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Abstract 

Social isolation and loneliness (SIL) among older men has created a public 

health challenge.  Group interventions delivered by community organisations 

which draw upon activity theories may be the most effective in reducing SIL.  

However, most group participants are women which necessitates understanding 

male perspectives and preferences for social participation.  Therefore the aim of 

this project was to explore the challenges and facilitators to older men’s social 

participation.  

Interpretivism, with the lens of constructionism, is the paradigm informing 

this qualitative, multi method study.  Interviews with twelve older men, and six staff 

from three organisations were conducted from November 2021 to February 2022.  

One collaborative workshop with five older men and two staff from two 

organisations was held in November 2022.  Data was analysed thematically with 

themes highlighting the men’s preferences and the complex process of engaging 

and delivering social participation activities which cater to the heterogenous nature 

of men. 

Facilitators to delivery include cultivating reciprocity, role renewal, creative 

offerings, and responsive services. Challenges comprise funding discrepancies, 

varied roles with conflicting priorities and lack of available and suitable community 

spaces. Facilitators to men’s participation include stimulating and creative 

offerings, inherent motivation, mix gender groups, intergenerational activities, and 

therapeutic landscapes which create ‘in roads’ for participation.  Challenges 

include the physical process of ageing, social anxiety, ambivalence to personal 

desires, navigating loss, and declining community connections.   

A framework has been developed to provide a blueprint for practitioners 

working within communities to foster participation.  The model emphasises the 

built environment and societal structures as necessary components to engaging 

men in social participation offerings. Additionally, an argument for the diversifying 

of Occupational Therapist’s skills is posited. In that, Occupational Therapists’ 

should be further utilised in community development, altering ageist attitudes, 

enhancing intergenerational connections, and serving as a bridge between sectors 

responsible for constructing environments. 
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Chapter 1: Introduction 

1.0:  Chapter introduction: 

A twenty-year career working in the health and social care sector included  

varied roles with diverse service recipients which illuminated the vast number of 

people, at various life stages, who were experiencing social and occupational 

alienation and disconnection.  This was especially prominent working with older 

people, many who lived alone, expressed feeling lonely, socially isolated, and 

often reminisced of another time.  They described a time when their homes were 

full of life, laughter, and the echo of community resounded within and outside the 

walls.  It has been a privilege to listen to their shared memories of streets as 

places of connection, and of multi-generational communities sharing space.  Many 

expressed feeling overwhelmed by contemporary society and the lack of 

community spirit; so overwhelmed that they felt insignificant, forgotten, and lonely.  

The problematic nature of social isolation and loneliness is gaining traction 

as a public health issue deserving of attention with suggestions that prioritising 

support for older men is necessary (Morrison, 2018; Klinenberg, 2016; Gerst-

Emerson and Jayawardhana, 2015; Beach and Bamford, 2014; Collins, 2018) and 

from which this project was conceived.  The thesis is divided into nine chapters, 

beginning in this chapter with the project introduction.  The literature which 

influenced the query is reviewed in chapter two, and the methodology presented in 

chapter three including ethical considerations.  Chapter four discusses the 

methods used to implement the project including how rigour and trustworthiness 

were achieved.  It has been the researcher’s desire to weave reflexivity throughout 

the thesis, however there are various explicit reflexive passages taken directly 
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from the researcher’s diary which are contained in text boxes throughout the 

thesis.  The findings from interviews with older men are presented in chapter five.  

In chapter six staff interview findings are offered and chapter seven provides the 

finding from the collaborative workshop.  The discussion and arguments posited 

are discussed in chapter eight and the conclusions are presented in chapter nine. 

In this chapter, the rationale for the research is presented.  There are 

various areas necessary to discuss including the background to the project, the 

philosophical paradigm guiding the project, the research aims, a synopsis of the 

findings and the thesis layout.  Given that the author is an Occupational Therapist, 

a brief overview of the occupational therapy profession is presented to allow for 

insight into the context within which this research has been conducted.   

The chapter is divided accordingly, and the various sections and 

subsections can be viewed in Table 1, the chapter outline.  

Table 1: Chapter one outline 

Sections:  
 
1:1:  Project background  
  

Sub-sections: 
 
1.1.1:  The research query  
 
1.1.2:  The evidence base  
 
1.1.3:  Filling gaps in the evidence   

 
1.2:  Occupational Therapy  

 
1.2.1:  Foundations of practice  
 
1.2.2:  Occupational Science  
 
1.2.3:  Influence on the theoretical 
paradigm 
  

 
1.3:  The value of the research 
 
 
1.4: Conclusion and chapter summary  
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1:1 Project Background 

1.1.1: The research query: 

The initial framing of the research from the RDF studentship was within an 

‘action research’ paradigm.  However, following a review of the literature it became 

evident that there was a need to understand men’s preferences and the barriers 

and enablers for engagement rather than implement a social participation 

intervention, or ‘action’.  Therefore the project evolved to an 

interpretive/constructionist paradigm seeking ‘explanatory understanding’ (Weber, 

1962; Crotty, 1998).  In partnership with older men and community organisations 

the barriers and enablers to social participation have been illuminated.  This has 

been achieved by combining Weber and Dilthey’s theories of Verstehen  

(Costantino, 2012; Given, 2012; Harrington, 2001) which has allowed for 

exploration of the strands of understanding, such as lived experiences, but also 

explanations of choices and motivations which is discussed in chapter three.  

The original research query from the RDF was: ‘Do men attend luncheon 

clubs?  An exploration of gendered interventions to promote social engagement’.  

The query came from previous research which illustrated that the limited social 

connections for some older men heightens their risk of social isolation and 

loneliness and emphasised the need to prioritise the long term social needs of 

men (Collins, 2018; Age UK, 2019c).  Additionally, there are suggestions that the 

landscape of social care is feminised requiring consideration be given to gender 

specific interventions and how best to engage men (Devine et al., 2017; Milligan 

and Morbey, 2016; Reynolds et al., 2015).  However, as the project evolved it 

became necessary to understand men’s preferences for engagement and 

participation in general and how they might be able to establish meaningful 
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connections in their communities.  It was also necessary to be informed of existing 

community offerings and have the perspectives and experiences of the staff 

delivering social engagement activities.  From these investigations there was 

further exploration to understand the barriers and enablers to engaging older men 

and delivering appropriate social participation offerings.  From the literature and 

the project’s initial findings, considerations to wider societal ethos emerged, for 

example, a more collective approach of social support.   

Through the formation of valuable partnerships with older men and 

community organisation staff the author sought to answer the research questions 

which emerged from the literature (Chapter 2, section 2.5) through three distinct 

stages: foundations, conversations, and collaboration.  This layered approach has 

allowed for cumulative understanding, and the knowledge generated from co-

production will increase credibility and transferability for influencing the evidence 

base and, optimistically, social policy (Morrison, 2018).  An in-depth discussion of 

the methodology can be found in chapter three, and the methods are presented in 

chapter four.  Briefly, the foundation phase consisted of scoping available social 

participating activities, forming an all-male steering group, creating partnerships 

with community organisations, and recruiting older men.  Phase two, 

conversations, involved individual interviews with older men, (Chapter 5), and with 

staff from organisations (Chapter 6).  The final phase of collaboration was an 

interactive workshop with all participants (Chapter 7). 

 

1.1.2: The evidence base 

Social isolation and loneliness has been highlighted as a substantial public 

health challenge and an emerging crisis for older men (Morrison, 2018; 
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Klinenberg, 2016; Gerst-Emerson and Jayawardhana, 2015; Beach and Bamford, 

2014; Hunter, 2012; Learner, 2011).  The ageing population are especially 

vulnerable to social isolation and loneliness due to various life events including: 

family migration, bereavements, including widowhood, decreasing friendship 

networks, and physical frailty (Hawton et al., 2011).  The rise of social isolation 

and loneliness amongst some older people is linked to increased comorbidities, 

the risk of memory impairments, and potential for early admission to long term 

care facilities (Cohen-Mansfield and Perach, 2015). Evidence suggests social 

isolation and loneliness presents just as high a risk factor for morbidity as 

smoking, high blood pressure, and obesity with a specific increased risk of 

mortality for older men (Cacioppo et al., 2011; Holt-Lunstad, Smith and Layton, 

2010; National Institute on Aging, 2019; Holwerda, 2012).   

There is evidence proposing that the effects of social isolation and 

loneliness on men are more detrimental due to varying factors, such as, lack of 

resilience, perceived failures of masculinity, and limited health seeking behaviours 

which may lead to depression (Canham, 2009; Wilson and Cordier, 2013; Addis 

and Mahalik, 2003; Santini et al., 2015; Zebhauser et al., 2014).  Additionally, 

given the deeper link of paid employment on many men’s identity, retirement 

represents a significant occupational transition heightening the risk of social 

isolation and loneliness (Gleibs et al., 2011; Nurmi et al., 2018; Eagers et al., 

2018).    

The literature provides evidence highlighting the benefits of social 

participation activities in reducing social isolation and loneliness, yet there are 

concerns regarding the lack of male attendees (Beach and Bamford, 2014; Age 

UK, 2019c; Voluntary Action Sheffield, 2018).  There is debate regarding men’s 



16 
 

preferences for group activities versus solitary activities (Jacobs et al., 2008; 

Walter-Ginsburg et al., 2005; Lennartsson and Silverstein, 2001) as well as the 

benefits of male-specific interventions and the components which have been 

determined effective for engagement (Milligan et al., 2016; Gleibs et al., 2011; 

Reynolds et al., 2015; Nurmi et al., 2018; McGeechan et al., 2016).  However, 

there are limited studies which explore men’s preferences for social participation 

and answer the question, “what do men want?”  Additionally, to the author’s 

knowledge, there are limited studies which value the expertise of community 

organisations which deliver social participation activities and their experiences of 

working with older men.  Therefore, the aim of this study was to fill the gaps in 

knowledge. That is, what participation activities older men would like to enjoy 

within their communities and what the barriers and enablers to that engagement 

would be.  Chapter two provides an in-depth review of the literature which has 

informed the project.  

 

1.1.3:  Filling gaps in the evidence base 

The current literature posits future studies should explore the choices 

behind participation, or lack thereof, along with larger, diverse sample sizes, 

employing strategies to identify men who may not currently be involved with any 

supportive agencies (Collins, 2018; Milligan et al., 2016).  The literature also 

advocates for projects conducted ‘with’ older people, as opposed to ‘on’ older 

people (Reynolds et al., 2015; Silver, 2003). Furthermore, there is a need for 

methodologically rigorous studies based on existing grassroots initiatives 

developed in partnership with the local community and researchers (Wilson and 

Cordier, 2013).  In concurrence with these suggestions, the author endeavoured to 
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complete this research utilising a collaborative approach.  This was done by 

creating diverse partnerships and triangulation to gain a comprehensive 

understanding of the phenomena under exploration.  The restrictions which were 

in place due to Covid-19 complicated engaging with men without links to any 

supportive services. However, this may have not been possible regardless of the 

pandemic given the difficulty of reaching ‘hidden’ populations. This is discussed 

further in the methods chapter (Chapter 4, section 4.1.4).  In an attempt to ensure 

that the research was conducted ‘with’ people, the author viewed all participants 

as partners and experts on this subject and endeavoured to understand their 

choices and experiences of social participation.  

The emerging crisis of social isolation and loneliness as a public health 

concern has been recognised for many years (Learner, 2011).  In that time, 

Newcastle upon Tyne has been striving to adapt the city’s infrastructure to 

establish it as an ‘age friendly’ city in line with the World Health Organisation’s six 

pillars of active ageing (World Health Organization, 2014; World Health 

Organization, 2007).  Although historically a ‘white British’ demographic, 

Newcastle’s ethnic diversity is growing (Clarke and Hodgson, 2012). This rich 

cultural chemistry may allow for more diverse sampling, creating a broader range 

of older men’s perspectives. 

A scoping of provisions by the author has revealed a robust network of 

statutory and voluntary services supporting older people in the Newcastle area, 

suggesting a quality environment for ageing.  Through partnerships between local 

and national ageing services there is a variety of grey literature being produced 

which highlights the projects’ striving to combat SIL (Elliot, 2014).  Additionally, 

local consultations are taking place with older people who express the desire for 
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increased opportunities to directly influence future developments that will impact 

their lives (Mears, 2019). These aspirations are consistent with the overall aim of 

this project and suggestions from the literature.  Hence, this is why the area of 

Newcastle upon Tyne has been chosen for the location of study and includes the 

various localities of Tyne and Wear.  The location is discussed in more detail in 

chapter four, 4.1.1.  

 

1.2: Occupational Therapy 

1.2.1: Foundations of practice: 

As I am an occupational therapist, the project has been conducted through 

the lens of the profession, thereby warranting a brief introduction.  This is useful to 

understand the value which occupational therapy places on occupations and 

enabling participation as a vital component of health and wellbeing.  Clinical 

reasoning, which is often concealed from view, is the skill which applies the 

knowledge and understanding of occupation and participation in relation to health 

(Turner and Alsop, 2015). This suggests that the unique core skills of an 

Occupational Therapist are hidden and therefore further understanding and insight 

into the profession is often required.   

As mentioned in 1.1.2, social participation activities have been shown as 

effective for reducing SIL with Milligan et al. (2015) suggesting that effective 

interventions align with traditional occupational therapy. In relation to the Men’s 

Shed initiatives, she states:  

“older men still gained a sense of achievement and self-
worth from their engagement with Shed activity.  In some ways 
this may be seen as more akin to traditional occupational 
therapy” (Milligan et al., 2015, p.139).     
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The core philosophy of occupational therapy is that health and well-being 

are attained through engagement in activities, known as occupations, that are 

purposeful and meaningful (Creek, 2010; Townsend, Stanton and Canadian 

Association of Occupational, 2002; Wilcock, 2006; Kielhofner, 2009; Morrison, 

2021; Finlay, 2011a). The occupations in which people engage have been known 

to influence health and wellbeing (Creek and Hughes, 2008) and are understood 

to be promoted through the ability to make purposeful and meaningful everyday 

choices about what to do and the environment where it is done (Townsend and 

Wilcock, 2004). Therefore, the interaction and influences between person, 

environment and occupational performance is at the core of occupational therapy 

with all models for practice highlight these interacting components (Wong and 

Fisher, 2015).   

The profession’s roots were established in America during the early 19th 

century influenced by moral treatment and the arts and crafts movements 

(Gordon, 2009; Kielhofner, 2009; Morrison, 2021).  The founders came from 

diverse backgrounds and included a psychiatrist, nurse, physician, social worker 

and architect who came together under the central awareness that occupational 

engagement has preventative, curative and restorative potentials for functions, 

abilities, health and the well-being of people (Styles, 2016; Morrison, 2021). The 

main concepts and terminology related to the profession of occupational therapy 

can be found in the glossary.  However, the concept of occupation is presented 

below. 

Occupation is a principal component of the profession with a plethora of 

definitions to consider the concept.  However, the Royal College of Occupational 
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Therapists’ preference is from Wilcock’s 2006 definition of occupation as ‘all the 

things we need, want or have to do’ (Pentland, 2018, p. 3).  Occupation provides 

structure and routine to individual’s days, contributes to people’s dynamic sense of 

identity, and keeps us connected to others and to the world around us (Hasselkus, 

2006).   

Social participation is an important area of occupation, and the physical and 

mental health benefits are well documented with evidence of reduced mortality 

risk, and subjective indicators such as improved quality of life (Agahi and Parker, 

2008; Leone and Hessel, 2016; Dahan-Oliel et al., 2008). Social participations are 

occupations which involve interactions and connection with others within their 

communities, and wider society (Lewis and Lemieux, 2021; Levasseur, Desrosiers 

and St-Cyr Tribble, 2008).  Through reciprocal interactions between environment 

and personal factors, social participation creates social ties which are vital for 

integrating individuals into their community through social inclusion (Ang, 2018).  

This complex network of transactional relationships within the environment 

emphasises the important nature of the characteristics, abilities, values, needs and 

cultural components of individuals and communities (Finlay, 2011a; Morrison, 

2021). 

1.2.2: Occupational Science: 

The profession gains its knowledge base from the academic discipline of 

occupational science, which is grounded in the considerations of all people as 

occupational beings (Calhoun, 2021; Yerxa, 2000). The key concepts within 

occupational science can be viewed in the glossary (occupational alienation, 

occupational justice, occupational deprivation, occupational dysfunction, and 
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occupational imbalance), and are known to impact a person’s health and 

wellbeing, sharing links with SIL.   One of the key beliefs of occupational scientists 

is that the discipline is naturally multi-professional in nature (Clark and Lawlor, 

2009).  Therefore, while building a body of evidence to support Occupational 

Therapist’s practice, the author believes it shares similarities with additional 

disciplines such as Psychology, Sociology, and Anthropology (Pollard, Sakellariou 

and Lawson-Porter, 2010).  This said belief is bolstered by the author’s previous 

degree-level studies of these disciplines. 

Occupational science also emphasizes the intimate link between social 

participation and population health, highlighting the importance of community, 

belonging and the way in which occupation is embedded within cultural structures 

(Wilcock, 2006). Polgar and Landry (2004) suggest that social participation and 

interconnected occupations provide people with a source of motivation, sense of 

purpose, and achievement through sharing in the shaping of their communities. 

Therefore, through enabling individuals and communities to engage in meaningful 

occupations which promote social participation, the health and wellbeing of 

populations (social inclusion) can be increased and feelings of social isolation and 

loneliness  decreased (Gallagher, Muldoon and Pettigrew, 2015).  This implies that 

occupation and social participation are important in the construction of the social 

world and social fabric (Kantartzis and Molineux, 2017). 

Occupational therapists are uniquely placed to tackle the complex dilemma 

of social isolation and loneliness since they work across a range of health and 

social care services (Collins et al., 2020; Royal College of Occupational 

Therapists, 2018b; Royal College of Occupational Therapists, 2015; Royal College 

of Occupational Therapists, 2017).  While occupational therapists traditionally work 
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with individuals, there is a growing body of evidence which supports the role of 

occupational therapy in working with communities and in community development 

(Collins et al., 2020; Kantartzis and Molineux, 2017; Frank, 2014; Scaffa and 

Reitz, 2013; Leclair, 2010; Fogelberg and Frauwirth, 2010; Lauckner, Leclair and 

Yamamoto, 2019; Hyett et al., 2016; Wilcock, 2006; Lawson-Porter, 2009). These 

roles in community development can be achieved by adopting an asset-based 

approach which emphasises and nurtures the strengths and resources of the 

people within communities, thus introducing protective factors, and increasing 

social capital and social inclusion (Foot, 2012).   

This emerging professional perspective is embedded within the researcher, 

who has come from a varied background in social care which was situated within 

various communities prior to re-training as an Occupational Therapist.  This has 

influenced decisions about the philosophical paradigm, collaborative practices and 

the desire to prioritise the participants being viewed as the ‘experts’ of the 

phenomenon being explored, as previously mentioned.  Additionally, an asset-

based approach is gaining recognition as a model for improving the health and 

well-being of populations by harnessing the unique capabilities of individuals who  

come together to create resilient and supportive communities (Jakes et al., 2015; 

Wildman et al., 2018). These concepts are discussed further throughout the thesis 

(Chapter 2, section 2.2.3) and influence the arguments proposed in the discussion 

chapter (Chapter 8). 

1.2.3: Influence on the theoretical paradigm 

Due to the influences mentioned above, the author adopted a relativist 

ontology, and social constructionist epistemological position within the interpretivist 
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paradigm. An in-depth discussion of the methodology, including reflexive 

accounts, is presented in chapter three.  However, briefly, this theoretical 

perspective proposes that there are multiple realities within the social world of 

human beings which, are relative, socially constructed and can be accessed 

through the interpretations of the interaction between researcher and the 

researched (Guba and Lincoln, 1994). Given the eclectic disciplinary background 

which has informed the practice of occupational therapy the profession has a 

complex epistemological positioning with no standard philosophical statement 

(Creek, 2010; Wilcock, 2000).  Indeed, Witt Mitchell (2013) suggests that the skills 

and knowledge base utilised by Occupational Therapists as practitioners is derived 

from diverse paradigms warranting a philosophical position which accepts multiple 

realities (Blair and Robertson, 2005).    

In choosing the ontological position of relativism coupled with the 

epistemological principles of social constructionism the researcher serves as a 

catalyst, co-constructing knowledge with the research participants and embracing 

their subjectivity.  This requires the researcher to demonstrate reflexivity, as 

mentioned, and also share similarities with an occupational therapist’s therapeutic 

use of self, which is defined as the planned utilisation of personality, insight, 

perceptions, and judgements within the therapeutic process (Punwar and 

Peloquin, 2000).  Therefore, the researcher has been able to illuminate the 

individual realities of older men and organisational staff, both in relation to their 

preferences for social participation activities and lived experiences, while also 

understanding elements which are socially recognised and shared amongst all 

participants.  
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The pragmatics of utilising the chosen theoretical base in research which 

aims to improve service provision may face criticism, namely, the ability to 

understand complex phenomenon from the diverse perspective of individuals and 

then apply this to a wider context without bias.  However, the understanding that 

many occupations are social and important for the construction of the social world 

necessitated a chosen paradigm, which supports this notion (Kantartzis and 

Molineux, 2017).  Additionally, the ability to  appropriately assess, interpret 

information and apply a person-centred approach within a collective context are 

skills which Occupational Therapists possess (Turner and Alsop, 2015).  As 

mentioned, this requires reflexivity and the therapeutic use of self, which is 

weaved throughout this thesis but also discussed in the methodology chapter 

(Chapter 3, section 3.2). Reflexivity is demonstrated in excerpts taken from the 

researcher’s diary.  These reflections are contained in boxes through the thesis, 

written in the first person and presented in italics.  

1.3: The value of the research: 

This project responds to the literature’s suggestion that future studies 

should explore preferences behind participation, conduct research with the people 

being studied and involve community partnerships as highlighted in section 1.1.3.   

This was achieved through engaging with local organisations of varying sizes, 

older men and allowing the opportunity for all participants to work together in 

partnership.  From the data, a framework for engagement emerged which is 

presented in the discussion chapter (Chapter 8, section 8.3.4).  The framework, 

entitled the ‘Tree of Engagement’, offers a blueprint for engaging older men in 

social participation activities.   It contributes to the evidence base by encapsulating 

the older men’s preferences, the experiences of the staff linked with partner 
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organisations, recommendations for the occupational therapy profession and 

highlights a theory which may support more cohesive communities.  

 

1.4:  Chapter conclusion summary: 

This project aims to explore the challenges and facilitators to older men’s 

social participation to combat social isolation and loneliness.  It has evolved from 

evidence which emphasises that the effects of social isolation and loneliness are 

more detrimental on men and previous research which proposed the long-term 

social needs of men should be prioritised.  The project adopted a layered 

approach to allow for cumulative understanding through three phases, foundation, 

conversations, and collaboration.  In concurrence with the literature the author has 

endeavoured to complete research ‘with’ the participants rather than ‘on’ the 

participants by forming partnerships and valuing their expertise and using co-

production methods.  

The profession of occupational therapy gains its knowledge base from 

occupational science, which views all people as occupational beings.  

Occupational science also highlights the importance of social participation and 

community integration as valuable facilitators which promote positive outcomes on 

health and well-being.  Therefore, the project has been conducted under the lens 

of the profession, which has influenced the chosen theoretical paradigm of 

interpretivism with a relativist ontology and social constructionist epistemology.  

This view of multiple realities which are socially constructed aligns with the aim of 

the project, which is to understand individual realities while also applying these 

realities to the wider social world.     
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From the findings a framework for engagement has emerged which offers a 

blue-print for enhancing engagement and highlights the role of occupational 

therapists in supporting social participation and community connections.  
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Chapter 2: Literature Review 

 

2.0: Chapter introduction:  

In this chapter the literature is discussed.  The process used for literature 

searching is displayed in Appendix A.  The information in Appendix A explains the 

methods used to search for literature and therefore increases the transparency.  

This review has been structured in three broad sections with related sub-sections 

as seen in Table 2.    

Table 2: Chapter two outline 

 
Sections  
 
2.0: Chapter overview 

 
Sub-sections 

 
 
2.1: Social isolation, loneliness, ageing 
and gender  

 
 
2.1.1: The concepts of social isolation 
and loneliness 
 
2.1.2: Impact on the older population 
 
2.1.3: Challenges to addressing social 
isolation and loneliness 
 
2.1.4: Gender considerations 

 
 
2.2: Social capital, being and 
belonging 

 
 
2.2.1: Social capital 
 
2.2.2: Being 
 
2.2.3: Belonging 

 
 
2.3:  Social participation and 
masculinity 

 
 
2.3.1: Social participation interventions 
 
2.3.2: Considerations to men 
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2.3.3: Understanding men and 
masculinity 

 
 
2.4: Therapeutic landscapes  

 
 
2.4.1: Place and wellbeing 
 
2.4.2: Age friendly spaces 
 
2.4.3: Enabling places 
 
2.4.4: Considerations to gender 

 
 
2.5: Conclusions and chapter summary 

 

 

In the first section, 2.1 ‘social isolation, loneliness, ageing and 

gender’ begins with a discussion of the social phenomena of social isolation and 

loneliness.  These distinct, yet related terms are differentiated, and the 

connectedness of each debated.  The negative impact of social isolation and 

loneliness among the older population is explained, divulging that older men are 

particularly vulnerable to the negative impacts of social isolation and loneliness.  It 

is suggested that men struggle more with changes along the life course, which 

may lead to decreased human agency and social capital resulting in 

marginalisation.  The growing epidemic of social isolation and loneliness is now 

considered a public health dilemma, and there is debate regarding the priority 

within legislation and the benefit to addressing this issue.  In relation to the 

important nature of addressing social isolation and loneliness, there is a brief 

discussion regarding the rise of the ageing population and life expectancy among 

men and women.  This leads to considerations of gender within health and 

social research, policy, and practice, as well as discussion regarding the variations 

of social isolation and loneliness between genders. This section concludes 
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with evidence that men are more detrimentally impacted by social isolation and 

loneliness.  Therefore, deserving of consideration when planning interventions.   

In Section 2.3 ‘social capital, being and belonging’ the perceived decline of 

community is highlighted and how this impacts social connectedness.  The 

importance of an individual’s sense of Self is discussed.  This includes how the 

sense of Self may alter throughout the life course and how it impacts on 

occupational engagement, performance and social isolation and loneliness.   A 

brief exploration of life course theories leads to the presentation of evidence which 

suggests that how society views ageing impacts the sense of self, feelings of 

connection, belonging and impacts social capital which is paramount for alleviating 

social isolation and loneliness in older men.  The importance of an assets-based 

approach within the arena of public health is debated and how this may affect 

male engagement and choices beyond participation.  

Section 2.4, ‘social participation, masculinity and place’, features 

interventions which increase social participation and are therefore effective for 

combating social isolation and loneliness.  There is debate regarding whether 

social demographics, including gender, are considered in creation of interventions.  

There is discussion regarding how interventions are evaluated and whether group 

or one-to-one interventions are most effective and what components are 

considered essential for decreasing social isolation and loneliness.  The 

importance of occupations for social connectedness which fosters community 

assets and shapes social capital is presented.  There is debate regarding men’s 

preferences for participation and how the complex nature of masculinity may 

influence choices and access to mainstream services. The impacts of retirement 

and male barriers to engagement are posited as is the importance of place for 
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engagement.  Therapeutic landscapes are presented as essential for facilitating 

occupations, social connections, and the sense of belonging.  The literature review 

concludes with section 2.5 ‘future directions’ which ties together the previous 

sections and how the literature has informed the research query.  

 

2.1 Social Isolation, loneliness, ageing and gender 

Social connection is the sensation that a person belongs and feels  

interpersonal closeness to others in their social world (Lee and Robbins, 

1995).  Humans are a social species, and the desire to connect with others is 

embedded in their evolutionary and biological history.   

“To the extent that we can characterize evolution as 
designing our modern brains, this is what our brains were wired 
for: reaching out to and interacting with others,” (Lieberman, 
2015, p. 9).   

 

History demonstrates that no civilisation has sustained large numbers of 

people living alone for extended periods of time (Klinenberg, 2016). Yet within the 

twentieth century there began an extreme rise in solitary living (Snell, 2017).  This 

increase in solitary living has been attributed to socio-economic factors and 

demographic changes which have been occurring over the past three decades 

including: increased migration, urbanisation, individualism, childlessness, divorce 

rates, and aging populations (Jamieson, Wasof and Simpson, 2009; Lesthaeghe, 

2010; Snell, 2017; Stone, Berrington and Falkingham, 2011).   

Simultaneously, dramatic technological advancements have become 

embedded in society, which, although connecting lives online, have created a 

disconnection and more superficial approach to engagement offline (Campbell, 
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2014; Rokach, 2015; Harris, 2015). This lack of a rich social network has shown to 

negatively impact mental and physical health leading to social Isolation and 

loneliness (Park et al., 2013; Singer, 2018; Rokach, 2018).  In 2016 it was 

reported that a fifth of the UK population are always or often lonely (Kantar Public, 

2016), whereas the Campaign to End Loneliness (2017) uncovered that 8 million 

men were lonely at least once a week, and for three million, it is a daily 

occurrence.  

 While it is a widely researched topic resulting in a plethora of literature, 

there remain gaps in the knowledge, understanding and resolutions of social 

isolation and loneliness for older men. This is largely in relation to men’s 

perspectives and lived experiences (Liechty and Genoe, 2013; Wiersma and 

Chesser, 2011).  These gaps in the literature may potentially be due to community 

services being underutilised by men (Addis and Mahalik, 2003).  Additionally, there 

are suggestions that activities aimed at reducing social isolation and loneliness 

tend to be ‘feminine’ which may discourage men’s participation (Reynolds et al., 

2015; Ratcliffe, Wigfield and Alden, 2019). Devine et al. (2017) proposed that the 

increase in life expectancy in men (compared to women) has created an under-

representation of men’s provisions with no strategic focus on services for men in 

general.  Indeed, Age UK (2019c) highlighted that evidence for ‘what works’ in 

decreasing social isolation and loneliness for older men is limited.  Previous 

literature has suggested additional research seeking to identify older men’s 

perspectives for the purpose of informing community services is necessary 

(Ormsby, Stanley and Jaworski, 2010).  However, there continues to be  a lack of 

understanding of male perspectives in relation to social participation activities for 

social isolation and loneliness.  
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2.1.1: The concepts of social isolation and loneliness: 

 The distinction between the two concepts of loneliness and social isolation 

is often not accounted for by researchers and policy creators which makes 

combating the effects difficult (Age UK, 2019b).  There remains a lack of a single, 

agreed-upon definition for loneliness or social isolation within the literature 

(Woolham, Daly and Hughes, 2013).  This is complicated by the variety of 

categories or distinctions being presented under the umbrella of each term and 

discussions regarding the objective or subjective nature of each phenomenon 

(Dahlberg and McKee, 2013; Cattan et al., 2005). Loneliness is considered to be 

“a discrepancy between one’s desired and achieved levels of social relations” 

(Perlman and Peplau, 1981, p. 32). Therefore, when individuals feel separation, or 

a lack of belonging they experience the pain of loneliness (Maes et al., 2019). Of 

the many available definitions, the above do well to encase the various dimensions 

of the dynamic, subjective, ever changing landscape of loneliness (Ferguson, 

2015).   

There are several types of loneliness: social, emotional, and existential.   

Social loneliness refers to the absence of an acceptable social network.  A social 

network is important for providing an individual with a sense of belonging, 

community, and companionship.  Whereas emotional loneliness arises from the 

lack of deeper emotional connections.  However, both emotional and social 

loneliness often occur due to reduced social activities (Weiss, 1973; Aartsen and 

Jylhä, 2011).  Existential loneliness describes a deeper sense of disconnection 

related to the nature of existence and absence of meaning in life (Van Tilburg, 
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2021).  Given the various dimensions and experiences of loneliness, it is difficult to 

assess quantitatively.  Quantitative research projects rely on scales or alternative 

measurements which are one dimensional and often do not account for the fluid 

nature of feelings associated with loneliness (Sullivan, Victor and Thomas, 2016; 

Victor et al., 2005).  The purpose of presenting these concepts is to provide 

context to the phenomenon of loneliness.  This project does not distinguish 

between the forms of loneliness or how loneliness is experienced.  Instead it 

endeavoured to understand perspectives and participation, which may impact 

experiences of social isolation and loneliness. 

 While loneliness is an affective state reflecting the subjective experiences 

of feelings associated with being alone (Hawkley and Cacioppo, 2007; Klinenberg, 

2016; Shankar et al., 2011), social isolation can be considered a measurable lack 

of connection and participation (Finlay and Kobayashi, 2018).  Indeed, in the 

history of the human species, humans thrived and endured by banding together 

either in tribes or families to offer mutual support, protection, and connection 

(Cacioppo et al., 2011; Klinenberg, 2016; Pinel et al., 2017).  Accordingly, people 

need to have a sense of belonging and feelings of connection.  When there are 

feelings of disconnection, whether from individuals or society, humans suffer (Masi 

et al., 2011; Gleibs et al., 2011; Golding, 2011; Hemberg, Nygvist and Näsman, 

2019; Gardiner, Geldenhuys and Gott, 2018).  Feelings of protection and safety 

stem from social connections.  Therefore, social isolation may disrupt an  

individual’s psychological health, resulting in reduced well-being, depression, and 

may contribute to a decline in broader concepts of social capital, civic engagement 

and reduced social integration (Pinel et al., 2017; Goll et al., 2015; Cornwell, 

Laumann and Schumm, 2008; Mikulincer, Florian and Hirschberger, 2003).   
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There is debate regarding the interconnection and complexity of loneliness 

and social isolation with some challenge that loneliness is the result of being 

socially isolated, while others suggest social isolation is the response to feeling 

lonely.  For example, some advocate that the pain and existential suffering of 

loneliness are a biological construct which has evolved as a signal to the 

weakening of connections and serves as a motivator to strengthen networks 

(Snell, 2017; Rokach, 2018; Cacioppo et al., 2011; Hemberg, Nygvist and 

Näsman, 2019; Mijuskovic, 2012).  

Others posit that feeling lonely is a state of mind which has progressed 

through behaviours, thus creating an unmotivating loop which may lead to chronic 

affliction, depression, disconnection and eventually, social isolation (Masi et al., 

2011).  Therefore, it can be surmised that social isolation is an external societal 

dilemma characterised by unfulfilled community needs, disconnection, lack of 

belonging and reduced participation, leading to feelings associated with loneliness 

(de Jong Giervel and Tesch- Römer, 2012). There is evidence that social isolation 

leads to a greater risk of poor health behaviours and choices as well as 

heightened blood pressure and other inflammatory processes which lead to 

cardiovascular diseases and increased rate of death (Shankar et al., 2011; Pantell 

et al., 2013)  

When comparing individuals’ perceptions or feelings of loneliness and/or 

social isolation, the literature has revealed that more people express feeling 

socially isolated rather than lonely, including individuals who are not living alone 

(Shankar et al., 2011; Hemingway and Jack, 2013; Finlay and Kobayashi, 2018).  

In Shankar, McMunn & Bank’s (2011) study, they found that fewer than 2% of their 

participants divulged feeling lonely, while 7% percent expressed feeling socially 
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isolated.  This may be due to the suggestion that loneliness is viewed as an 

affective state of mind, thus representing feelings, as stated above.  In contrast, 

social isolation seems to be viewed as a lack of a social network, and therefore a 

tangible concept.  It may be that individuals, and in particular men, are less 

comfortable with exploring or discussing feelings. Therefore, if social isolation is 

viewed as a tangible concept, it may feel more accessible to discuss.  Due to the 

seemingly co-dependent relationship between social isolation and loneliness (SIL), 

this project refers to SIL, treating both as problematic and in need of solutions and 

resolutions.  

 

2.1.2: Impact on the older population: 

SIL is prevalent throughout the life course (Collins et al., 2020; Victor and 

Yang, 2012; Nicolaisen and Thorsen, 2014b). Older age does not necessarily 

create SIL,  However, the contributing factors of family migration, bereavements, 

decreasing friendships networks, retirement, and physical frailty (Hawton et al., 

2011; Dickens et al., 2011; Sullivan, Victor and Thomas, 2016; Woolham, Daly 

and Hughes, 2013; Dahlberg and McKee, 2013) increase the potential of 

experiencing SIL in older age.   In addition to lifestyle changes in line with life 

course perspectives (Giele and Elder, 1998; Erikson, 1980), older people, 

especially men, may experience a decline in socioeconomic power and resources, 

decrease in social capital, human agency and loss of identity which may lead to 

marginalisation (Silver, 2003; Hansen and Slagsvold, 2016; Devine et al., 2017; 

Age UK, 2019c; Golding, 2011; Gleibs et al., 2011). Evidence suggests SIL has a 

detrimental impact on physical health and presents just as high a risk factor for 
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morbidity as smoking, high blood pressure, and obesity, with a specific increased 

risk of mortality for older men, as they are more likely to die of cardiovascular 

disease (Holt-Lunstad, Smith and Layton, 2010; Cacioppo et al., 2011; Hawton et 

al., 2011; Shankar et al., 2011; National Institute on Aging, 2019; Holwerda, 2012; 

Pantell et al., 2013).   

 

2.1.3: Challenges to addressing social isolation and loneliness: 

As highlighted above SIL leads to decreased physical health and increased 

risk of mortality, yet current public health policy places a high priority on 

behaviours or issues such as smoking, diet and physical activity with less attention 

being paid to social engagement factors.  This is partly due to social isolation 

being a relatively contemporary issue, having arisen only in the mid-20th century 

(Snell, 2017; Monbiot, 2014).  However, it is clear from the literature that the 

impact of SIL has been known for some time (Learner, 2011), and charitable 

organisations such as The Campaign to End Loneliness, Age UK and the Jo Cox 

Loneliness Commission, amongst others, have been working to alleviate and 

prevent SIL.  Tackling this growing public health issue is complex, because SIL 

represents multiple concepts as mentioned above (social, emotional, existential, 

social isolation) and is a deeply personal and unique experience with different 

causes and consequences (Age UK, 2019a; The Campaign to End Loneliness, 

2019).   

Ferguson (2015) argued that the UK are only leaders in discussing and 

highlighting a problem, rather than addressing the dilemma head on.  However, in 

2018 the UK government appointed the world’s first minister for loneliness and 
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released its first loneliness strategy ‘a connected society: a strategy for tackling 

loneliness‘ (HM Government, 2018b).  The Jo Cox Commission was instrumental 

in the UK government’s appointment of the world’s first minister for loneliness in 

2018 (Jo Cox Foundation, 2019) and it is anticipated that this strategy will be more 

than a tokenistic exercise, as the UK has a significant ageing population.  There 

are nearly 12 million people over the age of 65, 5.4 million over the age of 75, 1.6 

million over the age of 85, more than 500, 000 people living beyond 90 and nearly 

15,000 centenarians (Office of National Statistics, 2018).   

Improved life expectancy is one of the triumphs of the last century. 

However, it also offers a significant, formidable challenge to this current century, 

requiring a shift toward re-inventing the way ageing is viewed (Humphreys, 2012).   

Projections suggest that the rate of the ageing population in the UK will continue to 

grow, and by 2041 28% of the population will be over the age of 65, 4% of that 

number over the age of 85 (Office for National Statistics, 2019; Office of National 

Statistics, 2018).  As the UK older population increases, pressure on public 

finances will be profound, with a relatively smaller working-age population 

responsible for supporting the societal structures of health, social care and 

pensions (UK parliament, 2015).  In addition, health complications are rising, 

social care budgets are shrinking, and the rise of SIL amongst the aging 

population is linked to increased comorbidities, the risk of memory impairments 

and potential for early admission to long term care facilities (Cohen-Mansfield and 

Perach, 2015). Therefore, action is necessary, as designing and implementing 

appropriate preventative measures will positivity impact public spending but also 

improve the well-being and sense of belonging of the ageing population, including 

older men (Morrison, 2018).  
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2.1.4: Gender considerations: 

Historically, in developed countries, although women’s life expectancy has 

generally been significantly higher than men, the gender gap is closing (Mayhew, 

2016).  Information from the Office of National Statistics reports an average gap of 

only 2.4 years between female and male longevity (Office of National Statistics, 

2019).  In response to successful public health implementations, improved working 

conditions, and lifestyle alterations this gap has been steadily falling since the 

1970s (The King's Fund, 2019).  Yet, within policy and practice ageing has often 

been viewed in a gender neutral or female focused context suggesting the 

marginalisation of men, which may lead to an increase of SIL (Beach and 

Bamford, 2014; Voluntary Action Sheffield, 2018; Age UK, 2019c).   Courtenay 

(2000) argues that there has been a neglect in considering health and risks 

associated with gender, while Gleib et al. (2011) discuss a distinct lack of research 

focusing on older men.  Furthermore, Silver (2003) and Fleming (1999) suggest 

that the lack of consideration of gender is the result of a seemingly feminisation or 

de-gendering of older people.  

There are indications that men experience more health inequalities, and 

fewer help-seeking behaviours which puts them at higher risk of poor physical and 

mental health leading to social isolation (Devine et al., 2017; Addis and Mahalik, 

2003; Willis et al., 2019; Crabtree, Tinker and Glaser, 2018).  Baker et al (2014) 

suggest that this gender gap in health inequalities and excess mortality in men is 

amendable to interventions, highlighting SIL as a substantial public health issue for 

the ageing population and an emerging crisis for older men (Morrison, 2018; 

Klinenberg, 2016; Gerst-Emerson and Jayawardhana, 2015; Beach and Bamford, 

2014; Hunter, 2012; Learner, 2011).    
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In relation to SIL, there has been research seeking to explore prevalence 

and prospective incidence amongst men and women, however results are 

inconsistent with conflicting evidence regarding who is more lonely or socially 

isolated (Thomas, 2011; Zebhauser et al., 2014; Silver, 2003; Rokach, 2018; 

Isherwood, King and Luszcz, 2017). Understanding the gender variations in the  

prevalence of SIL is important for informing public health interventions and 

creating equitable participation activities which appeal to both genders (Santini et 

al., 2016).   

Numerous academic studies have demonstrated that women are more 

likely to experience loneliness than men, yet there is limited discussion 

surrounding the various ways loneliness is experienced, such as emotional, or 

social (Pinquart and Sörensen, 2001; Holwerda, 2012; Victor and Bowling, 2012; 

Nicolaisen and Thorsen, 2014a; Hansen and Slagsvold, 2016; Dong and Chen, 

2017; Beautel et al., 2017). Additionally, much of the literature suggests that men 

are less likely to report feeling lonely when asked directly, unlike women, making it 

difficult to gain rigorous results in comparative studies (Pinquart and Sörensen, 

2001; Victor et al., 2005; Victor and Yang, 2012; Holwerda, 2012; Nicolaisen and 

Thorsen, 2014a; Santini et al., 2016; de Jong Giervel, van Tilburg and Dykstra, 

2018; Rokach, 2018; Brittian et al., 2017; Barefoot et al., 2001).   

In a study conducted by Maes et al. (2019) men were found to be slightly 

more lonely then women.  Whereas Rokach (2018) suggested that both men and 

women experience loneliness equally, but differently, in that women are more 

emotionally lonely and men more socially lonely.  These findings share similarities 

with evidence that men describe feeling more socially isolated (Beach and 

Bamford, 2014; Age UK, 2019b).  However, it assumes gender homogeneity 
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ignoring the psychosocial construction of gender (Winter, 2015).  Gender and SIL 

are both subjective lived experiences in the form of multiple realities which are 

constructed within an individual’s social world (Victor, Scambler and Bond, 2009).   

As discussed, evidence suggests that the effects of SIL on men are more 

detrimental due to varying factors, including perceived failures of masculinity, lack 

of resilience, and limited health seeking behaviours, often leading to depression 

(Canham, 2009; Williamson, 2011; Cordier and Wilson, 2013; Addis and Mahalik, 

2003; Santini et al., 2015; Park et al., 2013; Zebhauser et al., 2014; Barefoot et al., 

2001).  An additional risk factor for men is the transition into retirement, as paid 

employment links to men’s sense of identity, more so than women.  However, this 

may alter for future generations (Gleibs et al., 2011; Nurmi et al., 2018).  

Retirement represents one of the most significant occupational transitions and 

often, in men, there is an increased risk of occupational imbalance resulting from 

disengagement and inability to create new routines and engage in new 

occupations (Wilson, Cordier and Whatley, 2013). The transition into retirement 

can also result in altered financial resources and a perceived decrease in social 

capital, both of which impact the facilitation of socialisation and occupational 

engagement (Sullivan, Victor and Thomas, 2016; Eagers et al., 2018). 

Analysis from the English Longitudinal Study of Ageing 2012/2013 (Steptoe 

et al., 2013) uncovered that in England, 1.2 million men reported a moderate to 

high level of social isolation, and over 700,000 expressed a high degree of 

loneliness. A report by Beach and Bamford (2014) found that 14% of men 

experience moderate to high social isolation in contrast to 11% of women.   

Research by Wenger et al (2017) posits that social isolation is linked to an 

increase in mortality.  As previously stated, studies have confirmed that social 
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isolation does impact on inflammatory processes, which lead to cardiovascular 

diseases and increased rate of death (Shankar et al., 2011; Bolton, 2012; Victor 

and Bowling, 2012; Pantell et al., 2013; Valtorta et al., 2016).  In addition, men are 

more likely to die from cardiovascular disease than women (Jousilahti et al., 1999; 

Hermes et al., 2006). This places men at an increased risk of vulnerability to and 

the consequence of SIL, suggesting the need to consider gender specific 

interventions which can support men through their life course (Ballinger, Talbot 

and Verrinder, 2009; Holwerda, 2012; Nurmi et al., 2018; Waling and Fildes, 2017; 

Wenger, Davies and Scott, 2017).  Certainly, Nurmi et al. (2018) propose the 

likelihood of success would increase if interventions, or community engagement 

were implemented prior to male retirement.  

 

2.2 Social Capital, Being and Belonging  

 

As mentioned in the previous section, human civilisations have endured 

throughout history by living together (Klinenberg, 2016). However, contemporary 

society has seemingly dismantled this communal or tribal ethos of existence 

resulting in a rise of solitary living, perceived decline of community and, for many, 

a profound sense of disconnection (Snell, 2017; Cacioppo and Cacioppo, 2018; 

Hari, 2018). This concern about disconnection and the erosion of community 

resonates among charity organisations, academics and local governments 

(Chambers, 2006).  Yet, this is not a novel a concern.  The decline of community 

has been highlighted for some time, with Putnam (1995) positing the alterations 

and deterioration of social connectedness a quarter of a century ago.   
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There has been criticism of Putnam’s theories about declining social capital, 

namely his romanticised views of civic engagement, and lack of discussion 

regarding the altering forms of community (Kirby-Geddes, King and Bravington, 

2013; Chambers, 2006).  Additionally, there is limited exploration regarding the 

variations in cohesion amongst communities and lack of consideration to social 

demographics.  For example, there are suggestions that higher socioeconomic 

groups and affluent neighbourhoods have more connections due to appropriate 

amenities and individuals who perhaps use their skills to lead and develop 

resources within their communities (Hansen and Slagsvold, 2016; Finlay and 

Kobayashi, 2018; Tomaszewski, 2013).  While variations in demographics may 

exist there is a rise in global individualism, increasing 12% since 1960, which 

means that society is taking a less collective form, resulting in people being less 

connected and embedded together in the social fabric (Halpern, 2005).   

 

2.2.1: Social Capital: 

The contemplation of community and governance stretches back to the 

classical period of ancient Greece with philosophers, such as Artistole and Plato, 

discussing and writing about the evolution and structure of society (Jordan, 1987).  

The consensus now seems to echo the past, that is, through social connections 

people gain access to resources, or social capital, which is critical to life’s goal 

achievements (Lin, 2001).  Social capital involves collective and individual 

resources which encompass societal structures, social networks, and individuals’ 

sense of belonging (Forsman et al., 2012; Nyqvist et al., 2013). Putnam (2000) 

believes that a society of many honourable, but isolated individuals, is not 

necessarily rich in social capital because people’s lives are made wealthier and 
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more productive through social inclusion.  Social capital can be considered in this 

context as the effective functioning of individuals within society, who have a 

shared sense of identity and community resulting in reciprocity and trustworthiness 

(Putnam, 1995).   

 This concept of reciprocity and trustworthiness in relation to community was 

initially highlighted by the French sociologist, Emile Durkheim, particularly in his 

work surrounding suicide (Samanta, 2017).  Durkheim revealed that suicide was 

more common in societies characterised by loose social bonds, and  

disconnections (Thompson, 2002).  On the other hand, societies which 

demonstrated social cohesion, solidarity, reciprocity and collective energies were 

able to protect individual members through the social fabric, thus stressing the 

important role community plays in the wellbeing of individuals (Berkman and 

Kawachi, 2000; Sun and Jiang, 2000).  Halpern (2005) proposed that the essence 

of social capital is captured through everyday connections and unspoken 

cooperations.  He explained that societies should not be comprised of atomised 

individuals, but instead formed from people connected through social structures, 

shared understandings of behaviour, occupations, and participations which embed 

individuals into the social fabric, as cohesive components. Therefore, it can be 

surmised that social participation is vital for integrating individuals in society, 

building social capital, creating social inclusion and enhancing health and 

wellbeing (Ang, 2018).  

Social participation is developed over the life course through engagement in 

social occupations which include interactions and shared experiences with others 

(De Medeiros, Jackson and Perkinson, 2016).  It is through occupations that 

individuals form their identity which cultivates their choice of social participation 
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(Taylor, 2008).  “People create who they are through occupations which connects 

them to their world and culture, enabling them to be in place there” (Yerxa, 2002, 

p. 105).  The promotion of building and maintaining social capital is seen as a 

promising intervention among older people, which, may reduce SIL by utilising an 

assets-based approach (Coll-Planas et al., 2016). Unfortunately, social 

participation and thus social capital tend to decline with age even though it is seen 

to be an essential component of active ageing (Bukov, Maas and Lampert, 2002; 

Marcum, 2012; World Health Organisation, 2002).  This deterioration results from 

the normal ageing process, which can lead to an alteration in occupational 

engagement and thus, for some, the loss of a person’s sense of Self (Desrosiers 

et al., 2008; Desrosiers, Noreau and Rochette, 2004; Leland and Elliot, 2017; 

Baldwin and Estey, 2015).  This may be especially detrimental for older men, 

whose identities may be linked to employment and therefore retirement represents 

a significant occupational transition and loss of Self (Barnes and Parry, 2004).  

This is discussed in more detail in section 2.3.3.  

 

2.2.2: Being:  

The sense of Self is what forms a personal identity. It is “who we really are” 

(Hanna, 2011, p. 122).  The uniqueness of a person’s self-identity is contingent on 

cultural conceptions and connected to social roles, occupations, institutions, 

gender, class, ethnicity, and community (Morris, 1998).  The Self is believed by 

Fidler & Fidler (1978) to be constructed by purposeful actions, through our doing, 

being becoming, and belonging, as highlighted by Wilcock (1998; 2006).  

Hasselkus (2002) suggests that these concepts of doing, being and becoming 

create meaning, which is enabled and constructed through occupations.  
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Therefore, the Self and occupations are interwoven, each relying on the other to 

serve as the foundation for facilitating social participation, which is seen to be an 

essential component of wellness (Habron et al., 2013; Hampson and Smith, 2015).  

However, a person’s identity is often modified or disrupted throughout the life 

course, at times resulting in a disconnection with the Self and consequently 

people’s own purposeful activities, or occupations (Ventegodt, Merrick and 

Anderson, 2003).  Consequently, the relationship between wellness, occupation 

and self-identity are co-dependent leading to Wilcock’s (2006) belief that 

occupation is the natural biological instrument for health and social participation.  

This is reflected in the literature which infers that occupation focused interventions 

are the most effective for reducing SIL amongst the older population, with Milligan 

et al (2015) comparing effective interventions to traditional occupational therapy as 

mentioned in section 1.2.1.  Tomioka, Kurumatani and Hosoi (2015) posit a similar 

viewpoint and suggest that participation in gender specific occupational social 

groups may be effective for successful ageing.  If the sense of Self is the crucial 

enabler of occupation and thus participation it is necessary to maintain a sense of 

self throughout the life course.  

Socio-cultural and life course theories surrounding ageing began to arise in 

the 1950s and 1960’s, namely disengagement and activity theory (Topaz, 

Troutman-Jordan and MacKenzie, 2014).  Cummings & Henry’s (1961) 

disengagement theory (DT) suggested that ageing is an inevitable and shared 

withdrawal between the ageing person and the community, for example 

retirement.  Retirement releases an individual of social obligations, therefore 

allowing society to benefit from younger people entering the workforce 

(Achenbaum, 2009).  DT implies an older person is just waiting for death rather 
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than viewing older age as a time of opportunity, growth, and development (Topaz, 

Troutman-Jordan and MacKenzie, 2014).  In opposition to disengagement theory 

is Havighurst’s (1961) activity theory which posits older people should remain 

active, maintain social ties, and embrace productive roles in society, such as 

participation in social groups, activity groups or volunteering.  This concept of 

participation and productivity is highlighted in Rowe & Kahn’s (1987) concept of 

successful ageing, which suggests ageing well is based on low disease and 

related disabilities, high physical and cognitive functioning and active engagement 

in life (Wahl, Deeg and Litwin, 2016; Bowling, 2008).   

Debate exists around Rowe and Kahn’s (1997) and Havighurst’s (1961) 

discussion about ‘successful ageing’.  Their theories emphasises productive 

function yet lack a critical perspectives on lifestyle thus highlighting social 

inequalities and shifting the emphasis on individual social action while neglecting 

consideration to structural forces and social relationships which influence later life 

functioning (Katz and Calasanti, 2014; Rubinstein and de Medeiros, 2014; Stowe 

and Cooney, 2014).  Furthermore, the concept of successful aging fails to 

recognise that ageing often involves functional loss, increased susceptibility to 

disease and alterations to the Self (Moody and Sasser, 2012; Ventegodt, Merrick 

and Anderson, 2003).  As a theoretical concept it implies that growing old is an 

extension of previous life stages, rather than acknowledging the uniqueness of 

ageing (McHugh, 2000). As previously mentioned, Wilcock (2006) suggests 

occupational engagement is crucial for social participation and health. However, 

the emphasis on productivity within ageing theories seems to be rooted in the 

cultural requirements of Western capitalist doctrine, therefore suggesting a 

person’s worth is eroded when deemed unproductive (Calasanti and Slevin, 2001).   
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Perhaps it is necessary to seek alternative considerations/theories on ageing 

which would offer a more balanced view.  

There is an emerging shift in discourse toward a model of harmonious 

ageing which is inspired by Eastern philosophy and has the potential for inclusivity 

by accommodating flexibility and capacity to offer a balanced outlook of older age 

(Liang and Luo, 2012; Moody, 2005).  In contrast to successful ageing, which 

places emphasis on an individual maintaining an active and busy body, 

harmonious ageing shifts towards a collective approach of complementary 

coexistence of body and mind, family and social relations, and a balanced outlook 

that appreciates both opportunities and challenges during old age (Katz, 2000; 

Liang and Luo, 2012; Longino and Powell, 2009).   

2.2.3: Belonging: 

Putnam’s (1995) social capital discussion in relation to SIL suggests social 

inclusion is important to alleviate SIL.  Individuals need to feel a sense of 

belonging, connection, and purpose (social capital) through which a sense of 

identity can be maintained (Masi et al., 2011; Adams, Leibbrandt and Moon, 2011; 

Brookes, Palmer and Callagan, 2016; Gardiner, Geldenhuys and Gott, 2018; 

Zebhauser et al., 2015; Ferguson, 2015).   The sense of Self and personal identity 

is simultaneously constructed interpersonally and socially, suggesting sociocultural 

factors crucially impact a person’s sense of Self, especially when ageing (Stets 

and Burke, 2003; Ryff and Marshall, 1999; Westerhof et al., 2007).  Similarly, 

Cook (2018) suggests that identity is an ongoing development which is not 

confined to chronological age, but instead guided by what people do and who they 

are through the unfolding of life.  Perhaps a shift away from successful ageing 

theory, towards a theory of harmonious ageing could change societies’ view of 
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ageing, thus impacting older peoples’ sense of Self and their ability to maintain 

their occupations and participation.  

Westerhof, Whitbourne and Freeman (2011) posit that positive perceptions 

of aging display self-enhancing benefits.  This suggests the need for a broader 

shift in sociocultural views on ageing, social capital, and the maintenance of social 

cohesion and inclusion (Moore and Kawachi, 2017).    This shift from the individual 

to socio-environmental factors at community levels has been shown to be effective 

in increasing social capital and improving SIL among older people which also 

suggests that the theory of harmonious ageing is a more realistic approach to 

maintaining a sense of Self, connection, and participation throughout the life 

course. (Nyqvist et al., 2013; Routasalo P. et al., 2006; Coll-Planas et al., 2015; 

Coll-Planas et al., 2016; Liang and Luo, 2012).   

An asset-based approach utilises this shift from individual to community by 

emphasising protective factors and social capital, and creating balance between 

meeting needs and nurturing the strengths and resources of communities and the 

people who live there (Foot, 2012).  This approach is gaining recognition as a 

model for improving social inclusion and the well-being and health of populations 

by building upon personal and community resources (Foot, 2012; Jakes et al., 

2015).  By recognising and harnessing the unique capacities of a community, 

outcomes may be more sustainable and build resilience not just for a community 

but the people who create and live in that community (Wildman et al., 2018).  

Implementing an asset-based approach is an ideal method for addressing 

public health challenges by uncovering inequalities as well as strengths and 

potentials which can manifest as support mechanisms (Hornby-Turner, Peel and 

Hubbard, 2017).  However, Daly and Westwood (2018) argue that this approach 
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within social care carries the risk of ‘over-promised’ outcomes and lacks empirical 

evidence and insufficient theory.   Nel (2018) argues that utilising an asset-based 

approach enables community members to participate meaningfully based on the 

needs of the community rather than an organisational agenda.  This can be seen 

in the community of ‘shedders’ which is how male members of the grass root 

initiatives of Men’s Sheds refer to themselves (UK Men’s Shed Association, 2017).  

The shed movement has galvanised a diverse and rich range of assets to meet 

the ‘shedders’ needs, which, in turn, has demonstrated reductions in isolation and 

loneliness (Age UK, 2017; Foster, Munoz and Leslie, 2018; Nurmi et al., 2018; 

Wilson and Cordier, 2013; Wilson, Cordier and Whatley, 2013; Cordier and 

Wilson, 2013; McGeechan et al., 2016; Crabtree, Tinker and Glaser, 2018; 

Anstiss, Hodgetts and Stolte, 2018).  This suggests further investigation into how 

an asset-based approach impacts choices of male participation and engagement.   

