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Abstract 
 

The latest trend in homelessness in Australia relates to older women who have become 

unexpectedly homeless or who are currently at housing risk for the first time, later in life 

(Westmore & Mallett, 2011).  Identified in the literature as the silent and hidden women 

(McFerran, 2010) little is known about the experiences of these women who do not seek help 

until their situation becomes critical. This research enquiry seeks answers to the question 

“What are the lived experience of older women who find themselves unexpectedly homeless, 

or at housing risk for the first time later in life?”.     

 

Using a feminist, participatory, heuristic framework, I invited older women to participate in 

individual interviews to discuss their lived experience of homelessness.  Prior to the interviews 

taking place, I volunteered as a Community Cultural Development worker/artist within a 

women’s shelter, a social housing complex and community-based drop- in centre to better 

understand the context surrounding homelessness for vulnerable women.  Within this role, art-

making was used to start conversations with the women and to develop the research question.  

Drawing upon interviews with twenty women aged from forty-five to seventy-seven (average 

age of fifty-seven years and seven months), and through a continued creative process, new 

insights into the experiences of older women who found themselves unexpectedly homeless or 

at housing risk, emerged.  

 

Four key themes were identified - family of origin, living with uncertainty, the journey from 

hopelessness to hope, and the journey of belonging. Further findings reflected a number of 
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important ‘tipping points’ experienced by older women who were homeless or at housing risk, 

and revealed an interconnected set of factors that contributed to lived homelessness. Overall, 

this research uncovered an understanding of how these older women navigated their journey 

from a feeling of hopelessness to a feeling of hope about their future.  This research is a 

testament to hope, belonging, and ‘the space in-between’, the transitional space, as described 

by Winnicott (2002).  

 

The findings confirm that using an art-based, feminist participatory, heuristic methodological 

approach was a useful way to connect with this vulnerable population of older women.  The 

findings also provide guidance for policy makers and service providers about the needs of this 

currently increasing cohort of older women who become unexpectedly homeless or at housing 

risk for the first time later in life.   
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Prologue 
 

Two roads diverged in a yellow wood 
And sorry I could not travel both 
And be one traveller, long I stood 

And looked down one as far as I could 
To where it bent in the undergrowth: 

 
Then took the other, as just as fair, 

and having perhaps the better claim, 
because it was grassy and wanted wear; 

though as for that the passing there 
had worn them really about the same. 

 
And both that morning equally lay 

in leaves, no step had trodden black. 
Oh, how I kept the first for another day! 
Yet knowing how way leads on to way, 
I doubted if I should ever come back. 

 
I shall be telling this with a sigh 

Somewhere ages and ages hence: 
Two roads diverged in a wood, and I 

I took the one less travelled by, 
and that has made all the difference. 

The road less travelled - Robert Frost (1916) 
 
 

Commencing my journey in 1968 along the road less travelled, I settled in Brisbane as a new 

bride and believed the myth of living happily ever after.  In the mid 1970s’ after the birth of 

my two sons, I embraced the feminist movement and New Age philosophies, especially 

positive psychology and met many women who, like myself, struggled with introducing these 

exciting new concepts into a patriarchal marriage.  It was an exhilarating time as we young 

mothers gathered together, dreaming of a new future for ourselves and our children. During 

this time I became a founding member of the first Toastmistress Club in Queensland. This club 

was established as a protest against the male-only Toastmasters Club established in Brisbane 

in 1971.  
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My next journey along the road less travelled commenced in 1987 when after the demise of 

my marriage I made a decision to not pursue ownership of the family home with its attendant 

mortgage but instead to follow a long-held dream to attend art school. The road was bumpy, 

and two years later I let go of another long-held dream, of becoming a psychologist, and turned 

down a place at a major university. I had two sons to support and needed to find work. 

 

While keeping hope alive that one day I would own my own home, I travelled along the 

highway of life, detouring every so often to explore unknown territories, until an unexpected 

opportunity changed my life. In 2001, while working full time and studying for a Masters 

degree in Experiential and Creative Arts Therapy, I undertook an eighteen-month placement 

and facilitated an art group in a homeless men's shelter – a required 200 hours – one afternoon 

a week.  This was the first time I experimented with using art-making as a starting point for 

conversations with a vulnerable population.   

 

The only personal stipulation that I made while on placement was that the case worker would, 

for security reasons, be in the same room as I was with the men.  Each week the case worker 

and I set up art materials in a large open space which also contained a billiard table, a piano 

and doors to escape through if the need arose as many of these men had recently been released 

from prison or a drug rehabilitation centre. Initially, I was surprised by the number of men 

sitting around watching TV or outside smoking, and I was shocked at the number of teenagers 

who mingled with them.  My preconceived idea that only alcoholic old men lived in shelters 

quickly disappeared, and I realised I had much to learn.  
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Leaving the men's shelter after the first art group session, I drove away in my nice car and 

returned to my secure job only a block away, but a world away from the people in the shelter. 

At one end of the street was the homeless men's shelter where men of all ages gathered, waiting 

for a meal, for a safe place to stay; while at the other end of the street was my workplace, a 

large educational institution where students gathered.  Many of the men from both groups came 

from despairing backgrounds, but some had overcome these obstacles and embraced the 

opportunity to improve their options in life by gaining a qualification. I became curious about 

this phenomenon and planned one day to pursue it further.  

 

During the next eighteen months at the shelter, I spoke to more than two hundred and fifty 

residents and visitors, including women and children. I learned about Indigenous art, 

Dreamtime and discrimination from the Indigenous people who wandered in. Women who 

came to have a cup of tea or to visit their men friends would sit, paint and tell me about their 

experiences of being homeless, and their innovative solutions for surviving on the streets. I 

pretended to be unshockable and learned to sit and listen to poignant, scary, surprising and 

funny stories told by the art group participants. 

 

Also during this time (2001) the specific needs of homeless women were beginning to be 

recognised. A government-funded women's ablution block was built at the men's shelter. 

Towels and toiletries, initially donated by a local Zonta Club (an international women's 

organisation) and later by other community service organisations, were given to the women. 

 

 One outcome from this placement was my Masters thesis Hooked in. What’s mine?  What’s 

yours?  What’s ours? A phenomenological study using the creative arts to explore the 
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therapist/client relationship around the issue of parallel journeys.  Another outcome was my 

wish to explore, at a later date, the experience of creating spaces, of holding spaces empty, 

seeing what would happen in these spaces and playing in the spaces between the either/or, the 

holding on or the letting go.  

 

Even now, while hearing about or meeting homeless women, I remind myself that There but 

for the grace of God go I.  For twenty years I worked with marginalised people firstly as a 

support worker, then teacher, art group facilitator, and advocate.  Through this work, I came to 

understand the entrenched systems, prejudices, stigma, and societal values that exclude many 

women from equal opportunities in housing, education and jobs, based variously on their 

gender, race, age and class.  

 

On completion of my Master's degree, I was offered an opportunity to begin a PhD with the 

theme of belonging. Although I was keen to accept this offer I turned it down because I knew 

it was not the right time in my life to proceed.  I was now a home owner with a mortgage to 

pay.  I have never been homeless, but I could have been.  Fifteen years ago, after a workplace 

accident that left me unemployed for six months, I was just two mortgage payments away from 

losing my house. I finally told a family member about my plight and my sister lent me some 

money.   

 

In 2011, I was accepted into the PhD program at Griffith University, Brisbane.  Prior to 

commencing the field work for this research enquiry, I reconnected with former work 

colleagues who were still working in agencies where I had previously been employed as a 

community cultural development (CCD) practitioner or as a researcher/project co-ordinator. I 
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was interested in setting up art groups for older women to hear their stories. These agencies 

assist vulnerable people in two inner city suburbs, and I was curious to hear about who was 

now currently identified as being at risk in these suburbs.   

 

I knew that both suburbs had an ageing population; however, because of gentrification during 

the past five years, high rents now excluded many groups of people from these suburbs.  The   

people most impacted by the increase in rents included the elderly, university students, and the 

marginalised who previously lived in low-cost housing or local boarding houses, the majority 

of which have since been demolished.  Both suburbs also have the extremes of wealth and 

poverty. One area, in particular, has a high concentration of organisations offering services to 

marginalised and homeless people. This area also has a rich diversity of cultures, including the 

Indigenous people, Italian, Greek, and Asian cultures who all value their elders and do all in 

their power to prevent them from becoming homeless. On the other hand,  many older women 

who have lived in these areas for a number of years (some came as young brides) are now 

finding it difficult to maintain their property, be it a run-down cottage or a flat in an old building 

and are left wondering what to do and where to go if their financial situation deteriorates. 

 

The outcome of reconnecting with the staff in the local agencies was that I was offered a space 

in both suburbs to run the art groups – one in an agency setting, one in a homeless women’s 

shelter and one in a social housing complex. A flyer was circulated to case workers from one 

of the agencies announcing the first art group and flyers were also placed on local notice boards. 

From these meetings in the community, some planned and some serendipitous, I was offered 

boxes of art materials for the proposed art groups and donations of either goods or services 

from workplaces, as well as encouragement and referrals to potential art group attendees.  Now 
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I weave women’s narratives with theoretical frameworks to create rich tapestries of the lived 

experiences of older women who have become unexpectedly homeless or who are currently at 

housing risk.  
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Chapter One: The research problem 
 

One of the most disadvantaged demographic profiles for a person to have 
is to be old, single, poor, female and in private rental accommodation. 

(Kimberley & Simons 2009, p. 47) 

1.1 Introduction 

Australia is facing a significant demographic shift over the next decade as the population grows 

and ages. The Australian Government’s Aged Care reform report Living longer. Living better 

(Department of Health and Ageing, 2012, p. 7) predicts that the number of Australians aged 

fifty-five years and over is projected to increase significantly over the coming decade while the 

number of Australians aged seventy-five years and over is expected to increase three-fold over 

the next twenty years.  Currently, the scale of the problem is relatively small compared to other 

homeless sub-populations (fifty-five years of age and over represent seventeen per cent of the 

homeless population at present) so there is an opportunity to plan and put in place preventative 

strategies for this older cohort (Chamberlain & McKenzie, 2008).   

The first part of this thesis The prologue explains why this research is of particular interest to 

me.  This chapter describes the issues facing the ageing population in Australia over the coming 

decade in relation to gender inequality and, as a result, women’s vulnerability to housing crisis.   

1.2 The ageing population 

How to deal with the increase in the number of older homeless people has become a world-

wide problem, due to ageing populations.  Life expectancy is an indicator used to describe the 

general health and mortality of a population.  Life expectancy has improved in Australia during 

the last century, especially life expectancy at birth (Australian Institute for Health and Welfare, 

AIWH, 2015).  The life expectancy of women in Australia aged from forty-five and over has 

increased from 77.4 in 1960-1962 to 85.6 in 2013-2015.  Indigenous women now aged in their 
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60s have a life expectancy of 73.7 years while the life expectancy for non-indigenous women 

now aged in their 60s is 87.3 (AIHW, 2015).  

The answer to the question “At what age is someone considered to be old?”  lacks consensus 

within the literature. "Older" is commonly defined as fifty years and above (Morris & Naidoo, 

2003; Crane et al., 2005; Judd, Kavanagh, McDonald et al., 2007; Rota-Bartelink & Lipmann, 

2007); although fifty-five years was used in a recent Victorian study (Westmore & Mallet, 

2011).  McFerran (2010) utilised the marker of forty-five years and above respecting the norm 

in domestic violence research (cited Petersen & Jones, 2013, p. 17). Government policy now 

reflects this change of attitude to ageing by increasing the age at which a person can claim the 

aged pension to sixty-seven years (Petersen, 2013).  The Life Course Theory highlights that 

where we are in our lives is shaped by a lifetime of experiences.  Our attention is moved away 

from understanding age as defined by a number (Moody, 2010).  The age of forty-five years 

(referred to hereafter as older) was the base age used in this research; based on the definition 

by McFerran (2010). 

Figures from the Wesley Mission (Brisbane) 2015 Report, Doing it tough, show that in 2016 

there will be 376,785 women over the age of sixty-five living in Queensland and by 2036 this 

number is predicted to rise to 739,067 (QGSO, 2015).  The dire financial situation of some 

older, single women is well-established (Parkinson, Weiss, Zara, Duncan & Judd, 2013).  The 

needs and the causes which lead to older women experiencing homelessness are currently being 

identified by a growing number of academics and community groups (Sharam, 2008;  

McFerran, 2010;  Large & Kliger, 2013;  Peterson & Parsell, 2014).  The experience and risks 

of homelessness for a high percentage of older women are even greater than for men due to 

gender inequality over a life span.  The Australian Bureau of Census and Statistics (ABS, 2013) 

states that thirty-six per cent of elderly, single females (aged over seventy years) experienced 

six to ten years of relative income poverty between 2001 and 2010 and that ten per cent of 
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retiring women will have superannuation as their main source of income compared to twenty-

five per cent of men (ABS, 2013; McLachlan, Gilfillan, & Gordan, 2013). 

Current literature indicates that the number of older women in Australia who are experiencing 

unexpected homelessness or housing risk for the first time later in their life is rising (Petersen 

& Parsell, 2014).  This will impact on service providers and government policy makers as 

different needs arise for this newly emerging population (Petersen & Jones, 2012).  Also 

identified is a cohort of silent and hidden women who do not seek assistance or disclose their 

plight to family or friends until their situation becomes critical (Tually, Beer & Faulkner, 2007; 

Sharman, 2008, 2010, & 2012;  McFerran, 2009; Petersen, 2010 & 2011; Young, 2010;  Tually, 

2011).  A woman in this cohort typically endeavours to go about living a conventional life and 

hides her situation and her feelings, which may include shame and guilt (McFerran, 2010; 

Sharam, 2010).   These feelings may make her reluctant to seek help until she reaches a crisis 

point or someone else recognises her plight (McFerran, 2010; Sharam, 2010; Petersen, 2011).  

Reports from agencies indicate that many women found that navigating the systems to access 

services catering for the needs of older women who have no previous history of homelessness, 

is extremely difficult (Petersen, 2012).   

1.3 Gender inequality in Australian Society 

So long as the debate is gender blind, the gender-specific needs not only of women 

 but men as well are not adequately addressed.  Enders-Dragasser (2010, p. 6).  

 
Recent reports indicate that research about gender inequality, in general, is a lesser explored 

area of homelessness which has not been fully recognised as a factor that could shed light on 

the experiences of older homeless women (Sharam, 2008; McFerran, 2009; Young, 2010).  An 

Issues Paper published in 2009 by the Australian Human Rights Commission, Accumulating 

poverty? Women's experiences of inequality over the life-cycle indicate that gender inequality 
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in Australia has resulted in a lesser amount of retirement savings and retirement incomes for 

women. This direct link to the undervaluing of women's paid and unpaid work illustrates why 

women do not equally enjoy the same human rights across their lifecycle.  Achieving gender 

equality in retirement savings and retirement incomes is critical for Australia to meet its 

international human rights obligations. It is of vital importance to women's financial security 

so that they can exercise and enjoy their human rights fully in retirement and live with dignity 

and respect throughout their lives (Cerise, O'Connell, Rosenman, Chadran, 2009, p. 20). 

There is also limited understanding of the interplay of gender, age and the woman’s current 

housing history or about the complex interplay of biological, psychological and social factors 

that impact on older women who experience unexpected homelessness or who are at housing 

risk for the first time (Hightower, 2009).  Much of the literature reported women actively 

excluding themselves from housing organisations due to the male dominated environment, 

inflexibility of services, the lack of gender sensitive programs and a lack of early interventions 

(Reeve, Casey and Goudie, 2006; Robinson & Searby, 2006; Petersen & Parsell, 2014).  Older 

single female tenants in private rental households are at particular risk because of their limited 

pathways into home ownership compared to men (Beer & Faulkner, 2009).  

Older women comprise seventy-three per cent of single rate pension recipients and fifty-five 

per cent of all age pensions (QGSO, 2015).  This places older women at acute vulnerability to 

financial insecurity and poverty in retirement because of the likelihood of their sole reliance on 

the age pension (Wesley Mission Report, Qld., 2015, p. 6).  On retirement, this pension for 

many single older women may be their primary source of retirement income.  Financial 

insecurity and vulnerability also significantly impacts on older women's ability to participate 

in many aspects of life during their retirement, including their economic, social and cultural 

life, and may also directly impact on their standard of living (ABS, 2015, Department of Social 

Services). Women's lower retirement incomes have received insufficient attention because 
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there is an assumption that women will have access to the retirement savings or earnings of a 

partner.  The assumption of indirect access to retirement savings of another person is 

increasingly unsatisfactory for many reasons (Cerise, O'Connell, Rosenman & Chandran, 2009, 

p. 20). 

1.4 Women’s vulnerability to housing risk 

Contributing factors for older women’s vulnerability to unexpected homelessness or housing 

risk include living alone, lacking family support, having insufficient superannuation to fund a 

financially secure retirement, renting in the private rental market or paying off a mortgage.  An 

unexpected life event such as an illness, losing a job or a business, losing money due to an 

unlucky investment or lending money to a relative and not being repaid, are also contributing 

factors (Jones, Bell, Tilse & Earl, 2007; Wood, Chamberlain, Babcan, Dockery, Costell, 

Stoakes, Adam & Mooney, 2008; McFerran, 2010).  

Other contributing factors to women becoming homeless or being at risk of homelessness 

(otherwise considered as being at housing risk) are being a low-income earner, an older 

caregiver, an older woman who has or is currently experiencing family violence, an older 

woman who has or is currently experiencing elder abuse while living with family members, 

women with a history of substance abuse, migrant women, Indigenous women and women with 

histories of homelessness (McFerran, 2010).  

1.5 Insights from the fields of Social Science  

A multi-disciplinary arts-informed approach was chosen to investigate the journey taken by a 

group of older women who became unexpectedly homeless or who were at housing risk for the 

first time later in life. There is little research about how the wellbeing of older women who are 

homeless or at housing risk is impacted by unexpected homelessness, how shame or guilt may 
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be a factor that could prevent these women from seeking help and how hope may be a key 

indicator for maintaining wellbeing for these older women.  This research inquiry is partly 

informed by the work of psychologists Maslow (1970), Snyder  (1994), Moustakas (1995), and 

Scoli (2007); by physicians Winnicott (2002), Cyrulnik (2001) and Siegel (2010); by 

academics Brown, (2007), Cole and Knowles,(2008), Bronfenbrenner (1994), and art and 

narrative practitioners Lett (2011) and White (2007).  Insights from this field were needed to 

find connectivity between the women's journey from hopelessness to hope in relation to their 

unexpected current housing situation and theories about human development were required to 

shed light on how shame, guilt, and hope may have impacted on their wellbeing.   

1.5.1  Hopelessness, hope, and the space in-between. 

            If it were not for hope, the heart would break. Thomas Fuller (1608-1661) 

Throughout the ages philosophers, scientists, scholars, religious leaders, poets, and writers 

have sought to define hope. The first known reference to hope can be seen in the Bible in 

Proverbs 13:12 Hope deferred maketh the heart sick.  It is taken as a truth that hope is essential 

to life but what happens to a person who feels there is no hope and that things will only get 

worse? There are many reasons why people hope or, at least, try to find hope. Hope is a 

fundamental human experience. While the internal psycho-dynamics of hope are probably 

constant through the ages, the experiences and the contours of hope must vary considerably 

according to the circumstances. Hope is also crucial to social change, to the imagining of and 

struggle for a better society (Rob, O’Leary, Mackinnon, & Bishop, 2010, p. 104).  

Since the early 1960s, theorists, psychiatrists and physicians have stated that hope is a primary 

agent of healing. However, “hope”  did not emerge as a popular subject of psychological 

inquiry until Snyder (1994) published The Psychology of Hope – You Can Get There from 

Here. He defined hope as a motivational construct: that allowed a person to believe in positive 
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outcomes, conceive goals, develop strategies and muster the motivation to implement them. 

(cited in Snyder, C.R.. (2000 p. 27).   While both Richardson (2002) and Seligman (1990) 

believe that optimism, as compared to hope, is a key indicator of good health an underlying 

concern of Snyder (2002) is that optimism without plans may be a hollow promise; as such it 

is not the same as hope as he defined it. One common view among lay people and psychologists 

alike is that optimists believe positive things will happen to them. Optimists, however, do not 

necessarily have clear plans for getting where they want to go.   If people who are optimists 

encounter situations which life inevitably throws at people, they may be stuck or frustrated 

unless they seek solutions to the problems.  Hopeful persons, on the other hand, become 

especially adaptive in stressful situations because they think of new pathways around such 

obstacles (Snyder, 2002,  p. 11).   

From his work on hope and forgiveness Snyder (1991) developed The Hope Scale.  Hope is 

defined by Snyder (2002) as the perceived capability to derive pathways to desired goals, and 

motivate oneself via agency thinking to use these pathways. As a result of studies conducted 

for over a decade using this measuring tool, he found that “low hope” individuals had 

ambiguous goals and worked at them one at a time while “high hope” individuals could pursue 

five or six clear goals simultaneously. Hopeful people had preferred routes to achievement and 

alternative pathways in case of obstacles whereas people at the lower end of the hope scale did 

not (Snyder, 2002). In contrast, the Beck Hopelessness Scale (Beck, Weissman, Lester and 

Trexler, 1974) was designed to measure three aspects of hopelessness which include feelings 

about the future, loss of motivation and expectations. This scale was used by health 

practitioners to predict eventual suicide.  

Expanding the conventional psychological approach to hope a theory developed by Scioli 

(2007) explores the complex layers of the "deeper" self", and the spiritual self,  and how 

changing our attitude to hope may impact our relationships and our health. His concern is not 
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about small wishes, but big dreams. He believes that hope sustains our intimate bonds, gives 

life purpose and meaning and determines our prospects for survival.  He also believes that hope 

has a strong spiritual (and transpersonal) dimension.  It is associated with virtues such as 

patience, gratitude, charity, and faith, with faith being the building block of hope.  He believes 

that hope is based on relationships, on a collaborative connection with people as well as a 

higher power, as distinct from optimism, which is connected to self-confidence. Recent studies 

proved the relative importance of hope, age, and gratitude as predictors of wellbeing. Based on 

a sample of 75 people between 18 and 65, using three different scales Scioli consistently found 

that a high level of hope was the most powerful predictor of wellbeing.  

1.5.2  Experiencing feelings of shame and guilt 

A feeling of shame or guilt can either be a motivator or de-motivator when making life 

decisions. There is scant literature about how shame may be a contributing factor as to why 

older women at housing risk do not seek help. Shame is described by Brown (2008, p. 30) as  

 the intensely painful feeling or experience of believing we are flawed and therefore 

unworthy of acceptance and belonging. Women often experience shame when they are 

entangled in a web of layered, conflicting and competing social-community expectations.  

Shame creates feelings of fear, blame and disconnection. 

Brene Brown (2007) believes that the feeling of guilt is often confused with the feeling of 

shame. Shaming a person to make them change their behaviour usually does not work.  This 

feeling of shame often leads to worse behaviour or paralysis while a feeling of guilt can often 

be a positive motivator for change. Shame is about "I am bad" while guilt is a feeling of "I did 

something bad" (Brown, 2007).   Helen B. Lewis (1971), a pioneer in recognising the 

importance of shame to psychotherapy, argues that shame represents an entire family of 

emotions. This family includes humiliation, embarrassment, belittlement, stigmatization and 
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feelings of low self-esteem. Shame is often a central ingredient in experiences of feeling 

alienated, which leads to becoming socially isolated.    

1.5.3  Exploration of the  space in between  

British paediatrician and psychoanalyst Dr. Donald Winnicott introduced the terms transitional 

object, transitional phenomena and transitional space to explain the intermediate area of 

human experiencing (Winnicott, 1953, p. 2). He explained this space as the meeting ground of 

potentiality and authenticity, located neither within the self nor in the world of political and 

economic affairs. In this space one finds the most authentic and creative aspects of our personal 

and communal existence, including artistic, scientific and religious expression (Praglin, 2006, 

p.1).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

Winnicott (2009) claimed that there is a third part of experiencing for a human being, to which 

the inner reality and external life both contribute, but despite its ability to provide refuge and 

renewal, this in- between world can never displace or supplant the inner and the outer worlds. 

It is an area that is not challenged because no claim is made on its behalf except that shall 

exist as a resting place for the individual engaged in the perpetual human task of keeping 

inner and outer reality separate yet interrelated. This intermediate area of experience, in 

which the transitional object shares, is retained throughout life, in the intense experiencing 

that belongs to the arts, to religion, to imaginative living, and to creative scientific work  

(Winnicott, 2009, p. 16). 

He had the belief that life itself was expressed in symbols and that creative living involved a 

philosophical dilemma – because, in fact in our sanity we only create what we find.  Such 

creativity is the doing that arises from the being.   (Winnicott, 2009. p. 53).  Observing that the 

healthy person maintained his self-esteem as well as his doubts, he also believed that this 
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person was able to discern the difference between inner and external conflict. "When healthy 

persons come together they each contribute a whole world because each brings a whole 

person" (Winnicott, 2002, p. 77-79).  Including these theories added another layer to this 

complex enquiry. 

1.6 The research enquiry 

This research is a direct response to the overwhelming problem of homelessness in Australia 

and the complexities associated with the importance of understanding lived experiences. It 

seeks to explore and define the lived experiences of the ‘silent’ cohort of older women.   The 

findings aim to contribute new knowledge to the current literature about older women’s 

unexpected homelessness.   

This research seeks to answer the question, “What is the lived experience of older women who 

are or have been homeless or at housing risk?”   The aims of this research are twofold: 

1)  To determine the extent of the experiences of older women who are, or have been, at housing 

risk;  

2)  To develop and apply a qualitative methodology to enable engagement with a vulnerable 

population. 

 1.7  Chapter Summary 

This chapter described the demographic shift predicted to happen in Australia over the next 

decade as the number of Australians aged over fifty-five years will increase significantly while 

the number of Australians aged over seventy-five is expected to increase three-fold over the 

next twenty years.  Current literature indicates that older women are at higher risk of becoming 

homeless than men as a consequence of gender inequality over a lifetime with men retiring 

with more superannuation than women. 
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Chapter Two defines homelessness and housing risk and identifies the three groups of people 

likely to be at housing risk later in life.  The risk factors facing older women in relation to 

homelessness are identified as are the consequences for women at housing risk.  The 

International and the Australian responses to the homelessness crisis are also discussed. 

Chapter Three describes the concepts, processes and methodological approaches used to 

engage with the silent/hidden older women, who had either been homeless or were currently 

homeless or at housing risk, and to gather their stories.   

Chapter Four describes the initial engagement with older women through community-based art 

groups and introduces a new art-based method that was developed and tested during the nine 

months that the art groups took place.  

Chapter Five describes the methodological approaches used for understanding homelessness.  

The research design and the procedures used for applying a heuristic model within a feminist, 

participatory, community development framework are outlined.  Ethical considerations, data 

management and the concepts needed to establish rigour in qualitative research are explained.  

Chapter Six provides a description of the research participants and the stories that resulted from 

the interviews.  Four themes emerged from the women’s stories.  Two themes – family of origin 

and the impact of financial uncertainty are elucidated in this chapter. 

Chapter Seven reveals another two themes that emerged from the women’s stories – the journey 

from hopelessness to hope and belonging.   

Chapter Eight explores the four themes that emerged from stories.  It reflects on the barriers 

and enablers that either prevented or enabled the women in this research enquiry to navigate 

their journey from hopelessness to hope. The usefulness of the method, the contribution of the 

method to the findings, unexpected outcomes and methodological coherence is discussed. 
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Chapter Nine offers insights into the future needs of older Australian women who are at 

housing risk or homelessness for the first time later in life.  The needs of this older cohort, 

specifically regarding their health and housing needs, and the implications of this for 

government policy makers, service providers, and community workers is discussed as is the 

policy of social inclusion and social exclusion in new social housing buildings.       
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Chapter Two:  Defining homelessness and housing risk 
 

 ‘Older persons should be able to live in dignity and security and be free of 
exploitation and physical or mental abuse.’ 

United Nations Principles for Older Persons No 17. Adopted by General Assembly.  
Resolution of 16 December 1991 (International year of the older person) 

 2.1 Introduction    

This chapter examines the current trends in homelessness, including the demographic shift 

expected over the coming decade which will impact on housing needs for older Australians. It 

explains the context of this research in relation to problems that older women face regarding 

unexpected homelessness and a lack of suitable accommodation, Also examined are the 

International and National responses to homelessness. The issue of gender inequality and the 

impact of having lower retirement savings and a lesser amount of retirement income than men 

is explored, as it is a contributing factor to financial uncertainty, health issues and a housing 

crisis for a number of older women in Australia. 

2.2 Definitions of homelessness    

Definitions relating to what constitutes homelessness differ between countries and across 

sectors, programs and researchers within countries. Homelessness is widely understood as an 

individual state of being without a place of one's own in which to live (Paradis, 2009, p. 5). 

Internationally, different definitions of homelessness are apparent (Minnery & Greenhalgh, 

2007; Toro, 2007).  In Europe, the broad definitions of homelessness include people with 

tenuous ties to housing, or whose housing is inadequate (Philipot, Lecocq, Sempoux, 

Nachtergael, Galand, 2007).  By this standard, the majority of people in the developing world 

would be deemed to be homeless. In the United States, the accepted definition of literal 

homelessness is people who are sleeping in homeless shelters, sleeping on the street or other 

unsafe places such as under a bridge, in their car or other places not intended for human 
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accommodation.  This corresponds to the narrow categories of homelessness and rooflessness  

(or rough sleeping) used elsewhere. However, the broader European definitions are useful in 

placing homelessness in the developed world in the context of poverty and social policies to 

alleviate it (Shinn, 2007). 

The statistical definition of homelessness within Australia that previously informed the 

homeless estimates is drawn from the Australian Bureau of Statistics (ABS, 2006) Census and 

includes ‘someone living in what is considered below community standards of minimum 

housing’ (Chamberlain & MacKenzie, 2008, cited in Peterson & Jones, 2013, p. 16). The 

Australian Bureau of Census and Statistics  definition (ABS, 2012) emphasises elements of 

home and is strongly linked to the definition provided in the European Typology on 

Homelessness and Housing Exclusion (ETHOS) guidelines (Busch-Greertsema, Edgar, 

O’Sullivan & Pleace, 2010) which encompasses ‘a sense of security, stability, privacy, safety 

and the ability to control living space – all elements that represent home’ (ABS, 2012, cited in 

Petersen, 2013,  p. 16).  Chamberlain and MacKenzie (2006, p. 3) divided homelessness into 

three categories: ‘primary homelessness – rough sleeping on the street, in a car or improvised 

dwellings; secondary homelessness – being in supported accommodation or staying with 

friends, and tertiary homelessness – being in a boarding house.’        

