants

Initially, 9 men were recruited and each of
these starters participated in the evaluation
process for the 2 year period that the project
was funded. A further 6 men were referred
during the life of the project but did not
participate in the evaluation activities.

Five of the original 9 men that participated
in the evaluation activities came from a Portu-
guese background; one man identified as
Greek, one as Macedonian, one as Serbian
and one as Anglo-Saxon. The average age of
the men was 54 years with a range from 41 to
62 years. Two of the men were unemployed
and seven were on one Or more pension
schemes e.g. disability, invalid and/for Work-
Cover. Seven of the nine men lived with a wife.
Four of them had children that lived with
them. Two men lived alone.

Baseline interviews

The baseline interviews with all nine of the
men revealed an array of health conditions
and social issues. All of the men were on some
kind of medication and all saw a doctor or
specialist on a regular basis. Seven indicated
that their futures had nothing to offer and six
of them reported feeling socially isolated with
no one to confide in. All of the men indicated
that their daily activities were limited due to
financial pressures. These results were consis-
tent with the needs assessment of the Portu-



Table 1 Measuring community participation and capacity

Domain

Narrow (score 1 or 2)

Medium (score 3 or 4)

Wide (score 5 or 6)

Transfer of skills and
knowledge

Self direction

Group cohesion

Communication and
connectedness

Link with outside

groups/organisations

Leadership

Organisation

Problem solving

Men cautious in trying

new activities, lacking
confidence in personal skills,
not sharing skills

Individual men’s projects are
facilitated by the project
facilitators

Men work individually

Men do not communicate
with each other

Men not accessing similar
initiatives in community
organisations/

outside groups

Facilitators provide direction
for the group

Programs/activities arranged
and run by the facilitators

Group members are unable to
solve practical problems and
require the guidance of project
facilitators

Men more willing to engage
in new tasks, men recognising
their abilities and sharing them

Men able to monitor their
progress on their project and
identify areas of personal interest
Men willing to volunteer and
work on joint projects

Small group discussions and
conversations during

tea/coffee breaks

Men willing to get involved in
similar initiatives facilitated by
community organisations/outside
groups

Facilitators and group members
decide on direction for the group

Facilitators and group members
collectively arrange and run
programs/activities

Group members can solve
problems in consultation

with the facilitators

Men keen to be involved

in new tasks, men share
skills and are confident in
the abilities they have

Men are setting their own
goals and identify future
projects for themselves
Men are working effectively
in groups

Men see each other socially
outside the group meetings

Men regularly access similar
initiatives in community
organisations and are actively
involved with outside groups
Direction of group is
determined by members
interests

Group members arrange and
run programs/activities

Group members are able to
focus on a problem and
reach a satisfactory conclusion

Adapted from Bjaras et al (1991) [22] and Labonte & Laverack (2001) [23].

guese community conducted during 2002-

2003 by the IMHS [20].

The data provided by the project facilitators

relating to “transfer of skills and knowledge”

within the eight domains of community capa-
city building show that, overall, the men were
keen to be involved in new tasks and, as time
developed, became confident enough to share
their skills with others (see Fig. 1).

The interviews with relatives revealed that
the men showed a sense of pride and satisfac-
tion with their work and were generally keen
to show off the products of their labours to
friends and family, as described by one of the
men’s partners:

Changes reported by the men

The mid and end-point interviews revealed
that all participants had learned new skills,
as summed up by one of the men who com-
mented:

“Ibelieve I have learned new skills and like
doing so. The whole thing has been fun. It
has been a good way to pass time. Men
need to feel good about themselves and
this is a good way to feel good. When I left
work I felt ‘closed up’, since coming to the
shed things have improved. I feel more
comfortable and relaxed”.

“The first time he brought [the] mosaic
table home he put it in the middle of
the room and was smiling. . .the same with

. . , the majolica pictures he made for me”.
Interviews with the men’s partners con-

firmed that the skills learned and developed
in the BHMP had given their men a sense of
satisfaction and encouragement to develop
new interests.

Five of the partners indicated that they felt
that their men were happier and as a result
had witnessed improvements in their relation-
ships:
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Transfer of Skills and Knowledge

Problem Solving

Organisation |

Self Direction --#--18/11/2005
— #— 31/03/2006
—&— 18/08/2006
—3—17/11/2006
— % — 4/05/2007
—a&—7/09/2007

Group Cohesion

Communication and Connectedness

Links with Outside Groups/Organisations

m The eight domains of community capacity.

“It has made our relationship better.
Before he was helping, but now he is help-
ing more with jobs around the house”.