 

2.3: Social participation and masculinity 

2.3.1:  Social participations interventions:  

Echoing the success of Men’s Sheds, the literature suggests that group 

interventions and social activities, which draw upon activity and identity theories, 

and therefore occupations, are the most effective in reducing SIL (Havighurst, 

1961; Haslam et al., 2009; Milligan et al., 2013; Milligan et al., 2016; Milligan et al., 

2015; Cohen-Mansfield and Perach, 2015; Dickens et al., 2011; Adams, 

Leibbrandt and Moon, 2011; Masi et al., 2011; Landeiro et al., 2016; Franck, 

Molyneux and Parkinson, 2016).  However, reviewing and evaluating the 

effectiveness of SIL interventions is a complex task for academics as 

interventions have diverse theories, concerning which factors were targeted and 
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how effectiveness is measured (O’Rouke, Collins and Sidani, 2018b).  The lack of 

widespread use of theory as to how and why interventions are categorised in a 

certain manner creates difficulty in distinguishing what context or category of 

intervention is more appropriate or effective. This suggests the need 

for a framework which would encompass, define and elucidate all the key 

constructs (Fakoya, McCorry and Donnelly, 2020). 

Without a current framework in which to evaluate, authors exploring, 

analysing, and critiquing the literature all have a unique cataloguing of 

interventions.  However, there is agreement on two broad categories of 

classification, one-to-one and group interventions.   One-to-one or individual 

interventions include but are not limited to befriending/volunteering services, social 

and psychological supports, animal therapies and home care provisions (Dickens 

et al., 2011; Moriarty and Manthrope, 2017; Gardiner, Geldenhuys and Gott, 2018; 

Kharicha et al., 2017).  Group interventions include but are not limited to skill and 

technology developments, social activity gatherings, physical exercise 

programmes and reminiscence therapy sessions (Cotterell, Buffel and Phillipson, 

2018; Dickens et al., 2011; Gardiner, Geldenhuys and Gott, 2018; O’Rouke, 

Collins and Sidani, 2018b).  

Some authors focus only on social activity, and instead categorise the type 

of participation. Said types being informal, formal, or solitary, and the domain in 

which they are performed specifically, social, leisure or productivity (Adams, 

Leibbrandt and Moon, 2011). Other study’s focus on the variation between one to 

one interventions and group activities (Masi et al., 2011; Nicholson, 2012; Morrow-

Howell et al., 2014; Cohen-Mansfield and Perach, 2015) and still others discuss 

the effectiveness of specific interventions whether they be one to one or group 
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activity (Shvedko et al., 2018; Landeiro et al., 2016; Franck, Molyneux and 

Parkinson, 2016; Chipps, 2017).  Regardless of the activity, all of these 

interventions share participation as the method for reducing SIL.  This was also 

highlighted by Morgan and Burholt (2022) who determined there is value in simply 

enjoying quality and meaningful social relationships as a method for alleviating 

SIL. 

Cattan et al. (2005) concluded that the most effective interventions were 

those held in a group with a targeted activity, or an educational component aimed 

at a particular group (for example, men, the widowed, people with serious mental 

health problems, inactive individuals).  Franck, Molyneux and Parkinson (2016) 

also surmised that SIL is improved from group programs involving well-trained 

staff facilitating activities which fostered social interaction based on a commonality.  

Dickens et al. (2011) also advocate for group interventions suggesting the multi-

dimensional nature of SIL warrants the same for an intervention and highlighting 

the need for incorporation of structural and functional social supports. Therefore, 

groups which are developed within the context of a theoretical basis offering 

various levels of support will have the most impact.   

There are criticisms of the effectiveness of SIL interventions, with some 

suggesting that group activities can actually increase SIL (Stuart et al., 2022; 

DeMarco and Newheiser, 2019; Wakefield et al., 2019; Cacioppo et al., 2015).  

One of the reasons may be due to social comparisons (Morgan and Burholt, 

2022).  The innate need for humans to construct meaning and understand a sense 

of self through experiences (Pelau, 1982) results in subjective perceptions.  These 

perceptions could create a negative internal dialogue, where an individual may feel 

‘less than’ in comparison to another group member which could result in increased 
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SIL.  Additionally, if groups fail to sufficiently support a member, or individuals are 

incompatible, thus preventing integration, feelings of SIL may increase (DeMarco 

and Newheiser, 2019; Wakefield et al., 2019; Matschke and Fehr, 2015).  The 

environment may also hinder group integration with some highlighting interactions 

in a crowded room may intensify feelings of anxiety, alienation and/or create an 

atmosphere where people feel unable to ‘be themselves’ (Stuart et al., 2022). 

Cacioppo et al. (2015) emphasise that even if an individual desires connection, 

being surrounded by people within a group does not necessarily result in deep 

bonds or feelings of belonging which can lead to increased withdrawal following 

negative experiences.   

In contrast, Masi et al. (2011) suggest group interventions do create a 

sense of belonging and security.  They, however, are critical regarding the true 

effect of the intervention versus the nature of simply gathering in a group.  On the 

contrary, Nicholson (2012) proposes individual interventions offer a higher quality 

bonding which creates a socially engaged empowerment.   In contrast, Gardiner, 

Geldenhuys and Gott (2018) acknowledge the significant heterogeneity amongst 

interventions, suggesting that the most effective were neither individual or group 

but those comprising multiple, interacting components based on theory, which 

facilitated productive engagement activities.  Similarly, Adams, Leibbrandt and 

Moon (2011) highlight the importance of productive engagement and social activity 

as crucial for creating meaning and purpose in the life of older persons.  Shvedko 

et al. (2018) and Landeiro et al. (2016) agree, suggesting effective interventions 

are those with trained facilitators who enable some level of participant 

development and active involvement.  Regardless of the chosen theory base, 
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activity offering, or who is facilitating, all the interventions have a commonality, 

which is, social participation.    

A person’s level of involvement in activities which provide interaction with 

others and their community is defined as social participation (Levasseur et al., 

2015).  Social participation fosters social connectedness, which is an important 

component of social capital and is associated with positive health outcomes, 

maintaining cognitive functions, life satisfaction, and lower rates of depressive 

symptoms (Choi, DiNitto and Marti, 2016; Huxhold, Miche and Schüz, 2014; 

Dawson-Townsend, 2019).  As previously mentioned, while social 

participation positively impacts health outcomes and decreases SIL, it tends to 

decline with age (Bukov, Maas and Lampert, 2002; Leone and Hessel, 

2016).  However, Ang (2018) found that the protective factor associated with social 

participation increased with age for men, serving as a moderating effect on 

depressive symptoms, more so than women.  This suggests that any offering 

which can facilitate increased social participation will be beneficial in decreasing 

SIL for men.   

Productive engagement and active participation feed community 

development and increase community assets (Gardiner, Geldenhuys and Gott, 

2018).  This advocates that any social participation in community-based, 

purposeful activities which people choose (for example, volunteering, joining clubs, 

leisure activities) that connects them to others will positively impact SIL (O’Rouke, 

Collins and Sidani, 2018b).  This is seen in befriending services, which Moriarty 

and Manthrope (2017) propose positively impact the person receiving the service 

as well as the individual volunteering for the service. Musick and Wilson (2008) 

posit that engagement breeds engagement and Morrow-Howell et al. (2014) 
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highlight the positive effects of volunteering for an older person, suggesting it 

provides purpose, structure, and increased social and human capital.  However, 

social gerontology has critically scrutinised this concept of productivity and civic 

engagement among older people contemplating whether these proposals serve 

society rather than enhance the wellbeing of older people (Holstein, 2006; 

Martinson and Minkler, 2006). Therefore, rather than constructing assumptions, 

there is a need to explore older people’s preferences and perceptions of their 

community and to what extent of civic engagement or participation they desire 

(Barke, 2017). 

The disparity in study quality, the weak methodologies and the variation 

of measurement scales also serve as barriers for effectively evaluating 

interventions for SIL (Franck, Molyneux and Parkinson, 2016; Poscia et al., 2018; 

Cotterell, Buffel and Phillipson, 2018).  This is also complicated by the variance of 

methodologies with quantitative findings often contradictory and qualitative 

studies, at times, lacking in rigour (Gardiner, Geldenhuys and Gott, 2018; Masi et 

al., 2011). However, qualitative studies offer valuable insight into personal 

experiences, and not only an interventions’ effectiveness, but the related factors 

that influenced the implementation (Jackson and Waters, 2005; Rychetnik et al., 

2002). Nicholson and Shellman (2013) posit that studies with the most robust 

methodologies are those which were developed within existing services and 

utilised partnerships between community resources and academics.   

A person-centred rather than a standardised approach is at the core of 

Occupational Therapy.  Yet, however undesirable, interventions can at times 

become standardised.  It is clear from the literature that the individuality of the 

experience of SIL creates difficulties in delivering interventions meeting individual 
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needs (Fakoya, McCorry and Donnelly, 2020).  There does, however, seem to be 

a consensus that common characteristics of effective interventions include: highly 

trained staff, participant involvement, development within the context of a 

theoretical basis or ageing paradigms and asset-based approaches (Nicholson 

and Shellman, 2013; Shvedko et al., 2018; Landeiro et al., 2016; Franck, 

Molyneux and Parkinson, 2016; Masi et al., 2011; Dickens et al., 2011; Adams, 

Leibbrandt and Moon, 2011; Hemingway and Jack, 2013).   

There is also agreement that feelings of connection, engaging in valued 

occupations, and purposeful/productive activity positively impact SIL whether in a 

group or one-to-one setting (Masi et al., 2011; Adams, Leibbrandt and Moon, 

2011; Gardiner, Geldenhuys and Gott, 2018; Zebhauser et al., 2015; Smallfield 

and Molitor, 2018).  However, there is evidence proposing that attendance within 

groups is female-dominant (Haslam et al., 2009; Cohen-Mansfield and Perach, 

2015; Dickens et al., 2011).  In Adams, Leibbrandt & Moon’s (2011) review of 42 

studies, they concluded that there was sufficient evidence displaying distinct 

differences between activity and wellbeing preferences for males and females.  

Voluntary Action Sheffield (2018) indicate that men are less likely to take part in as 

many social activities or community groups as women, thus demonstrating the 

importance of considering gender preferences when designing social inclusion 

interventions (Collins, 2018). 

 

2.3.2:  Considerations to men:  

Although the importance of considering gender preferences when designing 

community inclusion interventions is implied in the literature, the explicit 

consideration of gender appears to be lacking, with a seemingly feminisation or 
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de-gendering of older people (Silver, 2003; Fleming, 1999).  It is suggested that 

the ostensible feminisation is a result of the decline in physical strength, 

independence, social power, and control which is often associated with the ageing 

process (Wanklyn, 1996).  While historically men have often enjoyed a more 

privileged economic and social status relative to women, the inevitable alterations 

which ageing initiates tends to contradict the male stereotype of masculine power, 

competitiveness, and athleticism (Gleibs et al., 2011; Prentice and Carranza, 

2002).   

Thompson’s (2006) study revealed that gender is perceptually salient, but 

masculinity norms and age expectations jointly affect people’s images of older 

men.  Additionally, the societal landscape of health and social care is a female-

dominate workforce, a factor which may result in the unintentional stripping of 

male identity and masculinity (International Labour Organization, 2020). Still, every 

generation’s perceptions of age, roles, gender, status, professions, health, and 

social participation fluctuate (Williamson, 2011).  The socio-demographic and 

cultural changes which occur over time may result in successive generations of 

older men experiencing ageing in a different way.  This will alter views of social 

participation and preferences, resulting in different forms of interventions to meet 

needs, much like the differing needs along the current ageing spectrum (Milligan et 

al., 2015).   

Currently, the lack of male attendees at social activity groups which the 

literature highlights raises concerns that older men are less likely to engage with 

available activities or community groups, which, in turn, perpetuates 

the heightened risk of SIL (Victor et al., 2005; Beach and Bamford, 2014; Age UK, 

2019c; Voluntary Action Sheffield, 2018). Milligan and Morbey (2016) suggest that 
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there are limited options for men causing them to become isolated, not just 

because of the feminised landscape of care from which they may feel excluded, 

but from their declining ability to engaging in male-specific social activities.  

Yet, there is little discussion about whether men enjoy group activities throughout 

their lifetime.  In fact, there is evidence to suggest men prefer and fare better in 

solitary activities (Jacobs et al., 2008; Walter-Ginsburg et al., 2005).  This is a gap 

in the literature which this project aims to explore, hence the desire to gain insight 

into men’s perspectives of social participation.  

Lennartsson and Silverstein (2001) determined solitary activities reduced 

mortality in men, but not in women.  Solitary hobbies, such as gardening and 

reading have also been highlighted as supporting men’s survival (Agahi and 

Parker, 2008; Jacobs et al., 2008). The choice of participation in solitary 

occupations compared to group activities is debatable, as there is evidence that 

group gendered interventions which cater exclusively to men are successful in 

reducing SIL and improving well-being (Milligan et al., 2016; Gleibs et al., 2011; 

Reynolds et al., 2015; McEwan et al., 2018; Wilson and Cordier, 2013; 

McGeechan et al., 2016; Anstiss, Hodgetts and Stolte, 2018). Yet, there is also 

literature which has evaluated male focused interventions, suggesting a mixed 

opinion, even ambivalence, regarding the core concepts of a male-only 

environment as being reason for successfully improving SIL (Foster, Munoz and 

Leslie, 2018; Nurmi et al., 2018). Overall this suggests that there are limited 

contemporary interventions which meet the specific needs or interests of men, 

validating Fakoya, McCorry & Donnelly’s (2020) assessment that interventions 

should be tailored to meet the needs of individuals or specific groups of people.   
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A scoping review by Milligan et al. (2016) determined that effective 

components of male-centred interventions are: a wide range of activities, strong 

local support, skilled co-coordinators, feeling a sense of belonging and purpose, 

being useful and connected to the community, while serving as an active 

participant and not as a passive recipient or patient.  Being seen as a medical 

‘patient’ does not align with the variety of masculine ideologies, or gender roles, 

suggesting that a salutogenic design is necessary to engaging men’s attention to 

health (Ballinger, Talbot and Verrinder, 2009; Addis and Mahalik, 2003).  Creating 

an environment that stimulates the mind toward pleasurable experiences, where 

men do not view themselves as patients, or their interactions as being part of the 

wider health arena (often referred to as ‘health by stealth’) is successful for 

promoting wellbeing in men (Milligan et al., 2016; Milligan et al., 2012).  This ability 

to improve and promote health and wellbeing through collaboration and 

engagement is documented by Golding (2011) who proposes that men value the 

ability to share what they know through mentoring, in a shared learning 

environment which is tied to community organisations allowing for productive work, 

volunteer and community benefit.  However, this conflicts with Milligan, Payne & 

Cockshott’s (2015) findings that men use fewer community-based services. 

Reynolds (2015) determined that for the men who are engaging in 

community services, social connection and engagement were fostered through 

feelings of giving back, being accepted, and serving as a pioneer; suggesting 

participation provided role renewal and role coherence.  Foster’s (2018) and 

Nurmi’s (2018) studies of Men’s Sheds found that men who attended gained a 

sense of purpose, belonging and personal growth which contributed to renewed 

feelings of identity.  Many men view themselves not as clients of the shed, but 



59 
 

active members or participants, as mentioned, ‘shedders’ (Ballinger, Talbot and 

Verrinder, 2009) which reflects the sense of identity embedded in the language.  

Additionally, activities which involve learning and teaching are highly appealing 

and men engage better through side-by-side participation, prompting the Men’s 

Shed movement to adopt the slogan “shoulder to shoulder”, suggesting that this is 

how men best communicate, that is, working alongside each other (Golding, 2015; 

Bowl et al., 2013; Thompson and Whearty, 2004).  

 McEwan et al. (2018) discovered that although older men are less likely to 

engage in traditional exercise outlets, such as a walking club, they enjoyed the 

essence of being part of a team during a walking football club pilot.  This is also 

reflected in a study by Williamson (2011) who utilised an organisational approach 

by Lewin (1948) with men serving as a team of change agents to create a male 

activity programme within a residential care setting. The findings from the variety 

of male centred projects share similarities of creating purpose, engagement, 

connection, and reciprocity (Wilson, Cordier and Whatley, 2013; Thompson and 

Whearty, 2004; Anstiss, Hodgetts and Stolte, 2018; Gleibs et al., 2011; Golding, 

2011; Milligan et al., 2015; Reynolds et al., 2015; Foster, Munoz and Leslie, 2018; 

Collins, 2018; McEwan et al., 2018; Cordier and Wilson, 2013; Wilson and Cordier, 

2013).   

However, Willis et al. (2019) suggest that the group dynamic is not always 

suitable or the most effective, explaining that one-to-one interventions should not 

be overlooked and that mixed-generational interventions are highly successful in 

alleviating SIL, working in both group and one-to-one settings.  Wilson, Cordier 

and Whatley (2013) highlight the benefits of intergenerational frameworks, with 

men reporting a sense of accomplishment, enhanced self-worth, and renewed 
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purpose.  Certainly, this generativity, or drive to contribute to the future generation, 

builds social capital while establishing or re-establishing meaningful occupations 

through engagement and productivity (Hodgkin, 2012; Pierce, 2009; Schoklitsch 

and Baumann, 2012). Devine et al. (2017) propose that the most sustainable 

response to SIL is increasing the capacity for voluntary work, intergenerational 

engagement and focusing on a community development approach, which 

encourages the construction of the kinds of communities with intention, capacity, 

and capability to include and enable people across various stages of their life. The 

main factors for engagement, as indicated by the literature, is displayed in Figure 

1. 

 

Figure 1: Factors for engagement from evidence. 

 

2.3.3: Understanding masculinity and men: 

Cordier and Wilson (2013) advocate that masculinity, male socialization, 

and social connectedness create complex interactions which significantly impact 
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men accessing mainstream services. This suggests that the lack of male 

attendance at group activities may arise from more than just personal preferences 

suggesting a need for embodied gendered landscapes in which older men can 

perform their masculinity (Milligan et al., 2015). Therefore, to truly understand what 

interventions men would value, it is important to appreciate the unique nature of 

being male.   

Gleibs et al. (2011) suggest that men have held more privileged social and 

economic positions relative to women for most of their lives.  Due to this, men 

often associate their career with their identity, as it is through employment that 

men secure material and psychological resources while developing their social 

networks (Barnes and Parry, 2004). This loss of economic power and social status 

following retirement may create a social arena where patriarchal rules are 

weakened, resulting in an alternation in identity, leaving men feeling deprived of a 

sense of purpose (Silver, 2003). Retirement, as discussed earlier, represents one 

of the most significant and difficult occupational transitions for men, often resulting 

in occupational imbalance and disengagement, suggesting a need to support 

ongoing productivity, discovery, and engagement in new meaningful and 

purposeful activities (Jonsson, Borell and Feldman, 2009; Wilson, Cordier and 

Whatley, 2013).  

Men who are married are often intrinsically reliant on spousal support for 

maintaining relationships and cultivating their social circles which are unrelated to 

employment (Santini et al., 2016). Earl, Earl and von Mering (1995) suggest that 

men are often less socially competent and confident, therefore more reluctant to 

engage in new activities.  The ramifications of retirement on men’s occupational 

endeavours, social participation, and emotional/mental wellbeing can result in men 
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feeling the minority or marginalised with an under representation of men’s 

provisions and no strategic focus for altering services (Emejulu, 2011; Devine et 

al., 2017). Gleibs et al. (2011) report that men are aware of this shift and the 

reduce contact with one another in a more female dominated landscape.   

Post retirement, men can experience a sense of losing control, 

independence and social power, which, contradicts the male stereotypes, requiring 

men to redefine their identities, including masculinities (Gleibs et al., 2011; 

Golding, 2011; Canham, 2009). Additionally, the ageing process creates an 

increasing lack of control over the body, decrease in strength and continuous 

struggle to maintain self-determination while balancing dependency and 

independence (Ness and Hellzen, 2014). This is complicated by an obscure 

blueprint of men’s masculinity, which is internally individual, shaped by differences 

in cultural norms, and ideologies which exert influence largely through the 

personality of each individual man (Thompson, 2006; Thompson and Whearty, 

2004; Addis and Mahalik, 2003).  

Connell and Messerschmidt (2005) advocate that men construct multiple 

masculinities which places them in four social positions, namely hegemonic, 

subordinate, complicit and marginalised. Hegemonic is the most recognised, 

shaped by cultural ideals which emphasis male domination. Subordinate 

masculinities are incompatible with the most recognised, hegemonic (for example, 

masculinities of gay men), whereas complicit masculinities although not fulfilling 

the traditional hegemonic traits, continue to benefit from collective male 

supremacy. Finally, marginalised masculinities can involve hegemonic, but are 

culturally side-lined (for example, ethnic minorities).  Of course, no one of these 

masculine perspectives are able to represent a universal set of male traits 
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(Connell and Messerschmidt, 2005). Therefore it can be surmised that masculinity 

is not a uniformed concept, but instead a socially constructed perspective within 

society (Thompson and Whearty, 2004).  Masculinity is contested terrain that 

manifests through creation of normative hierarchies, stratifications and exclusions 

which can shift and alter over time, displaying the inequality of the gendered world, 

where positions of masculinity interrelate with historical gender norms (Milligan 

and Morbey, 2016; Ratcliffe, Wigfield and Alden, 2019). While it is positive that 

there are gender specific interventions, such as Men’s Sheds, the sheds are 

based on assumptions of ideological hegemonic masculinity which not all men 

may align with, proposing the need to consider the diversity of social determinants 

to provide more inclusive activities (MacDonald, 2005).  

Social determinants of health are the circumstances moulded by the 

distribution of resources, power and money which impact the various 

environments in which individuals evolve (World Health Organisation, 2020).  In 

addition to a man’s masculine identity, social determinants play a huge role in 

shaping men’s attitudes, beliefs, interests, and ambitions, demonstrating that men 

are not passive bystanders of a socially prescribed role or simply conditioned by 

their wider culture but instead active agents (Courtenay, 2000).  Human agency is 

central to the ways in which gender is socially constructed, moving beyond 

considerations of attributes towards indications of power and position which signify 

social meaning (Laslett, 1990).  Therefore, the essence of individual maleness 

emerges from the ability to articulate meanings from within the collective 

discourses influenced by positions of perceived power and prestige available to 

them within the environment in which they are shaped (Davies, 1991).   
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These collective discourses include social determinants (income, social 

status, education, social network, physical environment) and occupations.  The 

perceptions of masculinity, age, roles, status, and power are also experienced 

differently across generations, with the current generation of older men perhaps 

aligning with a more traditional hegemonic masculinity (Williamson, 2011). Golding 

(2011) suggests that older men are forced to redefine identity, including 

masculinities, through existential learning, and that it may be necessary to learn to 

retire, instead of learning after retirement.  The concept of learning how to retire 

was highlighted by male participants in a study by Nurmi et al. (2018) with men 

suggesting that knowledge of community resources prior to retirement is equally 

important as financial planning. 

In addition to issues of masculinity, a report by Age UK (2019c) highlighted 

physical impairment barriers which are more commonly experienced by older men, 

such as hearing loss.  The National Institute on Deafness (2021) determined that 

men are twice as likely to have hearing loss than women. The loss of hearing is a 

disabling condition resulting in impaired processing of verbal language and 

therefore limiting meaningful communication and social connectivity (Agrawal, 

Platz and Niparko, 2008).  The impact of hearing loss has an extensive emotional 

impact causing frustration, embarrassment, even depression and can cause 

others mistakenly to view an individual as being uncooperative or confused, which, 

in turn creates further withdrawal from social connections (The National Institute 

on Aging, 2019).  

In addition to male-specific physical barriers, Age UK (2019c) determined 

that men prefer mixed age groups, and have insecurities about fitting into a group, 

often in relation to the environment in which the intervention takes place. McEwan 
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et al.’s (2018) findings mirror this concept of environment, suggesting that 

providing the right setting, or therapeutic landscape, is crucial for engaging and 

motivating men.   Barke (2017) concurs, proposing the need to explore, rather 

than assume, what older men would find useful and valuable within their 

communities. Reports by Age UK (2019c) and Beach & Bamford (2014) which 

explored men’s experiences determined that group interventions, which were 

focused, targeted, and involved members as active contributors in an appropriate 

environment, were most effective in alleviating SIL in men.  Wilson & Cordier 

(2013) share similar findings, proposing that creating the appropriate space is 

crucial for social and occupational engagement. 

 

2.4:  Therapeutic landscapes: 

2.4.1: Place and wellbeing 

Gesler (1992) posits that all social scientists who study health would agree 

that the environment influences health outcomes.  The sub-domain of 

environmental gerontology has made considerable contributions to the 

understanding of how older people experience and create meaning within different 

environments, acknowledging that where individuals age matters for health, 

wellbeing, identity, and the nature of interactions (Rowles and Bernards, 2013). 

Environmental gerontologists suggest that ageing is a critical phase in the life 

course, which is profoundly influenced by the physical environment, yet key 

elements of the immediate environment including public spaces, community 

settings, individual home and technology are largely overlooked (Wahl, Iwarrson 

and Oswald, 2012). Shaw (2004) suggests there are links between a good 

environment and good physical health, nonetheless there is little evidence to 
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demonstrate impact on social participation, wellbeing or social capital.  

Tomaszewski’s (2013) study provides some evidence though, proposing that an 

appropriate living environment is a crucial factor to influencing patterns of social 

participation and wellbeing in older age.  Findings from this same study conclude 

that what matters the most to older people is their subjective experiences, and 

feelings attached to the environment, such as comfort or safety, rather than 

government objective infrastructure criteria. By way of an example, there is the UK 

government agenda for adequate housing, green spaces, walkability, 

accessibility, and transportation (Parliamentary Office of Science & Technology, 

2016). Socio-economic factors also have a role in determining levels of 

satisfaction as the environment in which an older person finds themselves may not 

be one of choice, but instead depend on historical circumstances (Mackenzie, 

Curryer and Byles, 2010). 

Many older people have lived in the same neighbourhood for most of their 

lives, being witness to their communities’ transforming around them, which may 

impact their feelings regarding safety and security (De Donder et al., 2012).  

Feelings of safety and security are paramount for ageing well. Therefore a once 

prosperous area which has altered over the life course into a deprived 

neighbourhood creates various dimensions of social exclusion (Buffel et al., 2013; 

Scharf et al., 2003).  Phillipson (2015) suggests this is heightened in urban areas 

and includes exclusion from material resources, social relations, civic activities, 

and basic services.  However, rural areas are faced with their own challenges for 

social connection, particularly the weakening social fabric and decline in economic 

infrastructures, such as limited public transport and closure of local shops, post 

offices and pubs which have previously served as places of social participation 
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(O’Shea, Walsh and Scharf, 2012).  Deprivation also impacts autonomy, thereby 

limiting feelings of control a person has over their environment (Mackenzie, 

Curryer and Byles, 2010; Byrnes, Lichtenberg and Lysack, 2006).  This is 

important to consider because neighbourhoods are significant social places for 

ageing and should cultivate a sense of connection, community, and fostered 

human agency (Hand et al., 2020). 

When a local community no longer supports a sense of wellbeing or 

independence due to feelings associated with safety and security, social 

participation and engagement decline (Finlay and Kobayashi, 2018; Waters and 

Neale, 2010). Indeed, Gale et al. (2011) determined that, regardless of social 

class, limited physical abilities and perceptions of social support, people who 

reported fewer problems in their neighbourhood were able to foster a strong sense 

of cohesion and higher levels of mental wellbeing.  Therefore, planning safe, 

accessible neighbourhoods with adequate public infrastructure in consultation with 

older people is necessary, thus providing older people more control and self-

efficacy over their environments (Mackenzie, Curryer and Byles, 2010; Bernard 

and Rowles, 2013).   

 

2.4.2: Age friendly spaces 

The experience of natural and built landscapes are different for younger 

people than older people (Milligan, Gatrell and Bingley, 2004). Therefore, 

developing communities which meet the needs of all generations is a significant 

goal for economic and social policy, said goal to be the urging of localities to 

prioritise substructures that will encourage and facilitate the interaction of older 

people with their communities (Phillipson, 2015; World Health Organization, 2007; 
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Kadoya, 2013; Wahl, Iwarrson and Oswald, 2012).  The city of Newcastle upon 

Tyne, in the North East of England, claims to be striving to adapt the city’s 

infrastructure to establish it as an ‘age-friendly’ city through various policies and 

partnerships, such as ‘wellbeing for life’ (World Health Organization, 2014; 

Wellbeing for Life, 2012). The concept of ‘age friendly’ cities arose from policy 

initiatives launched by the World Health Organisation in the 1990s, which 

prioritised planning environments in line with the World Health Organisation’s six 

pillars of active ageing (Phillipson, 2015; World Health Organization, 2007).  

Through partnerships between local and national ageing services there is a variety 

of grey literature being produced which highlights the projects striving to combat 

SIL (Elliot, 2014).  Additionally, local consultations are taking place with older 

people who express the desire for increased opportunities to directly influence 

future developments that will impact their lives (Mears, 2019).   

Environmental gerontologists posit that ‘age-friendly’ communities should 

be multi-faceted, ranging from appropriate infrastructures, socio-spatial 

surroundings and interactional places (Wahl and Weisman, 2003).  Place is an 

essential feature of human experience, embedding identity, belonging and being 

crucial to performance of everyday life (Duff, 2011).  Thrift (1999) suggests that a 

sense of place goes beyond providing a passive backdrop to life, but instead an 

active and constitutive presence which shapes habits, interactions, and grounds all 

experience in a therapeutic landscape.  

 

2.4.3: Enabling places 

 The concept of therapeutic landscapes is concerned with a holistic model 

of health which focuses on the complex interactions between physical, mental, 
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emotional, spiritual, societal, and environmental, akin to the core values of 

Occupational Therapy (Milligan, Gatrell and Bingley, 2004; Creek, 2010).  This 

profound symbiotic relationship between person and place is central to 

Occupational Therapy practice which utilises models such as, Person-

Environment-Occupation (PEOP) and Canadian Model of Occupational 

Performance and Engagement (CMOP-E), both emphasising the integral nature of 

place on occupation (Wong and Fisher, 2015).  Within the PEOP model, 

occupational performance is cultivated by and cannot be separated from the 

influences of the environment (Law et al., 1996), whereas the CMOP-E places a 

person, occupation and environment as three relational forces which create a 

persons’ spirituality, or sense of Self, which contributes to human agency 

(Townsend and Polatajko, 2007a; Duncan, 2012; Cole, 2019).    

This concept of enabling places, or therapeutic landscapes, implies that a 

structure can provide intention, felt value and significance for individuals and 

groups (Steinfeld and Danford, 1999; Pred, 1983). Indeed, Williams’ (2002) 

believes place increases belonging and purpose, while Korpela et al. (2008) 

suggest place enhances wellbeing.  Baum (2002) proposed that therapeutic 

landscapes can promote physical activity and leisure opportunity, which is 

evidenced in McEwan et al.’s (2018) study of a walking football pilot which was 

able to engage a traditionally inaccessible group of men using an appropriate 

environment.  Even the promotion of social capital through social interaction is 

thought to be possible when utilising therapeutic landscapes (Carpiano, 2006).  

 

2.4.5: Considerations to gender 
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 Therapeutic landscapes as a facilitator for occupational engagement are 

discussed in the literature focusing on the Men’s Shed initiative (Nurmi et al., 

2018; Crabtree, Tinker and Glaser, 2018; Foster, Munoz and Leslie, 2018; Milligan 

et al., 2013; Golding, 2011; Golding et al., 2007).  The creation of Men’s Sheds 

came from the importance of place, the backyard shed, seen to be a dwelling of 

masculinity where ‘men could be men’ (Golding, 2015).  Anstiss, Hodgetts and 

Stolte (2018) suggest that the space of a Men’s Shed allows the reconstruction of 

personal and shared selves through embodied social practices which anchor men 

into retirement through place.  The patterned social environment binds men 

together with opportunities for connection, companionship, and societal 

contributions (Allen, 2011; Thrift, 2000; Golding et al., 2007; Skladzien and 

O'Dwyer, 2010).    Through socially constructive spaces, men are embedded into 

social and community networks fostering engagement and inclusion which are 

paramount for building social capital and important determinates of health 

(Ormsby, Stanley and Jaworski, 2010; Ballinger, Talbot and Verrinder, 2009; 

Putnam, 2000; Wilkinson and Marmot, 2003).  

The placement of sheds can also be considered a barrier to attendance.  

Here, in the North East of England, many Men’s Sheds are in semi-rural or rural 

areas where transportation may be limited, a situation which can pose a barrier to 

attendance and cause difficulties with recruitment (Nurmi et al., 2018).  Such non-

urban placement also excludes a large population of city-dwelling men who may 

enjoy the activities on offer at a Men’s Shed and creates additional questions 

around location, environment, and the concept of community.    

While there is some known ambivalence regarding male specific groups 

facilitating participation, there is limited debate about the importance of 
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considering gender within therapeutic landscapes (Nurmi et al., 2018; Foster, 

Munoz and Leslie, 2018; Milligan et al., 2015).  Considerations appear gender-

neutral, this appearance generates queries regarding not just current but future 

implications of gendered places, such as the potential that future generations of 

men may not require specific male spaces as the gender gap decreases (Milligan 

et al., 2015). However, recently emerging evidence suggests that appropriate 

space is crucial to men gaining a renewed sense of purpose, belonging, growth 

and well-being (Foster, Munoz and Leslie, 2018; Nurmi et al., 2018; Crabtree, 

Tinker and Glaser, 2018; McEwan et al., 2018).   

 

2.5 Conclusion and chapter summary:  

 The perceived decline of community and the rise of SIL have been 

highlighted for some time (Putnam, 1995; Learner, 2011). These related declines 

and rise are compounded by the increase in longevity, resulting in a large ageing 

population who are particularly susceptible to the negative impact from decreasing 

social connectedness.  While there are numerous interventions which alleviate 

SIL, many are feminised and leave older men marginalised within the landscape of 

care. Although there are male specific interventions, such as Men’s Shed, this 

initiative may not resonate with all men’s interests or manifestations of masculinity.  

There is also debate regarding whether men prefer group activity to solitary 

activity, yet there is a lack of literature which pursues the personal preferences of 

men.  What is known is that salutogenic or asset-based approaches with various 

factors as shown in Figure 1 are preferable for engagement.  However, the uptake 

of men engaging in these offerings remains minimal, thereby warranting further 

exploration, hence the research query.   
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 To understand what men would value, and to uncover the challenges and 

enablers to social participation, it is necessary to appreciate the uniqueness of 

being a man.  Men are not a homogenous group.  Masculinity, male socialisation, 

and social connectedness are complex and impact men accessing mainstream 

services.  Given the various dimensions of SIL and social participation, it is difficult 

to assess quantitively, especially where measurements are often one dimensional.  

Instead, it is important to understand perspectives which are ultimately formed 

from multiple realities and lived experiences.  

Men may be less socially competent and confident to engage in new 

opportunities, instead having relied on their career or partners (if married) to form 

their identity and social ties.  Therefore, retirement presents a difficult occupational 

transition for men while also coping with alterations of masculinity linked with the 

ageing process.    Men perhaps need the space to explore their preferences for 

social participation and new occupational engagements which require an 

appropriate environment.  The importance of therapeutic landscapes highlights the 

complex interactions between an individuals and the spaces around them, which is 

at the core of Occupational Therapy’s values.  Occupational engagement and 

social participation are enabled through place and the environment.  This can be 

seen in the success of the Men’s Shed initiative, which utilised the concept of 

therapeutic landscapes to anchor men into retirement through social participation 

and place.    

Through occupations or purposeful activities, individuals cultivate their 

identity over the life course.  The sense of Self coupled with occupational 

engagement is the foundation for facilitating social participation, which is seen as 

essential to wellbeing.  This is reflected in the literature which infers successful 
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interventions for SIL are akin to traditional occupational therapy.  That is to say,  

engaging in meaningful activities and social occupations within a therapeutic 

landscape. 

The health enhancing benefits of participation and occupational 

engagement share similarities with prominent ageing theories, such as Havighurt’s 

(1961) activity theory and Rowe and Kahn’s (1997) successful ageing.  However, 

these theories lack consideration to the dynamic nature of ageing, appropriate 

societal foundations and emphasise productivity which can be impacted in later 

life.  Therefore, a shift in discourse may be necessary towards a more holistic and 

balanced model which appreciates the opportunities and challenges present with 

ageing.  

The growing dilemma of SIL has become more widely recognised and is 

beginning to be prioritised within public policy.  While many activities are not 

gender-specific, it is positive that there is a growing collective of grassroot 

initiatives working to alleviate this public health concern.  However, there remains 

a lack of understanding to the preferences of men and the enablers and barriers to 

men’s engagement. Therefore, this project aimed to explore, interpret, 

contextualize, and gain an in-depth insight into the phenomena of engagement 

and participation in meaningful occupations/social participation activities for men 

and the challenges and facilitators to men’s social participation.  

In addition to the overall aim, the following specific questions have arisen 

from the literature:  

• Do men enjoy traditional social engagement, or would they prefer an 

alternative?   

• Do men prefer solitary or group interventions?  
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• How could men be meaningfully engaged to create connections 

which they would value?   

• Can there be a shift towards a more collective, supportive community 

for older people?   

• What barriers or circumstances hinder or support a community 

agency’s ability to deliver gender-specific interventions?   

• Essentially, why do some men engage, and others do not?  

It is hoped that this project may uncover the answers through collaborative work 

with community sources and men.   

  

Reflexivity Box 1: Researcher’s diary entry in relation to literature search.  

Box 1 contains the first of several reflexive entries taken from the researcher’s 

diary.  The purpose is to provide transparency. The goal has been to weave 

reflexivity throughout the entire thesis, however explicit statements regarding 

significant aspects of the research process appear in this manner 

Spring 2022 

 I did not consult the literature regarding community organisations prior to 

conducting interviews.  There is no mention in my literature review.  There is 

also limited literature surrounding intergenerational activities in the literature 

review.  I acknowledge that this may appear to be an oversight.  However, when 

beginning the project and exploring the literature, I fell down the proverbial 

‘rabbit hole’ and the intentions for the project veered off course.  Instead of 

focusing on participation, the project started to become about SIL.  I accept that 

this is all part of my research journey. However, I did not want this to be a 
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reoccurring learning point. Therefore, I made the decision to purposely avoid 

looking into prior research conducted with the voluntary sector.  I did not want to 

fall down the ‘rabbit hole’ again, but also I did not want to be influenced by the 

literature and become biased to the possible outcomes.  I went into interviews, 

analysis and writing up the findings with an open mind, and unaware of previous 

research into third sector delivery. In a sense, I was in the dark. But when it 

came time to compose the section about organisations in the discussion chapter 

it was necessary to turn on the light and illuminate previous findings to compare 

to my own.  Similarly, since intergenerational offerings emerged from the data, it 

then became important to further explore the literature surrounding this area to 

discuss in chapter eight.   
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Chapter 3: Methodology 

3.0:  Chapter introduction: 

Chapter three presents the methodology, including the design, theoretical 

paradigm, and ethical considerations.  The purpose of presenting the methodology 

is to ensure the research has been grounded in the chosen theory and 

philosophical foundations. As mentioned, the goal has been to weave reflexivity 

throughout the chapter.  However, explicit reflexive statements appear in boxes 

throughout the chapter at significant points in the process.  This is to illustrate 

critical thinking and reflection throughout the research process to contribute to the 

trustworthiness of the study and expose the methodological challenges and 

debates through transparency (Noble and Smith, 2015).   

The chapter is divided in four sections, ‘research design’, ‘theoretical 

assumptions’, ‘ethics’ and ‘conclusions’ as shown in Table 3. 

Table 3.0: Chapter three outline 
 

Sections  Sub-sections 
 
3.1: Research design 

 
3.1.1: Metamorphosis: how the project 
reached its current form. 
 

 
3.2: Theoretical assumptions 

 
3.2.1: The paradigm 
3.2.2: Interpretive understanding 
3.2.3: Constructionism 
3.2.4: Considerations to gender 
 

3.3: Ethics  
 
 
3.4: Conclusions and chapter summary 
 

 

 

 In section 3.1 the unfolding of the project in its current form is outlined.  

Section 3.2 presents the foundational framework for the project which discusses 
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guiding principles of interpretive research.  This includes the ontological position of 

relativism, the method of inquiry, discussions about emic and etic perspectives, 

empathic understanding and the formative theories steering the project.   The 

ethical procedures for this project are presented in section 3.3 and the chapter 

summary and conclusions are contained in section 3.4. 

 
3.1: Research Design:  
 
 

As discussed in 2.5 this project aimed to explore, interpret, contextualize, 

and gain an in-depth insight into the phenomena of engagement and participation 

in meaningful occupations/social participation activities for men and the challenges 

and facilitators to men’s social participation.   A qualitative, interpretive design has 

been chosen which is suitable for research queries of this nature (Flick, 2011; 

Bengtsson, 2016; Blaikie and Priest, 2017).  As mentioned in the previous chapter, 

given the various dimensions of SIL and social participation (2.1.1) it is difficult to 

assess quantitively where measurements are often one dimensional and often do 

not account for the dynamic nature of feelings and perspectives which are 

ultimately formed from multiple realities and lived experiences (Sullivan, Victor and 

Thomas, 2016; Victor et al., 2005; Victor, Scambler and Bond, 2009). 

This design shares similarities with previous studies of comparable interest 

where a focus on individual meaning and the importance of rendering the 

complexity of a situation is necessary (Creswell, 2003).  These studies engaged 

with similar epistemological frameworks which aimed to interpret human 

perceptions of social worlds (Mason, 2002) including, but not limited to, Barke 

(2017) who utilised a qualitative participatory design to uncover community based 

approaches to loneliness prevention. Ness and Hellzen (2014) and Ratcliffe, 
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Wigfield and Alden (2019) utilised interpretive/phenomenological designs to 

understand the perspectives of ageing and loneliness.  McGeehan et al (2016), 

Crabtree, Tinker and Glaser (2018) and Anstiss, Hodgetts and Stolte (2018) 

explored men’s perceptions of the Men’s Shed initiative through interpretative 

processes.   

Figure 2 displays the considerations given to the research aims and the design to 

effect outcomes.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Research aims and how to achieve within the paradigm. 



79 
 

3.1.1: Metamorphosis: how the project reached its current form. 

As mentioned, this project seeks to understand older men’s motivations, 

perceptions and the meaning attached to social participation and occupational 

engagement and so a qualitative methodology has been chosen. Alternative 

designs were considered, including a mixed method approach.  There is a 

significant attraction to collecting both quantitative and qualitative data. However, 

to ensure research quality, it is necessary to explicitly consider the motive for the 

chosen method (Halcomb, 2018).   

While the combination of subjective and measurable elements provide the 

opportunity to gain a better understanding of connections and contradictions 

between findings, it does not automatically answer the research query (Shorten 

and Smith, 2017; Creswell and Poth, 2017; Scammon et al., 2013; Wisdom et al., 

2012).  When one method informs the other, development can be enhanced, 

however there is a risk that one of the components (qualitative or quantitative) 

becomes underdeveloped and lacking in focus which may result in weak 

articulation of findings (Wilkinson and Staley, 2019).  Therefore, utilising mixed 

methods does not necessarily mean a study is more rigorous or robust (Bryman, 

2006; Lavelle, Vuk and Barber, 2013).  This suggests that using mixed methods is 

most appropriate when the research query cannot be answered with either 

qualitative or quantitative methods alone (Tashakkori and Creswell, 2007; 

Tashakkori and Teddie, 2003).  As this study seeks to understand experiences, 

meaning and motivation, a qualitative, interpretive approach is appropriate 

(Watson, 2015; Gelling, 2015; Bush, Reshmi and Kooienga, 2019).  
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  The initial proposal was to implement an immersive project within the 

community utilising a Participatory Action Research (PAR) methodology.  That is 

to say, scoping available service delivery within Tyne and Wear, and then 

attending and engaging with the individuals who were delivering and partaking.  It 

was felt that this would allow for understanding not just the extent of participation 

but the value that older men ascribed to relationships, activities, and the 

therapeutic landscapes in which they were delivered (Victor, Scambler and Bond, 

2009).  The intention was to collaborate with older men and grassroot 

organisations who were living the realities, and to develop communicative spaces 

where critical discussion and reflection could take place to inform the project and 

address social transformation (Kemmis and McTaggart, 2005).  Because social 

research is rarely predictable, therefore, the dynamic and emergent process has 

informed the current design (Herr and Anderson, 2005).   

Conducting a PAR project in its purist form caused much intellectual debate 

from the origin of the project.  While some argue the ability for PAR to be utilised 

on a continuum (Grimwood, 2015) the ideal or ‘purist’ intention of PAR is equitable 

power distribution amongst researcher and community members during all phases 

of research and action processes (Chevalier, 2019; Cargo and Mercer, 2008; 

Denzin, 2011; Meyer, 2000).  Benjamin-Thomas et al. (2018) propose that the 

inconsistencies in PAR projects, despite widespread publications which outline the 

central tenets and principles, suggest there are challenges which prevent 

researchers from fully enacting equitable participation.  Certainly, it has proved 

difficult in the realm of a doctoral project.   

Necessary milestones (such as, proposal/ethics submissions which are 

needed at early stages of candidatures) can, at times, compromise the authentic 
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participation element (Moore, 2004; Maguire, 1993; Burgess, 2006).  Additionally, 

upholding the doctrines of PAR such as dismantling unequal power distribution, 

and moving beyond raising awareness of a social problem to enacting social 

transformation, began to lose traction as the project evolved (Manzo and Brightbill, 

2007; Benjamin-Thomas et al., 2018; Fine and Barreras, 2001; McTaggart, 1991; 

Meyer, 2000), in that understanding seemed to be the priority, with implementation 

becoming secondary in importance.  

The ability to relinquish full control of the project, that is, to share the power 

completely with participations and uphold the tenet of PAR, began to feel 

uncomfortable.  Ideally within PAR, participants are positioned within the project as 

coresearchers, working alongside community stakeholders and the researcher 

(Benjamin-Thomas et al., 2018).  This began to feel daunting and unachievable 

given the timescale of the project coupled with Covid 19 restrictions which were 

implemented shortly after project approval.  While technological advancements 

have provided collaborative platforms throughout restrictions, many of the project’s 

participants are not digitally connected.  Additionally, reviewing the literature and 

discussions with the steering group (4.1.2) began to remodel the project away 

from action and towards understanding.   

A participatory element was still desirable since research with public 

involvement can improve relevance and quality in translational research projects 

(Health Research Authority, 2020).  Therefore, the design was amended to employ 

an interpretive approach in which to understand the phenomena of choice, 

motivation, engagement, and participation in meaningful occupations for men.  

This is important for achieving the project’s goal of exploring the challenges and 

facilitators for engagement both for men and community organisations. 
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 Utilising an interpretive paradigm still allowed for a participatory element 

through collaboration with organisations and older men.  It also allowed older men 

to reflect on their experiences, which explored meaning, and generated knowledge 

which was constructed by the exchange between participant and researcher 

(Adom, Yeboah and Ankrah, 2016; Costantino, 2012).  This paradigm has allowed 

for the original intentions to be realised, that is, to collaborate with grassroot 

organisations and older men to address social transformation (Kemmis and 

McTaggart, 2005). To clarify, for the purpose of this project, participation refers to 

engaging in discussions or conversations through interviews, whereas 

collaboration denotes shared involvement through a workshop.   

3.2: Theoretical assumptions: 

3.2.1: The paradigm: 

According to Blaikie and Priest (2017) the aim of interpretive research is to 

comprehend any area of social life by immersing in the world of the inhabitant to 

gain understanding.  Interpretivism advocates human agency and meaning making 

requires an approach to social research which is ontologically and 

epistemologically different than a positivist approach derived from the empiricism 

of the natural sciences (Costantino, 2012). Ontology refers to what exists in the 

world of humans for which we can acquire knowledge, and epistemology is how 

that knowledge is acquired (Howell, 2013).  While positivism theorises that gaining 

knowledge beyond what is observable or measurable is impossible (Trochim, 

2021), interpretivism opposes this view.  Instead, interpretivism posits that there 

are phenomena which are not quantifiable or visible but instead subjective and 

require interpretation.  Therefore, the interpretivist paradigm often assumes a 
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relativist ontology, which is associated with a constructionist epistemology (Blaikie 

and Priest, 2017).  

As mentioned in 1.2, the profession of occupational therapy has an eclectic 

knowledge-base, drawing on various disciplines.  Additionally, the profession is 

rooted in the value that people are occupational beings which requires 

Occupational Therapists to consider an individual within their world experiences, 

which depend on numerous variables and socially defined concepts. This requires 

interpretation by the Occupational Therapist and therefore, this paradigm has been 

highlighted as beneficial. Finlay (2011b), an Occupational Therapist, suggested 

that interpretivism has resonance for the profession because it:   

“engages our human concerns relating to life, ageing and death, 
being and becoming, embodiment and identity, choice and 
meaningfulness, belonging and needs” (Finlay, 2011b, p. 19). 

 

Blaikie (1993) explained that interpretivism requires an ontology which 

regards social reality as the processes through which social actors negotiate the 

meaning for situations and actions, such as the relativist ontology.  Relativism is 

the belief that reality is a finite subjective experience.  Within research, the 

purpose of relativism is to understand subjective experience and multiple truths 

(Levers, 2013; Denzin, 2011). While this may seem counterintuitive in research 

aspiring to inform service provision, it does honour the person-centred approach 

which is a core value of occupational therapy.   

Ontological relativism considers reality as a human construct which is 

multifaceted and dynamic arising from thoughts, experiences, and the Self (Slater, 

2018).  This is valuable when striving to understand the perspectives and 
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experiences of individuals and the social contexts in which they are embedded, 

allowing for negotiated truths, rather than Universal ‘truths’, which is why it is 

appropriate for this study (Altheide and Johnson, 2012; Guba and Lincoln, 1994).  

This approach is also useful when considering heterogenous demographics, 

unique preferences, and inherent motivations surrounding the choices behind 

participation, such as the heterogenous nature of being a man and the cultivation 

of multiple masculinities (2.3.3).  These masculinities are considered socially 

constructed ‘truths’ (Connell and Messerschmidt, 2005; Thompson and Whearty, 

2004).  Additionally, the diversity of community service delivery and the 

experiences and unique perspectives of staff representatives’ ‘truths’ can be 

understood within the relativist ontology.  

Reflexivity Box 2: Researcher’s diary entry regarding the project’s 
metamorphosis 

Spring 2020  

It has felt like I’ve been traversing a never-ending road of switch backs, 

side roads, and scenic outlooks.  Along that way, there has been Covid, which 

has been like a road closure or under construction, creating more complications.  

The result has been a frustration certainly but also an opportunity and lesson.  

Like being stopped at construction on a road trip, a time to remember that I do 

not have to rush.  Slow down and enjoy the journey.   

I have wanted to follow every turn in the road hoping it would lead me to 

the final destination, even though I do not know where that destination lies.  

Instead, many secondary roads took me off course where I hit a dead end.  It 

has been necessary to recall the feeling of just enjoying a drive for the sake of it 

and embracing the feeling of being lost.  No road has been a wasted journey 
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over this process of definitively deciding on the appropriate design for my study.  

While, at times, there has been mild panic that I will not determine the most 

essential component for project execution. I know now that devoting the time to 

this task has been the most valuable and important component, because 

everything comes from this.  I must chart a map to an unknown destination.  

Throughout, I keep thinking about Kafka’s novella, Metamorphosis. 

Reading it as an adolescent, it spoke to me about alienation, loneliness, social 

isolation, but also left me with more questions than answers.  Subsequent 

readings left me contemplating the essence of transformation and the 

constructions of meaning which we all create.  There were numerous parallels 

between my feelings after each reading of Metamorphosis and navigating this 

maze of my project.  There have certainly been more questions than answers, 

and alienation, in that only I can decide, which has been a transformative 

process.   

I can see now that it has been an indulgence of sorts to be allowed to 

drive this road, to see the landscape unfold.  It has been a gift to devote time to 

learning, to gaining knowledge, even if charting out one’s own map feels 

alienating at times.  I can say this now, of course, that I feel the map and 

paradigm have been achieved.   I never thought my younger self reading 

Metamorphosis would assist my thought process in mapping my middle-aged 

self’s research project.  But, of course, it has.  Everything in my life before this 

time has constructed my interpretations, perceptions, and beliefs, which serves 

as a reminder why older people have so much to share with us. I am excited that 

the map is complete because now I get to talk with the men!  I look forward to 
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hearing from them with the knowledge that their younger selfs’ have shaped 

their thoughts, perceptions, and constructs too.  

I believe individuals are responsible for creating the meaning of their life. 

That belief will make for a messy analysis.  When I consider the uniqueness of 

meaning, the questions arises: are we all alienated beings? If everyone only 

knows his/her own reality because of the subjective nature of being human and 

seeing the world through unique eyes, how then to improve services for all?  

Even when I think I know, there are more questions. I do know that someone 

else doing this project will have created a different route based on their reality.  

This is why no one else could give me the answers, or hand me a map.   

      The notion of individual realities and how they are constructed (lived 

experiences/social constructions) and interpreted has always been there, so 

was it a lack of trusting myself?  It feels as though I was driving through fog, and 

then it cleared to show me what I already knew was there.  Having worked for 

20 years in social services, of course I value the concept of multiple realities.  

How could I have not? It is also necessary to remind myself that I view the world 

through the lens of all these experiences and the additional lens of my new skills 

as an Occupational Therapist.  The relativist view has been the guiding force 

throughout my career.  It is the essence of ‘person centred’ within social care.  I 

know even though the fog has cleared, it is still just the beginning, albeit a 

straighter road (hopefully), with the destination on the horizon.  That destination 

lies in the findings, and I’m excited to get there and park the car, at last.  While 

also reminding myself to slow down, be present and enjoy the journey.  I still 

need to figure out how to provide directions for other drivers to reach the 

destination.   
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3.2.2: Interpretive understanding: 

If knowledge and internal realities can be relative, existing in multiple forms 

and guided by the researcher and participants’ beliefs and feelings about the world 

(Willis, 2012; Denzin, 2008; Altheide and Johnson, 2012), then intentionalism 

through interpretive understanding, or Verstehen (Schwandt, 2000), is required.  

Schwandt (2011) theorises that all qualitative inquiry implicitly assumes that 

human action is intentional and therefore reflects an individual’s beliefs, motives, 

history, culture, and attitudes, referred to as intentionalism.   Verstehen, the 

German word for ‘understanding’ is the method of inquiry in which experiences are 

reconstructed through empathic identification and emic (insider) and etic (outer) 

analysis (Schwandt, 2000; Scarduzio, 2017).  These two complementary 

perspectives feature in research exploring human behaviour and society from an 

objective position, and have been employed within this project (Pike, 1954).   

Given that qualitative research is a process of storytelling, there are times 

when researchers finds themselves occupying multiple perspectives, requiring a 

negotiation between emic and etic perspectives (Taylor, 2011; Beals, Kidman and 

Funaki, 2020).  This is caused by the inevitable subjectivity which researchers 

bring to a project through previous experiences, cultural background, ideas, and 

beliefs, thereby making it impossible to employ an exclusively emic perspective 

(Olive, 2014).   An emic perspective focuses on the intrinsic cultural distinctions 

which are meaningful to an individual, considered the ‘insider’ approach, by 

examining a participant’s point of view and interaction through analysing ideas, 

themes and behaviours which emerge (Scarduzio, 2017).  The emic approach is 
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deemed more relevant in the interpretation and understanding of a particular 

group, which, in this case, is the heterogenous group of older men in the North 

East of England (Beals, Kidman and Funaki, 2020; Scarduzio, 2017; Olive, 2014).  

However, the etic method, which encompasses an external view of a culture or 

group, is also valuable by utilising a deductive approach and prior knowledge for 

understanding (Monteagut, 2017).  

Navigating the balance between both emic and etic perspectives while 

desiring to emphasis the emic view has required emphatic understanding. 

Realistically, a researcher cannot fully comprehend and appreciate the multi-

dimensional components of a culture or group without existing within that culture.  

Given the researcher is not an older man, and not from the North East of England, 

the etic lens has been unavoidable.  This outside perspective considers the 

researcher’s experiences, pre-existing theories, perspectives, and constructs 

which may be applicable in alternative settings (Pike, 1954; Olive, 2014).  An etic 

lens has also ensured the researcher continued to return to masculinity theories 

and considerations throughout, as discussed in 2.3.3.  Undeniably, this project, 

like many research queries, has been shaped by the literature, theories of ageing, 

the values of occupational therapy, professional background, and cultural 

components of the researcher.  

Emphatic understanding is the act of psychological re-enactment, or getting 

‘inside’ the mind of an individual to understand (Verstehen), a  process which is 

achieved through intentionalism, as previously mentioned (Schwandt, 2000).  

Qualitative inquiry presumes that human action is intentional and therefore 

reflective of the attitudes, beliefs and motives of an individual (Schwandt, 2015).  

Intentionalism is the name given to the principal theory that to understand the 
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meaning of an individual’s action requires an understanding of the intentions 

behind the action.   As mentioned above, the ability to ‘get inside’ an older man’s 

head, so to speak, as well as understanding external influencers on intentions, is 

crucial for achieving Verstehen. 

This project has been guided by joining theories and concepts of Verstehen 

which were introduced by sociologists, William Dilthey (1833-1911) and Max 

Weber (1864-1920), early pioneers of interpretivism.  Dilthey suggested the 

abstract nature of the human or spiritual sciences warranted an alternative method 

of inquiry which allowed for understanding the meaning humans give to their 

experiences while encompassing the notion of belonging in the very world under 

study, referred to as Verstehen (Mills, Durepose and Wiebe, 2010; Costantino, 

2012; Given, 2012).  Therefore, humans need to be studied with intentionalism, 

and knowledge is constructed by the exchange between participant and 

researcher.   

Weber’s contribution was an emphasis on the agency within human 

experiences, suggesting that action is guided by meaning, values, and motivations 

(intentions), which are essential for explaining why action occurs (Given, 2012; 

Costantino, 2012). Weber’s concern with causality is seen by some to contrast an 

interpretive approach, nonetheless he emphasises the importance of explanation 

in concert with understanding, namely Verstehen as ‘explanatory understanding’ 

(Crotty, 1998; Weber, 1962).  This suggests, that at some level, all social research 

is interpretive, since it is guided by the researcher’s desire to understand, and, at 

times, to explain phenomena.  There is criticism regarding this approach, 

suggesting that it is interpretation, rather than understanding, that qualitative 

research can hope to achieve (Geertz, 1973).  However, others argue that it is 
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possible to make sense of someone’s reality when considering their wider beliefs 

and world views through the lens of constructionism (Bevier and Rhodes, 2006).  

Combining the two has allowed for distinguishing strands of understanding, such 

as accessing descriptions of lived experiences, but also explaining interactions, 

choices, and motivations.  

3.2.3: Constructionism: 

The constructionist epistemology theorises that knowledge, reality and 

meaning are negotiated (constructed) as human experience in combination with 

others (Ward, Hoare and Gott, 2015).  In other words, reality and interpretations 

are constructed through social interactions with inquirers seeking to understand 

contextualised meaning (Green and Thorogood, 2018; Adom, Yeboah and Ankrah, 

2016; Given, 2012; Slater, 2018; Crotty, 1998). Constructionism blends well with 

the ontological relativist belief that reality is a human construct.  Fundamentally, 

meaning is circumstantially bound and then interpreted by applying context.   