2.3  Older Australians facing homelessness 

In August 2011 the census collectors counted 14,851 people aged over 55 years as homeless 

on census night which showed an increase in numbers from the previous census.  In 2011 the 

ABS published for the first time the number of people living in marginal housing, including 

rented overcrowded accommodation. The difficulty for the census collectors was to capture 

exactly how many older people were renting a caravan, a garage or under a house without 

access to a toilet and kitchen facilities.  Although there was no register indicating the number 
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of older women who were homeless, data from the 2006 and 2011 Census showed that the 

number of older women renting in the private market had increased from 91,549 to 135,174 

during this time (Petersen, Parsell, Phillips, White, 2014). 

Reports indicate that life-long renters already make up two-thirds of the asset-poor. These 

asset-poor renters have few assets to fall back on, and their housing options will shrink as they 

age (Wood, Colkie-Peisker, Ong, Bailey, Berry, 2010).  A new source of asset-poor households 

will include owner-occupiers with high levels of debt exposed to risk.  Older people who are 

contemplating retirement and have high levels of debt are relying on lump-sum retirement 

payouts to ensure a debt-free retirement. Once retired many may then consider trading-down 

to smaller accommodation, to minimise or clear remaining debts.  Even if such confidence is 

justified, the market in equity downsizing has imperfections that can undermine these plans 

(Wood, et al. 2010).  Both of these groups could further add to the numbers of people seeking 

government assistance. Their housing needs will require a response from policy makers. Even 

if the proportion of the asset-poor remains constant, their numbers will swell as the population 

ages (Petersen, 2014). ` 

The three groups of people (men and women) now identified as being at risk of homelessness 

later in life are 1) those who have experienced homelessness over many years;  2) those 

experiencing homelessness for the first time later in life;  3) the many older people who are 

living precariously (Petersen & Jones, 2013).  All of these groups experienced exclusion from 

a mix of material, social and economic resources over time (Petersen & Jones, 2013).   Factors 

that also play a role in an older person's journey into housing crisis and homelessness are the 

increased cost of living, rising housing and rental costs, competition for rental properties and 

inadequate pensions (Petersen & Jones, 2013).   
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The national census and street counts appear unable to locate all women, and as such, these 

counts only represent the visibly homeless. Although older women's homelessness is often 

hidden, it is managed by using a range of adaptive strategies which may include remaining in 

unsafe relationships or living in a poor quality high-cost housing  (Martin, 2011, p. 3). Other 

reports state that many older people, particularly women, actively seek out hidden places in 

order to ensure their safety (Birrell, 2010; McFerran, 2010; Bukowkski & Beutow, 2011).  The 

common problem, however, is the lack of affordable housing (McFerran, 2009). 

The 2010 report from The Department of Families, Housing, Community Services and 

Indigenous Affairs & National Housing Supply Council (p. 6) states that significant impacts 

on the housing sector will occur because of the ageing population (those aged over sixty-five).  

Over the next twenty years, projections show that the number of older households will increase 

from 19 per cent to 28 per cent – an increase from 1.6 million to 3.2 million households 

(Petersen & Jones, 2013).   

Older people have expressed the desire to age in their homes and their communities and age in 

the place that has a long-term familiarity.  The challenge for the policy makers is to meet the 

values identified by older people.  These include independence, privacy and autonomy, 

affordability, security of tenure, safety, flexibility for future care, companionship, amenities 

and space (Batterham, Mallett, Yates, Kolar,  Westmore,  2013).  The Australian Bureau of 

Statistics (2010) (ABS) states that there will be four million more households in twenty-five 

years, and the most rapid increase of all household types will be Australians living alone.  By 

2031 this figure will increase by up to 91per cent, to 3.6 million households. The ABS attributes 

this rapid growth in single-person households to the ageing of the population. 

Reports by Sharam (2008); McFerran (2009); and Petersen and Parsell (2014) indicate that a 

new trend is emerging as older women who are not victims of domestic violence approach 
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housing agencies for support.  These women had previously led a conventional life, been 

married, lived in their own home,  raised children, been employed but through a life-changing 

event such as a divorce, death of a spouse, illness or an accident, to name a few – have suddenly 

found themselves in circumstances that had previously seemed impossible. 

2.4  Risk factors facing older women in relation to homelessness  

Women's homelessness cannot be understood without reference to the situation of women in 

Australia more broadly (Petersen, 2014).  At increased risk of homelessness are female-headed 

households as a result of their greater exposure to violence, poverty and inequality.  A primary 

cause of women's homelessness is domestic violence (Petersen, 2014). Recent evidence 

indicates that one in four women who have experienced an incident of physical violence in the 

past twelve months was aged forty-five and older (McFerran, 2009) and one woman died each 

week in Australia as a result of a domestic violence incident (ABS 3303.0. Australian Institute 

of Criminology, 2014). 

Women can become homeless at any stage of their lives (McFerran, 2009).  Just over 44 per 

cent of the estimated homeless population are women (McFerran, 2009).  Women are 40 per 

cent of the primary homeless (people sleeping rough), 28 per cent of the tertiary homeless 

(people living in insecure accommodation like boarding houses), and 48 per cent of the 

secondary homeless – staying with family or friends (McFerran, 2009).  One in every forty-

nine young women between 18 and 19 stayed in a homeless assistance service in 2010.  Young 

women are the people most likely to use homeless services (McFerran, 2009). The majority of 

people turned away from homeless assistance services are women and their children. One in 

two women with accompanying children who request immediate accommodation is turned 

away each night due to high demand. Many of these women are escaping a domestic violence 

environment (McFerran, 2009).  
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2.4.1 Older women in abusive relationships 

In the international and national debate on responses to family and domestic violence, one 

group, older women, has consistently failed to come into focus (Paradis, 2009).   Older women 

fade away in the databases of refuge residents, medical screenings reports and any number of 

critical indices (Paradis, 2009). Older women now constitute a significant proportion of the 

Australian female population (Petersen, 2011).  Violence against them does not stop at the age 

of forty-five; instead, the factors facing older women such as financial insecurity when they 

are in their fifties, and early sixties is compounded by the culture of silence (McFerran, 2009).   

Currently at least one in four women who report being physically abused in the home is aged 

over forty-five (McFerran, 2009). These women may not have previously reported the violence 

because they were ashamed and embarrassed.  Some older women thought that they had no 

choice but to stay and going to a refuge or calling the police were choices for younger women 

(Morgan Disney & Associates, 2000, cited in McFerran, 2008, p. 5). 

Further complicating this issue of women and homelessness, there appears to be a greater 

reluctance of older women to disclose personal matters (McFerran, 2010).   A report released 

by the Older Women’s Network of NSW, The Disappearing Age, (McFerran, 2009) addressed 

the issues of the abuse of older women and found that many older women became caught 

between the domestic violence and elder abuse system. Domestic violence was recognised in 

the Federal Government's White Paper (2008) as the key cause of homelessness (McFerran, 

2010).  Many of the now older 1970s feminist activists are currently debating the need for new 

feminist research to create an analysis of ageing and the impact of gender-based violence on 

older women (McFerran, 2010). 
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2.4.2  Lack of suitable accommodation for older women 

The availability of safe housing for older women is a significant issue.  Women regularly report 

violence during homelessness that by any standard is unacceptable. The standards established 

by the Consumer charter for people accessing homelessness assistance or social housing are 

not being met.  Many women have ended up in caravan parks, rooming houses and sleeping 

rough for extended periods of time (Sharam, 2008). Criticism of system failure was made by 

Murray (2009) after interviewing twenty-nine single females who had experienced violence 

and intimidation during homelessness, especially in boarding houses. 

The Supported Accommodation Assistance Programme (SAAP) 2007-08 Annual Report stated 

that single women, unlike single men, were not supported and accommodated across a range 

of services. As a consequence, they are rarely the primary target group for a service, and as a 

group have not received priority regarding visibility, research or advocacy (Australian Institute 

of Health and Wellbeing (AIHW, 2009 no. 13). As from July 2011, SAAP was replaced by 

Specialist Homeless Services (SHS). From 2013-14 SHS assisted around 254,000 clients, a 

four percent increase from the previous year (Australian Institute of Health and Welfare 

(AIHW) Annual report, 2014). 

Australia currently has a shortage of affordable rental housing, and both the public and private 

rental markets find it difficult to meet the demands of older renters, (National Housing Supply 

Council, 2012). Australian governments have acknowledged the need to increase the supply of 

affordable housing in addition to their general housing policies. Federal, state and territory 

governments have also increased their commitments to providing affordable housing for all 

Australians, with substantial changes in housing policy and initiatives in the delivery of 

housing assistance (AIHW, 2009, No. 13).   
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The peak non-government organisation, National Shelter, lists the following Principles for 

Good Housing for ensuring the right housing is available at the right cost, in the right place, at 

the right time.  It specifies that housing should be: affordable – no more than thirty per cent of 

income to be spent on housing which meets basic standards of decency;  provide a secure base 

from which to engage in community activities, form valuable relationships, and a safe place in 

which to raise a family.  Ideally, it will be located close to services and support networks, job 

opportunities and social and leisure activities.  It will encourage the inclusion of people of all 

ages in community life and meet their lifecycle needs, including different housing needs, at 

various stages of their lives (National Shelter, 2010, p. 2). 

This ideal housing option is currently not available to a high percentage of people seeking 

accommodation. For women, finding suitable accommodation where they feel safe is a major 

issue (Murray, 2009).  Women who have spent some time staying in boarding houses report 

the poor quality of accommodation available to them, where personal safety was not 

guaranteed, substance abuse was widespread, and people were exposed to overcrowded, 

unclean and stressful living conditions (Sharam, 2008; McFerran, 2009).  Witnessing that 

people with mental health issues were often targeted by other residents, and had their money, 

possessions and food stolen, some of the women developed survival tactics to enable them to 

stay, while others went back to sleeping 'rough'.  This environment further alienates the 

individual from society and their social networks.  It can also exacerbate existing disorders and 

reduce their quality of life (Sharam, 2008; McFerran, 2009; Petersen, 2012). 

Research by Darab and Hartman (2013) argues that to better understand older women's housing 

situations, it is necessary to revisit the social landscape they inhabited in their early years. They 

further contend that women's traditional roles in society and their reluctance to seek assistance 

through existing service providers are important factors that contribute to their invisibility 

regarding their housing situation and is intensified when both ageing and single status are taken 
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into account. Although there is an inability to enumerate how many single older women face 

homelessness or are at housing risk, it presents as a very real but not highly visible issue (Darab 

& Hartman, 2013).  Similarly, the pathways into and out of homelessness have been the subject 

of intense scrutiny, but once again not specifically for single older women (Darah & Hartman, 

2013). 

2.4.3. Women facing financial uncertainty 

Older single female tenants in private rental households are at particular risk because of their 

limited pathways into home ownership compared to the men. Women who have always rented 

are less likely than men to have the deposit or be able to afford the repayments and are, 

consequently, less able to buy their home (Beer & Faulkner, 2009). This finding brings women 

to the uneven playing field of gender, ageing and poverty and the link with housing 

affordability (Beer & Faulkner, 2009). Following a divorce or separation, women's disposable 

income commonly decreases, which can then limit their ability to accumulate superannuation.  

Divorced women aged from 55-74 years have the lowest level of household income, 

superannuation and assets as compared with still married women (de Vaus, 2007).  Even if the 

woman receives two-thirds of the couple's assets after the divorce, this may not provide her 

with long-term housing security (Flatau, 2009).   

Perhaps as a consequence of their greater participation in the workforce, older women may 

have owned their home, been in the workforce or running their business prior to becoming 

homeless -  although this participation declined as women aged, and disability pensions and 

then the age pensions became dominant (Petersen, 2011).  Older Indigenous women are more 

likely to be caring for grandchildren before applying for the Supported Accommodation 

Assistance Programme (Cerise, O'Connell, Rosenman and Chamdran, 2009).  Overall, SAAP 

data confirmed the low priority accorded to single and older women in homelessness services.  
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A significant number of women will end their lives without a partner, and many may face 

poverty in the final years of their life (Cerise, et al. 2009).  A woman can no longer assume that 

a marriage or a de facto relationship will be for life or that re-partnering will lead to sharing a 

partner's retirement income.  ‘It is impractical that a woman's expectations of financial security 

in retirement should fluctuate according to her relationship status.’ (Cerise et al, 2009, p. 20). 

2.4.4 Older women in an abusive relationship 

In the international and national debate on responses to family and domestic violence, one 

group, older women, has consistently failed to come into focus (Paradis, 2009).   Older women 

fade away in the databases of refuge residents, medical screenings reports and any number of 

critical indices (Paradis, 2009). Older women now constitute a significant proportion of the 

Australian female population (Petersen, 2011).  Violence against them does not stop at the age 

of forty-five years.  Instead, the factors facing older women such as financial insecurity when 

they are in their fifties, and early sixties is compounded by the culture of silence (McFerran, 

2009).   Currently at least one in four women who report being physically abused in the home 

is aged over forty-five (McFerran, 2009). These women may not have previously reported the 

violence because they were ashamed and embarrassed.  Some older women thought they had 

no choice but to stay, and that going to a refuge or calling the police were choices for younger 

women (Morgan Disney & Associates, 2000, cited in McFerran, 2008, p. 5).  

Further complicating this issue of women and homelessness, there appears to be a greater 

reluctance of older women to disclose personal matters (McFerran, 2010).   A report released 

by the Older Women’s Network of NSW, ‘The Disappearing Age’, (McFerran, 2009) 

addressed the issues of the abuse of older women and found that many older women became 

caught between the domestic violence and elder abuse systems. Domestic violence was 

recognised in the Federal Government's White Paper (2008) as the key cause of homelessness 
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(McFerran, 2010).  Many of the now ageing 1970s feminist activists such as Gloria Steiner, 

Germaine Greer and Dale Spender to name a few, are currently debating the need for new 

feminist research about the impact of ageing and gender-based violence on older women 

(McFerran, 2010). 

2.4.5 Women experiencing mental health issues 

It is widely recognised in international literature that the homeless population has an over-

representation of people diagnosed with mental health disorders,  but there is considerable 

debate as to the extent of this problem (Perese, 2007).  The prevailing view in Australia is that 

the vast majority of homeless people experience at least one psychological disorder (Martin & 

Sharpe, 2006). 

People with mental health issues do not usually accept homelessness as a way of life but adopt 

an attitude of acceptance of their situation because they have few housing options, insufficient 

income, and little family support.  This attitude of acceptance of their way of life can change 

once they find secure, safe accommodation. Having a home provides people with a stable 

platform for re-creating a normalised life.  As yet there are no absolute numbers to indicate 

how many women in Australia, who are homeless or at housing risk, have a mental health issue 

(Perese, 2007).      

Women who are in crisis or transitional housing find it difficult to address the issue of mental 

health because of feelings of insecurity and sometimes paranoia (Sharam, 2008).  At times, 

they will not engage with care coordinators and thus are regularly excluded from services.  

Some women find it difficult to accept accommodation through the Supported Accommodation 

Assistance Program (SAAP) because they resist the stigma of being labelled "mentally ill" and 

assert that they do not need support (Costello, Thomson & Jones, 2013). 
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2.5  Consequences for women at housing risk 

 

It could be argued that being at housing risk is a definitive point in an individual's life. For 

homeless women, accessing basic needs, which include keeping clean and well fed, finding 

places to wash clothes, feeling warm in winter or cool in summer, especially if they are sleeping 

rough, can be a daily challenge. Maslow (1954) in his Hierarchy of Needs states that the basic 

life needs for survival are: air, food, drink, shelter, warmth, and sleep - so in essence, many 

women at housing risk are not able to have their basic needs met.  This then impacts on their 

wellbeing. 

In the report, Still being failed yet striving to survive  (Reeve, Casey, Goldie, 2006)  respondents 

to a survey indicated that personal hygiene and cleanliness were of utmost importance to them. 

It was a matter of pride and partly derived from their need to preserve as much of their non-

homeless self and personal standards as possible.  If women had always looked presentable 

before becoming homeless, it was of paramount importance that this routine continued. To do 

otherwise threatened their sense of wellbeing and perceptions of self and was, psychologically, 

to be avoided at all costs.  Being clean and presentable also carried pragmatic benefits. The 

respondents may have been denied access to many of the public spaces providing shelter had 

they looked visibly homeless (Reeve, Casey, Goudie, 2006, p. 28). 

Women living in hostels and night shelters do not always have access to cooking facilities or 

places to wash and dry their clothes, and some facilities require residents to vacate the premises 

during the day (Reeve, et al. 2006, p. 43). Women staying with friends or family members are 

not always able (or allowed) to make use of the facilities or remain in the accommodation 

during the day. Women staying with men they have spent the night with for shelter, rarely have 

access to the amenities available there. In addition, limited financial means –  compounded by 

the expenses incurred in homelessness such as buying take-away food, the cost of travel, as 
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well as difficulties retaining possessions (clothes, digital equipment, mobile phones which may 

be stolen) – makes it hard to remain smart and presentable, whether sleeping rough or not 

(Reeve, et al, 2006,  p. 47). 

During the day, public buildings provide much-needed shelter and safety for homeless people.  

Many homeless women (including those in temporary accommodation) have nowhere to go, 

so they spend their time walking around (Reeve, et al. 2006).  Finding comfortable places to 

take shelter and rest, therefore, is essential.  Cafes and shops can provide some respite, but 

women can only remain there for as long as it takes to finish their meal, or drink, or as long as 

they can pass themselves off as a browsing customer before raising suspicion.  The best public 

places are those which allow the women to get some rest (including a nap) without being "on 

view", being harassed, or moved on, and where it is acceptable to remain for long periods of 

time (Reeve, et al. 2006).  Libraries, museums, and galleries are popular public spaces because 

they are perceived as safe environments where it is common place for people to linger (Reeve, 

et al, 2006, p. 52). 

2.6  Systemic frameworks and social policy - responses to the problem of 

homelessness  

A systems understanding of homelessness can assist researchers and policy makers to identify 

important connections between health and homelessness as well as individual and systemic 

drivers.  Theorists have long determined that individual health and well-being is a result of 

multiple interacting social determinants, rather than individual factors alone (Shultz & 

Northridge, 2008). Similarly, ecological frameworks of understanding encompass an evolving 

body of theory and research concerned with the many conditions and processes that combine 

to influence the lifelong course of human development in the environments in which people 

live.  Bronfenbrenner's ecological paradigm (see Figure 1), first introduced in the 1970s 
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(Bronfenbrenner 1974, 1976, 1977, 1979), represented a change of approach to how 

developmental psychologists of the time were conducting their research.  He argued that to 

understand human development in more depth, one must consider the entire ecological system 

in which growth occurs (Bronfenbrenner, 1994). Housing and homelessness can be best 

understood from this more inclusive, systemic perspective. Indeed, Bronfenbrenner asserts that 

the social, ecological framework is a useful way to consider the broader influence of social 

determinants, such as housing policy and community resources, on individual outcomes. For 

instance, older people have expressed the need to age in their homes and their communities 

and age in the place that has a long-term familiarity.  The challenge for the policy makers is to 

meet the values identified by older people within a broader systems approach.   

Figure 1: The Ecological framework, adapted from Brymer and Davids, 2013: 

Bronfenbrenner, 1994, cited in Environmental Education Research 19 (1) p. 46.  

 

The multi-level ecological system proposed by Bronfenbrenner comprises five socially 

organised and connected subsystems that help support and guide human growth 

(Bronfenbrenner, 1994). At the centre is the individual with their intrapersonal qualities 

including their biology, demographics and family situation. Next, is the micro-system which 
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includes family, friends, neighbours, and natural networks, then the meso-system which 

includes the interactions between operation services, followed by the exo-system, the broader 

legislated, policy and economic environment. The macro-system with the larger cultural 

context including cultural values, social ideologies and bodies of knowledge describes the 

culture in which an individual lives. Surrounding all these systems is the chrono-system which 

situates all the system in time and the process of change (Bronfenbrenner, 1994, p. 37). Positive 

solutions to homelessness ought to include attending to many of these individual and social 

variables of independence, privacy and autonomy, affordability, security of tenure, safety, 

adaptability for future care, companionship, amenities and space (Batterham, Mallett, Yates, 

Kolar & Westmore, 2013). It is with this broader systemic understanding of the impact of social 

variables that some national and international housing initiatives have been developed to 

address the problem of homelessness around the world. 

2.6.1 International and Australian Social Responses to the Homeless Crisis  

As proposed by the above systemic frameworks of understanding the increased rates of 

homelessness, both macro-social policies and socio-economic beliefs and practices must be on 

the political agenda. The lesser explored issues of the appropriateness of the support services 

available to older women at housing risk, the difficulty older people generally face in seeking 

assistance and their reluctance to do so, and the reason why older people do not know where 

to go for help, all need addressing at a national level (Crane & Warner, 2005; Westmore & 

Mallet, 2011;  Batterham et al, 2013).   

The Australian government uses as its central platform for a social policy the social inclusion 

framework (Petersen & Jones, 2013).  This framework recognises the complex nature of 

disadvantage and links social inclusion and affordable housing to the agendas of the policy 

makers.  This, in turn, has resulted in strong conceptual links, and shared values of social justice 
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and goes some way towards addressing disadvantage (Petersen & Jones, 2013).  However, 

there are also problems tied to this social justice approach. 

The continental European countries with age-dependency ratios (the ratio of older retired 

people to the working-age population) have substantially higher age-dependency ratios than 

the countries who are members of the Organisation for Economic Co-operation and 

Development (OECD) an average of twenty percent.  Currently Italy's ratio is twenty-six per 

cent, projected to soar to sixty-eight per cent by 2050; Germany's ratio is  twenty-six per cent 

projected to be over fifty per cent by 2050; France's ratio is  twenty-four per cent, projected to 

be over fifty per cent by  2050; the Netherlands ratio is  twenty-one per cent projected to be 

almost fifty-five per cent by 2050  (OECD, 2005).  These countries are already addressing 

issues associated with a rapidly ageing population (Colebach, 2004).  Their experiences and 

policy solutions offer Australian policy makers opportunities to learn from the mistakes and 

successes of others (AHURI, Australian Housing and Urban Research Institute Symposium, 

2011). The European Commission proposes that a gendered analysis is needed for the design 

of effective homelessness policies and notes the need for the collection of age-segregated data 

and the improvement of comparable statistical data (Chityil,  2010). 

Policy context is important in addressing the issue of housing for this growing older, asset-poor 

population. This population is ageing, which creates many social and economic implications, 

one of which is the finances needed by the government to fund health and pension expenditure 

in the future.  This increasing number of asset-poor older people are unlikely to be in a position 

to meet their health costs or have sufficient superannuation savings to fund a stable retirement 

(Wood, Colkis-Peisker; Ong, Bailey & Berry, 2010, p. 29).  

Minnery and Greenhalgh (2007, cited in Shinn 2007) state that the United Kingdom is the only 

European nation to take statutory responsibility for homelessness.  Anderson (2007, cited in 
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Shinn 2007) documented the evolution of the Housing Acts in England (1985) and Scotland 

(1987).  The latter provided for a local government duty to secure housing for priority 

households, through several Rough Sleepers Initiatives.  In contrast, there is no federal or state 

duty to provide shelter to homeless people in the United States of America (USA) although 

some cities recognise such a duty. Most legislation designed to deal with homelessness, from 

the Rough Sleepers Initiative in England and Scotland to the Stewart B. McKinney Act and its 

amendments in the USA, treats homelessness as a temporary emergency (Shinn, 2007).  The 

United States is now producing 10-year plans to end chronic homelessness in many cities and 

states (Shinn, 2007). 

Specific housing policies for asset-poor older people in Canada, UK, USA, Italy, France, 

Germany and the Netherlands are not explicitly set out by their respective governments.  Few 

European governments have a clearly articulated legislative framework or policy structure for 

their specific policy goals about the asset-poor older people.  In some cases, there are generous 

statements of intention but little concrete market intervention or funding for housing.  The 

Netherlands is an exception, with detailed policy statements and measures (Wood, et al, 2010).  

A number of housing policies appear to have made some progress towards the problem of 

homelessness particularly for those populations who report a health condition. The following 

sections describe the United States based Housing First model and related issues for Australia, 

and the Common Ground approach prevalent in the UK and Australia. 

2.6.2 The Housing First Model 

The Housing First model (also called supportive housing) is a housing response for individuals 

and families with complex needs and is widely researched, well-articulated in policy and 

programs, and explicitly funded in the USA and Canada. The Supporting People program in 

the United Kingdom takes a similar approach, investing in support targeted at sustaining a 
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tenancy and integrating support with housing. There is also a diversity in approach program 

which includes 1) a single-site complex where all the units are situated in a single building or 

2) supportive housing which is scattered, and tenants with rental subsidies live in social or 

private housing, and 3) a primary support service which outreaches to them in their home  

(Mason & Grimbeek, 2012, p. 2). 

In the twenty years since the Pathways Housing First service began to operate in New York, 

United States of America, the Housing First philosophy has become a global phenomenon, 

dominating strategic debates about how to reduce living rough (street homelessness) and 

homelessness among people with high support needs. The Pathways Housing First approach 

proved particularly successful in ending sustained and recurrent homelessness among people 

with severe mental illness, poor physical health and problematic use of drugs and alcohol - a 

group referred to as ‘chronically homeless people’ in the United States of America (Pleace & 

Quilgars, 2003, p. 6). The Housing First policy has been evaluated as being highly effective in 

improving the stability and quality of life of highly vulnerable people with complex needs 

(Fitzpatrick, 2009).  This policy has also been successful when assisting people who are 

experiencing first-time homelessness, by limiting the impact of health issues (Crane & Warnes, 

2007), cited in Petersen, 2013, p. 29).  

In Australia, the Government released the Commonwealth's White Paper on Homelessness The 

Road Home (Australian Government, 2008) which set out the strategic agenda for Australia to 

reduce homelessness by 2020. To address the broader issue of homelessness, the Government 

allocated $1.2 billion in additional funding over five years (2008-13) for the National 

Affordable Housing Agreement with the aim of ensuring that ‘all Australians have access to 

affordable, safe and sustainable housing that contributes to social and economic participation.’ 
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Homelessness amongst older people was identified as one of the priorities for The Road Home, 

but this group has received less attention from policy makers in comparison with other groups 

in society. Capital funds for specialist aged care facilities for people who were homeless were 

provided through the National Building Economic Stimulus Plan, and changes to the 

Commonwealth Government’s Aged Care Act (1997) led to the identification of homeless 

older Australians as a special needs group within the Act. The Commonwealth Government 

committed four years of capital grants specifically directed at meeting the housing 

requirements of this group. These initiatives, however, do not address the issues facing older 

women who are experiencing homelessness or who are at risk of becoming homeless. As yet 

the Australian Government has not included a gendered analysis or an age segregated analysis 

into its ‘reducing homelessness’ debate.   

In 2011 the then Queensland Government released its strategy, Opening Doors: Queensland 

Strategy for Reducing Homelessness 2011-2014.  As reported in The White Paper 

(Homelessness Taskforce 2008, Ch. 3-5) three strategies were identified to reduce 

homelessness: early intervention, improving existing services and breaking the cycle. The 

actions included providing assistance to people after they left health facilities, prison or youth 

detention centres; improving child safety arrangements; providing access to housing; 

increasing opportunities for education, training and employment; and increasing the quality 

and strength of homeless services.  

As a result of the National Building Economic Stimulus Plan - Social Housing initiative, 

additional funding was given for the construction of a 14 story building in South Brisbane, 

Queensland. This 146 unit building is an affordable housing development, based on the 

Housing First model, combines residential and commercial spaces, and has been designed for 

social inclusion. This initiative offers a sustainable housing solution for people who have 

experienced chronic homelessness and people on a low income. Completed in 2012 it was the 
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first Common Ground building (based on the ‘housing first' model) to be built in Queensland 

and the third to be built in Australia (www.commongroundaustralia.org.au). 

2.6.3  The Common Ground and the Housing First model in Australia 

The Australian Common Ground Alliance (ACGA) is a network of organisations which have 

formed partnerships with government, corporate, philanthropic and community stakeholders 

with the aim of delivering and promoting innovative supportive housing solutions for chronic 

homelessness. Their work is informed by the international experience of Common Ground, 

New York (USA).   

Common Ground Australia projects target the most vulnerable, chronically homeless people, 

providing them with a safe, high-quality place to live and the support services and security 

required to keep them housed, healthy and stable. The Common Ground model of supportive 

housing is now either in operation or under development, across the Australian Capital 

Territory (ACT) and five Australian States – South Australia, Victoria, Tasmania, Queensland 

and New South Wales.  Despite the significant contribution of these housing policies and 

various initiatives both in Australia and internationally, there remains little in the way of 

applied research to better understand the lived experience and needs of older Australians, and 

in particular older women, in the area of unexpected homelessness. 

2.7  Chapter Summary 

This chapter examined the current Australian trends in homelessness and the impact it will 

have on older Australians.  The risk factors facing women who find themselves at housing risk 

for the first time later in life are identified.  The International and National responses to 

homelessness are also discussed.  The following chapter offers important concepts and 

processes to implement while engaging with a vulnerable population. 
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Chapter Three: Reaching vulnerable populations: 

theories, methods, and concepts  
 

It is almost inevitable in the present climate of our fractured world that 
sensitive researchers will have to engage with the vulnerable, 

disadvantaged and marginalised groups as it is likely that these 
population groups will be confronted with more and more problems 
impacting on their health and well-being (Liamputton, 2007,  p 2). 

 
 

3.1 Introduction 

The following three chapters follow the passage taken by a vulnerable group of older women 

as they navigated their journey from hopelessness to hope after they became homeless or at 

housing risk for the first time later in life.  This chapter introduces the theories, methods, and 

concepts that were used to better understand and connect with this vulnerable population (older 

women at housing risk). Chapter Four describes my initial engagement (working within a 

Cultural Community Development (Ccd) and feminist/participatory framework) with three 

groups of older women who participated in art-groups.  Chapter Five describes the three-phase 

methodological approach developed for understanding homelessness. Ethical considerations, 

data management and the rigor needed while undertaking this qualitative research enquiry are 

explained. 

3.2 Using a qualitative approach when working with a vulnerable population 

To address the complexities of working with a vulnerable group of people, especially when a 

prolonged engagement is anticipated, a mixed methods qualitative approach is required to 

explore the different stages of the enquiry.  A qualitative approach positions itself on the idea 
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that meaning is socially constructed by individuals in interaction with their world (Merriam, 

2002, p. 3). One of the benefits of using a qualitative approach is that it allows the voice of the 

participants to inform the research providing colorful descriptions and detail (Neuman, 1997).  

The first step towards developing a framework for the research enquiry was to discover the 

methods that will represent the closest they can get to an explanation of what is always a 

complex and often misleading state of affairs involving real [and vulnerable] human beings 

(Grainger, 1999, p. 86).  