The weekly facilitators’ diaries revealed that
by the second year of the BHMP the men
started to initiate new activities. Two of the
men requested information on referral to TAFE
courses in English and one in welding and two
of the men managed to find paid employment
whilst participating in the BHMP. One of the
men was asked to take on facilitator duties
following the retirement of one of the original
group facilitators.

Interviews with the men revealed that all
of the men got on well with other members of
the group and they all enjoyed working in a
group situation, however one man indicated
that on occasions the cultural differences
between the men created some barriers.
There was evidence that participating in
the BHMP changed patterns of recreational/
social activities:

“I was more at home before. . .closed in at
home. . .now starting to come out and feel-
ing more open. I have the spirit to socia-
lise.”

The relatives’ interviews confirmed that
four of the men socialised with other members
of the group outside the shed environment.

The weekly facilitators’ journals revealed
that the men tended to cluster in groups
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according to cultural background, but this
did not affect the men’s willingness to help
each other with practical skills. The facilitators
also noted that over time individual friend-
ships were developing and group cohesion, as
recorded in the assessment of community
capacity, was also strong. By the second year
it was apparent that strong friendships were
emerging between the men and they began to
initiate socialising together outside of the
organised group meetings.

Unexpected Outcomes

The interviews revealed that six of the men
reported an improvement in their overall
health status since joining the group. Three
who had an identified mental health issue
observed a continued improvement in their
mental health status and reported seeing their
specialist or doctor less frequently and each
said that the BHMP had given them a new focus
in their lives and that they had a more positive
outlook for the future.

“[1] feel better now in relation to suicidal
thoughts. . .[I] feel as though I am moving
away from the black hole”.

“My health has improved...I used to stay
at home and not go out much...now I go
out more and more..] am more sociable
and my health has improved”.

“Before I expected to work until my 60s
now have back problem and finish up
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early...feel quite comfortable...children
grown up...my future now is to work with
the group and become more sociable”

Conclusion/Discussion

The growing policy and interest in the Men’s
Shed strategy has so far not been matched by
research evidence to demonstrate the positive
outcomes for men’s health and well-being [26].
This paper provides evidence on the type of
positive outcomes that can be achieved by this
strategy. The BHMP project outcomes are
consistent with the results achieved in the
Victorian study [17]. In addition, this paper
demonstrates that men’s sheds can be adapted
for the specific needs of disadvantaged CALD
men from a variety of backgrounds.

By design, the number of men involved in the
BHMP was small, and it took place in a relatively
isolated setting. However, the evaluation
demonstrated improvements in a variety of
social determinants that have been positively
linked to men’s health and well being [6,7], as
well as a perceived improvement in the men’s
overall health status. The men have learned new
skills, they socialised with each other outside
the organised group meetings and some
reported animprovementin their health status.
The positive improvement in the measurement
of the men’s community participation and
capacityisalso encouraging (see Figure 1). These
outcomes are consistent with the results
achieved in a small rural town in Victoria [16].

The feedback on the PAR evaluation process
was positive. Transcripts from the interviews
showed that the men felt that they had a say in
what the group did and that they all regarded
the atmosphere within the shed as encoura-
ging and supportive.

The relaxed environment of the group, the
skills of the facilitators and the rapport built
with the men played an important role in the
success of the project. The cultural competence
of one of the facilitators was important during

the early stages of the project, and speaking a
common language helped build trust. How-
ever, over time as the project progressed and
relationships developed, this attribute became
less important.

Being explicit about mutual support was a
major factor contributing to the success of the
project, as was the way in which the men
provided each other with emotional support
and help to feel more connected and less iso-
lated. The community focus of the projects
they undertook provided the men with oppor-
tunities for developing new skills and seeing
the results of their labour made the men proud
of their work and built their selfesteem.

The BHMP evaluation provided lessons on
implementing an all-male social support net-
work and the potential of these networks in
the development of health promotion pro-
grams targeting men from a culturally diverse
background. Certainly the BHMP has had some
very important outcomes for the men
involved, not least in their mental health.

The lessons for similar projects are that
measures of health status, selfesteem and
social connectedness are useful, and these
measures could use standardised tools as well
as interviews. However, the evaluation meth-
ods need to be participatory. The participants
need to be recognised as people from disad-
vantaged backgrounds who are gaining more
control over their own circumstances [27].

We believe this paper represents the first
published research that attempts to measure
health and well-being outcomes for CALD men
involved in a men’s shed. Given our findings
on the results of the BHMP, the benefits to this
group are measurable and these types of gains
could be reproduced elsewhere.
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