Therefore, constructions are situated in the internal realities of personal and social 

experiences, which negates the criticism proposing that constructions are ‘made 

up’ (Ward, Hoare and Gott, 2015).  Although subject to the ‘real world’ reality, 

multiple ‘internal’ realities exist which are interpreted based on meaning, 

understanding and are constructed through social influences and experiences, 

thus supporting the supposition of heterogeneity (Howell, 2013; Blaikie and Priest, 

2017).  Therefore, capturing objective reality is not possible or desired.  Instead, 

the focus becomes identifying and narrating the meaning of human actions and 

experiences within individual realities (Denzin, 2008; Fossey et al., 2002).  
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As discussed in the previous chapter, the uniqueness of a person’s self-

identity is contingent on cultural conceptions and connected to social roles, 

occupations, institutions, gender, class, ethnicity, and community (Morris, 

1998).  The ‘Self’ is believed by Fidler & Fidler (1978) to be constructed by 

purposeful actions, through doing, being, becoming, and belonging (Wilcock, 

1998; Wilcock, 2006).  Hasselkus (2002) suggests that these concepts (doing, 

being, becoming, belonging) create meaning, which is enabled and constructed 

through occupations. Therefore, reality is not external to human experience but 

defined through social interactions and occupations, suggesting that being and 

doing are intimately connected (Howell, 2013; Gadamer, 1975). This belief that 

peoples are likely to experience the world in different ways is at the core of 

occupational therapy’s professional values of individual worth and the uniqueness 

of occupational participation  (Lincoln and Guba, 2000; Duncan and Nicol, 2004).  

The challenge for an Occupational Therapist and researcher is the 

management of multiple and potentially diverse realities within a collective analysis 

of findings and constructions.   There is scepticism regarding the potential for 

knowledge to be produced when research is an interpretation of individual realities 

(Henwood and Nicholson, 1996). However, knowledge is organic, grounded in 

practical considerations and subjective experiences, suggesting that all research is 

influenced and constructed by pre-existing theories and world views of the 

researchers and participants (Howell, 2013; Slater, 2018; Schwandt, 2000; Willis, 

2012).  The subjective nature which informs interpretive research does not equate 

to impressionistic or unsystematic opinions (Hewitt, 2017).  Rather, its rigour is 

upheld through explicit methods, reflective practices, and meticulous records 

(Noble and Smith, 2015).  
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Reflexivity Box 3: Researcher’s diary entry in relation the methodology 

Summer 2020  

When I look in the mirror at the road I’ve been travelling I can see that all 

the bumps in that road were pivotal for bringing me here.  Admitting to myself 

that a PAR project was no longer appropriate for the research query was 

liberating.  It was a force that pushed me towards exploration of my own world 

view and my ability or inability to relinquish the reigns of control, to understand 

who am I as a researcher? What is reality to me?  How do I know that reality?   

All the self-education around PAR was important because I know that I 

want a participatory element, but I also know that I do not want to fully share 

power over all decisions in this process.   Additionally, I am not setting out to 

establish a single objective truth or reality but instead attempting to generate 

understanding of the multiple realities of men’s’ and staffs’ experiences, this 

attempt can be done with co-production, while still holding the reigns loosely.   

Reviewing the knowledge gained from my first degree has been 

extremely beneficial.  Studies from over twenty years ago in Liberal Arts, 

including Anthropology, Sociology and Philosophy are part of my world view, all 

my roles and are weaving into my research.  There have been many ‘oh yeah’ 

moments, when re-reading Durkheim, Weber, Dilthey, and delving into 

considerations of the etic versus emic view and revisiting the concept of social 

capital.  I can see now that the therapeutic use of self, as developed throughout 

my education, career, and occupational therapy training is necessary beyond 

clinical practice, by using insights, perceptions, judgements and personality as 

part of the therapeutic process and research process (Punwar and Peloquin, 

2000).  With similarities to the principles of interpretivism/constructionism it 
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seems the framework was here all along.  Now that I have the ingredients 

(methodology) I can begin to formulate the recipes (methods).  

 

3.2.4: Consideration to gender: 

While the epistemology of constructionism aligns with the values of 

occupational therapy is also honours the belief that gender is a social construct 

which is determined by an individual’s experience of being male or female (Winter, 

2015; Brickell, 2006).  From this social constructionist perspective, men are 

considered active agents in creating the dynamic norms of masculinity for the 

current generation (Courtenay, 2000).   

In recent years the complexity of gender construction has gained attention 

with advocates highlighting the depth and variety of gender categories, which 

move beyond the traditional binary of man or woman (Keener, 2015; Broussard, 

Warner and Pope, 2018).  The progress which has been made regarding gender 

equality and the diverse range of gender constructs is acknowledged.  However 

this project has engaged with older men who hold a more traditional perspective of 

masculinity which has been socially constructed through historical gender norms 

within an epoch differing from contemporary society.    

As discussed in the previous chapter, there are various components to 

masculinity, and no one perspective can represent a universal set of male traits. 

Therefore the researcher is taking guidance regarding gender and masculinity 

norms from the literature and the views of older men expressed in current and 

prior research as well as from the all-male project steering group (4.1.2) formed for 
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this study (Connell and Messerschmidt, 2005; Milligan and Morbey, 2016; 

Ratcliffe, Wigfield and Alden, 2019).  

3.3 Ethics: 

Ethical approval was sought and granted through the University of 

Northumbria’s ethics protocols and procedures.  The confirmation of ethical 

approval can be viewed in Appendix B.  Following the original approval, an 

amendment was later submitted and granted for adjusting interview questions and 

a broadening of pertinent organisations.   

Since participatory projects are a collaborative effort with the people whose 

lives are impacted by the issues being studied, there can be multifaceted ethical 

issues that may arise throughout various stages of the process (Banks and 

Brydon-Miller, 2019).  Therefore, ethical principles for community-engaged 

research projects as articulated in the Belmont Report were considered, 

specifically, respect of person, beneficence and justice. (Bromley et al., 2015).   

Respecting the rights and dignity of individuals involved was paramount and 

all research was conducted with transparency and integrity throughout the project 

by adhering to the principles of the Economic and Social Research Council's 

Ethics Framework (2015), namely, that participants were not coerced into 

engaging and had the right to withdraw at any time.  This included providing all 

participants and partners with appropriate information to ensure participation was 

entirely voluntary and informed consent was required. These documents can be 

viewed in Appendix C and Appendix D.  The participant information forms included 

the study's management of personal data, the requirements of the participants, 

and the purpose of the study to ensure each participant had sufficient information 
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to make informed consent.  Additionally, this study aimed to respect the anonymity 

and confidentiality of its participants and their right to privacy by ensuring all data 

gathered and processed adhered with the Data Protection Act 2018 and General 

Data Protection Regulation (GDPR). This was outlined in the participant 

information form. 

 To minimise the risk of vulnerability, particular care was taken when 

obtaining informed consent by taking guidance from the Mental Capacity Act 2005  

(HM Government, 2020).  The project’s consent form can be viewed in Appendix 

E. Additionally, as the final phase of this project was a collaborative effort, 

reflection was given to common themes within collective research including, but 

not limited to, partnership, collaboration, power, community rights, ownership, 

dissemination of data, confidentiality, and consent (Centre for Social Justice and 

Community Action, 2012).  The Centre for Social Justice and Community Action 

(2013) outlines several guiding principles for collaborative research.  These are 

mutual respect, equality and inclusion, democratic participation, active learning, 

making a difference, collective action, and personal integrity.  All participants were 

informed of these values prior to the workshop through the project’s ethical 

guidelines for working together which are displayed in Appendix F and were 

reminded of these when meeting together.  The researcher’s role at the 

collaborative workshop was to ensure all involved adhered to the ethical 

foundations of community research and that everyone’s voice was heard.  

The ethical risk for organisations which engaged with the project was low, 

while the ethical risk for older male participants was deemed to be medium to high 

given the potential for engaging with vulnerable older men.  Therefore, the 

researcher obtained an enhanced certificate from the Disclosure and Barring 
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Service.  While not all older people can be classed as ‘vulnerable’, it was possible 

that several participants may have presented as physically, emotionally, and/or 

psychologically vulnerable.  Additionally, due to the dynamic nature of working with 

older people in the community and the potential for deterioration of health 

throughout the project, classifying the ethical risk as medium to high was 

appropriate in accordance with Northumbria University’s ethical guidelines.   

While discussing social engagement during interviews, topics which may be 

distressing could arise, such as feelings/experiences of loneliness, recent 

bereavements, and life changes leading to an alteration of personal self‐ identity or 

SIL.  Through utilising skills gained from nearly 20 years’ experience in Social 

Services (Certified Care Manager in the USA and trained Probation Services 

Officer in the UK) and recent retraining as an Occupational Therapist, the 

researcher aimed to create an environment where the participants felt safe and at 

ease.  This was achieved by the ability to handle difficult situations, effective 

communication skills which allowed rapport to be built, empathy and active 

listening (Weger et al., 2014). When dealing with sensitive issues, it was 

necessary to be prepared to signpost the participant to support networks as 

needed, such as bereavement support, social engagement activities, Social 

Services, and befriending services.  Additionally, training and understanding of 

safeguarding protocols and procedures informed practice, including potential need 

to breach confidentiality if a participant had divulged information regarding risk of 

harm to self or others (National Institute for Health and Care Research, 2020).   

When in the community the University’s health and safety and lone working 

policies were to be adhered to and a risk assessment for lone working in 

participant's homes/wider community was attached to the ethics application and 
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can be viewed in Appendix G.  However, considering the UK government’s 

measures to prevent the spread of Covid 19, the researcher adopted a non-

maleficence approach and conducted all data collection by telephone, email or 

zoom, thereby preventing the potential transference of Covid 19 by human 

interaction (Li et al., 2022).  

This study aimed to respect the anonymity and confidentiality of its 

participants and their right to privacy by ensuring all data gathered and processed 

adhered to the Data Protection Act (2018) and GDPR.  By observing these 

policies, as well as Northumbria University’s policies and procedures, data will be 

retained for the length of the project and an additional six years. Physical data will 

be stored in accordance with university guidelines, for example in a secure 

location.  Participants were given pseudonyms and disclosive data was not 

collected.  Anonymisation was planned at the time of transcription. An 

anonymisation log of all replacements was stored separately on a password-

protected spreadsheet and securely held on the University One Drive.  However, 

in discussing sensitive issues such as loneliness, bereavement, feelings of 

isolation there is the potential for participants to disclose extremely personal 

information, potentially in relation to self-harm.  Hence, the researcher is bound to 

act upon reports of self-harm or any other risk to person/public.  Therefore, 

confidentially was maintained unless, as previously discussed, there was a 

disclosure of risk of harm to self or the public, such did not occur. 

 

3.4. Conclusions and chapter summary: 

An interpretative paradigm utilising a relativist ontology and constructionist 

epistemology has been chosen to guide the project (Schwandt, 2000; Levers, 
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2013).  Through the lens of constructionism while employing intentionalism, 

empathic identification, and utilising emic and etic analysis, the explanatory and 

interpretive understanding (Verstehen), of the experiences and perspectives of 

older men and community organisations can be illuminated.   These theoretical 

assumptions are compatible with the professional values of Occupational Therapy 

which believes human action is inherently meaningful and that individuals 

experience the world and their participation in a unique manner.  Ethical 

considerations and guidelines in relation to collaborative research have guided the 

project and the protocols set by Northumbria University have been followed.  
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Chapter 4: Methods 

 

4.0:  Introduction: 

In this chapter the methods, including project phases, techniques, 

strategies, and reflexivity, are presented.   The chapter has been divided into four 

sections, some with multiple subsections, all of which can be viewed in the chapter 

outline, Table 4.  The purpose of presenting the methods is to ensure that the 

research has been conducted in a systematic process.  This includes planning and 

managing the ongoing developments to ensure continuity with the paradigm which 

drives the work, and to enhance the transparency and trustworthiness of the 

project. The intention is to knit reflexivity throughout the chapter.  However explicit, 

reflexive accounts which are taken directly from the researcher’s diary are labelled 

as such and presented in the first person. This is to illustrate reflective and critical 

thinking throughout the research process. 

The project was implemented in a three-phase layered approach, 

foundations, conversations, and collaboration. All phases will be discussed in this 

chapter:  

• Foundations: the fundamentals of implementing the project are 

presented in section 4.1. This includes the necessary foundational 

work and the decision-making process which occurred prior to data 

collection.  Specifically, what is on offer for older people, to source 

partner organisations and to gain access to older men interested in 

engaging with this project.   
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• Conversations: in the second phase individual and dyadic interviews 

offered insight into older men’s and organisational staff’s realities. 

This is presented in section 4.2 and includes discussion about the 

considerations given to data collection and analysis.   

• Collaboration: the final phase included a workshop among all 

participants allowing for further investigation of the most mutually 

shared experiences and collective vision of the future.  This is 

presented in section 4.3 which outlines the methods for a collective 

workshop with all stake holders (older men and staff).  

Combining these three individual phases has allowed for cumulative 

understanding. The rigour and trustworthiness of the project is discussed in 

section 4.4, which features the robust nature of the project’s methods.   

Table 4: Chapter four outline 

 
Sections  

 
Sub-sections 

 
4.0: Chapter introduction 

 

 
4.1: Phase one: foundations 
  

 
4.1.1: Scoping of available social 
participation offerings 
4.1.2: Steering group 
4.1.3: Creating partnerships 
4.1.4: Recruitment 
4.1.5: Sample size 
4.1.6: Participants 
  

 
 
4.2: Phase two: conversations  

 
 
4.2.1: Interviews 
4.2.2: Analysis 

 
 
4.3: Phase three: collaboration  

 
 
4.3.1: Workshop development 
4.3.2: Workshop principles 
4.3.3: Workshop in practice 
4.3.4: Workshop analysis  
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4.4: Rigour and Trustworthiness  

 
 

 
 
4.5: Conclusion and chapter summary 
 

 

    

4.1: Phase one: foundations 

4.1.1: Scoping of available social participation offerings: 

Given the relatively short timescale of this project, the intention for scoping 

was to uncover the diversity and range of community services for older people 

rather than a review or inventory of all services.  The objective was to explore 

community agencies and their social engagement provisions to establish the 

extent, nature, and accessibility of service delivery.   It was also anticipated that 

desirable partnerships would be identified. The main method was an internet 

investigation, by way of Google searches, to include service delivery by voluntary, 

statutory, and private providers within the North East of England.   

This was not completed systematically, given that the goal was not a 

systematic review.  Search terms can viewed in Appendix A. Initial searches 

yielded a vast number of offerings, highlighting the need to consider the 

geographical context (Berkowitz and Wadud, 2013; Devine et al., 2017). 

Therefore, the search was refined to focus on the area of Tyne and Wear 

specifically North of the River Tyne, which includes Newcastle upon Tyne, North 

Tyneside, and parts of Gateshead localities.  The decision to focus on this area is 

due to the network of available statutory and voluntary services as well as a 

seeming prioritisation of the older population.  
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In addition, Tyne and Wear have a network of voluntary and statutory 

ageing services, including local initiatives such as the Elder’s Council, the annual 

Age Happy Conference and the Campus for Ageing and Vitality linked to 

Newcastle Hospitals, as well as national charities Independent Age and Age UK.   

Furthermore, consultations are taking place with older people who express the 

desire for increased opportunities that will directly influence future developments 

impacting their lives and suggesting an engaged and quality environment for aging 

(Mears, 2019).  Therefore, this area was chosen for demonstrating good practice 

in prioritising the ageing population.   

Although historically a ‘white British’ demographic, the region of Tyne and 

Wear, is gaining in ethnic diversity (Clarke and Hodgson, 2012). It was envisioned 

that the rich cultural chemistry may have allowed for more diverse 

sampling, creating a broader range of older men’s perspectives.  This was 

preferred to address gaps in knowledge, with previous literature suggesting the 

need for more diverse heterogenous samples (Nurmi et al., 2018; Reynolds et al., 

2015; Collins, 2018; Devine et al., 2017; Cotterell, Buffel and Phillipson, 2018).  

Unfortunately, this has not been achieved. While the samples are heterogenous, 

there is a lack of diversity amongst participants in the research, with all 

participants involved with the project classifying themselves as White British as 

displayed in chapter five, Table 7.  

4.1.2: Steering Group: 

An all-male steering group was formed following ethical approval (ethical 

approval displayed in Appendix B).  It was important to have an all-male group to 

ensure that men’s perspectives were captured throughout the project.  The 
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steering group guaranteed male voices and social participation expertise informed 

decisions about the research process (Macaulay et al., 1999; Sense, 2006). The 

members were from two different organisations and included one older man who 

was engaging and volunteering with multiple service delivery agencies.  While the 

qualitative nature of the project was established prior to the steering group, the 

author valued the steering group’s support, expertise, and suggestions.  All of 

which aided decision-making regarding recruitment, and appropriate data 

collection methods (interview questions), and supported the shaping of the 

workshop (Bourke, 2009; Birt et al., 2016).  

The steering group met virtually twice.  Once prior to phase two, and again 

prior to phase three. The researcher provided members with proposed materials 

for discussion prior to the meetings.  All material related to the steering group can 

be viewed in Appendix H. While the researcher chaired the meetings, discussion 

took place in a sharing of power.  The first meeting focused on recruitment and 

interview questions.  Interview questions were first approved by the ethics 

committee and then the steering group.  Interview questions can be viewed in 

Appendix I.  While the content did not change, the steering group was instrumental 

in shaping the wording of the questions.   

Following data collection and analysis the steering group met a second time 

to discuss the findings from interviews and the final phase of the project, a 

collaborative workshop.  This meeting was crucial to solidifying the purpose and 

design of the collaborative workshop.   

 

4.1.3: Creating partnerships:  
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Following the search of available social engagement delivery services in 

Tyne and Wear, several organisations were identified based on size, offerings, 

and geographic placement.  Some organisations were large national charities, 

whereas others were small, grassroot initiatives located throughout the region to 

ensure the various localities were represented and to provide a broader view of 

service delivery.   The project was promoted to eight identified organisations.   

Due to Covid-19 restrictions promotion of the project was done through 

introductory emails, rather than in person as initially envisioned.  The introductory 

email can be viewed in Appendix J.   Five of the eight organisations responded, 

and initial contact included the distribution of the ethics’ approved organisational 

participant information sheet.  The project’s information sheets are displayed in 

Appendix C and Appendix D.  Partnerships were formed with two national 

charities, one located in Newcastle, the other in North Tyneside.  Additionally, 

three smaller, local community-based organisations delivering services across 

Tyne and Wear chose to be involved.   

Three organisations did not respond to the introductory email, which 

included Men’s Shed, this may have been due to Covid-19 restrictions, or perhaps 

the invitation method of an introductory email and follow up phone messages were 

unappealing.  It was disappointing to have no input from Men’s Sheds as it would 

have been interesting to compare a male specific organisation with mixed gender 

delivery.  However, there was access to information about male-only group 

activities via the organisations involved who facilitated male specific groups.   

One of the organisations withdrew its involvement prior to initial interview 

after being temporarily repurposed to support the Covid-19 vaccination 
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programme.  Therefore, four organisations chose to become involved with the 

project.   The goal was to have the involvement of at least three organisations 

which offered diversity in delivery, size, and scope of gender-specific provisions.  

This was important to gain insight into the plethora of offerings available within 

Tyne and Wear but also to gain introductions to men with varied backgrounds.  

With the organisations serving as the route to meeting older men, having four 

organisations, all varying sizes, with different delivery models, including an 

exclusive befriending service, and arts focused organisation, has offered a range 

of representation.  However, a larger, more diverse sampling of professionals (for 

example, occupational therapists) was desirable and the lack of recruitment of 

professionals is recognised as a potential limitation of this research. Information 

about the organisation characteristics can be found in Table 11. 

Adopting approved university guidance in relation to research and 

communication options during Covid-19 restrictions meant that the researcher and 

participants were not able to meet in person.  Therefore, the consent form was 

electronically signed when possible, and orally discussed and agreed upon while 

being audio recorded.  The consent form is displayed in Appendix E. Queries for 

organisations were in relation to service provision, attendance, barriers to delivery, 

environment of activities, best practice, partnerships, communication/marketing 

strategies, future endeavours, and the impact of Covid-19 restrictions.  As 

mentioned, interview questions can be viewed in Appendix I. 

4.1.4: Recruitment 

As mentioned, the partnerships created with service delivery providers 

acted as a recruitment pathway for older men’s engagement and involvement with 
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the project.  Therefore, the sampling was purposeful, seeking older men, 65 years 

and older, living in Tyne and Wear, who were engaging in available social 

participation activities. While purposeful sampling may be prone to bias, or limit 

generalisation, it was essential that the participants were experiencing the 

phenomenon under exploration (Creswell, 1998; Sharma, 2017).   

To combat the potential disadvantages of purposive sampling, snowball 

sampling was also utilised (Green and Thorogood, 2018).  This was employed as 

a method for meeting older men through the men engaged with the project.  There 

was a desire to access older men who may not be engaging with local services, or 

even aware of the offerings within their communities.  This was to fully understand 

the challenges and facilitators to participation and engagement.  This is a useful 

option for recruiting within communities which, although woven together, are 

difficult to reach (Green and Thorogood, 2018).  Reliance on the initial participants 

recruiting through their social networks can be problematic if the initial sample is 

homogeneous (Ellard-Gray et al., 2015).  However, it has been surmised that older 

men are not a homogenous group and therefore snowball sampling is a viable 

choice (Sharma, 2017; Faugier and Sargeant, 1997).   

The literature has suggested that future studies should seek to engage with 

‘hard to reach’ or the most isolated individuals (Milligan et al., 2015; Nurmi et al., 

2018).  This was also an aspiration of the researcher.  The goal was not only to 

understand why some men choose not to engage, but also to make introductions 

between men and their communities’ offerings.   

The term ‘hard to reach’ has come under criticism, with suggestions of 

negative connotations surrounding greater risk of ill health, early mortality, and a 
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focus on disadvantages, which can be deemed disempowering (Moffat and Fish, 

2013).  While not intending to disempower through language, utilising this term is 

to highlight that there are older men who do not have links with community 

organisations.  This may be for several reasons, including but not limited to 

vulnerability, physical limitations, geographic location, mistrust of authority or 

ethnic minority sub communities (Liamputtong, 2007; Shaghaghi, Bhopal and 

Sheikh, 2011; Sydor, 2013).  To reach ‘hidden’ populations, recruitment should be 

inclusive with limited parameters (as has been employed in this study) and a 

flexible approach which combines multiple strategies (Ellard-Gray et al., 2015; 

Bonevski et al., 2014).  

Therefore, this project received ethical approval for purposive, snowballing 

and convenience sampling.  While convenience sampling is difficult to justify, it 

may be the only option for ‘hard-to-reach’ groups, especially given the 

complications of Covid-19 restrictions (Green and Thorogood, 2018).  While initial 

recruitment was through partner organisations, older men were asked to invite 

other older men.  There was also the intention to advertise the project within local 

facilities, such as libraries, newsagents and corner shops (Nurmi et al., 2018).  

However, Covid-19 restrictions which forced the closure of community facilities, 

meant the options for recruitment were limited.  Alternative methods, such as, 

social media advertisements were considered however with many older men 

choosing not to participate with online platforms at the start of the pandemic it was 

felt there would be a lack of reach (Saberi, 2020). Consequently, all the men who 

engaged with the project were already linked to some form of social participation 

activity or were recruited through snowball sampling. 

4.1.5: Sample size: 
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Sample adequacy in qualitative research has been the topic of enduring 

debate, yet there continue to be no agreed guidelines for sufficient participant 

numbers (Mason, 2010; Vasileiou et al., 2018; Sandelowski, 1995; Morse, 2000; 

Francis et al., 2010). As a result, in some strands of qualitative research (such as, 

grounded theory but less so with phenomenological approaches), the concept of 

data saturation has become ‘the gold standard’ for qualitative rigor (Morse, 2015; 

Guest, Bunce and Johnson, 2006).  Indeed, a review conducted by Vasileiou et al. 

(2018) determined that data saturation was the most invoked justification (55.4%) 

for sample size, followed by pragmatic considerations.   

The concept of data saturation was introduced by Glaser & Strauss (1967) 

and refers to the point in which no new data materialises which can inform a 

conceptual category.  However, relying fully on the concept of data saturation as 

justification may be problematic with some arguing that it is ambiguous, a matter of 

degree, and potentially unattainable since the longer a researcher examines the 

data, there is always the potential for the ‘new’ to emerge (Dey, 1993; Strauss and 

Corbin, 1998; Mason, 2010; Morse, 2015).   

Guest, Bunce & Johnson (2006) advised that at the conceptual level data 

saturation is helpful.  However, it lacks appropriate guidance for estimating sample 

size to ensure robust research.  Additionally, Clarke et al. (2018) express 

scepticism of the usefulness of saturation, especially when conceptualised as 

‘information redundancy’.  Malterud, Siersma and Guassora (2016) suggest that 

the rationale for sample size should relate to the underlying philosophy of the 

research.  This underlying philosophy in qualitative approaches, emphasises the 

circumstantial nature of meaning created through interpretive efforts, and therefore 

the concept of saturation no longer makes sense.  Rather, saturation should be 
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viewed as reaching the point in which ‘new’ data become counter-productive with 

additional discoveries offering no added value (Strauss and Corbin, 1998).  In 

practice, no new data emerged during analysis after the fourth interview with older 

men, and the second interview with organisations.   However, the subsequent 

interviews continued to generate rich data which further emphasised the 

discoveries.  

As qualitative research is concerned with meaning rather than 

hypothesises, frequencies are rarely important, meaning more data does not 

necessarily lead to more information (Ritchie, Lewis and Elam, 2003; Crouch and 

McKenzie, 2006).  Guest, Bunce and Johnson (2006) conducted 60 interviews, but 

determined saturation was achieved after only twelve, whereas Francis et al. 

(2010) reached the conclusion that a sample of ten could achieve data saturation 

with a ‘stopping criterion’ of three in which no new themes emerged.   Therefore, it 

has been suggested that as few as six to twelve interviews can reach data 

saturation (Clarke et al., 2018; Braun and Clarke, 2013; Fugard and Potts, 2015; 

Guest, Bunce and Johnson, 2006).   

 Mason (2010) and Sandelowski (1995) posit finding a balance between a 

large enough sample to allow the unfolding of all perceptions of importance and 

small enough to reduce repetitive and superfluous material.   This implies the size 

of the sample needs to be embedded in the encompassing dimensions of data 

adequacy or evidentiary abundance and variety (Morse, 2000; Levitt et al., 2017; 

Morrow, 2005).  Therefore, in conjunction with the concept of data saturation the 

intricacies of sample size determination were also guided by methodological 

considerations.   
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The characteristics of this study are context-dependent and directed by the 

criterion of informational redundancy (Francis et al., 2010; Sim et al., 2018; Lincoln 

and Guba, 1985). In accordance with these considerations, the goal for this project 

was to interview up to three service providers and ten male participants with a 

view to hold one workshop which involved older men and organisations.  The 

foregoing, based on appraisal of previous studies of similar methodology and 

scope is deemed an appropriate sample size for illuminating the research query 

(Fugard and Potts, 2015; Altheide and Johnson, 2012; Ritchie et al., 2014; 

Silverman, 2017).  Within previous literature in similar contexts, a minimum of six 

and maximum of fifteen individual interviews took place and were able to provide 

trustworthy, data rich results (Ballinger, Talbot and Verrinder, 2009; Ormsby, 

Stanley and Jaworski, 2010; Smith and Osborn, 2015; Moody and Phinney, 2012; 

Wilson, Cordier and Whatley, 2013; Crabtree, Tinker and Glaser, 2018; Collins, 

2018; Reynolds et al., 2015; Barke, 2017).   

4.1.6: Participants: 

In practice, twelve older men and six staff (across four organisations) were 

interviewed.  Participant’s information can be viewed in Table 7 and Table 11.  As 

mentioned, inclusion criteria for male participants were broad to ensure inclusivity.  

Specifically, these criteria were to be a male over 65 years of age, residing in Tyne 

and Wear.  Exclusion criteria were based on potential heightened risk of 

vulnerability and therefore older men who did not have capacity to provide 

informed consent were excluded (Robinson, 2013; Pick et al., 2013). An in-depth 

discussion of the project’s ethics can be found in 3.3.  
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While all men are heterogeneous in nature, the male participants in this 

study do represent a homogenous sample.  While this can be considered a 

limitation, purposeful (homogenous) sampling provides a detailed insight into a 

specific group (e.g., White British men of similar demographic in the North East of 

England) and is compatible with focus group interviews, sharing similarities with 

the method of using a workshop in this project. (Green and Thorogood, 2018).  

Additionally, given the men were recruited through the community partnerships 

selection bias must be acknowledged.  Maximum variation could have been 

considered to limit this, and would have been suitable given the exploration of 

varying perceptions of such a broad phenomenon as social participation and SIL 

(Gray, 2004).  However, for smaller samples having too much heterogeneity could 

be considered a limitation, in that participants may be so different from each other 

that few patterns emerge (Patton, 2002).  

All participants were provided with an information sheet.  As mentioned, the 

information sheets are outlined in Appendix C and Appendix D.  The project’s 

information sheet was either emailed or posted to potential participants.  Given 

that the researcher and participants were not able to meet in person, and that 

most interviews were conducted over the telephone, or through a video call on 

Zoom, informed consent was established by way of the consent form being either 

electronically signed and returned or orally discussed and agreed upon while 

being audio recorded, in accordance with Northumbria University policy. 

Reflexivity Box 4: Researcher’s diary entry regarding methods and 
reflections prior to conducting interviews.  

Autumn 2020  

Methods: 
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The elation of deciding on the paradigm was short-lived.  I’ve returned to a 

constant feeling of uncertainty about my decisions, choices, and position as a 

researcher.  My team are supportive and invaluable. But, like reading 

‘Metamorphosis’, after supervision I’m left with more questions than answers. 

How many participants should I have?  How should I analysis the data?  How 

will I find older men to be involved?  Will I have enough participants?  The 

chatter in my mind, endless.  I can only seek the guidance of those who have 

ridden this rollercoaster before.  Back to the literature.   

I know that this project is context-dependent.  I know that I need to be 

realistic about conducting research during Covid restrictions.  Despite my desire 

to do so, I probably will not be able to find men who are not connected to 

organisations.  The biggest disappointment is that I won’t be able to immerse 

myself in the context of this project, which is social participation. How will this 

impact the data?  The vision of engaging and sharing the experiences of group 

activities and sitting down in person with the men and organisations must be let 

go.  Instead, life continues to be lived through a screen or telephone.  I remind 

myself that everything in life is dynamic, but especially now, and certainly in 

research.  I think I’m getting better at riding the rollercoaster. 

A year on, regardless of external circumstances, this project is moving 

forward.  The steering group is formed, and the meeting went well.   After so 

much insecurity, I felt a slightly renewed confidence through the feedback, 

advice, guidance, and discussions which were had at the group.  Time to move 

from thinking about research to ‘doing’ research. 

 

Pre-interview: 
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I must acknowledge that my own intermittent feelings of loneliness and 

social isolation have shaped me, and thus are part of this project.  Having 

previously strong feelings of connection with people makes the times of 

disconnection more painful.  Certainly, that was my experience after moving to 

the UK.   

I have spent time reflecting on how many lonely people I met and 

supported in my career.  In my early career, I had deep connections, lived in a 

rich community, surrounded by ‘my people’.  Looking back, I did not fully 

appreciate how painful it must have been for my clients who lived alone, had lost 

loved ones, and watched their community alter.  However, even without fully 

understanding their pain, I feel I did help them break the loop of loneliness 

(Cacioppo and Patrick, 2008) by supporting them to engage in community 

offerings.  There was a pattern amongst my colleagues of handing off ‘difficult’ 

cases, mainly older men, to me.  They were deemed ‘difficult’ because they 

refused to engage with home and community services.  I did not see them as 

‘difficult’ because over time by building our relationship they did engage.  Why 

did they choose to engage then?  Was it my approach to support them to tap 

into their own inherent motivation?  A change of personal circumstances?  What 

was on offer for them? A shift in their own mindset?  As I prepare for interviews, 

these questions (from what feels like a lifetime ago) are guiding this project.  The 

research queries at the forefront.  Why do some men engage, and others do 

not? How to appeal to those that do not? 

This time of Covid restrictions which has forced the country into 

disconnection and confinement has me contemplating what I miss most.  It is my 

weekends in the countryside. Therapeutic landscapes for me are the sea, 



114 
 

forests, mountains, quiet spaces in nature, wild places.  Place.  I miss 

place.  Can a person really thrive when existing within four walls? I think of older 

people who pre-Covid may already experience this sense of a shrunken 

environment.  Many may not leave their homes due to the physical impact of 

ageing. How does it feel for them? How does that impact their motivation to 

engage or participate?  Does it keep them in a cycle of loneliness making it 

more difficult to stay motivated to participate? This time of government control 

as allowed me a small inside view to what it must be like for older people who 

are not able to get out and gives me renewed amazement for those who do 

engage, despite all that life throws at them.   

My first interview is tomorrow.  I’m bringing all these reflections, feelings, and 

previous experiences with me, along with excitement to finally get to talk with 

older men. 

 

4.2: Conversations 

4.2.1: Interviews: 

As previously mentioned, the Covid-19 restrictions which were in place at 

the time of data collection meant that face to face, in person, interviews were not 

permissible. Adapting to the pandemic required the partner organisations to assist 

older people (who were interested) to become digitally connected through 

distribution of equipment and short tutorials for necessary skills to engage in virtual 

connections.   Therefore, participants were given the choice of interview mode, by 

telephone or virtual call, with one participant requesting an email interview.  In that 
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case, the interview questions were emailed to the participant and his responses 

were returned in writing through email.   

The online platform utilised for video calls was Zoom Video 

Communications.  Zoom was chosen following discussions/interviews with the 

partner organisations who had moved their service delivery online via Zoom.  

Additional reasons were based on confidentiality, since Zoom is password-

protected and has no requirement that a participant sign up for an account.  

Instead, it is accessible through a link that only the researcher and participant can 

access (Gray et al., 2020).  

Interviews were semi-structured rather than structured in nature. This was 

consistent with the methodology while also reflecting the researcher’s view that 

interviewing is not simply asking a question and receiving an answer, but instead 

an exchange between individuals which leads to the creation of a collaborative 

story (Atkinson and Silverman, 1997; Fontana, 2002; Hertz, 1997; Holstein and 

Gubrium, 1995; Scheurich, 1995; Fontana and Frey, 2003). This contrasts with 

Creswell’s (1998) suggestion of rigid question asking, where the interviewer is a 

listener rather than a speaker.  While this method elicits rational responses, a 

controlled or structured interview may overlook or inadequately report an 

emotional dimension which is an integral part of participation, occupation, and 

engagement (Fontana and Frey, 2003; Gallagher, Muldoon and Pettigrew, 2015).   

In its essence, an interview is a social interaction which, by nature, is 

dynamic rather than static. This requires the interviewer to be reactive, sensitive 

and utilise intellectual judgement for unanticipated developments (Denzin, 2008).  

This was achieved through preparation, active listening, and conscious 
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participation in the interview.  Preparation including knowledge of risk procedures 

and available supportive resources.  For example, if an individual had reported 

intentions of harm, the researcher was knowledgeable of appropriate actions to 

take to minimise risk of harm.   

There was no occurrence which required additional measures.  However, 

the researcher acknowledged the role of interviewer, as co-creator of the data 

which allowed for equal power dimensions while being attentive to how the 

questions asked might be perceived, and rephrasing if necessary (McGrath, 

Palmgren and Liljedahl, 2018).  Semi-structured interviews were appropriate for 

allowing this process to unfold, as the researcher was able to set the agenda for 

query while offering flexibility of delivery and reflexivity to responses (Green and 

Thorogood, 2018).   

Offering a variety of options for interview demonstrated flexibility, was time 

and cost efficient, and proved inclusive for older men who may have, for whatever 

reason, not been comfortable with an in-person session.  However, there were 

concerns regarding the academic community’s scepticism and reservations of 

limited discussions which may occur during a telephone interview (Novick, 2011; 

Block and Erskine, 2012).  This was coupled with apprehensions about the ability 

to establish rapport and the potential loss of contextual data through the absence 

of visual cues, body language and the ability to immerse in the environment 

(Novick, 2011; Holt, 2010; Smith, 2005).  While the video calls allowed more visual 

opportunities, navigating the inevitable technological glitches combined with 

keeping the interview on track added a layer of complexity, although the benefits 

(non-intrusive, convenient, engaging) did outweigh the challenges (Dodds and 

Hess, 2020).  This was consistent with Archibald et al.’s (2019) study which 
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identified virtual interviews via Zoom to be a positive experience for participants 

and researchers, owing to the ease of use, security features and the ability to 

facilitate personal connections between users.  Despite the apprehensions 

regarding the adaptation to data collection from in-person interviews, it was 

possible to build adequate rapport with the various personalities across the 

multiple communication channels as reflected in the rich data.   

At commencement of the interview the relationship was built through a 

friendly professionalism displaying confidence while introducing expectations and 

establishing boundaries.  The rapport was further developed throughout the 

interview by exhibiting; sincerity, empathy, enthusiasm, using appropriate 

language and injections of humour.  It did feel that the interview became a 

collaborative conversation and, even though not physically together, there was 

connection.  As mentioned, although the agenda was set, the dynamic nature of 

social interaction necessitated critical judgement for managing the integrity of the 

interview.  This necessary judgement had to be pragmatic about parameters and 

not allow the dialog to veer off course or stray too far into topics which may result 

in unethical or inappropriate data being collected (Allmark et al., 2009).  When this 

inevitably did occur, information disclosed was acknowledged with compassion 

without delving into further details, or seeking elaboration but instead reframing the 

original question, or making the decision to covertly move towards an alternative 

topic in line with the research query.  

When conducting interviews with partner organisations where more than 

one member of staff had been identified, there was the option of joint interviewing.  

The reason for this was to impact organisation time minimally.  It also proved 

useful for investigating complex shared practices, such as engaging older men in 
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participatory activities (Polak and Green, 2016). This occurred with two of the 

organisations and two members of staff at each interview.   

More intimate than a focus group, the social interaction that occurred 

between the two participants and researcher added depth and produced a joint 

narrative and mutual agreement of multiple viewpoints (Morgan et al., 2013).  

There was a concern that dyadic interviewing might result in withheld or censored 

information depending on the power dynamic between staff members.  However, 

the reaction of one participant in response to the other allowed for opportunities of 

deeper inquiry and the potential for new categories of interpretation (Eisikovits and 

Koren, 2010).   

The individual interviews allowed the potential for sharing information which 

the participant may have withheld in a more interactive environment with 

colleagues, but this would only have highlighted a single perspective.  The dual 

sessions offered more ‘co-construction’ by permitting participants to stimulate 

ideas and perspectives which might have been forgotten by one or not recognised 

by the other (Morgan et al., 2013). The opportunity to engage in shared 

‘storytelling’ was certainly an advantage of the dyadic sessions (Sakellariou, 

Boniface and Brown, 2013; Torgé, 2013).  Since the essence of qualitative 

research is to paint a picture of reality through individual’s perceptions of similar 

experiences or phenomena, the more perceptions that are exposed, the deeper 

and more saturated the colour of the painting becomes (Eisikovits and Koren, 

2010; Sokolowski, 2000; Patton, 2015).  

 

4.2.2: Analysis: 
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The researcher audio recorded and personally transcribed all interviews 

and workshop recordings.  Both the workshop and interviews were analysed using 

the same techniques.  When using Zoom, the interview was recorded via Zoom.  

While on the telephone the interview was recorded by Dictaphone.  Using a 

Dictaphone while on the telephone was complicated, in that it was difficult to have 

the device close enough to record the sound, hold the phone and make notes as 

needed.  Using the recording capabilities via Zoom offered the benefits of knowing 

that the recording would be adequate and having hands free to take notes as 

necessary.   

Personal transcription was valuable as it is an influential act of 

representation, where the focus is shifted from data generation to data analysis 

and can impact how data is conceptualized (Oliver, Serovich and Mason, 2005).  

While there are various methods or frameworks for conducting qualitative analysis, 

the consensus is that the first phase is either transcription of or familiarisation of 

data (Ritchie and Spencer, 2002; Ritchie, Lewis and Elam, 2003; Gale et al., 2013; 

Braun and Clarke, 2006; Clarke et al., 2018; Green and Thorogood, 2018). 

Therefore, it was felt that, pragmatically, personal transcription would afford total 

immersion in the data while simultaneously allowing for reflection and 

familiarisation at the earliest opportunity.   

NVivo12 software was utilised in combination with manual techniques to 

organise and analysis the data.  There are concerns regarding the use of software 

in qualitative analysis, such as distancing the researcher from the data, focusing 

on volume rather than depth, and emphasising theory building, which is not the 

objective for all qualitative research (St. John and Johnson, 2004).  Additionally, 

critics suggest that the risk of ‘coding fetishism’ and over reliance on the tool could 



120 
 

reduce critical reflection, and compromise the interpretative, exploratory essence 

of qualitative research (Bazeley, 2007; Richards, 2002; MacMillan, 2005). Despite 

the disadvantages associated with software, the purpose of using Nvivo12 was to 

assist in the process, not replace the actual analysis.  This was done by 

supporting the researcher to manage and organise the data in a more efficient 

manner (Zamawe, 2015; Kaefer, 2015). This will add to the robustness, rigour, and 

trustworthiness of findings by allowing for transparency, accuracy, and visual 

evidence (audit trail) for the way in which the data has been interpreted (Green 

and Thorogood, 2018; Bazeley, 2007; Ignatow and Mihalcea, 2018; Welsh, 2002; 

Bonello and Meehan, 2019).  Samples from NVivo can be viewed in Appendix K. 

The audit trail is particularly important to ensure reliability when striving for deep 

levels of reflexive and interpretive analysis while a coherent argument emerges 

from the data (Bonello and Meehan, 2019; Lincoln and Guba, 1985; Bazeley, 

2009; Nowell, Norris and White, 2017).  

Analysis was latent, iterative, thematic, and approached through a 

framework of; familiarisation of data, generating initial codes, constructing themes, 

reviewing themes, defining and naming themes and producing the report (Braun 

and Clarke, 2006; Nowell, Norris and White, 2017).  Although solely examined, 

analysis felt co-produced as initial findings were discussed with the steering group 

as mentioned (4.1.2).  This was also due to the nature of a constructionist 

approach which treats data as a conversation in which individuals share and 

describe their ‘internal reality’ and, in concert with intentionalism, accounts of the 

phenomenon of interest were generated (Silverman, 2017; Schwandt, 2000).  

The method of analysis was thematic analysis.  Thematic analysis was 

chosen as it is compatible with constructionist paradigms and aligns with the 
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overall philosophy of this interpretive project by immersing oneself in the data 

(Braun and Clarke, 2006). Namely, to provide a compelling and coherent 

interpretation of the data through intentionalism and emphatic understanding 

through the lens of the chosen theoretical, ontological and epistemological 

assumptions (Clarke et al., 2018).  This concept of intentionalism, as previously 

discussed in chapter three, is at the core of interpretive understanding, or 

Verstehen.  The researcher is not simply ‘giving voice’ to the participants but 

attempts to unpick, unravel, and interpret their everyday reality (Fine and Barreras, 

2001).  Therefore, the theoretical freedom of thematic analysis allowed the 

researcher to play an active role, moving beyond themes ‘emerging’ or being 

‘discovered’ and instead constructing and even co-constructing evidential patterns 

within the data (Nowell, Norris and White, 2017).  

Thematic analysis refers to recognising and interpreting patterns of 

meaning in the data which can be applied across a range of theoretical 

perspectives (Connolly, 2003; Staller, 2015; Clarke and Braun, 2016; Green and 

Thorogood, 2018).  There is much debate and there are many problematic 

assumptions regarding the trustworthiness and rigour of thematic analysis, yet no 

clear agreement about best practices of this method of analysis (Nowell, Norris 

and White, 2017; Braun and Clarke, 2020; Vaismoradi et al., 2016). While 

thematic analysis offers a flexible and accessible approach for examining 

participant perspectives and uncovering complex accounts of phenomena, it may 

lead to inconsistencies and lack of cohesion (Braun and Clarke, 2006; Holloway 

and Todres, 2003). However, Braun & Clarke (2020) suggest that many of the 

criticisms of thematic analysis are not of the method but problems arising in 

practice, such as lack of reflexivity and conducting thematic analysis in a 
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theoretical ‘vacuum’ with poor execution of analysis due to the absence of a 

framework.  These pitfalls can be avoided by making explicit the epistemological 

position which underpins the study’s experiential claims (Braun and Clarke, 2006; 

Holloway and Todres, 2003; Bazeley, 2009).   

Interpretations were formulated through critical queries, emphatic 

understanding, intentionalism and the etic/emic perspective.  A comprehensive 

account of the analysis process can be view in Appendix L.  Briefly, the researcher 

considered these questions. What are he/she (the participant) insinuating here? 

What is being communicated wordlessly? What is their body language conveying? 

What are the interjections of humour, dismissive statements about ‘just carrying 

on’, and even the choice of language used to describe situations/feelings telling 

the researcher about their reality?  The goal was to allowed patterns of meaning to 

be constructed within the research paradigm, moving the data from codes to 

narrative accounts of the barriers and enablers of social participation activities 

(Larkin and Thompson, 2012; Braun and Clarke, 2020).  The process of analysis 

and interpretation can be viewed in Table 5.  This has been adapted from Braun 

and Clarke’s (2006) and Nowell et al.’s (2017) phases of thematic analysis and 

followed by a reflexive account in Reflexivity Box 5. 

 
Table 5: Analysis process  
 

Phases Analytic analysis Interpretive analysis 
 

Familiarising of 
data   

 

This included reading, 
rereading, and transcribing 
the data   

Initial thoughts, perceptions, 
and ideas regarding the data.  
Reflection on the most 
profound statements from 
participants and researcher’s 
role. Considerations given to 
the relational dynamic, the 
lens of hindsight highlighting 
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areas which could have been 
probed deeper.  Reflection on 
the flow of interview, impact of 
researcher’s role on 
responses, the ability to 
ethically steer the 
conversation away from 
unnecessary disclosures.      
   
Initial thoughts, perceptions, 
and insights noted.   
 

Generating 
initial codes  

(4 cycles) 
 

1 
Practice analysis.  
Continuing with 
familiarisation while 
rehearsing the act of coding. 

1 
There was some subjectivity 
in the practice analysis. 
Reflection on the role of the 
researcher. Also, highlighting 
of profound statements which 
‘jumped’ out from the data. 
Questions arising? Were there 
missed opportunities to delve 
deeper?  Any bias? What 
could have been done 
differently.  How did 
researcher role impact the 
responses? 

2nd:  Initial coding process in 
earnest by hand.  
 

2nd     
Shifting the lens to employ 
more objective scrutiny.  
‘Feeling’ words, profound 
statements and metaphors 
highlighted.  What is being 
said that hasn’t been spoken? 
Who are these participants? 
What story are they telling? 
What reality have they 
constructed for themselves?   
 

3rd: Coding using Nvivo 12 
software which generated 
nodes.  
 

 3rd: Contemplating the data 
seeking out explanation 
(Weber) what intentions, 
values and meaning are 
behind these participants 
actions and engagements? 
Intentionalism and emphatic 
understanding to ‘get inside’ 
the mind of each participant 
and their perceived sense of 
location (belonging) in their 
social world (Dilthey).    
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4th: reviewing, comparing, 
and contrasting analysis 2 
with analysis 3 to ensure 
coding are definitive, with no 
new codes emerging.  For 
example, data which had 
crossed lines between 
nodes being placed in the 
most appropriate node. 
 

4th: Reflections on how the 
data has been constructed 
between participant and 
researcher and the impact of 
their internal realities, social 
experiences, the 
heterogenous nature of 
participants but also how their 
individual realities may blend 
into a collective, constructed 
reality through the data.  
Considerations given to their 
constructed sense of Self and 
their doing, being, becoming 
and belonging. Applying the 
emic perspective: what is 
meaningful to them?  Is this 
based on their cultural 
background, concepts of 
masculinity, relationships, 
past employment?  The etic 
lens how has the researcher’s 
own intentions, constructs, 
sense of self, perceptions of 
reality shaped this analysis 

Constructing 
themes   
 

Re-focus from individual 
codes to a broader level of 
relational themes.     

Initially themes were created 
around Wilcock’s (2006) 
theory of doing, being, 
becoming and belonging.  
However, on reflection the 
researcher acknowledged a 
bias toward this theory and in 
a sense was moulding the 
data to neatly fit into these 
categories.  The process 
began again, and themes 
became constructed by the 
researcher through patterns 
created by the participants.  
Unlike the first attempt, this 
was an intuitive, inductive, 
iterative process, arising from 
interpretations and data 
immersions.   
 

Reviewing 
themes   
 

Refining themes to form a 
coherent, meaningful, 
identifiable distinctions 

In reviewing all the themes, 
the interpretative process was 
revisited as outlined in 
‘generating initial codes’. 
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which accurately represent 
the data.     
  
This necessitated a 
comprehensive review of 
the entire data set, all 
codes, and constructed 
themes to ensure coherent 
patterns.  

 

Reflexivity box 5: Researcher’s diary entries regarding analysis.  

Winter 2021 following completion of interviews. 

 
After a year of introspective work on a solitary endeavour in a closed 

world, I feel that I remembered who I am through my time conversing with older 

men and organisation staff.  I recalled the roles I previously held before I 

embarked on this project.  I remembered the skills I acquired as a professional 

within social care.  I recalled being a valuable member of a team, and attributes 

such as an empath, researcher, engaged conversationalist and new profession 

of occupational therapy. These past couple of months have been the best part of 

this process to date.  I loved the conversations with so many individuals who 

gave me their time, shared their stories, and entrusted me to interpret their 

thoughts, feelings, and perceptions.  

While transcribing I could see where I had missed opportunities to delve 

deeper into certain areas or allowed the interview to go off track slightly.  I’m 

trying my best to not be upset with these failings.  I understand that the 

necessity to hold these interviews virtually added to my insecurities as a 

researcher.  It was difficult to manage the technology, the interview and note 

taking.  I can hear the lack of confidence in the early interviews while I learned to 

juggle it all, which will have potentially impacted the data.  However, as I 
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navigate my way through the maze of this process, I am witness to my skills 

improving with each interview.  I am a work in progress, just like this project.  

While I know this is the process of learning and growing as a researcher, there 

is regret that all the interviews could not have been performed with the same 

lens and experience of the final interview, which was held three months after the 

initial.  While analysis has yet to begin, I transcribed and reread numerous times 

the previous interviews. This undoubtedly assisted in strengthening my skills 

throughout and especially for the final interview.  As I reflect on this process, I 

acknowledge that all interviews were carried out without any intentional bias, 

although it seems that the final data set offers a richer context simply because 

my skills as an interviewer facilitated the conversation to go deeper by not 

missing opportunities which were presented.  

 Once again, I now feel a sense of being lost.  The interviews are done, 

transcription completed and now the analysis looms. As when searching for the 

choice of  the paradigm, I find myself devouring anything and everything about 

the process of analysis.  This increased knowledge creates more anxiety about 

my ability to complete this next phase.  I should know by now that, while it is 

important to learn processes, there comes a time when the only way forward is 

actually ‘doing’ the necessary task.   

Summer 2021 following completion of analysis 

I truly underestimated how long analysis would take.  I naively expected 

to complete analysis after just a month.  I was wrong.  It was chaotic, 

complicated, and all-consuming but also, engaging, exciting and enlightening.  I 

feel humbled to be allowed to tell the story of the participants. I know, in a way, 

that it is my story too, or at least I’m part of the story.  If someone else had the 
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same data to interpret they might tell a different story.  I keep asking myself how 

has my personal/professional history influenced this story,  or even my 

relationship with the participants?   Were there emotional triggers that would 

influence my research? What advantages/disadvantages do I have in terms of 

my past but also my level of competence?  What were my pre-judgements about 

the data? Does my gender matter?  Will there be questions of why a female 

researcher set out to study men?  I’ve always been a reflective person.  I often 

thought it was a curse, forever to forever be burrowing deep into my thoughts, 

feelings, perceptions, and actions, asking myself ‘why?’ all the time.  It is the 

hardest question to answer.  I know now that the ability to contemplate is a 

blessing. It is the attempt to explain those thoughts to an audience which is the 

curse, but it must be done.    

Gender/cultural background/advantages/disadvantages: I am a woman, 

biologically as well as socially constructed.  However, I have always preferred 

the company of men.  My best friends are men and some of the most influential 

and guiding forces in my life are men.  I’m fortunate to have grown up in a 

culture where this is possible, in fact normal.  A cultural difference in the North 

East of England which is difficult for me to live with is the ‘lads with the lads’ and 

‘lasses with the lasses’ mentality.  I know this is a large generalisation, but it has 

certainly been my experience and observations since living in the North East of 

England.  When I point this observation out to people from here, they tend to 

agree. For them it is normal. Right or wrong, it is my reality.  Perhaps that is only 

true of my generation and the generation before mine, but it is a contrast to the 

culture which shaped my world view.   
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I was deemed a specialist in ‘grumpy old men’ by my colleagues while working 

in social services in America.  When I moved to the UK, roles in the homeless 

sector and criminal justice service involved mainly working with men.  I feel that I 

understand men, at least as much as anyone can understand another’s reality.   

I accept that there will be judgements by some about the appropriateness of a 

female researcher trying to uncover an issue about men.  I can only share the 

reasons why it felt natural to pursue this study.   

My professional background offered me advantages in forming relationships with 

all participants.  Additionally, my feelings of kinship with men, were useful in 

building a researcher/participant rapport which seemed to allowed the men to 

feel comfortable enough to share their reality with me.  A slight disadvantage is 

the fact that I am not from the North East of England.  I did not evolve in the 

same culture as participants.  No matter how long I live here, when I speak 

people know that I am different.  They want to know my story, but it is necessary 

to shift the focus back to them.   

Relationship with participants: I viewed all participants as the experts.  But I 

know that I also viewed organisational staff as colleagues.  For the men it was 

more complicated.  I was not their Social Worker or Occupational Therapist.  I 

was not there to offer advice, support or complete an assessment.  We are not 

friends, but interviews felt friendly.  There were clear boundaries, but we joked, 

and we laughed. I felt privileged to be allowed to hear their stories. 

Emotional triggers:  I have felt the pain of loneliness, social isolation, and loss.  

While offering understanding and empathy with participants, I did not allow my 

own experiences or feelings to influence the data.   
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Pre-judgements:  I tried to enter data collection and analysis with no pre-

judgements, but I am human after all.   My pre-judgement was that older men in 

the UK would not want to engage in mixed gender groups and that men would 

value more male only activities and have no interest in ‘coffee mornings’ which 

have no focal point or activity of ‘doing’.  My judgements were based on my 

experiences in this culture as described above and based as well on the cultural 

significance of pub culture (which historically was male dominated) and the 

institution of working men’s clubs in the North East of England.  How very wrong 

I was.  

 

4.3: Collaboration: 

The final phase of the project was the mechanism which integrated the 

strands of data from previous phases and involved a collaborative workshop 

between the researcher, older men, and staff from partner organisations.  The 

information about this stage was contained in the project information sheets for 

both older men and organisations. As mentioned information sheets are displayed 

in Appendix C and Appendix D.  It was clear at recruitment stage and within the 

information sheet that this aspect of the project, like the initial interview, was 

optional.   All participants were allowed the choice regarding their level of 

engagement.  Considering the dynamic nature of aging, the choice did not have to 

be made at interview.  To keep the relationship and communication pathways 

open the researcher did have ongoing contact with participations.  This was either 

through email or telephone conversations, depending on the participant’s preferred 

mode of communication.   All participants were sent a thank you note following 
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initial interview and attendance at the workshops which can be viewed in Appendix 

M along with the invitation to attend the workshop. 

All participants were contacted either by telephone or email (depending on 

preference) prior to the workshop to gauge interest in engagement.  The 

researcher was keen for the workshop to be held in-person but given the ongoing 

situation with Covid-19 minimising risk to the participants was important.  

Therefore, the decision came from each older men. That is, the researcher 

contacted all the men to request their comfort level and preference for method of 

workshop.  Six of the men wanted to be involved with most men (5 out of 6) happy 

to meet through Zoom.  Half of the men were comfortable with either Zoom, or in 

person.  Interestingly, the men who had not been using Zoom at initial interview 

were using Zoom when the workshop occurred.  Subsequently the workshop was 

held on Zoom.  An updated confidentiality agreement was gained prior to the 

commencement of the workshop using the project consent form as displayed in 

Appendix E.  As this was a virtual workshop, spoken consent was provided and 

recorded. 

4.3.1: Workshop development:   

The aspirations for the workshop were to facilitate connection, participation, 

and engagement between the community organisations and older men while 

eliciting information-rich data (Creswell and Poth, 2017). It was hoped that a side-

effect of the time spent together would allow mutual benefits for the men and 

organisations, in that men could meet other men as well as meet and collaborate 

with organisations, build rapport, and create community (Bernard, 2006; Ørngreen 

and Levinsen, 2017).   
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As the workshop was the final phase of the project, the purpose evolved 

through an iterative process which unfolded from the knowledge acquired from 

interviews and discussions with the steering group.  Part of the evolution was the 

decision to have the workshop co-facilitated with a male facilitator linked to one of 

the partner organisations and steering group member.  The architecture of the 

workshop was a shared effort between the researcher, steering group, and 

facilitator.  While the researcher had a role in leading the workshop, relinquishing 

some control established the researcher as an instrument rather than conductor 

(Storvang, Mortensen and Clarke, 2018). Prior to the workshop the facilitator and 

researcher met to discuss the purpose of the workshop, and the theoretical 

framework which would steer the workshop and creative outlets to gather 

information. 

The purpose of the workshop became the development of a shared vision 

for the future and a collaborative creation of the place where these collective 

objectives could be realised.  Calancie et al.’s (2020) systematic review of 

collaborative methods to address public health challenges identified ‘shared vision’ 

as 51% of processes. ‘Shared vision’ is explained as consideration to the 

necessity for a mutual mission or guiding principles to be shared by stakeholders.   

Prior to deciding to create a ‘shared vision’ the development of a specific 

intervention was also considered as a goal of the workshop.  However, developing 

a specific intervention was not the aim of the project.  Understanding was the goal 

therefore, a ‘shared vision’ for the future offered that understanding and allowed 

for insight into the desires of men, organisational staff and the challenges and 

facilitators to that ‘shared vision’.   

4.3.2: Workshop principles 
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To ensure the intention of co-production was upheld Pohl et al.’s (2010) 

approach to co-construction ‘The Agora’ model, as seen in Figure 3 was useful.  

‘The Agora’ refers to a porous space where researcher and non-researcher 

knowledge overlaps.  It is a visual reminder of the commitment to the production of 

interactive knowledge, said knowledge being created in a space of shared power 

where equal interaction can occur to produce tangible results for problem solving. 