Vulnerable people can be defined as individuals who lack autonomy and self-determination 

due to physical or psychological factors or social inequalities (Silva, 1995), and are those 

individuals in society who are considered impoverished, disenfranchised, discriminated 

against, subordinated or stigmatised (Nyamanthi, 1998 cited in Liamputton, 2007, p 2)).  

Researching this disadvantaged group requires sensitivity to safeguarding their rights to ensure 

they are protected (Liamputton, 2007).     

The Australian Government's National Statement for conducting Human Research provides 

specific guidelines for researchers who work with a vulnerable population and are based on the 

concept of research merit, integrity, justice, beneficence, and respect.    Chapter 4.7: Aboriginal 

and Torres Strait Islander Peoples states that researchers should address relevant issues of 

research design, ethics, culture, and language.  Depending on the field of study and complexity 

of the proposed research, these issues might be addressed in numerous ways.  A cornerstone 

of an ethical research relationship with Aboriginal and Torres Strait Islander Peoples is 

respect for and valuing of cultural and language diversity. (retrieved www:// NHMRC.com, p. 

10).  Although this statement relates specifically to the Indigenous population on reflection, I 

found it resonated with me while working with the women in the art groups during this enquiry 

as some of the women had migrated from other countries or had come to Australia as refugees 
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3.3  Using a feminist framework with vulnerable women 

To build trust and rapport with vulnerable women, it is of vital importance that a feminist 

approach is adopted and that any group established for women is run by women.  The Feminist 

Standpoint Theory proposes that a woman’s world is much different than that of a man’s and 

that women embrace a different type of knowledge than men and therefore the only way of 

knowing the social world of women is to know it from an insider’s perspective (Hightower, 

2009, p. 27). 

Research in women’s studies frequently draws on the arts to critique existing knowledge about 

culture and social phenomenon and to make new knowledge about a host of topics, It is also 

political, and makes connections between the activist practices, the lived experiences of the 

women, and the political and cultural structures that constrain them. (Hopkins, 2008, cited in 

Knowles & Cole, 2008, p.57).  The characteristics of research in women’s studies is its 

interdisciplinary and highly political nature, and when combined with its frequent occupation 

of the margins of academia, have implications for the way it is conducted.  Research in 

women’s studies is sometimes experimental, exciting, risk-taking research that challenges the 

very foundation of established knowledge-making practices and has implications for the ways 

it is conducted.  For example, the politics of women’s studies’ knowledge-making, and the 

consequent desire for transparency in the research have ensured that the author herself is often 

placed firmly at the center of the enquiry.  (Hopkins, 2008, cited Knowles & Cole, 2008, 

p. 557).  The tensions for women’s studies are perhaps generated not so much by the divide 

between art-based or non-art-based research but rather by the recognition that these studies 

grow out of new ways of seeing and is frequently rule breaking research (Hopkins, 2008, cited 

Knowles & Cole, 2008, p. 557). 
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3.4 Using the creative arts for health and wellbeing  

Inviting vulnerable people to join a group, be it a self-help group using an art therapy model, 

or a creative arts group which may include art-making, creative writing, digital stories, dance, 

singing or playing a musical instrument group, can be a non-threatening entry point into a new 

space.  It is proposed by Liebmann, 2001, p. 7, that a group of people with similar interests can 

support and assist each other to find answers to their problems. Group members can try new 

roles from seeing how others react and can be supported and reinforced in this. 

 Due to the recent growth in research concentrating on the connections between culture, health, 

and well-being, the role of the arts has now become a recurrent topic in the discussion of health 

promotion (Mills, 2011) especially in relation to vulnerable populations.  The preamble to the 

Constitution of the World Health Organization (WHO, 1946) state that Health is a state of 

complete physical, mental and social well-being and not merely the absence of disease and 

infirmity.  The implementation by WHO of the Health for All Strategy in the 1980’s highlighted 

inequalities in health and the need for health promotion which enabled people to improve their 

health by increasing their control over it (Ottawa Charter, 1986).  

To facilitate the experience of well-being amongst those who are in poor health or at risk of it, 

(in some cases caused by events beyond their control, for example homelessness) the use of 

the participatory arts in community projects is proving to be an effective modality to increase 

well-being (Wright, 2009; Van Lith; Schofield & Fenner, 2012).  Believing that it is the 

inherent ambiguity in the artistic process that prompts deeper thinking, Higgs (2008, cited in 

Knowles and Cole, 2008, p. 546), noted that using the participatory arts as a means to promote 

growth and personal learning, can in turn lead to increased wellbeing where participants in art-

based research projects are typically encouraged to find or create their own solutions (Higgs, 

2008, cited in Knowles and Cole, 2008, p. 554).   
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A background document, Arts, and Health – a guide to the evidence was prepared for the Arts 

and Health Foundation, Australia to support the development of an inclusive National Policy 

Framework (Putland, 2012).  It included a table outlining the known effects of arts and health 

on a continuum of determinants of health and wellbeing.   The focus of this table is in four 

different population groups, the health intervention domain, the art practice domain, and the 

known effects of arts and health for these groups.  The population groups include the "well" 

population, the "at risk" population, people with established disease, and people with chronic 

disease and includes a comprehensive explanation of the economic benefits of using the arts 

for wellbeing.  This information is important for the agencies which are dependent on 

government funding to support the "at risk" vulnerable population.  This document 

demonstrates the cost-effectiveness of early intervention art-based programmes. This emerging 

focus on public health and health promotion also stimulated the arts sector to apply artistic 

methods as a way of connecting with communities, to improve public health, reduce social 

inequalities and promote social inclusion (Hamilton, Hicks & Petticrew, 2003,  (cited in The 

RSPH Working Group on Arts, Health, and Wellbeing, London, June 2013, p. 7). 
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Table 1: Known effects of arts and health on a continuum of determinants of health and well-

being 
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3.5  Using narrative to validate lived experiences  

Narrative research is a multilevel, interdisciplinary field and any attempt to simplify its 
complexity would not do justice to the richness of approaches, theoretical understanding and 

unexpected findings that it has offered (Andrews, Squire, & Tamboukou, 2013 p. 13). 

Many researchers have found that using a narrative approach is a useful method for data 

collection, and as a means for acquiring a deeper understanding of the issues facing women 

who have been traditionally marginalised. "When asking unusual questions, it is logical to ask 

them in an unusual manner" (Brecher & Harvey, 2002, p. 326). White and Epstein (1990) see 

that a narrative model locates a person as a protagonist or participant in his/her world, a world 

in which a person participates with others in the re-authoring and thus in the shaping of their 

lives and relationships (White and Epstein 1990, p. 82 cited in O’Leary 2010, p. 81). 1 For 

political purposes a narrative enquiry about issues facing vulnerable people can capture the 

emotion of the moment, can humanise these people and provide insights into their lived 

experiences. (Andrews, Squire, and Tamboukou, 2013) which in turn, could potentially 

influence the decisions made by the policy-makers. 

A variety of methods can be utilised to collect stories for research purposes including field 

notes, journals, letters, autobiography, interviews, family stories, photos.  The outcomes for 

the researcher may include a full biography or life-story, a publication based almost entirely 

on stories gathered from the interviewees, or a policy document.  Outcomes for the participants 

could include plays, poems, digital stories, art shows, film scripts, an autobiography.  A well-

told narrative can help us take the first steps towards shedding a fear of the different other and 

                                                
1 During 2007 and 2008 the researcher attended three training workshops facilitated by Michael White and 

discovered the power of using storytelling as a tool for self-empowerment and for sharing knowledge,    
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approaching that other with respect, compassion, wonder, and curiosity (Hopkins 2008, cited 

in Knowles & Cole p. 137).    

3.6  Using reflective practice for documenting, clarifying, and for self-care 

Critical reflection does not just provide new facts it opens opportunities 

to experience the world and oneself in a fundamentally different way 

(Sengers, & Boehner, 2005, p. 50). 

 

Working with vulnerable people can, at times, be an emotional experience for both the 

participants and the researcher (Lett, 2011).  Maintaining a regular reflective practice after each 

group session or after a one-on- one conversation, and documenting personal thoughts, feelings 

and reactions can provide further insights into the phenomenon under investigation (Lett, 2011, 

p. 84). This will enable the researcher to gauge and process individual and group insights - both 

positive and negative, map the themes arising from group conversations, and plan the next 

session.  Regular reflective practice is also important for self-care if working for a prolonged 

period with a vulnerable population (Lett, 2011, p. 224).    

 As I had already experienced the benefits of regularly documenting my thoughts, feelings, and 

outcomes in a journal when immersed in community development projects I commenced a 

journal to document my experiences as a mature-aged university student and my time in the 

field.   During my time with the women in the art groups, I made journal entries at least three 

times per week. This was especially useful as a self-care strategy as some of the women's stories 

resonated with me and brought up unresolved personal issues that I was unaware I still carried.  

I also visited a psychologist to debrief while gathering the women's stories.  

3.6.1   Creating a safe space for conversations with vulnerable people                     
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 When researching a vulnerable population consideration must first be taken of the social 

determinants influencing an individual's life stage, such as participant's age, ethnicity, their 

state of health, and economic and housing disadvantage – all indicators of vulnerability (WHO, 

2012).  These factors will inform decisions about where the research can take place (the 

location of the venue) when it can take place and what support the participants may need to 

enable them to take part in the research inquiry.  Such factors as the ease of accessibility to the 

venue and the support offered to the participants, be it physical, psychological, social or 

financial support for transport or other expenses incurred during their participation, will either 

encourage or deter participant engagement (Langford & Mayo, 2001).  

It is also important when conducting projects involving vulnerable people to take into account 

not only the physical space that the participants will enter but also the emotional environment 

that will either hold them or cause them unease (Liebmann, 2001).  The meeting place should 

include a room that is easily accessible, is large enough to accommodate the number of 

participants attending and the planned activities, has good lighting and temperature control, is 

free of distractions and disruptions, has comfortable furniture, access to refreshments and an 

overall atmosphere that will encourage participation (Liebmann, 2001, p. 17).  The emotional 

environment is the support available to the participants and the acceptance of their ethnicity 

and values (Langford & Mayo, 2001).  

British pediatrician and psychoanalyst Dr. Donald Winnicott introduced the terms transitional 

object, transitional phenomena and transitional space to describe a third space, an intermediate 

area of human experiencing (Winnicott, 1997, p. 2).  He likens this transitional space to the 

safe, holding environment provided by a mother, or primary carer, to a small child and the 

transitional object as the object chosen by the child (a favourite toy, a special blanket) to carry 

when not with the primary carer, to give them a sense of security.  Praglin (2006,  p. 1) describes 

this transitional space as a space in which one finds the most authentic and creative aspects of 
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our personal and communal existence, including the artistic, scientific and religious 

expression.  

The transitional space is an important concept to consider when working with a vulnerable 

group of people who wish to discover new ways of thinking and being in the world.  This 

intermediate area of human experiencing has the ability to provide refuge and renewal, but this 

in-between world can never displace or supplant the inner and outer worlds  (Winnicott, 1953, 

p. 2).  Implementing this concept and creating a safe holding environment where participants 

experience a feeling of security within a group setting is important for a vulnerable group of 

people.   

3.7  Working within a community development context  

The Community cultural development (Ccd) model is deeply concerned with social justice and 

is a collective process which contributes to changes in people's lives and has long-term 

development benefits for a community (Mills & Brown, 2004, p. 6).  It is a partnership rather 

than the expert sharing with the amateur where both the Ccd worker and the participants take 

part in creative activities to bring about change (Mills & Brown, 2004).  Projects and 

programmes based on Ccd principles seek to provide safe spaces that are useful in exploring 

the nature of injustices or issues and developing constructive and creative ways of working 

with them (Queensland Community Arts Network, QCAN Annual Report, 2004, p. 3.  

Published in-house and distributed to members).  

This model includes a range of creative modalities from dance, theatrical performances, and 

choirs, to art exhibitions and publications all of which have the common theme of a 

collaborative and empowering process (Queensland Community Arts Network, QCAN Annual 

Report, 2004). The value of and the link between creativity and wellbeing was outlined in this 

report in a bid to influence the policy makers about the value of Ccd projects when the threat 
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of withdrawal of government funding to organisations employing Ccd workers was imminent. 

The CEO of the Australia Council, (Bott, 2004, p. 2) suggests that ‘investing in collaborative, 

creative activities can contribute to individual and community well-being.  This can be 

expressed in a partnership between government and non-government agencies, between 

communities and multi-disciplinary teams, between artist, health workers, planners, scientists, 

policy makers and community workers.” 

3.7.1  Being a participant observer  

This form of research is usually undertaken over an extended period.  It can involve a variety 

of methods which may include, “direct observation, participation in the life of a group, 

informal interviews, collective discussions, self-analysis, results from activities undertaken and 

life histories” (DeWatt, K,  DeWatt, B. & Wayland, 1998, p. 270).  The four stages of 

participant observation are: 1) establishing rapport or getting to know the people:  2) immersing 

oneself in the field:  3) recording data and observations, and 4) consolidating the information 

gathered (Howell, 1972, p. 369).  These stages have similarities to the heuristic enquiry 

(Douglas & Moustakas, 1985): 1) initial engagement– building trust in the community:  2) 

immersion – exploration of the question, problem or theme; 3) acquisition – collection of data, 

and 4) realisation – synthesis and understanding.  

3.7.2 Being present, mindful and aware   

Having the skill to remain as fully present as possible to a group participant  as well as to their 

own inner thoughts or feelings in a one-on-one or a group situation requires that the 

researcher/facilitator set aside any prior personal opinions, theories, processes or assumptions 

about the state of physical or mental health of the participants.  This then enables the 



 

 

51 

researcher/facilitator to resonate and feel intuitively attentive to both himself and others (Lett, 

2011, p. 267). 

The practice of mindfulness as described by Jon Kabat-Zinn (2000 p. 67) includes “paying 

attention, in a particular way, on purpose, in the present moment and non-judgementally” and 

has similarities to the concept of Being-in. Being-for and Being-with (Moustakas. 1995).  Being 

aware and mindful of culturally appropriate behavior, cultural norms, attitudes, beliefs, values, 

and cultural communication styles, for example, hand gestures and eye contact means “finding 

a way to communicate in a way that respects and accepts cultural difference”  (Geldard & 

Geldard, 1998, p. 335).  This knowledge is essential when relating to vulnerable participants 

in a group situation who may have a different language, or background, social practices, ways 

of dressing and ways of behaving (Geldard & Geldard, 1998).	

3.7.3  Being a companion on the journey 

Being a companion on the journey is a similar concept to Moustakas’s theory of Being-In, 

Being-For, and Being-With.   Deurzen (1999, p. 109) defines companioning as “a recognition 

of being companions in the human struggle to live a worthwhile life under difficult 

circumstances.  In this sense, we can redefine ourselves as our client’s colleague in the job of 

living - partners in the solving of the mysteries of life.” 

Companioning is a concept embedded in some counselling practices especially when the client 

is dealing with issues of loss and grief.  It is also a relevant concept to use when working with 

vulnerable people who may flourish as a result of having a person who willingly becomes a 

companion on their journey while they participate in group activities, experience being part of 

the group process and discover aspects of themselves while listening to the stories of others 

(Lett, 2011).
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3.7 Chapter summary 

This chapter introduced important concepts and theories that underpinned this research enquiry 

and argued for the benefits of using the creative arts in community projects to increase health 

and well-being, or for research purposes, particularly where vulnerable people are involved.  It 

examined the benefits of using a Community Cultural Development (Ccd)  framework, as well 

as a feminist and narrative approach to connect with and validate the women’s  lived 

experiences.  The value and importance of using reflective practice for documenting, clarifying 

and for self-care while working with this population were explored  The following chapter 

introduces the three art spaces, the art group participants, and the group process I applied in 

my role as the artist, participant observer and Ccd Worker to connect with the participants.        
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Chapter Four:  Initial engagement with women at housing 
risk through community-based art-groups 

The artist creates and recreates unconscious processes…and invites others into this in-
between space, beyond the merely private, subjective, or psychological, which serves as 
a resting place between inner and outer reality.  Creative expression – through art, 
philosophy, religion or mathematics – may thus resolve a situation, and allow for new 
possibilities (Winnicott, 1986, p. 36). 

 

4.1   Introduction 

 Over a period of eighteen months during 2012 and 2013, I volunteered my skills as a 

Community cultural development worker (Ccd), participant observer and artist, within three 

inner-city settings:  a homeless women's shelter, an agency which provides support on many 

levels to marginalised people, and a new social housing complex.  Each setting had a designated 

area suitable for art activities.  As a volunteer, I was required to have a police check and obtain 

a Disability Services Positive Notice card – a government requirement for people working with 

a vulnerable population.  All of the staff in the agencies were aware that I had commenced 

doctoral studies during this time and was developing and testing a new qualitative art-based 

method for working with vulnerable people.   

Using the concept of Being-in. Being-for and Being-with (Moustakas, 1995) and art-making  

techniques as a starting point for conversations with the women offered me flexibility in the 

delivery of creative activities, and the ability to respond to an individual's desired outcome 

from the session.  Each art group was unique and had different outcomes. 
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4.2  Setting One: The homeless women’s shelter   

 

 

 

The women in the homeless women's shelter were housed for a maximum of three months until 

stable accommodation could be found.  This agency had a policy of not allowing researchers 

to make contact with the residents because of what they perceived was past exploitation of 

vulnerable women in the shelter.   As I was known to the manager for my past art-based projects 

with vulnerable women, and I had agreed to facilitate an art programme for nine months and 

not interview the women I was able to sit with the women   as an artist/participant observer.  A 

high percentage of these women had arrived at this shelter directly from the streets, and during 

the initial interview with the manager, I was told that a majority of the women smoked, as they 

were withdrawing from drugs, and that wearing a security alert buzzer was a requirement when 

12th March 2012 -  First visit to the women’s shelter  

I enter the homeless women's shelter and hear stories about the ever-present 
danger of living life on the edge (drugs), and about the survival techniques used 
by some while living on the street (selling drugs or themselves).  I wonder what I 
can offer these women who have been sleeping rough before finding shelter 
here.  They now have safe accommodation for three months and live in the hope 
that more secure accommodation can be found, so they will not have to return to 
the streets.  Many women arrive at the shelter with only a back-pack which 
contains a few possessions.  

Action required: Make only small art pieces that the women can take with them 
when they leave the shelter – small books, cards and jewellery.  
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I was with the women.   Another requirement was that no sharp objects, including scissors, 

could be taken into the space.2  

After negotiations, it was agreed that by photographing all of the art material on my mobile 

phone before entering the space and again before leaving the space any missing objects would 

be identified.  After being shown around the shelter, I chose a large room with a balcony which 

was the central meeting place for the women and had two exits into areas occupied by staff 

members.    

On arrival in the art space, I introduced myself to the residents and explained the variety of art 

materials available for them to make whatever they liked.  Card making proved to be the most 

popular activity. After a couple of weeks of card making, I asked the women if they had 

received a reply from the card recipient, only to be told by some that they had not sent the card 

because they did not know where that person currently lived. Each week I asked who the card 

was for and was told a story about the events which led to their arrival at the shelter.   

After each session, I used the reflective practice of immersion into the observed phenomenon 

(Moustakas, 1990) as a personal debriefing exercise.  A regular ritual, once I arrived home, 

was to write or draw my thoughts and feelings in my journal, for self-care and to release from 

my head the many stories I had heard that day.  Taking time to reflect enabled me to gain new 

knowledge to incorporate into my thesis and to create activities for the following week.  Over 

                                                
2 The protection and security of the staff and the residents was a high priority as there was a history of residents 

attacking the staff or fellow residents, and of self- harm. This was a half-way house for women who had been 

released from prison or a drug rehabilitation centre and for women who had escaped from a domestic violence 

situation. For some, this meant that their children had been taken into care. There were also women who became 

suddenly homeless and were still in a state of shock.  As a result of past experiences in the shelter, these women 

were deemed, by the management, to be at risk of self- harm.  
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the next few months, while sitting around tables talking to the women, I heard stories of 

sleeping in their car, of selling themselves for money for drugs, of staying with men for safety 

reasons, of children in foster care until their mother could find a safe place to live, of a death 

of a significant other, or an illness which had led to homelessness.   

One week an older African woman arrived in the room. Her English was limited, and when 

asked where she came from she said "Manus Island".   Knowing that there were containers of 

brightly coloured plastic beads in the art cupboard, the next week I introduced the concept of 

making dream catchers (a hanging art piece representing the dreams of the maker of the object).  

A lively discussion about having dreams for the future took place as the women embraced the 

idea.  Within minutes six women, including the African woman, began making dream catchers 

and at the conclusion of the session strings of beads were hanging around the recreation room. 

The next week necklaces and dream catchers were made for family and friends. On the third 

week staff members mentioned receiving one as a gift. 

I volunteered at the shelter until mid-December 2012.  During this time I met over one hundred 

residents aged from 18 to 75 years old and gained insights into the latest trends in housing 

options, policing policies, and the women's dreams for their future – especially for safe and 

secure housing and reconnection with family and friends. I heard about the frustration felt by 

the residents and the agency staff while dealing with Family Services and other government 

departments. For an older woman, who became homeless during a long hospital stay, finding 

permanent accommodation after a three-month stay in this shelter meant that her fifteen-year- 

old grandson, who had lived with her since birth, could live with her again.  He had been couch 

surfing, staying with different friends, for the past six months while she was in the hospital and 

this shelter. 
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I consider that the nine months spent volunteering at the women's shelter was the 
most worthwhile activity I have undertaken for some years.  On the last day while 
speaking to a woman aged 22 who was making a card for the mother of her new best 
friend she tells me she had just been released from jail for drug trafficking.  Her new 
best friend was released from jail at the same time, and the mother has offered this 
girl friendship and support.  She also tells me that the previous Xmas spent in jail had 
been her happiest Xmas ever as the Salvation Army women had stayed all day and 
given gifts to all the women. She then tells me that her mother had sold her to her 
uncle when she was eleven. I take a deep breath, pack up the art materials for the last 
time and walk out of the door of the recreation area. Dream catchers hang along the 
railing of the balcony. I walk to the reception area.  Dream catchers decorate the large 
Xmas tree in the foyer. I walk through the garden to the gate.  Dream catchers hang 
from the trees.  I walk onto the street and think of the journey from hopelessness to 
hope – theirs and mine and the dreams that we all have for a better future.

 

4.3  Setting Two: an agency  

This inner-city agency was aware of the issue of the affordability of housing facing many older 

people, especially women, who had lived in this area for some years.  Many old buildings had 

been demolished to make way for a number of high rise apartments.  The director of this agency 

was keen to connect with these women to offer them support and considered that an art group 

had the potential to attract women who would not normally seek advice from their agency.     
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A core group of six women arrived at the agency on the first day and stayed with the group 

until its final meeting in December 2012.  Word of mouth encouraged women to attend, while 

others came and went as their needs changed. Group attendance varied from five to twelve. 

The agency required that the women become a member of the agency, which enabled the 

women to access other services that included housing advice, transport, counselling, and access 

to other groups run by this agency. 

4.3.1 The group process, the transitional space and the art materials  

Using the concept of the transitional space (Winnicott, 1953), I created a safe space where the 

women could come and be creative.  On the first day of this group, I welcomed the women 

outside the building and invited them inside, introduced them to other women and offered them 

a cup of tea.  I was then guided by the women's conversations about their areas of interest and 

what art activities they wished to explore.  The following week a volunteer stood at the door 

and invited new participants to enter the space. 

Within a month a set of group guidelines were collaboratively developed by the group, based 

on respect, trust and confidentiality.  These guidelines established boundaries which enabled 

the women to feel safe enough to share different possibilities for their current situation.  The 

guidelines originally supported inclusiveness, but after a couple of incidents when support 

23rd March 2012, day one at the agency.  I prepare the room, a familiar ritual.  
Tables, chairs and art equipment are all in place waiting for the new group of 
women to arrive.  This time, it is different.  These women chose to join this new 
group.  We spend the morning making cards and small books.  The women are 
keen to explore new techniques and are open to the possibility of adventurous 
projects.  All the women had been creative throughout their lives and had plenty 
of ideas to share.  
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workers brought younger clients with a disability, the women decided on an exclusive group 

for women aged 45 years and over3.   

The activities took place around a table, and hospitality and food became an important ritual. 

The first woman who arrived prepared the table with food for the morning tea. As the others 

arrived, they made themselves a drink or a snack and sat at the table.  Reading the group 

guidelines became the starting point for the sharing circle which began the weekly sessions.   

 

During week three I innocently asked members to share an experience of something good that 

had happened during the previous week. A majority of the women had difficulty answering 

this question.  As time went on this question became even more important as women who had 

                                                
3 On four separate occasions after information about the art group for older women was circulated to other 

agencies, support workers with young clients with a disability arrived unannounced as did university students 

wanting to interview the women.  As I had previously facilitated art-groups for people with a disability, I had to 

bracket out my personal belief in social inclusion and the rights of these people and respect the wishes of the art 

group participants, who had decided that the group was only for women over forty-five.  As the university students 

sat and observed, the women suggested to them that they not return.     

Group guidelines 

Confidentiality.  What is said in the room stays in the room.  If you talk about it to 
your family and friends, talk about your experience rather than what others do. 

Validation.  Let each person know you have heard them by giving them your full 
attention, and letting them complete what they are saying.  Thank them verbally or 
with your eyes.  

Honour yourself.  It is not necessary to share each time.  Feel what is right.  It may 
be important to keep an experience to yourself for a little longer to let it settle.  
Simply say PASS. 

Emotions are OK.  If you feel like laughing or crying, let yourself.  Rescuers, if 
you feel uncomfortable when someone is showing emotions, take note how it affects 
you, feel compassion but let that person complete what they are saying. 
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previously felt socially isolated or had felt helpless to change their circumstances began to 

examine their attitudes as a result of hearing other women's experiences and wanted to share 

their own success stories.  

Donations of art material were received from the agency, friends and participants. The agency 

also offered financial assistance for art material if required.  Reciprocity and generosity of spirit 

become the norm within this group.  The staff joined in when they could as a way of connecting 

with the women and talking about the services they offered.  Birthdays were celebrated, and at 

times group members bought in items to give away or to be incorporated into group art-works.  

On one occasion a young delivery man from Food Bank (an organisation that distributes food 

from the supermarkets to organisations who look after marginalised people) arrived with the 

weekly food delivery for the agency and gave bunches of flowers to the women.  Three women 

mention that this was the first bunch of flowers they had ever received.  From then on, flowers 

were regularly delivered and at the end of each session not only do the women leave with their 

art-work but also a bunch of flowers.  

Highlights for participants of this art group included being invited to exhibit their art-work 

alongside artists from the local community during Seniors Week in August 2012.  One group 

member launched her book How to survive on a pension without eating dog food at the art 

show.  The idea for this book was conceived following a conversation during the second week 

of the art group when one woman mentioned her inability to live on the Age Pension and a 

lively discussion took place.   A flippant comment that “this should be a book” led one woman 

to offer to collate the information, add some drawings and poems and create a book.   

At the conclusion of this group, I reflected on the feedback from the participants, who all stated 

that they had gained personal insights from the group process.  I revisited the methods and 
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practices I had used during this art group and saw the potential for a new model, which could 

be developed for working with a vulnerable population.  

 

 

4.4 Setting Three – a new social housing complex  

In 2013 I, in the role of Ccd practitioner/artist, was invited by the director of the agency that 

provided the support staff and volunteers for a new social housing complex in the inner city, to 

set up an art group. The brief was that I would run a women-only art group in the designated 

art room on the ground floor of this new building. The twelve-storey affordable housing 

development, completed in 2012, contains 146 fully furnished studio apartments which are 

available to people who have experienced chronic homelessness or who receive a low income. 

The women had moved into this mixed gender social housing complex during the previous six 

months.  I was also asked by the agency director to assist in any way to integrate these women 

into the wider community.  The ages of the women in this building ranged from twenty years 

to the mid-sixties.   

                                      10th December 2012  

As I reflect on the past nine months in the community, I think about what has 
worked and what hadn't in the agency settings?  My identity as a fellow artist 
enabled me to be accepted and build trust quickly because of our shared 
interest in art making.  

I was continually mindful of my position of privilege, and also of the other 
"hats", I wore in the community.  Being a member of a local church which 
gives food parcels to residents and a member of a Zonta Club which 
provides toiletries to women in shelters meant I had access to many 
resources. I constantly questioned my role as a Ccd worker and how to 
distribute these goods if needed without the women knowing where they 
came from as many had taken pride in the fact that they never had to accept 
charity. I chose to leave things on a table in the art rooms and say they had 
been donated by friends. Over time many of the art group participants also 
placed goods on the table to give away. 
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While discussing this art group with the male on-site manager I was told that as the housing 

model was one of social inclusion, I could not run a women's only art group in the art room 

because it was a communal space.   I could run a women's only group on the 12th floor but I 

could not do art there.  I explained that my mode of working with art group participants is to 

have access to tea making facilities and to share food together to encourage conversations.  I 

was then informed that the previous week a male resident had thrown a cup of boiling water at 

another resident in the art room.  Consequently, the hot water system had been disconnected, 

and the tea making equipment removed.   

From previous conversations with three female residents, I knew the women would be reluctant 

to come into the art space if some of the men were present. Police and ambulance attendance 

at this building was a daily occurrence due to drug and alcohol related incidents. Some of the 

women had come from domestic violence situations and were fearful of many of the men in 

the building.  As I specifically wished to hear the women's stories, a compromise was reached.  

I would run two inclusive workshops a week and after one month would run exclusive groups 

– one for men and one for women.  I was told by the on-site manager that the women's art 

group would be advertised on an electronic notice board in the foyer (the only means for 

communicating events to the tenants).  It wasn't.   

On the first day in the social housing building, I sat alone in the art room and started painting 

on some cardboard left on the table using a paint brush and paint left from the previous day. 

Ten people, both men and women, came into the space to see what I was doing. I told them 

that I was an artist who liked hearing stories. During the next month, I explained that the 

women's group would be held every Tuesday and the men's group every Thursday. A core 

group of six women aged from forty-five years and over participated in the art making while 

others would sit and chat for a short period of time.  Some women left if a male appeared.  Over 
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the next month I met with the women on a Tuesday, and if a group of men came into the room, 

I asked them to come back on Thursday. The next month I discontinued the men's group.   

During the time spent with the women, many stories were shared about how they were 

experiencing anxiety while adjusting to their change of circumstance. Many expressed grief 

for the loss of their former life and the possessions they had to leave behind in order to move 

into a small studio apartment in this new complex, which has limited storage space. They were 

still adjusting to the concept of living in a mixed age, and mixed gender environment with 

residents with different abilities, some with declared mental health issues.  

The women also shared stories about the circumstances that led to their arrival in this space.  