(Horner, 2016; Pohl et al., 2010). 

 

Figure 3: ‘The Agora’ within the co-production of knowledge both realms are 
deemed as equally overlapping in a permeable space, ‘The Agora’, which ensure 
equal power distribution in achieving the production of new knowledge. 

 

Deciding on a framework to guide the interactive knowledge production of 

the workshop was complex.  Evidence from a systematic review of 65 frameworks 

by Greenhalgh et al (2019) concluded that the surplus of frameworks, coupled with 

limited evidence of transferability, suggests that a single, ‘off-the-shelf’ framework 

may be less advantageous than a menu of evidence-based resources.   There 

was no definitive framework which fully resonated with the researcher to achieve 

the goals of the workshop.  However, there were desirable principles within design 

thinking methods, specifically ideation approaches (Huang et al., 2020; Hendricks 

et al., 2018).  
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Huang et al. (2020) suggest that while the public health arena advocates for 

the importance of community engagement, the continuous use of conventional 

methods (linear approaches) limits the fostering of innovative solutions.   Design 

thinking offers a human-centred, iterative process to create solutions better 

aligning with the communities’ tacit knowledge, thus enhancing public health 

interventions. (Hendricks et al., 2018; Huang et al., 2020). Within design thinking, 

collaboration is key, as is honouring stakeholders’ expertise, divergent thinking 

and prioritisation of the stakeholders’ requirements, challenges, and aspirations 

(Brown and Wyatt, 2010; Roberts et al., 2016). The principles of design thinking 

resonated with the researcher, prompting the intended desire to host a workshop 

that was truly a collaboration and not merely a tokenistic exercise.   

While slightly unconventional, given the traditional approaches to scientific 

inquiry which require a defined problem to solve, design thinking begins with a 

goal which is useful for tackling complex issues through understanding the needs 

of those involved, generating many ideas through brainstorming, and then  

designing a solution (Razzouk and Shute, 2012).  For the purpose of the 

workshop, the goal was creating a ‘shared vision’ for the future of social 

participation offerings. Health related studies which have utilised design thinking 

frameworks include (but are not limited to): development of community health 

programmes, improving patient experience, clinical safety, health communications, 

strengthening mobile health systems and improving interventions (Vechakul, 

Shrimali and Sandhu, 2015; Van de Grift and Kroeze, 2016; Carmel-Gilfilen and 

Portillo, 2016; Criscitelli and Goodwin, 2017; Das and Svanaes, 2013; Eckman, 

Gorski and Mehta, 2016; Harte et al., 2014).  Within the public health sector 

design thinking offers an experiential, constructive and optimistic method of 
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addressing the needs of the people who will utilise the products, infrastructures, or 

interventions (Brown and Wyatt, 2010).  While design thinking within public health 

and healthcare may be relatively novel there is growing interest due to its efficacy 

(Altman, Huang and Breland, 2018; Roberts et al., 2016).  The principles of 

collaboration and prioritisation of stakeholder’s expertise and experiences shared 

similarities with the methodology guiding the project, namely the concept of 

multiple realities and Verstehen. Understanding the desires of men and staff while 

encompassing the notion of their belonging in the very world under study (Mills, 

Durepose and Wiebe, 2010; Costantino, 2012; Given, 2012) secured it as the 

missing piece of the figurative research jigsaw puzzle.  

 Therefore, the workshop was based on a design thinking ideation method, 

which is a concise iterative process of three overlapping steps: inspiration, ideation 

and implementation (Brown and Wyatt, 2010; Hendricks et al., 2018).  Inspiration 

involves empathising with the participants to understand the problem. This can be 

done through interviews and observations.  That, in turn, links the workshop to the 

second phase of the project (interviews), and the ideation process of brainstorming 

and developing solutions which occurred at the workshop.  The implementation 

aspect relies on implementations by organisations or strategic alterations within 

government policies.   

 The principles of design thinking and ideation methods were discussed with 

the facilitator, who has a preferred method of using ‘storytelling’ as a way of 

engaging participants to draw out innovative thoughts, feeligs and ideas.  

According to McCall et al. (2019) there is a growing movement of utilising 

storytelling as a research tool in effecting change in relation to public health 

issues.  Sharing experiences (multiple realities) through a creative outlet such as 
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storytelling was attractive, given the paradigm guiding the researcher.  The 

facilitator’s approach to storytelling was to create scenarios for the participants to 

consider, thereby, in essence, using their imaginations to build their dream place 

of engagement.  Therefore, a co-production of a collective vision for the future was 

developed through the shared creation of the story of ‘our place’.   An overview of 

the ideation process is shown in Figure 4 which is an adaptation of Hendricks et 

al.’s (2018) model. 

 

Figure 4:.  Visual representation of the ideation process using storytelling at the 
activity. Adaptation of Hendrick et al (2018).   

 

4.3.3: Workshop in practice: 

The workshop allowed for brainstorming, reflection, and elucidating 

strategies for the future.  The workshop occurred one year after the initial 

interviews via Zoom and took place over two hours with five older men and two 

staff from organisations in attendance.  The agenda included a short overview of 
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the findings from interviews, discussion about the most profound statements from 

interview findings, and the opportunity to co-produce a shared vision of the future.  

The collective vision was regarding the ideal ‘place’ for engagement referred to as 

‘our space’.  The workshop agenda, ideation exercises, and the most profound 

statements presented to participants can be viewed in Appendix N 

The researcher presented some of the most profound findings (by 

rewording quotations to ensure anonymity) to the older men and organisational 

staff for their insight, interpretations, and perceptions.  One notable example of 

that was querying the legitimacy of a statement which alluded to men not 

understanding their own desires.  This allowed not only for validation of data 

analysis of interviews, but for a deeper examination into specific, data-rich areas 

on which the researcher had been reflecting since her initial immersion in the data 

(Storvang, Mortensen and Clarke, 2018).  

The participants led this aspect of the workshop.  At initial recruitment and 

interviews, the partner organisations were particularly keen to acquire an in-depth 

understanding of older men’s desires.  Similarly, the older men who engaged with 

the project during the interview stage exhibited a propensity for attending, meeting 

other men, and learning about the project’s discoveries.  This time spent in 

partnership allowed the opportunity for ongoing conversation, and collectively 

illuminated the desires of older men while assisting the planning for future 

interventions by community agencies.  The findings from interviews and the most 

profound statements which were discussed at the workshop can be viewed in the 

appendices.  This includes the barriers and enablers for participation which came 

from interview data which are displayed in Table 20 and Table 21 in Appendix N.  
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The second aspect of the workshop, which was built around the ideation 

method, was the creation of a place for engagement.  Findings from phase two of 

the project highlighted therapeutic landscapes as a main enabler for social 

participation, occupational engagement, and community development.  Therefore, 

through a sense of storytelling, imaginative exercises, and collaborative 

conversations, the men and organisations designed their ‘place’ for participation.  

The workshop was facilitated in an appropriate environment of shared 

power, equal engagement, with inclusive and relevant activities while adhering to 

ethical principles of participation (Ahmend and Asraf, 2018).  The ethical 

guidelines for the workshop can be viewed in Appendix F.   The guidelines were 

sent to all participants either through the post or by email prior to the workshop.  

Along with revisiting the consent form, the ethical guidelines were discussed at the 

beginning of the workshop with oral consent being given.  In practice the 

guidelines were honoured by ensuring participants were given equal opportunity to 

share their thoughts, ideas, questions and, essentially, their visions for the future 

of engagement and community.   

4.3.4:  Workshop analysis 

The same methods of analysis were applied to the workshop as were done 

for the individual interviews as outlined in section 4.2.2 and Table 5.  A 

comprehensive explanation of ideation activities and analysis, including notes 

capturing language used by participants and the facilitators, is presented in 

Appendix N.  The ideation exercises which were facilitated at the workshop were 

coded separately.  This was simply to organise the data and ensure that the 

ideation activities and explanations were kept separate from the discussions 
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amongst participants.  The reflections of the researcher and facilitator were also 

coded separately for the same reason and were not included in the coding nodes.  

This was to keep the data organised and to ensure participant contribution was 

prioritised.  The ‘reflections’ were the closing remarks/comments made by the 

facilitator and researcher at the end of the workshop.  These were kept separate 

from and not analysed with data from participants to ensure that the facilitator and 

researcher’s views did not impact or create bias of the data from the actual 

participants.  However, there were instances when the facilitator’s reflections were 

valuable, and quotations thereof are presented in the Chapter 7.  As mentioned, 

the systematic and interpretative analysis of the data was conducted solely by the 

researcher and in the same manner as the initial earlier interviews with older men 

and staff from organisations. The process for all analysis can be viewed in 

Appendix L. 

 

4.4:  Rigour and Trustworthiness   

As previously discussed, the subjective nature which informs interpretive 

research necessitates that the researcher demonstrate the rigour and 

trustworthiness of the project through transparency, critical thought, and reflexivity 

(Finlay, 2006). There are various methods for ensuring the reliability of the study, 

such as Henwood and Pidgeon’s (1991) schema of seven attributes for sound 

research, or Lincoln and Guba’s (1985) four criteria (credibility, transferability, 

dependability, confirmability) for naturalistic research.  However, a more 

contemporary typology is found in Ballinger’s (2006) four considerations of: 

coherence, evidence, relevancy, and the researcher’s role.    
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Coherence ensures that elements of the project are woven together 

succinctly with clear links between ontology, epistemology, methodology, method 

of data collection, analysis, and the extrapolations which can be made from the 

findings.  Evidence includes the clarity and rigour within which the researcher 

planned, implemented, and justified the methods employed throughout the project 

with links to relevant literature.  Relevancy relates to the credibility and 

significance of the contribution to knowledge.  Finally, the reflexivity or role of the 

researcher is necessary within an interpretive paradigm with a constructionist 

epistemology (Fontana and Frey, 2003). 

Ballinger’s (2006) four considerations and how the researcher adhered to 

this guidance to uphold trustworthiness can be viewed in Box 6, which has been 

taken from the researcher’s diary.  The explicit methods of the analysis processes 

are displayed in Appendix L.   

Reflexivity Box 6: Researcher’s diary entry regarding trustworthiness 

Winter 2021  

Proving succinct links to the paradigm of this project and the methods 

employed has been the principal anxiety throughout this process.  It feels like 

that ‘fine rain that soaks you through’, a speciality of the UK, first presented to 

me by comedian Peter Kay in my first week in the UK.  Everyone around me 

was laughing.  I did not understand.  I had never experienced ‘that fine rain that 

soaks you through’ but it did not take long until I stepped out of my house 

without a jacket, thinking it was just a grey day, only to realise shortly thereafter 

it was this specialised UK rain.  Anxiety, like a mist soaking me through, 

regarding the ability to verify my methods as trustworthy has permeated the 
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entire process.  How can I explain to my reader how my interpretations were 

constructed?  I keep coming back to Ballinger’s (2006) considerations.  I created 

a table in my ‘notes diary’ of the four principles where I can jot down actions, or 

decisions which have steered the project. The visual of a table is helpful, in a 

sense, ‘ticking the boxes’ and I think I will use it to check myself.  I know that I 

must differentiate between the analytic process versus the interpretive process 

and perhaps can construct a table with both endeavours linked to the individual 

phases of analysis while undertaking the analysis.   

I keep considering how this project might be different if I had begun at the 

same time that I watched the Peter Kay stand up, when I first arrive in the UK.  

At that time, I was most certainly a cultural ‘outsider’.  Most of that performance 

was lost on me. People kept pausing it to explain the relevance, or ‘insider’ 

jokes.   Nearly 16 years later, I get it, because even though I am not from here, I 

belong now. I have insight into not just British culture, but the unique sub-culture 

of the North East. I understand what it is to be ‘Northern’ and the importance 

which people attach to that badge of honour.  I have viewed this culture from an 

emic and etic perspective, and I do think that will add value to my 

interpretations.   

Balinger’s (2006) four considerations 

 
Coherence 
 

 
How have I demonstrated rationality and consistency of my 
chosen paradigm and methods? 
 
Demonstrated throughout: 
Chapter 3 (Methodology) 
Chapter 4 (Methods). 
 
I do believe both chapters have presented a critical debate 
regarding the transformation of the project to its current form, 
including my own reflection, grappling’s, and reasons for final 
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choices.  All of which have been linked to the literature and 
research methods. 
 
The outlining of the analysis process which will be in 
appendices also serves to justify the coherence of the work. 
 

 
Evidence 
 

 
Have I provided the reader enough evidence? 
 
All the demonstrations as above (Coherence) 
Additionally: 
Chapter 2 (Literature Review) 
Chapter 8 (Discussion) 
Relevant links to the literature 
 

 
Relevancy  
 

 
Are my findings credible?  How am I to know? 
 
Building on above 
 
Collaboration with participants through interviews and 
workshops. 
Support from steering group meetings.  In workshop and 
steering group by discussing findings and requesting their 
opinion on my interpretations, member checking (Lincoln & 
Guba, 1985).   
 
Agreement and interest in the finding when discussed with 
participants and steering group and applicable links to the 
literature.  
 
Findings do link to the literature, therefore building on current 
knowledge while also producing new knowledge, especially 
regarding the construction of ‘our space’. 
 

 
Reflexivity 
 

 
Reflexivity has been woven throughout the thesis (I hope!) that 
was certainly the goal.  But there is the intention to include 
explicit reflexive statements by sharing excerpts of my 
research diary.  This feels daunting, given the personal nature 
of my own thoughts and feelings, yet necessary to ensure 
these four considerations are upheld. 
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4.5:  Conclusion and chapter summary: 

This project was conducted in three phases, namely foundations, 

conversations, and collaboration.  Following a scoping of available social 

participation activities in the Tyne and Wear area, partnerships were formed with 

community organisations.  These organisations were diverse and offered a range 

of social participation activities, including men’s groups.  The partnerships served 

as a gateway to meeting older men to share their expertise with the research, thus 

establishing the project’s foundation.   

Individual interviews conducted with older men a staff representatives 

created conversations.  For the staff this was in regard to their roles, 

organisational ethos, service delivery, engaging older men and future aspirations.    

Talking with the men illuminated their preferences for participation, activities and 

the challenges and facilitators to their engagement.  

Following on from conversations, the men and staff engaged in a 

collaborative workshop.  The workshop offered a layered approach by building on 

the data from conversations.  This collaboration involved utilising ideation methods 

and design thinking to engage the men and staff in a storytelling activity to design 

a shared vision for the future, specifically, ‘our space’ in which to create 

community and connection and to engage in ‘doing’ activities.  
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CHAPTER 5: Phase two – conversations with older men 

5.0:  Introduction: 

In this chapter the findings from interviews with twelve older men are 

presented in five sections, all with subsections which are displayed in the chapter 

outline, Table 6.  The chapter sections include the four themes and various 

subthemes.   All themes and subthemes were created to capture the experiences, 

social participations and meaningful engagements which are enabled and 

constructed through occupations, as discussed by men in their interviews.      

Table 6: Chapter five outline 

Sections 
 
5.0: Introduction 

Sub-sections/themes 

 
 
5.1: Meaningful engagement 

 
 
5.1.1:  Adaptability 
5.1.2:  Meaningful activities 
5.1.3:  Preferences for participation 
5.1.4:  Impact of Covid  
Summary 

 
 
5.2: Seeking ‘Self’ 

 
 
5.2.1:  Reflections 
5.2.2:  Loss 
5.2.3:  Transition to retirement 
5.2.4:  The value of occupation 
Summary 
 

 
5.3: Evolving 

 
5.3.1:  Motivation 
5.3.2:  Barriers 
5.3.3:  Future aspirations 
Summary 

 
 
5.4:  Connections 

 
 
5.4.1:  Community 
5.4.2:  Therapeutic landscapes 
Summary 

 
5.5:  Conclusion and chapter summary 
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Section 5.1, ‘meaningful engagement’ encompasses the ‘doing’ of 

occupational engagement.  Section 5.2 ‘seeking Self’ focuses on the sense of Self 

and the correlation of occupational engagement with identity.   This includes the 

lived experiences, reflections, and the navigations of life.  Section 5.3 ‘evolving’ 

relates to the perpetual process of change, development, progression, growth, and 

future transformations which assist and inspire occupational engagement.  In the 

final theme, section 5.4 ‘connections’ discusses the need to belong, with said need 

involving relationships, community, social capital, inclusion and the places where 

these connections are fostered and reciprocated.  Section 5.5 contains 

conclusions and explicitly states the findings’ enablers and challengers to 

occupational engagement.    

The characteristics of the men who participated in this study are presented 

in Table 7.  This table outlines the heterogenous nature of the men. The purpose 

is to gain insight into their background, location, support networks and 

demographics to provide a context for their preferences for participation.  

Additionally, it paints a picture of who these men are as individuals and honours 

their contribution to this project.    

 

Table 7:  Male Participant characteristics 

Pseudonym & 
Age 

 

Employment 
prior to 

retirement. 

Relationship 
status 

Living 
alone 

Children Technology 
use/digitally 
connected 

 

 
Andy 70 

 
Civil Servant 

 
Widower 

 
Yes 

 
None 

 
Yes  
 

 
Ben 72 

  
Divorced 

 
Yes 

 
Yes  

 
Yes  
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Varied 
employment  

Single 
 

 

 
Colin 75 

 
Sales and 
business 
owner.  
 

 
Widower 

 
Yes 

 
Yes  

 
Yes 

 
Dan 67 

 
Varied 
employment 

 
Divorced 
Single 

 
Yes 

 
Yes 

 
No  
 
 

 
Ethan 72 

 
Civil servant 

 
Single 

 
Yes 

 
No 
  

 
No  

 
Frank 86 

 
Executive  

 
Widower 

 
Yes 

 
Yes 

 
Yes 
 

 
Gareth 78 

 
Engineer 

 
Married 

 
No 

 
Yes 

 
Yes 
 

 
Henry 70 

 
Actor/teacher 

 
Married 

 
No 

 
Yes 

 
No 
 

 
Ian 69 

 
Seasonal 
worker 

 
Single 

 
Yes 

 
No 
 

 
Yes 

 
James 76 

 
Mechanic 
   

 
Married 

 
No 

 
Yes 

 
Yes 

 
Kevin 68 

 
Maintenance 
work 
 

 
Single 

 
Yes 

 
No  

 
No 

 
Larry 82 

 
Engineer 

 
Widower 

 
Yes 

 
Yes 

 
Yes 
 

 

The methods used for data analysis is discussed in section 4.2.2 and 

displayed in Table 18 in Appendix L which demonstrates the initial coded findings 

of twenty-one nodes.  The nodes were then merged into four themes as seen in 

Table 8, construction of themes.  
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Table 8: Construction of themes men’s interviews 

Nodes into themes   
   

Theme   

  
  

Being involved   
  

Covid  
  

Groups/gender  
  

Intergenerational   
  

Learning & development   
  

Occupation, participation, & 
engagement   

  
Routine  

  
Wishes   

   
Meaningful engagement   

  
The nodes which represent the concept of ‘doing’ 

occupations were merged into this theme.  In 
occupational therapy the concept of ‘doing’ refers 
to how and why people engage in occupations, 
which also encompasses the required skills for 

engagement and development.  The discussions 
contained in these nodes all linked well to the 

concept of doing occupations.  To organise the 
data the following subthemes were chosen: 

adaptability, meaningful activities, preference for 
participation, and the impact of Covid.   

  
The nodes ‘wishes’ subtly threads through all the 
themes due to the diverse nature of wishes, and 

the permeating impact of Covid restrictions means 
Covid also has some crossover.   

  

  
Caring   

  
Grief & loss  

  
Impact of engagement  

  
Mental Health  

  
Reflections  

  
Retirement  

  
Social Isolation & loneliness  

  
Wishes  

  
Seeking Self  

 
All the nodes contained within this theme link with 

identity.  This includes lived experiences, self-
discovery, reflection, creativity, and the navigations 
of life.  This theme delves deeper into the how, why 
and impact of engaging in occupations.  It honours 
the men’s various roles, life experiences, and their 

reflections over their lifespans which has 
contributed to their current sense of Self.   

 
Subthemes within this theme are reflections, loss, 

transition to retirement and the value of 
occupations.   

 
Barriers  

  
Changes & challenges  

  
Covid  

  
Future aspirations  

  
Learning & Development  

  
Evolving  

  
The third theme encompasses a sense of evolution 
which relates to the perpetual process of change, 

development, progression, growth, and future 
transformations which assist and inspire the men’s 

occupational engagement. There is some slight 
crossover with the node ‘learning & development’, 

which is also discuss in the ‘meaningful 
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Motivation  

  
Searching  

  
Wishes  

  

engagement’ because the concepts within 
development are vast and multifaceted.    

 
Subthemes created include motivation, barriers, 

future aspirations.   

 
Being involved  

  
Covid  

  
Groups/gender  

  
Intergenerational  

  
Place  

  
Wishes  

  

  
Connections  

  
The final theme merged nodes which represented 

conversations about relationships, community, 
social capital, inclusion, and the places where 

these connections are fostered and reciprocated.  
There is some slight crossover with nodes 

contained in ‘meaningful engagement’ theme 
because involvement and gender thread 

throughout discussions about connection and 
community.  Community, therapeutic landscapes 

and the impact of Covid are the subthemes.    
 

5.1: Meaningful engagement.   

“To spend time, not kill time” (Ethan, 72, lives alone). 

 This theme encompasses the concept of ‘doing’ occupations.  In 

Occupational Therapy, ‘doing’ refers to how people engage in occupations, while 

also encompassing the required skills for engagement, self-realisation, and 

development.  The discussions which the men had about participation, routine, the 

value of meaningful activities and the ability to adapt to the dynamic nature of life 

are contained in this theme.   It includes three subthemes: adaptability, meaningful 

activities, preferences for participation and the impact of Covid.  

 

5.1.1: Adaptability:  

All the men interviewed discussed their chosen occupations, encompassing 

a diverse range of activities and participations.  Half of the men indicated that 

establishing routine was important to them, especially for those living alone. 
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Having a structure to the day was a motivator and for most of the men their 

daily routine contained a walk.  One man mentioned that if he is not able to get 

outside for a walk, he does feel lonely:  

“Um, I mean sometimes, when you’re sitting on your own 
and it’s pouring with rain and you’re not going out.  It is, um, a 
little bit lonely, you know” (Larry, 82, widower, lives alone).   

  

While routine provides structure and stability, many of the men discussed 

that the ability to adapt to the dynamic nature of life and aging is an important 

factor of ‘doing’ occupations.  “Life’s changing anyway. Yeah, adaptable, and 

flexible” (Henry). This was highlighted by many of the men who often started 

statements with ‘I used to’ when discussing their occupations.  Some of the men 

seem more open to change than others.  These dynamic individuals have been 

creative regarding adapting occupations, while others seemed to have just let go 

of previous interests.   The men who are adaptable seem to have more fulfilling 

lives and engage in more occupations.   

Acceptance of ongoing limitations from physical aging and related illness 

appears helpful in promoting the ability to alter occupations in a way which will still 

allow some level of participation and engagement.  For example, Frank, who 

previously enjoyed tennis and badminton, moved onto lawn bowling when he was 

no longer able to run. When his ability to maintain a stable base began to alter, he 

switched from lawn bowling to 10 pin bowling. 

“I sort of stumble up a couple of spaces, lob the ball in the 
right direction and with a bit of luck, I just about score 
100 (laughing)” (Frank, 86, widower, lives alone).    

 

5.1.2: Meaningful activities: 
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 Nearly all (10 out of 12) of the men indicated that their engagement in 

chosen occupations needed to be meaningful, preferring brain stimulation, and 

banter.  “It’s got to be meaningful.  I’ve got to be doing meaningful stuff” (Gareth). 

Gareth discussed this in relation to volunteer work in which several of the men are 

actively involved.  These discussions imply that many men are keen to learn 

new skills and gain new knowledge.   Colin explained ‘I like to have my brain 

stimulated’ and that this is an important factor to his engagement.   

The art of conversation is something to be valued with discussion around 

the importance of listening, debating, and learning from each other.  Many men’s 

groups seem to revolve around guest lectures on a variety of topics.  While some  

men stated they would be happy to go along for just a chat and a drink, “you 

thoroughly enjoy the banter” (Frank), more men seem to value stimulating  

conversations.  These stimulating conversations seem to increase participation 

especially when there is a meaningful activity requiring active involvement or topic 

of discussion which creates an opportunity for learning. For example: 

“Every week a guest speaker, so on a variety of topics. It 
was really great, and then of course there were questions and 
answers and all this you know.  So um, yeah, it was great to learn 
off people” (Larry, 82, widower, lives alone).   

 

Having an organised group which provides an opportunity for learning, 

developing skills, or a shared activity which creates the opportunity for 

constructing conversations seems to heighten engagement for many of the men 

interviewed.  However, not all 12 men enjoyed attending groups. Two of the 

men  are living with mental health conditions which appear to prevent them from 

engaging in group activity.  This is an important reminder that some men have 

never enjoyed group activity throughout their lives.  The connection element just is 
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not there for them on a large scale.  Instead, they need smaller, close-knit 

interactions in which to participate in meaningful occupations. 

 

5.1.3: Preferences for participation: 

Several men (7 out of 12) prefer not to be passive participants, but instead 

enjoy organising, leading and/or volunteering in various capacities. This may be 

linked to previous roles or held positions of power throughout their careers and 

lives. For example, one man took over the organising of a group after the funding 

was cut, to ensure it would continue to run.  He explained that his lifelong interest 

in creating crafts has supported his ability to maintain positive mental health 

throughout his life, and he enjoys sharing this with others.  

“I’ve always felt that I’ve got to be doing something. I’ve always 
had another interest, which I think is very, very important.  We 
had a tutor and so I learned a little bit about patchwork then the 
funding was lost, and then I thought, well, I’ll continue it and that’s 
what I’ve been doing.  But we’ve now changed a bit from 
patchwork totally and we call it the Tuesday Club, and they 
choose what we want to do on the Tuesday.  So, we do all sorts 
of things really, bring out things like French knitting, and 
pom pom making, and you know, we have a go at it” (James, 76, 
lives with wife).  
 

 Nearly all (11 out of 12) men interviewed said they would value 

occupational engagement with a mixed age range, with several already currently 

involved in intergenerational activities. Henry babysits his young granddaughter, a  

hugely important task for him, and he is also involved with delivering art projects in 

schools. He explained: 

 “I’m with the children so I’m seeing things all the time like 
new. I try to get on their level as well.   I mix in quite easy with 
children, I’m just a big child me self” (laughing), (Henry, 70, lives 
with wife).  
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One man attends a weekly group through his church with a wide age-range and 

explained:  

“when I get a chance to talk to, say younger people, we 
have a group, called Sunday at the pub, and I am way and above 
the oldest there, and I do enjoy talking to these probably, 20, 
30, 40-year -olds.  It’s often quite different to stuff I’ve discussed 
in the past, and I love it! It’s a challenge, it’s a challenge and 
that’s great” (Frank, 86, widower, lives alone).   

 

Several other men expressed their preference for more intergenerational offerings 

in the community illuminating the benefits of ‘doing’ with a varied age range which 

suggests it creates a sense of youthfulness, excitement and changed perspectives 

for them.  For example:   

“Oh yeah, yeah, yeah, I miss that hugely, absolutely” (Ben, 72, lives alone).  
 
“Yes, more natural, more fun, less stereotyping” (Ian, 69, lives alone).   
 
‘Yeah, a mixed age range, I get stimulated by young people. But 
they (intergenerational groups) don’t exist” (Colin, 75, widower, 
lives alone).      
 

  Of the men who do attend groups, there was discussion around their 

gender preferences.  While all the men were complimentary of women, some 

expressed missing the company of men, citing the perceived gender gap within 

organised groups.  However, gender does not appear to be a factor in their choice 

of engagement.   Instead, the sense of belonging and feeling accepted seem 

crucial.  In fact, some of the men prefer female company and most of the men 

prefer groups with mixed gender, for example:    

‘l much prefer mixed gender groups’ (Ian, 69, lives alone). 
 

“Women are much better to have a talk with.  Men run out of 
conversation, don’t we?  It doesn’t matter to me, but I think it 
must matter to some guys.  I think some men are just left, why 
should it be so female orientated?” (Colin, 75, widower, lives 
alone).    
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‘I tend to prefer female company’ (Ben, 72, lives alone)    

 

Several of the men discussed a noticeable disinclination in other men to get 

involved with groups.  They expressed the opinion that men are reluctant to adapt, 

to try new things and be proactive about searching what is on offer. Instead, they  

need encouragement, often from women. For example: 

“I’ve always felt there is a problem there with older men 
meeting people and getting out so I’ve already in the back of me 
[sic] mind, ‘that needs to be looked’ and here you’re looking at it”  
(James, 76, married).    
 

“About 90% of the time its women take the lead, and they 
do a damn [sic] good job. But um, for some reason, men just 
don’t seem to want to do it” (Andy, 70, widower, lives alone).   

 

“Now, I do find men reluctant, if I ask them why you don’t 
come along to our men’s group, lukewarm you know, I think men 
are a bit, uh, they are, reluctant to a certain extent” (Frank, 86, 
widower, lives alone).   

 

 While the men claim that gender does not matter to them regarding their 

choices of participation, they accept that this could matter for other men.  Colin 

suggested that some men might not be as confident around women, “I think 

they’re a bit nervous of ladies, you know”.  On the other hand, Larry surmised that 

it is natural for men to migrate towards men and women towards women. This may 

be a testament to the ‘social rules’ of this generation where women did spend 

more time with women, and men with men.  He relates his experiences when 

discussing a walking group, comprised of mainly couples, which he and his wife 

frequented when she was alive.  

“inevitably end up in the pub somewhere and all the 
women used to gather together you know, and uh have their 
female nattering, you know, and all the males got together and 
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had their male nattering, you know.” (Larry, 82, widower, lives 
alone).   

 

  Although gender is not the deciding factor for participation, a few men 

do indicate that they would value more engagement with men and, in fact, miss 

male company.  While they express frustration at the perceived reluctance of men 

to engage, they are unable to explain or fully understand the reasons 

why.  Although one man suggests: 

“I don’t think men know what they want. Um, ya [sic] know. I think 
a lot of men that I know, um, it’s just the same same all the 
time, ya  [sic] know. Er, I think men are basically our 
own worst enemies, ya [sic]  know.” (Kevin, 68, lives alone).   

 

In Kevin’s own discussion about his choices of participation, while not explicitly 

saying so, he described feelings which could be interpreted as social anxiety.  For 

example:  

“I do find it difficult sometimes and um, like sometimes awkward 
with people. Kinda [sic] like that, so um, kinda [sic]  feeling of 
being judged by people, um, ya [sic] know, if you’re not the same, 
or acceptable to them ya [sic] know.  Er, well, you understand 
what I mean”. 
    

  While not overtly stated by many of the men, it could be understood through 

conversations that Kevin is not the only man interviewed living with some form of 

social anxiety.  The social anxiety around attending groups seems mainly linked to 

the unknown. When new to something individuals take a gamble that it will be for 

them. Concern about fitting in and connecting with other people is common. 

However, there is the potential for additional anxieties through the ageing process,  

For fit older people the potential to be surrounded by other fit, older people 

may start to diminish due to the inevitable physical alterations of age.  Then, 

instead of being surrounded by things that excite or engage, people are faced with 
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the inevitable process of aging when seeing peers who are, perhaps, becoming 

debilitated.  This may be particularly difficult for men, considering the decline in 

perceived masculinity which frailty initiates.  For example:  

“When you go there, I’m one of the kids (laughing). I’ve been a 
couple times for lunch, and there are lovely people but they’re in 
wheelchairs and zimmers and all sorts and that’s not really, um,  
the times I’ve been there I’ve sat with a group of guys for lunch 
and had good conversations.  But that’s not the sort of place that 
excites me” (Colin, 75, widower, lives alone). 

 

5.1.4: Impact of Covid: 

The importance of engaging in occupations appears to be a protective 

factor for SIL.  For many of the men, Covid restrictions have hugely interrupted 

routines, occupations, engagement, and connections.  There was a consensus of 

mourning the humanness that has been stripped of many people in this past 

year.  The men described the overall sadness about the state of the world which 

Covid has initiated; with observations, such as, “there is a deadness’ to everything 

now” (Kevin).  

Additional discussions about how people seem suspicious of each other 

and missing the ‘before’ time.  For example: 

“I mean people are a lot more wary of each other, that’s 
the only trouble.  When you’re walking around, you know, we’ve 
all got were [sic] masks on keeping the social distance, you know. 
So, um, it’s a different life, but you just adapt, you know’ (Larry, 
82, widower, lives alone).    

 

There were discussions about the experience of living in lockdown.  For 

illustration:  

“when lockdown came, it was traumatic for me because last year 
I’d just picked myself up” (Andy, 70, widower, lives alone). 
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Additional conversations were had about not being allowed to maintain daily 

activities which has taken a toll.  For instance: 

 “I haven’t been able to meet people I would normally do. It’s just 
me [sic] little group really, and we haven’t been able to meet. Uh,  
that’s been quite difficult” (James, 76, lives with wife).  

 

 “that’s cancelled for the moment, I’m hoping it will restart next 
year. I got a lot of pleasure out of that” (Colin, 75, widower, lives 
alone). 
  

While the effect of Covid-19 restrictions impacted the men individually, all the men 

missed the ability to engage within their community and attend places which 

brought happiness, connection and fostered reciprocal relationships.  

In response to Covid-19 restrictions, occupational engagement was 

adapted within the statutory and voluntary sector with many group activities being 

moved online.  However, only about half of the men engaged with online offerings. 

The men who did engage online were already digitally literate, and while they 

enjoyed offerings, the consensus was that engaging online is not enough.  

Attending a place to foster those connections is important, and even the time 

spent getting to and from place has its benefits.  The importance of place for social 

participation is discussed in more detail in 5.4.2, ‘therapeutic landscapes’.  

The men who were engaging online were looking to the future of online 

activities as a seemingly positive addition to engagement opportunities following 

the lifting of restrictions. For illustration: 

“I’ve always been interested in the computer. I do a lot of 
research and history and that, so I’ve used the computer and I 
used to at work as well” (James, 76, lives with wife).   
 
“I think now that Zoom is here, I think it will stay.  There will be 
demand for it though, as you say, some people, if they physically 
not up to it, will probably do something online” (Andy, 70, 
widower, lives alone).  
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However, half of the men have no interest in learning new IT skills or participating 

in online engagements on Zoom.  For example: 

“I’ve heard of it, but ya [sic] know, it’s not my scene, style, or 
whatever” (Ethan, 72, lives alone).    
 
“I’m not really into the online thing so I can’t really access all that. 
I haven’t got any real interest in it at all” (Kevin, 68, lives 
alone).     

 

One of the men expressed concerns about his peer’s reluctance to utilise 

technology not just in relation to social participation but overall health.  He 

explained:  

“What the pandemic has shown is that without technology you’re 
in a very sticky situation. You basically got to go to the shops all 
the time. There’s a very old friend of mine whose just been 
diagnosed with prostate cancer, and he lives on his own and he 
still carries on going to the shops, ya [sic] know. The pandemic, 
it’s really shined a sharp focus that people who’ve got 
rudimentary IT skills can keep connected and the people that 
aren’t they are out on a limb really.” (Gareth, 75, lives with wife).   

 

Summary of 5.1:  

Conversations with the men regarding occupational engagement indicate 

that the main enablers for participation are meaningful activities and personal 

adaptability.  Meaningful activities include informal involvement, volunteering, or 

engaging in activities which provide reciprocal opportunities and learning.  The 

ability to adapt to the changing landscape of existence which ageing initiates 

seems imperative for continued participation.  Whether this be modifying activities, 

establishing routines to provide stability amongst change, or a willingness to try 

new experiences.  For the men reporting, gender does not appear to be a factor 

(either an enabler or challenge) in social participation choices.  Instead, it is the 

desire for stimulation and meaning.  Nearly all the men (11 out of 12) would value 
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intergenerational activities and additional offering which further their knowledge 

and development.  The men noticed that there is a challenge of other men being 

reluctant to engage, and although the cause is unknown, social anxiety seemed to 

be a culprit for some, even if that language was not utilised.  These barriers are 

discussed further in the theme ‘evolving’.   

 

 5.2: Seeking Self  

“Look for that wow factor each day” (Henry, 70, lives with wife). 

This theme illuminates the importance of identity and sense of Self in 

relation to occupational engagement.  This includes the lived experience, self-

discovery, reflections, creativity, and the navigations of life.   Therefore, this theme 

delves deeper into the how, why, and impact of ‘doing’ occupations.   It has been 

divided into four subthemes: reflections, loss, transition to retirement, and the 

value of occupation.    

 

5.2.1: Reflections: 

Most of the men displayed a propensity toward reflection.  This propensity 

is common during this life stage, and it is a privilege to hear how their histories,  

experiences, and thoughts about their being, or sense of Self, have been shaped. 

Their lived experiences, challenges and triumphs have formed their identities, the 

greatest factors of which seem to include their careers, family life, caring 

responsibilities, chosen occupations and all other aspects of ‘doing’ over the 

years.    They were open about their hardships, concerns for the future and 

protective factors.  However, there were many comments which perpetuated a 

sense of ‘stiff upper lip’ or downplaying of negative feelings in relation to aging, 
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SIL, and loss.  This may be influenced by a cultural component, or perhaps 

including resilience developed over the life course, maybe even personal notions 

about masculinity.  Regardless of the motive nearly every man downplayed his 

feelings in relation to grief, mental health challenges, SIL and concerns for the 

future as demonstrated by the following:  

“I went through periods of I say, um, depression and stuff 
like that.  Didn’t want to go out, uh and stuff like that. But you just 
gotta [sic] get on with it” (Ethan, 72, lives alone).   

  

“Um, you could spend all day worrying about that sort of 
thing, uh, it’s best just to plod on I think” (Gareth 78, lives with 
wife).   

 
“Miss her so much. Uh, but there you go. Life goes on” 

(Frank, 86, widower, lives alone).    
  

  There were also reflections on their current actions, demonstrating 

insightfulness regarding their intentions for engagement, ability to follow through 

with desires, and the positive impact from participation and engagement.  “I got a 

lot of pleasure from that” (Colin).  “It’s a real boost, you know” (Ben).  Individual 

volition seems an inherent aspect of engaging and unique to each man, with some 

men finding it more difficult to understand what would actually support their 

increased engagement as demonstrated by:  

“The change would have to be in me really, ya [sic]  know.  I find 
it very hard to actually, um, to get down to the brass tacks of 
what, um, I actually want, ya [sic] know” (Kevin, 68, lives alone). 

 

Alternatively, others expressed the importance of an individual’s attitude serving 

as a catalyst for motivation. For illustration: 

“It’s up to me how I think.  It’s in your mind how you think about 
yourself.  You’ve got to say to yourself, where’s the wow factor in 
each day and look for that wow factor each day” (Henry 70, lives 
with wife).   
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This suggests that perhaps the sense of Self or identity is contained within an 

individual’s propensity towards positive or negative internal dialogue.  

 

5.2.2: Loss: 

Of the many life experiences which have shaped these men’s essence of 

Self and being, loss was a dominant theme.  Loss was not discussed just in the 

capacity of losing a person, but also in the transition to retirement, the letting go of 

previous activities and occupations (as discussed in ‘doing’) which had been 

fulfilling, as well as the loss of health.  In some way, all the men seemed to be 

navigating a landscape of grief, even if they did not explicitly state they were 

grieving.   

For example, one man lost his wife 14 years ago, yet it was the first thing 

he shared about himself:  

“well, um, well, unfortunately my wife died some years 
ago, so I’m on me [sic] own. That’s the first thing” (Larry, 82, 
widower, lives alone).  

 

This same man, along with others, discussed how groups they used to be involved 

in have ended because “people were dying off and we weren’t getting any new 

members’ (Larry).   Other men had similar experiences, for example: 

 

 “the old cliché was when you get to my age, um, you go to 
more funerals than anything else. It’s fact” (Ethan, 72, lives 
alone).   

 
“I say, a lot of my friends, in the last year have died. I 

mean, a lot of them.  Uh, I mean I laughed and said I had a 
season ticket at the crem last year. I did” (Colin, 75, widower, 
lives alone).   
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For another man, although painful to have lost his wife, he recognises that caring 

for her opened a door which supported engagement through affiliation with an 

organisation that was not previously known to him.  Andy explained:     

she (wife) got really bad about four years ago and, um, it was 
taking its toll on me, and it was suggested I get in touch with the 
(named organisation). Well, uh, I had been registered but hadn’t 
done anything with them. But in consequence, I used to go to the 
coffee mornings and uh, take part in seminars.  They might have 
relaxation techniques and such like, so, uh, it was really good, 
and I met one or two fellow carers there who have become good 
friends, mates subsequent to that. 

 

Finally, a number of men reflected on the loss of community and the changes  

throughout the generations, including the decline of engagement between the 

generations and wider society, “you know, people have changed. Something is 

different than what it used to be” (James), which is discussed further in the theme 

‘evolving’.  

 

5.2.3: Transition to retirement: 

  Alongside the various losses associated with ageing is the major life 

transition of retirement.  The men had mixed experiences with retirement.  For the 

married men, their wives seemed instrumental in their transition, with many of 

them sourcing available activities and opportunities for the men in the community.  

For example, one man mentioned how he and his wife joined several clubs prior to 

retirement and therefore he had no problems when he finished working. “I didn’t 

really, uh, because we’d made sort of prior arrangements, um, Margaret, me [sic] 

wife, and I.” (Larry).  The men who always had outside interests beyond 

employment seemed not to experience as many adverse impacts when leaving 
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work, whereas for men in high powered careers, or strong leadership roles, 

the easing into a more leisure based being was difficult.  For example: 

 “I found it difficult at first, um, and so I wasn’t joking when I said 
Valerie (wife) found me a retirement job (volunteer role) to do, 
um, so that was fine” (Frank, 86, widower, lives alone).   

 

Serving as a leader, for many men, may have been threaded throughout their 

lives.  For those men who are volunteering or taking the lead and/or organising 

activities, it seems to provide a buffer to retirement.   In that, although they are no 

longer in paid employment, their day is still full of ‘work’.   

Some men had a sudden end to employment which was a challenge, for 

example: 

“Well it come to an abrupt end [sic]. I had a lot of 
customers for a long, long time when I was there, and since 
I’ve retired, um, I’ve sorta [sic] missed quite a lot of them, to be 
honest with you” (Dan, 67, lives alone).   

 
Some of the men who continue engaging in voluntary work seem to have delayed 

their transition to retirement.  This is demonstrated by Gareth who volunteers five 

days a week.  “I’m not sure if I do all this work for the customer benefit or my own 

benefit, to be honest (laughing)”.  Others enjoyed the time away from work 

but sought activities and voluntary opportunities to fill a void which did appear. For 

example: 

“That was another reason why I volunteered for the nature 
park, ya [sic] know. It’s easy to say, um, but when you go to work, 
you’ve got people around you in an office or whatever, whether 
you get on with them or not is a bit irrelevant. But then you come 
back and um, it’s the four walls syndrome” (Ethan, 72, lives 
alone). 

 

Several of the men highlighted the need to prepare for retirement and that 

this could be done by developing interests outside of employment throughout their 
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life course.  Such preparation fosters adaptability and an openness to new 

experiences. For example:  

“You got to prepare people for retirement. Unfortunately, you 
know, I meet so many people, they worked and then it comes to 
stop and what do they do? They’ve got nothing to do.  They have 
no outside interests” (James, 76, lives with wife).  

 

Interpretive understanding of the men’s transition from working life into 

retirement suggested the need to learn to retire.   The uniqueness of being a man 

and how previous roles and responsibilities impact the individual appear to be 

highlighted by the various ways the men attached to this project have experienced 

retirement.  Seemingly, men with partners had encouragement to prepare or ease 

the transition through volunteering opportunities, whereas single men were 

seemingly reliant on their own inherent motivation.  Men who had rich and diverse 

interests outside of work already had ways to occupy their time.  The men whose 

career path was one of power within high pressured industries indicated that 

moving from a fast-paced environment to a more relaxed way of existence was 

initially a struggle.   

 

5.2.4: The value of occupation: 

  The men discussed the value which their occupations add to their sense of 

identity, explaining that through their occupational engagement and social 

participations they find connection, empowerment, pleasure, and motivation to 

carry on living.  Henry highlighted the necessity of connections and reciprocal 

relationships through his involvement in groups, as he explained: 

 “You’re getting part [sic] of a group and it’s a two-way process, 
giving and taking, ya [sic] know, a relationship. It’s very important 
to have relationships”.   
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As another example, Ian demonstrated the enjoyment of engaging in his painting 

and dance groups which “has done a lot towards my happiness and sense of 

creativity”.   In relation to a befriending service, Dan explained “these people have 

saved my life, like”. Additionally, Andy highlighted the sense of empowerment he 

has experienced through engaging in activities which were new or daunting, “that’s 

something I never knew I had in me”.   The discussions regarding the impact of 

engagement and the seeming importance of occupation on the men’s identities 

could link to the preference of many of the men to be actively involved in social 

participation offerings.   

 

Summary of 5.2:  

Interpretations of the men’s conversations suggest that a heightened sense 

of Self, which comes from feeling needed as a critical component to activity 

delivery, provides a sense of empowerment and may provide reminiscence or 

reconnection to their previous roles, which they may feel have diminished either 

through retirement or the ageing process.   

 All the men reflected on their various roles, life experiences and current 

engagement.  There was a resounding emphasis on loss, which all the men have 

or are navigating in various capacities.   However, their feelings associated with 

loss or SIL were downplayed, instead employing a ‘stiff upper lip’ mentality.  For 

many, the transition to retirement served as an additional loss to grieve.  

Participation and engagement are based on individual’s unique volition, with the 

desire to maintain or renew the sense of Self as a motivating factor for chosen 

occupations.  Therefore, it can be surmised that the impact of loss and the 
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perceived need to display resilience (downplaying feelings) are challenges to 

engagement.  This may be due to the detrimental effects of loss on individual’s 

mental health. These effects can serve as a barrier to motivation and engagement, 

whereas the ability to recognise and openly grieve the perpetual losses associated 

with ageing may serve as an enabler to maintaining a continuous sense of Self, 

and volition.  

 

5.3: Evolving   

“These are the sort of ambitions I’ve got in the back of my mind 

to do, and I see no reason why I shouldn’t” (Frank, 86, widower, 

lives alone).  

  The third theme, ‘evolving' relates to the perpetual process of change, 

development, progression, and growth which assists and inspires occupational 

engagement.  This requires volition and the ability to navigate inevitable barriers 

along the way to participation and engagement.  Growth is also reliant on ambition 

and continuous development which several of the men express.  Therefore, this 

theme comprises three subthemes: motivation, barriers to engagement and future 

aspirations.  

 

5.3.1: Motivation 

Most of the men are currently engaging in some form of activity, whether in 

a group or one-to-one participation.  This requires them to have the volition to 

engage, and for some of the men, motivation is an inherent part of their 

personality.  They describe always being personable, needing company, gaining 
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confidence from participation, having interests outside of their employment and 

engaging in activities throughout their life course.  For example: 

“It’s good for me [sic] confidence, I think.  Like going out and 
about and meeting different people” (Henry, 70, lives with wife). 
 
“I like being busy” (James, 76, lives with wife).  
 
“I just need the company, um, so as I go along on my scooter it’s 
hello, good morning, nice afternoon or nice day to everybody. But 
that’s me” (Frank, 86, widower, lives alone).    
 

For other men it seems necessary to muster inner strength and accept 

support on offer from others.  For example, the motivation to engage emerged as 

a coping mechanism for Andy following the loss of his wife.  He recalled that it 

required encouragement from the right facilitator, a female support worker known 

to him through his role as a carer who he had developed a trustworthy 

relationship.  Andy explains, “I do honestly think, women are motivators”.  For Dan 

it was his relationship and admiration for his GP which drove him to engage 

in a befriending service.  Dan (67, lives alone) acknowledged: 

“for respect for him, I said I would give it a try, I said who 
knows I might not like it. I might like it, and as I say, it’s been a life 
saver”.     

 

Colin described the need for company as the inspiration to seek social 

participation opportunities, “well, a year or so ago, I was uh, getting a bit fed 

up’.  One man cited getting outdoors and doing something completely different 

than his career as a civil servant as the motivation behind his choice to volunteer 

at a local community garden which then snowballed to further participation at 

additional local organisations.  He explained: 

 “It got you out in the fresh air. I met some people in different 
circumstances and stuff like that, and it broke the day up, sorta 
[sic] thing” (Ethan, 72, lives alone).   
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  Motivation is integral to participation; yet the desire to engage does not 

always appear to  provide the volition to seek out community offerings.  While 

most of the men expressed an interest in activities, only a couple of the men 

actively sought engagement opportunities.  One man performed an online search: 

I thought, let’s [sic]  have a look online and see what’s available, 
and I found (named organisation), so I got in touch with them and 
one of their people came to see me” (Colin,75, widower, lives 
alone). 
 

Other men connected to activities through volunteering opportunities, or  

organisations they were already involved in either throughout their lifetime, or 

because of the changing role of becoming a carer, for example: 

The other thing I got involved with was (named organisation) she 
(support worker) encourages me, and she said at the time, how 
would you feel about becoming a volunteer and it was good. It 
was at the right time, um, it meant I was still in the organisation, 
and I felt I could do it. It was helping my grieving process as well, 
and um, I’d [sic]  been involved with them ever since” (Andy, 
widower, lives alone). 

  

Many of the men found their current activities through an advertisement at 

community venues, “I saw an advert in the local library” (James) or discovered 

groups from free papers delivered to their homes.  For example:    

“Well, we get a council like, um, monthly newsletter thing ya, [sic] 
know. The local council sends it along and there’s always little 
articles on what’s going on, and I’d seen an advert for (named 
organisation). At the time, they had sessions at the Baltic” (Kevin, 
68, lives alone). 

 

One man was offered encouragement through social prescribing from his General 

Practitioner:  

“When I was at my lowest point with my mental health, um, my 
GP, someone in the practice contacted me and said we can put 
you in touch with people who will help you, um, if you want it you 
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want, and if you don’t, you don’t, will you give it a try, and I’ve got 
really good relationship with my GP, so I said yeah, I’ll give it a 
try, and that’s when (name organisation) got in in touch” (Dan, 67, 
lives alone).  

 

Motivation is an individualised trait which is necessary for any dimension of 

engagement and participation. The men sharing their experiences with this project 

all have different and dynamic levels of motivation which have seemingly been 

constructed throughout their lifespan, career paths and personal identity.  Some 

have always been driven to engage in new opportunities, while others require 

additional encouragement.  For some of the men simply seeing an advert is  

enough to spark their interest and curiosity while others appear to be motivated by 

their support system of trusted and respected individuals who form their 

community. 

 

5.3.2: Barriers  

  As previously mentioned in ‘meaningful engagement’, there are a few 

men actively involved in the social participation activities which they pursue who 

notice the reluctance of other men to engage.   One man described a campaign to 

encourage men to come along to a local men’s group he was involved with.  The 

campaign included door-to-door leaflet drops and setting up an information stand 

outside a local supermarket.  Disappointingly, there was limited engagement and 

the group eventually disbanded.     

“I was on the committee, you know. We used to have these guest 
speakers who used to come on a Monday.  Every week and we 
had a thriving group. But we noticed over the years, we were 
having trouble recruiting people, you know.  I mean, we went 
around the estate with leaflets, you know, and I think we got one 
new member, you know, and we stood in supermarket foyers 
giving them out, you know, and nobody seemed to be interested” 
(Larry, 82, widower, lives alone).     
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  The barriers which seem to dilute the motivation for engaging and evolving 

seem to consist within three categories: mental/emotional, place and age.   For 

many, age presents a barrier due to physical changes and declining health, which 

can decrease energy, limit mobility, and alter sensory experience (such as, decline 

of sight/hearing).  For some men, ill health and ongoing mental health issues have 

been barriers for most of their adult life and are compounded by age.  “I’ve been 

diagnosed with having PTSD, and uh, I don’t actually leave the house” (Dan). 

Some mental health issues are linked to personal traumas or grief.  For others 

there seems to be an anxiety linked with previous incidents, such as falls, and the 

fears associated with altered mobility.  For some, just being older feels like a 

barrier, “well, me [sic] age” (Henry).  A few men, although not using the specific 

language, described social anxiety and lack of confidence as factors limiting 

engagement.  For example:  

 “well, I mean, the only thing that will stop us [sic]  from doing 
things, um, was me [sic] own, kind of uncertainty and that, ya [sic]  
know.” (Kevin, 68, lives alone).   
 

The barriers of place include, travel issues, namely distance from local area 

and access to or disinclination to use public transport.  The perception of distance 

is also unique for the men, with some happy to travel any distance either in the car 

or on public transport, while others prefer to access only activities within their 

immediate area.   In relation to attending activities Frank relies on his scooter.  

While he’s willing to travel several miles to attend an activity, in doing so is often 

weather dependent.   

“It’s about the extent of the range of the scooter. It’s fine if 
it’s a lovely day, but this sort of weather, I’m a bit reluctant” 
(Frank, 86, widower, lives alone).  
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Unlike Frank,  Larry views activities a couple miles away as being too far, having 

previously attended groups at his estate’s community centre. “It’s a long way from 

me (laughing). I mean, I used to just walk round the corner “.  

 The variation in perception of distance and ‘local’ is an extremely interesting 

social and cultural construct.  Not to overgeneralise, but many men of this 

generation and region indicate existing in a small world, in that, they often worked 

in the same place as they lived, which was also close to their family unit and 

support network, thus living on the same estate for much of their lives.  The 

construction of neighbourhoods potentially changed drastically with the erection of 

‘suburbs’ during their lifetimes, with such construction being a dramatic change 

compared to terraced housing.  These interpretations are formulated from 

conversations with the men which have illuminated their personal realities under 

an emic and etic lens. That is, the emic lens reveals the unique culture of the 

North East.  The etic lens considers how different communities and perspectives 

of ‘local’ differ outside of the North East.   Those men who have always lived in the 

North East viewed local as their specific estates, whereas the men who are now 

transplants to the North East and for those lifelong Northerner’s whose careers 

necessitated travel view ‘local’ as more regional. Accordingly, the men of this 

second group are more willing to travel locally for social participation opportunities.  

 

5.3.3: Future aspirations 

  Many of the men are still evolving, expressing aspirations and ambitions 

despite the barriers they face through ageing.  For example, one man said he 

would like to learn to play an instrument.  Others expressed an interest to learn 
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more about computers, while Frank wanted to be more influential in his community 

and, to that end, is setting up a YouTube channel to share his photographs and 

videos of events throughout his life.    

“So, these are the sort of ambitions I’ve got in the back of my 
mind to do, and I see no reason why I shouldn’t” (Frank, 86, 
widower, lives alone).  

  

Kevin expressed his desire to evolve and try new social participation offerings, but 

seemed at a loss where to start, having previously recognised and expressed 

the barricade of his perceived social anxiety which prevents his growth.  

 “Well, yeah, um, I’ve decided I wanted to um, be a bit more 
active and that, ya [sic] know. To find people like me, ya [sic] 
know”.  
 

 

Similarly, other men described the longing for more connection and engagement, 

thereby creating a battle between ambition and the physical limitations and fatigue 

that comes with age. For example: 

“Some days you get tired, and you just can’t be bothered. I think 
that’s only natural. I try to give me [sic] self a shake and a kick 
and get going again.” (James, 76, lives with wife).    

 

Five of the men, through their volunteering and group engagement, are serving as 

driving forces for their peers and for the future offerings for older people.  These 

men are influencing occupational engagement for their peers by embracing 

change and using their skills to support local charities, even do so during the past 

year of restrictions. For illustration: 

“I’ve been going out four days a week to various local 
charities and helping them with IT stuff. Now, I more or less 
go online every day at the (named organisation) website and put 
updates on there.  But the other charities, like (named 
organisation), they want statistics repaired so I do that for them. 
But it’s very ad hoc now.  Then I’ve got another charity, you may 
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have heard of (named organisation)? I built them a database and 
they run the whole operation on that. I’ve got online access to 
that, and they want quite a lot of modifications done from time to 
time. So, they just email me if they want anything, and I can just 
do it” (Gareth, 75, lives with wife).   

 

Frank’s desire to influence offerings for his age group served as a motivator 

to becoming IT literate so he could stay connected and attend meetings regarding 

his community.  Frank explained: 

“I would like to become more, slightly more, um, I don’t 
want to take the lead anymore.  Influential maybe, as we have 
these online meetings with (name organisations), you know.  I’d 
like to be, maybe just slightly more influential in that direction”. 

 

Much of the men’s discussions about future desires and ambitions appears to 

reflect the concept of social capital and highlights the need to maintain or even 

build social capital regardless of age.   Utilising older men’s qualities, skills and 

experiences would benefit the community and the individual.  The interpretive 

understanding is that what the men themselves describe is an asset-based 

approach to community engagement.  

 

Summary of 5.3: 

The ability to continuously grow and evolve throughout the life course is 

dependent on an individual’s level of motivation.  Motivation is unique for each 

participant and their respective willingness to engage diverse.  Many were were 

guided to their current social participation activities through others, or by 

advertisements within their local communities.  However, a few of the men actively 

sought volunteer opportunities.  This may be interpreted as a method to relieve 

boredom, create routines, stay connected to the community and perhaps escape 

the cycle of SIL.  Barriers to engagement seem to include mental health issues, 



172 
 

the physical challenges associated with ageing and location of offerings.  Enablers 

appear to be inherent motivation and future ambitions alongside desires to evolve 

as an individual while also being an asset within their communities.  

 

5.4: Connections  

“We all know everybody, and we’re all connected, and everybody 
supports everybody” (Henry,70, married). 

 

In this final theme, conversations which highlighted connections and 

relationships are reported.  This includes the sense of community, belonging, 

mutual support, and the places where these connections are fostered and 

reciprocated.  This theme has been divided into subthemes which include 

community and therapeutic landscapes. 

 

5.4.1: Community: 

For many of the men, if their social life was not connected to work, it was 

intertwined with their communities. However, there was an implicit sadness in 

some of the men about how the world and people are changing and the 

disconnect and decline of community which occurred as a result.  The rise of 

solitary living and individualism seemed palpable for some in this generation.   As 

discussed in the previous theme, some of this is due to the losses associated with 

ageing.  However, of the men reporting, many do not feel connected to their 

communities or know their neighbours.  For example: 

“No, there isn’t (community).  There used to be more of a 
community spirit, and you knew everybody up and down 
the street” (James, 76, lives with wife).  
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Some of the men described how their neighbourhoods have become transient 

estates, a situation which decreases the opportunity of connecting and engaging 

with people.  For illustration:    

“There’s a core of people, like. But it’s quite transient 
around here, ya [sic] know.  People come and stay for a while 
and then go, ya [sic]  know.  It’s changed a lot over the last few 
years, um, so it’s not as close knit as it used to be” (Kevin, 68, 
lives alone).  

 

“It’s quite a transient sort of community. Having said that 
we’ve been here 25 years, and the people over the road have 
been there almost as long as we have.  But just a couple of doors 
down, I noticed a removal van appeared and the next day 
another removal van appeared from a different company and a 
new family had moved in just like that. So, you know, and you 
see quite a lot of for sale signs and people moving” (Gareth, 78, 
lives with wife). 

 

A couple of men explained that the closing of small, estate community centres 

apparently due to lack of seeming interest exacerbates the disconnection around 

them. For example: 

 “There was a good community spirit sort of thing, you know. But 
times change. That (estate community centre) looks like it will 
close because of no activities.  Um, people don’t seem to be 
interested in gathering like that” (Larry, 82, widower, lives alone).   

 

However, other men had opposite feelings, relating this mainly to their 

direct neighbours. Ethan explained, “yeah, well it’s easy to say. I’ve got good 

neighbours. I’m fortunate about the community”.  There was also discussion about 

alternative communities not necessarily linked to their locality, such as the art 

community.  In relation to his art community, Henry stated, “oh yes, we all 

know everybody, and we’re all connected, and everybody supports everybody”.  
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There were also a couple of men who felt, at times, a contradiction regarding 

connection and community.  For example: 

“Sometimes very connected and sometimes not at all” 
(Ben, 72, lives alone).  

“It could be nicer in many respects. Uh, but it could also be 
a lot worse.  l do and l don't feel part of the community” (Ian, 69, 
lives alone).   

 

This points to the apparent complexity and fluidity of feelings associated with 

connections and community.  Resolving such a multidimensional and dynamic 

issue is difficult.   

Many of the men take an active role within their communities either by 

volunteering or organising social participation activities.  For some, they 

acknowledge their propensity to want to be in charge or take control, which may 

be linked to previous roles or positions of power as mentioned in 5.2.3, ‘transition 

to retirement’. However, they have learned to accept that engagement without 

being the ‘boss’ is still enjoyable and that it is necessary. “I think I’ve got to sit back 

sometimes in the group and let the workshop leaders take control” (Henry).   For 

others, the strain of having to constantly be relied on for the sole responsibility of 

engaging others becomes a burden to bear as age takes its toll and there is a 

desire to not be so heavily relied on by the community.  For example:   

“I get to the point now that I feel happier going, um, where 
I can dip in and out if need be. Because, um, I’ve been back and 
forth to hospital these past 6 or 7 years. Uh, I would probably 
prefer that now. Where they’re not relying totally on me” 
(James,76, lives with wife).    
 

The men who participate in a shared ownership and reciprocal approach 

seem enriched by the positives associated with being involved and without the 
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strain of having to lead individually.  In relation to a regular pub lunch gathering, 

although under the umbrella of a formal organisation, Colin explained, “we (the 

other older people) took turns each to arrange it’.  By way of contrast, other men 

point to the importance of ‘committees’ which support organising.  For example: 

 “I’m just a volunteer in the group and we help the artist, ya 
[sic] know. We book them in, and we vote on different things, and 
we plan ahead what we can do with the money we get from the 
group and um, meeting the advice of the group, ya [sic] know. 
We’ve got a committee and that, so everybody puts their hands 
up and thoughts” (Henry, 70, live with wife).    

 

Some of the men cited the disappointment in working to create a community 

or groups and then having to watch it all unravel with the inevitable loss of 

friends/group members to age, for example: 

“A lot of the members of the group have since died. Uh, 
which is a hazard of getting older, of course.  So it does tend to 
spoil social groups” (Gareth, 78, lives with wife).   

 

Another man discussed how, even when recruitment efforts were prioritised, there 

was so little interest that the group in which he was involved was forced to 

disband:   

“I was on the committee, you know.  We used to have 
these guest speakers used to come on a Monday. The trouble 
was, you know, the less members, cause [sic] you know, it was 
an older generation obviously. So, we got people dropping off. 
Um, it got to the point where it was embarrassing getting a guest 
speaker because there was hardly anybody there (laughing).  We 
used to get some really distinguished speakers, you know. It was 
good.  So, I miss that. I miss that” (Larry, 82, widower, lives 
alone).  

 
 

For some, getting involved was the gateway to further activities and connections 

with people, and this active engagement further highlights the importance of time 

spent being meaningful as discussed in. 5.1, ‘meaningful engagement’. 



176 
 

 

5.4.2: Therapeutic landscapes: 

All the men discussed the importance of place as a facilitator to connection 

and belonging, whether this was their immediate neighbourhood and neighbours 

or spaces where groups were held or even natural places like the seaside and 

past experiences of holidays or fell walking.  Dan, who does not leave his home 

due to previous trauma which created severe mental health complications for him, 

discussed where he would like to go if he felt able.  Dan stated, “have a drive 

along the coast, that would be one of my favourite things, you know.  You get the 

fresh air into you”.   

The concept of place is multi-faceted.  For some men, place is about 

practicalities, while for others place is more than pragmatic, but an essence or 

even spiritual experience. For others, it is both practical and spiritual, 

demonstrating complexity and connection to individual experiences.  Ian 

explained, “the environment around you where you live, what you see etc., has a 

big impact”.  Another man explained the importance of place in relation to 

choosing his activities and even the importance of place for his journey through 

grief.  

“It’s only about a couple miles up the road.  So even if, 
supposed the car broke down, I can get there on the bus easy 
enough.  Today, I’ll just pop round to the church and have a look 
there. I think there are one or two memorials for yesterday and 
I’ve got a rose bush, which um, for Anne (wife), you know.  Um, I 
go meditate for a few minutes, which I quite enjoy” (Andy,70, 
widower, lives alone).  

 

Although viewed differently, there did seem to be a consensus that place needs 

to provide an environment of comfort, which also can ease anxiety, support 
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engagement, and increase participation.  Therefore, the interpretive understanding 

is that place needs to be a facilitator in a practical sense but also an enabler in an 

emotional or spiritual standpoint.    

As mentioned, some of the men described feeling supported by their 

neighbours but agreed that there is a lack of adequate places which facilitate 

connections in their immediate area.  One man discussed how his socialisation 

used to involve the drinking culture in his local area, but he no longer drinks and, 

now with his community in decline, there are no alternative spaces.  Several of the 

men agree the pub is the best place to socialise and enjoy the variety of people 

whom they encounter there and even enjoy the banter with pub staff as Ethan 

explained, “it’s just the social side, the pub sorta [sic] thing. Again, you get a 

mixture of people”.  Frank stated, “definitely get a different vibe from going to the 

pub, good to have a different vibe” (Frank).  However, they imply that drinking is 

not the main objective and seem to moderate their intake to protect finances and 

health.  Hence, they do not frequent as regularly as they would seemingly like.  

Colin explained: 

“I wouldn’t go just for a drink; it was for conversation. Um, I 
would just have 2 or 3 halves of lager and good chat with people 
I’ve known for decades”.    

 

Ethan discussed similar issues:  

“Probably in moderation could afford it. The manageress 
there, she said (his name) I’m counting how many you have 
(laughing) and ya [sic] know. I wasn’t going to argue with her 
sorta [sic] thing. But it added to the humour, to the banter”. 

  
The concept and importance of place appears to go beyond aesthetic, but 

includes the interactions, participation, connections, and memories that seem 

matter.  Men suggested that different types of places elicit different types of 
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engagement and participation.  For example, meeting in the pub provides a 

different experience than meeting in a church hall or community centre.  One man 

said that some of his best experiences at an art group were not in a luxurious 

place.  Instead, he explained it was the people and the activity that had made that 

place special for him.  

“I’ve had some of the best times, uh, when I first started in 
(named organisation), it was a very shabby sorta [sic] room, but I 
love it” (Kevin, 68, lives alone).   

 
The ritual of getting to and from the place also appears to impact 

engagement as briefly mentioned in 5.1.4 ‘impact of covid’. Three of the men 

explained that the experience of travel and the indirect exercise and wellbeing it 

provides are a valuable part of their routine, and they did not realise this until it 

was taken away by Covid-19 restrictions.  For example: 

“You had to walk in from there, even that’s just exercise. 
I’m missing all of that” (Andy).  

 
  

Location and ability to travel to place change with age, as do the sensory 

experiences.  For example, establishments with flashing lights and loud music are 

distracting and do not lend themselves as appropriate spaces for engagement. 

The oldest of the men, Frank, who is 86, explained this in relation to his enjoyment 

of bowling with a group.  

“I like it to be conventional. I like it to be good lighting there. I 
mean their (bowling alleys) designed cause [sic]  of different 
types of people. But when you’re thinking of older people, we 
don’t want all the machines crashing in in the background. All the 
noises, um, and we don’t want lights flashing all over the place. 
I’m talking about older people. I find it dreadful. The lights  
suddenly changes as you’re about to release the ball.  It was red 
light and now it’s a yellow light. So, we always shout at the desk, 
‘turn the lights off’ (laughing). We are a very bad-tempered lot, we 
are (laughing)”.    
 



179 
 

As briefly mentioned in 5.4.1, ‘community’, three of the twelve men 

discussed their estate-specific community centres which offered a place for all 

residents to connect.  This illuminates the importance of neighbourhood designs 

serving as either a facilitator or barrier to engagement.  However, many of those 

local centres have closed or are closing.  Some of the men highlight the difficulty in 

finding places suitable to create connection due to a seeming lack of available 

spaces for social participation activities.  For example: 

“I was concerned that there are not enough venues for 
people just to go along and meet.  I’m looking for a small room, 
which is warm, comfortable, and somewhere they can at least 
have a kettle and they can make a drink. So then, where is that 
place? Used to be a centre where I live and that was funded by or 
run by the council.  That then closed down or changed hands. So, 
that became more and more difficult. Then there’s local churches, 
they have halls but then they need to pay for the heating etc.” 
(James, 76, lives with wife).   

 

Additionally, there is a lack of security because of the temporary nature of 

community venues which are dependent on available funding.  This makes setting 

up and maintaining organised groups difficult, in that energy is spent recruiting 

people and then the space may be no longer available. For example: 

“A group would start up last a few months and then it would run 
out of funding. So because the council has had huge funding 
cuts, a lot of these things have just gone to the wall completely” 
(Ben, 72, lives alone).   

 

James also discussed the lack of stability and security in relation to a group he is 

involved with, he stated: 

“Because of the funding problem we had a problem finding out 
where we could do it.  We moved from one centre to another, to a 
church hall to another one, then eventually about a year ago I got 
permission to use our local library, which was very good”.   
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Local libraries were mentioned often by the men.  Many of them found their 

current activities through adverts in their local library and continue to attend groups 

there.  This highlights libraries as essential spaces for belonging and connection.  

However, even while praising the local libraries, the men recognise the lack of 

ways that people can come together in their communities. For example:   

“Um, I’m an atheist and my wife’s an atheist as well.  But I look at 
the churches and I see how they bring people together and I 
think, we haven’t got anything to replace that, you know. I think 
that what would be good would be a man shed i.e., a place fitted 
out with bits and pieces of kit for repairing and recycling used 
equipment. It doesn't have to be exclusively for men, of course. 
But it would allow guys who may have had a skilled/manual 
background to do something purposeful in their retirement. The 
executive types retire and sit on charity boards or join expensive 
golf clubs. However, for the retired working classes there's mainly 
the pub” (Gareth, 78, lives with wife).   

 

There was also discussion of the disparities among spaces and the need to 

consider diversity in settings regarding the spectrum of class divide, an example of 

such being the contrast between expensive golf clubs for more ‘white collar’ 

retirees and the pub for ‘working class’.  Gareth is essentially describing a Men’s 

Shed, which is an initiative that started in Australia during the 1980s and which the 

literature suggests is an effective way of connecting men as highlighted in Chapter 

two.  Yet, although shown to be impactful, there is a lack of these enterprises in 

the North East.  

 

Summary of 5.4:  

 There were mixed feelings of connection amongst the men regarding their 

communities.  However, all of the men expressed the emotive nature of the  

environment and the importance of place for their participation and engagement.    

Therapeutic landscapes is the language often used for articulating the multi-
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faceted and complex relationship of place and wellbeing and that relationship’s 

connection to individual experiences.  Although the men did not explicitly use this 

language, their discussions about the impact and importance of place for feelings 

of connection, belonging and motivation, indicate place as a therapeutic 

landscape. Although uniquely viewed by each man, place seemed to serve as an 

enabler as well as a barrier to community, connection and subsequently to 

engagement and participation. 

  

5.5: Conclusions and chapter summary:  

The men highlighted the ability to be open to change, adapt their 

occupations and a willingness to try new endeavours as crucial to maintaining 

occupational engagement.  Rather than gender preferences, the desire for 

meaningful, creative and intellectually stimulating occupations with shared 

ownership, reciprocal relationships, and stimulation were the factors in their 

choices.  

The men reporting on this project expressed frustration at the reluctance of 

other men to venture out to community offerings but were unable to propose an 

explanation for the reluctance or recommend a remedy.  However, interpretative 

understanding of their thoughts includes social anxiety, men’s ambivalent nature, 

and the diverse landscape of ageing.  Nearly all the men who engaged with this 

project (11 out of 12) stated that they would value more intergenerational activities 

in the community.  

Motivation is critical for engagement and participation, yet volition is 

dynamic and some of the men appear to need encouragement to enhance and 

maintain motivation for engagement.  Others serve as leaders amongst their peers 
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and expressed ambitions and evolutions still to come in their lives.  This highlights 

the benefits of social capital, social inclusion and asset-based resources for 

communities.  Unfortunately, all the men are navigating loss, and some have 

watched their efforts unravel with the inevitable loss of friends/group members to 

age. These events have impacted their motivation.  Additionally, age does take its 

toll and effects their energy with some men wishing to be less relied on by their 

peers and community groups.   

In addition to community connections and relationships, all the men pointed 

to the importance of place as a facilitator of engagement and a sense of 

belonging.   The necessity of therapeutic landscapes goes beyond aesthetic, but 

requires focus on the interactions, participations, and connections which are 

fostered within these spaces.  While some of the men feel supported by their 

communities, many of the men felt a distinct lack of community spirit and an 

absence or decline of available places to bring people together.   

From these conversations with twelve older men, it can be interpreted that 

inherent motivation is key.  Other enablers for occupational engagement are:  

• meaningful offerings which provide stimulation, reciprocal 

relationships, learning and development.  

• Accepting encouragement, the ability to adapt and embrace evolving 

identities.   

• Managing and surviving the grief associated with perpetual losses 

which are seemingly inevitable during this life stage. 

• Therapeutic landscapes and connected communities.  

The challenges and barriers to participation include: 
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• Reluctance to adapt and/or try new ventures, including apathy in 

seeking out opportunities. 

• Mental health complications including social anxiety. 

• The physical reality of ageing which takes a toll on health, mobility, 

energy levels and sensory experiences. 

• The lack of therapeutic landscapes in which to foster connections. 

While the men expressed missing the company of other men, gender did not factor 

as an enabler or challenge.  Although men enjoy ‘men’s groups’ the preference 

was for ‘mixed gender’ groups.  Regarding future initiates, nearly all (11 out of 12) 

men would like intergenerational offerings and additional, local, diverse community 

spaces in which to engage, participate and connect. 
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Chapter 6: Phase two – conversations with staff 

6.0:  Introduction: 

In this chapter the findings from interviews with six staff from four 

organisations are presented.  The chapter has been divided into four sections 

each with multiple subthemes as presented in Table 9.  The chapter sections 

include the three themes which were constructed from the data of staff’s 

experience of delivery social participation activities. 

Table 9: Chapter six outline 

Sections 
 
6.0: Introduction 

Sub-sections/themes 
 

 
 
6.1: The landscape of service delivery 

 
 
6.1.1:  The funding arena 
6.1.2:  Organisational contrasts 
6.1.3:  Dynamic environment 
6.1.4:  Challenges to person-centred 
6.1.5:  Impact of place 
 

 
 
6.2:  Creating community for men 

 
 
6.2.1:  Therapeutic landscapes 
6.2.2:  Relationships and roles 
6.2.3:  Intergenerational offerings 
6.2.4:  Partnerships and reciprocity 
6.2.5:  Impact of Covid 
 

 
 
6.3:  Future aspirations 

 
 
6.3.1:  Service user involvement 
6.3.2:  Development 
 

 
 
6.4:  Conclusions and chapter 
summary 
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Section 6.1 contains the theme ‘the landscape of service delivery’.  This 

theme discusses the complexities of delivering social participation services in the 

community.  It begins with a short introduction and service adaptations made 

because of Covid restrictions, leading into the five further themes. In section 6.2, 

‘creating community for men’ the intricacies of involving, engaging, and creating 

appropriate offerings which connect older men to each other, and their 

communities are highlighted.  Within section 6.3 the theme ‘future aspirations’ 

reveals the goals and aspirations staff and their organisation have for serving their 

communities.  In the final section, 6.4, the conclusions from the findings are drawn.   

The methods used for data analysis is discussed in section 4.2.2 and 

displayed in Table 19 in Appendix L which demonstrates the initial coded findings 

from staff interviews.  The codes were then merged into three themes as seen in 

Table 10 Construction of themes organisation interviews.  

 

Table 10:  Construction of themes organisation interviews 

Codes Themes 

  
 

Changes & challenges   

Continuity of care   

Covid   

Funding   

Groups   

Place   

Services & structures   

Values   

  
The landscape of service delivery   

   
The codes which informed the complexity of 

delivering social participation activities were grouped 
into this theme.  This included, what is being offered, 

the challenges around delivery, the organisational 
structures, where activities are delivered and the 

impact of Covid restrictions.   
 

This theme contains the subthemes, the funding 
arena, organisational contrasts, dynamic 

environment, challenges of being person centred 
and the impact of place.  

    

  
Covid   

Gender   

 
Creating community for men   
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Intergenerational    

Partnerships   

Place   

Recruitment & engagement   

Codes which illuminated male specific issues were 
grouped into this theme.  This included what men 
seem to value, how men can be motivated, the 

potential reasons why men are less likely to engage, 
and the best practice for recruiting and engaging 

men.   
 

This theme has been divided into subthemes 
therapeutic landscapes, relationships and roles, 

intergenerational offerings, partnerships and 
reciprocity and the impact of Covid.   

   

  
Best practice   

Covid   

Development   

Funding   

Service User Involvement    

 
Future developments   

  
The personal and organisational aspirations which 
were revealed comprise this theme.  Factors which 
impact development are also contained including 

funding streams, service user views, and the impact 
of Covid on future provision.    

 
This theme has been organised into subthemes 

service user involvement and development.     
 

Discussion with staff has revealed the importance of creating and facilitating 

men’s access to therapeutic landscapes which can foster reciprocal relationships, 

role renewal and inclusivity.  This requires navigating numerous challenges 

including, organisational hierarchy, complex funding streams, adequate 

community spaces, creating inclusive activities and the time to initially engage 

men on an individual basis.  The partner organisations and staff representatives 

who participated with the project can be viewed in Table 11. 

 

Table 11: Partner organisations and staff participants. 

Organisation Profiles and staff representatives    
Names are pseudonyms. Information from the organisation’s website.   

 

1:  Mya & Nina  
(area manager & 
case manager) 

2: Orla & Pam 
Community service 
coordinators 

3: Ryan 
Support worker 

4: Sara 
Programme 
manager  
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National charity 
with locality 
services. Board 
of trustees, small 
senior 
management 
team. 150+ staff 
& 2,000 
volunteers. 
Charity founded 
in 1863.   
 
Currently offer:    
-Advice & 
guidance   
-Befriending 
service   
-Campaigning   
-Volunteer 
opportunities   
   
Organisational 
aspirations:   
-That older 
people make 
active 
contribution in 
later life   
-Free from 
discrimination   
-Financial stability 
and comfortable 
life.   
-Stay 
connected to their 
communities  
-Access to health 
& care services to 
live healthy lives 

National with 
branded partners 
serving local 
communities. 
Board of trustees 
& management 
team. Established 
in 1972.  
250+ staff and 
135+ volunteers.  
  
Currently offer:   
-Care at home & 
befriending   
-Wellbeing & 
dementia  
services   
-Advice & 
guidance 
-Community 
activities/groups   
-Volunteering  & 
men’s groups 
-Financial 
services   

  
Organisational 
aspirations:   
Older people 
should enjoy the 
healthiest life 
possible.  Feel 
valued by their 
community and 
have their voices 
heard. 
 

Local charity 
established in the 
mid-1970s.  Board 
of trustees & 
volunteers.  
 
Currently offer:   
-Community 
activities/groups   
-Volunteering  
-Advice & 
guidance   
-Various support 
services  
-Care at home 

   
 Organisational 
aspirations:  
-To belong to the 
community & work 
together to ensure 
people are 
connected. 
-To work in 
partnership with 
other organisations 
to ensure 
necessary 
resources can be 
provided to older 
people.  
-Involve local 
people in running 
the organisation & 
deciding on its 
direction.  
 

Small local 
charity with some 
initiatives 
receiving national 
& international 
attention.    
Founded on the 
belief in the 
health benefits of 
the arts.   
   
Currently offer:   
-Creative 
activities to 
improve older 
people’s 
wellbeing.  
-Community & 
care homes 
-Creative care 
training   
-Volunteer 
opportunities   

   
   
Organisational 
aspirations:   
-Allow people the 
opportunity to 
explore their 
imagination and 
live in the 
moment.   
-To help combat 
isolation through 
participatory art 
projects   
-Support 
research to 
develop creative 
ageing   
   

 
 
Section 6.1: ‘The landscape of service delivery’    
 

“I think it’s starting with the person and what they want to 
do” (Mya, national charity). 

  



188 
 

The landscape of service delivery is vast, complex, and navigates 

chronic changes and challenges.   The organisations which have been involved 

with this project are diverse with unique offerings and values which can be viewed 

in Table 11.  All the organisations agreed that there are more women accessing 

their services/groups, but Sara explained that “in a lot of the projects that I run 

there’s a good healthy population of men who are involved”.   There was a shared 

understanding that most group attendees in the community need to be mobile, 

which can be limiting in the older population.  This has been one of the positives to 

service adaptation during Covid restrictions.  Although not everyone’s preference, 

the ability to offer social participation activities online has changed the arena of 

social engagement, with organisations considering hybrid services going forward. 

However, the consensus amongst the older people they support is for in person 

offerings, which has presented a challenge for staff during Covid restrictions:   

“The challenges are people want face to face and we can’t 
offer them face to face.  A lot of what we can offer is digital. 
That’s not appropriate for everyone” (Mya, national charity).  
 

Online offerings include various group activities, and for one organisation a 

combined effort of doorstep meal delivery which people then eat together 

online.  In relation to meal delivery, Ryan (local charity) explained: 

“I’ve got a colleague in a different team and her focus is mainly 
on things like lunches.  In the past, pre covid, it was about getting 
people out, ‘buy and bite’ it was described.  Now, it’s doorstep 
stuff, which is really important.  The problem is, what she’s found, 
is men are less willing to pay for their lunch then women”.   
 

Sara (local charity) also believes that doorstep offerings have been important 

throughout Covid restrictions:  

“I developed this project called singing hinnies, sing on people’s 
door.  Largely just because I was worried about them, and I didn’t 
like to think about the fact that they saw nobody in the week. So, I 
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did this little con thing of saying, ‘right, I’ll bring you some corn 
flakes would you like some bread rolls (laughing) I’ll bring it up 
and sing to ya’.  And me and another colleague, or me and a 
couple of colleagues, would go with a guitar and I would sing. 
We’d ask them what tunes they’d like so, they’d [sic] all just stand 
on their doorsteps where they live, you know.  To care homes we 
sang into the windows of care homes, just to keep that 
connection. Because for me, connection is everything for people”. 

 

One organisation offered phone coffee mornings, while some have created 

physical craft packs, or interactive magazines with crossword/word finding.  Mya 

and Yvonne explain their phone coffee mornings: 

“None of our volunteers are visiting so everything is being done 
on the telephone. We’ve also started coffee mornings.  So, 
there’s a facilitator, who dials like to 4 to 6 people into a call, and 
they all have a group chat, with varying degrees of success. 
(Mya) Yes, it can be chaotic at times but it’s fun (laughing)” 
(Yvonne, national charity).  

In relation to home engagement packs, Orla and Pam managed to 

secure funding to secure home craft packs: 

“We managed to get some of those (craft packs) and sent some 
of our group members, some like, create at home art kits. To do a 
little mini art project at home, and we had a mixed response to 
that” (Pam, national charity).  

 

Although adaptions were made, all staff feel there was a huge gap in their 

delivery, with many at a loss of how to fill it which caused concerns that perhaps 

interventions had become tokenistic.  However, it was encouraging that some of 

the staff were aware of the other organisation’s community offerings, 

demonstrating the importance of working together.  For example, Mya praised 

Sara’s organisation for their delivery of ‘singing hinnies’.  “There’s an organisation 

called _ and their singing to people in the streets and, like, that’s just 

amazing!”.  While the trials of Covid are timely, the challenges and dynamic nature 
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of delivering social participation activities existed prior to Covid and will remain as 

the world learns to live with this disease.  These challenges mainly comprise of 

financial matters, organisational hierarchy, and delivery of service.    

 

6.1.1: The funding arena: 

Appropriate funding is crucial to service delivery and due to its dynamic 

nature can create pressure and uncertainty.  For the small organisations, the lack 

of funding is palpable. 

“I think that money is tight in the sector, and you try to do innovative 
things for less and less money. What can we do with this person 
because we’ve got no money. They’ve got no money, which 
has its stresses on me, to be honest, and my colleagues. You’re 
almost in a perpetual state of guilt about who you haven’t managed 
to get through to” (Ryan, local charity).  

  

The size of the organisation seems to be a factor in securing appropriate financial 

stability.  In large, national, organisations there are head offices employing staff 

specifically to manage financial affairs and fundraising teams who continuously 

source appropriate grants and other funding streams.  Whereas for small, local, 

organisations, this is just one aspect to an already varied and busy role.  While 

staff of small organisations praise their colleagues for their skills in securing 

funding, there is frustration regarding the equity of distribution:   

“Quite often you’ll see people getting funded. Huge lumps of 
funding for stuff, and you think, ‘well, we’re doing that’.  But we’re 
just a small grassroots charity and you know; we should be 
getting that slice of cake. But because we’re a small organisation, 
we don’t” (Sara, local charity).  

  

This seems to be complicated further by the complexities of funding streams, in 

that, different sources are allocated for specific interventions with each funder 

requiring different and/or specific criteria.  The intricate nature of seeking and 
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securing financial security requires essential skills and talents.  As mentioned, in 

small organisations this must be done within a varied role, whereas in large 

organisations there are dedicated teams for fundraising.    

 

6.1.2: Organisational contrasts: 

 While securing funding might be easier for larger organisations, the 

resounding interpretive understanding from staff’s discussion is that less 

bureaucracy would improve service delivery.  In contrast, staff working as part of a 

small team find being adaptable and reactive to their client group is possible.  

Whereas large organisations seem to undergo continuous re-structures, re-

designing, and role renewal.  This can delay service delivery and put barriers and 

restrictions towards interventions. However, staff working for large organisations 

did express that, at times, the changes within their organisations can serve as a 

facilitator for service delivery.  Mya and Nina discussed changes within their 

organisation which resulted in the recruitment of additional staff and through 

redefining roles staff’s experiences and the service will be improved.  

“We are going through some changes at the moment.  So, staff 
used to kinda [sic] manage the older people and the volunteers, 
and going forward we’re recruiting some new staff, and then one 
will manage the older people and another person to manage the 
volunteers” (Mya, national charity).  

  

An additional benefit of one of the larger organisation’s is offering continuity of 

care highlighted Orla (national charity) she explained: 

“So, you might join, you know, someone who is really fit and able cause 
obviously we help people from 50 +.  So, up to any age. So you could 
maybe start with a walking group and then 20 years later you might be 
looking for support in terms of everyday care”. 
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The quotes below illustrate how staff reflect on the difference between working 

within large teams compared to their current role in small teams.   

“It’s really nice to work with a young, fresh team who are up for 
challenges.  It wasn’t like this before when you [sic] had a larger 
staff team. There was lots of people who were really worried 
about risk, and I think, obviously, it’s being sensible, but you don’t 
know until you try things.  Between the four of us, everybody is 
just kinda [sic] like, yeah, let’s give it a try and see how it works, 
and it does keep things fresh and moving forward all the time” 
(Sara, local charity). 

  

“The contrast between a big national charity and a small local one 
couldn’t be wider.  The procedures, the restrictions, (of a large 
organisation) were massive” (Ryan, local charity).  

  

While risk assessment and liabilities must be managed, staff indicate that 

larger  organisations seem to have lost the ability to balance risk with need.  

Additionally, the hierarchy of organisational and management structures can 

present challenges with staff indicating that managers can, at times, be detached 

from what is happening at the level of delivery.  One of the larger organisations 

seemed to have many of its services focused from their head office in London, 

(with a few staff in the North East to oversee the local volunteers and older people) 

including most of the advice and guidance. However, someone living in London 

may not have the knowledge or understanding of what an older person in the 

North East needs.  While the other large organisation seems to maintain more 

local autonomy, Orla (national charity) suggested:  

 “there is a need for the management structure to 
understand community development is a slow burn, and equally, 
as well, to know when to cut your losses”.    

 

6.1.3: Dynamic environment:  
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All staff involved with delivering social participation interventions express 

that their work is trial and error.  The ability to change and adapt service quickly 

seems the key to engagement, yet many staff do not feel the freedom to achieve 

this objective. Currently service delivery consists of various group activities, with 

some options for male only groups and very limited intergenerational 

activities.  Some staff discuss the desire to design and deliver more innovative, 

and creative activities but do not feel they have that freedom within their 

role.  Ryan (local charity) explained:   

“We were appointed, my team, to be like pioneers. Come up with 
bonkers ideas, and many a time we’ve had our ideas scrapped. 
Honestly, a little discouraging when that happens. That is quite a 
hierarchical thing. We’re quite slow to react, in my view”. 

  

Alternatively, Sara (local charity) expressed how quickly a new service can be 

designed in a small team:   

“We were talking about this just the other day, and said, that with 
larger organisations, often, there’s you know, you come up with 
an idea and it has to be mulled over and mulled over. Where 
because it’s just four of us and we’re all very close and we all 
work incredibly well together, we can kinda [sic] thrash it out very 
quickly and go right, you do this, you do that, I’ll go off and do 
this. We’ll come back and price it all up and then we’ll trial it and 
see if it works.  So, things happen pretty quickly, which is quite 
exciting really. Rather than things being a bit static and taking a 
long time to come to fruition”. 

  

However, before even considering the creation of social participation interventions 

there is the challenge to recruit individuals who are keen to work in ageing.  Sara 

(local charity) explained:   

“the whole notion of working with older peoples [sic] not cool, you 
know.  I think it is, but like, you know, lots of other people don’t, 
and it’s hard a lot of the time, to kinda [sic] like um, like muscle 
away, and poke your head above the parapet and go no no, look 
this is really important like ground-breaking work we’re doing”.    
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Implementing the service delivery of activities and groups is varied across 

the organisations regardless of size.  One small organisation has a main activities 

coordinator and therefore there is limited ability to be reactive to what older people 

vocalise as valuable. For another small charity establishing meaningful activities is 

a team wide exercise which does allow the flexibility to alter quickly according to 

individual needs.  However, while the language working ‘with’ people is utilised by 

staff there does seem to be a lack of coproduction occurring in the creation of 

activities with the very people who will be attending.  The largest organisation 

which creates group social participation offerings, are often tied to funding 

streams, in that, they may receive funding with a specific requirement.  For 

example, funding to specifically establish a ‘keep fit’ group, or ‘men’s group’.   

The consensus from all staff is that their roles are dynamic and multi-

faceted For those involved in establishing and maintaining group activities, their 

duties may include, but are not limited to the overseeing of volunteers who are 

leading groups, managing group dynamics, welcoming new members, finding and 

liaising with community spaces to find suitable venues, organising social trips, and 

then completing the necessary office-based work such as documentation, risk 

assessments, budget management, as well as personally leading several groups. 

groups.  Interestingly, understanding need did not seem to feature in their 

perceptions of job roles.   

As mentioned, there is the need to be reactive to successes and failures 

which requires appropriate judgement as to where resources are best placed. Pam 

and Orla explained, “it’s a job of patience” in relation to a men’s group which they 

run. Pam (national charity) reflected: 

“there was like one or two men attending but they were very 
committed to it, and they wanted it to work. So, I think a lot of 
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community work we’ve find [sic] is having to be sort of persistent 
in not getting defeated too soon. Because, you know, things can 
turn around, and when we started that group, I was like this close 
from saying we need to just pack it in.  Because we’re having just 
consistently one or two men for months and months and months. 
And then one day, we got one new man one week, and then 
another new man came along, and another a new man came 
along and suddenly we had 5 or 6 out of nowhere. It just suddenly 
turned around”. 

 

 It would have been valuable to explore further the dimensions which 

facilitated the seeming snowball effect of group growth.  From Orla and Pam’s 

conversation time seemed crucial for establishing a coherent group, yet there was 

limited discussion about what was being offered, how it was being advertised, and 

whether the new men knew other members prior to attending.  Their comments 

seem to indicate that they had no active involvement in recruitment or retention, 

but that it was simply chance that more men started to attend and that it was sheer 

numbers that allowed the group to continue rather than their input.  If this is the 

case, it implies that camaraderie is a facilitator, that is, merely being able to be 

with other men. 

 

 6.1.4: Challenges of being person centred: 

The time, resources, and commitment to service delivery presents a 

perpetual challenge for the staff which is compounded by the diversity of older 

people and their dynamic range of abilities.  It is imperative to get the balance right 

regarding accessibility.  While also considering the biases, for example,  

professional, roles, background, which individuals may have cultivated throughout  

their life span but also the mental, emotional, and physical scars which the ageing 

process may have created.   Staff express the lack of time which they can spend 
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individually, which creates a barrier to understanding individual motivations.  Ryan 

(local charity) explained:   

“The joy of my job is to get to know the men. To kind of get 
to know what motivates a person. The frustration in my job is that 
I don’t have enough time to do it for everyone. You’re kind of 
dipping a fishing line in a pond and you get a bite and then you 
spend a lot of time reeling that bite in, but you know full well 
there’s lots of other fishes swimming off into the distance”. 
  

The other staff members express similar hindrances, however, suggested that 

through prescriptive offerings it is possible to then gain a deeper understanding of 

each person. Sara (local charity) reflected:   

“many initiatives are initially prescriptive like, you know, we can 
do this, this and this and that hooks people in, or it doesn’t hook 
people in.  Do you know what I mean?  You kinda [sic] get a taste 
for people and what people are interested in, and then it’s doing x 
y and z that you find out that they actually like a, b and c so you 
do a bit more of a, b and c then xy and z”. 
 

Similarly, Orla suggested “it’s kind of getting the feel of the group, getting to know 

the group members”.  However, this is only possible if staff are facilitating and 

attending the group and for larger organisations, often it is volunteers who are the 

facilitators.   

All the staff describe their organisational and personal values as being 

person centred, explaining it provides a keen insight into volition. “I think it’s 

starting with the person and want they want to do” (Mya). Additionally, being 

creative, reactive, and flexible when designing services is imperative. However, 

with  limited time and often small budgets bringing visions to reality is not always 

possible.  This is complicated by the fact that people are not always honest 

regarding their enjoyment, or distaste for offerings.  Staff explain that the lack of 

feedback presents a huge barrier to future service design.  Orla (national charity) 

explained:  
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“they don’t ever give a reason. They simply don’t turn up or 
answer phone calls. If they are giving a reason, they’ll just give a 
polite excuse”.   

 
Ryan has similar experiences, “sometimes they will say, sorry son, it’s not for me. 

But more often than not you don’t really get the feel”.    

 The lack of feedback regarding why men do not return to activities seems 

as important as gaining an insight into what men would value who are attending.  

The perceived lack of honesty regarding preferences may be linked to the cultural 

‘politeness’ of this generation and much of the British culture.  These 

interpretations are viewed through an etic lens and with the insight gained from 

men’s interviews. 

 

6.1.5: Importance of place: 

The final facilitator or barrier to delivering community social participation 

activities is the place in which they are held.  Creating appropriate therapeutic 

landscapes is critical to engagement and a complex endeavour.  Staff 

discussed the lack of control which they have, as most activities are held in 

community venues, that are not owned or operated by the organisations. 

Therefore, staff must build relationships and partnerships within their communities 

to secure available spaces.  However, there is not an equitable distribution of 

community venues across localities  which complicates the ability to provide 

services on a local level.   Additional challenges are the variable hire costs, 

availability, access to public transport, accessibility, and location.  The staff or 

volunteers working within the venue can also serve as an enabler or a barrier. 

Ryan (local charity) discussed a relationship with a local church where activities 

were held, explaining that “at one stage there were two church volunteers who 
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were kind of more like gatekeepers than welcomers”.   In contrast to this Orla and 

Pam commended the staff at a local library where they hold groups. Pam (national 

charity) stated:   

“I think attitude of the staff, has always been very very 

welcoming and friendly. So again, very much a community feel. 

Very much welcoming people”.  

 

Although staff expressed the need for place to be inclusive, they all agree 

this is difficult to achieve unless it is their own organisation’s premises.  Ryan 

discussed the disappointment of his organisation moving their premises from a 

building which was in the heart of the community he serves.  He explained that 

there was space for people to ‘drop in’ and hold activities.  Therefore, people, men 

especially, would present for perhaps advice and guidance and then stay for an 

impromptu activity which might be running.  The new location is a shared space, 

with an office where staff will hot desk and it is unknown if older people will have 

the ability or space to drop in.  However, the new shared space is a library, which 

Orla and Pam praise as being some of their most important places for 

engagement.  Libraries are already part of the community and for many older 

people a place which they may have frequented over their lifetime.  For example:   

“I think the advantage of the library, they can get their library 
books changed as well.  It’s a familiar place to be (Orla).  Yeah, 
and they’d see people they know popping in. It’s definitely 
something to look for in a venue. A sort of, what else is going on 
there”. (Pam, national charity).  
 
The atmosphere of place is also important with staff highlighting that many 

community spaces can be unattractive, cold, and dated.  The aesthetic of place 

seems to be more important for older people who perhaps leave their homes’ less 

frequently than younger people with Sara suggesting the need “to be able to offer 

the visual distraction from the normal and the everyday” which will create an 



199 
 

environment for connection.  Sara also explained that her preference is for people 

to sit in circles rather than in lines and that she will very often change this 

arrangement in any space she’s working in. Sara stated: “to me it’s really 

important that everyone kinda [sic] feels connected and together. So it is quite 

important.”  This suggests that creating a therapeutic landscape goes beyond the 

physical place and emphasises the importance of the social environment which is 

shaped by the people involved in the activity.  Therefore, place is not simply a 

physical space in a community venue, but a location in the world which is 

meaningful with the opportunity for social connection. Mya and Nina discussed this 

notion and their  aspiration to take older people on trips to meaningful places 

which they may not be able to access independently anymore.  This was 

discovered through recent surveys with older people.  For example: 

“They just want short little trips to the coast.  I mean, I know like 
during lockdown, I was so excited to go and see the sea again, 
and I’m sure older people…like, other places are calming aren’t 
they? Beyond just your front room” (Mya, national charity).  

 

Summary of 6.1: 

Delivering appropriate social participation offerings to enhance occupational 

engagement is an intricate and dynamic endeavour.  While all staff discussed 

valuing a person-centred approach this is difficult to achieve when navigating the 

various challenges associated with community development.  Securing and 

maintaining adequate funding, organisational hierarchies, and suitable spaces for 

activities serve as barriers to achieving delivery.  However, being reactive, creative  

and holding inclusive activities in places which foster connections to the 

community enables successful participation and engagement. 
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6.2 Creating Community for Men  

“It’s about having a hook.  Men were far more likely to get 
involved if they could come and see what was happening and 
come and be useful” (Sara, local charity). 
 
As mentioned, there are more women accessing the organisations services 

than men.  Many of the staff reflect that “men are the hardest to engage” (Ryan). 

However, the consensus is that there is plenty of contact with men who express a 

desire or interest in services, yet their attendance is absent.   Orla commented, 

“we do get men enquiring and quite a decent number of enquiries for the men’s 

group. But it’s that follow through that lacks”.   All the staff involved in group 

activities agreed that men are quick to dismiss opportunities unless they are 

physically present and able to witness the offerings. “Not my thing. That comes up 

a lot” (Pam). Therefore, it is perceived that, if staff can get men through the door 

where they can observe what an activity entails and feel that they are crucial to 

that activity rather than a bystander they are more likely to return. This further 

highlights the importance of place in engaging men which was discussed in 6.1, 

‘the landscape of service delivery’ theme.   

 

6.2.1: Therapeutic landscapes: 

As previously mentioned, staff agreed that creating therapeutic landscapes 

is crucial with multifaceted considerations including practicalities, facilitation of 

connection, inclusivity, and the essence of the environment.  For example, while 

pubs have traditionally served as a space for connection amongst men in the 

North East, this potentially excludes, ethnic or religious groups, among others. 

Similarly, church halls which serve as community spaces may be intimidating or 

less appealing to a man with a non-Christian background.   Ryan explained that in 
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his experience men are more likely to ‘pop in’ rather than pro-actively ring to 

arrange or commit to attending.  He discussed this in relation to men dropping into 

the building where his organisation was located which was quite visible within the 

local area and easily accessed by the community.  Ryan (local charity) stated:    

“A lot of men are much more comfortable kinda [sic] 
dropping in, rather than say picking up the telephone to be 
proactive. It’s my experience and also my personal experience”.   

 

Sara also acknowledged the need to understand that how men socialise is 

different from women.  Sara (local charity) believes:   

“they just don’t know how to make inroads.  Women are really 
encouraged, whether it’s groups at school or like when you have 
kids, you know, going along to mother and toddler groups. 
Women are encouraged to make those links with other 
women.  I’m not sure it’s the case for men. There’re sport things, 
but that’s very different, and you’re kinda [sic] communicating 
physically, but not necessarily verbally.  It’s not like sitting down 
chatting. How was your day, you know, what are you doing in 
your life, how are you getting on, kinda [sic] stuff”.  

  

Ryan echoes this opinion, especially surrounding the best way to 

support men who may not already be engaging stating, “it’s getting that 

road into their confidence to go on their own for the first time.”      

Staff discussion indicates that through place men can be drawn into an 

activity in a way which bypasses their potential perceived notions or barriers about 

what they think they will or will not enjoy.   

 

6.2.2: Relationships and Roles: 

This ability to entice men to engage in activities which they perhaps initially believe 

were not for them appears to not rest solely on the offering, but how it is offered 

and who is doing the offering.  Suggesting that a man’s keenness to participate 
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requires extra care and encouragement.   Therefore, engagement requires a skilful 

practitioner who is talented in building relationships. Sara (local charity) stated:  

 “for me it’s all about relationships. If you want to get 
anybody engaged in anything, it’s about maintaining and 
sustaining relationships”.   

 

There is also the suggestion that men need to feel that their involvement 

is crucial to the success of the activity.  As mentioned, the right facilitator is key to 

appealing to the heterogenous nature of men.  Additionally, the vast age spectrum 

of an ‘older man’ must be considered as well as the various social environments 

and levels of masculinity which have shaped them.  Person centred services are at 

the core of all the organisations involved with this project.  Staff acknowledge that 

this is a difficult task with such a diverse audience.  While the seeming need for 

active involvement is integral to successful engagement, this is complicated by 

individual perceptions.  Nina discussed how one of her clients dropped out of an 

activity, because he felt a lack of involvement. “He said he didn’t feel as if he was 

included”.  As an observer of the group dynamic, Nina did not agree that he was 

excluded, however his perception was truth for him, which has now created a 

potential barrier to future participations.     

Allowing men to reinvent roles, which they may have felt were lost could be 

a way to increase their confidence and like a domino effect, their 

engagement.  Sara (local charity) discussed this very notion in relation to one of 

the projects she runs:  

“if you feel like you’ve lost your role as a bloke anyways, it must 
be really hard to kinda [sic] like redefine. And I think (named 
programme) is all about that. That redefining that role as a man 
and giving people roles and responsibility”  
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Therefore, it appears that men need to be engaging in activities which reignite 

their sense of identity, masculinity, or sense of purpose. Seemingly in that space 

of engagement there is freedom to discuss the complexities of being an ageing 

man.  Ryan (local charity) has witnessed this at a local men’s pie club, he stated:  

“I did drop in and see the guys quite often, and what they would 
always say was, that they were making pies, and their focused on 
that, and the banter there, and then like 20 minutes in, someone 
will eventually start talking about their feelings.  So that kind of 
sums up men. You have to get all the swearing out of the way, all 
the onions chopped, before anyone talks about anything 
meaningful, about what’s going on in their life”. 

 

Having a shared occupation conceivably allows the armour to slip away to reveal 

the truths of men’s support needs, and it is here that the right facilitator can 

snowball their engagement prospects. Additionally, staff praise the camaraderie 

which develops within group activities.  Explaining that this can serve as a catalyst 

and  maintenance of participation.  Pam reflected on the men in a men’s group she 

and Orla run together.  Pam (national charity) explained:   

“They are all very good when a new person comes.  They are 
very welcoming. They are understanding when new members 
come. They are very good with each other.  They are good at 
providing advice if someone needs it.  They are good at having a 
laugh. They’ll help each other by getting to places, whether it be a 
trip out and using public transport, or car sharing, and they make 
it.  You need them and you can tell when you hit that really nice, 
sweet spot with a group”. 
 

 6.2.3: Intergenerational offerings: 

Gender preference does not appear to be a barrier to engaging men as 

illustrated in the previous chapter.  Staff also explained that most of their groups 

are mixed gender, with just one organisation running men only groups.   

Intergenerational activities were highlighted as important to the men in their 

interviews, yet there appears to be a lack of intergenerational offerings held in the 
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community. Befriending services which rely on volunteers matches a wide age 

spectrum with the older men they support as does Sara’s organisation.  Sara (local 

charity) believes:  

“older people are just children, who got older.  They’ve got all that 
knowledge and children are naturally curious and love listening to 
stories. It’s a match made in heaven. Why would you not want to 
do it”?   
 

The positive impact of merging generations has been witnessed by many of the 

staff.  Ryan (local charity) recalled:  

“One of my favourite ever sessions, was running a walking 
football session, during half term and there were these 
youngsters on half term holidays.  ‘Mister can we join in’, and it 
was brilliant, you know.  The children must have been about 8 or 
9, and it was just a really good match. They loved it! That’s the 
joy of the job sometimes”.    
 

The success of merging generations seems to relate back to identity and the 

potential desire for older men to maintain roles, responsibilities and purpose which 

may have diminished following retirement and navigation of the ageing process.  

Staff involved with intergenerational activities explained that men, especially 

men who are difficult to engage, can be given a role of ‘looking after’ a child who 

may require additional support needs, or who appears as an outcast amongst their 

peer group. This is highlighted in Sara’s experience of giving an older man the role 

of ‘looking after’ a young girl who needed special attention.  Sara (local charity) 

explained:  

“He was overjoyed, and she was overjoyed, and it was 
such a simple, easy to achieve thing, in just giving someone a bit 
of responsibility”.   

 

This may also have the power to increase men’s confidence and sense of self-

worth by bringing more meaning to their life.   
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While most of the staff agree that intergenerational offerings would be 

worthwhile, they seem to have created their own perceived barriers to 

implementation. Ryan stated, “I think that there is scope for intergenerational. It’s 

just quite hard to organise”.  However, Sara’s perspective differs to this.  Sara 

(local charity) explained:   

“It’s all easy. For me, it’s really easy, just because I think it’s very 
natural and organic. We would get in touch with the local school 
that would be within close proximity to the care home, or the 
sheltered housing or whatever, invite them along”.   

 

Prior to Covid restrictions, Sara’s organisation ran regular workshops between 

older people and schools with success highlighting that challenges can be 

overcome and illustrating that such offerings can bridge the divide between 

generations.   

 

6.2.4: Partnerships and reciprocity: 

All the staff discussed how partnerships are key to delivering successful 

social participation interventions.  These partnerships are crucial for forming,  

building, and sustaining relationships within the community of older men and the 

service delivery sector. They are necessary for supporting recruitment, promotion, 

group delivery, and providing spaces for participation. These are reciprocal  

relationships sewn together by the shared desire to support community, decrease 

SIL and engage older men.  The views seem to be that partnerships are about 

serving the men who need the service regardless of which organisation they are 

affiliated with, which can, at times require sharing contact with clients or referring 

to alternative services.  Nina reflected on some of their partners “they often have a 

long waiting list; we can sometimes get people fixed up quicker than them”.  This 
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collectiveness is encouraging, that even in a highly competitive funding arena, 

organisations are putting the person at the centre.     

Some of the most important partnerships mentioned were between the 

health service, social prescribers, GP practices, mental health charities, 

community centres, libraries, sporting clubs, churches, care homes, sheltered 

accommodation managers, schools, artists, and other voluntary sector 

organisations.  While many of the organisations rely on these partners for referrals 

to their services, they also have self-referrals through word of mouth in the 

community.   

The larger organisations potentially have more of a presence, with a sizable 

budget for marketing which increases their visibility online or in the community. 

Social media and other web-based marketing is perhaps more useful to family and 

friends who are looking to refer, rather than an older man.  However, this may 

change through the generations, so it is positive that some organisations are 

already diversifying. For smaller, grass roots charities, which may not have the 

financial means to advertise in the same way as a national organisation, they are 

perhaps more reliant on word of mouth and partnerships.   

While staff mainly highlighted the positives of partnerships, they were also 

realistic about sometimes feeling people are ‘passed around’ which might resonate 

with some men.  This may impact a man’s desire to engage if after building 

relationships with one organisation who may then be unable to meet his needs, 

is then referred to an alternative partner.  

 “There’s sometimes a bit of a merry-go-round.  It can 
sometimes end up like pass the parcel and it’s a bit of regret, 
really” (Ryan, local charity).   
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While the referral may be the initial step, the challenge then becomes 

engaging the older man. Alongside the right facilitator an approach which values 

someone’s sense of identity, purpose and importance is seemingly necessary, 

which highlights the concept of reciprocal relationships:   

 “I think that it’s really quite important to make people feel 
needed.  Like, I need them, not they need me, but like, we need 
each other.  It’s about having a hook, and like kinda [sic] not 
prescribing things to people and not saying, ‘today were going to 
be doing this and you’re going to get involved’.  It’s like, ‘hey look 
what’s going on here, this is really enjoyable if you want to come 
and be part of it, you’re welcome’” (Sara, local charity).  

  

This indicates that a one-on-one approach would be helpful in the early stages of 

men’s attendance at organised activities.  This is especially true for established 

groups which may have long standing members who have already formed bonds.  

Ryan (local charity) explained:    

“That’s a huge challenge because, it is a daunting process turning 
up to a group, with everybody else just chatting and laughing with 
each other, sitting on tables in nichey sort of closed groups, and 
then a new person comes in and their quite shy, a bit anxious, it’s 
a real struggle”.    

  

Most people will experience some level of anxiety when attending something new, 

yet when entering an environment which is welcoming and friendly, those negative 

emotions may quickly recede.  Staff have found that there is more chance of a 

man coming back to an activity if his first attendance is with someone known to 

him.  However, if that person does not have someone to attend with, then the 

attention and welcome needs to come from staff or volunteers who are facilitating 

the activity:    

“I pick away at it, and like, I would say on a one-to-one basis 
rather than in a group situation, ‘what did you used to do then, 
before you were retired, what was your job and stuff, and how 
does that fit in with now and all that kinda [sic] thing’. Because 
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everybody likes talking, and like, you know, most people like 
relationships” (Sara, local charity).    

  

This suggests that the main facilitator to engagement is forging relationships 

based on reciprocity, inclusion, and personal attention initially.  The actual activity, 

although necessary to consider, is not the most important piece of the 

engagement jigsaw puzzle.  Instead, making a man feel needed and valued by 

demonstrating curiosity and genuine interest about who they are is 

important.  This seems to be most effective by relating it back to previous and 

current roles, occupations, and identity.   Seemingly, if a man feels valued, and 

that their role and attendance is critical for the success of an activity they will 

return potentially regardless of the activity, but more so for the relationships and 

connections they have forged and found.   

  

6.2.5: Impact of Covid: 

As discussed earlier, restrictions which have been put in place during 

Covid-19 have compounded the difficulty in engaging men.  Staff reflect on the 

problem of re-inventing provisions and fear interventions are becoming a tokenistic 

exercise. While online offerings have filled a partial gap, additional 

implementations (for example, craft packs, brain teasers and magazines) are 

lacking creativity and meaningful engagement.  There were also concerns about 

the feminisation of the offerings:  

 “The whole thing about craft packs and whatever, they are 
girlie, appeal 90% to women rather than men. I mean, there are 
some creative and crafty men out there, but not that many”. 
(Ryan, local charity).   
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All the staff interviewed expressed that the inability to support their 

clients as desired has weighed heavily.  Some reflected on the capacity to remain 

upbeat during the first lockdown, however, feel their enthusiasm and the resilience 

of their client group waning the longer restrictions continue. Many of the staff 

relayed sorrowful conversations with the people who they are supporting.  Mya 

and Nina (national charity) discussed:  

“People’s mental health is suffering; you can hear when you’re 
talking to them” (Mya). 
Yeah, and we have comments about how this is harder than the 
war.  Because, at least then, you could rally together.  But here, 
where we are at the moment, you can’t even see your 
neighbours” (Nina).  
 

While some men have attended and engaged with online offerings, “it’s that 

physical contact they want. They want to have a cup of tea and biscuit.  They want 

to see somebody over the table” (Pam).  The conversations which staff have had 

with older people comparing the ability to band together during the war, compared 

to this time of forced isolation demonstrates the importance of togetherness, 

connected communities and reciprocity.  One of the organisations has facilitated 

connection even in this time of disconnect through singing on doorsteps.  The 

project began with staff attending clients known to them.  However, they 

developed it using social media as an outlet for people to refer an older person for 

doorstep songs.  Sara discussed the cohesive nature of community and 

connection which emerged, in that, they might initially sing to one person, but over 

time neighbours started to emerge and after a few weeks, the entire street was on 

their doorsteps singing with each other and it facilitated interaction between 

neighbours which may have never existed “even though they were socially 

distanced, they were spending time together” (Sara).     
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Summary of 6.2: 

While the actual activity is important to consider for enhancing participation 

and occupational engagement, creating environments where men can see what is 

on offer has been highlighted as crucial.  The ability to provide men with ‘in roads’ 

to activities where they feel valued, required, and reconnected to their identity as a 

man seems to be the main enabler.   This requires a skilful practitioner who can 

facilitate relationship building and offer personal attention initially.  Effective 

community partnerships, and the time to devote to individual attention in the initial 

stages of engagement appears to be crucial.  As discussed in 6.1, ‘the landscape 

of service delivery’ these are chronic challenges which staff face given the lack of 

time, resources, and adequate places for connections.  

 

6.3: Future developments 

“What we can do to support men going forward” (Mya, national charity). 

The organisations are cognisant that men are more difficult to engage.  The 

consensus for choosing to be involved with the current research, was to serve as a 

form of consultation for what is working as well as future developments.  

Additionally, the gratification for things which their organisations are currently 

excelling at is important.  Orla (national charity) explained: 

 “What your research reveals, are we going about things 
the right way.  Do you know things that we don’t know that we 
can then use to influence how we are working in the future”.   

 

6.3.1: Service user involvement: 
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Many of the organisations are full of innovative and responsive ideas about 

expanding and developing their services to do more with, and for, older people.  It 

is positive that all the organisations consult and evaluate with their older people.  

However, as mentioned in 6.1.3, the language of collaboration is there, but does 

not seem to be standard practice. None of the organisations have established 

service user involvement groups to influence future practice.  Sara’s organisation, 

a small, local charity, does have a ‘friends of groups’ referred to as FROG.  The 

FROG is attached to individual projects whether in the community or a care home 

and discusses the current and ongoing nature of individual projects.  Sara 

explained that FROGS “chat about the work that’s happening and which direction 

they’d like to go in and support with, like, fundraising”.   While Ryan’s organisation, 

also a small, local charity, does not have a formal method of gaining user insight. 

He stated, “we do listen to our people, but it isn’t a regular organised systematic 

thing”.  Ryan explained that the management has recently requested that staff 

identify and nominate some older people who might like to be involved in 

assessment of provisions.   He also stated that a casual worker with an academic 

background produced a report recently, “one of her recommendations was to have 

some more dedicated work to involve men in the groups”.   

Mya and Nina’s organisation, a large, national charity, does not have any 

local service user involvement groups.  Instead, their company performs national 

evaluations through large surveys which impact local services.  “The surveys will 

be informing the development of our services locally, going forward” 

(Mya).  Information from Orla and Pam who also work for a large, national 

organisation have similar arrangements.  Their company performs annual survey 

consultations around the wider scope of service for “capturing customer views” 
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(Orla). However, they also have the freedom to do this on a smaller scale for the 

people they are directly working with.  For illustration: 

“There’s talk of getting a more formal group set up. But when it 
comes to the men’s group, what speakers we organise, or 
activities, we’ll go ‘right guys, give us some ideas of what you 
want to do this next 6 months and I’ll go away and try and 
organise it for you’. So that’s on a very much group by group 
level” (Orla, national charity).  

“We have no formal group, but I think we do consult quite 
regularly” (Pam, national charity).       

 

As mentioned, the language reflects the desire to work with older men but in 

practice efforts do not seem full co-productive.  This is not to criticise practice but 

to consider how different social participation offerings might be if older men were 

actually working in partnerships with organisations to design the provisions. 

6.3.2: Development: 

 All of the staff discussed that development has become an increasingly 

crucial part of their job role.  “Development now is a much bigger part of our 

jobs than it used to be” (Pam).   This is often linked to new funding streams which 

have specific criteria for establishing new interventions.  Staff highlight the 

discrepancies between funding streams and the complexities of having to develop 

interventions around numerous and varied guidelines.  The result seems to be a 

lack of standardisations for the running costs of groups, with some social 

participation activities incurring a fee from the participants.  

  There was a consensus that Covid-19 restrictions have allowed staff more 

time for development.  Rather than juggling various priorities staff reflected on the 

time which has been afforded to them for development. “I think this time in 

lockdown has given us time to think how we can do things differently going 
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forward” (Orla).  One of their goals is “to standardise the cost of groups because 

there is a variation in the different groups” (Pam). While staff acknowledge the 

largely detrimental impact restrictions have had on the people who they support, 

they recognise that there have been some positives especially surrounding 

funding and development.  For example: 

“Ironically, since Covid, we’ve been in quite a fortuitous position. 
There’s been quite a lot of money out there to support people 
who are lonely and isolated” (Sara, local charity).   

 

As mentioned in 6.1, ‘landscape of service delivery’ the concept of a hybrid service 

(online and in person) following the lifting of Covid-19 restrictions is something 

most organisations are considering developing in the future. 