Stories of the six regular attendees were: one had a stroke which resulted in an extended stay 

in hospital and losing her accommodation because she could not pay the rent; one had lost a 

business and had been declared bankrupt; one stated that she was a “recovering alcoholic” who 

had been subjected to domestic violence; one had been retrenched, was unable to find a job and 

consequently had difficulty paying her rent; and one had experienced elder abuse and lost a 

significant  amount of money to a family member. 

4.4.1. Being flexible:  a change of direction  

After a three-month period in the social housing complex, the older women discussed a desire 

to "do normal things", get out of the building, and reconnect with activities they had previously 

enjoyed.  As the women's art group was becoming problematic because of gender and social 

inclusion issues in the art room, discussions took place between myself and group participants 

about what to do next. The art room conflicts were mainly about respect.  Some of the men did 

not respect the art equipment or the art pieces that had been left by others in the space to dry, 

and at times threatened the women if they voiced an opinion about the situation.  This dispute 

had been going on for a long time and no resolution seemed imminent.  
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As many of the women were not familiar with the inner city and the amenities and activities 

available to them, it was decided by the women that I would meet fortnightly with them at a 

venue of their choice.  I then switched my role from artist to one of “companioning” the women 

as they ventured out into the community.   By ‘practising a way of encouraging others to make 

life choices from the exploration of other possible ways of being (Lett, 2011, p. 269) I 

encouraged the women to gain confidence in their ability to learn about the public transport 

system as a way of expanding their choice of activities.  It was decided by the women that this 

arrangement would continue until they felt part of the wider community or had formed common 

interest groups within the social housing complex,; for example regularly going to the art 

gallery, the movies or the concerts for seniors that were held monthly at City Hall.  The first 

outing was to a nearby coffee shop; the next outing was to a coffee shop in the city which 

involved catching the bus. The third outing was to the art gallery.  After this visit, one woman 

was inspired to enrol in an art course at a local art college.4  On another occasion, three women 

joined me at a local senior's group which met twice weekly for activities and lunch.  Two of 

the women then joined this group while another became a volunteer for this organisation. Over 

the next three months, the women became more confident about venturing out, had joined 

groups and made new friends.  The outings then diminished to an occasional meeting in a local 

coffee shop. 

4.5 Similarities and differences between the art groups in three housing 

settings 

As discussed in Chapter Two, creating a safe space for conversations is of paramount 

importance when working with a vulnerable population.  The women from the first setting were 

                                                
4 This social housing complex ran in-house training sessions for the long term unemployed and had funding 

available for tenants who wished to attend further courses at local colleges.     
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in a transitional stage.   They were currently living in a women’s shelter where they were 

offered safe housing for three months while the staff attempted to find long-term 

accommodation for them.  The women in the second setting were all housed, either 

precariously in their own home, in private rental, staying with relatives or in social housing.   

The women in the third setting had recently moved into a new social housing complex.  

The different spaces used for the three art groups did impact on the way the groups were 

conducted and did impose limitations on the art activities that could be offered.  The art space 

for settings one (the women's shelter) and three (the social housing complex) were shared with 

other residents, which at times was distracting for the participants and regularly caused 

disruptions to conversations and the art-making process.  The art group in setting one (the 

women's shelter) was an open group which had no structure as there were new participants of 

all ages each week so building rapport and a trusting relationship with the women in a very 

short time-frame was difficult.  Each week I offered a variety of art materials from which to 

choose and responded to participants’ ideas as they arose.  Setting three (the social housing 

complex) had a designated art room where the women attended a semi-structured group with 

activities planned one week ahead. 

Group Two (the agency setting) became a structured group, open to women aged over forty-

five with a theme for the month, group guidelines and rituals.  All of the concepts mentioned 

in Chapter Three were either incorporated into the group process or the activities.  The art 

group was held in a large space with access to an outdoor area for added activities.  There were 

also two large tables which allowed participants to sit together both inside and outside the 

building. 

While reflecting on the different art activities that were offered in the three groups, the group 

facilitation methods that were implemented, the art-based exercises that led to increased self-
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awareness as well as verbal feedback from art-group participants, a new model for working 

with a vulnerable population emerged.  

4.6   The 4 Cs model:  Using art making as a starting point for conversations 

with a vulnerable population (Dillon Bolland, 2016).  

The four C’s method is based on the concept of the traditional yarning circle -  a space where stories 

are told and knowledge is shared -   and Winnicott’s theory of the 

transitional space and the transitional object. The 

transitional space is an intermediate area of 

experiencing, to which inner reality and 

external life both contribute.   

2).  The outer circle (Winnicott, 2002, p. 

represents the holding embrace of 

the mother (Winnicott,  2002), 

holding the participants in a safe environment.  

The cake and a drink are the transitional objects 

(Winnicott, (2002, p. 2) which can be carried throughout the session by the 

participants to give them a sense of security.  The conversations take place within the circle 

and outside the circle.  The session begins when everyone is seated in the circle.  Guiding the 

participants in this space is a facilitator with qualifications in group facilitation, group process, 

and/or psychology, art therapy, Community cultural development, or a similar multi-modal 

approach depending on the interests or needs of the group.   

4.6.1  Step One: Creating the space 

Establish a safe space which is both physically and emotionally welcoming.  Create a 

hospitality area near the front entrance with enough space where people can congregate while 

CAKE and a 

drink 

 

CREATIVITY 

 

CONVERSATION

S 



 

 

67 

waiting for the session to commence.  Create a circle of chairs or set up a table with chairs 

around it depending on the number of participants – a small group (2-8 people) are seated 

around a table, a larger group are seated in a circle on chairs.    When working with vulnerable 

people in the break-out sessions the ratio of facilitators to participants should be no more than 

1 to 8, to allow equal time for sharing.  

4.6.2   Step Two:  The invitation. 

Group bonding starts outside the circle.  Using hospitality as a tool to gather people together in 

one place, a congregation space is set up outside the circle.  Tea, coffee, water and refreshments 

are made available and participants are made aware that they can take a drink with them when 

they sit down. The cup or bottle of water becomes ‘the transitional object’ (the familiar object) 

that they can carry with them throughout the session if they so desire. On the first day of the 

group the participants are greeted at the door by the facilitator or a volunteer who offers them 

refreshments and directs them to the chairs.  In the following weeks, a nominated person greets 

new members at the door.       

4.6.3  Step three:  Establishing rituals 

Rituals are important when facilitating regular group meetings for vulnerable people.  Each 

week the participants enter the room and find that chairs are placed in a circle, or a table with 

chairs around it.   The group conversations commence when everyone one is seated in the 

circle.  During the first or second meeting group guidelines are developed collaboratively by 

the group facilitator and the participants and these are reiterated at the beginning of each 

subsequent meeting.  The conversations in the circle are guided by the group facilitator based 

on these guidelines.  
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4.6.4  Step four: the break-out sessions 

The creative activities take place outside the circle. Different activities can be introduced 

throughout the sessions – either individual activities, a collaborative work or a group exercise 

where everyone works individually then returns to the circle to share their insights.   

 

4.6.5  Stage five:  The completion rituals 

For completion of the session everyone comes back to the 

circle.  The facilitator guides the 

conversations that take place around the 

circle with participants having equal 

time to speak.  about their experiences 

during the session. The session concludes in the 

circle with a ritual developed by the participants.  The 

same routine and rituals are used each week to conclude each session.  The participants are 

informed that if further debriefing is required a meeting with the facilitator can be arranged. 

 

DE-

BRIEFING 

CONVER-
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4.7  Chapter Summary	

This chapter describes my initial engagement with vulnerable older women in my role as a 

Community cultural development practitioner (Ccd) and participatory observer across three 

distinct housing settings.  The three art groups are described, and the activities explained.  The 

similarities and differences between the three groups are analysed and a new art-based model 

for working with a vulnerable population is revealed.  The following chapter introduces the 

methodological approach taken for this enquiry.  The research design is discussed and the 

procedure for applying the Heuristic model within a feminist participatory approach is 

demonstrated.  
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Chapter Five: The method is the journey.  The journey is 
the method.   

 
Qualitative researchers frequently draw from many interrelated, interpretive approaches 

to better answer their research question, and qualitative studies can be infused 
with several different qualitative approaches. 

(Denzin and Lincoln, 2005; Sandelowski, 2000 cited in Hightower, 2009, p. 70).  

5.1  Introduction 

Despite some significant advancements in the field of homeless policy and practice in recent 

years, there are key methodological issues that appear to complicate the research process when 

conducting research into homelessness.  These issues include, but are not limited to, restricted 

participant access to a typically mobile and highly vulnerable population, making them hard to 

reach.  Other issues include applying traditional research methods that rely on large samples 

and quantitative surveys that ultimately limit the depth of understanding of the personal 

journey; and inadequate appreciation of the gender-specific nature of homelessness in research 

sampling. 

5.2  Methodological approaches for understanding homelessness 

A multi modal qualitative approach was required to examine the problem of unexpected 

homelessness and housing crisis.   There is a poor conceptualisation of the complex interplay 

of biological, psychological and social factors that impact on older women who experience 

unexpected homelessness as well as scant information about the interplay of gender, age and 

the woman’s current housing history.  There is also a scarcity of literature about the emotional 

journey of unexpected homelessness taken by older women and how this may impact on their 

reluctance to seek help. Women’s lower retirement incomes that may contribute to the 

experience of unexpected homelessness have received limited attention, as have a lack of early 

intervention strategies to connect with vulnerable older women.   
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At a practical level, there is also a persistent lack of information about gender sensitive services 

and programmes which offer specialised information services to older women; for example, 

tenancy advice, counselling and activities which increase wellbeing and alleviate social 

isolation, and a lack of suitable accommodation for older women.  

5.3 Using reflective practice to develop the methodology.  

In 2011, while trying to find the words to explain to my supervisors the concepts and the 

methods that I wished to use to enable engagement with the silent/hidden women I wondered 

if I could produce a visual representation of the phenomenon of my own experience of 

hopelessness when a workplace accident left me in chronic pain, unable to work for six months, 

and in danger of losing my house because I could not maintain the mortgage repayments?  What 

would my journey look like? 

Using the heuristic method of inquiry developed by Moustakas (1990) I immersed myself in 

my personal experience of pain – the physical, the psychological and the financial – using art 

as a medium for personal exploration. This method of inquiry ‘requires the inquirer to immerse 

themselves in the question to be answered, establish a complete connection with it, and 

ultimately achieve a deeper understanding of it through an open-ended investigation and a self-

directed learning experience’  (Moustakas, 1990, p .8).  The question I asked myself was:   Why 

didn’t I tell someone about my situation sooner?  I prepared three canvases – one to explore 

the essence of my feeling of hopelessness, one to explore the essence of hope, and one to place 

between these two canvases to represent the space in between, named by Winnicott (1982) as 

the transitional space. 
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Illustration 1 (2011) The journey from hopelessness to hope 

           Hopelessness                           the space in between                       hope              

 

Feelings of hopelessness  The space in between.  Feelings of hope 

Demoralised 

 Shamed, Despairing  

Alienated, Powerless 

Humiliated, Wounded 

Self-blaming 

The space of what ifs 

The space of possibilities 

Can I do this? What if I fail?. 

Leap of faith.  Am I safe here?  Can I?  

Can I do this? 

Yes I can. 

Growth. Safety 

New beginnings 

What next is possible? 

 

This visual representation (the painting) enabled me to see how my journey unfolded in relation 

to my experience of being at housing risk.  I discovered my significant tipping point was the 

"reaching out" into the space in-between, and asking for help.  I came to the realisation that my 

thoughts and feelings may be similar to those of other women experiencing housing risk and 

saw possible early intervention markers for a further inquiry.  From this reflective experience 

the methodology that would enable me to find and then document the lived experiences of 

women named in the literature as the silent/hidden women (McFerran, 2010), became clear. 

 

  

Reaching out 
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Table 2: An inquiry into the journey from hopelessness to hope of a group of older women 
who became unexpectedly homeless or at housing risk for the first time later in life. (Dillon 
Bolland, 2015) 

 

	
	

5.4 The methodological approach:  Four streams of enquiry 

The current research enquiry applies feminist, participatory/observer, and heuristic approaches 

to qualitatively explore the lived experience of twenty older women who had become 

unexpectedly homeless or had been at housing risk (i.e. in housing crisis) later in life.  From a 

heuristic perspective, understanding lived experiences ‘involves studying a small number of 

participants through extensive and prolonged engagement to develop patterns and relationships 

of meaning’ (Moustakas, 1994, p. 73). 

To address the complexities of this enquiry four methodological approaches were chosen, each 

aimed at addressing a particular purpose in this research enquiry, namely: recording the 

experiences of the women (feminist research), authenticating the process with the women 
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(participatory research), and working within a heuristic framework (heuristic research).  I used 

the Community Cultural Development (Ccd) framework in my role as artist/participant 

observer to guide me while facilitating the art groups.  

5.5  Understanding homelessness:  A feminist, participatory, heuristic 

approach 

The decision to use four streams of enquiry (feminist, participatory/observer, Community 

cultural development (Ccd) and heuristic) was largely influenced by personal involvement in 

the feminist movement in the 1970s, working in the community and gathering stories as a Ccd 

practitioner with marginalised people from 1980-2008 and using heuristic methods with clients 

as an art therapist from 2003. 

Underpinning this enquiry is the Feminist Participatory model, because it values the women's 

knowledge, their unique experiences and their specific ways of knowing. ‘Although the 

researcher facilitates the process, the process is controlled by the women in the programme’ 

(Patton, 2002, p. 183).  Hardy (1987) argues that a feminist approach ‘relies less on the method 

used to gather information than on the purpose and unique rapport between the researcher and 

the participant’ (cited in Hightower, 2009, p. 63).  Guiding feminist methodology is feminist 

epistemology, because it answers the question of who can know and what is known (Campbell 

& Bunting, 1991; Reinharz, 1992).  

The following principles outlined by Campbell & Bunting (1991, p. 8) based on feminist theory 

assumptions (cited in Hightower, 2009, p. 70) informed this research enquiry. 

Principle 1.   Research is based on women's experiences, and validity of those perceptions as 

the "truth" should be recognised. 
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Principle 2.  Artificial dichotomies and sharp boundaries are suspect in research involving 

women and other humans and should be scrutinised. 

Principle 3.   Context and relationship of phenomena (history, concurrent events), should 

always be considered in designing, conducting, and interpreting research.   

Principle 4.  Researchers should recognise that questions asked are as important as answers 

obtained.  

Principle 5.  Research should address questions women want  to be answered.   

Principle 6.  Researcher's point of view (biases, background, ethnic/social class) should be 

described and treated as part of the data. 

Principle 7.  Research should be non-hierarchical. 

Principle 8.  Interpretations of researcher observations should be validated by and shared with 

the participant  (cited in Hightower, 2009, p. 70).  

 

From past experiences of working with vulnerable women, I assumed that some of the women 

who attended these groups may have experienced domestic violence, elder abuse or other 

gender-based violations, and may not have spoken about this situation previously.  I was 

constantly mindful of my duty of care to "do no harm" so arranged for a counsellor in these 

agencies to be available to the women if they so desired. The feminist approach also requires 

that the researcher is transparent about her motives and reflective about the limits of her 

knowledge and practice (Harding, 1987; Stanley & Wise, 1990). I worked collaboratively with 

the women in two of the art groups to create a set of guidelines based on shared values, respect, 

and confidentiality.  This enabled a feeling of trust to be built within the group and the group 

members then felt safe to showcase their skills and talents and share their stories within the 
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group, knowing that confidentiality was assured5. Using this method also allowed the 

participants to share as little or as much information and insights as they felt comfortable 

disclosing, to express concerns about situations they had encountered, and to formulate new 

ways of understanding their experiences.  

5.6  The Research Design  

I deemed the heuristic form of enquiry to be an overall design approach relevant to this research 

enquiry as it offered a general structure to work within while analysing the data, and 

maintaining engagement with a vulnerable participant group.  The heuristic approach also 

allowed for a more subjective but holistic qualitative process of data collection and analysis.   

The heuristic model is thought to capitalise on the researcher's involvement with the research 

and utilise this to assist with data collection and analysis (West, 2001). From an earlier 

standpoint as a Community cultural development (Ccd) practitioner who had previously 

engaged with the homeless community, I had encountered situations similar to those of the 

silent and hidden women who did not seek help until their housing needs became critical.  As 

a result of my professional role, these earlier perspectives around women in housing crisis 

formed the cornerstone of the current research question. Moustakas (1990, p. 24) describes the 

heuristic process as ‘turning inward to seek a deeper, more extended comprehension of the 

nature or meaning of a quality or theme of human experience.  In heuristic research, the 

                                                
5.  During the formulation of the group guidelines by the participants, it was agreed that if a story that was shared 

in the group could be of benefit to a friend of a participant it could be shared with the permission of the story teller 

and with no identifiable personal details being given.  For example, "Ï heard this story recently. It was similar to 

yours, and this is what the other person did.”  The women agreed that this did not breach confidentially. 
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researcher must have had a direct, personal encounter with the phenomenon being 

investigated.’ 

In this way, my earlier experience as a Ccd practitioner was essential to the evolution of the 

research question in the current study, and the examination of the research problem (see Figure 

2).  Heuristic research is a ‘search for the discovery of meaning and essence in significant 

human experiences.  It requires a subjective process of reflecting, exploring, sifting, and 

elucidating the nature of the phenomenon under investigation (Douglas & Moustakas, 1985, 

p. 40).   

One model of heuristic enquiry that provides a minimalist structure of data collection and 

analysis, while allowing the researcher to be an active participant in the process, is that 

proposed by Douglas & Moustakas (1985).  The key elements of their model include the 

following:   

Table 3:  A summary of heuristic enquiry (Douglas & Moustakas, 1985) 

 

 

 

 

 

In the current study, as the participatory (arts-based) line of enquiry was incorporated across 

both the immersion and acquisition phases, the second and third elements of the heuristic model 

proposed by Douglas and Moustakas (1985) occurred concurrently. Thus, for the current study, 

a three-phase process of data collection and analysis was undertaken as follows, incorporating 

the earlier community development researcher-as-participant observer stage of enquiry:   

A 
 
B 
 
C 
 
D 

Initial engagement – building trust in the community 
 
Immersion – exploration of the question, problem or theme 
 
Acquisition – collection of the data 
 
Realisation – synthesis and understanding 
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Table 4:  The three-stage process  

Phase1  
 
Phase 2 
 
Phase 3 

Initial engagement within the homeless community 
 
Immersion and exploration of women’s stories and experiences 
 
Realisation of the lived experience and understanding of the problem 

 

An art-based approach was applied by me across all phases and provided a final methodological 

layer to this complex research enquiry.  

 

Table 5.  Evolution and exploration of the research question and overall study design 
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5.7  Procedures for applying the Heuristic Model within a Feminist/ 

Participatory, Community cultural development (Ccd) Framework 

The procedures surrounding each of the Heuristic model phases are described according to a 

feminist participatory process.  

5.7.1  Phase One:  Initial engagement:  Identifying the problem in the community 

The first phase describes the journey I took to connect and build trust with women in three art 

groups established within two agency settings and in a newly established social housing 

complex in an inner-city suburb of Brisbane.  During this first phase, the Community cultural 

development (Ccd) framework was used to guide the art activities.  Moustakas (1990, p. 27) 

explains that the role of initial engagement ‘is to discover an intense interest, a passionate 

concern that calls out to the researcher, one that holds important social meaning and personal, 

compelling implication.’  Art making was integrated within this first phase as an activity that 

could attract older women to join an art group and thus meet me. This decision was based on 

my lived experience of knowing many older women who had previously belonged to groups 

where creativity was encouraged.  As two of the art groups were held on-site – one at a social 

housing complex, the other at a women’s shelter, some of the women already knew each other.   

The third art group was held at a community drop-in centre.  Inviting older women to join a 

group in an unfamiliar space, and being aware that visiting a new group for the first time could 

feel uncomfortable and at times take courage to do so, I arranged for a volunteer to greet the 

women outside the building and invite them to enter.  As artist/Ccd practitioner I would then 

introduce myself to the woman and invite her to make herself a drink.  The ritual of making tea 

added a familiar activity into an unfamiliar space.  Another volunteer would then introduce the 

woman to the other women. This system continued for a month, after which time group 

members introduced themselves to a new arrival and offered them a cup of tea. 
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As a result of these art groups, I was able to design the research question for formal study, 

experiment with different art-based techniques and develop, test and apply a new method for 

working with vulnerable people in a group situation.  

5.7.2   Using a narrative method of enquiry  

 
Narrative methods can be considered as “real world measures” that are  

appropriate when “real life problems are investigated” (Lieblich, 1998, p. 5) 

 

In 2013 I interviewed twenty women, sixteen of whom had participated in the art groups6.  I 

arranged a coffee meeting with the women I had previously not spoken to in depth then 

arranged a time and date to meet with them for the formal interview.   After standard ethical 

procedures and approvals had been followed as dictated by the university all but four of the 

women invited me to their place of residence. The other women chose to meet at a local coffee 

shop.  

The Information Sheet (see Appendix C) explained that a semi-directive question format would 

be used. The value of using a semi-directive interviewing technique was that it offered me the 

opportunity to delve deeper into a story being told by the research participant and to glean 

further insights into the topic being discussed. 

The interviews lasted between 45 and 150 minutes.  One interviewee wrote a six-page letter 

the following day, providing more stories for me.  Respecting the women's participation in the 

                                                
6. Twenty women who had taken part in the art groups agreed to be interviewed. The art groups finished early in 

December, and the interviews commenced in February.  Four of the women could not be contacted in February.  

Their mobile phone had been disconnected.  Other women, who had heard me speak at events and had expressed 

an interest in telling their story, were then contacted. 
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research enquiry, I decided that the time taken for the interview would be dictated by the 

interviewee because I knew from previous conversations that many of the women would be 

sharing stories for the first time.  At different times during the interview I asked the woman if 

she was alright and if she wished to continue.  The interview commenced with structured 

questions "How old are you?" "Where were you born?" and "Where were you in the family?"  

The answers to these questions provided entry points into discussions about themes that 

emerged.  Using the concepts of Being-in. Being-with. and Being-for (Moustakas, 1995) and 

being a companion on the journey (Lett, 2001) gave me the ability to be present to the story 

being told, and to bracket out any thoughts such as: but this is not relevant to the thesis 

questions that need to be answered.   This resulted in unexpected stories which provided a 

deeper understanding of the women's lived experiences. 

My intent was to create a conversation that would explore the complexities of the woman's 

current situation. Three questions (relating to their date of birth, place of birth and number of 

siblings) were the first questions asked.  I was hopeful that the responses I received would 

provide an entry point for me to ask deeper questions which related to their experience of 

homelessness.  

The questions which were used to guide the interview included: 

1. What circumstances led you to your current housing situation? 

2. Did you seek help during this time? 

3. Was the help useful?  If not – why not? 

4. Did you find it difficult to ask for help? 

5. If you did not seek help, why not? 

6. Was there an incident or a person who made you feel hopeful about your situation? 

7. Has joining a group been beneficial for you?  What sort of group did you join? Why 

did you choose that group?    
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5.7.3  Phase Two:  Acquisition and Immersion – connecting  with women in housing 
crisis and exploring the question of homelessness   

The problem of older women who were in housing crisis (either homeless or at risk of 

homelessness) is under-explored and poorly considered from a policy and practical perspective.  

The initial engagement with the homeless community led to this current programme of 

research. Twenty older women who had experienced homelessness or a housing crisis were 

interviewed. 

To explore the homelessness question and prepare the data for thematic analysis, steps were 

taken in accordance with recommended thematic analysis procedures (Patton, 1990).  Firstly, 

I underwent a process of immersion into the data which allowed me to become familiar with 

the depth and breadth of the content.  Secondly, a process of inductive data-driven coding was 

done (Joffe, 2012; Patton, 1990).  After interviewing the first ten women, I developed a 

preliminary informal coding template (Braun & Clarke, 2006).  Key words were modified by 

applying a first-level, phrase analysis, and were then highlighted and classified into first-level 

concepts. 

When all interviews had been transcribed, the preliminary coding framework was reviewed to 

incorporate any additional concepts emerging from the transcripts.   Quantifying the women's 

experiences helped me to gain an understanding of the themes that emerged from the women's 

stories and the level of importance that it had in a woman's life.  

Of the women interviewed, emerging concepts related to the woman's family history, their 

career choices, asking for help, receiving support in a crisis, joining a group, and having a 

dream for the future.  Nineteen women spoke about their level of education. Eighteen of the 

women spoke about living with uncertainty – be it about a health or a housing issue, education, 

career choices, receiving support in a crisis, joining a group and having a dream.  Eight women 
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spoke about picking themselves up, marriage choices, loss and grief, shame and humiliation, 

lessons learnt, volunteering, and housing issues. 	

5.7.4  Immersion and acquisition of the stories – The data on the wall 

The colour coded themes were cut from the transcripts, laid out on a table, sorted into 

categories, and placed on a wall in my art studio where they stayed for three months. Only I 

knew which colour represented a participant, thus protecting the participant’s identity and 

confidentiality.   I became immersed in the stories, returning to the wall on many occasions to 

search for common themes or the stories beneath the stories.  To clarify the data, I returned to 

the transcripts regularly, to check them against the audio tapes and, at times, re-categorise some 

of the stories.  By this stage, I was unable to contact a majority of the women for validation of 

these themes but showed the results to my supervisors for validation. 

 

Illustration 2:  Immersion process 

 

From left to right: 1.2,3.  Housing:   4. Belonging, social isolation, loneliness:  5.Living with 
uncertainty:  6,7,8.  What keeps you going?   9. Creating a perfect environment:  10,11.  Money, 
government departments:  12. Health:  13.  Education:  14. Work, career choices:   15. Support 
or lack of support:   16. Asking for health:  17. Advice given, taken:  18, 19.  The family of 
origin – childhood:  20,21. Marriage,  22, 23.  Life-changing events:  24.  Life choices:  25. 
Tipping points: 26. Joining a group. 
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5.8   Phase 3: Realisation of the lived experiences.  Understanding the 

problem 

As part of the immersion and acquisition phase, the qualitative data (i.e., the women's stories) 

were thematically analysed. Thematic analysis was considered the most appropriate method to 

elucidate individual experience (Joffe, 2012).  Latent or interpretative thematic analysis was 

determined to be a suitable method from which to explore the narratives of the women in the 

current study. Thematic analysis at the latent level allows for identification of underlying ideas, 

assumptions and conceptualisations implicit within the women's stories (Braun & Clarke, 

2006).  When the interviews had been transcribed verbatim by a professional transcriptionisti, 

I then colour coded the transcripts by printing them onto coloured paper – a different colour 

for each interviewee.   The themes were then cut from the paper and spread out on a large table. 

As a starting point, the stories were divided into broad categories – housing, money, health, 

education, family, childhood, marriage. life changing events, life choices, and tipping points. 
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Table 6.  Final coding framework (n=20).  Topics the women spoke about in the interviews 

P=participants.   H= health issues   HR=at housing risk .  M = money issues  Y=yes 

 

Participants 
Age 

P1 
75 

2 
63 

3 
77 

4 
62 

5 
56 

6 
63 

7 
52 

8 
58 

9 
78 

10 
70 

11 
55 

12 
66 

13 
56 

14 
45 

15 
54 

16 
64 

17 
68 

18 
66 

19 
62 

20 
 72   

Themes                     
Living with 
uncertainty 

H 
M 

H H 
M 

H 
M 

 
M 

H 
M 

HR 
M 

H 
m 
 

 H M HR 
M 

HR 
M  
 

H 
M 
 

M H 
M 

H 
M 

H 
M 

HR 
M 

H H 
M 

Family history Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y 
Education  Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y  Y 
Career choice Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y 
Leaving home                     
Leaving a 
relationship 

Y Y Y Y Y Y Y Y Y Y Y Y Y y Y Y Y Y Y Y 

Illness   y y  y   y   y y y y y y y y  
Faith    y    y y y   y  y  y y y y 
Asking for help y y y y y y y y y y y y y y y y y y y y 
Bad advice given y y y  y    y    y  y y y y y  
Advice not taken y      y     y  y   y  y  
Advice taken  y  y y     y  y  y   y  y y 
Frustration with 
 authority 

    y   y y   y  y  y  y   

bullying    y y y y  y   y y y  y y    
What gets you y y y y y y y  y y y y y y y y y y y y 
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through 
Picking yourself 
 Up 

y y y y y y y  y y y y y y    y y y 

Support given  y y  y   y y y  y   y   y   
Feeling  
unsupported 

   y   y   y  y  y y   y  y 

Marriage choices y  y   y   y  y  y y y y  y y  
Shame 
humiliation 

 y y y y y  y y y y y y y  y  y   

Loss and grief   y   y   y y   y y    y y y 
guilt   y     y      y       
distrust       y y      y       
Mental health    y y  y    y y y y y y y    
Tipping points y y y y y y y  y  y    y   y y y 
Feeling worthy      y   y            
superannuation  y   y   y   y y     y  y y 
Divorce  
settlement 

y   y     y   y     y  y  

Attitude to 
ageing 

y y y      y y  y    y   y y 

Lessons learnt  y  y y  y y y  y y    y  y y  
Keeping secrets  y   y   y y            
volunteering y y y y y y y y y y  y  y   y  y y 
Joining a group y y y y y y y y y y y y  y y   y y y 
Housing issues y  y y y y y y y  y y y y y  y y  y 
Housing ideas  y  y   y     y       y  
Centrelink issues y  y  y   y      y    y y  
Money issues y y y y y y y y y y y y y y y y y y y y 
Having a dream 
For the future 

 y y y y y y y   y y y  y  y y  y 

 



 

 

87 

5.9   Ethical Considerations 

It was acknowledged that the study cohort was a vulnerable population. The likelihood of a 

participant becoming emotional while telling their story was recognised as a risk factor. In 

accordance with the ethical protocol, reporting systems were established within the agencies 

so that any participant in this research enquiry would have access to a counselling session if 

they so desired. 

During active phases of data collection (Phases 2 and 3) I was at all times mindful that I was 

in the agency settings primarily as an artist, Ccd practitioner, and participant observer so was 

required to put aside, with great awareness, my other role as a counsellor in private practice.  

Paradis (2000, cited in Hightower, 2009, p. 90) highlights the need for researchers ‘to re-

classify traditional ethical concepts such as consent, privacy, harm and bias when conducting 

research projects with homeless and marginalised women and develop methods which 

empower homeless women and their communities.’  I was, therefore, mindful at all times of 

my position of privilege because I did own my house. During the art-group sessions, I was 

regularly faced with the dilemma of how much of my story I was willing to share if the 

participants asked me personal questions. I decided that I would be authentic and give honest 

answers to questions if asked. Wearing many hats in the community where the art groups were 

held meant that I met some of the women in other settings. One example was that, knowing 

that a feeling of loneliness was a common experience for a high percentage of these women, I 

did not refuse an invitation to have a cup of coffee when we met at the local shopping centre.  