 All the staff had creative, interesting, and exciting ideas for evolving their 

services.  There was a consensus that most of their concepts are met with 

acceptance and support from their management teams, yet there is no guarantee 

their dreams will become reality.  For example, Sara is in the early stages of 

developing an intergenerational activity about connecting people through sharing 

stories in a creative way.  The concept is for older people to share their previous 

adventures through collaboration with local artists, as well as writing and reading 

stories with children.   Although older people may be at home, this will offer them a 

chance to escape their four walls through reminiscing with others about their 

previous travels.  Other aspirations are offering training for the public to work or 

volunteer with older people as well as expanding their offerings to a wider 

audience. “We’re going to try to expand and reach out to more people round the 

country” (Sara).    Similarly, Orla and Pam have ambitions to connect the various 
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groups which they organise and ensure a more even distribution of activities 

throughout their borough.  For example:  

“More of connecting people up from different groups. Also, there 
is a goal to create a more even service provision. To get a more 
even spread across the borough, and there’s a move within the 
organisation in general to do more locality working.  So dividing 
things off into the four quarters of the borough” (Orla, national 
charity). 

Ryan aspires to develop a service which could support people to navigate the later 

stage of life.  The vision is that staff could support someone to arrange their 

affairs, perhaps downsize their living space, or ‘declutter’ their home, but more 

importantly to have open conversations which would alleviate any fears around the 

inevitability that at some point, for all of us, life will end.  Ryan explained “I think 

we’re in a good position to have a philosophical and practical service to support 

people near the end of their lives”.    Mya and Nina’s development goals are about 

supporting older people into the community with the support of a volunteer.  This is 

born from the desire to be more of a person-centred organisation.  They explained 

that due to previous issues with volunteer boundaries their service is now quite 

limited.  They want to ensure they can manage risk while also supporting older 

people in a broader context.  For example:  

“We want to be more of a person-centred organisation and asking 
people what they want, and then trying to work out a way to do it. 
People just want a little drive out in the car, or if they wanted to 
go out for a walk and they’re in a wheelchair we want to be able 
to provide the volunteer with training and risk assess everything” 
(Mya, national charity). 

 

A goal which is shared by two of the organisations is to create a 

‘handyperson’ service.  Mya (national charity) explained that this idea has come 

from their service users: 
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“Our team have recently taken out a questionnaire with all of our 
older people about what they want to do going forward.  That’s 
been quite interesting. A lot of it has been around a 
handyperson”. 

 

Similarly, Ryan discussed developing a ‘handyperson’ provision as a way of not 

only providing a trusted service to an older person but also to generate revenue for 

his grassroots organisation during this “challenging funding environment” (Ryan).  

He explained that his organisation is looking to develop their support services 

which are paid for services at a reasonable cost:   

“We’ll charge fees for things where the (organisation name) brand 
will carry that reassurance and quality mark. That’s it’s safe and 
fair, and things around gardening, DIY, small household tasks, 
repair tasks, meal cooking, maybe cleaning. We could have a 
decluttering service. You know, the things that a lot of people 
struggle with” (Ryan, local charity). 

 

Summary of 6.3: 

 While some of these ideas and goals are not necessarily focused on 

reducing SIL, they will facilitate connections, open avenues to the organisation’s 

social participation activities and serve as a support system for older people.  It is 

positive that staff discussion suggests that service user feedback and staff ideas 

are mostly met with acceptance and support from management.  Flexibility and 

being willing to take a chance on new ideas seem to be major facilitators to 

developing dynamic and creative services for social participation.    

 

Section 6.4: Conclusions and chapter summary 

 Delivering meaningful occupational engagements is an intricate and 

dynamic process.  Continuous development and responsiveness are necessary to 
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ensure new creative and stimulating activities are available.   Staff highlight that 

this is more attainable in small, local, grassroots organisations.   Local knowledge 

of the community being served, cohesive partnerships and limited bureaucracy 

within organisations is a main contributor to successful engagement opportunities.   

Additionally, the ability to balance risk management with opportunities ensures 

service delivery can evolve in a person-centred way.  That is, a willingness to 

engage in positive risk taking as necessary to respond to older people’s needs. 

It is perceived that engaging men requires an approach based on 

encouragement, reciprocal relationships, and therapeutic landscapes.   The 

importance of place is multifaceted, however for the purpose of initial engagement 

place serves as a ‘road in’.  The ability for men to visibly see what an activity 

entails and how their engagement can add to the activity is vital.   Furthermore, a 

warm welcome, personal attention, and genuine interest in their identity are crucial 

for engagement and participation.  The right facilitator who can cater to the 

heterogenous nature of men by cultivating reciprocity ensures men’s continuous 

investment and engagement in community offerings.  However, this is difficult to 

achieve with a lack of control over community venues, staff time and funding 

constraints.   Gender preferences do not seem to serve as a barrier or enabler; 

however, a wide age spectrum appears to be a draw for older men.  Activities 

which merge generations allows men to reidentify or reinvent their roles, and 

identity which seems to increase confidence, enjoyment, and motivation.   

 The information from organisations indicates that the main facilitators for 

engaging men are: 

• Building reciprocal relationships. 
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• Establishing therapeutic landscapes, (places offering ‘inroads’). 

• Value-based participation. 

• Intergenerational activities. 

• Creating roles and responsibilities for men.   

These facilitators are achieved through creating links to a man’s identity and 

allowing opportunities for role renewal.   It appears from the findings that if men 

feel valued, and that their role is integral for the success of an activity they will 

engage.  Therefore, the activity itself is not the sole motivator.  In addition to the 

offering how the activity fosters relationships, and connections is also an important 

factor.    

The barriers to achieving this successful engagement are: 

• The complex nature of funding streams. 

• Staff workloads. 

• The diversity, lack of availability and control over community spaces.  

All staff reported varied roles with conflicting priorities, which does not always 

afford them the time to devote individually.  Furthermore, social participation 

offerings require adequate and stable funding streams which is not always 

possible.  An additional barrier is the lack of control and availability of suitable 

community spaces in which to host the innovative and creative ideas which staff 

have for engaging men.  
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Chapter 7: Phase three - collaboration 

7.0: Introduction: 

In this chapter the findings from a collaborative workshop are presented.  

The focus of the workshop was informed from the previous findings which have 

been presented in Chapters 5 and 6.  As mentioned in 4.3.1, this final phase of the 

project was the mechanism which integrated the strands of data from previous 

phases, that is, merging the individual realities of older men and staff from 

organisations into a collective understanding.  This layered approach offered the 

opportunity to build on findings from the early interviews in phase two.  Therefore, 

the goal for the collaborative workshop was to understand a shared vision for the 

future of engagement.  

As interviews in phase two highlighted ‘place’ as a main enabler or barrier 

to social participation engagement, ideation exercises for creating ‘place’ were 

central to the workshop.   Additionally, there were discussions surrounding the 

knowledge gained from interviews and naturally arising conversations, which have 

been captured in this chapter, divided by themes, and chapter conclusions across 

four sections as displayed in the chapter outline, Table 12.  

Table 12: Chapter seven outline 

 
Sections Sub-sections/themes 

 
 
7.1: Social Participation and 
occupation 

 
 
7.1.1: Time well spent 
7.1.2: The catalyst of engagement 
7.1.3: Seeking out the meaningful 
 

 
7.2: Barriers and enablers 

 
7.2.1: Gender 
7.2.2: Loss and grief 
7.2.3: Not knowing 
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7.2.4: Creating ‘inroads’ 
 

 
7.3: Therapeutic landscapes  

 
7.3.1: Space for ‘doing’ 
7.3.2: Adaptability and inclusivity 
7.3.3: Local 
7.3.4: Emotive experience 
7.3.5: Open groups 
 

 
 
7.4: Conclusions and chapter 
summary 

 
 
7.4.1: ‘Our space’ 
 

 

 The methods for analysing the workshop data are discussed in section 

4.2.2 and section 4.3.4.  Additional information including the initial codes are 

displayed in Appendix L in Table 20.  The construction of themes from the codes 

can be viewed in Table 13.   

 

Table 13: Construction of themes workshop 

Codes Themes 

 

Reciprocity and 

Empowerment 

 

Social participation 

and occupations  

Social participation and occupations 
 

All discussions about chosen activities, or some form of 
‘doing’ formed this theme which included concepts about 

civic engagement, sharing skills and having influence.   
 

To organise the data three subthemes were constructed, 
‘time well spent’, ‘the catalyst of engagement’, and ‘seeking 

out the meaningful’ 
 

 

Transitions 

Intergenerational  

Member checking 

Gender 

 

Barriers and Enablers 
 

This theme encompasses conversations and discussions 
which occurred following the feedback of findings from 

interviews and a more in depth exploration of the barriers 
and enablers for participations.  

 
Four subthemes organised the data including ‘gender’, 

‘loss and grief’, ‘not knowing’, ‘creating inroads’ 
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Therapeutic 

landscapes 

Therapeutic Landscapes 
 

Place was the topic of much discussion and ideation 
exercise therefore any data referring to the place, or the 

environment was coded as therapeutic landscapes which 
warranted its own theme.  

 
Five subthemes were created to organise the data 

including ‘space for doing’, ‘adaptability and inclusivity’, 
‘local’, emotive experiences’ and ‘open groups’ 

 

 

7.1: Social participation and occupations  

This section contains information gained from the participants regarding 

experiences and understanding of engagement. This includes the concepts of 

meaningful participations, formal and informal engagements, civic responsibility, 

and social capital as well as the motivation which engagements foster.  The 

participant characteristics can be viewed in Table 14. 

 

Table 14: Workshop participant characteristics. 

Pseudonym Age Employment Relationship 
status 

Lives 
alone 

 

Andy 70 Retired civil servant Widower Yes 

Colin 75 Retired sales manager Widower Yes 

Ethan 72 Retired civil servant Single Yes 

Frank 86 Retired executive Widower Yes 

Gareth 78 Retired engineer Married No 

Nina N/A Case manager national 
charity 
 

N/A N/A 

Ryan N/A Support worker at local 
charity 
 

N/A N/A 

Sam N/A Facilitator  N/A N/A 
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7.1.1: Time well spent: 

According to participants, social participation and occupational 

engagement can take on various forms.  The ‘doing’ of activities, such as playing 

games, exercising, mending things, creating something, baking pies, gardening. 

But also, simply enjoying being in the company of others which allows for listening, 

banter, and learning.   For example: 

 

“A bit of craic on, or game of dominoes, you know. Could be 
anything” (Ryan, local charity).  
 
“Well, I love conversation. That was my whole life, my whole 
career, talking to people” (Colin, 75).   
 
“It’s meeting up, and its good sometimes, and I’m not good at 
this, is listening sorta [sic] thing. To hear what other people think. 
You can say, I enjoyed that sorta [sic] thing. I’ll have to take on 
board what so and so said and take it from there. If it makes you 
think, or makes me think, I think it’s better” (Ethan, 72).   

 

There was agreement that social participation and occupational engagement are 

simply time well spent,  an opinion which was summed up by Nina and Andy with 

full agreement from other participants.  Andy states it is “quality time” and Nina 

explains “a good use of me [sic] time”.     

Following on from the agreement that social participation was a good use of 

time, there was discussion that social participation can be formal and informal.  

Informal participation is meeting with friends/family which does not have to be 

purposeful to be enjoyable, whereas sometimes more formal participation is 

enjoyable if collective aims are met, or someone was helped, or something has 

been achieved.  For example:    
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“There’s two types of meeting.  There’s meeting where you get 
together with old friends and you discuss things.  You know, your 
old school friends, or work mates, people you’ve had some sort of 
relationship with in the past, and that can be quite enjoyable 
without necessarily having to have a purpose other than a get 
together” (Gareth, 78).      
 

“you know it’s surprising the opportunities you get when you have 
these casual meetings. How you can be helped and help others 
from a casual meeting. So, they become meaningful, and then of 
course you go to the more formal meetings. Like going to a men’s 
group where we have a talk and we learn something, hopefully” 
(Frank, 86).    
 

Although the specific language was not used, there appeared to be a 

consensus amongst the men of seeking out ‘the meaningful’ when engaging in 

activities whether formal or informal.  In other words, through social participation 

and occupational engagement, a sense of achievement seems to be gained and 

opportunities for further participation are fostered.  This implies that simply 

spending time in the company of others, regardless of whether a purposeful 

activity, is time well spent.  

 

7.1.2: The catalyst of engagement: 

All participants agreed that any social participation serves as a catalyst for 

further engagements. This further enhances the finding from interviews in 6.2.2, 

‘relationships and roles’.  Therefore, it seems, the more a person chooses to 

socialise, the easier it becomes and the wider his or her social circle grows.  This 

may also have the opposite effect, highlighting the importance of engagement and 

participation throughout the life course. For illustration:  

“I don’t know whether it needs emphasising, when you’re trying to 
get people interested in things, but it’s very much a case that just 
taking part in one activity can lead on to other things.  (murmurs 
of agreement).  You know, and I don’t know if that’s stressed 
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enough, honestly.  You know, you might be meeting different 
people and they will say, ‘oh we’re in a walking group why don’t 
you come along’, even though you’ve just gone to a coffee 
morning in the first instance, and there might be all sort of things 
follow on from that. Because the more people you meet, the more 
opportunities there are to explore new things” (Gareth, 78).     
 

Andy agreed and explained how his decision to join an IT course with a local 

charity served as the springboard to volunteer work:  

“It was an introductory course. It was IT at the time and 
afterwards somebody said, ‘do you fancy volunteering with us’ 
and I thought, I’ll have to have a think about this. I was pretty 
reticent about it but, um, on balance, I did decide to go for it”. 
 

Along with the activity serving as the catalyst, place is a promoter of further 

opportunities through advertising spaces, (via posters and/or leaflets) and 

connection to people.  This was discussed in findings from interviews in 5.4.2 and 

6.2.1 ‘therapeutic landscapes’ and will be elaborated on further throughout this 

chapter.  

 

7.1.3: Seeking out the meaningful: 

The concept of seeking out the meaningful seems to relate to the concepts 

of civic engagement, social capital, and reciprocity which were also presented in 

5.3. ‘future aspirations’.  In addition to activities and social participation being 

purposeful and meaningful, there seems to be the need to feel a difference is 

being made, for self and others, for example: 

“That feeling that you might have achieved something in some 
small manner, that might have just cheered someone up who was 
down in the dumps, or you may have had some collective aims 
and you gone a little bit further towards them“ (Gareth, 78).  

 

Frank explained further: 
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“You seek out the meaningful, as Gareth says, you give 
somebody a bit of a helping hand, and then you can receive 
helping hands back”.   

 

Ryan also contributed his thought,  “you’ve done something that makes 

you feel better”.    

 Being involved and offering contributions to communities were emphasised 

by Colin as necessary in this life stage, “I think those who have the time, like us, 

should be heavily involved.”  This was in relation to discussions about being 

influential in creating or adapting community spaces for engagement and 

suggesting that contributions should come from the people who will use the space 

now and should be available for future generations.  The facilitator reflected on 

discussions about social participation:   

“what’s been emerging here for me, is that apart from the idea of 
something being purposeful, the activity, it’s about making a 
difference, you know.  Feeling that you’re making a difference to 
yourself and to other people” (Sam, facilitator).    

   

From conversations within the workshop, it seems that in addition to men’s 

enjoyment of activities which are stimulating, there is a desire to feel a sense of 

reciprocity, achievement and empowerment, all of which create meaning for others 

and positively impacts them personally.     

 

Summary of 7.1: 

 All participants agreed that simply sharing company with others is a 

valuable way to spend time and serves as a catalyst for further opportunities for 

participation.  Regardless of the activity, an individual can seek out the meaningful, 

which seems to allow for a personal sense of achievement.  The concept of 

seeking out the meaningful has been understood as a means to build social capital 
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through engagement, thus further developing the importance of considering the 

assets which all participants bring to their communities.  

 

7.2 Barriers and enablers 

There were some areas which all the men agreed could present obstacles 

to engagement and others which served as enablers.   These barriers and 

enablers are related to findings presented in chapter 5 and 6, such as gender, 

physical changes associated with the ageing process, transportation issues (no 

longer driving/lack of public transport) and adjusting to the transition of life (dealing 

with loss, fluctuations of mental health and motivations).  In the workshop some of 

these areas were explored further. 

 

7.2.1: Gender 

  Interpretations of conversations seems to suggest that some barriers and 

enablers can, at times, contrast. What serves as a barrier for one can be an 

enabler for another.  A good example of this is, when discussing gender.  Most of 

the men prefer a mixed gender setting (enabler) however there needs to be a 

balance, because, when the balance is off, this can serve as a barrier.   Andy 

expressed feelings of apprehension when being in the minority and thinking “I’m 

the only man here. Might be about five women”.   Nina also stressed the 

importance of a balanced group.  She explained:  

“we did a bit of research recently with the gentlemen we work 
with, and we put to them did they want sort of male only activities 
and I think the majority of them had said that they would prefer 
mixed. So it is getting the balance, the mix right.”   
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Getting the ‘mix right’, relates to equality, or an even number of men and women, 

as demonstrated by a conversation between staff: 

 “I think the vibe of a group does depend on the sexes. I think 
mixed is the preference” (Ryan, small charity). 
“It is the balance” (Nina, national charity). 

“There’s mixed where you have one man in a group of eight 
women, or there’s mixed of 50:50” (Ryan). 

“Yeah, which is what usually happens. So it is getting the 
balance, the mix right” (Nina). 

 

Getting the balance right seems to indicate that there should be an even number 

of men and women.  Unfortunately, there were no suggestions forthcoming from 

the group about how this can be achieved in practice on a regular basis. 

 

7.2.2: Loss and grief: 

Alongside gender, the experience of loss and grief can be both enabler and 

barrier. Frank recalls throwing himself into activities (loss as an enabler), 

whereas Colin’s grief created a barrier to engagement.  For example:   

“When I lost my wife, um, I, almost immediately, I threw myself 
into a lot of activities to help me sort of you know, to help me, um, 
forget for a little while” (Frank, 86).  
 
“Well, I lost a lot of motivation in my life when my wife 
died” (Colin, 72).  

 

These two different reactions to grief emphasise that social participation activities 

are not always viewed as positive interventions.  Perhaps for Colin, in addition to 

his grief, the idea of being surrounded by people, who he perceived as happy 

(social comparison) was a factor in his decreased motivation thus impacting his 

enthusiasm level and presenting a barrier.  Whereas for Frank, his grief serving as 
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an enabler may have stemmed from a fear of being alone, or acceptance of his 

pain over his wife’s passing, which increased his motivation to surround himself 

with people and activities. These are just interpretations, but it is interesting to note 

Frank’s language regarding loss as a motivating factor when he states, “to help me 

forget for a little while”.  Such supposed motivation insinuates that his gusto for 

engagement was short lived, maybe even burdensome over time, and therefore 

may not have been helpful overall.  

 

7.2.3: Not knowing:  

The revelation from interviews that perhaps men do not actually know what 

they want was enlightening.  There was some agreement regarding the truth of 

this statement as was presented in the workshop from the previous findings. For 

illustration:   

“I think it’s hard to admit that. But it’s probably true (Colin). 
Frank also agreed “I think it’s true.  I tend to jump around a bit, 
from one activity to another, but I’m pretty loyal, but yeah, I think 
there’s a lot of truth in it”.   

 

Nina emphasised this barrier from her perspective of working to establish and 

maintain a men’s group.  She explained: 

“I think back, a few year [sic] ago, when I set up a men’s group 
at (named organisation), and trying to, sort of, seek feedback and 
views about what the group wanted to do in terms of activities. It 
was like pulling teeth, I have to say.  That was very much left to 
me, to sort of suggest things to them, and in most cases, they 
went with the flow really.  They would go along with what I was 
suggesting which was the wrong way really.  They should have 
been coming to me”. 
 

There was some insinuation that staff’s choice of activity is the ‘wrong way’ 

without any challenges from the men at the workshop.  This perhaps suggests that 
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men want to be offered the activity and prefer this approach.  Alternatively, like 

getting the balance right regarding gender, there may be need to balance the 

sharing of power and decision-making regarding choices of activities.  In this way, 

the men share ownership, and have fewer opportunities to opt out, consequently 

ensuring reciprocity.   

While there was little debate from the men, this conversation did highlight 

the apparent lack of initiative to drive or even understand one’s own desires. This 

became a topic of discussion, and during these discussion the men related it back 

to the link of identity with work.  Perhaps men do not know what they want 

because there was not the societal space for them to ‘find themselves’ during 

previous life stages. As one participant expressed himself:  

“I think it’s probably true of our generation. Because, most men 
went to work and a lot of women, not all of them by any means, 
were sort of home builders, looking after children, and they built 
their social circles around that activity.  Meeting other people at 
the school gates, etc.  Whereas men tend to build their 
acquaintances a lot more around their work. It may not be quite 
as true of the current younger generation because they share 
child rearing and house duties” (Gareth, 78). 
 

This implies that the homemaker is also the social secretary, and therefore 

most married men’s social participation outside of work may have often been  

organised by their wives and they just ‘went with the flow’.  This further enhances 

interview findings from 5.2.3, ‘transition to retirement’ and shares similarity to the 

experience of staff organising the afore-mentioned men’s group. Interestingly, the 

two single men in the workshop had a different experience of social participation 

and linked it to interests outside of work.  One example:  

“I liked the majority of people I worked with. But the thing I didn’t 
like was if you left work and you met up with them, they still talked 
about work. You know, it was shop talk.  When I left the office, 
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that was me done for the day. Because I talk about football or 
whatever else, anything different than work.” (Ethan).  

 

This suggests that perhaps single men without family commitments can gain more 

understanding of what they enjoy because they have the time throughout their life 

course to engage in various occupations separate from work or home.    

 Additionally, it was suggested that activities where men are ‘doing’ side-by-

side tasks, (repair work/gardening/baking pies) serves as an important 

enabler.  This may also be linked to the concept that ‘work’ was the social catalyst 

for many men: 

“Well, I think that in my professional and also personal  
experience. I think men do need a ‘doing’ activity to open up and 
talk (murmurs of agreement. Whether it’s a Men’s Shed, or men’s 
pie club, you know” (Ryan, small charity).  

 

 Discussions about men’s lack of awareness for their preferences seems to 

indicate that this ambivalence may be generation-specific, and more common in 

men with partners and families.  Conversations indicated that men should invest 

the time to explore activities in an environment where they feel comfortable, such 

as side-by-side participation.   

 

7.2.4: Creating ‘inroads’ 

Another possible barrier to social participation engagement is the inability to 

make ‘inroads’.  This inability may be linked to the different ways men of this 

generation were socialised from a young age, as discussed in the previous 

chapter (6.2), or how they socialised throughout their adult lives (such as, at 
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work/side-by-side) and the dynamic within the relationships of this generation, for 

example, some of the married men’s wives may have taken the lead on home-

making and social engagements.  The desire to participate appears to be there, 

but the lack of follow-through is a problem for them.  Ryan stated: 

 “we get referrals for a lot of people, and it takes a lot of 
persuading to try and get, especially men, involved and included 
in activities”.    

   

Information from 6.2.1, ‘therapeutic landscapes’, suggests that men are 

more likely to get involved if they can come and see what is happening (inroad), 

take part and feel useful. This was in relation to the importance of place.  An 

example of this would be, stopping into an organisation to request information 

about something, and then being able to witness a group that was on at the same 

time.  There was agreement from the men regarding the apprehension of 

essentially diving into a new activity, for example:   

“Well, I mean if you consider the opposite side of that question. 
Are you prepared to go along to something that you don’t know 
anything about. That you don’t know whether you’ll be welcome? 
You know it doesn’t make a lot of sense to pursue it unless 
you’re a particularly Bear Grylls type of person and you thrive on 
that” (Gareth, 78). 

 

Ethan admits feeling tentative when becoming involved with a local organisation:   

“after I retired, I was looking for something to do and it wasn’t just 
going to the pub every day. That’s continued for all these years 
now.  Um, at first, a little bit hesitant but once I got in, you know, 
I’m still here”. 

 

Given that Ethan is one of the single men involved in the project, perhaps he was 

more able to push past the fear of the unknown.  Having never had a spouse to 

create the ‘inroad’ for him, he has had to find the way on his own throughout his 

life.  
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Apprehension is not a male-specific feeling.  However, coupled with 

the uncertainty many men seem to experience surrounding their occupational 

desires and how they have socialised throughout their lives, such apprehension 

may be more likely and have greater impact.  In addition, navigating loss and the 

inevitable transitions experienced through ageing (retirement, physical alterations 

to health, sensory systems and mobility) might make finding inherent motivation to 

try new endeavours difficult.  Colin acknowledged this regarding the loss of his 

wife, but also in relation to his mobility and fitness following a fall which resulted in 

a broken leg a couple years ago.  He stated: 

“I’ve been restricted because of this, damn [sic] leg.  Until I 
had the broken leg, I went to the gym three times a week, and I 
was very fit.  Now I’ve piled a lot of weight on. I’ve got to get back 
there sometime”. 
 

The ability to see what an activity will entail, or to experience the dynamic of 

a group seems to lessen the apprehension which some men might have about 

engagement. However social participation offerings seemingly need to be ‘sold’ to 

men.  Within that ‘sale’, the individual enablers and barriers can be uncovered to 

facilitate engagement.  This suggests staff from organisations need to be 

salespeople alongside support workers.  Of course, this is an onerous task for 

numerous reasons, as discussed in the previous chapter’s findings (6.1).  Group 

offerings need to be flexible and appeal to a wide audience, yet also person-

centred, aligning with staff’s professed values.  It is a very complicated endeavour 

as Ryan explained:  

“our success rate of conversion from a referral from, say a 
link worker, or Social Worker, Occupational Therapists, to 
actually them being a regular participant at groups is pretty, you 
know, it’s relatively low, and sometimes we have to go back and 
back again. It’s a mindset of the person being referred as well. 
But we have to be open to that and try to figure out the best 
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ways, given our resources, to address that really, and we are 
open to ideas”. 
 

When expressing the receptivity for ideas of how to sell activities to men, 

there were none offered from participants, suggesting again that men do not know 

the answer themselves.  However, there was discussion about the preference 

for diverse activities, the ability and space for chat/banter, food available, all of 

which to be held within an inclusive place.  This indicates the environment is the 

main enabler for participation.   

 

Summary of 7.2: 

The conversations in the workshop regarding the barriers and enablers to 

social participation seem to validate the findings from interviews as presented in 

chapters 5 and 6.  Specifically, the need to establish ‘inroads’, navigating grief and 

loss, and an equitable mix of genders within groups.  Similar to the findings from 

interviews there are indications that what serves as a barrier for one can be an 

enabler for another, thus emphasising the complex nature of personal motivations 

and engagement desires. Additionally, many men may require greater 

encouragement not just to find a road ‘in’ to an activity but also to understand what 

it is they would enjoy.  

 

7.3: Therapeutic landscapes: 

One of the key enablers which emerged from initial interviews was place, as 

discussed in 5.4.2 and 6.2.1.  This was further explored in the workshop with place 

being the predominant topic and central to the ideation activities.  What has 

emerged is that place is a vital component for the development of identity, 
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occupational engagement, social participation, and a feeling of overall well-being.  

This multi-faceted understanding and the importance of place for engagement 

suggests place is more than the built environment, but instead a therapeutic 

landscape, which encompasses both the psycho-social and physical environment 

where connections can be fostered. Therefore, findings related to the various 

dimensions  of place have created this theme ‘therapeutic landscapes’.  

7.3.1: Space for ‘doing’ 

Place is an architect of purposeful activity if the environment provides space 

for ‘doing’, such as, in addition to meeting up for a coffee and chat, space for 

cooking together, repairing broken items, creating and building something, tending 

gardens, and attending talks.  Gareth explained that his ideal place would be:  

“A place where I can meet up with others, likeminded people. 
Have a chat, cup of coffee, and a catch up. But I’m going to bang 
on about something I mentioned to Kate before. That I think a 
man’s [sic] shed would be the ideal. Where, and this fits in with 
another of me [sic] ambitions, where people can bring broken 
things and we can have a go at fixing them.  They take place in 
other parts of the country, but I don’t think there are any around 
here.  But you know, it’s a utopian wish, because there’s a lot of 
capital needed for something like that. But that’s what I would 
like”. 
 

The participants of the workshop collaborated to create their ideal place,  

indicating that it is important that a place for social participation offers the space 

for all aspects of engagement including outdoor facilities.  This therapeutic 

landscape would offer a building on its own grounds for security, accessible 

parking, and also visions of simply enjoying the natural world, and perhaps tending 

to a community garden. In addition, it would contain football pitches, a bowling 

green even a workshop.  This multipurpose therapeutic landscape should 
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transcend generations, offering facilities for all ages to share time and 

participation.   Frank would like:  

“maybe a stage, and a suitable amplification so maybe 
performers can perform, you know. A few groups, bands, yeah, 
and obviously a bar (some chuckling), and, yeah, which would 
cover, normal refreshments, nice comfortable seats”.  

 

Colin suggested “I think it would attract people if it was a separate unit in its own 

grounds, with parking.”  Following suggestions for outdoor activities, Frank added, 

“yeah, like bowling lanes, lawn bowling, for example”, “and also a football pitch” 

(Colin).  The facilitator suggested a garden to tend, and participants agreed. Colin 

enjoyed the idea, “to sit out in, yeah, that would be very nice.”  During the 

workshop there is excitement over the prospect of this ‘place’ which can provide 

connection, engagement, and various occupations thus build and sense of 

community, through engagement, such as a garden and workshop as mentioned. 

 

7.3.2: Adaptability & inclusivity: 

There is agreement amongst all participants that this place needs to be 

adaptable, multipurpose, inclusive, and intergenerational.  For example: 

“it’s got be multipurpose, because if you limit it to just a 
certain few things, you’re going to reduce the amount of people. 
Also, it needs to be an ever-developing environment.  Making 
changes to interest people” (Colin, 75 ).   

 

Gareth believes this ‘place’ should not prioritise older men, but consider the wider 

community, especially the youth to:  

“keep them creatively employed rather than hanging round on 
streets corners.  It should be a multipurpose building where 
everyone can meet for different reason rather than a specialist 
one for old men”. 
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The importance of catering to the whole community initiated the subject of 

accessibility and logistics of this ‘place’, with Ethan expressing the importance of 

developments being architecturally sympathetic to the existing environment and 

considerate to the natural environment.  For example: 

 “It should be eco-friendly or whatever else. Fit in with the 
rest of the surroundings, especially in Newcastle. I think it’s gotta 
[sic] fit in. Newcastle is a historical city, and it should stay that 
way”. 

 

Ethan also highlights the importance of serving the necessary individuals who will 

be attending when it is built.  For illustration:  

“it should be built to serve a purpose, you know, with facilities, 
again, without going overboard, these days you see buildings 
with wheelchair access different things, like this. I haven’t got the 
greatest mobility, but I can get around. Little things like banisters 
on stairs and stuff like that. Sometimes it’s just putting a little bit 
of extra thought into it.” 

 

Ryan and Nina agreed and suggested that is should be:   

“near a bus stop, good car parking, accessible, which includes 
things like hidden disabilities. Light and airy and versatile so it 
can be used for different things” (Ryan, small charity).  

  
“I thought exactly the same as you, Ryan.  That was my list, 
exactly the same, and I also had affordable to use if the council 
wants to charge.  Affordable for organisations to book and use 
and the flexibility was very important, multipurpose building” 
(Nina, national charity). 

 

The consensus was that community spaces should be purposefully built to 

cater for all disabilities, mobility levels and age groups.  There should be a 

sympathetic aesthetic to the wider environment with an internal environment which 

is appealing and adaptable enough to host a diverse range of gatherings, 

activities, and people.  Gareth stated: 
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 “I’ll go along with what’s been said with emphasis on the 
adaptability of the space. You might want to get tables, benches, 
and put them in a circle, or need electrical supply, sockets and so 
forth”.  

 

There also needs to be good transportation options including parking and public 

transport.  Additionally, the space should be affordable to use within a central 

location, which would allow for other activities of daily living to occur around it, 

such as shopping, going to church.  For example:  

 “you can combine a little bit of shopping, pop into the church. It’s 
easy to get there and back home. So yeah, if not, people become 
isolated sorta [sic] thing” (Ethan).  
 

7.3.3: Local: 

The concept of ‘local’ amongst participants varied greatly.  This emphasised 

findings from interviews in 5.3.2, ‘barriers’ and 5.4.1 ‘community’, and prompted a 

discussion about the connections or disconnections through geography.  The 

geographic aspect can be explained by comparing two groups of people.  The first 

are those people who might be connected because they live in a village and have 

the village pub to socialise (including urban people with allotments).  The second 

group would be people who may live in a larger metropolitan area, in which their 

interests--and not just place--form the connection.  As one participant said:  

“I would just like to open up the conversation about one particular 
point, and that is, nearly everybody here lives in (named 
metropolitan area), and I was just wondering if people had 
personal experience of living in a village.  Where, you think, 
personally, I’ve never lived in a village, but you think there may 
be more inter-relationships focused on something like the village 
pub. Is what you’re led to believe, anyway” (Gareth, 78 ).  
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There was a consensus that village life, though idyllic, comes with its own issues 

and can be a place of isolation if not connected to those within the immediate 

area, as highlighted by the facilitator Sam, who stated:   

“I live in a village, for a number of years, and I would counsel a 
little bit of caution, um, (murmurs of agreement) nest of vipers 
comes to mind (all laughing). I’ve got a lot of friends in villages 
too, and they all say the same thing. There is something lovely 
about a village, but there’s a negative about it as well.  If you 
don’t fit, you can find yourself isolated very quickly”.   
 

Sam also emphasised that the lack of adequate public transport and limited 

diversity of offerings can be problematic.  However, identified that the village 

allotments is a place of genuine connection.  For illustration:     

“There are no buses, or few buses at the right time so then you’re 
reliant on taxis or the good will of other people.  Now, what works 
for the men, is the allotment, the allotment is brilliant.”  
 

Ryan also had the experience of living in a village, and reflected on the 

connections through geography versus through interest when he explained:   

“Well, there were more informal, ‘doing’ roles for village 
men.  Like the drama group, or fixing, odd jobs for people. That 
was the vibe, that men had a role. But it was a much more 
unstructured, formal role. It does show you connections are 
important based on geography, not just interest. I live in (named 
locality) there’s no connections with my neighbours. It’s all based 
on interest.  People I know are not immediately close to me, but 
have the same interests as me, and I think that’s a bit of a 
shame.  Villages, I think, you also have to be a little more of a 
compromiser, and I think one of the reason that society is 
changing is we’re less compromising”.   

 

This is an interesting point.  While other factors may be involved, the lack of 

compromise amongst individuals seems to contribute to a decline in community 

and the rise of SIL.  This suggests that the lack of connections and social 

participation which are seemingly occurring is a wider problem not based on 
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geography, but on the changing nature of society and attitudes towards 

community.  

As mentioned earlier, perceptions and concepts of ‘place’ and ‘local’ are 

unique, varying among individuals.  ‘Local’ often refers to the actual estate where 

people live, rather than the wider locality.  While there might be a community 

centre a couple of miles away, it is not always viewed as ‘local’.  This is 

demonstrated in conversations within the workshop.  For example:  

“where I live, the only thing we have is the local pub. 
(Named estate) has a community centre. We got nothing here for 
people to meet other than the pub” (Colin, 75).   Ryan interjects 
“you’ve got the (named community centre) and Colin states, “but 
that’s off the estate though. That’s down by the golf club and 
(named estate) has a community centre. But it would be nice to 
have on (his estate) itself, probably for all ages with a lot of 
daytime activity for our age group”.   

 

While perceptions of ‘local’ are individualised, there was agreement that 

estate-specific community centres are important for creating a cohesive 

community. This was mentioned within initial interviews with older men in section 

5.4.2 and the workshop.  People live in a constructed world and therefore those in 

the position of erecting that world (developers/councils) should be consulting the 

communities which they are, literally, building.  Gareth explained: 

“just to take one example, and to emphasis what you’re 
saying, we used to live on (estate name) and that was built in the 
1950s/1960s, and the developer put a community building there. 
You know, just a single-story building, and it’s still there and they 
still have talks and all sorts of get togethers.  But the estate we 
live on now, that was built in the 1980s, late 70s. There’s nothing 
here at all (murmurs of agreement) and my wife and a few other 
local residents got together and raised some cash with the idea of 
building a community centre on the spare grounds. But it never 
really got the support, but the point is, that the developer should 
have put it there in the first place (Lots of verbal agreement)”. 

 

7.3.4: Emotive experience  
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 The essence of a therapeutic landscape moves beyond bricks and mortar.  

In addition to the visual experience, therapeutic landscapes encapsulate additional 

senses and emotional responses.   This was discussed with participants, 

suggesting that the appropriate place can create an atmosphere of positivity where 

they are able to be themselves, foster connections and allow space for 

engagement.  For example: 

 “the tone is important, it’s a place where people can have a bit of 
a craic on” (Ryan, local charity).   
 
“somewhere that I want to interact with people that I connect with, 
and enjoy spending time with, and makes me feel good” (Nina, 
national charity). 
 

“yeah, warmth, going into a room, and you want to feel [sic]. You 
like to see it’s clean, there’s happy, smiling faces. As well, 
somehow, you smell the atmosphere. Somehow it seems to get 
through, into your senses” (Frank, 86). 

 
Along the same line, of welcomed. But a feeling of warmth, as 
well.  When you walk in. I’m not talking physical, just a warmth in 
general. So, I like this place, the people seem quite nice” (Andy, 
70). 

 

These discussions regarding the sensual experience of place as an enabler 

or barrier to participation were in relation to what men would see, hear, or smell 

upon entering the place for engagement.  This suggests that a comfortable and 

welcoming environment seems to be accessed through the senses with many men 

stating coffee is a particular smell which they would enjoy upon entering.   When 

the facilitator mentioned the smells associated with workshops or woodwork this 

was met with delighted agreement by the men.  While engaging in ideation, the 

facilitator was skilled at drawing out men’s imagination.  It was interesting to 

witness that imaging came naturally only for a couple of participants while other 
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men needed encouragement and suggestions to participate with ideation activities.  

The outcome of utilising their imagination was that the sound of conversation, the 

sight of friendly faces, pleasant smells, comfortable furnishing were all conducive 

to creating an overall welcoming atmosphere.  For illustration:  

“it’s been already mentioned about coffee, or something like that. 
If it’s a welcoming environment, and what Frank just said, if you 
see people who got a smile on their face, again, that’s more 
welcoming. You’re more, well I am, you’re more relaxed even 
with strangers sorta [sic] thing” (Ethan,72). 
 

“friendly conversations. Going back to smell, yes, great lovely 
smell of coffee. But if there’s a stale smell, you think, do I want to 
come back here? It’s not very welcoming” (Andy, 70). 
 
“I see a decent crowd, you know, not 200, but half a dozen to a 
dozen perhaps, and I hear the hum of conversation and I smell 
coffee” (Gareth, 75). 

 A clean warm environment with the sounds of conversation, laughter, and 

smells associated with comfort seem obvious to enhance engagement because 

being anxious is a shared human experience.  The journey to attend the space is 

the first step to either alleviating or creating nervousness. Nina explains “I want to 

feel stress free. I’ve been able to find it. I’ve been able to get there easily”, with all 

participants agreeing.  Then, the first impressions received through the senses are 

enablers or barriers.  Frank admits to his own feelings of apprehension which can 

be alleviated by a welcoming smile “cautiously if it’s the first time, and when you 

get that first or many welcoming smiles, the relaxation comes over you.”   Whereas 

Ethan described the opposite scenario which builds a barrier:  

“my main bug bear, if you can call it a bug bear, is people tend to 
sit in the same seats all the time.  If you go into a place; a pub or 
a club or anything like that, people, that’s my seat sorta [sic] 
thing.  They’re not very flexible”.   
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7.3.5: Open groups 

 There were discussion at the workshops about the concept of ‘open’ and 

‘closed’ groups.  Some groups are especially welcoming, that is, ‘open’, whereas 

other groups, whether intentional or not, may present as ‘closed’ or unwelcoming 

to new members.  It is then necessary for the staff involved with social 

participation activities to be aware of the tone which groups are creating and 

ensure that a welcome atmosphere exists.  Ryan explained: 

“some groups that are well established aren’t especially 
welcoming for brand new people.  It’s obvious to me as a worker 
that some groups that are chatting or whatever, the body 
language, how they know each other, what they talk about, you 
know, and my job as a worker is to try and basically, well, disrupt 
it (laughter from participants).  Kind of sit in someone else’s seat 
and just open up the conversation and make it a little bit more 
inclusive”.   

 

Therefore, the ideal space for social participation seems to be a therapeutic 

landscape which ensures a constantly ‘open’ place, where there are few factors 

which could intimidate, such factors include fellow members contributing to the 

welcoming and comforting nature of place.  This requires a continuous effort by 

staff to encourage diversity and inclusivity, thereby ultimately enriching the 

conversation and group dynamic.  

 While the ideation activity for participants was to create an ideal place for 

occupational engagement, there was acknowledgement that community spaces do 

currently exist.  While they may not contain the full ‘wish list’ of the participants 

there are places within all participants localities which are utilised by various 

community organisations and intergenerational groups.  However, as highlighted 
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through these findings, there is a consensus that more local, or estate-specific 

community buildings would be preferable for fostering social participation.   

Summary of 7.3: 

 The participants discussed the importance of place for their participation 

and collaborated together to create the ideal environment.   There was excitement 

over the possibilities of designing an inclusive and adaptable space for which to 

‘do’ activities with others.  The conversations and the creation of the ideal space 

highlighted the value of intergenerational engagements, the emotive experience of 

place and necessity of a skilled facilitator to ensure groups remained ‘open’ for all.  

 

7.4: Conclusions and chapter summary:  

 There is agreement that social participation and occupational engagement 

are time well spent.  Whether engagement is formal or informal, it is important to 

seek out ‘the meaningful’, which fosters a sense of achievement and serves as a 

catalyst for further participation opportunities.  Men expressed enjoying stimulating 

activities and their desire to feel a sense of reciprocity and empowerment, so as to 

create meaning for others and positive impacts for them personally.  Along with 

these enablers, the men’s preference for activities includes balanced mixed 

gender activities, intergenerational offerings, and therapeutic landscapes.   The 

motivation to engage can be hampered by the life transitions which ageing 

inevitably brings, such as loss (retirement/identity), grief, physical and functional 

alterations.   

7.4.1: ‘Our space’ 
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 Therapeutic landscapes have been highlighted as the main enabler for 

occupational engagement and social participation.  The appropriate environment 

serves as a facilitator by alleviating anxieties, allowing space for connection 

through activities, or simply a place for conversation and banter.  To ensure that 

men are able to make ‘inroads’ it is important that organisational staff hosting 

group activities ensure the atmosphere is welcoming by dismantling ‘closed’ 

groups, thereby ensuring that newcomers are met with warmth and acceptance.    

The necessity of a welcoming atmosphere is to alleviate anxiety, which is 

not gender specific.  However, given men’s uncertainty about their own avenues 

for enjoyment, the first impression made when entering an environment may be 

magnified.   The male participants, have themselves, made admissions that 

perhaps they do not truly understand or know what they want.   In addition, staff 

who have been influential in establishing men’s groups comment on the lack of 

ideas generated from men.  Finally, as witnessed during ideation activities, men 

needed support and encouragement to draw out their thoughts or ignite their 

imaginations.   

Community space is based on the concept of ‘local’, which is individualistic 

in its view.  While some view the concept of ‘local’ as a locality, many of the men 

viewed ‘local’ as estate-specific.  There was a consensus that participants would 

value community buildings which would connect them to other people based on 

geography and interest.   These therapeutic landscapes should be multipurpose, 

inclusive, intergenerational and in constant development to meet the changing 

needs of the users.  In their utopian dream the men’s ‘place’ would provide a 

workshop for building and repairing, a garden for tending and nature bathing, a 

kitchen for cooking together, a stage for performances, and bar for refreshments,  
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all contained within a sympathetic development to the surroundings, with a warm 

and comfortable interior where all are welcomed.   Since we live in a constructed 

world, it would behove those doing the construction to consider community as the 

central objective of their endeavours.  That is, they should build estates with 

adequate places for connecting the people who live there.  This is discussed 

further in the following chapter.   

 

Reflexivity Box 7: Researcher’s diary entry regarding workshop 

Autumn 2021 following completion of workshop.  

Data collection completed.  The workshop felt like such a success on the 

day.  It was so great to observe the interaction of the men, the banter, 

conversations, valuable insights, and information which they shared.  I was 

pleased with the facilitator who kept the men on track and ensured everyone 

shared power allowing for equal opportunity to share their views.  Something 

which struck me was the difficulty that a few of the men had with the ideation 

activities, specifically the ability to imagine.  Do we lose our imagination as we 

get older?  Maybe some people have just never been good at imagining?  Was it 

a sensory issue, such as not hearing the directions for the activities properly?  I 

know this is a whole other research project, but important to note.   

I will analyse the data with the same systematic approach as the 

interviews, having already transcribed and therefore, having been immersed in 

the data.  I enter this analysis with the knowledge that all the participants feel 

place is crucial for engagement.  Additionally, most of the participants feel a lack 

of community and the space to foster community.    
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We all live in a constructed world and if those who are doing the 

construction do not provide the space for community participation what chance 

is there for engagement?  The amount of new, soul-less housing estates being 

erected with no community centre, or even green spaces for residents to meet, 

is astounding.  While I know that actual physical space is limited in the UK, I 

cannot help comparing the constructed communities of the UK with those of the 

USA, specifically ‘over 55 communities’.  Over 55 estates are all bungalows with 

community facilities of varying sizes.  Smaller estates might just have a building 

for residents to use, while some have pools, fitness facilities, group activities and 

meeting spaces. In these estates, residents join to host holiday parties and other 

gatherings.  How can community be built if there is nowhere for the community 

to meet?  In the UK, the options for older people to ‘downsize’ are 

depressing.  Who wants to go from a family home to a tiny apartment with no 

garden?  Why can’t more appropriate housing for older people be prioritised?  It 

seems the disease of greed is to blame. House builders want to maximise 

profits, and councils seem powerless to stop them.  These are the conversations 

I overheard in the workshop.  Men discussing how they used to live on estates 

(1950-1960s) with community buildings, but since the 1980s these constructed 

worlds are no more.  I look forward to learning more from the data.   

Interestingly there was no mention of Covid, or the concept of ‘place’ after 

Covid. I should have brought it up. There was so much to consider during the 

workshop that I forgot. Initially, I felt upset with myself for forgetting. But, I was 

trying to step back and let the facilitator facilitate. On reflection maybe this is 

telling me so much about the mentality around Covid. Even though we met on 

Zoom, Covid wasn’t in the conversations. Perhaps because the facilitator was 
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asking people to ‘imagine’ there was no need to consider Covid. Or maybe 

people just feel it’s over now and want to, at last, be allowed to choose risk for 

themselves since being vaccinated. I’m debating between being upset with 

myself for forgetting, while also feeling that maybe forgetting was positive, life 

after Covid must be lived.   

When the world stopped in March 2020, I did not want this project to 

become about Covid. Given this project was born before Covid, I wanted people 

to be able to remember what their life/social participation/motivation was before 

Covid.   During initial interviews Covid was a huge topic of conversation since 

we were in 2nd lockdown. At that time, it seemed that the men could not see past 

it, almost as if they had forgotten how they engaged prior to Covid and seemed 

unable to imagine participation after Covid. Perhaps it is positive that the men 

didn’t bring Covid into their conversations. For staff, they were very much 

considering how to offer social participation activities after Covid, especially 

regarding appropriate places with space when we first spoke. Yet, during the 

workshop, it just wasn’t highlighted as an issue.   

An additional perceived failure was not delving deeper or seeking ideas 

about how to get men involved or whether it should be men who decided on 

group activities, or whether the decision should be shared with the staff. This 

relates to staff’s divulging low uptake rates following referrals, and the need to 

be the drivers for choosing activities.  I had hoped to enter this last phase of 

data collection without any careless errors or forgotten details. It has not been 

the case and I’m disappointed with myself. I am feeling that perhaps this work 

will add no new valuable knowledge, offer no solutions for engaging older men, 

and essentially improve nothing for anyone. Within these thoughts and 
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feelings, I must acknowledge a small part of me had hoped that my little project 

could have changed the world, might have decreased SIL, or transformed 

society. Everyone wants to dream. I wish that I could have uncovered more, and 

that I could have executed it perfectly without any error and offered real 

solutions for change.  However, I accept that I’m a fallible human, a novice 

researcher, and that whether expert or novice, there is no way to have all the 

answers to every question.   
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Chapter 8:  Discussion 

8.0:  Introduction  

This project aimed to explore the challenges and facilitators to older men’s 

social participation to combat SIL. In concert with older men and community 

partners from the voluntary sector, older men’s preferences for engagement and 

organisations experiences of delivering social participation offerings have been 

illuminated through interpretive ‘explanatory understanding’ (Crotty, 1998; Weber, 

1962). 

The essential queries were:  

• Do men enjoy traditional social engagement, or would they prefer an 

alternative?   

• Do men prefer solitary or group interventions?  

• How could men be meaningfully engaged to create connections 

which they would value?   

• Can there be a shift towards a more collective, supportive community 

for older people?   

• What barriers or circumstances hinder or support a community 

agency’s ability to deliver gender specific interventions?   

• Essentially, why do some men engage, and others do not?  

 

To seek the answers to the research questions, individual interviews and a 

collaborative workshop were used.  The findings from men’s interviews are 

contained in chapter five, organisational staff in chapter 6 and the workshop 

findings are presented in chapter seven.  While seeking the answers, during data 

collection and analysis, a new query emerged from interpreting conversations: can 
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there be a shift towards a more collective, community-wide support for older 

people in our society? 

Through triangulation by utilising several data sources, a framework for 

engagement has been developed, titled the ‘Tree of Engagement’ as shown in 

Figure 5.    

 

Figure 5:  The Tree of Engagement Model. 

 

The ‘Tree of Engagement’ encapsulates the contributions of this project to 

the evidence base and it is envisaged that this model may serve as a blueprint for 

practitioners working with older men.  Therefore, this discussion chapter has been 

structured around the framework.   
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Given that therapeutic landscapes have been highlighted as one of the 

main enablers to engagement as discussed in all the finding chapters (Chapters 

5,6,7), it was felt the visual of a tree could represent the findings.  Additionally, this 

enhances the understanding that place is more than a built environment, but 

instead the essence of connection and participation.  The ‘Tree of Engagement’ 

provides a visual representation of the recipe for the enablers to engaging older 

men in social participation activities and will be discussed throughout this chapter 

across four sections as presented in the chapter outline in Table 15.  

 

Table 15: Chapter eight outline 

  
Sections 

  
Subsections 
   

8.1: Roots - The constructed world   8.1.1:  Therapeutic landscapes  
8.1.2:  Cultural attitude shift 
8.1.3:  Built environment   

 
8.2: Trunk -Inherent motivation 
  

 
8.2.1: Inherent motivation  
8.2.2: Learning to retire  
8.2.3: Community connections  

 
8.3: Branches – ‘In roads’ 

 
8.3.1: Voluntary and statutory sector  
8.3.2: Creating ‘inroads’  
8.3.3: Inclusive and accessible spaces  
8.3.4: Reactive and dynamic services   

 
8.4: Leaves - Enablers 
   

 
8.4.1:  Asset-based approaches  
8.4.2:  Gender and intergenerational 
activities  
8.4.3:  Meaningful and stimulating offerings 
  

 
8.5: Conclusions and chapter summary 

 

 

Briefly, the model incorporates the tree’s roots, these being the foundation 

for social participations and presented in section 8.1.  This includes discussion 

about altering the ageing discourse and the construction of appropriate 



251 
 

environments which can improve community support and connections for older 

people.   The trunk, or inherent motivation, is determined by the strength of the 

foundations and discussed in section 8.2.  Factors influencing motivation including 

learning to retire, inherent motivation and community connections are considered.  

Through motivation, and from the tree trunk, branches grow which represent the 

initial steps to engage, or ‘inroads’ which are explained in section 8.3.  

Additionally, the complexities of delivering activities within the voluntary and 

statutory sector, and the importance of inclusive spaces, and the barriers to 

engagement are presented in this section.  In section 8.4, branches give way to 

leaves or flowers which represent enablers and preferences for social 

participation.  In this section the importance of using an asset-based approach is 

presented, and men’s preferences for social participation including meaningful 

activities, mixed gender and intergenerational offerings are discussed.  

All three data sets were integrated utilising a layered approach, that is, 

using the two interview data sets (older men and staff) as the foundation for the 

workshop, which, in turn, was then built upon during the workshop as discussed 

throughout Chapter 4 and in Appendix O.  Themes which were generated from the 

interviews were reviewed at the workshop with the participants to gain deeper 

understanding and allow for challenges to the interpretations.  Challenges to the 

interpretations did not occur.  The data from the workshop was then compared to 

the findings from interviews, allowing for a weaving together or blending of the 

most resounding themes from all data sets.  These themes then informed the 

development of the framework which is also discussed in Appendix O.  Briefly, the 

four domains emerged from grouping the themes from all three data sets into four 

categories: external/societal factors (roots), internal factors or areas which 
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individuals may have control over (trunk), effective engagement strategies, ‘what 

works’ highlights the good practice of the organisations (branches), and finally the 

men’s preferences (leaves). 

As has been done in previous chapters, explicit, reflexive accounts, taken 

directly from the researcher’s diary are labelled as such and presented in boxes in 

italics and written in the first person.  This is to illustrate reflective and critical 

thinking throughout the research process.  

 

8.1:  Roots – The constructed world: 

Soil requires certain conditions to grow bountiful crops.  When there is rich 

soil with the appropriate levels of necessary nutrients, the crops flourish.  A 

person’s constructed world is similar.  If an individual feels supported, connected 

to their community and their sense of self, then there is a richness to their soil from 

which their trunks of motivation grow.  As seen in Figure 5, within the ‘Tree of 

Engagement’, the constructed world is the soil which feeds the roots of the tree 

and determines the strength of the trunk, that is, the individual’s motivation level.  

For an appropriate environment is crucial for engaging and motivating men 

(McEwan et al., 2018; Cordier and Wilson, 2013), and policy should reflect this by 

ensuring that adequate facilities are constructed to create community connections 

(Gilroy, 2008).  

 

8.1.1:  Therapeutic landscapes:  

All participants pointed to the importance of place as a facilitator of 

engagement, community and belonging.  This is consistent with the literature 

emphasising that an appropriate environment is crucial for engaging and 
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motivating men (McEwan et al., 2018; Wilson and Cordier, 2013).  The concept of 

‘therapeutic landscapes’ was initially posited by Gesler (1992) as a method for 

exploring the contribution of the environment on a ‘healing sense of place’ and the 

importance of understanding the physical and social health-promoting qualities 

and subjective experiences and interpretations of a space (Bell et al., 2018; Cattell 

et al., 2008). 

The experiences of built and natural landscapes alter as people age and 

therefore developing communities which meet the needs of all generations is a 

significant priority, suggesting social policies should urge localities to create 

substructures, which, in turn, encourage and facilitate the interaction of older 

people with their communities (Milligan, Gatrell and Bingley, 2004; Phillipson, 

2015; World Health Organization, 2007; Kadoya, 2013; Wahl, Iwarrson and 

Oswald, 2012).  Within these desired ‘age-friendly’ landscapes, there are 

practicalities to consider, such as accessibility, sensory stimulation, and 

transportation links, keeping mind, though, that for the men, place went beyond 

location. The men acknowledged the different experiences elicited from diverse 

spaces, such as the difference between gathering in the pub versus a church hall 

or even the impact of a trip to the seaside.  The necessity of therapeutic 

landscapes goes beyond aesthetic, but instead focuses on the interactions, 

participations, and connections which are fostered within these spaces.   

All occupational therapy practice models highlight the integral nature of 

person, place and occupations as vital components for participation (Wong and 

Fisher, 2015). However, the Canadian Model of Occupational Performance and 

Engagement (CMOP-E) (Townsend and Polatajko, 2007b) emphasises that 

institutional and cultural factors are necessary considerations in addition to the 
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immediate social and physical context of an individual’s environment.  

Conversations with participants reflect this model and supports the literature which 

proposes that place is an essential element of human experience and is an active 

presence which shapes habits, embeds identity, belonging and is crucial to the 

performance of occupations, participations, and interactions (Duff, 2011; Thrift, 

1999).   

It has been known for some time that the environment influences health and 

well-being outcomes (Gesler, 1992).  The participants involved with this project 

cite the environment as one of the main enablers for engagement and social 

participation. This contrasts Shaw’s (2004) suggestion that there is little evidence 

demonstrating the impact of the environment on social participation, well-being, or 

social capital.  Instead, what has emerged from this project is that place is a vital 

component for the development of identity, occupational engagement, social 

participation, and overall well-being, as discussed throughout this chapter and the 

three findings chapters (5,6,7).  This multi-faceted understanding and the 

importance of place for engagement emphasises place as more than the built 

environment.  It is also a therapeutic landscape, which encompasses both the 

psycho-social and physical environment where connections can be fostered.  

The importance of therapeutic landscapes arose initially during individual 

interviews. Participants (older men and staff) expressed notions about therapeutic 

landscapes which shared similarities with findings from Milligan, Gatrell and 

Bingley (2004), who suggest that therapeutic landscapes are concerned with a 

holistic model of health, focusing on the complex interactions among physical, 

mental, emotional, spiritual, societal and environment factors, akin to the core 

values of occupational therapy (Creek, 2010) as previously mentioned.  Given the 
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importance participants placed on the environment, it was further explored at the 

collaborative workshop, and the findings are presented in chapter 7.  The 

participants (older men and staff) highlighted place as an enabler of purposeful 

activity (space for ‘doing’) and crucial for gaining a renewed sense of purpose, 

growth, belonging, reciprocity and connection to the community.  Their thoughts 

suggest that a therapeutic landscape can provide all the above including felt value 

and promotion of social capital through social interactions and community 

connections.  These thoughts by participants share similarities with the literature 

(Williams, 2002; Carpiano, 2006; Steinfeld and Danford, 1999).  

8.1.3: Cultural attitude shift: 

Conversations with the men about their perceptions of community reflect a 

socio-cultural theory of aging, known as the Disengagement Theory of Ageing 

(DTA).  Disengagement theory proposes that aging is an inevitable and shared 

withdrawal between the aging person and their community (Cumming and Henry, 

1961).  As discussed in 2.2.2, disengagement theory proposes that older people 

should simply relinquish their occupations and remove themselves from their 

communities instead of viewing this life stage as an opportunity for growth and 

development (Topaz, Troutman-Jordan and MacKenzie, 2014).  While 

disengagement theory has been largely discounted (Achenbaum and Bengston, 

1994), it appears to have cast a shadow across society in the form of ageism.  The 

prevalence of ageism in modern society has permeated attitudes, social 

perceptions, and self-perceptions through the media, marketing industry, and 

social constructs, all of which portray older people negatively and as associated 

with being helpless, unhealthy, and forgettable (Hovey et al., 2017; Makita et al., 

2019). 
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Around the same time as the formulation of Cumming and Henry’s (1961) 

disengagement theory, Havighurst’s (1961) Activity Theory (AT) emerged. 

Havighurst proposed that older people should remain active, maintain social ties, 

and embrace productive roles in society.  Activity theory subsequently informed 

Rowe and Kahn’s (1997) theory of Successful Ageing (SA) which outlines three 

components to ageing well: high cognitive and functional capacity with low 

probability of disease.  Although the theory of successful ageing has faced 

criticism (Barbee, 2022; Oró-Piqueras and Falcus, 2018; Flores-Sandoval and 

Kinsella, 2020; Stončikaitė, 2019; Moody and Sasser, 2012; Liang and Luo, 2012), 

it has remained the dominant conceptual framework of ageing studies for some 

time (Wahl, Deeg and Litwin, 2016).  

While these theories may offer value (Asiamah, 2017), they also shape 

cultural perspectives and may unintentionally promote negative views of the 

ageing process (Flores-Sandoval and Kinsella, 2020).  This can even be found in 

the language around ageing which can unintentionally convey negative 

assumptions and judgements perpetuating a discriminatory view of ageing 

(Gendron, 2015). 

The cultural imperatives of Western, capitalist societies emphasising 

productivity, efficiency, and independence as valuable (Tornstam, 2005), can be 

witnessed in these theories, and in the profound impact of social constructions.  

More importantly, none of the frameworks resonates with what the men 

participating in this project express wanting and valuing.  Instead, the men who 

have been able to maintain motivation, participation, and engagement have done 

so by being adaptable to the dynamic process of aging, embracing their evolving 
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identity, and surviving the grief associated with perpetual losses with support from 

their social ties and communities.   

As mentioned in chapter one, the profession of occupational therapy 

believes activity and occupational engagement are instruments of health and well-

being (Wilcock, 2006).  However, there is an understanding of the natural 

alterations which occur throughout the life-course and the allowances this 

necessitates, which the above theories do not seem to consider. Therefore, the 

author agrees with criticisms of these binary frameworks (DTA/AT/SA) as 

perpetuating the illusion of “agelessness” which is ageist in nature and continues 

to embed the belief that staying young and active is necessary for ageing well 

(Liang and Luo, 2012).  Additionally, applying the measurement of ‘success’ for 

ageing adopts a structural-functionalist approach, masking diversity and creating 

inequality between the ‘successful’ and the ‘unsuccessful’ (Barbee, 2022; Oró-

Piqueras and Falcus, 2018; Mendes, 2013).     

These theories also perpetuate notions of hegemonic masculinity, a 

pervasive outlook, which prioritises independence and self-reliance, often leading 

to limited health-seeking behaviours and the dismissal of the emotive experiences 

associated with the reality of ageing (Willis and Vickery, 2022; Bennett, 2007; 

Smith et al., 2007; Courtenay, 2000). To counter this, theoretical perspectives 

should embrace the empowerment of older people by recognising and honouring 

the unique challenges and opportunities which ageing presents.  

Discussions with the men seemed to show that feelings of belonging, 

connection, and purpose decrease SIL and enhance their well-being, which the 

literature has also theorised (Masi et al., 2011; Adams, Leibbrandt and Moon, 
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2011; Brookes, Palmer and Callagan, 2016; Gardiner, Geldenhuys and Gott, 

2018; Zebhauser et al., 2015; Ferguson, 2015).   The men’s experiences and 

desires do not mirror the theories of disengagement, successful ageing or activity 

theory but instead share similarities with the model of Harmonious Ageing initially 

presented in 2.2.2, which is inspired by Eastern philosophy (Liang and Luo, 2012).  

The model for the theory of Harmonious Ageing can be viewed in Appendix P 

The theory of harmonious ageing posits a collective approach of 

complementary coexistence of body and mind, activity and disengagement, family 

and social relations, and the appreciation of the uniqueness of ageing, offering 

both challenges and opportunities for the individual and society (Katz, 2000; Liang 

and Luo, 2012; Longino and Powell, 2009; Moody, 2005).  The author proposes 

that a shift from the dominant discourses of ageing (AT/SA) towards adopting the 

model of harmonious aging (Liang and Luo, 2012) is necessary to alter society’s 

view of ageing, with the goal of impacting an older person’s sense of belonging 

and worth, thereby possibly supporting their ability to maintain occupations and 

participation.  Westerhof, Whitbourne and Freeman (2011) posit that positive 

perceptions of ageing display self-enhancing benefits and suggest that a new 

discourse on ageing with an emphasis on the contributions of older people within 

their communities and across generations is necessary (Lee, 2021).  This requires 

a shift from the individual to collective considerations so that future generations 

can create and maintain social cohesion (Moore and Kawachi, 2017).   

Given the already complex roles of organisation staff, the onus should not 

be placed solely on community organisations working on the ‘front line’.  Instead, 

this attitudinal shift  should come from systemic structures within which health 

practitioners, academics and educators are situated, so as to exhibit influence 
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over perceptions both individually and at a community level (Flores-Sandoval and 

Kinsella, 2020; Friedman et al., 2018).  The author proposes that occupational 

therapists are equipped with unique skills and would be valuable contributors to 

promoting an alteration of ageist perceptions, enhancing intergenerational 

connections and developing a more cohesive social fabric (Lauckner, Leclair and 

Yamamoto, 2019; Hyett et al., 2016; Galvaan and Peters, 2017; Wilcock, 2015).  

This necessity for ‘sheer human togetherness’ was emphasised by Arendt 

(1998), who highlighted the potential power of people coming together in collective 

occupations to contribute to the social fabric (Kantartzis and Molineux, 2017).  

Indeed, occupational therapists understand the value of occupations serving as a 

means to foster connectedness to the broader community, while still affirming the 

worth of the individual (Hammell, 2014; Duncan, 2004; Lauckner, Leclair and 

Yamamoto, 2019).  Regrettably, restrictive delivery parameters, inadequate 

funding for population health initiatives and limited community development 

curriculum serve as barriers to mainstream community development practices 

including Occupational Therapy practice (Gillen and Greber, 2014; Scaffa and 

Reitz, 2013; Fortune and McKinstry, 2012; Hyett et al., 2016).  

 

8.1.4: Built environment:  

The importance of ‘place’ as a main enabler, which was highlighted during 

initial interviews, necessitated a deeper exploration and was therefore utilised as a 

collaborative activity within the workshops.  The environment is a critical factor 

influencing social participation and wellbeing and is at the core of ccupational 

therapy’s values and models for practice as previously mentioned (Tomaszeweski, 
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2013; Phillipson, 2015; Creek, 2010; Wong and Fisher, 2015).  The space created 

by participants in the workshop (as presented in 7.5.1) considered the 

practicalities of accessibility, affordability, location, and social inclusion all of which 

highlighted the unique concept of ‘local’.   

The perception of ‘local’ amongst participants (5.3.2, 5.4.1, 7.3.3) prompted 

a discussion about the connections or disconnections through geography. The 

concept of ‘local’ amongst participants, often referred to the actual housing estate 

where people live rather than the wider locality.  While there might be a community 

centre a couple of miles away, it is not always viewed as ‘local’ and, hence, there 

was agreement that estate-specific community centres are important for creating a 

cohesive community.  This highlights the importance of estates or neighbourhoods 

as significant social places for ageing and how each should cultivate a sense of 

connection and community and should foster human agency.   

Because people live in a constructed world, those in the position of erecting 

that world (developers/councils) should be consulting the communities, 

communities which they are, literally building, thus providing older people more 

control and self-efficacy over their environments (Mackenzie, Curryer and Byles, 

2010; Bernard and Rowles, 2013).  Given that communities were largely built for 

‘able-bodied’ people, they have in many ways become unsuitable for rapidly 

ageing populations (Firestone, Keyes and Greenhouse, 2018).  Although it is 

positive that consultations are taking place with older people to shape the 

communities where they live, both socially and physically, through organisations 

such as the UK Network of Age-Friendly Communities (Centre for Aging Better),  

constructed communities (new housing estate developments) continue to be built 

without prioritising community spaces.  
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While developing ‘age-friendly’ cities and communities in line with the World 

Health Organisation’s six pillars of active ageing is now a significant theme in 

public policy (World Health Organization, 2007; Fitzgerald and Caro, 2014; 

Scharlach, 2011), the men linked to this project, in highlighting their desire for 

inclusive, local spaces, suggest that developing spaces that meet all generations’ 

interest is an important goal for social and economic policy (Phillipson, 2015), a 

goal which has been highlighted by Gilroy (2008) for some time.  She posits that, 

because older people are often situated or even fixed within their environments, 

the interplay between self and place is heightened, an interplay which requires 

planners to be age-aware when considering broader planning agendas.  

Additionally, quality of life research suggests older people are best supported by 

enriched places which allow for interactions and shared experiences across 

generations.  This too should be a goal for planners (Gilroy, 2008).    

Similarly, Biggs and Carr (2015) advocate for a redirection in public policy 

and urban design which promotes the intergenerational nature of human 

interaction.  A similar stance is taken by Kennedy (2010), who posits the need for 

leaders to create cities for all ages, so as to foster intergenerational communities.  

An intergenerational policy shift suggests that age-friendliness is inherently friendly 

for all when it promotes the psycho-social and physical well-being of community 

members throughout their life cycle (Scharlach, 2009).   

A sense of community and belonging in the places where people live is an 

important determinate of physical and mental health and supports occupational 

engagement (Thompson and Kent, 2014).  Neighbourhoods which support social 

interactions offer heightened collective identity, stronger community bonds and 

decreased feelings of SIL (Lund, 2003).  Therefore, the research evidence should 
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be embraced by policy makers working across various disciplines which influence 

health and social inclusion.  Indeed, Firestone, Keyes and Greenhouse (2018) 

suggest that the two sectors of ageing and planning should increase collaborations 

to ensure communities are liveable for all ages. Because community development 

has been identified as an important area of practice for occupational therapy 

(Lauckner, Leclair and Yamamoto, 2019; Leclair, 2010; Wilcock, 2015), 

occupational therapists could serve as a bridge between sectors to ensure the 

constructed environments where people live are places to participate and flourish 

(Lauckner and Stadnyk, 2014; Lauckner, Leclair and Yamamoto, 2019; Leclair, 

Lauckner and Yamamoto, 2019; Gilroy, 2008).   

Reflexivity Box 8: Researcher’s diary entry acknowledgement of biases 

Spring 2022 in relation to a change of discourse (8.1.2) and intergenerational 

activities (8.4.2). 

I must acknowledge my own personal and professional thoughts and 

feelings in relation to findings about intergenerational preferences and the model 

of harmonious aging.  I have always had a positive view of older people.  My 

own grandparents were my favourite people.  My perceptions of them as a 

young person seemed different then my peers’ perceptions, who often viewed 

their own grandparent’s as ‘old’ and ‘boring’.  Perhaps it was because my 

grandparents seemed so full of life and love, or maybe it was that ‘absence 

makes the heart grow fonder’ as my grandparents did not live locally.  Whatever 

the reason, I have felt from a young age that aging is not viewed positively within 

Western culture.  Disengagement theory has seemed to permeate society, 

whether people are cognisant of its existence.   
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This became more evident while working as a young social worker with 

older people.  On the ground floor of my office there was a ‘senior centre’ a 

place older people came during the day to have lunch, engage in activities etc.  

Across the way a ‘day care centre’.  Why can’t these both be merged?!  Why do 

we live so separate?  ‘It takes a village’ to raise a child is often recited to new 

mothers, but does it not take village to simply exist as a human in a cohesive 

society?  We don’t stop needing each other as we age.  Why does society forget 

about the needs of older people?  These are questions and quite often, rants, 

which I would have with my colleagues, older people, and my peers.  I felt 

passionate about the need for intergenerational engagements.  And then I 

forgot.  For many reasons, over many years.  I suffered the loss of my 

grandparents.  I moved to a new country.   There was a lack of opportunity to 

work with older people.  I forgot.  This seems so profound to me now, ‘forgetting’ 

older people, a concept I so fiercely argued we should not do as a society in my 

early career.   

I came across Liang and Luo (2012) paper regarding the model of 

harmonious ageing in the first year of the project after falling down a ‘rabbit hole’ 

of literature on ageing theories.  It was like a light being switched back on, an 

answer to the question of why we live so separate.  Social constructions seemed 

very powerful in that moment.  These thoughts strengthened my choice of 

paradigm (social construction), while also solidifying my opinion that the West 

stands to learn much from the East.  

I have long admired and been drawn to Eastern culture and philosophy, 

yet I have grown up in a Western culture, which influenced my forgetting.  Once 

I was no longer surrounded with older people in my day-to-day life, I forgot, 
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because I’ve grown up in a culture where seemingly older people are 

forgettable.  When reading the paper, it was like an awakening.  Their argument 

resonated with my own thoughts and beliefs before the forgetting.  I 

acknowledge this personal bias.   

The model also echoed conversations with older people of my past and 

their experiences of growing up in a more connected society.  It seemed like a 

constructive way to shift societal views on ageing and merge generations. In my 

effort to improve my criticality I included it in my literature review as an 

alternative to more widespread theories of aging.  Even though it personally 

resonated with me, there was no intention, at that time, that it would influence 

my own argument.  I let the data unfold before me during analysis.  Now, as I 

near the end of the project, I find the data have brought me back to the 

beginning, that is to say, the beginning of not just the project, but the beginning 

of my career and the argument that generations should be more connected and 

that the wisdom and contributions of older people honoured. 

 

Autumn 2022 

I have been reflecting on and reviewing the language used in this thesis around 

ageing to determine if I have unintentional assumptions or judgements about 

ageing (Gendron, 2015).  While I believe I view older people in a positive way, 

perhaps my language portrayed another side.  Certainly, when completing the 

ethics for this project and having to tick ‘vulnerable’ participants I did indicate 

that not all older people are necessarily vulnerable.  However, adjectives like 

‘frailty’, ‘vulnerability’, ‘hard to reach’ have been written.  This is more in relation 
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to potential risk factors which may put individuals into situations of vulnerability, 

not necessarily describing all older people as such.  I have intentionally tried to 

avoid homogenising words like ‘elderly’ or ‘seniors’ instead using ‘older people’ 

or ‘individuals’, especially in the interpretations.  I did notice in my review that in 

some reflections I refer to ‘our’ older people. The intention came from affection 

but I can see how it was patronising and almost insinuated a possession, as if 

older people are property.  I have attempted to remove all these indiscretions 

and hope none have unintentionally been missed.   

 

8.2:  Trunk - Motivation: 

Motivation, like growing the natural world, is dynamic.  With the appropriate 

conditions, individuals can be nourished, like a growing trunk, to support and 

enhance motivation.  As discussed in section 8.1, the interactions between person 

and place are core values of occupational therapy, which emphasizes the integral 

nature of the environment on motivation, engagement and occupational 

participation (Creek, 2010).  Therefore, the ‘Tree of Engagement’s’ trunk 

represents an individual’s intrinsic motivation and suggests ways in which 

motivation can be cultivated and maintained. 

 

8.2.1: Inherent motivation 

Motivation is critical for engagement and participation for all genders and 

age groups.  While some of the men expressed the desire to engage, they were 

honest about their lack of volition to follow through and participate.  For example, 

only a few of the men actively sought out their engagements, instead they were 

guided to them by various methods, such as flyers at the library, referrals from 
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their doctor, and support worker encouragement.  This aligns with suggestions that 

men have limited health/help seeking behaviours and are potentially less socially 

confident to try new endeavours as discussed in 2.1.4 (Canham, 2009; Addis and 

Mahalik, 2003; Earl, Earl and von Mering, 1995).   

For some of the men, their route into activities came from their wives, either 

through experience of caregiving, or encouragement sharing likenesses to the 

literature, suggesting that married men are often intrinsically reliant on their 

spouses for maintaining relationships and cultivating social circles unrelated to 

employment (Milligan and Morbey, 2016; Santini et al., 2016).  Additionally, Age 

UK (2019c) determined that men have heightened insecurities about fitting into 

groups, often in relation to the environment where activities are taking place, once 

again adding value to the importance of place as a facilitator for social participation 

engagement as discussed in section 8.1.  

For the men who found retirement difficult, motivation stemmed from a 

desire to ‘keep busy’ and they found volunteering roles to offer the structure of 

previous employment.  These men seemed to serve as leaders amongst their 

peers and to express ambitions and evolutions still to come in their lives.  Their 

reports share similarities with discussions about the important role of 

employment/volunteering for developing social networks and the need to support 

productivity, engagement and purposeful occupations following retirement (Barnes 

and Parry, 2004; Jonsson, Borell and Feldman, 2009).    

 

8.2.2: Learning to retire: 

There was agreement amongst the project’s participants that men’s 

ambivalence is rooted in failing to know what they actually want.  This was 
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discussed further at the workshop with suggestions that many men perhaps lack 

the initiative to understand or drive their own desires as presented in 5.1.3 and 

7.3.3.   The men related this to their roles and the propensity of this generation of 

men to link their identity with work.  Subsequently, retirement represents one of 

the most significant occupational transitions for men, which can create 

occupational imbalance and disengagement as highlighted in the literature and 

discussed in 2.1.4 (Gleibs et al., 2011; Barnes and Parry, 2004; Silver, 2003; 

Nurmi et al., 2018; Wilson, Cordier and Whatley, 2013).   

The men suggest that unlike the current generation there was not the 

societal space for them to ‘find themselves’ outside the roles assigned to them 

throughout their life-course, such as husband/father/worker.  This may require 

men to redefine their identity through existential learning, and it may be necessary 

to learn to retire instead of learning after retirement (Golding, 2011).   This concept 

of learning to retire was highlighted by male participants in a study by Nurmi et al. 

(2018) who suggested that knowledge of community resources prior to retirement 

is equally as important as financial planning.  Similarly, men involved with this 

project who are connected to their community and always had interests outside 

work have witnessed the detrimental impact of retirement on their peers who did 

not previously seek social participation prior to retirement.  

The inability to know what to expect prior to attendance at an activity is also 

a deterrent to engagement.  Social anxiety is not gender specific; however, it may 

be more impactful for men given their limited help-seeking behaviours as 

mentioned previously in 8.2.1.  Conversations with the men highlighted similarities 

with the literature suggesting that being seen as a ‘patient’ does not align with 

masculine ideologies, and coupling this with limited health/help seeking 
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behaviours can be compounded by the transition into retirement, a transition which 

can impact a man’s sense of identity as previously highlighted in 2.1.4 (Addis and 

Mahalik, 2003; Barefoot et al., 2001; Wilson, Cordier and Whatley, 2013; Ballinger, 

Talbot and Verrinder, 2009).  An altered sense of identity can result in 

occupational imbalance and potentially depression, which impacts motivation 

levels (Canham, 2009; Santini et al., 2016; Zebhauser et al., 2014). Additionally, 

men may be less socially confident to engage in new activities (Earl, Earl and von 

Mering, 1995).  

 

8.2.3:  Connected communities: 

The men who seemed the most motivated and engaged described a 

socially constructed world which cultivated connections within their communities 

throughout their lives.  They explained that, whether formal or informal, all 

engagement and participation serve as a catalyst for additional connections, 

participation, and heightened motivation.  This reflects previous findings proposing 

that engagement breeds engagement, active social participation feeds community 

development and all purposeful activities which connect people will positively 

impact SIL (Gardiner, Geldenhuys and Gott, 2018; O’Rouke, Collins and Sidani, 

2018a; Musick and Wilson, 2008; Morrow-Howell et al., 2014).  

However, the men who seemed to serve as leaders within their 

communities admitted to the toll which age is having on their energy and divulged 

the desire to be less relied upon for keeping their communities connected.  Their 

discussions highlight the discrepancies in activity theory and successful ageing 

(Rowe and Kahn, 1987; Havighurst, 1961) theories which theories that older 

people should remain active and embrace productive roles within society.  While 
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the concepts of participation and productivity are positive and at the core of the 

occupational therapy profession, there is a lack of consideration to the inevitable 

functional alterations, frequent loss (people, occupations, roles) and fluctuating 

energy levels which the men discussed (Moody and Sasser, 2012; Ventegodt, 

Merrick and Anderson, 2003).  Additionally, these theories place the emphasis on 

the individual rather than contemplate a critical perspective regarding the structural 

forces and community’s responsibility to support the process of aging (Stowe and 

Cooney, 2014; Katz and Calasanti, 2014; Rubinstein and de Medeiros, 2014).  

Therefore, findings from this study suggests the need to consider an alternative, 

multifaceted and holistic theoretical model, like the harmonious model of ageing 

(Liang and Luo, 2012) as discussed in 8.1.2.   

As mentioned at the beginning of this section, motivation is dynamic, as is 

society, and aging.  Motivation can fluctuate and some of the men expressed 

disappointment in working to create a community or group and then having to 

watch it all unravel with the inevitable loss of friends and group members.  While 

the men have aged, their communities have altered, and they described feeling 

that the engagement within their neighbourhoods are in decline.  The concerns 

about the erosion of community which is leading many to experience a profound 

sense of disconnection has been highlighted for some time (Putnam, 1995; 

Chambers, 2006; Snell, 2017; Cacioppo and Cacioppo, 2018; Hari, 2018). While it 

is positive that some of the men felt supported by their communities, through ‘good 

neighbours’, for example, many of the men felt a distinct lack of connection and 

belonging within their community and an absence of available places that bring 

people together, a situation which can impact their level of motivation.  
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This further highlights place as an essential feature of human experience, of 

embedding identity, belonging and is crucial for participation (Duff, 2011) as 

previously emphasised in 8.1.1.  Many men who have lived in the same 

neighbourhood for most of their lives have witnessed transformations with some 

neighbourhoods having gone from prosperous to deprived.  Many of the men 

described a general decline in cohesion, transient lifestyle of residents, and a 

disconnection from even their immediate neighbours, all creating various 

dimensions of social exclusion echoing the literature (Buffel et al., 2013; Scharf, 

2002).   

The decline in feelings of community-cohesion is detrimental for 

participation because neighbourhoods are important social places for ageing and 

should cultivate a sense of belonging and connection and should foster human 

agency.  The men who voiced having ‘good neighbours’ or connected 

communities confirm experiences with Gale et al.’s (2011) finding that people with 

perceptions of social support in their neighbourhood reported higher levels of 

wellbeing.  This suggests that planning public infrastructure in consultation with 

older people is necessary (Mackenzie, Curryer and Byles, 2010; Bernard and 

Rowles, 2013), as discussed in 8.1.3. 

 

8.3: Branches – ‘Inroads’: 

From a robust trunk grow sturdy branches, which are the ‘inroads’ to 

participation.  These ‘in roads’ come in various forms, specifically community 

organisations, volunteering opportunities, social prescribers, GP referrals, formal 

and informal participations, and the logistics of accessibility.  Creating and 

maintaining ‘inroads’ is a complex process requiring an appropriate environment 
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and skilled facilitators to overcome inevitable barriers which is discussed in this 

section.   

8.3:1: Statutory and voluntary sector: 

Delivering meaningful social participation activities is an intricate and 

dynamic process.  The representatives of the organisations involved with this 

project offer a diverse range of group and one-to-one social participation 

opportunities (some examples being but not limited to, 

befriending/volunteering/social activity group/social and psychological supports/art 

based activities) which have been shown to decrease feelings of SIL as evidenced 

in the literature (Dickens et al., 2011; Moriarty and Manthrope, 2017; Gardiner, 

Geldenhuys and Gott, 2018; Kharicha et al., 2017; O’Rouke, Collins and Sidani, 

2018a; Cotterell, Buffel and Phillipson, 2018).   

All of the staff demonstrated skills for engagement, thereby supporting the 

literature’s proposal that the most effective SIL interventions are developed and 

delivered by highly trained staff within a context of theoretical foundations and the 

practical enablement of participant’s active involvement, as discussed in 2.3.1 

(Franck, Molyneux and Parkinson, 2016; Shvedko et al., 2018; Landeiro et al., 

2016; Nicholson and Shellman, 2013; Masi et al., 2011; Dickens et al., 2011; 

Adams, Leibbrandt and Moon, 2011; Hemingway and Jack, 2013; Milligan et al., 

2016).  This was illustrated by the staff’s discussions regarding the importance of 

considering a man’s sense of identity and life-experiences, and how this will 

influence their approach to engaging that individual.   

The concept of self-identity, in relation to cultural constructions, connections 

to social roles, occupations, career, institutions, social demographics and 

community are critical factors in the cultivation of purposeful actions (Morris, 
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1998). These purposeful actions, or occupations, are forged through an 

individual’s doing, being, becoming and belonging (Wilcock, 1998; Hitch, Pépin 

and Stagnitti, 2014a; Hitch, Pépin and Stagnitti, 2014b).   

The staff highlight continuous development and responsiveness as crucial 

components to ensuring that creative and stimulating activities are available.  The 

ability to be reactive to participants is more attainable in small, local, grassroot 

organisations.  Smaller, community-specific, organisations have enhanced local 

knowledge and can form cohesive partnerships with limited bureaucracy, and thus 

be a contributor to quicker reactivity to participants’ needs.  These findings share 

similarities to previous studies which cite organisational culture, delivery 

capabilities and community factors as enablers to engagement (Bach-Mortensen, 

Lange and Montgomery, 2018; Harden, 2015).   

Additionally, the ability to balance risk management with opportunities 

ensures that delivery of services can evolve in a person-centred way (Royal 

College of Occupational Therapists, 2018a).  In other words, a willingness to 

engage in positive risk-taking, such as, intergenerational programs is necessary to 

respond to older people’s needs (Croft, 2017).  This necessitates a shift in the 

concept of risk as a barrier to that of an enabler, thus allowing individuals to 

engage in the full potential of their lives (Gallagher, 2013). 

 

8.3.2: Creating ‘inroads’: 

It is suggested by staff that engaging men necessitates an approach based 

on a willingness to understand the individual (person-centred) and providing an 

appropriate atmosphere (environment) to cultivate reciprocal relationships, active 

participation, and stimulating activities (occupations).  The interaction and 
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influences among person, environment and occupational performance are the 

foundations of occupational therapy.  All models for practice highlight these 

interacting components (Wong and Fisher, 2015). This suggests that the most 

impactful methods for engaging older men in social participation activities are 

similar to traditional occupational therapy, as highlighted by Milligan et al. (2015). 

  The consensus amongst staff is that men require greater encouragement 

than women, and in fact, need an ‘inroad’ for engagement.  This highlights the 

importance of place for engaging men, in that place serves as the ‘road in’ to 

participation.   The ability for men to visibly see what an activity entails and how 

their participation can add to the activity is vital for engagement.   This reflects 

evidence from Age UK (2019c) which suggests that men have insecurities about 

fitting into a group which often arise in relation to the environment where the group 

is held.  This may offer a reason for the lack of male attendees at social activity 

groups, a situation which the literature highlights and the organisational staff 

witness, causing concerns that men are at a heightened risk of SIL (Victor et al., 

2005; Beach and Bamford, 2014; Voluntary Action Sheffield, 2018).  

The importance of place for engagement has been discussed by all 

participants of the project (men and staff) and is emphasised in the literature with 

Milligan et al. (2015) suggesting a need for embodied gendered landscapes in 

which older men can perform their masculinity.  Additionally, findings from 

McEwan et al. (2018) and Wilson and Cordier (2013) point to the importance of an 

appropriate environment or therapeutic landscape as crucial for motivating and 

engaging men, as discussed in 8.1.   While the male participants did not explicitly 

discuss their notions of masculinity in relation to place and choices for 

engagement, some did verbalise the noticeable absence of men within their social 
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participation activities.  This is discussed further in section 8.4.2.  These 

comments are similar to those of Gleibs et al.’s (2011) participants, who 

recognised the reduced contact with other men and a more female-dominated 

landscape.  The staff also acknowledged this and emphasised the need for 

creating an environment of equitable gender distribution to avoid a situation in 

which men feel to be the minority because such feelings may present a heighten 

risk of social anxiety.  The staff’s expertise reflect findings from Willis et al. (2019), 

who highlighted the success of equitable mixed-gender interventions and 

intergenerational offerings, to be explicated further in section 8.4.  

The staff explained that to create ‘inroads’ it is necessary to provide a warm 

welcome, offer personal attention, and express a genuine interest in a man’s 

sense of identity and interests at initial engagement, regardless of what activity is 

being offered.  The appropriate environment and a skilled facilitator who can cater 

to the heterogenous nature of men and cultivate reciprocity and active participation 

may ensure men’s continuous investment and engagement in community 

offerings.  This reflects the proposal by Barke (2017) to explore what men find 

valuable within their communities, a finding of worth which individualised attention 

at initial engagement ensures.   

 

8.3.3: Inclusive and accessible spaces: 

The male participants did not feel that places for engagement need to 

consider gender.  Instead, the consensus amongst participants was that 

community spaces should be inclusive and, rather than considering ‘old men’, 

should prioritise the wider community, particularly the young people, further 

highlighting the desire for intergenerational offerings. This contrasts with the 



275 
 

literature which suggests places should be gendered, as discussed above (Nurmi 

et al., 2018; Foster, Munoz and Leslie, 2018; Milligan et al., 2015).  This also 

conflicts with previous findings from the Men’s Shed initiatives which used place, 

the backyard shed, seen to be a dwelling of masculinity where ‘men could be men’ 

as the driving force for engagement (Golding, 2015; Crabtree, Tinker and Glaser, 

2018; Nurmi et al., 2018; Foster, Munoz and Leslie, 2018).   

The perspectives of participants (older men and staff) indicate that the 

essence of a therapeutic landscape transcends bricks and mortar.  In addition to 

the visual experience, therapeutic landscapes encapsulate senses and emotional 

responses.  The men suggest that the appropriate place can create an 

atmosphere of positivity where they are able to be themselves, foster connections 

and allow space for engagement.  In this place, regardless of whether gender-

specific, the men experience opportunities for connection, companionship, and 

societal contributions, as cited by previous findings (Thrift, 2000; Allen, 2011; 

Skladzien and O'Dwyer, 2010). 

During the workshop the participants imagined a place for engagement and 

connection which was purposefully built to cater for all disabilities, mobility levels 

and age groups.  The space should be a sympathetic aesthetic to the wider 

environment with an internal environment which is appealing and adaptable 

enough to host a diverse range of gatherings, activities, and people.  This 

suggests that the proposal from Milligan et al. (2015) that future generations of 

men may not require male-specific spaces has already come true.   

 

8.3.4: Reactive and dynamic services: 
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The barriers to delivery reported by organisational staff include funding 

discrepancies, staff workloads, and problems with community spaces, specifically, 

the diversity of appropriate environments, availability of hire, and the lack of staff’s 

control over community spaces.  All staff reported varied roles with conflicting 

priorities, a situation which does not always afford them the time to devote 

personal attention to individuals or even groups.  It is known from the literature that 

highly skilled/trained staff are a crucial component for successful engagement 

(Franck, Molyneux and Parkinson, 2016; Shvedko et al., 2018; Landeiro et al., 

2016; Nicholson and Shellman, 2013; Masi et al., 2011; Dickens et al., 2011; 

Adams, Leibbrandt and Moon, 2011; Hemingway and Jack, 2013; Milligan et al., 

2016).  Yet, staff workloads do not always allow for their skills to be utilised at 

social participation offerings. Instead, staff explained that many community 

activities are reliant on volunteers or hosted through partner organisations, leaving 

them with a lack of control regarding individual attention when prospective, new 

members arrive, thereby very likely to impact engagement.  

Social participation offerings require adequate and stable funding streams, 

a requirement which is not always possible.  This is complicated by the 

complexities of funding and impacted by the size of the organisation.   The 

intricate nature of seeking funding requires essential skills and talent.  Larger 

organisations can employ expert staff, or even large teams for fundraising, and 

there are some suggestions that funders favour larger, long-established 

organisations (McCabe, Phillimore and Mayblin, 2010), whereas for small, 

grassroot organisations, securing funding is an additional task within an already 

varied role and further complicated by the often short-term and complex methods 

to obtain (Baxter and Fancourt, 2020).  The potential lack of awareness of funding 
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opportunities, understanding of the complex and diverse eligibility criteria, and the 

ever-changing requirements posed by commissioners (Blackburn et al., 2003; 

Mitchell and Berlan, 2016) are destabilising to small organisation’s sustainability.  

This is unfortunate, given the emphasis on the development of small, local, 

community services as best practice for responding to health and wellbeing needs 

(McCabe, Phillimore and Mayblin, 2010).  

The final barrier is the lack of control and availability of suitable community 

spaces in which to host the innovative and creative ideas which staff have for 

engaging men.  Most activities are held in community spaces which are not owned 

by organisations.   There is an inequitable distribution of community spaces across 

localities with variable hire costs.  Additional challenges are availability of spaces, 

accessibility (transport links) and inconsistent ambience of environments.   This 

can be in relation to how welcoming or unwelcoming staff/volunteers are at 

community spaces, as well as the overall aesthetic, such as temperature, comfort 

level and décor.  This lack of suitable community spaces suitable for fostering 

social participation has been highlighted for some time by Dodd, Graves and Taw 

(2008), who suggest there is a challenge in available, suitable, high quality venues 

which are being upkept and can be hired at a reasonable cost.  

 

8.4:  Leaves - Enablers: 

Once the ‘inroads’ have been created, the offerings should be responsive to 

men’s preferences.  The preferences of the men engaging in this project were 

intergenerational offerings which foster reciprocity and allow opportunities for 

‘doing’, learning, and sharing skills with a varied age range and gender- mix.  This 

requires ongoing support from highly skilled/trained staff, which the literature has 
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cited as a crucial component for successful engagement (Franck, Molyneux and 

Parkinson, 2016; Shvedko et al., 2018)  

8.4.1: Asset-based approaches 

As previously discussed (8.1.1, 8.3.2, 8.3.3) the information from all 

participants involved with this project indicates that the main facilitator for 

engagement is establishing therapeutic landscapes (places which create ‘inroads’) 

offering stimulating activities which allow for role renewal and the building of 

reciprocal relationships.  This includes the desire for more intergenerational 

offerings and connection to their communities.  This expressed desire reflects the 

importance of social capital and community engagement as highlighted by Halpern 

(2005). He proposed that cultures should not be comprised of atomised 

individuals, but connected through societal structures, shared understanding, 

occupations, and participations that embed individuals into the social fabric as 

cohesive components.  

Although the men did not use the term ‘asset-based approach’ they 

describe all the components as valuable to them.  Similarly, the organisations 

partnered with this project are striving to connect communities, and many are 

utilising an asset-based approach to engage men by recognising and harnessing 

the unique capacities within their community groups which allow opportunities for 

men to feel they are integral to the success of activities, thereby providing a sense 

of belonging, purposefulness, and connection to the social fabric.  The 

organisations should be applauded because they are connecting communities, 

maintaining and building social capital, activities seen as a promising intervention 

for reducing SIL amongst older people by utilising an asset-based approach (Coll-

Planas et al., 2015; Coll-Planas et al., 2016). This shift from the individual to socio-
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environmental factors at community level also shares principles with the model of 

harmonious aging (Liang and Luo, 2012) as discussed in 8.1.2.   

An asset-based approach attempts to create a balance between meeting 

needs and nurturing strengths and resources of the communities and the people 

who live in those communities. The asset-based approaches is gaining recognition 

as an ideal method for addressing public health challenges by improving the well-

being and health of populations by harnessing and building upon the unique 

capacities of personal and community resources (Foot, 2012; Jakes et al., 2015; 

Wildman et al., 2018).  This has been evidenced in the community of ‘shedders’, 

the name male members of the grassroots initiative Men’s Sheds have given to 

refer to themselves.  This self-identification suggests that utilising an asset-based 

approach enables community members to participate meaningful while viewing 

themselves not as clients of the shed, but active members/participants of a 

movement which has galvanised a diverse and rich range of assets to meet its 

community’s needs (Ballinger, Talbot and Verrinder, 2009; UK Men’s Shed 

Association, 2017; Age UK, 2017; Crabtree, Tinker and Glaser, 2018; Anstiss, 

Hodgetts and Stolte, 2018).  

None of the participants within this project is a member of a Men’s Shed 

initiative but they share the successful sentiment, namely the sense of reciprocity.  

They want to feel they have something to share with others, while also receiving 

from others.  These desires share similarities with findings that men enjoy being 

part of team and serving as change agents (McEwan et al., 2018; Williamson, 

2011).  All of which builds a sense of shared power, reciprocity, and role renewal 

and values the assets that men bring to any group or social participation activity, 

resulting in meaningful engagements, belonging, purpose and connection, as 
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emphasised by the literature (Putnam, 1995; Masi et al., 2011; Adams, Leibbrandt 

and Moon, 2011; Brookes, Palmer and Callagan, 2016; Gardiner, Geldenhuys and 

Gott, 2018; Zebhauser et al., 2015; Ferguson, 2015; Wilson, Cordier and Whatley, 

2013; Thompson and Whearty, 2004; Anstiss, Hodgetts and Stolte, 2018; Gleibs 

et al., 2011; Milligan et al., 2015; Reynolds et al., 2015; Collins, 2018). 

This project’s findings suggest that it is the sense of feeling valued and 

needed, and the landscape where these feelings arise, rather than the specific 

social participation activity that fosters engagement. These findings share 

similarities with previous findings (Milligan, Gatrell and Bingley, 2004; Wahl, 

Iwarrson and Oswald, 2012; Golding, 2011; Milligan et al., 2015; Reynolds et al., 

2015).   

 

8.4.2: Gender and intergenerational activities: 

There is evidence suggesting gendered interventions catering exclusively to 

men are successful in improving well-being and reducing SIL (Milligan et al., 2013; 

Gleibs et al., 2011; Reynolds et al., 2015; McEwan et al., 2018; Wilson and 

Cordier, 2013; Williamson, 2011; McGeechan et al., 2016; Anstiss, Hodgetts and 

Stolte, 2018).  However, the male participants of this study voiced a resounding 

preference for mixed gender and intergenerational activities.  The men value time 

spent with a wide range of ages and the company of women, with some favouring 

female company.  This corresponds to the literature which proposes that equitable 

mixed gender and intergenerational offerings are highly successful in alleviating 

SIL (Willis et al., 2019; Age UK, 2019c).  Some of the men enjoy both mixed-

gender activities and exclusively male groups, but do not consider gender to be a 

main enabler to their engagement.  This echoes the literature which suggested 
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ambivalence regarding a male-only environment being the reason for successfully 

reducing SIL (Foster, Munoz and Leslie, 2018; Nurmi et al., 2018).   

Rather than gender, the men in this study preferred engaging in social 

participation activities which provide a sense of shared ownership, reciprocal 

relationships, connection, stimulation, and a renewed sense of identity.  The men’s 

preferences resonate with Milligan et al.’s (2016) scoping review of gendered 

interventions and a variety of male centred projects.  That review determined that, 

instead of gender, the effective components for engagement are a wide range of 

activities, skilled co-ordinators, a sense of belonging, creating purpose, reciprocity, 

role renewal, personal growth and connection to the community (Anstiss, Hodgetts 

and Stolte, 2018; Gleibs et al., 2011; Golding, 2011; Milligan et al., 2015; Collins, 

2018; Reynolds et al., 2015; Nurmi et al., 2018; Foster, Munoz and Leslie, 2018).    

Nearly all the men (11 out of 12) stated that they enjoy, and would like 

more, intergenerational activities, as previously uncovered by Age UK (2019c).  

The men’s perspectives on what is intergenerational includes a wide age range.  

Some men consider this exclusively to include young people and children, while 

other men suggest main adulthood to middle age would suffice, for example, thirty 

years old and above.  The success of intergenerational offerings is also 

highlighted by the community partnerships involved with this project (section 6.2.3) 

and the evidence base (Murayama et al., 2015; Norman, 2018; Hunter et al., 2010; 

Cordier and Wilson, 2014; Wilson, Cordier and Whatley, 2013; Rubin, Gendron 

and Peron, 2016; Generations United, 2012; Wilson et al., 2017; Bocioaga, 2020; 

Lee, 2021; Parkinson and Turner, 2019). 

While only one of the organisations currently offer intergenerational 

activities, most of the staff participants have seen the positive impact of mixed-
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generational activities and endeavour to develop future offerings.  The 

experiences of the staff involved with this project are similar to findings from  

Golding (2011), who suggests that intergenerational offerings are important 

catalysts for engagement because men value the ability to share their skills, 

experiences, and knowledge through mentoring. Similarly, Wilson, Cordier and 

Whatley (2013) found that intergenerational frameworks provide men with a sense 

of accomplishment, renewed purpose, and enhanced self-worth.  The desire to 

engage and contribute to future generations builds social capital, values an asset-

based approach, connects communities, and re-establishes meaningful 

occupations for men (Willis et al., 2019).  All of which are known to be sustainable 

responses to SIL through focusing on community development (Hodgkin, 2012; 

Pierce, 2009; Schoklitsch and Baumann, 2012; Devine et al., 2017). 

While the men denied gender was a consideration for their choice to 

engage, they did express frustration about the noticeable absence of other men at 

social participation activities.  Their experiences reflect the literature which 

highlights that men are aware of this shift to a more female-dominated landscape 

within social participation offerings resulting in reduced contact with other men 

(Gleibs et al., 2011; Emejulu, 2011; Devine et al., 2017).  While the men 

acknowledged male reluctance, they were unable to offer an explanation.  Instead, 

they speculated based on their own feelings of apprehension, social anxiety, the 

diversity of ageing.  That is, the propensity to be ambivalent, and, ironically, not 

wanting to be surrounded by ‘old people’ who may have significant physical or 

mental decline. Their experiences share similarities with findings positing that men 

are less likely to attend community social participation activities (Voluntary Action 

Sheffield, 2018; Victor et al., 2005; Beach and Bamford, 2014).  
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Intergenerational offerings support Erikson’s (1950) theory of psychosocial 

development, which posits the fundamental need for older adults to transfer 

knowledge and wisdom to the next generation (Murayama et al., 2015). 

Additionally, intergenerational programs offer mutual benefits for all participants 

and are founded on the concepts of reciprocity and co-learning (Rubin, Gendron 

and Peron, 2016; Wilson et al., 2017; Murayama et al., 2015), concepts which the 

men state as preferences for engagement.  Along with previously cited studies, 

there is a plethora of literature highlighting the benefits of intergenerational 

community offerings (Hunter et al., 2010; Cordier and Wilson, 2014; Generations 

United, 2012; Norman, 2018; Bocioaga, 2020; Reisig and Fees, 2008; Lee et al., 

2021; Parkinson and Turner, 2019). It is hoped that more organisations will pro-

actively explore delivery of intergenerational activities.    

 

8.4.3: Meaningful and stimulating offerings:  

The desire to have their occupations remain meaningful, creative, and 

intellectually stimulating was the consensus among the men.  This was regardless 

of whether their activities were held solitarily, one-to-one, or in a group, thereby 

contrasting theories that men prefer and fare better in solitary activities (Jacobs et 

al., 2008; Walter-Ginsburg et al., 2005).  Instead, it echoes the literature which 

suggests that engaging in occupations (purposeful/productive activities) positively 

impacts SIL whether in a group setting, one to one, or solitary (Masi et al., 2011; 

Adams, Leibbrandt and Moon, 2011; Hemingway and Jack, 2013; Gardiner, 

Geldenhuys and Gott, 2018; Zebhauser et al., 2015; Smallfield and Molitor, 2018).  

The preference for group or solitary endeavours, like all personalities, was unique, 

with the men offering no resounding partiality for either.    
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While many of the men would attend traditional social participation activities 

(such as coffee mornings), there was an emphasis on offerings which involved 

‘doing’ of activities (for example: making pies/woodwork/art), a preference which 

links to the literature suggesting that side-by-side participation activities are more 

appealing to men because men may best communicate while working alongside 

others (Golding, 2015; Bowl et al., 2013; Thompson and Whearty, 2004).  

Additionally, the men value attaining new knowledge and skills, or sharing their 

own knowledge and skills.  This desire to share additionally highlights the 

intergenerational preferences and corresponds to the literature which suggests 

activities which involve learning and teaching are highly appealing to men 

(Golding, 2015; Bowl et al., 2013; Thompson and Whearty, 2004; Cattan et al., 

2005; Shvedko et al., 2018; Landeiro et al., 2016).   

There was an expressed desire from many of the men that they be 

interwoven into a group activity, or, put more simply, to play an active role in the 

activity.  Unsurprisingly, representatives from partner organisations agreed.  

Although interviewed separately, the views from staff working with men and the 

men engaging with organisations were alike and shared similarities with asset-

based approaches as discussed in 8.4.1.   

Pursuant to traditional hegemonic masculinity theories, men want to remain 

independent, physically competent, strong, assertive, competitive, and confident 

(Connell, 1998; Brannon, 1976).  However, in apparent contradiction, the men 

reporting on this project highlighted the necessity of giving and accepting support, 

while employing flexibility and adaptability to the dynamic nature of life and ageing.  

The ability to be open to change, adapt occupations, accept the alterations to 

energy/physical ability due to ageing and a willingness to try new endeavours is 
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crucial to maintaining occupational engagement and maintaining social 

participation activities.  This shares similarities with Kimmel’s (1994) social 

constructionist view that masculinity is a dynamic collection of meanings which are 

constructed through relationships with others, the self and the world where one is 

situated.  Subsequently, the men who adopt the ability to engage with the dynamic 

nature of life and masculinity seem to have heightened engagement, lead more 

fulfilling lives, and maintain their sense of identity (Tannenbaum and Frank, 2011). 

Their experiences seem to transcend masculinity theories and instead share links 

with the harmonious aging model as discussed in 8.1.2 (Katz, 2000; Liang and 

Luo, 2012; Longino and Powell, 2009; Moody, 2005).  

 

8.5:  Conclusions and chapter summary: 

The Tree of Engagement offers a framework for engaging older men in 

social participation activities as shown in Figure 5.  The model provides a blueprint 

for engagement, based as it is on findings from older men and representatives 

from community organisations. The necessary components are the appropriate 

foundations (tree roots) to foster motivation (tree trunk) enabling a pathway to 

engagement (tree branches) and leading to preferred social participation activities 

(tree leaves). 

The foundations include a cultural shift in the discourse around ageing, the 

built environment, therapeutic landscapes, and constructed communities which 

prioritise connections. The established roots feed intrinsic motivation, which is 

crucial for engagement. Fostering volition may require men to learn to retire, that 

is, explore their own desires for occupations outside of paid employment and 

further connect them to their communities. 
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Creating ‘inroads’ to social participation relies on encouragement from 

skilled staff by utilising a person-centred approach, providing an inclusive 

environment, and embedding the older men in the activity. This is not without 

difficulty for staff, given the complexity of delivering social participation activities, a 

complexity including funding discrepancies, staff workload, and availability of 

suitable spaces for engagement. Once the road in has been established there 

should be offerings which are responsive to men’s preferences which include 

intergenerational and equitable mixed-gender ‘doing’ activities which are 

meaningful and foster reciprocity and role renewal. 

Considerations of socio-environmental factors at community levels will 

ensure that an asset-based approach is utilised to promote intergenerational 

programs, which have been effective in increasing social capital and decreasing 

SIL amongst older people (Routasalo P. et al., 2006; Coll-Planas et al., 2016; 

Nyqvist et al., 2013; Parkinson and Turner, 2019; Bocioaga, 2020).  Since we live 

in a constructed world, it would behove those doing the construction to consider 

community as the central objective of their endeavours.  Occupational Therapist’s 

skills are well-suited for connecting communities, progressing societal attitudes 

around ageing (theory of harmonious ageing) and supporting an increase of 

intergenerational offerings. Additionally, it is suggested that Occupational 

Therapists could serve as a link to connect health-promoting sectors with planning 

and development of constructed spaces so as to unite communities and promote 

participation. 
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Chapter 9: Conclusion 

9.0 Introduction: 

This final chapter concludes the research by summarising the key findings 

in relation to the aims and research queries.  It will also discuss the value and 

contribution thereof while reviewing the limitations and proposing opportunities for 

future research and practice.  The chapter is presented across three sections as 

displayed in the chapter outline in Table 16.  

 

Table 16: Chapter nine outline  

 
9.1: The project’s value  

9.1.1: Returning to the design 
9.1.2:  Contributions 
9.1.2:  Strengths 

 
 
9.2: Limits and recommendations 

 
 
9.2.1:  Limitations 
9.2.2:  Future recommendations 

 
 
9.3: Final considerations 

 

9.3.1:  Covid-19 impact on the project 
9.3.2:  Covid-19 impact on men 
9.3.3:  Covid-19 impact on organisations 
9.3.4:  Final thoughts 
 

 

9:1 The value of the project:   

9.1.1: Returning to the design:  

Findings from this study yield insight into older men’s preferences for social 

participation activities and the experiences of staff delivering activities.   This has 

been achieved by utilising an interpretive/social construction paradigm guided by 
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combining Weber and Dilthey’s theories of Verstehen (Costantino, 2012; Given, 

2012). The researcher has returned to the original research design, as presented 

in 3.1, to consider the project’s achievements since inception as displayed in 

Figure 6, which has been adapted from the original model for the research aims, 

Figure 2. 

Figure 6: Revisiting research aims 

The study highlights current best practices within community organisations 

within which the complex landscape the voluntary sector navigates.  This includes 

a person-centred, reactive approach and appropriate environment in which to 

facilitated engagement.  The study has added to the evidence-base through the 

‘tree of engagement’ framework.  The framework has also highlighted the 

importance of connected communities and multi-agency partnerships and it is 

hoped this will impact policy and legislation.   The collaborative workshop did 

connect older men to each other and the community organisations, and the 

researcher certainly hopes that the participants felt empowered through their 

involvement, which has been crucial to achieving the research objectives.  
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9.1.2: Contributions: 

The ‘Tree of Engagement’ as shown in Figure 5 is a conceptual model 

which has been developed from triangulation, that is, integrating three data sets, 

as discussed in 8.1. The model provides a framework for cultivating engagement 

in social participation offerings for older men. This framework highlights that 

engagement and participation require necessary societal foundations, therapeutic 

landscapes, and supportive opportunities, all of which require a systemic change 

in the way ageing is viewed and how our constructed worlds are created for future 

generations.   

The ‘Tree of Engagement’ suggests an appropriate environment is crucial 

for engaging and motivating men (McEwan et al., 2018; Cordier and Wilson, 

2013).  Since it is known that the interaction between person and place is integral 

for motivation, engagement and occupational participation communities should be 

constructed to emphasise therapeutic landscapes which provide places for 

connection (Creek, 2010; Gilroy, 2008) and offer ‘inroads’ for older men’s 

participation, which organisational staff deem crucial.  Within the appropriate 

environment, older men can engage in offerings which they prefer, including 

equitable mixed gender activities, intergenerational offerings, and meaningful 

activities which foster reciprocity, build social capital, utilise asset-based 

approaches and accentuate a sense of self.   

The foundations which support the ‘Tree of Engagement’ include cultural 

perspectives and constructed worlds which promote aging positively allowing for 

an appreciation of the unique challenges and opportunities which aging presents 

for the individual and society (Katz, 2000; Longino and Powell, 2009; Moody and 
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Sasser, 2012; Westerhof, Whitbourne and Freeman, 2011).  It is also necessary to 

move away from theories of hegemonic masculinity which perpetuate the push for 

self-reliance and dismiss the emotive experiences associated with the reality of 

aging (Willis and Vickery, 2022; Bennett, 2007; Smith et al., 2007; Courtenay, 

2000).  This requires a shift in ageing discourse to a more holistic view found in 

the model of Harmonious Ageing (Liang and Luo, 2012), that in turn necessitates a 

shift from notions of individualism to more collective considerations (Moore and 

Kawachi, 2017).    

This attitudinal shift should come from systemic structures, including 

educators, academics and healthcare practitioners who may have influence over 

individual and community perceptions (Flores-Sandoval and Kinsella, 2020; 

Friedman et al., 2018).  Indeed, Occupational Therapists would be valuable 

contributors to altering ageist perceptions, enhancing intergenerational 

connections, and developing a more cohesive social fabric, as discussed in 

section 8.4.1 (Lauckner, Leclair and Yamamoto, 2019; Hyett et al., 2016; Galvaan 

and Peters, 2017; Wilcock, 2015).   

9.1.3: Project strengths:   

This project offers a unique insight into both older men and community 

organisations experiences of social participation activities within the Tyne and 

Wear area of North East England.  To the author’s knowledge, there is a paucity of 

studies which include both participants of social participation activities and the 

providers of interventions.  Additionally, the sample of older men was quite 

homogeneous which may increase generalisability.  
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The findings emphasis the intricate and dynamic endeavour of delivering 

social participations activities and the current good practice which is occurring in 

the Tyne and Wear area.  That good practice requires continuous development 

and responsiveness to ensure new creative and stimulating activities are available.  

The project also illuminates male preferences for engagement which are neither 

gender nor age specific.  Male participants valued equitable mix-gender activities 

and express the desire for more but instead inclusive, intergenerational offerings.    

Inclusivity is a strength of the project, given the accessible platforms which 

were used to engage men and organisations while conducting research during 

Covid 19 restrictions.  All participants were allowed the choice of their level of 

engagement and how their interviews and the workshop were conducted (in 

person, telephone, virtual meeting).  Additionally, the all-male steering group 

ensured that the project was guided by men at all stages.  

Utilising two methods of data collection across three phases and with 

multiple stakeholders, has created triangulation, ensuring consistency of results.  

Collaborative methods have ensured that research has been ‘with’ older men and 

organisations rather than ‘on’ older men and organisations.  This has included  

dissemination of the findings to all participants following final analysis.  The letter 

to participants can be viewed in Appendix Q.  The letter displayed the Tree of 

Engagement model with a brief explanation and requested any final thoughts, 

ideas or criticisms.  There was on response from one older men who agreed with 

the arguments posited.   

The researcher has endeavoured to be led by the chosen paradigm and 

demonstrated reflexivity throughout the project to contribute to rigorous findings.  
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While this project has been focused on older men and community organisations, 

the results do offer transferability within community development, namely the 

importance of positive views on ageing, and connecting communities.   

 

9.2: Limits and recommendations: 

9.2.1: Study limitations: 

Despite robust methods and implications for future practice, this study does 

have limitations meriting consideration.  While the participants involved in this 

study are of a heterogeneous nature, in that, the men were of varying ages with 

different social demographics, living across Tyne and Wear, they all consider 

themselves white British.  This lack of diversity and homogeneous sample, which 

can be viewed in Table 7, does offer a narrower view.  Additionally, the sample 

size, although adequate for this project, does represent only a small population of 

older men.  While the organisations that took part offer a range of sizes and 

provisions, it was disappointing that a Men’s Shed and other professionals (such 

as, occupational therapists) was not able to be included in this research, as 

discussed in 4.1.3. Therefore, the lack of recruitment is recognised as a limitation 

of the project.  

The researcher aspired to have the involvement of men who were not 

engaging in social participation activities or connected with partner organisations.  

This was not achieved.  The reason for this was to have the perspectives 

regarding choice and preference from those engaging and those men who are not 

engaging.  While Covid-19 restrictions did hinder the ambition of this project 
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occurring in the community, including recruitment of ‘hard to reach’ men and 

witnessing social participation offerings, the outcome may have been the same 

regardless of the pandemic. Reflections on conducting this project during Covid-19 

restrictions can be viewed throughout (3.1.2, 3.3, 4.1.6, 4.2) and in section 9.3. 

Furthermore, the researcher acknowledges the novice nature of her research 

skills.  The lack of expertise, perceived failures, hindsight of choices and rationale 

for decision making has been demonstrated in reflexive accounts throughout the 

thesis.   

9.2.2: Future recommendations: 

It is recommended that findings from this project could inform several key 

policies in this area, namely, the Integrated Communities Strategy, Healthy 

Ageing, and the Government’s loneliness policy called a ‘Connected Society’ (HM 

Government, 2019; HM Government, 2018a).  The Integrated Communities 

strategy (HM Government, 2019) has made some progress in strengthening the 

importance which planning authorities have in creating policies and decisions 

around spaces that foster social inclusion (Ministry of Housing, 2018).   However, 

there is no mention of the ageing population within the strategy and findings from 

this project emphasise the necessity to focus on intergenerational connections to 

truly create integrated communities. Several of the Health Ageing strategy’s goals 

are to remove barriers for older people to contribute to society, ensuring good 

communities and reducing ageism.  The findings from this thesis are well place to 

add to the evidence base and provide a blue print (the tree of engagement) for 

achieving these objectives, especially with a shift in discourse as previous 

discussed in Chapter 8.  Finally, these findings can add to the evidence base for a 
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Connected Society (HM Government, 2018a).  This policy emphasises the role 

which everyone in society plays, suggesting society-wide change is necessary to 

truly create cohesive, connected and inclusive communities where SIL can be 

reduced. 

Future projects should prioritise men who are not engaging in any social 

participation activities and include more diverse participants to reflect the many 

sub-cultures which exist within society, and a larger sample of older men beyond 

the North East, and potentially nationally and even internationally, would offer 

valuable insight.  Further exploration should be given to why newly constructed 

estates are not prioritising community spaces for residents.  Research into the 

utility of organisations being able to increase their intergenerational offerings, 

(such as the barriers and enablers) including outcome measures would be useful.  

This could include an ‘action research’ paradigm which may serve as a catalyst for 

implementing additional intergenerational offerings.  Further exploration into how 

Occupational Therapists can utilise their skills beyond the individual and become 

more integral within community development and serve as a bridge between 

sectors responsibly for the built environment, will also be useful.   

This is a small-scale study, with a relative sample size conducted in one 

area of the United Kingdom.  A large-scale study across various regions, with 

ethnically diverse men and a larger number of organisations, would add value to 

these findings. The researcher honours the expertise of both the older men and 

staff. Their contributions have been crucial for formulating the framework.   

9.3: Final considerations: 

9.3.1: Impact of Covid-19 on the project: 
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This project was conceived prior to the emergence of Covid-19 and the 

subsequent restrictions which impacted the lives of all.  It was disappointing that 

interaction with participants could not take place in the community as envisaged at 

the onset of the project. My desire was not to allow the response to Covid-19 to 

dilute the findings, even though social participation activities were on hold or were 

put online during data collection.  I wanted to explore and understand the 

participants’ choices around engagement and delivery of activities regardless of 

Covid-19.  While Covid-19 restrictions did impose some disruption on the project, 

this disruption was minimal, and the project still produced rich accounts from 

participation while also allowing for valuable insights into the impact of Covid-19 

on the older men and organisations.   

 

9.3.2: Covid-19 impact on older men:  

The men discussed how Covid-19 restrictions had hugely impacted their 

routines, occupations, and social participation engagements.  In response to 

Covid-19 restrictions, community organisation altered their service delivery to offer 

online provision. However, only about half of the men, specifically those who were 

IT literate, engaged with online offerings.   Most of the men, although preferring in-

person offerings, still enjoyed online activities and took the view that online 

engagement would probably remain.  One man preferred the ability to perform his 

volunteering and engagements online and highlighted concerns about some of his 

peers’ reluctance to learn and utilise technology.  This was not just in relation to 

social participation but also to overall health, wellbeing, and connection.  This 

insinuates that without knowledge and technically abilities his peers would be left 

behind as society changes.   
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While not being able to engage in their chosen activities was a problem, 

there was more of a consensus of mourning the humanness that had been 

stripped of people by restrictions over the past few years.  Data collection began 

during England’s second lockdown in November 2020 and continued into February 

2021, nearly a year after Covid-19 restrictions were imposed.  There was 

discussion about the negative impact on everyone’s mental health, including those 

who may have been in the midst of grief.  At times it seemed that the men could 

not see life returning to its previous state.  However, in November 2021, when the 

workshop was held, there was no mention of Covid-19 or restrictions.    