I did not commence doing this until after I had interviewed the women, so as to not influence 

the participant/researcher dynamic. 

The consent forms were designed on the premise that the women's stories would be 

disseminated and that the participant would gain value in some way from their participation, 
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but not financially. The women understood that they would be kept informed about the progress 

of the research and would receive a copy of the full transcript of their interview, because some 

had indicated that they wished to write their life story and leave a legacy for their children and 

grandchildren. Ethical approval to record the women's stories was granted from the Griffith 

University Human Ethics Committee in October 2012.  

The interview protocol included signing a Consent Form (Appendix B) before the interview 

and being given an Information sheet (Appendix C) which included the data collection guide.  

An assurance was given to the interviewee about anonymity, confidentiality and identification. 

As mentioned, for research purposes, the participants' quotes were identified and notated by a 

number and age, for example, P1 aged 75. In the text, this relates to participant number one, 

aged 75. Names, places, and other identifiable information would be omitted from the 

published work to protect the confidentiality of the participant. 

Within six weeks of the interview, the interviewees were offered the chance to review the 

transcript of their interview with the understanding that they could modify information if they 

thought it was too revealing.  While reading the transcripts, I realised that some of the stories 

were of a highly personal nature, which at times implicated family members as carrying out 

illegal or immoral acts.  A woman who mentioned that she had been molested by her brother 

when young, planned to address this issue with him after her mother died and then show the 

transcript to her siblings.  None of the women wished to change their transcript.  Feedback 

received from the women after reading the transcript revealed how affirming reading their story 

was to them because it enabled them to identify unrecognised strengths.   

5.10 Data management 

Audio-taped interviews were transcribed by a professional transcriptionist, after I realised how 

much time it would take and also knowing that the content had impacted on me during the 
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telling of the stories.7  On receiving the transcripts, I replayed the recordings and compared the 

recorded message with the transcripts for accuracy. Audio-taped interviews were copied to a 

CD and identified by a number and a letter which was written on the CD.  The individual 

transcripts and CDs of the audio recording were kept in three separate locations, as stipulated 

by the ethics committee.  These locations were:  1) on my personal computer, which was 

password protected, 2) each copy was saved online in Dropbox and 3) a printed version of each 

transcript along with a CD of the interview was kept in a locked fire-proof filing cabinet at my 

home. 

5.11  Establishing rigour in qualitative research  

One outcome of this research was designing, implementing and distributing data to provide 

women with explanations from a feminist perspective about experiences affecting their lives. 

5.11.1  Reliability  

Reliability within feminist research is defined as dependability of the research process and the 

adequacy of the enquiry relative to the study purpose (Hightower, 2009, p. 79). As previously 

indicated, the recorded interviews of the women speaking about their lived experiences before 

they became homeless or at housing risk were transcribed and reported verbatim in this  

                                                
7 While interviewing the women, I found that many of the stories resonated with me and revealed unresolved 

issues in my own life. During this time I regularly debriefed with a counsellor or an art therapist as a personal 

self-care strategy. 
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research enquiry. This resulted in a factual representation from the interviewee's standpoint of 

their journey in relation to their current housing situation.  

5.11.2  Dependability  

Dependability is achieved by the establishment of an audit trail which entails documenting 

each stage of the research in chronological order. This required keeping records throughout the 

research process and reflecting on those records in the final report. I created an audit trail by 

writing regularly in my journal, which included documentation of the decisions I made 

regarding the raw data and data reduction methods, my observations as a participant in the 

process, and the heuristic process (notes, mind maps, drawings) which were used to identify 

the themes.   

5.11.3  Reflexivity 

Reflexivity is careful self-reflection of one's preferences, prejudices, and misconceptions (Polit 

& Beck, 2004).  For this purpose, I kept a reflective journal to note personal experiences, 

thoughts, and feelings about my role as an artist, researcher or participant observer; my 

personal boundaries; my values and the ethical dilemmas that arose while I was working in the 

field.  Some of these reflections are included in Chapter Four and in the Appendices.  I would 

then discuss these issues at the regular meetings with my supervisors which enabled me to see 

the dilemmas I was facing, my personal bias, the misconceptions I was holding onto, and clarity 

about the next steps to take in this research enquiry.  During this time I also visited a counsellor 

for debriefing sessions, especially during the time I was interviewing the women. 

5.11.4  Credibility 

Credibility is confidence in the truth or believability of the findings (Polit & Beck, 2004).  In 

feminism, research credibility depends on believable descriptions and explanations of women's 
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experiences during data analysis (Hightower, 2009, p. 80).  In this research, credibility was 

protected by using the participants' verbatim descriptions contained in the taped and transcribed 

interviews.  

5.11.5  Rapport 

Rapport is an integral part of feminist research.  Confidence in research findings can only be 

realised if trust and openness are developed (Hall & Stevens, 1991).  By using art-making as a 

starting point for conversations with the women a sense of connection between myself and the 

participants quickly developed, helped by my sharing many artistic techniques and my art 

experiences, and possibly because of my age – I was also the same age as many of the women 

interviewed.  Having this common ground enabled me to build rapport quickly, thus enabling 

the participants to feel safe to recount their life stories during the weekly art-group sessions 

and later during the interview process. 

5.11.6  Relevance 

There is a scarcity of information in the literature about the lived experiences of older women 

who have become unexpectedly homeless or at housing risk for the first time, later in life. All 

of the interviewees stated that they were eager to tell their story in the hope that it may help 

other women. The data from this research enquiry has relevance to women who have never 

been homeless or at housing risk, as it may educate them about the situations that could happen 

to them, to family members or their friends.  Being educated about these facts could enable 

them to avoid those situations. Themes such as loss and grief, shame and guilt, hopelessness 

and hope, and unexpected life-changing events resonate with many women.  

This research enquiry also had relevance, on a different level, to the research participants.  After 

reading the full transcript of the interview, five of the women expressed a desire to expand the 

text they received and use it as a starting point for writing a family history for their children 
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and grandchildren.  Two women mentioned feeling proud of themselves for surviving certain 

incidents in their life while ten others said they felt affirmed or valued because someone had 

listened to and acknowledged their story.  

5.11.7  Transferability 

Transferability or fittingness is the likelihood that findings from this study are meaningful to 

others in comparable circumstances and reflect their experiences (Speziale and Carpenter, 

2003; Germain, 2001, cited Hightower, 2001).  Many of the themes that emerged from the 

stories told by the interviewees will resonate with women who have been at housing risk but 

also with many other women for different reasons. These commonalities include the experience 

of feeling socially isolated, of feeling ashamed or guilty, of suffering loss and grief because of 

losing a relative or friend or their possessions, or living with uncertainty due to illness or their 

housing situation.  

5.11.8  Triangulation   

Triangulation is the use of a variety of research methods, data collection techniques, researchers 

or theoretical perspectives to study one phenomenon.  Triangulation facilitates a deeper 

understanding of the phenomenon being studied because it captures a more representative and 

comprehensive picture (Hightower, 2009, p. 91).  Personal data triangulation was utilised in 

this enquiry, firstly to draw from the participant’s perspective, secondly by my collection of 

evidence in the field, and lastly by examination of the data by my supervisors.     

5.12  Chapter Summary 

This chapter presented an explanation of how the methodological framework was developed 

and why a feminist, participatory/observer, heuristic model was chosen for this enquiry. It 

outlined the data collection procedure, which included the three phases of heuristic research, 
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which produced the thematic analysis. Ethical considerations, data management and a 

description of the rigour used in this research enquiry are included.  The methods used with the 

participants in the art groups to build a safe environment, and a connection, were described.  

The following chapter explores the findings from the women’s stories and the themes that 

emerged.  Two of the four themes are presented: Theme one – the family of origin. and Theme 

two – the impact of financial uncertainty.   
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Chapter Six:  Holding on to hope in uncertain times 
The findings: Themes one and two 

Stories are just data with a soul (Brown, 2012, p.  252). 

6.1  Introduction 

The initial contact with older women in the community was made in 2012 when I, as 

Community cultural development (Ccd) practitioner, established art groups in two inner city 

suburbs of Brisbane.  .Meeting the women was a crucial first step towards establishing their 

lived experiences.  The aim of this research is to gather stories from older women about their 

lived experiences prior to becoming homeless or at housing risk, and to develop, test and apply 

a qualitative methodology to enable engagement with this vulnerable population.  This chapter 

describes the participants their demographic data and the four key themes that emerged from 

the interviews.  This chapter explores Theme One: Family of origin,  and Theme Two: The 

impact of financial uncertainty.    Understanding and reporting the participant's demographics 

and life perspective was considered a useful way to contextualise their experience of housing 

risk or homelessness.  

6.2  Meeting the Women  

The interviewees chose where the interview would to take place. All but four of the women 

invited me to their place of residence, and before the interview commenced offered  her 

refreshments and showed her items, they had made before joining the art group, as well as 

where they had placed the art pieces they made while attending the art group.  Four women 

chose to meet at a coffee shop. I at first thought that a coffee shop may be too noisy and may 

limit the conversation. It did not. The women told her that they were happy to share their story 

in the hope that it may help someone else.   
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6.3  Description of the participants 

For all of these women, it appeared that being homeless or at housing risk as an older woman 

was an unexpected experience, although four women had previously been at housing risk when 

their children were young.  These women obtained government housing,  but after their 

children had turned sixteen, they were no longer eligible for housing assistance.  They then 

moved into private housing which they maintained until a health or employment crisis led them 

once more to being at housing risk. All of the women were without a significant life partner at 

the time of their housing crisis. Twelve women had been divorced, and two had remarried.  

Three women were widows, and five had never married. 

Twelve women graduated from high school. Three women entered university straight from 

school while four graduated from university in their forties. While the women who left high 

school at age fourteen and fifteen continued to work in low-paid jobs throughout their lives, 

others who undertook training after leaving high school or obtained a tertiary education were 

able to maintain a comfortable lifestyle until a life-changing event limited their ability to earn 

sufficient money to maintain this lifestyle.  Twelve of these women had previously owned a 

house.  Currently, three women own a home (but live precariously), twelve women are in 

social/government housing, two rent privately and three live with their mother. Two of these 

women have taken on the role of carer.  

All of the women had been employed at different stages of their lives. Three of the women are 

still employed in a part-time capacity while four others can supplement their pension by 

exhibiting and selling their art work.  Eighteen of the women receive either a Centrelink, Aged, 

Disability or a Veteran Affairs pension. Four of the women volunteer on a regular basis. For 

one woman aged under sixty, this is a condition of receiving the Centrelink payment. 
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Table 7.  The demographic data of participants (n=20) (mean age=57.5years)  
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2
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15
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6

14

12

2
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Never	married Married Divorced Remarried Widowed

Marital	Status
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6.4 The findings:  Four key themes	

The semi-structured interviewing process provided rich data from all of the women, 

particularly in relation to childhood and career choices. Stories of childhood experiences 

explained many patterns which either served the women later in life or needed to be broken to 

enable them to move forward from events which still impinged on their health and well-being. 

Other stories appeared, which although not investigated in depth, added insights into the 
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3 3
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12

3

12

2 3 3 1

9
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owned	their	

home

Now	owns	
their	own	
home

Now	in	
social/govt	
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Now	in	
private	
rental

Now	living	
with	mother
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lived	in	their	
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broader social issues that challenged Australian society at the time, especially to women in the 

1940s, 1950s, and 1970s. These included the effects of the Second World War on families, 

especially the children in the 1940s, the post-war economy which saw a shortage of building 

material which in turn created a housing shortage.  There was also a high rate of unemployment 

caused by the number of men returning from war zones who were seeking work in the 1950s 

and the feminist movement in the 1970s. .Mention was also made of the women's stories of 

large families with four or more children living in the late 1940s and 1950s in two or three 

bedroom homes that were built for the returned soldiers.  There were stories of fathers who 

either did not work or who had trouble retaining a job after returning from fighting in the 

Second World War.  Stories also revealed that listening to radio interviews by leading feminists 

or reading books and magazines about the women's liberation movement, was a significant 

tipping point for many of the women during the 1970s. 

Latent and  interpretative thematic analysis was determined by me to be a suitable method for 

exploring the narratives of the women in the current study.  Thematic analysis at the latent level 

allows for identification of underlying ideas, assumptions and conceptualisations implicit 

within the women’s stories (Braun & Clarke, 2006).  In-depth thematic analysis of the text 

revealed four themes, namely 1) the family of origin; 2) the impact of financial uncertainty; 3) 

hopelessness and hope, and 4) belonging. The feeling of hopelessness caused by the uncertainty 

of their current housing situation wove its way through many of the stories told by the women 

in relation to these themes.   
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Table 8: Main latent themes and sub-themes from the women’s stories  

 

 

 

The data also revealed that the impact of long-term stress caused by relationship breakdowns, 

financial insecurity and housing issues led to a significant number of these women living with 

recurring medical issues which need regular attention from health care practitioners, including 
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doctors, and psychologists.  Theme One and Two are discussed in this chapter while Theme 

Three and Four are discussed in Chapter Seven. 

6.5  Theme 1: Family of origin  

The data revealed how family relationships influenced childhood experiences and what coping 

mechanisms and life skills the children developed during these experiences.   Also included 

under this theme was data about what educational opportunities the children received, and the 

choices they later made about marriage, having children, owning a home and travelling.   

6.5.1  The impact of the family environment 

During the interviews aspects of family life were revealed, secrets shared, some for the first 

time, tears shed, and happy times acknowledged. Ten women mentioned having stable 

childhoods while the other ten spoke of living in an unstable home environment.   

My parents were very: I guess you'd call them white collar, sort of middle-class aspirant 

kind of people.  My dad was a public servant.  They're still married. I lived in one house 

my whole growing up, went to the same school as both my sisters so yes a very stable 

upbringing. P14 aged 45 

My mum and dad were from an aboriginal reserve in Victoria. They moved from the 

reserve to a town before I was born. For my first twelve months we lived on an orchard 

then they went back to the reserve. Two years later my sister arrived then every two years 

another sibling.  I was the eldest of six. Life for me as a child was good. I lived in a poor 

but stable home. Mum didn’t work in my younger years. Dad was a wood cutter so he 

would be away for one or two weeks at a time. There were always relatives close by. P18 

aged 66  
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I think I was lucky enough to have a family where you could have faith that people were 

good.  I grew up with a reasonably optimistic attitude towards people. I had that 

foundation of optimism in the goodness that you can find in people and not having that 

dashed and disappointed enough to tip me the other way. P2 aged 62 

For two women their happy childhood ended and uncertainty began after their father died when 

they were young and their mother had to enter the workforce.   

My father died when I was fourteen. That was a fairly defining moment in the family 

history. I was the eldest, and I had a sister and two brothers.  My father was very creative, 

and he had a workshop where he did woodwork and made lots of stuff for around the 

house. He'd let my brothers and I go in and work with him. I remember seeing his 

drawings. He could design and plan, and mum was musical, so it felt very automatic to 

just express myself. After that my mother went back to infant school teaching.  

P11 aged 55    

I had an idyllic childhood growing up on a farm just outside a small village near 

Edinburgh in Scotland.  I had a younger brother, and we could wander anywhere.  My 

father died when I was ten, and my mother moved back to the village to look for work.  

She was a very cultured woman, very well read, but could only get jobs doing cleaning 

work. We were all miserable, and in my teenage years, I became quite rebellious. 

P20 aged 55 

Contributing factors to an unhappy childhood for ten women were witnessing domestic 

violence. Three of the women had step fathers and one woman, whose mother married four 

times, also had a variety of uncles visiting her home.  Nine of the women who married at 

seventeen, eighteen or nineteen had left school at fourteen or fifteen years of age. 
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For seven of these women early childhood experiences of uncertainty, deprivation or violence 

followed by limited education opportunities led to low-paid jobs and an early marriage. 

I left school at fourteen.  I got a job as a laundry hand.  I didn't mind the job.  The family 

moved interstate when I was eighteen.  My mother, my sister and I worked in a factory.  

We got the same shifts, so it worked out well. I got married at nineteen. P13 aged 56 

I left school at fourteen.  I got pregnant at sixteen.  We needed to get court permission to 

get married. I had the baby then we went to Broken Hill to live. We lived in a boarding 

house. It was very hot and the only cool place during the day was in the corridor. 

P16 aged 68 

6.5.2.  The impact of parental influences 

Stories emerged of the different parenting styles experienced by these women, which were 

influenced by the values of their parents and their history, and the impact it had on their own 

lives. Women acknowledged that in hindsight their childhood experiences had led them to build 

inner strength, determination, self-reliance and resilience. Nine women mentioned going to 

church during childhood with family members as a regular ritual and a positive experience. 

Of the thirteen women who spoke about their mothers, six mentioned having strong, 

determined mothers. Some women credited their mother’s positive qualities,  be it resilience,  

perseverance or courage, for their positive attitude to life's obstacles. They acknowledged 

inheriting these qualities which had served them well throughout their lives. One woman, who 

felt great loneliness as a child and was not close to her mother, credits her mother for her own 

love of beauty which has influenced many of her life choices.  

Mum had a terrific eye for beauty.  She was a dressmaker and milliner. Mum tried her 

best to make our old weatherboard house into a place of beauty. P8 aged 58 
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I am a stubborn person.  My mum was a strong woman. She would keep the family going 

while dad was away. She was a great fisherwoman.  She would be mainly by the bank of 

the river each day fishing to supply us with food. She was a great cook so we had fried 

fish, baked fish, casserole fish but I still like fish to this day. We also had a vegetable 

garden, so we always had carrots and things like that. P18 aged 66 

For one woman her early experience of overcoming obstacles each day to keep a job showed 

the determination to succeed which she attributes to her mother’s example of how to survive 

while living in poverty. She saw her mother as a very strong, determined woman who sacrificed 

much for her children, often feeding her four children and not herself at dinner time. Her father 

worked away from home for months at a time and rarely, because of his drinking, sent money 

home. She left school at fourteen and was employed at fifteen.  This meant walking or catching 

a bus 20 miles each day to reach and return from her workplace. 

I was brought up in the bush with no power or water. We only had one floor with lino on 

it.  The rest was dirt, so when you swept the floor, you swept the dirt.  I was 15 when I 

started work. Sometimes I’d be walking and then hitchhiking.   I was pretty determined 

to succeed. P12 aged 66 

Another woman, who lived with a physically abusive father, also mentioned being impressed 

as a child by her mother’s strength and ways of dealing with her father.  

I think my mum was strong because she would stand up to my father regardless. I 

remember as a child, my father was going off at my mother at lunch, and she was pouring 

the hot tea, and he wore it.  I thought that was good. P6 aged 53 

Four women made reference to the fact that their mother seemed to understand their father, but 

as children, they were given little information about their father's unusual behaviour. The 

impact of this behaviour and their mother's reactions to the physical or mental cruelty 
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influenced the life choices the women made when it came time for them to partner. Four women 

later married a violent man although they did not realise it at the time. Five women spoke in 

depth about childhood deprivation, physical harm and the survival mechanisms they developed 

to keep themselves safe. One woman, who described her father as very cruel, learnt survival 

strategies from an early age.  

I think I switched off when I was very young.  Life wasn't that fantastic.  I knew there was 

no point running away because my sister ran away when she was about sixteen.  My 

father found her and brought her back.  I learnt from watching my siblings what not to 

do. I was nineteen when I got married.  Silly move.  I caught him a couple of times 

carrying on with other women.   My daughter was a one-year-old when he left.  I got 

married again.  I had two more kids, but we split up.  He was violent, and one day a 

friend saw him hit me. She gave me the number of a domestic violence help line. They 

made me realise what was going on.  Before that, I didn't understand what was going on 

as my family was dysfunctional as well. So I didn't realise what kind of situation I had 

got myself in. P 13 aged 56  

Ten women spoke about having domineering, hard or distant fathers. Five women mentioned 

living with an alcoholic father, while one lived with both an alcoholic mother and father.  

Further questioning revealed that seven of these men had been involved in some way in the 

armed forces during the Second World War and had returned to Australia traumatised by events 

they had witnessed. Another man, who worked on the wharves, was regularly vilified by the 

returning soldiers for not enlisting. This led to his feelings of bitterness and a drinking problem. 

My mother married my father before the war.  She told me that when he came back, he 

was a completely different person.  He was very domineering, and as children, we played 

outside a lot to stay away from him. P18 aged 61 
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For one woman, living as a young child in North Queensland during the Second World War, 

the contrast of having the freedom to play on the beach each day while at the same time 

watching the men embark or disembark from ships which travelled to and from the war zones 

in New Guinea and the Solomon Islands, impacted on her life for many years.   

All the kids knew about the war. They had uncles, fathers, brothers, in concentration 

camps somewhere.   I saw some of the men coming back from Changi like stick insects.  

Terrible stories reached our ears, so we were very challenged by it. I remember that I 

was in intermediate school when the bomb was dropped on Hiroshima and we just all 

looked at each other and said: "Thank God". We were just so exhausted by it all. 

P.9 aged 78. 

For a child, who had a mother with a mental health illness and an alcoholic father, dislocation 

was a regular theme of her childhood. Her mother was first admitted to a mental hospital when 

this girl was eight. She then regularly lived with different relatives because of domestic 

violence at home until she left school at seventeen.  

On the day of my eight birthday I came home from school, and my mother had gone. She 

had a nervous breakdown and was in hospital for nine months. I went to stay with my 

uncle and family. My father started drinking when he came home. Mum left him when I 

was half way through Grade Eight, so I lived with one of my aunties so I could stay at my 

school. I then lived with another aunty until I completed Junior and then with my 

grandmother until I completed Senior.  I never thought of it before, but I didn't really 

spend much time living at home, did I?  P17 aged 68 

For one woman, who lived as a child with four siblings, her mother and alcoholic father in a 

small house, sitting in a corner and drawing pictures was her way of blocking out the home 

environment. Her love of art led her in later years to university and a career as a graphic artist. 
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I found art was my salvation because whatever was going on at home, I could lose myself 

in my artwork. If I didn’t have that I think I’d be crazy.  I couldn’t hide. Very small house, 

very big family. P15 aged 54   

6.5.3  The impact of early childhood experiences 

Self-reliance, resilience, inner strength and determination to succeed were qualities mentioned 

by many of the women as being learnt in childhood and the early teenage years. They 

acknowledged that these qualities served them well when later in life when they experienced 

hardships. 

One woman who was born in Holland, was the eldest of ten children and a twin, was four years 

old when her mother had her third set of twins. Her parents divorced not long after that, and 

her mother subsequently married three more times. This woman remembers feeling responsible 

and developing self-reliance from the age of five. 

I was a twin and the responsible one.  My mother was responsible for the neighbours and 

their kids, and I was responsible for our kids. My twin brother went to live with my father 

after the divorce when I was five.  My mother ended up getting married at least four times.  

There were always a lot of uncles around. P1 aged 75   

 For another woman who left school at fourteen her determination to improve her life saw her 

trying to join the Royal Australian Army when she was sixteen as a way of escaping from 

poverty and a violent father.  

I learnt about determination from my mother.  I had the drive to succeed.  The naval base 

was nearby. I saw joining the Royal Australian Navy as a way of escaping.  I got my 

papers, and other forms filled out, but my parents would not sign them, so I got a job in 

the cafeteria on the naval base instead.  P12 aged 68.   
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In contrast, a woman who had a very close relationship with her parents later recognised her 

life as being too confining. As her father was in the army she changed schools regularly and, 

being very sensitive, tall for her age and involved in a church, she was constantly ridiculed at 

each new school she attended. She acknowledges that it was the determination developed in 

her teenage years that later in life helped her to leave a violent husband and persevere when 

seeking help for her mentally ill daughter.  

I was very, very shy. Every school I went to became even more difficult for me to make 

friends.  High school was very difficult.  I really don’t know how I got through high 

school, or how I kept going every day.  It was that bad.  I suppose just sheer 

determination.  Maybe that’s where that determination which helped me later on, came 

from. P5 aged 56  

For a woman who witnessed many violent attacks by her father against her mother and her 

siblings, the impact is still reverberating in her life. She now attends an art therapy group and 

regular counselling sessions. She acknowledges that her ability to cope with the many life 

events that happened since leaving home, including two marriages to violent men, came from 

the resilience she developed in childhood.  

I do think that resilience comes from childhood. There was quite a bit going on in my life 

when I was a child. My nightmares started when I was around six, and it just hasn't got 

better. P13 aged 56 

For a woman whose mother married for the second time, living with her mother, step father 

and a step sister who tormented her and her mother, impacted negatively on all areas of her 

life.  
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She resented her dad's affections going from her to my mum.  She abused my mother and 

me terribly. It was one of the reasons I left home because Mum wouldn't do anything 

about it. P4 aged 62 

She was also abused and bullied at school, left school at fifteen and left home at seventeen to 

move interstate to live with her aunt. She acknowledges that her self-reliance, inner strength 

and determination to succeed was learnt during her childhood and helped her survive the many 

hardships she has encountered.  Ten years ago, after her mother died, she discovered that she 

was Indigenous. Her mother had not told her when she was young for fear that she may have 

been taken away from her.  Her mother had been taken away from her parents as a child by 

government officials. These indigenous children have now been acknowledged as the Stolen 

Generation. 

6.5.4 The impact of educational choices   

The attitude towards the education of the women who were interviewed was dependent upon 

the educational standards of their parents or the aspiration that the parents (especially their 

mother) had for them. While four of the women interviewed went straight from school to 

university or teachers training college, one undertook nursing training while another joined the 

Navy when she was twenty. The attitude towards educating daughters was another common 

theme in the family stories.  

In our family, there wasn't encouragement to have a career.  It was expected that as girls 

we would marry and then be supported.  I did a typing reception course.  Back then you 

could travel the world with that, and I did.   P8 aged 58 

We all did commercial courses.  We didn’t need to be able to support ourselves because 

girls got married.  You didn’t get a higher education unless you had wealthy parents or 
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were exceptionally clever and then you won a scholarship.  Even girls who wanted to do 

teacher training had a hard time.  You needed a relative to stay with as the college was 

a long way away.  P9 aged 78 

I started drawing when I was three. I entered an art show when I was nineteen and won 

a prize.  I wanted to go to art school, but my parents didn't think that was a good thing 

because "Van Gogh cut his ear off. Don't you know?" and girls don't do that kind of thing.  

I certainly wasn't encouraged.  They wanted me to learn to type or do nursing.  P3 aged 77 

Encouraged by her mother, who was unable to fulfil many of her dreams, an Indigenous woman 

overcame limited educational opportunities by showing great strength and determination to 

gain a higher education and later in life a university degree. 

I went to school on the reserve in a tiny little school which had two rooms. I didn't 

associate with any white children until high school.  We would go into town with mum to 

do the shopping or go to the doctor, but that was pretty much it. High school was a 

struggle and a culture shock. Firstly, I had to ride a bike for three miles to the bus stop 

and then catch the bus 40ks to the school. It probably took an hour. I was quite 

introverted. I left school when I was sixteen.  I hated high school. I don't know if it was 

the teachers, but I wasn't very comfortable. My mother worked in homes and wanted to 

be a nurse.  It was the time of the Second World War, and her mum wouldn't let her be a 

nurse and go to war, so she never had the opportunity to better herself.  She was a 

beautiful, wonderful woman.  She had dreams, but she could never fulfil them, and I think 

she passed them onto me not that she said that directly. P18 aged 66 

My mum was a very clever girl.  She came 7th in Queensland in Junior.  She went into the 

public service and was secretary to the Minister for Education.  She harped on to her 

three girls that we had to get into the Public Service as it was a secure job for life.  
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Because of our background, no one expected much from us   My neighbour said years 

later "we didn't expect you kids to turn out well" but we were all the highest educated 

children in the street thanks to our mother.  P17 aged 68 (She became a school teacher.) 

The avenues of employment for women during the 1940s, 1950s and 1960s who had left school 

at junior level (aged fifteen) or below were mainly limited to cleaning, washing, child care, 

shop work, clerical work or nursing. While working in a shop, one woman attended art classes 

at night school and was accepted into the College of Art when she was eighteen.  After 

graduating she gained employment as a graphic designer. 

When I left school at fifteen every job offered was working in a shop.  Being treated, one 

as a very young teenager, and secondly as a girl I just felt very devalued.  All I could 

think of was ‘this is the rest of my life, and this is not going to happen to me'. P15 aged 

54    

I left school at sixteen and got a job at a local milk bar then I moved to a nearby town 

and lived with my aunty and worked in Coles.  There was an opportunity for me to move 

to Melbourne and stay with a guardian there so I could work as a dressmaking 

apprentice.  I loved Melbourne. I was there for two years then I moved back home.  P18 

aged 66 

6.6  Theme 2: The impact of financial uncertainty 

The second theme was the impact of financial uncertainty in relation to heath, housing, life 

choices, and having limited superannuation. Included in this theme was the difficulties 

encountered by the women while seeking help from government department officials in 

relation to accessing money (the aged or disability pension) and social housing. 
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Financial matters were discussed by all of those interviewed. Of the twelve women who raised 

children as sole parents seven received child support from the child's father and one received a 

widow's pension. The regrets of not being financially secure in old age due to decisions made 

earlier in life surfaced in many of the women's stories. Of the eight women who had divorced, 

three mentioned receiving an adequate divorce settlement. Three women lost money after 

lending it to a son. For one woman, what seemed like a good idea at the time ended badly for 

both herself and her daughter, forcing them both into social housing. For a woman who walked 

away from her marriage with no money, a job on a farm offered her and her young son secure 

accommodation and an opportunity to save money, or so she thought at the time. She left the 

farm after ten years with little money saved.  Two years later on hearing that her husband 

planned to remarry, she sought legal advice about a divorce settlement as she had helped him 

build his business. She received a divorce settlement.  

A philosophical approach by one woman is helping her to adapt to financial uncertainty.   

Even though my income is very low, I'm not in the position of a lot of people.  I'm over 

educated.  I kind of still have that middle-class value system, and I can socialise.  I don't 

have the right clothes, but I'm not impoverished culturally.  I'm only poor financially, and 

really I've always been sort of an intellectual who can take a lot of pleasure from the 

mind and nature.  I've always been really introverted and very socially anxious so not 

having the funds to belong to a big social network is a relief rather than a loss.  Having 

the freedom to do art and go tramping about the park by myself is freedom. P11 aged 55 

6.6.1  Health and wellbeing   

The impact of long term stress caused by relationship breakdowns, financial insecurity and 

precarious housing situations led to many of these women now be living with recurring health 

problems that require regular medical attention.  Six of the women have private health cover, 
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one has a Veterans Affairs Gold Card, which entitles her to free medical care and one has a 

disability pension. For the women who do not have private health care long waiting times to 

see a specialist about chronic conditions was a concern for a number of these women, many of 

whom had previously never needed to use the public health system. Of the twenty women 

interviewed five had had surgery for cancer – all are now in remission. One woman was 

diagnosed with breast cancer in her mid-twenties, two in their fifties, and one with bowel cancer 

in her sixties.  At a particularly busy time in her life, one woman discovered that she had a 

brain tumour. 