The workshop was held online, this being the preference of male 

participants, largely because community transmission of the virus was high at this 

time.  It was encouraging that the men who were not utilising online platforms at 

initial interview were able to attend via Zoom Communications a year later.  This 

highlights the men’s ability to adapt and a willingness to remain connected.  The 

absence of discussions about Covid-19 may have been due to the nature of the 

workshop which utilised ideation methods for each participant to imagine his ideal 

place for connection.  Nevertheless, an optimism prevailed, with men discussing 

and exhibiting excitement about their chosen activities slowly returning to 

‘normal’.  There is life after Covid-19 after all.    

  

9.3.3: Covid-19 impact on organisations:   

The restrictions which were put in place during the pandemic compounded 

the difficulty in engaging men.  Staff reflected on the complexities of re-inventing 

provisions.  While online offerings have filled a partial gap, additional 

implementations (for example, craft packs, brain teasers and magazines) are 
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lacking creativity and meaningful engagement. This has created concerns about 

the feminisation of offerings and the risk that interventions have become a 

tokenistic exercise.   While some men have attended and engaged with online 

offerings, the consensus was that they wanted in-person offerings.   

There was discussion about the complexity of trying to establish activities 

post-lockdown, such as the time between lockdown one and lockdown two.  This 

was in relation to adequate spaces, keeping the vulnerable populations with which 

they were working safe, and the constantly changing rules of the government.  By 

the time staff were able to establish the safe operating of groups again, the 

country was returned to lockdown.   There were some discussions about the 

positives of lockdown, in that hosting online offerings was less complicated than 

holding in-person groups that adhered to the dynamic government rules and that 

lockdown allowed staff more time to consider future endeavours and prioritise 

future community development.  

The staff expressed how the inability to support their clients as desired had 

weighed on them.  With many clients sharing their feelings of loneliness and 

isolation and with their own resilience waning, it was difficult for staff to remain 

enthusiastic.  The staff discussed conversations with older people who expressed 

that this time of forced isolation had been more difficult than surviving the war, 

because at least they could band together during the war.  This highlights the 

importance of togetherness, connected communities and reciprocity.    

The creativity which arose from the staff’s desire to support their clients in a 

more human way than just online was encouraging.  For example, one staff 

member facilitated connection through singing on doorsteps and discussed the 

favourable result.  A cohesive nature of community and connection which 
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emerged. Beginning with singing to one person, the staff member observed 

neighbours gradually emerging from their homes, and, after a few weeks, the 

entire street was on their doorsteps singing with each other.  Interaction among 

neighbours which may have never existed was facilitated.   

As with the male participants, there was limited discussion among staff 

about Covid-19 at the workshop.  Some of the organisations were back to hosting 

in-person sessions and looking ahead with optimism about what the time in 

lockdown had afforded them regarding developing future endeavours.  

 

9.3.4:  Final thoughts: 

I have argued that to facilitate meaningful engagement there is a need to 

create enabling places, promote intergenerational connections, and re-stitch the 

social fabric towards a culture of community rather than individualism to reduce 

SIL.  Additionally, I suggest that motivation to maintain engagement throughout the 

life course is a collective obligation rather than solely the responsibility of an 

individual or community organisation.  This requires a shift of societal perspectives 

on ageing by adopting an alternative discourse grounded in the interdependent 

nature of human beings and the benefits which older people offer society.  Valuing 

the assets that older people can bring to their communities may foster a sense of 

belonging and social capital, and, for the older people themselves, may support 

their ability to maintain occupations and participation throughout the life course.   
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APPENDIX A: Literature  
 
Example of literature search and scoping of activities information 
 
Table 17 provides an example of searches performed throughout the project.  
 
 
Table 17: Example of literature search 

  
My research 
questions:  
  

What are men’s preferences for social participation 
activities?  
How can men be meaningfully engaged to create 
connections which they would value?  
Why do some men engage, and others do not?  

  
Places to search for 
information:  
  

CINAHL  
Pubmed  
PsychInfo  
Web of Science  

  

  
List of sources 
searched:  

  
Date of 
search  

  
Booleans  

  
Initial 
number of 
results 
found  

  
Comments  

CINAHL  10/01/2019  (Social isolation) or 
(loneliness) and 
(men)  
  
Change to (older 
men)  

1250 
initially then 
131  
21  

Changed the 
date range 
from 2010-
2019 with full 
text only 
resulting 
131.  Then 
changed from 
men to older 
men resulting 
in 21 articles  

PubMed Medline  10/30/2019  (Social 
participation) and 
(older men)  
  
(Men’s Sheds)  

41  
  
  
7  

Date range 
2010-2019   

PsychInfo  11/15/2020  (Social isolation) or 
(loneliness) and 
(older men) and 
(social 
participation)  
  

8,751  
  
  
  
  
  
  

Date range 
2010-2020  
Date ranged 
changed 
2015-2020  
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(older men) and 
(occupational 
therapy) and 
(social isolation)  
Then added 
(occupational 
therapy)  

324  
  
185  

Web of Science   07/02/2022  (social 
participation) and 
(older men) and 
(social isolation) or 
(loneliness)  
  
(occupational 
engagement) and 
(older men)  

46  
  
  
  
  
  
26  

Date range 
2019-2022  
  
  
  
  
  
Date range 
2010-2022  

 

The table provides an example of searches performed across a variety of 

databases during the project. It is an attempt to display how the search evolved as 

the project evolved.  A systematic or scoping review was not performed therefore 

there was no strict inclusion/exclusion criteria, but Boolean terms were used 

across databases to focus literature searches. The PICO framework (Richardson 

et al., 1995) was used to focus searches.  For example: 

Problem: SIL and older men’s lack of attendance.  
Intervention: social participation activities. 
Comparison: what has been done before, and what are the gaps? 
Outcome: understand the barriers and enablers to participation. 
 

As the project became more focused, literature which discussed older 

men’s engagement in social participation activities were prioritised.  However, 

initial searches surrounding SIL, and social participation were performed at the 

start of the project to gain an awareness of the particular impact of SIL on older 

men. Additionally, as the findings developed (intergenerational preferences and a 

focus on therapeutic landscapes) the literature was revisited in response to the 

data. 
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Peer-reviewed evidence was prioritised in the first instance. Additional 

‘grey’ literature was also imperative to understanding this area, and therefore 

literature was sourced from commissioned reports, grey papers and organisations 

working to eradicate loneliness, such as (but not limited to) the Campaign for 

Loneliness, The Royal Voluntary Service, and Age UK.    

  Search terms which were utilised when scoping available social 

participation activities to seek organisational partnerships and source community 

offerings can be view below: 

Social participation activities 

Activities 

Men’s groups 

Interventions for SIL 

Organisations working with older people 

Voluntary organisations working with older people 

Third sector organisations working with older people 

Activities for over 65’s  

Retirement clubs/groups 

Activities for older men 

Men’s Sheds 

Community organisations 

Community groups 
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APPENDIX C: Project information for older men 

 

 

 

 

Exploring challenges and facilitators to engaging older men in purposeful 

and meaningful social participation activities. 

Individual Participant Information Sheet 

 

 
You are being invited to take part in this research study.  Before you decide it is 

important for you to read this leaflet so you understand why the study is being 
carried out and what it will involve.  Reading this leaflet, discussing it with 

others or asking any questions you might have will help you decide whether 
you would like to take part. 

 

 
What is the Purpose of the Study? 
 
This project seeks to understand whether older men participate in purposeful and 

meaningful activities which are delivered by voluntary and statutory providers.  It 

aims to discover why men attend/don’t attend organized activity groups and what 

alternative interventions men would value.  The goal is to form partnerships with 
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community agencies, and men to work towards co-production of future social 

engagement activities.  

Why have I been invited 

You have been chosen because you are a man over 65 years of age, living in the 

Newcastle upon Tyne area and I would like to have your views on current 

available purposeful and meaningful activities, as well as what you would like to 

see delivered in the future.   

Do I have to take part? 
 
No. It is entirely your decision whether you would like to take part in the study.   
 
I am giving you this information sheet to help you make that decision.  If you do 

decide to  
take part, you can stop being involved in the study whenever you choose, without 

any explanation.  The information you provide in the study will no longer be used 

should you choose to withdraw. 

 
 
 
What will happen if I take part? 
 
You will be asked to discuss the project with the researcher and how we can work 

together.  This can occur either face to face at a location convenient for your, or by 

phone/video call.  There are several options regarding involvement, and you have 

the freedom to choose your desired level.  The various aspects of involvement are 

listed below:  

1.) Attend for an informal interview. The informal interview will be conducted by 
myself and last approximately 45 minutes to 1 hour.  The purpose of the 
interview is to learn about you and your choices around engaging in 
meaningful and purposeful activities which facilitate social engagement.   

2.) Following on from this, you will be asked to attend for up to two workshops.  
The workshop will be a time for collaboration between organisations, the 
researcher and other older men taking part in the study.  There will be time 
for the researcher to feedback regarding the study’s findings thus far, as well 
as to discuss potential future designs of social engagement activities.  It is 
hoped that you, other older men, and organisations can work together to plan 
for future meaningful activities. The workshop(s) will last for up to 2 hours.  

 

You have the choice as to how much involved you would like to have with this study.  

That is, you can choose to just attend for the interview, or engage in both interview 

and workshop.  

With your permission I will audio record the interview, and workshop. 

What are the possible disadvantages of taking part? 
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The risks of involvement in this project are minimal. I am requesting your time, and 

attendance.  The interview will be conducted at a place of your choosing, even in 

your home.  Due to the current Covid 19 restrictions, interviews are being offered 

online or by telephone.  The workshop will require attendance in the community, or 

through an online meeting.  Should the workshop take place in the community this 

will involve travel which may incur a cost which I am unable to reimburse.  

 
What are the possible benefits of taking part?  
 
By taking part in the study you will be giving your support and time to a project 

which is hoping to reduce social isolation and loneliness amongst older men.  By 

sharing your expertise, you will be helping to develop effective services based on 

older men’s views which will expectantly have a broad impact influencing policy for 

service delivery as well as developing Newcastle and the surrounding area as an 

‘age friendly’ city. 

 
Will my taking part in this study be kept confidential and anonymous? 

 
Yes.  The information you provide will have an ID number, not your name.  Your 
name will not be written on the recorded interviews, or on the typed-up versions of 
our discussions from the interview/workshop.  
 
You will be asked to sign a consent form which will be stored separately from your 
other data. The data collected from you in this study will be confidential.  The only 
exception to this confidentiality would be if you provide information which presents 
a risk harm to yourself, or the public.   
 
Your consent will be continuously reviewed throughout the project.  
 
How will my data be stored, and how long will it be stored for? 
 
All paper data, the typed-up transcripts from your interview/workshops along with 

your  

consent forms will be kept in locked storage.  All electronic data; including the 

recordings from your interview will be stored on the University U drive, which is 

password protected.  All data will be stored in accordance with University 

guidelines and the Data Protection Act (2018).   

Your data will be stored in line with the University’s retention schedule, which will 

be for the  

duration and completion of this project, plus an additional 6 years. 

What categories of personal data will be collected and processed in this 

study? 

There won’t be any personal data collected in this study.  The data requested will 
be  
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in relation to your views and perspectives.  
What is the legal basis for processing personal data?  
 
The legal basis for undertaking research under GDPR guidance for collecting and  
processing personal data within a University research project is based on Article  
6(1) (e) “processing is necessary for the performance of a task carried out in the  
public interest”. 
 
Who are the recipients or categories of recipients of personal data, if any?  

The research team at Northumbria University will be the only people who will be 

involved with using, analysing or otherwise processing the personal data provided  

 
What will happen to the results of the study and could personal data collected 
be used in future research? 
 
The general findings might be reported in an academic journal or presented at a  
research conference, however, the data will be anonymized and you or the data you  
have provided will not be personally identifiable, unless we have asked for your  
specific consent for this beforehand.  
 
The findings may also be shared with other organisations/institutions that have been  
involved with the study.  
 
We can provide you with a summary of the findings from the study if you email the 

researcher at the address listed below.  
 

Who is Organizing and Funding the Study?  

Northumbria University is the funding this study.  

Who has reviewed this study? 

The research project, submission reference 19118 has been approved by a panel 

within Northumbria University as well as in Northumbria University’s Ethics Online 

system. It has been reviewed in order to safeguard your interests and have granted 

approval to conduct the study. 

What are my rights as a participant in this study? 

The individual’s rights under GDPR include the following: a right of access to a copy 

of the information comprised in their personal data (to do so individuals should 

submit a Subject Access Request); a right in certain circumstances to have 

inaccurate personal data rectified; and a right to object to decisions being taken by 

automated means. If participants are dissatisfied with the University’s processing 

of personal data, they have the right to complain to the Information 

Commissioner’s Office. For more information see the ICO website 

 

https://ico.org.uk/for-organisations/guide-to-data-protection/principle-6-rights/
https://www.northumbria.ac.uk/about-us/leadership-governance/vice-chancellors-office/legal-services-team/gdpr/gdpr---rights-of-the-individual/right-to-subject-access/
http://www.ico.org.uk/
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Contact for further information: 

Researcher email: kate.cowen@northumbria.ac.uk 

 Supervisor email:  

tracy.l.collins@northumbria.ac.uk 

 

Records and Information Officer at Northumbria University: Duncan James 

(dp.officer@northumbria.ac.uk).  

You can find out more about how we use your information at: 

www.northumbria.ac.uk/about-us/leadership-governance/vice-chancellors-office/legal-

services-team/gdpr/gdpr---privacy-notices/  

or by contacting a member of the research team 

 

 

 

 

APPENDIX D: Project information for organisations 

 

 

 

 

Exploring challenges and facilitators to engaging older men in purposeful 

and meaningful social participation activities.  

 

 

 
You are being invited to take part in this research study.  Before you decide it is 

important for you to read this leaflet so you understand why the study is being 
carried out and what it will involve.  Reading this leaflet, discussing it with 

others or asking any questions you might have will help you decide whether 
you would like to take part. 

 

 

What is the Purpose of the Study? 
 
This project seeks to understand whether older men participate in purposeful and 

meaningful activities which are delivered by voluntary and statutory providers.  It 

mailto:dp.officer@northumbria.ac.uk
file:///C:/Users/glkw7/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/9LGTAO4U/www.northumbria.ac.uk/about-us/leadership-governance/vice-chancellors-office/legal-services-team/gdpr/gdpr---privacy-notices/
file:///C:/Users/glkw7/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/9LGTAO4U/www.northumbria.ac.uk/about-us/leadership-governance/vice-chancellors-office/legal-services-team/gdpr/gdpr---privacy-notices/
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aims to discover why men attend/don’t attend organized activity groups and what 

alternative interventions men would value.  The goal is to form partnerships with 

community agencies, and men to work towards co-production of future social 

engagement activities.  

Why have I been invited? 

Your organisation has been identified because of the important work being 

undertaken with older people in the community.  Your engagement with the project 

is crucial for understanding best practice, delivery and barriers to delivery.    

Do I have to take part? 
 
No. It is entirely your decision whether you would like to take part in the study.   
 
I am giving you this information sheet to help you make that decision.  If you do 

decide to  
take part, you can stop being involved in the study whenever you choose, without 

and explanation.  The information you provide in the study will no longer be used 

should you choose to withdraw. 

 
 
What will happen if I take part? 
 
You will be asked to discuss the project with the researcher and how we can work 

together.  This can occur either face to face at a location convenient for your, or by 

phone/video call.  There are several options regarding involvement, and you have 

the freedom to choose your desired level.  The various aspects of involvement are 

listed below:  

1.) Attend for an informal interview. The informal interview will be conducted by 
myself and last approximately 45 minutes to 1 hour.  The purpose of the 
interview is to learn about you and your choices around engaging in 
meaningful and purposeful activities which facilitate social engagement.   

2.) Following on from this, you will be asked to attend for up to two workshops.  
The workshop will be a time for collaboration between organisations, the 
researcher and other older men taking part in the study.  There will be time 
for the researcher to feedback regarding the study’s findings thus far, as well 
as to discuss potential future designs of social engagement activities.  It is 
hoped that you, other older men and organisations can work together to plan 
for future meaningful activities. The workshop(s) will last for approximately 2 
hours.  

3.) You can choose to join the project’s steering group.  The steering group will 
allow for you to be fully involved with the project.  The steering group will have 
the opportunity to support and shape the project, analyses data, and quality 
assure the research.  

You have the choice as to how much involved you would like to have with this study.  

That is, you can choose to just attend for the interview, or engage in both interview 

and workshop(s) or be fully involved with all aspects within the steering group.  
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With your permission I will audio record the interview, workshop(s) and any steering 

group meetings.  

 
What are the possible disadvantages of taking part? 
 

The risks of involvement in this project are minimal.  I am requesting your time, 

which may add constraints to an already busy schedule.  The interview will be 

conducted at a place of your choosing. The workshop(s) and steering group will 

require attendance in the community, at a venue yet to be chosen.  This will involve 

travel which may incur a cost which I am unable to reimburse. 

 
What are the possible benefits of taking part?  
 
By taking part in the study you will be participating in a partnership which will 

hopefully reduce social isolation and loneliness in older men.  By sharing your 

expertise, you will be helping to develop effective services based on older men’s 

views which will expectantly have a broad impact influencing policy for service 

delivery as well as developing Newcastle as an ‘age friendly’ city 

Will my taking part in this study be kept confidential and anonymous? 

 
Yes.  Unless requested by your organisation, your company will not be named. The 
information you provide will have an ID number, not your organisation’s name.  Your 
name will not be written on the recorded interviews, or on the typed-up versions of 
our discussions from the interview/workshop/steering group.  The consent form you 
have signed will be stored separately from your other data. The data collected from 
you in this study will be confidential.  The only exception to this confidentiality would 
be if you provide information which presents a risk harm to yourself, or the public.   
 
Your consent will be continuously reviewed throughout the project.  
 
How will my data be stored, and how long will it be stored for? 
 
All paper data, the typed-up transcripts from your interview/workshops along with 

your  

consent forms will be kept in locked storage.  All electronic data; including the 

recordings from  

your interview will be stored on the University U drive, which is password 

protected.  All data will be stored in accordance with university guidelines and the 

Data Protection Act (2018).   

 

Your data will be stored in line with the University’s retention schedule, which will 

be for the  
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duration and completion of this project, plus an additional 6 years. 

What categories of personal data will be collected and processed in this 

study? 

There won’t be any personal data collected in this study.  The data requested will 
be  

in relation to your organisation and service delivery.  Your professional contact 
details  

will be requested. 
What is the legal basis for processing personal data?  
 
The legal basis for undertaking research under GDPR guidance for collecting and  
processing personal data within an University research project is based on Article  
6(1) (e) “processing is necessary for the performance of a task carried out in the  
public interest”. 
 
Who are the recipients or categories of recipients of personal data, if any?  

The research team at Northumbria University will be the only people who will be 

involved with using, analysing or otherwise processing the personal data provided  

What will happen to the results of the study and could personal data collected 
be used in future research? 
 
The general findings might be reported in an academic journal or presented at a  
research conference, however, the data will be anonymized and you or the data you  
have provided will not be personally identifiable, unless we have asked for your  
specific consent for this beforehand.  
 
The findings may also be shared with other organisations/institutions that have been  
involved with the study. We can provide you with a summary of the findings from the 

study  
if you email the researcher at the address listed below.  
 

Who is Organizing and Funding the Study?  

Northumbria University is the funding this study.  

Who has reviewed this study? 

The research project, submission reference 19118 has been approved by a panel 

within Northumbria University as well as in Northumbria University’s Ethics Online 

system. It has been reviewed in order to safeguard your interests and have granted 

approval to conduct the study. 

What are my rights as a participant in this study? 

The individual’s rights under GDPR include the following: a right of access to a copy 

of the information comprised in their personal data (to do so individuals should 

submit a Subject Access Request); a right in certain circumstances to have 

inaccurate personal data rectified; and a right to object to decisions being taken by 

https://ico.org.uk/for-organisations/guide-to-data-protection/principle-6-rights/
https://www.northumbria.ac.uk/about-us/leadership-governance/vice-chancellors-office/legal-services-team/gdpr/gdpr---rights-of-the-individual/right-to-subject-access/
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automated means. If participants are dissatisfied with the University’s processing 

of personal data, they have the right to complain to the Information 

Commissioner’s Office. For more information see the ICO 

website 

 

Contact for further information: 

Researcher email: kate.cowen@northumbria.ac.uk 

 Supervisor email:  tracy.l.collins@northumbria.ac.uk 

Records and Information Officer at Northumbria University: Duncan James 

(dp.officer@northumbria.ac.uk).  

 

You can find out more about how we use your information at: 
www.northumbria.ac.uk/about-us/leadership-governance/vice-chancellors-office/legal-

services-team/gdpr/gdpr---privacy-notices/  

or by contacting a member of the research team 

 

 

APPENDIX E: Consent 

 

 
 

 
 

Consent Form 
  
Project title: Exploring the challenges and facilitators to engaging older men in 
purposeful and meaningful social participation activities.  
  
Principle Investigator: Kate Cowen  
  
Please initial where applicable:  
  
I have carefully read the Participant Information Sheet.   
  
I have had an opportunity to ask questions and discuss this study and I have 
received satisfactory answers.    
  
I understand I am free to withdraw from the study at any time, without having to 
give a reason for withdrawing, and without prejudice.    
  

http://www.ico.org.uk/
http://www.ico.org.uk/
mailto:dp.officer@northumbria.ac.uk
file:///C:/Users/glkw7/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/9LGTAO4U/www.northumbria.ac.uk/about-us/leadership-governance/vice-chancellors-office/legal-services-team/gdpr/gdpr---privacy-notices/
file:///C:/Users/glkw7/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/9LGTAO4U/www.northumbria.ac.uk/about-us/leadership-governance/vice-chancellors-office/legal-services-team/gdpr/gdpr---privacy-notices/
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I understand that should I withdraw, my data will be removed from the study    
I agree to take part in this study and will attend for an individual interview with the 
principal investigator    
  
I am aware that a workshop will also be held between older men and community 
organisations which I will be invited to attend, and I will have the choice as to 
attend.    
  
If I choose not to attend for the workshop(s), I still provide my consent for my 
interview data to be used in this study.    
  
I consent to the retention of this data under the condition that any subsequent use 
also be restricted to research projects that have gained ethical approval from 
Northumbria University.    
  
I am aware that my data will be anonymised and kept secure in line with university 
protocol as outline in the Participant Information sheet, including retention for the 
length of this project, plus an additional 6 years.  
  
I agree to the University of Northumbria at Newcastle recording and processing 
this information about me.  I understand that this information will be used only for 
the purpose(s) set out in the information sheet supplied to me, and my consent is 
conditional upon the University complying with its duties and obligations under the 
Data Protection Act 2018 which incorporates General Data Protection Regulations 
(GDPR). You can find out more about how we use your information here - Privacy 

Notices  
  
Signature of participant     
Date:    
   
  
  
Signature of researcher:    
Date:   
  
  
 
 
 
 

 

 

 

 

 

 

http://www.northumbria.ac.uk/about-us/leadership-governance/vice-chancellors-office/legal-services-team/gdpr/gdpr---privacy-notices/
http://www.northumbria.ac.uk/about-us/leadership-governance/vice-chancellors-office/legal-services-team/gdpr/gdpr---privacy-notices/
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APPENDIX F: Ethical guidelines for working together 

 

 
 
 
 
 

Exploring Challenges and facilitators to engaging older men in purposeful 
and meaningful social participation activities.  

  
Ethical guidelines for working together  

  
  

Thank you for deciding to take part in this research project.  It is important that this 
project be a collaborative effort with the people and organisations whose lives 
are impacted by the issues being studied.  There can be multifaceted ethical 

issues which arise throughout the process, so it is important that we all adhere 
to the principles outline here, which have been adapted from The Centre for 

Social Justice and Community Action. These guidelines will ensure that we can 
truly work in partnership throughout the project.   
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Proposed ethical guidelines for this project:   
The Centre for Social Justice and Community Action (2012) outlines these guiding 
principles which we will uphold when meeting together.  
Mutual respect, Equality & Inclusion: When working together, our relationships 
will be based on mutual understanding and respect.   We will treat each other well, 
listen to each other and accept that everyone has different perspectives and 
opinions.  Everyone will be included and if someone is not treating people equally 
or fairly, they may be excluded.  
Democratic participation & Active learning: We will all have to opportunity to 
learn from each other, by giving each other adequate time to share thoughts and 
keeping an open mind. This means we will value each other’s differences and 
decided together how that might shape the project.  
Personal integrity:  the aim is that in working together we will be reliable, 
trustworthy, respectful and honest.   
This is just a starting point for working together.  When we come together as a 
group, we will work collectively to decide on a final version of ethical guidelines, or 
group rules.   

  
  
  
 

References  
Centre for Social Justice and Community Action & National Coordination Centre for 
Public  Engagement. (2012) Community-based participatory research: A guide to 
ethical principles and practice.  NCCPE: Bristol.   
  
Centre for Social Justice and Community Action & National Coordination Centre 
for Public Engagement. (2013) Doing research together: How to make sure things 
are fair and no one is harmed. Available at: 
https://www.dur.ac.uk/resources/beacon/Easyreadbookletethicsguideforweb7.3.13
.PDF (Accessed 10 May 2020).  
 
Centre for Social Justice and Community Action, Durham University 
(2012) Community-based Participatory Research: Ethical Challenges.  Connected 
Communities Report, Unpublished. Available 
at: https://ahrc.ukri.org/documents/project-reports-and-reviews/connected-

communities/community-based-participatory-research-ethical-challenges/ (Accessed 10 
May 2019).  
 

 

 

 

 

 

 

https://ahrc.ukri.org/documents/project-reports-and-reviews/connected-communities/community-based-participatory-research-ethical-challenges/
https://ahrc.ukri.org/documents/project-reports-and-reviews/connected-communities/community-based-participatory-research-ethical-challenges/
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Information to clarify to the research the purpose of the steering group which was 
verbally discussed with members prior to the formation of the group. 
   
What will be involved?  

• Be interested in the project and understand the intended goal of the 
research.  

• Contribute to the development, implementation and evaluation of the 
project through constructive feedback.  

• Ensure that participation and a male-influence leads the project.    
  

Intended purpose of meetings:  
• Intention of up to three meetings to be held.  Initially at the beginning, 

then at the halfway point, and group decision regarding a meeting at the 
end.    

• Prior to meeting, group members will be emailed an outline/agenda of 
the meeting as well as any materials to be discussed.  

•    Progress report (verbal) on the status of the project since the last  
     meeting.   

 
Your expertise will enable:  

• Suggestions, opinions, advice, and constructive discussion about 
intended research design/plan.   

• Support with recruitment/promotion of the project.  
• Updates in the sector and service adaptability.  

 

 

Steering Group agendas and notes  
  
October 27, 2020  
 
2 men from two local organisation in attendance 
1 man engaging with local organisation 
  
Personal introductions:  

Opportunity for each member to provide a brief introduction/background.  
  
Introduction to the project:  

Background  
Aims  
Methods  
Opportunity for feedback/discussion/suggestions  

  
Collaborate:    

Recruitment posters  
Interview Questions  

  
Any other business:  
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Date of next meeting: to be confirmed, approximately a 6-12 months’ time.  
 

  
August 24, 2021   
  
In attendance: same men 
2 men from two local organisation in attendance 
1 man engaging with local organisation 
   
  
Project update:  

Timeline  
Findings  

  
Workshop:  

In person/remote  
Purpose/structure  
Promotion  

  
Any other business  
 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX I: Interview questions 
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Questions for Organisation:   

1.  Tell me about your organisation/service provision and position here… 
(how long employed/job role/organisational mission)  

2. What are the biggest challenges facing your organisation right now?  
3. How/Who decides on the schedule/activities on offer?  
4. Do you offer gender specific activities, male only groups?  
5. What is the attendance rate for men at your groups?  
6. How do people come to find out about what’s on offer here?  How do 

you market/advertise/communicate your services?  
7. What are some of the barriers to attendance that people verbalise to 

you?  
8. What importance is put on the place where activities are held? 

(Location/environment/neighbourhood).  
9. What are your most helpful partnerships and why?  
10. Do you have service user involvement groups?  Tell me in detail about 

them.  
11. What are the future goals of this organisation, or your own wish list of 

delivered services?  
12. Is there anything else that you think would be valuable to share about 

the important work you are doing?  
13. How has Covid 19 impacted your clients and service delivery?  
14. What are you hoping to achieve by being involved with this project?  

  
Questions for Men:  

1.  Tell me about yourself…(ie, age/retired/former job/family)  Questions 
leading on from this:  

a. How long have you been retired? How have you coped with 
retirement?  

b. How long have you been a widow?  Or how often see family?   
c. Do you live alone/with a spouse?  

2. How do you spend your time/day?  
3. What sort of activities do you enjoy?  

a. Have you always enjoyed these?  
b. Are they new activities that you’ve engaged in since retirement?  

4. Do you participate in group activities why/or why not?  
5. Do you participate in solo activities? Why/why not?  
6. Are the groups you engage with all male or both men and 

women?  Why? Do you have a preference?  
7. What do you like about coming to…(name organisation they might be 

affiliated with)  
8. How did you find out that these groups are running?  
9. Are there any barriers preventing you from engaging in activities?  What 

are they?  
10. Is there something you used to engage with that you no longer do now, 

if so why?  
11. Are there activities you enjoying doing but you don’t know where you 

can do them or if they are being delivered anywhere?  
12. Tell me about your preferred environment?  Does place matter for your 

chosen activity and what/why is the value added?  
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13. Do you like where you live?  Tell me about the neighbourhoods?  Have 
you lived here long?  

14. If there was something you could change about your situation right now 
what would it be?  

15. Do you ever feel isolated from society or lonely?  
16. How has Covid 19 impacted your life?  
17. What are you hoping (if anything) to achieve from being involved in this 

project?  
  

  
FURTHER CONTEMPLATIONS:  
  
What does purposeful or meaningful activity mean to you?    
How do you define participation?   
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APPENDIX J: Introductory emails seeking partnerships 

 

Dear   

I’m an Occupational Therapist working toward a PhD within the Social Work, 

Education and Community Wellbeing department at Northumbria University.  I’m 

contacting you because of the important work you are undertaking in developing 

and delivering social engagement opportunities for older people.    

 

My research project seeks to explore older men’s perceptions, motivations, and 

barriers to social engagement activities.  My goal is to work collaboratively with 

older men, and community agencies to create partnerships which will highlight 

current purposeful and meaningful activities on offer as well as explore challenges 

and facilitators to engagement for older men and community organisations.    

 

This study is in response to the growing public health challenge of social isolation 

and loneliness amongst the ageing with specific issues impacting older men.  It is 

a qualitative research study, involving interviews with your organisation and older 

men who might be involved with your service delivery.  Following individual 

interviews, I am hoping to lead a workshop where older men and community 

organisations can work collaboratively together to discuss future endeavours.   I 

would value your expertise and insight in this area and hope that we might be able 

to arrange a time to discuss the project in more depth.    

 

Attached to this email is an information sheet which outlines the project.  I look 

forward to hearing from you.   

  

With best wishes,   

Kate Cowen 

 

 
 

 

APPENDIX K: Example of NVivo analysis 
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Screen shots taken from reports 
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APPENDIX L:  Analysis notes 

 

Analysis Steps:  
• Transcribed  
• Listen again  
• Read through to create themes on paper, free coding.   
• Used Nvivo for coding  
• Charted on themes emerging table: per interview which included 

interpretations  
• After all interview’s analysis charted on patterns emerging table  
• When a new theme emerged, it caused me to return to previous 

interviews to investigate if that theme already existed.  
 
 

 

Table 18: Initial codes from men’s interviews   

Node  Participates 
contributing  

Interpretation  

    
Barriers   
    

    
11   

    
Chosen for discussion about anything which 
made occupations and engagement difficult.   
   

    
Being involved   

    
8   

    
Initially these were two separate nodes; being 
involved and volunteering.  However, there was 
increasing cross-over between involvement and 
volunteering.  That is, some men were formally 
volunteering in a structured way with 
organisations and others where heavily involved 
in activities in a more casual way.  Such as, 
taking it in turn to organise monthly lunches, or 
running a small craft group.  Some men were 
both involved and formally volunteering, however 
discussions seemed to yield similar responses 
and perceptions, resulting in merging two nodes 
into one.   
    

    
Caring   
    

    
2   

    
Although very few men talked about being carers, 
this node was for the limited conversation with 
men who previously had carer responsibilities.     
    

    
Changes &    
Challenges   

    
10   

    
Initially coded separately.  Changes related to 
men’s discussion about the evolving of their 
occupations due to various reasons.  Challenges 
started as an umbrella for the difficulty’s men 
were experiencing in relation to occupation and 
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engagement.  However, after analysis of several 
interview it started to become apparent that the 
challenge very often resulted in the change, or 
that the change became the challenge.  
Therefore, they were brought together to serve 
as one node.    
    

    
Connection & 
Community   

    
9   

    
Community was the original node, however when 
men discussed community, they were often 
describing connection, even if they did not use 
the word connection, therefore community felt 
limiting as it didn’t fully describe the importance 
of what men seemed to gain from feeling a part 
of something beyond themself, i.e., connection.    
    

    
Covid   

    
12   

    
To gain an understanding of occupation, 
engagement and participation prior to Covid 
restrictions, this node was chosen to attempt to 
keep the contemporary nature of the impact of 
Covid restrictions separate from overall 
engagement.  Given the impact of Covid 
restrictions, and the fact that interviews occurred 
during lockdown, the node of ‘covid’ has threaded 
through all four themes.    
    

    
Future 
aspirations   

    
3   

    
A few of the men still had activities, occupations, 
and skills they were interested in learning, 
seeking out, and engaging with.  This was 
extremely inspiring and deserving of a separate 
node.   
    

    
Gender & 
groups   

    
11   

    
Originally separate nodes, ‘groups’ and ‘gender’, 
these two nodes were merged into one node 
halfway through the analysis.  This was because 
for those men who attended groups, gender was 
not separate.  The first couple of interviews were 
with men engaging with befriending services who 
did not attend groups, hence the reason for 
delaying the merging.  The overall preference of 
the men was for mixed gender groups and 
therefore it seemed unnecessary to separate. 
This node is contained in two themes, (doing and 
belonging) because of the interwoven nature of 
groups and occupations.      
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Grief & loss   6   Initially two separate nodes however as grief and 
loss are so intertwined bringing them together 
make more sense.  There was deliberation about 
just titling ‘grief’ or ‘loss’ however both words 
although related provide difference insight.  In 
that, grief is the result and process which one 
must go through following the pain caused from 
loss.  While men were able to describe the losses 
they experienced, discussing their grief was not 
straight forward, but instead required more 
interpretation of the words they used, or the 
references to the loss.  Therefore, to capture the 
full extent of men’s experiences it was decided 
that both words were necessary.   
     

    
Intergenerational   
    
    

    
12   

    
This node organised conversations when men 
discussed activities with a wide age range.  For 
some men that might have been 40/50 to old 
age, for others from young children to older 
age.     

    
    
Impact of 
engagement   
    

    
    
11   

    
    
When men discussed anything, which was 
impactful from engagement, mainly the pleasure 
and enjoyment they experience, it is contained in 
this node.     

    
Learning and 
development   

    
9   

    
This node underwent various metamorphosis 
before finding the current title.  It began with 
knowledge, moved to lectures, then to education, 
but none of the titles felt appropriate.  Many of the 
men described enjoying activities where they 
were being educated in something.  Either 
through a guest lecture, from each other, a skill 
from someone leading the group, or one to one 
occupations like reading, watching 
documentaries, listening to the radio.  Therefore, 
‘learning and development’ was chosen as a 
more encompassing term to capture that 
knowledge is being gained through occupations 
and experiences through various methods, rather 
than simply being educated through teaching.   
    

    
Mental Health   

    
4   

    
This node was chosen to capture men who were 
open about having mental health diagnosis’s/or 
intermittent issues with their mental health 
throughout their life.  For example, one man 
described his experiences of living with Post 
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Traumatic Stress Disorder which kept him at 
home, while other men discussed periods of 
depression throughout their life span.    
     

    
Motivation   
    

    
8   

    
This seemed an obvious chose of node title when 
discussing the why and how of engagement.     
   

    
Occupations, 
engagement & 
participation 
(OPE)   

    
12   

    
Initially 4 separate nodes which were merged into 
one by Interview 2.  Initial nodes were ‘activities’, 
‘occupations’, ‘engagement’, and ‘participation’.  
Given the interaction and relationships between 
all four concepts, merging all into one seemed 
appropriate.  Therefore, whenever men 
discussed their group activities, daily tasks of 
living, interactions with organisations, and solo 
occupations, it was organised within this node.   
    

    
Place   

    
11   

    
Any discussion about where men resided and the 
spaces for engagement was organised within this 
node.  There was some slight cross over with the 
node ‘barriers’ because some men found the 
place or location to be a barrier.    
    

    
Reflections   

    
8   

    
This node was created halfway through the 
analysis.  Before creating it, men would proclaim 
a profound and insightful statement about 
themselves, their situation, their engagement but 
it didn’t seem to fit in any of the nodes which had 
already been created.  During analysis of 
Interview 2, the node ‘being present’ was 
created.  However, this title did not summarise 
the various perceptive statements which men 
professed.  There was much deliberation about 
an appropriate title to convey these thoughts, 
such as, ‘musings’ however this didn’t fully 
capture the essence. It caused much reflection, 
and in that process, the action which was being 
undertaken became the obvious choice for men’s 
contemplations, so ‘reflections’ was created and 
‘being present’ and ‘musings’ merged into this 
node.    
    

    
    
Retirement   

    
    
11   

    
This node captures the men’s experiences of and 
transition to retirement including the impact which 
this may have had on their OPE.    
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Searching    

    
10   

    
This node was originally titled ‘finding’ as initial 
thoughts were that it represents conversations 
about how men found the activities, they 
engaged in.  However, the ‘how’ of finding 
activities didn’t uncover the ‘why’ or ‘what’ men 
were looking/open to engagement in the first 
place.  Searching implies that men were seeking 
something which was missing, ie acting out of 
need, whether that need simply landed through 
the letter box, or presented itself in ‘feeling fed 
up’.       
    

    
Social isolation & 
loneliness (SIL)   
    

    
11   

    
For any discussion which encompassed men’s 
feelings or experiences of SIL.    

    
Wishes   

    
12   

    
 All the men were asked a ‘wish’ question.  Such 
as, ‘if you could change something what would it 
be?’ or ‘is there something you wish for?’ etc.  
The decision to ask a wish style question was 
due to the suspicion that it would offer an insight 
into what the men were struggling with the most, 
without it being viewed as a negative question.  
There was concern that if asking what their 
biggest concern/issue/problem the result would 
be a ‘stiff upper lip’ approach.  In this case, there 
would be no understanding of what they were 
truly grappling with.     
    
The belief is that it worked and offered a glimpse 
of underlying thoughts, feelings, and perceptions 
which they perhaps did not recognise as 
important enough to discuss.  There was also the 
notion that the men felt it was more important to 
count their blessings instead of focusing on 
anything that was lacking.  For some men their 
answers revealed that they were happy and 
content with their lives. For others, although not 
discussed, their answers divulged their concerns, 
desires, struggles and that perhaps they would 
value more engagement, and more connection.  
Therefore, the ‘wish’ node moves across all four 
themes given the variety of information.    
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Table 19: Initial codes organisation interviews  

Nodes     Interpretation     

    
Best practice    
    

     
A few staff discussed why they were keen 
to be involved with the project which didn’t 
seem to fit anywhere else.  Initial thoughts 
were that it might fall under values, but 
instead the node’ why involved?’ was 
chosen, however after deliberation that 
didn’t really convey the essence of what 
the discussion actually entailed, hence the 
title ‘best practice’ was chosen.      
    

    
Challenges & 
Changes    
    

     
Similar to the men’s interviews, changes 
and challenges were often in relation to 
each other, so to avoid cross over both 
nodes were 
brought together.  However, when working 
through the analysis things got a little 
messy and I found that other nodes still fed 
into this one, ie services, & structure, 
funding, engagement and groups.       
    

    
Continuity of 
Care    

     
This was in relation to a larger organisation 
with various levels of services designed to 
support an older person throughout the 
aging process ie from social activities to 
home care.  As there was only one 
organisation contributing this node will 
be absorbed into another.     
     

    
Covid    

     
This node was created to keep 
conversations about Covid separate.  This 
was to gain a picture of service provision 
prior to Covid, during Covid and to gain 
insight into living with Covid in the future.      
    

    
Development     

     
When organisations talked about future 
ideas, provisions, goals, and aspirations 
for supporting older people development 
felt the most appropriate title.       

    
Funding    

      
This node caused much contemplation.  
Should fiscal issues be contained in the 
‘changes and challenges’ or have a 
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separate area specifically for monetary 
issues?  It was decided to keep it separate 
when one organisation mentioned that 
funding wasn’t a problem or concern and 
others discussed finances in related to 
group delivery.   Although this did result in 
some cross over with ‘challenges & 
changes’      
    

    
Gender    

     
Unlike with the men’s interviews, gender 
has its own node because not all 
discussion about gender was in relation to 
group delivery, with one organisation 
specialising in one-to-one befriending 
services.       

    
Groups     

      
Any discussion about group creations and 
running of group activity was placed in this 
node.      
    

    
Intergenerational    

     
This node contains all discussion about 
intergenerational activities.      
    

    
Partnerships    

     
This node was easily named there was a 
specific question about partnership 
working, however it evolved to also include 
discussions around relationship 
building.       
    

    
Place    

     
Another easily decided title for a node 
because of specific interview question 
about place.     
    

    
Recruitment & 
engagement    

     
Initially two separate nodes, how people 
linked into the organisations and how the 
staff engaged those people were 
intertwined so the two were merged.     
    

    
Service User 
involvement     

     
Another specific question about service 
user involvement allowed this node to be 
easily chosen.     
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Services and 
Structures    

Another specific question about service 
user involvement allowed this node to be 
easily chosen.     
    

    
Values     

     
This node was chosen when staff were 
reflective about how they wished to see 
services delivered.  It was as if, without 
knowing it, they were conveying their 
values as practitioner, which      
interestingly are the same as the OT 
profession.     
    

  

Path from initial nodes to final themes for workshop  
  

17 nodes were originally coded:  barriers to engagement, catalyst, 

facilitators, gender, intergenerational, in roads, lack of follow through, men’s 

ambivalence, occupations, place, place emotive, place logistics, place wishes, 

reciprocity & empowerment, social participation, transitions.  However, this 

changed to 16 by merging ‘occupations’ and ‘social participation’ halfway through 

the first analysis/interpretation.  During the second analysis/interpretation, the 16 

nodes were merged into eight nodes as seen in Table 20.  This table also provide 

the rationale for moving from 16 nodes to 8 nodes and the resulting three themes 

which emerged from the final analysis/interpretations.  

The six ideation exercises which were facilitated at the workshop were 

coded separately.  This was simply to organise the data and ensure that the 

exercise explanations were kept separate from the discussion amongst 

participants.  The reflections of the researcher and facilitator were also coded 

separately for the same reason and were not included in the nodes.  This was to 

keep the data organised and ensure participant contribution was prioritised.  The 

‘reflections’ were the closing remarks/comments made by the facilitator and 

researcher at the end of the workshop.  These were not analysis with data from 
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participants to ensure that the facilitator and researcher’s views did not impact or 

create bias of the data from the actual participants.  

 
Table 20: Workshop nodes to themes 

Barriers & 
Enablers  

Although not specifically asked at the workshop what barriers 
and enablers were impacting engagement there were 
conversations which uncovered some factors.  Originally two 
separate nodes, during further analysis they were merged to 
have a more coherent and synced place to reference.    
  

Social 
participation & 
Occupations  

Conversations which involved various forms of ‘doing’ and 
social participation where coded within this node.  Originally 
three separate nodes of ‘social participation’, ‘occupations’ and 
‘catalyst’ there was frequent cross over resulting in the merging 
of both into one.    
  

Member 
checking  

This theme amalgamated the separate nodes ‘men don’t know 
what they want’, ‘lack of follow through’ and ‘don’t know how to 
make in roads’ which were the profound statements put to 
participants for their reactions  
  

Therapeutic 
landscapes  

Place was a topic of much discussion within the workshop, with 
ideations revolving around the creation of place. During initial 
analysis ideation outcomes were coded into four nodes ‘place’, 
‘place emotive’, place logistics’, ‘place wishes’.  This was done 
because place encompasses such a vast amount of 
information that it felt important to distinguish the various 
categories which were highlight in conversations.  However, 
throughout the analysis process it became clear that all the 
dimensions of place interact with each other and therefore 
‘therapeutic landscapes’ was created  
  

Transitions  This was created to contain any discussion around the fluidity 
and dynamic nature of life.  
  

Gender  All conversation linked to gender was placed this in node.    
  

Intergenerational  When other age groups beyond older people was discussed it 
was placed in this node.  
  

Reciprocity & 
empowerment  

Discussion about civic engagement, giving back or influencing 
the future were coded in this node.  
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APPENDIX M:  Correspondence with participants 

 

Thank you letter to participants following interviews 

 
Dear…   
 
I hope you are well.   I wanted to send you this note to thank you again for taking 
the time to be involved with my research project.   I really enjoyed our 
conversation and I look forward to being able to meet in the coming months for an 
interactive workshop.  If possible, the workshop will be in person, but if not, I will 
do my best to find a platform that works for as many people as possible.  The 
workshop is optional, and there is no pressure for you to attend.    
 
I am currently analysing the data I’ve collected from our interview.  It’s a very 
interesting process and I’m learning a lot of valuable information.   I look forward to 
being able to share the findings with you some time soon.   If you know of anyone 
who might like to get involved with the project, please do pass my details along to 
them.  Thank you again for your involvement.  I look forward to speaking with you 
again soon.   
  
Best wishes,   
  
Kate Cowen  

 

 

Invitation for workshop 

Dear… 
 
Further to our telephone conversation, you are invited to attend a workshop on 
Monday the 1st of November 9:30-12.  The workshop will be held on Zoom.  This is 
the final phase of my research project, and I would be very grateful for your 
involvement.    
 
I have previously sent you the project information but if you have any questions or 
would like to discuss anything in relation to the research project please contact 
on.  
  
Kind regards,   
Kate Cowen 
 

Thank you letter following workshop 

 

Dear… 
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Thank you so much for attending for the workshop.  It was really special to be able 

to join together in conversation and collaboration.  I am extremely grateful for your 

time and sharing your experiences at the workshop and throughout the project.  I 

hope to be able to share my findings with you soon.   

Best wishes,  

Kate Cowen 
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APPENDIX N: Workshop information 

 

Goals:  
To create a shared vision for the future 
To create a place where activities can take place.  
Have attendees leave feeling hopeful, motivated, and inspired.  
  
  
Workshop agenda and ideation activities: 

09.30 – 10.00 : Introduction  
  
Ideation/creative activity 1.  
It’s the morning and you are off out to “Our Space” a place where you meet others 
to have a good time. Someone asks you where you’re going, and the following 
conversation ensues:  
  

A: Where you off to? 
YOU: To “Our Space” 

A: What’s that all about then? 
YOU: It’s about........participants finish off the sentence 

  
 
10.00 – 10.10: Break  
  
Before the break: “What do you want to feel when you walk into this space?   
  
 
10.10 – 10.50 : Findings and profound statements from interviews to be discussed: 
 

Statements for reflections: to be rephrased 
From men’s interviews: 

“it’s not about killing time; it’s about spending time” 
“men don’t know what they want” 

 
From staff interviews: to be rephrased 

“plenty of enquiries from men, but lack of follow through” 
“men don’t know how to make ‘in roads’, more likely to get involved if they can 

come and see what is happening and feel useful” 
 
Ideation/creative activity 2:  
Imagine opening the door to the space: 

What do you see? 
What do you hear? 
What do you smell? 

  
  
10.50 – 11.00: Break 
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11.00 – 11.45  
  
Ideation/creative activity 3: 
Imagine a person from the council walks up to you and says:  
 

“we want to build a space for me to go”. 
Where would you build it and what would it look like? 

  
This could be drawn rather than written  
  
Ideation/creative activity: 4 
You arrive back home, and someone asks “what happened today at this space?  
  
   
11.45 – 12.00  
  
Conclusions, closing remarks, feedback.  

 

Additional findings from interviews to feedback and discuss at workshop: 
gender doesn’t matter, most prefer mixed gender groups and 11 out of 12 men 
would like more intergenerational offerings (not necessarily little children, but 
diverse age range).  Including the barriers and enablers as displayed in Table 21 
and Table 22. 
  
 
Table 21: Enablers and barriers for men’s engagement   

Men   

Enablers   Barriers   

   
Meaningful & stimulating activities/task 

focused   
   

   
Reluctance/apathy   

   
Being adaptable    

   

   
Mental Health/Social anxieties   

   
Reciprocity/reciprocal relationships   

   

   
Navigating loss   

   
Inherent motivation   

   

   
Impact of aging    

   
Desire to growth/evolve  

   

   
Lack of suitable places/offerings   

   
Therapeutic landscapes/place   

   

   
Unaware of offerings    
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Intergenerational activities   

   

  
 
 
Table 22: Enablers and barriers for organisations engaging men   

Organisations    

Enablers   Barriers   

   
Small teams   

   

   
Financial constraints  

Getting to know the individual  
Time for one-on-one attention.  

   

   
Time to devote individually   

   
Person centred activities   

   

   
Bureaucracy within large organisations  

   
Creativity/flexibility/reactivity   

   

   
Lack of feedback from men  

   
Creating ‘in roads’   

   
Lack of appropriate community space    

   

   
Fostering reciprocal relationships    

valuing roles/identity of men   
   

   

  
Notes from the workshop: language used  
 
Welcomed  
Warmth  
No ‘my seat’  
Relaxed  
Smiles = relaxed  
Making a difference  
Choice  
No pressure  
Satisfied ‘enjoyed meself’  
Learned how to do 
something  
Talks: 
lectures/reminiscence  
Helped someone  
Repaired someone  
Cheered someone up  
Made them feel welcomed  
Places to sit  

Be prepared  
Facilitate 
welcomes  
Be a disrupter 
within ‘closed’ 
groups  
Good use of me 
time  
Stress free  
Found it easily   
Be meself [sic]  
Do what I feel 
like doing  
Comfy  
Not under 
pressure  
Reciprocity  
Quality time  
Balance between 
banter and 

Ever developing 
environment  
Mending  
Cooking  
Allotment/gardens  
Exercise classes  
Conversation   
Multi-purpose 
building  
Adaptability  
Cross section for 
community  
Talk if you want  
Unwind  
Meet up, like-minded 
people  
Man’s shed = 
utopian wish to bring 
broken things and fix 
them  

Positive & 
inclusive  
Crack on   
Appeal to them  
Chat  
Food/lunch  
Games  
Interesting  
Connect  
Feel good  
Positive place  
Want to go 
there  
Meets my 
needs  
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enjoyment, doing 
and thinking  
Seek out the 
meaningful  
Variety  
Listening to 
others  
  

Pop in   
Easy to get there and 
back.   
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APPENDIX O: LAYERED APPROACH TO CREATE THE FRAMEWORK 

 

A layered approach has been used to integrate the three data sets into the 

workshop. The first layer was interviews with men and staff from organisations. 

This was linear as interviews with men and staff were concurrent.  However, 

analysis was performed initially on the men’s interviews and then on the staff 

interviews.  Findings were kept separate for emphasis on each separate data set 

and to organise the findings chapters.  However, both data sets were compared 

for similarities and necessary areas for further exploration at the workshop.  

Following the analysis of the workshop data all three data sources were again 

reviewed.  As previously done with the first two data sets, the workshop findings 

were initially kept separate to write the findings, then all three were compared 

again to find commonality and filter into the thesis discussion.  A visual of this 

layering can be viewed below in Figure 7. 

 

 

Figure 7.  Layered approach to data sets and formulation of the framework 
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APPENDIX P: 

The Model of 

Harmonious 

Ageing (Liang 

& Luo, 2012). 

 

 

 

 

 

  
  

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

Figure 8:  The model of Harmonious Ageing 
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APPENDIX Q: letter of findings to participants 

 

Dear  

I hope this letter finds you well.  I wanted to thank you once again for your 

involvement in my research project.   I am just a couple months away from 

submitting my thesis but wanted to get back in touch with you to say thank you 

again.  I am really grateful for your time, your insights and all that you shared with 

me and each other.  Your involvement with the project has been invaluable.  It has 

been my goal that this project would be a collaborative effort and therefore I 

thought it was important for me to share the study’s findings and the work I’ve 

been doing since our workshop this past Autumn, which are laid out in this letter.  I 

would welcome your thoughts, comments, or any perceptions should you wish to 

share.    

I’ve created a framework for engagement based on the finding from 

interviews and the workshop which is called The Tree of Engagement and shown 

below.  It is hoped that the model can provide a blue print for practitioners which 

highlights the necessary components for engagement.  I  have presented this 

model at a conference and nearing the completion of a paper to submit for 

publication.    
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The framework highlights the necessity for supportive societal foundations 

which include positive and realistic views on ageing and built environments which 

fosters a sense of community.  I argue that because we all live in a constructed 

world, those in the position of erecting that world, such as developers/councils 

should be consulting the communities which they are building.  Additionally, a 

suitable environment/support system influences and potentially enhances 

motivation for people to participate and engage.  Formal and informal 

engagements within the community serve as catalysts for additional connections 

and create ‘in roads’ to available services, such as, community organisations and 

volunteer opportunities.  Engagement is enhanced by a skilled facilitator who can 

cater to the uniqueness of men and cultivate reciprocity and active 

participation.   It is important to note that this is already happening, and certainly 

those of you delivering social participation activities are doing such amazing 

work!  Finally there are the offerings, or preferences which have been expressed 
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throughout this project which are, mixed gender, multi-generational options, ‘doing’ 

activities, and spending time in a meaningful way.   

I highlight the difficulty which organisations have in providing appropriate 

services given the complexity of funding streams, lack of adequate spaces and 

high workloads.  My main argument suggests that a systematic change within 

society is necessary.  Including the way ageing is viewed, a shift from the 

individual to collective considerations and constructed worlds which create social 

cohesion are necessary.    

As mentioned, I would value your thoughts, opinions or insights about these 

findings should you wish to share.  None of this work would have been possible 

without your expertise and time, for which, I am truly thankful.   

Kind regards,   

Kate Cowen  
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Glossary: 

Asset based approach: assets are any skill, knowledge or resource which 

enhances individuals and communities to sustain health and wellbeing.  This is 

achieved by valuing, and utilising skills, knowledge, connections, and potential in a 

community.  Through valuing the ‘assets’ reciprocity, connectedness and social 

capital can be promoted (Foot, 2012). 

Becoming: is evolution and relates to the perpetual process of change, 

development, progression, growth and future transformations which assist and 

inspire occupational engagement (Wilcock, 1998). 

Being: related to identity which includes the lived experiences, self-discovery, 

reflection, creativity, and the navigations of life (Carreira de Mello, Dituri and 

Marcolina, 2019). 

Belonging: is a sense of connection and contribution which has positive 

correlations to human well-being.  It is a universal valued which informs the 

meaning attributed to an derived from occupations (Hammell, 2014). 

Community: a group of people who are linked by social ties and engage in joint 

actions in geographical settings or locations (MacQueen et al., 2001). 

Doing: refers to how people engage in occupations, while also encompassing the 

required skills for engagement, self-realisation, and development.  Therefore, the 

‘doing’ of occupation is purposeful, consisting of various layers of importance 

linking to needs, aspirations, physical abilities, and the environment.  (Hitch, Pépin 

and Stagnitti, 2014a). 

Moral treatment and the arts and crafts movement:  a movement initiated in 

the 19th century following World War I which occurred within sanatorium and 

mental health facilities based on the belief that a person with mental health issues 

could be supported through compassionate treatment within an appropriate 

environment with freedom of movement, occupational and social activities as well 

as talking therapies. (Morrison, 2021; Gordon, 2009). 

Occupation: is all the way in which individuals occupy themselves, individually 

and as societies.  Everyday existence proceeds through countless occupations 

which are embedded in time, place, cultural connections. To live is to enfold 

multiple occupations which provide enjoyment, monetary needs, identity and more  

(Townsend, 1997). 

Occupational alienation: when someone feels the absence of purpose or 

meaning in their occupations (Townsend and Wilcock, 2004). 

Occupational balance: balancing the engagement in occupations which leads to 

wellbeing, for example equilibrium between restful occupations and strenuous 

occupations (Wilcock, 2006).  

Occupational deprivation:  when a person is not able to engage in necessary 

and meaningful occupations due to external restrictions (Whiteford, 2000). 
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Occupational dysfunction:  occupational disruption as a result of performance 

deficits (Whiteford, 2000). 

Occupational engagement/participation: taking part in meaningful play, work, or 

activities; either hobbies or activities of daily of living that are part of an individual’s 

socio-cultural contexts and desires and or necessary for wellbeing (Duncan, 

2012). 

Occupational imbalance: when there is a lack of balance within occupations, for 

example spending too long engaging in stressful occupations which may cause 

reduced life satisfaction (Anaby et al., 2010). 

Occupational performance: when completing any occupation task or form, we 

perform (Duncan, 2012). 

Occupational science: The knowledge base for the  profession of occupational 

therapy which is considers all people to be occupational beings (Yerxa, 2000). 

Occupational therapy: concerned with the key elements of occupational 

performance, how a person identified themselves, their future aspirations, roles, 

relationships along with their personal capacity for fulfilling these within their 

physical and social environment aiming to empower and enable engage in life, 

occupations and promote wellbeing (Duncan, 2012). 

Occupational transition: negotiating life’s turning points which can involve 

complex processes and have implications for occupational participation, for 

example transitioning from paid work to retirement (Wiseman and Whiteford, 

2009). 

Social isolation and loneliness (SIL): the collective term used to refer to the 

related phenomenon of loneliness and social isolation. Loneliness is considered 

an affective state reflecting the subjective experiences of feelings associated with 

being alone (Hawkley and Cacioppo, 2007; Klinenberg, 2016; Shankar et al., 

2011); social isolation can be considered a measurable lack of connection and 

participation (Finlay and Kobayashi, 2018).   

Social participation/social engagement: a person’s involvement in activities 

which provide interaction with others in the community or society (Levasseur, 

Desrosiers and St-Cyr Tribble, 2008). 

Therapeutic use of self: the self-aware intertwining of our self (professional and 

personal) as part of the therapeutic process. The professional self allows for 

knowledge, skills, and techniques while the personal self accounts for beliefs, 

values and lived experiences. Both contribute to the use of personality, insights, 

judgements and perceptions (Punwar and Peloquin, 2000). 
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