I did have symptoms, but they were so vague.  I just thought it was stress because I started 

the community house and was working at the same time. They found a brain tumour. So 

that was quite devastating in the fact that it wasn't in the plan.  P15 aged 54  

One woman believed that the combined stress of workplace bullying, a long-term skin disease, 

a lack of money for prescriptions, and using cheaper alternative remedies was a contributing 

factor to her being admitted to hospital after having a stroke. She is still receiving treatment for 

a speech impediment.  

At the hospital, they didn't know what to treat me with, because at that time my skin was 

so bad, they thought I'd been burnt. I had blood poisoning. I've always had eczema.  

Before the horrible unit, I always had a place with a bathtub. When I had to move, I didn't 

have a bathtub, so my skin got more difficult to treat.  P6 aged 53 

 A former school teacher, who had to give up work because of a spinal injury, now lives with 

chronic pain.  

I've been waiting for two years to see a spine specialist. I believe it could be four years.  

P17 aged 68 
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6.6.2  Housing 

Three women who returned to the family home to care for their mother acknowledge that they 

still face an uncertain future, knowing that the family home will eventually be sold, to either 

fund a place in a nursing home for their mother or as a deceased estate with the money to be 

shared with their siblings.   

Where's my life going when mum's not around, I have to work. I don't have enough 

superannuation. How am I going to care for her when she gets worse?. If she needs to go 

into care, we would have to sell the house. What happens to me then? P5 aged 56 

My mother has left a provision in her will that my brother, who also shares her house, 

and I can stay in her house after she dies until we find stable housing.  I know my other 

brother and sister are not happy with this decision and may cause trouble after she goes. 

P11 aged 55 

For the three women still living in their own homes uncertainty comes from the rising expenses 

of home maintenance. 

Recently when I was recovering from cancer, I couldn't climb the stairs to the upper level.  

I looked at all the house renovations that needed to be done and selling and moving back 

with my elderly parents was an option I considered.  P2 aged 62 

I did have a house.  I did wonder how I was going to maintain it, so I made a decision to 

move from a house into a unit. I think if I still had been in that house, I would have been 

sitting on a much better-valued property. P10 aged 70 

Last year I was retrenched and spent twelve months looking for work. During that time I 

became very stressed and finally decided to retire from the work force. I have limited 
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superannuation so I made a decision to sell my unit in an inner city area and I bought a 

cheaper unit further away. I hope that this decision works out okay in the long term.  

P19 aged 62 

Of the twenty women interviewed, three women currently live in their own home; ten women 

live in social housing,  four rent privately and three live with their mother. Eleven of the women 

had previously owned a home with or without a partner.  Three women have moved back to 

the family home. Two of these women care for their mother. For one woman it was the fourth 

time she has moved back to the family home, while for another trying to live on the sickness 

benefits allowance and pay rent was the final straw that led her to apply for social housing. For 

one woman with a child, who is currently spending 80 per cent of her disability pension on 

rent, trying to access social housing is a long process. 

If I could get it together and go and see a psychiatrist – because apparently there's a 

hierarchy – they want a letter from a psychiatrist saying that housing instability is making 

my condition worse, I could probably push myself up to a very high need. So there's stages 

and steps that you have to go through, and you have to be quite organised.  You have to 

be very strategic, and then you tell the doctor what you want. You've got to play the game, 

and I don't know how you would manage to do that if you're not compos mentis. P14 aged 

45 

I feel very vulnerable coming home for yet another time in my life to start again.  My 

sense of independence has gone.  P11 aged 55 

I was on sickness benefits. The reason I survived in the past was that I was sharing, but 

now, once you live in private rental, paying $300 a week rent, how can you find that?  

P8 aged 58 
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Of the women interviewed sixteen spoke of their experience of ‘home', and what it meant to 

them in the past and what it means to them in their present situation. Seven women who had 

previously owned their own home spoke of the grief of walking away from the marital home, 

and leaving everything behind, of selling it as part of a divorce settlement or after the death of 

a partner. One woman experienced the drama of having to quickly leave the house that she had 

previously owned and then co-owned with her son after he threatened her. After her daughter 

attended a forum on homelessness and told one of the organisers that her mother was being 

threatened in her own home, the organisation offered them immediate emergency housing. She 

later was told that what she had endured for a number of years was called elder abuse. For a 

woman who was recovering from a stroke after a long stay in hospital, staying with her sister 

in a small unit was proving difficult. 

After a couple of months of couch-surfing, the cracks appeared with my sister, and after 

an argument, I took off and thought I would sleep in the park.  I was too scared, so I went 

back to the unit and slept on the balcony.  That's when I went to the social worker again 

and said ‘I have to move out'. P6 aged 53  

My daughter and I had three days to get out and move into a safe house. We had to give 

so much away, and there were a lot of things we had to throw out. P17 aged 68 

After my marriage break-up, I had to sell the house, and sell everything that I owned 

because I couldn't take it with me.  I had nowhere to go.  I did have my share of the money 

in the house. I was uneducated. I didn't know how to manage, so a married couple invited 

me to live with them.  I stayed with them for twelve months. P9 aged 78 

For others, who had previously rented, it was the despair of the downward spiral of having to 

move because the next rental increase meant they could no longer afford to live in a particular 

suburb or a particular style of housing.  The final indignity was having to resort to couch-
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surfing. Two women, who had previously stayed with family or friends, found they were no 

longer welcome. 

I was desperate as I had to move out of the house I was renting.  I had no money.  No one 

was going to help me because I had pissed everyone off.  My ex-husband, my daughter 

and my sister, weren't talking to me and my parents were pretty fed up with me.  P14 aged 

45  

All my friends didn’t want to share.  I didn’t have anywhere else to go.   P8 aged  58 

Due to a change in circumstance, three women moved from their social housing unit to private 

rental for a period of time. They then found themselves in situations that led them back to social 

housing. A woman who left a marriage when her children were young put her name on the 

housing list when her eldest child was five years old. She finally was given a Housing 

Commission house when her eldest daughter was seventeen and lost it when her younger 

daughter turned sixteen – three years later. 

I would ring sometimes, and they'd just say "nothing's here for you". I didn't know that 

you had to be proactive.  I thought it would just happen. P6 aged 53   

At the time of the interviews, two women had recently moved back to social housing while 

another (aged 45 years), is currently paying 80 per cent of her pension on rent. Her ten-year-

old daughter is staying with a relative until she finds stable/affordable accommodation for them 

both. Three of the women had lived in Housing Commission accommodation during their 

childhood while the other women interviewed had previously not anticipated that the day would 

ever come when they would need to apply for social housing. 

Six women had been allocated their permanent accommodation during the past year. Two of 

them had been homeless and couch-surfing prior to this.  One woman (aged 76) had moved to 

the inner city to share a house with her daughter and grand-daughter. She placed her name on 
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three housing lists knowing that her daughter planned to move overseas as soon as the grand-

daughter finished high school. After waiting with mounting anxiety, three years later and just 

three months before the daughter departed, the Department of Housing offered her a small 

apartment.  

A woman aged sixty-five, who was living in her motor home and dependent on public toilets 

for personal hygiene, reluctantly filled in the paper work to enable her to move into public 

housing.  She did so to appease her sons who were concerned about her current life style. She 

was deemed an urgent case by the Department of Housing and was given a unit in an over 60s 

village within a few months of applying. 

 People like me, with limited superannuation, had nothing.   I did have a roof over my 

head, but I didn't have a toilet or a shower. The day they gave me the key I cried because 

I just felt so grateful and blessed.  I just can’t believe how fortunate I have been. P12 

aged 66  

Three of the women who moved into a new high rise social housing complex in the previous 

year spoke of difficulties adjusting to this new situation, of living in a mixed gender housing 

complex with people of all ages, social status, and states of mental health, and of not feeling 

safe in this environment.  

I never expected to live in a place like this.  I don’t want to be a witness to people’s big 

troubles because it upsets me too much. P8 aged 58  

Two women had become homeless in the past two years, and two were transferred to social 

housing after losing their rented accommodation during a stay in hospital. 

 Over the weeks I was in hospital my pay from work finished, so I had no money.  My 

family pulled my clothes and everything out of my unit. P6 aged 53  
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For a woman who had a motor cycle accident and then contracted dengue fever while working 

overseas, it was a shock when a relative picked her up from the airport, drove her to a large 

hospital and had her admitted to the psychiatric ward. Four days later a place was found for her 

at a women’s hostel.  

The only space they had was sharing a room with a 23-year-old drug addict. This was 

very hard for a conservative older woman who had never done anything to hurt anyone, 

never taken drugs. P 4 aged 62  

6.6.3  Superannuation  

Seventeen of these women had insufficient superannuation on which to draw for an emergency.  

One woman withdrew all of her superannuation when she was suddenly retrenched as she did 

not want to apply for the unemployment benefit and was hopeful that she would find another 

job.  For many of the women, superannuation either wasn't compulsory or not paid at some 

stage in their work life. For one professional career woman choosing work that she was 

passionate about but which paid poorly left her with less superannuation when she retired than 

her male colleagues. 

In the early years of my work superannuation wasn't compulsory. I love diversity too, but 

it's never been a good way to make a living. P2 aged 62 

When I left teaching, I took a year off and lived on my super. I needed that time to recover 

from my back injury. They wanted to put me on a disability pension. I didn't want to get 

involved with Centrelink. I thought I would be able to find a job when I recovered.  I 

couldn't.  P17 aged 68.   
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I'll have to work for a long, long time until I probably can't physically work any longer.  

I had many years of not getting super. It was when I made the transition from working 

with children to working in an office I was finally paid superannuation. P5 aged 56 

It just means you have to really adjust to having a low income for the rest of your life. I 

get about $4,000 every year in a lump sum and out of that money I pay for big things like 

going to the dentist. P8 aged 58 

6.6.4  Lending money 

Living with uncertainty because of insufficient funds to cater for all their needs was mentioned 

by eighteen of the women.  Four of the women lent money to a relative or a new partner and 

as a consequence of their generosity lost their house and had to apply for social housing.  

The farmer was a really hard worker but on a different planet. I often ended up paying 

for the food. I never got rich from that job. It always cost me money, but my son was very 

happy there. Two years after I left the farm I heard that my husband was going to remarry.  

I helped him build his business so as I thought I deserved some of the money. I received 

over $50,000.  I ended up living with one of my daughters and her husband and gave 

them money to extend the house. I lived there for six months. Then they split up and lost 

the house, and I lost my money. P1 aged 75 

It was the house that my siblings and I bought for my mother. When my mum passed 

away, we kept it in our names. My sister wanted her money, so we decided to sell it to 

one of my sons. I let him have my share as a deposit so he could get a loan. I didn't put 

my name on the deed. P17 aged 68 

I lent my eldest son a deposit for his house. His relationship broke up, the property market 

collapsed and as there was no equity in the house after it was sold I lost my money. P3 

aged 77 
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A woman who reunited with her husband for the third time made a conscious decision to not 

have her name on the deeds of the house that her husband had bought. 

When I moved into the house with him, I didn't put my name on any of the paper work 

deliberately as he was a very bad money manager. I left there soon after with no money. 

I had to get money from mum for a bond and my rent because I had nothing. P5 aged 56 

6.6.5  Money and government departments 

For many of the women interviewed their experiences with staff in government departments 

left them feeling either frustrated, demoralised or disempowered and reluctant to ask for help 

in the future. Eleven of the women had a long term relationship (five to twenty years) with 

Centrelink, either in relation to child support, unemployment benefits or the aged or disability 

pension. Ten of the women received accommodation through the Department of Housing 

during the time this research was taking place. Many women discussed the frustration of being 

sent from one government department to another.  

When I got out of the hospital, I remember having to go to Centrelink the next day. I 

should not have been out of bed.  They said to me ‘You've got to get a job'. They sent me 

next door to apply for a job. I went in there, and I said ‘Look, I'm really ill. Can you go 

and tell these Centrelink people to sort themselves out?'  You know, that's so crazy.  P11 

aged 55 

The conditions for receiving a Centrelink unemployment benefit require the recipient to report 

fortnightly with evidence that they have searched for work. There is an option for people over 

fifty-five to volunteer for 15 hours a week instead of seeking employment. Non-compliance 

means cancellation of the benefits. Letters of warning are sent, but for many people living 

precariously with no fixed address, this is very problematic when they find that their fortnightly 

payment has not arrived. 
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For one woman, aged in her early sixties, the humiliation of repeatedly reporting her 

unsuccessful attempts at seeking employment to Centrelink each fortnight became unbearable. 

One day she decided to catch the train from Sydney to spend a couple of months in Brisbane. 

Because she no longer reported to Centrelink, she lost her unemployment benefits and decided 

to withdraw her meagre savings and live on that for as long as possible. On arriving in Brisbane, 

she became quite frightened and did not venture far from the railway station except to buy food 

from a near-by supermarket. At night she slept on a bus seat nearby. She was found, four 

months after she arrived, by volunteers from a homeless connect team and was admitted to the 

psychiatric ward of a hospital.  While there she was assessed as being in urgent need of housing 

and shortly after was found a social housing unit. Once settled she went for a medical check 

up and was diagnosed with cancer. She was deemed to be an urgent case and had surgery 

shortly afterwards. 

I was very stupid. I was so stupid to walk away from Centrelink. P16 aged 64 

For a woman who has been on and off Centrelink benefits since she was a teenager her distrust 

of government departments kept increasing over the years. At one time she was required to 

repay an overpayment debt of $4000 after being told four years previously when her daughter 

claimed a youth allowance that no further paper work was required. On another occasion, this 

woman was once again told by Centrelink that she owed them money. They later retracted their 

demand when she produced evidence that she had done nothing wrong. 

I said ‘why do I have to pay it?’ and they said ‘Our hands are tied’.  So, I had to pay it 

back. It was a weird thing and very emotional.  It’s fighting every inch of the way. Yes, 

so that’s why I’m so distrustful. P6 aged 53 
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6.7 Chapter summary 	

This chapter offered demographic data about the research participants, and gave a brief 

description of the four themes that emerged from the women’s stories.  The stories in Theme 

One describe the family of origin, the impact that the family environment and parental 

influences had on childhood experience and educational choices.  The stories in Theme Two 

describe the impact that financial uncertainty had on the health and well-being of the women, 

their housing options, their lost opportunities in relation to money and the frustrations of 

seeking financial assistance.   The following chapter offers Theme Three and Theme Four the 

women’s stories about living with uncertainty and their journey to belonging.  
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Chapter Seven: The journey from hopelessness to hope  
The findings: Themes three and four 

7.1  Introduction  

This chapter introduces two more themes. Theme three: the journey from hopelessness to hope, 

includes the women's stories about their life choices, life changing events and how they kept 

hope alive.  Theme Four: the journey to belonging, includes stories about feeling socially 

isolated explores the theme of belonging and the tipping points to a feeling of belonging, and 

a search for identity, being needed.  

7.2  Theme 3: The Journey from Hopelessness to Hope 

The feeling of hopelessness caused by the uncertainty of their current housing situation wove 

its way through many of the women's stories.  The lived experience of homelessness and risk 

of homelessness took many twists and turns throughout the lives of the women involved in the 

study.  How the women navigated this journey was dependent on the severity of the situation 

that caused a feeling of hopelessness and the recovery time that it took them to regain a feeling 

of hope. For some of the women the first experience of feeling that a situation was hopeless 

occurred during childhood.  For others, the feeling was related to the uncertainty of health 

issues, money matters, a relationship with a spouse or a family member, and being at risk of 

losing their house, be it privately owned or rented. A feeling of complete hopelessness, 

desperation or betrayal led some of the women to take drastic measures to remedy the situation 

while for others the feeling of desperation or feeling as if they had hit rock bottom proved to 

be the life-changing event which gave them the impetus needed to explore different life-

changing possibilities. The theme of hopelessness to hope related to several sub-themes, 

including life choices, marriage and children, home ownership versus travel, and a series of 

life-changing events. 
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7.2.1  Life Choices  

Significant early life choices discussed by the twenty women included decisions about 

education, getting married, having children, career choices, and managing their finances to 

have the lifestyle they desired. Aspirations for six women early in their life included marriage, 

children and home ownership. Three women made a deliberate choice to balance their work 

and life with overseas travel while four women chose to go to university later in life. 

Of the sixteen women who had married one remained childless while another, who did not 

marry the father of her child, married in her late forties. Childhood longings surfaced in the 

stories. One woman who longed for a father figure and a life of beauty did not find what she 

was looking for.  

I was only going to get married if someone super-duper-duper suitable for me would 

come along and they didn’t. Partly I feel sad about that. P8 aged 58  

One woman achieved her childhood dream of being an artist and a mother but not in the way 

she expected. She became a mother at the age of nineteen and an artist after she was widowed 

at the age of thirty-seven. For the five women who did not have children, three had made the 

deliberate decision not to do so. One woman chose not to marry and remained childless because 

of her desire for freedom, another because of a childhood event. The three other women who 

were childless did not mention why.   

One of my brothers actually molested me as a child. That’s probably why I also chose the 

direction I went into, not getting married. P15 aged 54  

7.2.2 Marriage and children 

Of the twenty women interviewed sixteen had been married. One woman married at seventeen; 

eight married at eighteen and one at nineteen years of age. Eleven of these women had later 
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divorced, and two were widowed. Five women remarried and two then divorced while one was 

widowed. Two women had children out of wedlock. Three disclosed that they were pregnant 

before they married the father of their child. Of the four women who had not married, childhood 

trauma was cited as the reason for one woman's decision not to marry. 

Two women married naval officers at the age of nineteen. Both were pregnant before their 

wedding and acknowledged that they learnt to be resilient early in their marriage due to the 

long separations from their husband and having to cope with children and housing issues by 

themselves.  Both women spoke of living with a husband who suffered from severe depression 

after leaving the navy and not being able to find work.  For one woman it was extremely 

challenging  because she had not worked before. 

When he was unemployed and couldn't find work, I went to work, and he refused to talk 

to me.  He couldn't accept my money because he was such a proud person.  He believed 

that women shouldn't work. P3 aged 77  

Her husband suffered a heart attack and died at the age of forty-eight leaving her with four 

young children to raise. 

Another naval wife knew that her marriage was very rocky after her husband left the Navy, so 

she enrolled in a counselling training course. 

It was really illuminating and gave me a good opportunity to look at our relationship.  

We went to counselling for nine months.  It turned out he was already involved with 

another lady at work.  P12 aged 68 

The reasons that were given for marrying included pre-marriage pregnancy, escaping the home 

environment, ‘everyone else had married', ‘no one else had asked me' and the ticking of the 

biological clock. One woman who was the eldest of ten children tried to escape responsibility 
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at home by getting married at 18. For another woman who married at 18 as an escape route 

from her physically violent father, realised later that her husband had taken her father's place. 

One woman who married in her 30s married the first man she had ever dated. Another woman 

was influenced by the thought that her biological clock was ticking. 

I met the father of my child while I was retraining and kind of fell for him.  I was 32.  He 

already had two little girls.  I was living in my parent's house. They were living on the 

coast so I moved this man and his children in with me almost immediately, thinking that 

we would be a happy little family. P7 aged 52 

I'd led a fairly sheltered life and, looking back; it was the thought that nobody was ever 

going to be interested in me and that I was never going to be able to have a family that 

led me to make that choice. P5 aged 56 

Three women who were pregnant before they married the father of their child, and eleven 

women who later divorced, named these situations as a negative life changing event. Some of 

the women were able to turn it into a positive stepping stone to a better future by returning to 

study while for others the feelings of betrayal took many years to heal. 

I was given the opportunity to do a course in dressmaking and design in a business 

college in Melbourne.   I was allowed to go on the proviso that I lived at the Methodist 

Ladies College hostel with a guardian who kept an eye on me as well and I was there for 

about twelve months, I met a guy and fell pregnant, so the finishing of the course didn't 

happen.  I didn't actually become a dressmaker and designer.  (She recently graduated 

from art school and is now designing fabric for her own fashion label.)  P18 aged 66 
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For one woman, who had not divorced her husband but moved in with another man after they 

had separated because of his infidelity, the discovery that she was pregnant, and then 

abandoned, saw her using the survival skills she had learnt in childhood to get her through.  

So there I was with four children. I think I was pretty resilient and adaptable even though 

I was very upset about what had happened. My daughter was born when I was 28. I was 

too trusting of both of these men. P17 aged 68  

7.2.3  Home ownership versus travel   

Seven of the women had travelled overseas on working holidays while three had travelled to 

Australia looking for a better future. Three of these women then bought a house, two later 

losing it after the breakdown of their marriage.    

 I had a golden opportunity 15 years ago when I got my mother's inheritance, to actually 

own property and I chose not to. I had enough money for a deposit. That is an interesting 

decision because now I'd be secure. I didn't want to be tied down to a mortgage. I just 

thought ‘This doesn't suit my life', and so I just decided that ‘This money's a gift, I'll enjoy 

it.' I bought a car and travelled and thoroughly enjoyed having that abundance.  

P 8 aged 58 

When my settlement came from my marriage, despite the fact that we had a house I got 

$30,000. I went to Women's Own Network for advice The woman asked what my priorities 

were and I said ‘I want a house and I want to travel’. She suggested that I put all my 

money into superannuation. I came away feeling very unhappy because I had paid to get 

some advice which was probably very good advice, but not at that time.  P 12 aged 68 
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7.2.4  Work versus travel 

Two women chose to work for fixed periods of time, save their money and then travel. They 

both repeated this pattern for a number of years, travelling around the world. One woman now 

lives with her mother while the other is in social housing. She still has her van and travels for 

two months a year within Australia. 

One of the things, when I was a child, was I was stubborn. So a good part of being 

stubborn is you carry things through. When I made money, I travelled. Travel was my 

thing. India was 17th trip overseas. I'm hoping I will travel again because there are just 

so many places I haven't been to. I started backpacking when I was twenty-one.  I just 

thought it was fascinating.  People are just so diverse and to see the different cultures, 

and just the way people live was wonderful.   P15 aged 54 

After I had graduated from University, I started in an aged care organisation. I was very 

stressed out and needed a break. I felt that I couldn't just go from one job to another. The 

only way I could gracefully go was to go overseas. So for six months, I travelled.  Later 

in life when I was working full-time. I had high blood pressure and was on a 24-hour 

monitor. I was turning 60 and working in aged care rehabilitation with people who were 

recovering from heart attacks or strokes. I realised that often these people were younger 

than me and they are never going to be able to live their dreams. I already had my dream. 

I had my camper van, so I resigned. I packed up the unit and gave everything away. 

Finally being able to go felt kind of good and kind of sad. I cried till halfway across the 

Nullarbor. All the crap of the world just falls away. Your mind and your heart just opens 

up, and you get down to what is really important.  P12 aged 68 
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7.3   Life-changing events 

Two women experienced the death of a child while three became widows. Twelve women were 

divorced. The relationship of money to housing, life choices and life-changing events was 

deeply embedded in many of the stories. 

7.3.1  Relationships 

Four women had developed a drinking problem and two women a drug addiction due to the 

uncertainty of living in a domestic violence situation or living at housing risk. At the time of 

the interviews, these women had attended support groups and had responded to treatment. 

I moved in with a man whose wife had left him with twins and an older son.  His interest 

in me really ceased as soon as I moved in.  It was a terrible time, and I just hated it.  I 

went downhill, and I was drinking a bit much. My son rang, and I just said: "I have to get 

out of here."  He organised all the kids, and they came and took all of my things out of 

the house. I went to live with that son for a while.  P3  aged 77   

I had my seventeen-year old half-brother come and stay with me. Partly it was to help 

him find a job in the city, to help me pay the rent and be company for my son who was 

eight. I'd had a few drinks one night, and we had a falling out. He was just screaming at 

me.  He pointed out that I was drinking every night.  I was hitting it pretty hard. I felt 

really betrayed because I had been trying to help him.  P7 aged 52   (She joined AA and 

still attends meetings.) 

I married when I was twenty to a man twelve years older. He was a born- again Christian 

and very charismatic.  We bought this sort of half-built shack on a hippy commune and 

the abuse started shortly after. Some of the people in the community knew I was being 

abused. They sort of bought into the idea that I must be some kind of masochist. Why 
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wouldn't I have left? They didn't intervene.  So it was maddening,  and of course, we were 

all smoking pot heavily.  I ended up having a psychotic episode and ended up in hospital 

heavily sedated. P 14 aged 45  (It then took ten years before she admitted herself to a drug 

rehabilitation centre. She still attends regular counselling sessions with a psychologist.) 

7.3.2  Loss and grief 

Two women spoke about the grief of losing a child and how it changed their relationship with 

the child's father. One woman lost a stillborn child while her husband was away. Another 

woman lost her eight-year-old daughter two weeks after moving to a new area and opening a 

shop. 

She was crushed to death under the swing out the front of the shop. If my life had been 

difficult for me up to that point, it was nothing to what followed.  P9 aged 78 

I had a stillborn baby boy. The baby was buried before I came out of hospital. My husband 

blamed me for the death of the baby. Isn't it interesting that men blame women and women 

feel guilty? P12 aged 66 

For another woman, it was the shock of losing her husband and then her mother six weeks later. 

Her husband had a heart attack. She and her four children had to quickly leave the house that 

was owned by the company which had employed him. 

We had to live with my mum.  She was 69. Six weeks later she had a stroke and died.  Two 

deaths in a short time. My husband was 42. I was in the daze for at least a year.  

P3 aged 77  
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7.3.3 Marriage and divorce  

Of the fourteen women who disclosed details of their marriage, two marriages ended because 

of the death of their spouse, one ended because of the husband’s alcoholism, four ended 

because of domestic violence, five women cited infidelity as the reason for their marriage break 

up, and two discovered that their husband was leading a double life. 

For one woman, having her husband finally "come out" after being married for twenty-six years 

and fathering three children left her feeling violated, not because he was gay but because of the 

many years of deception. 

I found out eventually that my husband was a homosexual, but because of the paradoxes 

of conditioned living, he lived his 62 years imprisoned by his secret. We broke up for six 

months. Then he got sick, so I moved back and looked after him until his death eighteen 

months later. His secret killed him in the end.  He died of an AIDS related illness.  

P10 aged  70 

One woman discovered that her second husband, who was co-director of her company, 

regularly visited prostitutes.  As more strangers started knocking on her door, she found out 

that he was also a drug trafficker. 

He came from a very conservative, well-respected country family, so I had rationalised 

things like that away for a long time. P 4 aged 62  

Two women mentioned returning to a violent marriage after the husband begged them to return 

for the sake of their children.  A woman who left home at seventeen, married at nineteen and 

had her first child at twenty, found herself living an alternative lifestyle with a husband who 

was twelve years older and violent. She returned to him twice. One woman, who had previously 

left her partner, returned because of his two small children, her son’s step-sisters.   
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God knows why but he talked me into going back, and things just went from bad to worse.  

By the time my son was six months old, he's wrecked the whole house.  I felt so lost and 

grief stricken that this could be happening to me. P7 aged 52 

I was raised an atheist. I found this charismatic Christian who made it his life's goal to 

convert me to the Apostolic Christian nonsense.    I really tried to do that because I 

thought it would stop this horrible abuse but of course, it didn't.  I had a child, and 

eventually, the violence just grew, until on a certain occasion the violence really terrified 

me, and I just ran away.  I ended up at a women's shelter. P14 aged 45  

7.3.4  Health 

For four women it was an unexpected illness that led to their uncertain future. They all had 

surgery for cancer and although now in remission, require a yearly check-up. Two women were 

diagnosed with breast cancer – one at the age of twenty-six, the other at the age of fifty, while 

one woman had a brain tumour removed while in her forties and another had a stroke in her 

early fifties. 

I was 26 or 27 when I first found a lump in my breast. The doctor told me I had nothing 

to worry about as I was too young. When I was in my thirties, I got a foster care position 

in an indigenous organisation.  I was thrown in the deep end. With the children that were 

taken from their parents,  there was no way I could turn my back on them. It was a hard 

job going into the homes, finding new homes for the children who were taken, standing 

up in courts saying why this child should not be taken from this family.  It was very 

traumatic. During this position, I got breast cancer.  There was no way I was going to let 

it beat me as I had two little boys. I was in hospital for weeks and my boys were too afraid 

to visit me. I go for yearly check-ups because you never know if it will come back.  P18 

aged 66 
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It took a long time to come to terms with my brain tumour surgery. I used to think ‘it's 

not really fair' but that's not life. Life doesn't have to be fair. It's getting to a point where 

you go "you're going to die of something".  I've gone past my use-by-date. They gave me 

ten years after the surgery. I’m up to my sixteenth year now. P15 aged 54 

I went to work one day and didn't know anything was different. My boss just said "Oh 

just sit down for a minute.  I've got a few things to do". A few minutes later, the ambulance 

came and took me to the hospital. I kind of thought ‘what's going on?'   After that, I 

couldn't remember anything for a couple of weeks, and I still can't remember much about 

the first month in hospital. I did have speech therapy when I left hospital. I still say the 

wrong words and I get scared because other people might think "well that's odd and 

bizarre.” P6 aged 53 

 A former school teacher, who had to give up work because of a spinal injury, now lives with 

chronic pain and is on a three-year waiting list for surgery.  

I couldn’t claim compensation because I didn’t really know when it happened. I now have 

degenerative, chronic arthritis. I have been told I need another operation.  I just don’t 

want any more complications of surgery. P17 aged 68  

Eight women mentioned medical conditions that flare up when they have faced once again with 

uncertainty in relation to housing, family or money issues while others mentioned having taken 

antidepressants on a short term basis to lessen their stress levels through difficult times. 

7.3.5  Desperation 

A feeling of desperation and hopelessness, or feeling as if they had hit rock bottom proved to 

be the life changing event which gave the majority of these women the impetus needed to 
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explore different possibilities. Desperation drove one woman to contemplate murdering her 

husband, another to turn to drugs and three to contemplate suicide.  

He had been treating me so badly. I knew he was going to criticise me and I just lost the 

plot. I tried to strangle him. It was as simple as that. Afterwards, I thought to myself, 

‘Saved by God again'. I had a serrated-edged knife which was close by.  If I had been any 

more conscious of what I was doing, I might have picked it up and killed him. P9 aged 78 

I met a man. I thought he was genuine in his feelings for me. I moved in with him. I went 

downhill. I was drinking a bit much. My son rang, and I just said ‘I have to get out of 

here'. I went to live with that son for a little while. P3 aged 77 

I started smoking pot when I lived on the commune. When I left there, I continued to 

smoke it. I could hide it pretty well.  I mean I wasn't smoking it at work.  It would be more 

after work and on the weekends.  I was in a group of people, and that is what we did. 

When you're a single mum, and you don't have any friends, it's much easier to smoke pot 

with a group of people. The problem with pot is that it shuts you down emotionally. P14 

aged 45  

Three of the women had lent money to an adult child, and the money had not been repaid. For 

one woman it led to a suicide attempt while the two other women after much reflection adopted 

an attitude of forgiveness which enabled them to move forward. 

I was told by the lawyer that what I was subjected to was elder abuse. My son was 

ostracised by the rest of the family. Now he rings me. You just have to accept them for 

who they are.  I had to let it go. P 17 aged 68  

Out of sheer desperation and the feeling of guilt about a marriage breakdown, one woman 

relentlessly searched for help for her traumatised daughter. 
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I had no difficulty asking for help.  No, I was just so desperate that I was trying everything.  

People probably got sick of hearing my story; I talked to everybody that I could. I pursued 

every avenue that I could to try and get the help that I needed for my daughter. I think 

the worst part of it was that it just wasn’t available and that’s still the problem. My 

daughter had a terrible time growing up, especially in the teenage years. I thought I was 

going to lose her. P5 aged 56 

Two of the women interviewed had become homeless in the past two years, and two were 

transferred to social housing after losing their rented accommodation during a long stay in 

hospital.  For one woman, who had a motor cycle accident and then contracted dengue fever 

while working overseas, it was a feeling of betrayal and desperation when a relative picked her 

up from the airport, drove her to a large hospital and had her admitted to the psychiatric ward. 

She was not able to access help for four days because the crisis housing support person was on 

holidays. 

The worst thing was the indignity. Something inside me said ‘I have got through worse 

than this before – I will get through this.’ I spent each day praying for the time to go and 

that I would come out of this okay. After four days the crisis accommodation person saw 

me and sent me in a taxi a woman’s refuge where I stayed for twelve weeks.  I was then 

transferred to another unit until permanent accommodation was found. P4 aged 62 

Knowing that her daughter, who she shared a rented house with, planned to move overseas as 

soon as her daughter had finished high school one woman knew that the time had come to place 

her name on the public housing list. 

I have to be really desperate to ask for help. The fact that I asked the housing commission 

was hard. I put my name down for housing the minute I got to this area.  P1 aged 75 
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After an anxious three-year wait, this woman moved into her social housing unit just three 

months before her daughter left for overseas.  

A single mother who was struggling in a high pressured public service job while being abused 

by an aggressive ex-husband desperately searched for affordable counselling.  Through her 

union, she was referred to the Employee Assistance Program. 

I was given a referral to see a psychiatrist.  I used to go and see him every week for about 

two years.  He was really good. Even though I couldn't tell at the time that it was helping 

me, again, when I look back, that therapy really taught me some skills that I probably 

still use now. P15 aged 54 

7.4  Keeping hope alive 

How women faced the challenges of life was a constant theme in their stories. Some mentioned 

a faith based philosophy that got them through the difficult times – either faith in a higher 

power, faith in self, faith in nature or faith in people.  Some women mentioned feeling needed 

or being appreciated as a factor that kept them going in the darker moments of their life while 

for others it was an attitude of gratitude for what they did have or what they had survived. Still 

having hopes and dreams for the future was a motivating factor for others.  

I think you have to have some sort of hope that things will change for the better otherwise 

you would give up, and that is not a good solution. I think that once I absorbed the fact 

that nobody really wanted to listen to me when I was very young, I think I switched off. I 

was basically in survival mode.  I finally found a really good psychologist who is teaching 

me not to live like that any more. You feel more alive when you are not in survival mode. 

My art has helped a lot. P13 aged 56 
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For one woman who is currently in remission from breast cancer, and rebuilding her business 

after recent government funding cuts left her without an office to run her business from and 

with limited resources, has developed her own formula for living with uncertainty. 

I think it comes down to how much you can enjoy the present moment and that's one of 

the gifts of ageing, that you can.  You don't always have to be thinking about the future 

and how you're going to manage that – you can just take things as they come  That's a 

paradox because as life gets more uncertain and gets shorter, you can enjoy the present 

moment more and live more intensely.  One of the things that I say to myself when I walk 

past a travel agency, and I think that I would like to go somewhere, I used to go away 

often, I just say ‘Stop travelling. Arrive here.'  That's what I am trying to do.  The 

mindfulness thing – being present.  I think that makes you more resilient for whatever 

comes. P2 aged 62 

For the women who spoke about what helped them navigate their ‘dark night of the soul' 

experiences, it was faith, either in a higher power, in themselves and their resilience, in the 

healing powers of nature, or a faith that the right people would turn up for them. 

I think being open to the sensations of life.  I've had a lot of chronic pain. But even when 

you have chronic pain, you can still see how blue the sky is. I think being an intensely 

living being, somehow in touch and in tune with the things outside yourself and having 

that faith in goodness gets you through. P2 aged 63 	

7.4.1  Faith in self 

For two women, whose husbands were in the navy and away at sea for months at a time, faith 

in their ability to cope strengthened as they gradually developed survival strategies. 
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I loved my husband so much that I accepted my life with him. I felt terrible when he would 

leave on the boat.  I would think how many days – then a week would go by. I would start 

feeling a little bit more hopeful. I thought I was blessed when I had my first child.  I wasn’t 

alone.  P3 aged 77  

Well, following on from the death of my second child, when my husband was away I 

always did three things for myself. I was looking after the kids, and I was often doing part 

time work at the same time.  I did something creative. I did something for my mind and 

something for my body. I used to do religious things as well. For the creative stuff, I 

enrolled in classes.  So that's what got me through the grief and loneliness. P12 aged 66 

One woman who finally left her husband, taking her young daughter and minimum possessions 

with her, just knew that she had to believe in herself to get through.  

 I grew a lot through all of that. They say through adversity there is something to be 

learned. I think I'm a much stronger person.  In my marriage, I just disappeared. There I 

was in my 30s and still not self-sufficient which is really hard.  I think you get to a point 

where you’ve just got to believe in yourself. P5 aged 56 

It was during her childhood that one woman decided that it was up to her to make things 

happen. 

There were times when my mum was incompetent. At times I had to look after her.  She 

always said I was the one with common sense when Dad was away, and she relied on me 

a lot.  A lot of things happened in my childhood. P12 aged 66 

For one woman, who was admitted to a mental hospital by a relative after arriving back from 

overseas, the inner strength and problem-solving ability she had developed during years of 

childhood abuse enabled her to assess the situation and logically work out what to do next. 
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I was in an awful mess.  The worst thing was the indignity. In childhood, I survived rapes 

and torture, so something inside me just said ‘I have got through this before. I will get 

through this. They can't keep me here for ever'.  I knew that there was a 72-hour limit 

without a court order that they could keep me.  I knew that they would have to get me a 

lawyer and I had all the documentary evidence to get me out.  So I knew it was just a 

matter of time.  Blocking off has been my main strategy, blanking, going into survival 

mode – what do I need to do next? When I think about it, it was one of my strengths I 

learned as a child … My problem-solving ability has always been there. It is one of the 

things that has got me through.  P4 aged 62 

7.4.2 Faith in a higher power 

Seven of the women mentioned attending a church as a child. Three of these women currently 

belong to a church, while others carry beliefs from their childhood that still serve them. For 

one it was as a result of a religious experience during a life threatening illness as a teenager 

that has continued to reassure her throughout her life. 

When I was in hospital, I was disturbed by a feeling during the night, and I opened my 

eyes.  There was this woman standing by my bed bathed in white light.  I looked at her 

and asked "Are you an angel?.  Have I gone to heaven?" She replied "No dear.  I am the 

night sister." It was a light bulb moment in my life. The chaplain arrived in due course 

from the navy depot, and I told him this, and he said: "We're all praying for you and you 

must always respect the power of prayer".  That was something I never forgot. P9 aged 78 

I have a belief; it's a kind of Catholic thing that I have this guardian angel. This guardian 

angel has been with me ever since I was a little girl. My belief is that there is something 

greater than me, with my best interests at heart, to support me through. It's a trust that I 
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am looked after, and we are all looked after for our best learning and to put us in the 

right place at the right time. P12 aged 66 

I know that I would not have got here today without God. I had been bought up in the 

Catholic Church and had been a fairly religious child. I never read the bible until I was 

in my 70s. When I read the message, it is so simple. P9 aged 78 

I believe in God I guess.  When I was a child Mum used to make sure we went to church 

every weekend at the Salvation Army church. I think it was that grounding that helped 

me later.  It was about the only good thing that came out of the family. My mum went to 

church, and I went with my grandmother. I don't know if she knew what was going on in 

the family or not. P13 aged 56 

We’d go to Sunday School.  I have great memories of church.  It was where we went to 

commune with others.  I never had any religious dogma put on me.  The trick is to have 

that trust in the higher power. That’s been a mainstay my whole life. Some people haven’t 

had the magic that I’ve had so now I know for sure I can just go ‘Oh, even though this is 

a really hard time, I will be looked after’  P 8 aged 58 

7.4.3  Faith in nature 

Three women mentioned looking at or being in nature as a method they use when upset or 

depressed.  

Walking in nature is good for you when you're depressed.  Well, I do have interesting 

survival techniques. I'm not a Christian; I don't have any belief system. The faith in 

science and interest in science and nature and biology is a source of hope to me. While 

walking about in the park, I look at things from that perspective – and the art thing, I've 

always liked art. P14 aged 45  
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What gets me through the day is exercise. I just walk. It helps to clear my head. I couldn’t 

do that when my husband was violent. He wouldn’t let me leave the house. P13 aged 56 

It was sort of like ‘be very happy I'm alive, and I've had good things happen'. It sounds 

very self-centred, that devastation of ‘Oh my God, I'm going to die' and then looking at 

things around you. I've got an eye of an artist. I can look at a leaf or something else in 

nature and just see the absolute beauty in it, whereas everyone else seems to pass it by. 

P15 aged 54 

7.4.4 Faith in people  

Eleven of the women mentioned that, at some time in their life, they had sought or been offered 

professional help from a psychiatrist, psychologist or counsellor following a traumatic situation 

and in most cases had found the experience useful.  Family members and friends were also 

mentioned as people they could depend on in times of trouble.   

For one woman it was friends, family and one particular  neighbour who was there for her when 

she needed them. 

Just having that feeling that I was going to get through it somehow. It was desperate, 

desperate times. I've been much luckier than a lot of other women because I had family 

to prop me up and I had friends to give me that emotional support.  Without that my story 

would be very, very different.  It was hard enough, but many, many people have had much 

harder lives than I have. I've just had moments. P 5 aged 56  

For another woman advice from a hospital psychologist after her breast surgery led to an event 

which eventually saved her life. 

The depression had got worse. The psychologist said 'What have you got to live for?' I 

said ‘I don't know. Everything I dreamed of doing I have done. She said ‘If you could roll 
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back the clock, what event or routine could you re-establish that would keep you going 

over the next six months?'  I said the only thing I can think of is if I had a cat because I 

have had Burmese cats all my life. She said ‘what is stopping you?' so I  fostered a cat.  

P4 aged 62   

7.4.5  Having an attitude of gratitude 

All of the women interviewed had overcome a myriad of negative events in their lives. Many 

commented, after receiving the transcript of their interview, that it was the first time they had 

realised how much they had lived through and survived and what attitude or belief system they 

had implemented to get them through. Some commented that it made them feel quietly proud 

of themselves.  

For one woman her positive attitude, based on her strong Christian faith, enabled her to accept 

her life circumstances and move on after the death of her husband. 

 I have a very positive attitude.  I've never seen the dark side of life. I have been able to 

move on quite well. When we separated I got a job in a church organisation, then as a 

dogsbody at another church. I have been lucky at work. People have believed in me.  I 

think it is when people believe in you or can see something in you that gives you the 

strength to carry on. P10 aged 70 

One woman, aged seventy-seven expressed her frustration with the attitudes of others.  

My life had just been lurching from decade to decade through ghastliness and angst and 

everything else.  Justice has always been a pretty strong point of view. I behave myself 

and try to do the right thing. Self-discipline is something that nobody talks about 

anymore. We need ethics and morals and self-discipline and, dare I say it, religion as 

well.  P9 aged 78 
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For another woman who had recently moved back to live with her mother due to financial 

hardship is annoyed by people who she perceives are judging her.  

People just judge others if their life is not coherent, whether it's temporary or long-term.  

They don't say ‘Oh that could happen to me'' or ‘'It has happened to me'. People go 

‘You're a loser'. I just want people to get it.  If people started using their energy for the 

right things, oh boy, would we have a good world?   P11 aged 55  

For one woman, about to embark on another trip around Australia in her van, admitting that 

she had an underlying trepidation about this latest trip helped her to remember the attitude she 

has developed to overcome her fears. 

 It's about ‘why not'. What stops me from doing what I want to do?  The only answer I 

can come up with is fear.  Fear stops you in your tracks, and that's why I want to get back 

to travelling with love.  I know I am going to find it again when I get out into the wide 

open spaces. P12 aged 66 

Many of the women told stories of a chance meeting and a life changing conversation which 

led to a change of attitude and a positive way of looking at life. Many expressed gratitude for 

reaching this stage of life after all that they had gone through. For two women wanting to ‘give 

back' has led one to write a book about her experiences.  She is currently formulating 

procedures to set up groups for older women experiencing difficulties while living in social 

housing. 

I think I am at the start of a new chapter of my life and a much more settled chapter 

because I don't have a need to run away or prove anything anymore. Because I have 

survived so many things, I want to share that with the world in some way. P4 aged 62 

The other woman is assessing how she will give back in the community when her mother no 

longer needs caring for. 
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I will go back to just aiding people in the community, and I would be very happy to go 

back to doing art work with people on some voluntary basis. P15 aged 54 

Two women in their late 70s, who are still involved in community activities, have a feeling of 

gratitude which comes from knowing that they survived many negative life events and are now 

able to actively enjoy life. 

 I don’t think of age. I don’t think of myself as any age. I look forward to each year. I’m 

quite pleased when I get another year behind me.  Maybe I’m lucky that I have so much 

I can spend my time on that uses my mind. P3 aged 77   

One woman feels quietly proud of herself and her ability to achieve all that she did and survive 

the many obstacles thrown in her way.  

I'm quite content. I was ambivalent for a very long time, but I'm not jealous, angry or 

envious or anything anymore.  I'm just me.  It's a wonderful place to be. It took a long 

time.  You just keep on growing until you die. P9 aged 78 

One woman expressed gratitude at being able to attend university in her 40s and towards the 

woman (a Catholic nun) who encouraged her to do so. This life-changing event was made 

possible when free university was introduced in 1974.  

I have had a really, really good life. I appreciate that I had a lot of opportunities and that 

the Labor government allowed me to go to university. I did have to pay the last six months 

because the government changed. P12 aged 66 

7.4.6  Having a dreams for the future 

For the women interviewed, hoped-for outcomes for their lives included repairing 

relationships, travelling, furthering their education, becoming more confident and having 

secure housing, which would enable them to fulfil other dreams.  
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For one woman, rebuilding a relationship with her eldest daughter is currently a top priority.  

I recognise that there's been lots of damage done and she's now pregnant. I want to have 

a relationship with her because she's my daughter, I love her, and I want to know her 

children. Also shepherding my younger daughter through the difficult time of teenage 

years and getting her settled is also a priority.  P14 aged 45 

For another mother, it was holding on to the hope that her daughter would fulfil a promise to 

take her on a holiday. She felt wary because she had previously been let down by her other 

children.  

My daughter has paid for us to go on a cruise to New Zealand in December. I'm kind of 

looking forward to it, but I'm not ecstatic at the moment."  P13 aged 56.  (She later 

reported that she did go on the cruise as planned and had a wonderful time.) 

Two women expressed a desire to pursue further studies.  

I have enrolled in an art course at TAFE (Tertiary and Further Education). They have a 

group for people with a disability.  I went for an interview a while ago. The teacher said 

‘We’ll be in touch’.  I won’t believe it until I have the paper work.  I just keep looking in 

the letter box. P6 aged 53  

The other woman also expressed a desire to do a creative arts course at a local TAFE college. 

I want to marry sculpture and mosaic.  That's the ultimate, but I still have to keep 

everything small for this small space.  I don't really see myself as an artist, but I like to 

do art. P8 aged 58 

One woman mentioned an interest in continuing her writing while another wanted to extend 

her writing ability into producing digital stories. 
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Going back to learning is something I’ve been putting off each year.  I think I would like 

to do more writing. P3 aged 77 

One woman who wrote a play for a local theatre group is being encouraged by others to write 

another play.  She is interested in extending her writing into digital stories but is hindered by 

the cost of having her computer repaired.  

Some of the hostel people at the art group still talk about our theatre performances – why 

aren't we doing the drama group?  I kind of like that role, that sort of behind the scenes. 

I don't really want to be out there at the front, you know. I would like to get back to digital 

stories. I was doing my mother’s family history story; then the computer got a virus. It’s 

about $400 to get my computer fixed. That’s why I do the paintings and hope that they 

sell. Then I can get the computer fixed and start again. P15 aged 54 

Three women expressed a desire to continue travelling. Driving in her van to attend a music 

festival in North Queensland has become a yearly event for one woman while another woman 

is currently saving up for an overseas trip next year. For two women, who are caring for their 

mother, further travel is still a dream.  

I do love to travel.  I'd travel a lot if I had the money but I'm tied to home at the moment 

because of Mum, so I can't get away too much. P5 aged 56  

I am hoping that I will travel again because there are just so many places I haven't been 

to yet. I may be slowing down, but I love having all that unexpectedness and just letting 

go and seeing what happens on the way.  In the meantime, I have to stay here to care for 

Mum.  P15 aged 54 

Two women spoke about having a dream to sing a solo in their choir. One of the women 

recently achieved her goal. 
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I got asked to audition for a part in a musical in November. I thought I might as well give 

it a go and I got in.  P4 aged 52  

I like to be in with the crowd. You know, you stand back and admire these people who do 

get up and do these things, and you admire their confidence and think ‘Well why is it any 

different for me? P5 aged 56 

Three women are keeping long-term dreams alive until the right circumstances arise to turn 

their dreams into reality. 

One thing I would really love to do is to put up a closed website that women only can 

access when they are in crisis. When they are out of the crisis stage, they lose their 

membership. It puts them in touch with survivors who can link them with others in an 

advocacy way. Not to advocate for them but to give them the information and refer them 

on. P4 aged 62 

It's the ultimate, perfect garden where you get to grow all the plants that you'd really like 

to grow. I'd like to have a self-sufficient garden and chickens and fish and all that sort of 

stuff.  That's one of the reasons I went to live on a commune in the first place because I 

was sort of into this idea of self-sufficiency.  It’s a good feeling when you have that sort 

of thing. P14 aged 45 

I'd always dreamed of being a dress designer. I also wanted to go to art school. I did a 

four-year course and ended up with a  Bachelor of Arts degree last year.  My mother 

inspired me to start dabbling in paint.  She gave me her tool box with all her pens and 

pencils in it and her apron.  I took the tool box to art school and wore the apron and 

Mum, and I went through university together. Then I started singing with my husband. I 

wrote a song for Mum.  It was sung at the opening of an award presentation for Mum, 



 

 

148 

and then it was sung at her funeral. I have just completed a dress drafting course.  Maybe 

the dress designer next. P 18 aged 66 

The topic of housing permeated all aspects of the women’s lives and was mentioned in relation 

to many of the topics discussed during the interviews. Issues raised by women now living in 

social housing who had previously owned their own home included the longing to live in a safe 

environment, preferably with a garden, with people their own age, They also wanting privacy, 

but with the reassurance that other people were close by if needed.  

After one woman had discussed the expenses of having to change her house to suit her current 

needs I asked her, if she could create a perfect environment for older women what would it 

look like? 

I think just small, affordable housing that makes some allowance for disability if it occurs 

and some earth that can be shared in common. It doesn't have to be a private patch, 

downsizing into something that's loosely communal but organic; not just a retirement 

village where there are so many exercise machines and so many sewing machines. I 

couldn't stand that. Our generation – we don't want to take up a lot of room, we don't 

want to take up a lot of resources, but we want to be free. I think it would be like that.  

P2 aged 55 

For another woman, her ideal accommodation would be a place of utter peace. 

I long to live near people of my own kind -  to live with a whole bunch of middle-aged 

women, as opposed to young. Sharing with people with big enough homes to bring in 

another person perhaps. My answer is to create as beautiful a home as I can – a 

sanctuary, somewhere where I feel safe but where I enjoy my space.  P8 aged 58 
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One woman, who had previously owned her own home and is currently living in social housing, 

has a grand vision for housing of the future.  She is planning to set up a committee of like-

minded women to help make this vision a reality.  

It would have a women-only studio space with a garden to maintain and help given for 

them to put in their own gardens. There would be a community centre with all the things 

that women can warm to. I'd make it for women 40 plus.  Most women who are 60 now 

still feel like they are 40. A lot of women don't age mentally. I'd make sure that the 

transport is sorted out, so the women never have to feel vulnerable. I'd make sure they 

could make it a home with furniture they chose, not standard stock furniture, and take 

into consideration the different needs of women.  I am tall and really need an upside down 

fridge and adjusting the benches if they are too high or low and make sure that the 

physical aspects are well and truly covered on an individual basis. P4 aged 62 

Another idea this woman had was for women living alone in suburbia to have a regular meeting 

place twice a week at a local community centre as an antidote to loneliness.   

If there could be a system where a couple of nights a week you go to a community centre 

and take your meal with you and sit down and eat it with others. You could talk about 

your day and then go home.  Women can get into temptation at night, and it is really 

lonely at times to eat alone. There are a lot of community centres not used after 4 pm, 

and the Occupational Health and Safety issues wouldn't apply to food preparation 

because everyone would bring their own food and heat it in a microwave.  A group of 10-

12 would be good.  P4 aged 62 

7.5  Theme Four: Belonging 

Through our interactions with family and other groups, we learn the power of sharing a belief 

with other people.  We also learn how painful it can be to be excluded from a group or its 
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energy. We learn as well the power of sharing a moral and ethical code handed down from 

generation to generation.  This code of behaviour guides children of the tribe during their 

developmental years, providing a sense of dignity and belonging. (Myss, 1997, p 105) 

7.5.1 Tipping points to belonging 

The search for identity and a place to belong – in a family, a community or a group - was woven 

through all of the women’s stories.  For the eight research participants, who were born in the 

Thirties and Forties, the Seventies were a time of great social change and the beginning of the 

feminist movement. In 1970 Germaine Greer released her book The Female Eunuch. Many of 

the women interviewed mentioned that reading this book, or other feminist literature, was a 

significant tipping point in their lives leading to an increased awareness of the different 

possibilities available to them.  

Other significant tipping points mentioned by the women included hearing something on the 

radio or television that suddenly resonated, chance meetings, being needed and the letting go 

of relationships that no longer served them. One woman mentioned the birth of her first 

grandchild as a significant tipping point from depression to hopefulness.  

7.5.2 Being needed 

Being needed and being of service helped three of the women get through difficult times.  

Two weeks after surgery my hair started falling out and the pain was unbearable, I rang 

the cat lady and said ‘You'd better take her back.'. I decided to end my life.  I left the unit  

and half way up the street as I was looking at the river the cat started crying and the 

further away I got, the louder the crying got.  She knew so I couldn't leave her.  So she 

stayed with me right through chemo and radiation. The day I got the all-clear she came 
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and lay down on my feet. I just had to adopt her then for whatever time I could give her.  

P4 aged 62 

For a woman who was left with four children to raise after her husband died at the age of forty-

two, it was the birth of her first grandchild that gave her life meaning. 

Two years after I was widowed my first grandson was born and then another boy 18 

months later … so those two boys really made my life. P3 aged 77 

Recently this woman heard that her youngest son has terminal cancer. Knowing that she needs 

to be strong for her youngest grandchild with whom she has regular contact, is what is helping 

her navigate yet another tragedy in her life. 

I have to be brave for their little child who is seven. If I let her down, she will be let down 

for life. Her mother has no family here.  P3 aged 77 

One woman, who is currently doing volunteer work as a requirement of Centrelink (women 

over fifty-five can choose to volunteer instead of applying for a job) knowing that she is being 

of service to others is getting her through the hardships of living in a difficult housing situation. 

One thing I do believe is that the reception and hospitality role, which I've been in most 

of my life, places a responsibility on me to be upbeat and bright. You cannot show your 

grief or your misery when you're on the job – it's not right. You're meant to be the person 

who's in the good space, and of course, that's quite a battle if you're having a really bad 

day. P8 aged 58  

For another woman, knowing that she was needed helped her to endure ten years of loneliness 

while working on a cattle property. 

I hated living in the country. I absolutely loathed it.  Well, that was my job, and if you 

didn't like your job, you just carried on.  I was minding this little fella who had just lost 
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his mum, and I couldn't leave him because then he would have lost another person. After 

a while, to him, I was his mum. He used to call me ‘Gammy'. P1 aged 75 

Knowing that her work teaching English was valued helped another woman to keep working 

overseas during a difficult crisis. 

I had a motor bike accident. I couldn't come back to Australia for quite a while because 

I wasn't allowed to travel on a plane. What kept me going was all the kids who I was 

teaching and all the people who offered to help me.  If ever I felt I belonged it was there. 

The warmth and respect I got as an older person are what I craved for all my life.  

P4 aged 62 

7.5.3  A search for identity  

A search for identity (of not knowing where they belonged) was a theme for four of the women. 

One woman, whose search for belonging took her to many places in Australia and overseas, is 

now back where she began, living with her mother and brother.  

 I think I got lost in a lot of years because I didn't know where I fitted.  I didn't know who 

I was. I was like the dutiful daughter who can't breathe, or I was letting my hair down. 

P11 aged 55   

For another woman, this search started in childhood when she constantly endured name calling 

and bullying at school. Forty-five years later she discovered she was Indigenous.  For two 

women it was the apprehension of moving into a social housing complex in an area away from 

where they had previously lived. 

When I walk around this area now, people smile at me and say hello.  It took a long time 

for that to happen.  I would hate to have to start that again somewhere else. P1 aged 75.  
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A search for an answer to her identity within her family of origin led one woman to study at 

university.  

When I look back on my decision to become a social worker, I needed to go and study 

family therapy, so I could understand what happened to me, why am I so strange, and 

why is my family so different?  P14 aged 45 

7.5.4  Serendipity 

One day I was listening to a clinical psychologist, on the radio. He said ‘if you're down      

and gloomy just do one small thing a day, and every day try to do another small thing 

and finish it’. I thought I should start painting. That kept me sane for a while. I was 

very successful. It was the best thing that could have happened to me because I wanted 

so much and for so long to be an artist. P3 aged 77  

A few months later she took her paintings to an art shop to get them framed. The gallery owner 

then contacted her and arranged to sell her paintings. Another tipping point, a few years later 

found this lady in hospital after a suicide attempt.  It was one sentence from a doctor that gave 

her the faith to carry on. 

As a nice young doctor wheeled me from the general hospital to the mental hospital, he 

patted me on the arm and said ‘This is the first day of your new life.' Just the look on 

his face gave me so much faith. P3 aged 77 

For another woman, who went to live in England, it was a chance job opportunity that had her 

living in with a family as a cook, cleaner and child minder because their mother was ill. This 

opportunity helped her to re-evaluate her own values.  

After the first week, she said to me ‘Can you come and talk to me?'. She looked through 

my art journals, and she said ‘I really hope you publish these one day'. The next day 
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she died.  So for me, it was ‘Well do you want or die not doing what you want to do?'." 

I was very security conscious.  I had to have that big a lesson. P11 aged 55 

For one recently widowed woman, following the instructions of psychologist whom she heard 

on the radio was a significant tipping point from depression to following her life dream.  

I needed to follow my heart. When I moved back to Australia, I thought ‘I've got to live 

in Melbourne.'  P11 aged 55 

Another stated that it was a chance conversation which led to her first job offer after her 

husband died.  

A friend of mine, who went to the same church, was starting on his PhD and needed 

someone to contact 1700 study participants. So after I finished with that job, other people 

in the unit approached me for other little jobs, and small contracts. I rolled from one 

thing into another for the next three years. P10 aged 70 

One woman who returned to her home town after a three-year absence found that she no longer 

felt an attachment to the place and wondered what she would do next. A chance meeting with 

a photographer led to a new career. 

I left the Navy went back home and got on with my life. I didn't stay terribly long time. ..I 

met a woman while there.  She was my Aunty Mame, a free spirit, and a woman born 

before her time. She would go taking photographs to sell, and I was her faithful servant 

I came back to Brisbane with my wonderful portfolio of all these gorgeous pictures she'd 

taken of me. I joined a modelling agency. I had quite a career down here, but I never 

made much money … There were some good times and some not so good times, but it 

gave me a profile.  P9 aged 78 
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7.5.5  Social isolation and a reluctance to seek help 

A feeling of being socially isolated and a reluctance to reach out was a major deterrent to asking 

for help for these women at some stage of their life. For many of the women interviewed, the 

journey from hopelessness to hope was not a straight line from the depths of despair to 

hopefulness. On many occasions, it was a solitary, lonely existence while at other times it was 

a chance meeting with a fellow traveller and sharing stories that energised them and enabled 

them to refocus and continue. 

Sometimes I think it’s just meeting somebody, just feeling validated, understood and 

known and not feeling that you’re a stranger on the outside. When it occurs people realise 

that everything is connected and the illusion of isolation disappears.  P2 aged 63 

For the majority of these women, a feeling of shame or guilt underpinned their inability or 

reluctance to seek help. For others, childhood experiences left them with the feeling that there 

was no point asking because no one listened or nothing was done. 

 For one woman, the reluctance to ask for help developed during her university days. 

I think one of the difficulties in my formation was the medical education system which 

was education by humiliation. Teachers and consultants would shame you into finding 

something out and knowing it.   There was a lot of that style of education within the 

hospital system particularly. I think that all my negative experiences around asking for 

help really relate to that period of time.  It was quite traumatising in many ways. As a 

medical student you'd often be belittled for not knowing something, and that certainly 

made us fearful of asking for help…. I have found it difficult to ask for help in both 

periods of illness … certainly the first one … because it was so vague. There was no 

agreed diagnosis. I had a lot of pain with that illness. I did feel a bit judged by a male 
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colleague, and that was difficult. When I had the breast cancer last year that was a bit 

easier in some ways.  P2 aged 63 

One woman became disillusioned after contracting a life-threatening illness soon after joining 

the navy at the age of 20. After being told she would be offered a different job which didn’t 

eventuate she decided to leave but wanted to leave in a way that did not bring shame to her 

family. 

Part of the reason I think that they detained me was they thought my parents might sue 

them. There was never any mention of that, and I was too young to know.  I found out 

later that the ruling was that you had to put in your claim within six months. There were 

two other families, with daughters who had been injured, suing at the time.  I think they 

had to keep me there under their watchful eye so that I wouldn't get any advice from 

anybody. I never lodged a claim.  P9 aged 78 

For some women, a fear of getting the wrong advice, or wariness about what advice they may 

receive, slowed their decision to seek help. 

I suppose one of the things, when you start talking, is you've got to be careful because 

sometimes you can get advice – you get a lot of advice when you've got problems – and 

often you can get advice that is not really beneficial and it can be conflicting.  I suppose 

it's just a matter of being able to tap into what is in here and go with what you feel is 

right.  I think that would be very hard if you were really, really in a low, low point to 

find that feeling; to look in here and find that self-worth. P7 aged 56  

For women still in the grieving stage after the loss of a loved one, advice offered by others was 

not always helpful to them.  
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After my husband died, what made it worse was people saying ‘keep a stiff upper lip’. 

P3 aged 77  

 One woman was told by a doctor after the loss of her daughter to have another child. 

I was thirty-eight, and of course, it never happened.  It was probably just as well when I 

look back on it.  I had one girl from a church say to me ‘You know one of your problems 

is that you have always been so proud of your children”. I got it all.  P9 aged 78  

For a woman who didn’t understand what kind of situation she was in, it was receiving a phone 

number from a friend for a domestic violence help line that changed her life.  After speaking 

to them, she realised that the behaviour she had been enduring during two marriages, had a 

name.  

They arranged to meet me somewhere and then they took me to accommodation.  I took 

the three children, and they were very helpful.  P13 aged 56   

For two of the women, their reluctance to seek help stemmed from childhood experiences. 

The fact that I asked the Housing Commission was hard. I learnt from a very early age 

that it was no good asking for help because it was never there.  P1 aged 75 

I must admit I am not one to ask for help. I did go and ask for help when I needed it for 

my children. I stood up for my children because the way I looked at it, nobody was going 

to treat my kids the way I was treated.  P13 aged 56 

To ask for help and not receive it was a traumatic event for three of the women and made them 

reluctant to ask for help in the future. 

Being asked by U3A (University of the Third Age) to teach a painting class at a local Senior 

Citizens club led one recently widowed woman out of social isolation into a situation in which 
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she felt valued. After four years of facilitating this art group, she asked the organisation to 

provide her with an assistant. 

I asked for help because I found that after two days a week of volunteering.  I was getting 

a little bit run down. As there was no help forthcoming, which was very sad, I resigned. 

I’ve got friends from that group who still contact me. P3 aged 77   

Asking for home help and hearing that there was none available was terrifying for a woman 

who had surgery for breast cancer and wanted support during her chemotherapy treatment. She 

spoke to the hospital psychologist who said: “The way the hospital system works is they wait 

until you get too sick from chemo and then they will put home nursing in place”. She finally 

accepted the fact that she had to face the treatment alone. Six weeks later a serendipitous event 

led to her gaining support. After being given the all clear to leave her unit, she caught a bus to 

visit her local doctor whose office was in a big shopping centre.  While in the waiting room 

she asked the receptionist for a drink of water but was told was go outside and buy some. 

I went to the little shop outside and tried to open the fridge door. I fell over, and the 

lady who picked me up just happened to be an Anglicare case manager.  She said ‘what 

on earth's the matter with you?' and I told her.  She said ‘Are you doing this on your 

own?' and I said ‘yes' and she said ‘not any more’.  P4 aged 62 

The Anglicare nurses then took her home, had her assessed the next morning and by 3 o’clock 

that day she had home nursing in place, help with shopping, and the support of a social worker. 

They just took me over during my treatment, and I just let them. They were wonderful. 

P4 aged 62  

For one woman who continued attending counselling sessions after her daughter who was on 

drugs refused to go, the advice offered to her was confronting but freeing.  



 

 

159 

Eventually, in a counselling session, I was told ‘You're going to have to let her fall.  Be 

there to pick up the pieces. She's going to have to feel the pain of her decisions before 

she'll change.’ That was the hardest thing to deal with, but it was also freeing because it 

took some of the responsibility off me.  P5 aged 56 

When asked during the interview what advice she would offer another parent in the same 

situation as her own she replied: 

If I come across anybody now who is going through the same sort of situation, my one bit 

of advice to them is to never shut the door, never speak those words ‘If you walk out the 

door you’re never coming back’ because they never will.  I think that’s what saved us is 

that she knew no matter how bad it got she could still come home. P5 aged 56 

7.5.6  Shame and guilt   

Feelings of shame and guilt was a theme in many of the women's stories especially in how it 

deterred them from reaching out to family and friends and telling them about their current 

situation.  Feeling guilty about the problems that their children inherited from living in a 

dysfunctional family situation also weighed heavily on the minds of some of the women.  

Childhood experiences of being shamed led to a feeling of reluctance to seek help later in life. 

Three of the women who had been educated in the Catholic school system mentioned learning 

about shame and being shamed for being different from an early age. For one woman going 

from a small school which she loved to a large Catholic school which she hated led to her 

decision to leave school at the age of fourteen. One woman left a Catholic school at the age of 

fifteen because of constant bullying and a lack of support when she asked for it. Many years 

later she discovered that she was Indigenous. 

I finally understood all the name calling at school ‘lubra lips, bong woman, black bitch'. 

Many times when I was young, I said to my mother ‘Why are they doing this. Are you 
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sure there's nothing I should know?' She would just say "you have Spanish blood". Later 

I came to understand that she would have denied her aboriginality to stop me being taken 

off her. This is what happened to her so she would have been terrified if anyone confirmed 

it even though the whole town kind of knew.  P4 aged 62 

Because we had nothing and we couldn't pay the fees.  They still let us go there, but every 

week we were shamed.  We were called up to the front of the class.  It was just a horrible 

experience.  P12 aged 66   

One woman, whose mother continually shamed her in front of her siblings while growing up, 

found herself being shamed shortly after joining the navy at the age of 20.  After contracting a 

life-threatening illness, she decided to leave the Navy but wanted to do so in a manner that did 

not bring shame to her family. 

We couldn’t say anything otherwise we would have been publicly shamed. It was terrible, 

the bullying going on there. The only way out was to become pregnant, or just leave and 

that all carried a dishonourable discharge. I was not going to put my family to shame.  

I’d heard about shame all my life.  P9 aged 78 

Not knowing what to do next left one woman reluctant to seek help because of feeling ashamed 

about a situation she had put herself in.  

I think because this man who I lived with put me down, I felt worthless. When I left him, 

I felt heartbroken because I thought I had let him down. That was all part of it. I suppose 

he made me feel guilty.  He put me down so much that I really believed that I was 

worthless.  P 3 aged 77 

The shame of telling family and friends of their precarious housing situation and asking for 

help led two women to cut all family ties, while another three women, once they overcame 

their feeling of shame and asked for help, moved into their mother's house, two of whom 
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assumed the carer's role.  For one woman, moving back with her mother proved to be beneficial 

for them both.  

I just got myself so tied up in knots.  I think there was a lot of hurt coming from the past, 

from the high school stuff. It destroyed my sense of self.  I carried that through into my 

marriage. That was a failure and then all the drama with my daughter. For a lot of the 

time, I blamed myself and questioned myself about what I should have done differently.  

I think you get to a point where you're just so burdened down by all of that you've got to 

find some way to dig your way out of it. P5 aged 56  

When Dad passed away, Mum was in the house on her own.  I was in a townhouse on my 

own. Mum is 86 and needs help.  You don't think about the fact that you're going to move 

back home with your mother, but I don't know where I'd be now because financially 

paying rent by yourself is horrendous. P5 aged 56 

My whole life was insane, and I suppose I was becoming more isolated.  I pretty much 

lost contact with everybody at this stage.  How can you tell people what you are going 

through? P7 aged 52 

7.5.7  Self-awareness  

All of the women interviewed, at some stage of their life, became aware that things were not 

going the way they had planned. Starting their search for meaning and a different way of 

navigating the many changes in their life some of the women attended counselling sessions 

while others read books, attended workshops and talks, or joined a women’s group. Three 

women became mid-life university students.  For two women recovering from the death of a 

loved one, listening to the radio provided much-needed inspiration and motivation and 

awakened their awareness of what else was possible to improve their life.  
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By the time I got to a few years on from the death of my daughter, I  thought to myself ‘It 

is time to start thinking differently’. I can remember hearing Elizabeth Reid talking on 

the radio about women’s issues and thinking to myself ‘Who is this woman who’s saying 

what I’m thinking?’  I started listening more closely – this is getting into women’s rights. 

It just made sense. It suddenly occurred to me that I should get my name on the deeds of 

the house. That was one of my light bulb moments. By this time things were getting very 

unpleasant. P9 aged 78 

Recognition, for one woman that her marriage was no longer viable, came after attending a 

counselling course. She also realised that she needed to upgrade her skills.  

What was really important to me when my marriage finished that I had to work. I had 

always done hard physical work because I didn't have an education. I decided that I 

needed to use my brain to earn a living. It was suggested to me by a nun that I should do 

social work. Soon afterwards I was accepted into university. P12 aged 66 

After years of being married to a man with a problem with alcohol one woman decided it was 

time to leave. 

After twenty years I decided that I didn't want to live the rest of my life like this, so I 

decided to leave. I made sure that I had somewhere to live with my son. He was nine 

years old. I went to a farm to look after a little boy whose mother had died. I hated the 

country, so I had to adjust to it. My son loved it. He was driving tractors and trucks 

around the property, and he loved the farmer I was working for. P1 aged 75 

Being aware that some people saw qualities in her that she did not recognise left one woman 

feeling shocked but not surprised. 
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I was about 34. I’d been living in this beautiful old house, just gradually building up my 

art practice. One night a friend who had just left the priesthood introduced me as ‘this 

amazing kind of nun. She just lives this really amazing life of quiet reflection. She's got 

her garden, and she has her art'. I was really confronted, but I think he picked up on my 

need for reflection and my need to respond to things. I never needed to affiliate with 

anyone. P11. aged 55 

7.5.8  Letting go 

For some women, it was the disappointment of having to let go of opportunities, and of being 

left with the feelings, later in life of ‘I wonder what would have happened if?' 

While in the navy I had been going to a modelling school with one of my friends. The 

organisers asked me if I would be their entrant into the Miss Australia contest and I said 

to myself ‘Well that would be fabulous - little girl from North Queensland being Miss 

Victoria.  I went back to the depot, and the men I worked with offered to sponsor me.  

When I asked for permission the boss said ‘What would your mother think? Your 

parading in a swimsuit?' She said ‘definitely not’. I was terribly disappointed.  P9 aged 77 

For other women, it was the relief of finally letting go of toxic relationships, self-destructive 

self-talk, or habits that caused self-harm. 

For one woman, who was in hospital receiving treatment for breast cancer, the hurt felt when 

her relatives said they were too busy to visit, was the final straw that led to her letting them go. 

That was the start of me realising that I was never part of the family and never would be.  

They were my step side of the family (my father’s children from his first marriage).  They 

were the ones I wanted to be accepted by as both my parents had passed on. P4 aged 62 
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Losing a house, which she originally owned and then sold to one of her sons on the 

understanding that she would have a home for life, left one woman homeless. For the sake of 

her health, she had to let go of the anger she was feeling towards him. 

I was told by a lawyer it was elder abuse.  I should not have trusted my son.  I should 

have put my name on the deed. Here am I who has managed houses bought up four kids 

by myself, with nowhere to live by my son. You never forget; you just have to accept them 

for who they are. Do you know why I did it? For him. I did not want to die on bad terms 

and leave a son that did not care about his mother.  I did not want to leave him with that 

on his shoulders because I know that he would have regretted what he did.  At the time I 

felt like I was going to die. P17 aged 68 

For one woman, letting go of past events hurts, and relationships accumulated during the past 

twenty-five years has been a slow journey involving many people from the helping professions. 

This story demonstrates how one single event sent this woman on the path of self-destruction 

from which she is still recovering. Her journey started with a marriage which led to living on 

a commune, having a child, being subjected to domestic violence, taking drugs, leaving the 

commune, returning to the commune, having a psychotic episode and returning to the city. 

Once back in the city she was able to rent a house, and complete a university degree. 

During this time she had another child, juggling work and child care as a single mother. Two 

years ago she commenced a master's degree, but with the stress of being precariously housed 

and becoming a grandmother, she was not able to continue her studies. After many counselling 

sessions, a stay in a drug rehabilitation centre, reconciling with her parents, exhibiting her art 

and letting go of relationships that no longer serve her she now volunteers at two groups, sells 

her art works and attends workshops at a local neighbourhood centre. She is currently living 
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with her ten-year-old daughter and paying eighty per cent of her disability pension on rent. She 

has her name on the housing list but is not deemed an urgent case. 

7.6 The benefits of joining a group 

The perceived benefits that the women found from joining a group included feeling supported, 

being accepted, making new friends, being with like-minded people, developing a new interest 

and rekindling a long lost ambition.  Sixteen of the women mentioned joining a group at some 

stage in their lives. Nine women came from a family where creativity was valued. Music 

lessons or art materials were provided to them as children.  The groups ranged from sporting 

to self-help/therapy and spiritual groups to creative arts groups (art, music, drama and writing) 

and volunteering. Fourteen women had  previously been in an art group. Four women had 

joined a choir. Six had been in a self-help group. Three were in a church group. Two joined a 

drama group, and two were in a book club. Some women had difficulty reaching out and 

making the first move but mentioned the life changing impact that this first step had made to 

their life. 

It’s amazing what’s out there that costs you nothing or very little that you can get involved 

in and it can actually transform your life. P8 aged 58 

Of the three women who joined a choir, one woman had been a choir member for many years 

as a balance for a stressful life. 

I’ve usually belonged to a music group of some kind. Groups are very important. I would 

starve if I didn’t have music and art.  P2 aged 55 

 For two women who joined a choir later in life, it was a life changing event after feeling 

socially isolated.  
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When you're feeling really low about yourself and feeling that you're not worthy of 

anything good in your life, it is a hard step to make. It's the thing I think that will make 

the difference because somewhere in that group there will be somebody who you can 

relate to.  It only takes one person to start that change, and then it can all start to open 

up for you.  If you change nothing in your life, you don't go any further than where you 

are at the moment.  Sometimes the changes only have to be really small to start off with. 

P5 aged 56  

7.6.1  Joining a spiritual group    

Two women found acceptance and support in a spiritual group and two more mentioned being 

a member of a church.  

When the spiritual journey happened, it sort of hit me like a brick. It was a need.  I knew 

that I had to change things in my life and within myself.  I was at home with mum and 

looking after the house and going to work and doing all these things dutifully but not 

doing a whole lot for me. P5 aged 56 

They have offered support during my husband's illness and in other matters. Being part 

of a congregation and being part of the church community is vital for my well-being. P10 

aged 70   

One woman mention being empowered by the groups she attends in her church.  

The church I attend has all these connect groups. We go once a fortnight. I am attached 

to that group – we have become extremely good friends. I know that this is the path for 

me to walk and I’m very happy that I have come to this conclusion. My life was very 

traumatic in the past. P9 aged 78 
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7.6.2 Joining a creative arts group 

Many of the women mentioned joining a creative arts group, be it an art group, a music group 

or a creative writing group. For one woman, who had loved singing as a child, had sung in 

choirs at school but had experienced social exclusion in a choir as a  teenager, it took courage 

to join a choir after leaving a violent marriage. 

I joined a mixed choir.  Men used to terrify me; I just didn't know how to relate to them.  

The first week I went with a friend, and she decided she wasn't interested.  The next week 

I had to make a big decision, ‘Am I going to do this on my own or am I going to bale?' 

and I thought ‘No, I really want to do this.  I'm going to face this'.  That was a huge step 

for me because I just had no confidence. Well, it's the best thing I did.  I think I've missed 

two choir nights in the last three years that I've been doing it.  I've made some great 

friends.  It's amazing what's out there for people to get involved in. P5 aged 56 

Motivated by a need to make friends one woman joined an art therapy group two weeks prior 

to being admitted to a drug rehabilitation centre. 

I recognised then that my life was spiralling out of control and I was hysterically 

miserable, deeply unhappy and had no friends. I was never encouraged to do art as a 

child, but joining the art group, I think, ‘there's a line of hope there'. I'm quite good at 

drawing and collage. P14 aged 45 

This decision later helped her to reconnect with her mother when after a year in this group she 

invited her mother to an art exhibition to view her art works on display. 

 It gave me something that I could share with my mother who is actually quite creative 

and quietly very proud of me. On my birthday we went to an art exhibition together .P14 

aged 45 
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7.6.3  Volunteering    

All of the women interviewed had volunteered at some time. For many of the women, their 

first volunteering experience was related to their children's activities, be it school based 

activities (tuckshop, classroom support) or in the wider community (sport, scouts/girl guides). 

Later in life, many volunteered at charity organisations or at their church. Three women 

mentioned that volunteering had helped them "get through" their own traumatic experiences 

I found that nothing can beat volunteering.  No matter what mood you are in if you are 

volunteering it helps lift the mood. So that’s probably why I survived.  I did a lot of 

volunteering at the schools and for the Girl Guides. I don’t volunteer now. I’ve done my 

bit.  I still knit blankets.  I try to knit a blanket a fortnight for the homeless. I have done 

this the last 20 years for various organisations. P1 aged 75  

When asked why she still knits blankets, she replied ‘I like giving’.  

Two single parents who had volunteered when their children were young spoke of it as a 

beneficial experience which encouraged them to volunteer again later in life. For one it later 

led to a paid position in a literacy program which then led to speaking about the program on 

the radio. 

We did a talk-back on the literacy centre and how it helps people. They did ask me how I 

got involved in the program and wanted me to tell my story. I did cover it briefly, but I 

am not one to focus much on myself. P13 aged 56   

For one woman volunteering became a way of life while for another receiving an award for her 

years of volunteering was an unexpected surprise.  
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I won the Premier’s Award for Queensland Seniors. I was volunteering, teaching literacy 

to refugees through the church. I had a very ordinary, suburban life until after the 

divorce. P9 aged 78 

Now volunteering is my life, and that's not a bad life.  My volunteering – I see it as a job. 

I don't see it as ‘Oh well I'm just a volunteer.' I put my all into it – after a volunteering 

day, I'm just exhausted. P8 aged 58  

7.6.4  Joining a support group     

Of the four women who joined a support group, two did so as part of their recovery from 

surgery. One woman joined an art therapy group in hospital while having chemotherapy  

treatment. 

I did my first painting in hospital as part of chemo number two.  There was a spark lit 

there. This time last year I found my way into the art therapy group in the local 

community. That’s been fabulous.  Then I put myself through a couple of community art 

courses.  P4 aged 62   

Another women who had a brain tumour removed joining a support group helped her to develop 

an attitude of living one day at a time.   

I'd go to the brain tumour support group, and people there had young families and were 

doing everything they could to stay alive.  I'm thinking ‘Well I've had a much better 

prognosis than that'. Some groups become more like a therapy session,  and I'll walk 

away from groups like that because I don't need therapy. I'm down here to actually just 

enjoy myself after spending all week caring for my mother. P15 aged 54  

Two women joined a support group to process their experience of child abuse.  
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I have joined different support groups at different time.  Some things are easier to talk 

about than other things. The fact that it is easier to talk to women who have experienced 

the same kind of situation that you have. I think that is the best part of a group. That helps 

you to understand that you aren’t the only one. It gives you a form of comfort to know 

that. P13 aged 56  

I went on a weekend retreat. Out of that, I became a telephone support worker.  That was 

my first ever support group. P4 aged 62  

7.6.5  Acceptance and well-being    

For many of these women joining a group became a social as well as a creative activity. Seven 

of the women interviewed were members of a seniors group that met twice a week for activities 

and lunch. They later joined the art group in the agency setting. 

Last year I felt better because I was in all these different groups.  I had places to go, 

people to talk to and I felt like I was needed and wanted. P14 aged 45  

Feeling validated was a tipping point for many of the women. For some women, validation was 

found in a group.  

During my third Chemo treatment, I met a nurse who was from Vietnam so we started 

talking in Vietnamese and then we started singing. Before long we had a group gathered 

around listening to us. People then encouraged me to join a choir. I took some singing 

lessons.  Now I am in two choirs, one which is social. We have just had our first weekend 

away, and most of us have been through abuse. It's a wonderful support thing as well. P4 

aged 62  

For one woman being pro-active brought positive results.  
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When I first moved to this area, I used to walk past the community hall.  It looked like 

they had activities there but the door was always shut. One day I was walking past, and 

the door was opened so I thought I would just go in and find out what was going on. 

Sometimes you just get desperate enough to get off your butt. I have a wonderful time 

there.  P1 aged 75 

Another woman who was caring for her mother full time recognised her need for time for 

herself and social contact.  

The one good thing about going to the art group is that I find, even if I'm not really doing 

a lot of art, I enjoy the social aspect of it. I enjoy having that break from caring for Mum. 

There's that connectivity to other people outside which I think is immensely important. 

My assumption is it's the same for other people going there. They're getting that break in 

that same routine that you can't escape from because there's no going on holiday, there's 

no time out. P15 aged 54 

Four women joined a group as a means of meeting new people and as an antidote to loneliness. 

One woman cared for a young boy on a large farming property. 

We had an art group in a nearby country town. We got together every fortnight. I taught 

a lot of the young farmer's wives what I knew. Others taught us things. I have very fond 

memories of those groups. Looking after a little fella on the farm I was alone. That is why 

I loved going to the group. P1 aged 75 

One woman, who moved from interstate, joined an art group to meet fellow artists.  

I hardly knew anyone.  That's why I was so disappointed when it was so cut-throat. You 

never get to know anyone really until you become truly authentic. The funny thing is, it 

brought opportunities and brought connections to people. After our group exhibition the 
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gallery owner offered me a one-year residency at the art gallery so in a way the group 

did help. P11 aged 55  

One woman, who had moved into a new neighbourhood, joined a drama group and this brought 

unexpected opportunities. “ 

I moved into this very good, strong bonding community. They do a lot for others which I 

really enjoyed so I started to do voluntary work and then I got a job managing a day 

option program. Then they paid me as a support worker for people with mental illnesses. 

The drama group was excellent because everyone enjoyed themselves.  It makes people 

feel empowered, but it also makes much better, stronger friendships, more genuine 

friendships. P15 aged 54 

After travelling in her van for four years, moving into a new environment (an over 60s village) 

led one woman to join three groups to see where she belonged. 

It's taken a long while to settle in my new place.  A year ago I joined U3A, and I have met 

a lot of people.  I now run a laughter yoga group through them.  Just recently I got 

involved in a community organisation that held an arts event in the street.  I put my hand 

up to go and talk to all the businesses to get them involved.  It was fun doing it. 

P12 aged 66 

Three women expressed a love of writing and enthused about how it had led them to meet other 

people. One woman is a prolific “blogger” who has an international online following. For 

another woman, being part of a group project and having some of her stories and poems 

published brought closer connections to her children. This woman recently started a book club 

which meets monthly in her home. Another has published a book about her lived experiences 

after being encouraged to do so by members of her support group.  
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7.7  Chapter  Summary 

This chapter revealed the stories that resulted from the interviewing process, some stories told 

for the first time, and many tears were shed by some of the women during the telling.  These 

stories described the women's journey from hopelessness to hope, a journey taken many times 

throughout their life time and how they navigated this journey.  Living with uncertainty in 

relation to housing, money, health and family support was a constant theme as was losing hope, 

hanging onto hope, and searching for a place where they felt they belonged.   The women 

mentioned life changing events which caused feelings of loss, grief, shame, and guilt and led 

to social isolation.  In many cases this increased the woman’s reluctance to reach out and ask 

for help.  

The following chapter explains the barriers and enablers that either prevented the women or 

enabled them to sustain hope in uncertain times, have a feeling of belonging and feel hopeful 

about their future.  The usefulness of the method, the contribution of the method to the findings, 

unexpected outcomes and methodological coherence is also discussed. 
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Chapter Eight:  Sustaining hope in uncertain times  
 

And so, we change the way we look at our sufferings and go 

in search of wonders despite the pain. (Cyrulnik, 2011, p. 277). 

8.1 Introduction 

The findings of this research inquiry are preliminary but provide rich insights into the lived 

experiences of twenty older women who found themselves unexpectedly homeless or at 

housing risk for the first time later in life. The women recounted stories about the impact that 

family background, money, unexpected life events and their belief system had on their ability 

to navigate their journey from hopelessness to hope. Woven through the women’s stories were 

the common threads of childhood experiences (positive and negative), money issues which 

impacted on health and housing, life-changing events, significant tipping points, and a search 

for a place where they felt safe.   

The journey taken by these women while searching for safe, secure accommodation and a 

financially viable future seemed to be like a meandering pathway that ebbed, flowed and 

sometimes lurched, from the place called hopelessness towards a place in the distance called 

hope.  During this journey, there were significant tipping points that either encouraged or 

forced women to stop and reflect on options and possibilities for their future.  From this space, 

the women had a choice - to step into the unknown or to return to the safety of the known.  This 

journey was taken whenever an unexpected life-changing event occurred, leaving them with 

feelings of uncertainty about what to do next.  How they navigated this journey determined 

how society perceived them – as an optimist who was filled with hope or a pessimist who 

continually felt that life was hopeless. The people who meet and companion the women on 

their journey had a significant role to play in how they experienced and interpreted their 

feelings of hopelessness and hope. 
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This enquiry is a testament to hope, belonging and the space in between – the space of what 

next is possible?  Many people resonate with feelings of hopelessness and hope. They may 

have personally experienced it or companioned another as they navigated their journey from 

hopelessness to hope, which may or may not have led to homelessness or housing risk.   

Recognising some part of their story in the stories told by the research participants may enable 

these people to gain insights into their own experiences. Homelessness for many people is now 

one life-changing event away.  It could happen to someone known to any of us, be it a relative, 

a friend or a work colleague. 

A significant tipping point in the journey for all the research participants occurred when they 

made the decision to release their past negative experiences and relationships that no longer 

served them. The first step was seeking information and asking for help which came in a variety 

of ways, be it initially joining a self-help group, a creative arts group or seeing a counsellor to 

address psychological and health issues.  This enabled them to reach out and commence their 

search for a place where they would be accepted and appreciated – a place to belong. 

8.2 The search for belonging 

Where do women go when there's nowhere to go?  Where do they go to seek advice, or for 

companionship?  In Maslow's Hierarchy of Needs belonging and love, which includes affection 

from family and other relationships, is considered a basic human need, as is having self-esteem 

needs recognised – the need for achievement, status, responsibility, and reputation 

(Appendix G). 

The theme of relationships was mentioned by all of the women. For some, the life-long 

knowing that they belonged to a loving, supportive family was of great comfort while for others 

a realisation that they had very few people they could depend on or call for help was a stark 

reminder that they needed to widen their circle of friends and acquaintances or become socially 
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isolated as a consequence. The women recounted stories about significant relationships which 

had been painfully severed for the sake of their well-being, relationships lost through death or 

forced separation, and of positive relationships which endured through the good and bad times.  

They all recounted stories of how joining a group had enriched their life, the pleasure it had 

brought to them and how it had positively broadened their way of seeing the world around 

them. 

The well-being theory (PERMA) developed by Seligman (PERMA – Appendix G) is a theory 

of un-coerced choice.  Seligman believes that the need for connection, the physical and 

emotional contact with each other, enhances our feeling of well-being by building strong 

networks of people around us, as does doing meaningful work.  For the women who were 

socially isolated choosing to reach out and ask for help was a risk based on previous negative 

experiences, and took significant courage to do. All of the women had at some time volunteered 

their services to a community organisation, their children's school, a charity or their church. 

8.2.1  What are the barriers preventing a sense of belonging? 

The barriers to a feeling of belonging for these women were social isolation, loss of motivation, 

not knowing where to go for help and information, and a feeling of low self-esteem caused by 

feelings of shame and guilt. Past negative experiences of asking for help and not receiving it 

and feeling excluded or rejected from groups in the past were also a barrier.  Social isolation, 

a feeling of shame and guilt and not knowing where to go for help were also barriers to ending 

a feeling of hopelessness. 

8.2.2 What enabled these women to feel as if they belonged?  

A significant tipping point for the participants occurred when they decided to reach out and ask 

for help. This was a tentative process, with moments of feeling that the situation was hopeless 
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to feeling positive about a successful outcome after meeting a person who was encouraging 

and offered support, or gaining acceptance after joining a group. This tipping point also helped 

the women to step into a space of personal growth and fulfilment, named by Maslow in his 

Hierarchy of Needs as ‘self-actualisation and transcendence’. 

Building supportive networks and having a regular place to go increased the women's feelings 

of well-being and gave them a sense of belonging.in the community.  Over time they developed 

positive relationships, felt needed, valued and acknowledged and became optimistic about their 

future.  The women became more aware of their own needs and desires and became more 

confident, which then enabled some of them to join another group or experiment with other 

activities.  Some of the art group participants exhibited their work in a local art show. One of 

the participants started a book club while another formed a group which still meets regularly 

at the art gallery. 

8.3 When all hope has gone  

It is taken as a truism that hope is essential to life. What happens when a situation arises where 

a person feels there is no hope, and that things will only get worse? Maslow (1979) named the 

basic biological and physiological needs for human survival as the need for air, food, drink, 

shelter, warmth, sex and sleep, followed by the need for safety – protection from the elements, 

security, law and order, stability and freedom from fear  (Maslow's Hierarchy of Needs, 

Maslow, 1979).  All of the women interviewed reported negative physical and emotional 

health, particularly anxiety and depression, as a consequence of experiencing housing crisis or 

homelessness.  Accounts from the research participants in this inquiry about their experiences 

while being homeless or at housing risk suggested that the anxiety of not having safe shelter, a 

scarcity of what they called good/healthy food, and insufficient sleep due to not feeling safe in 
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their environment, led to a decreased level of well-being and an increased level of anxiety.  All 

of the women also reported taking anti-depressants during times of stress. 

The thought that "I might as well give up because there's nothing I can do to make things better 

for myself" led three participants to contemplate suicide. This question is one of twenty 

questions asked in the Beck Hopelessness Scale, 1988, (Appendix G).  Three major aspects of 

hopelessness are measured: feelings about the future, loss of motivation, and expectations.  It 

contains a 20-item self-report inventory to identify levels of pessimism or denial of optimism. 

All of the research participants, at some time during the interview, expressed their pessimism 

about their future in relation to the impact of financial uncertainty and health issues.  The grief 

associated with having to let go of the hope that they would once again enjoy a financially 

secure lifestyle also contributed to their feeling of hopelessness. 

Added to this feeling of grief and hopelessness was the feeling of shame experienced by some 

of the women, as a result of ill-chosen relationships, unlucky investments or drug or alcohol 

related health issues, which directly or indirectly caused their current housing situation. This, 

in turn, led the women to either choose to become socially isolated or to reach out and ask for 

help.   According to Seligman (2006), the hallmark of thinking of ourselves as an optimist or 

a pessimist depends on whether we felt valued and deserving during childhood or adolescence 

or whether we felt worthless and hopeless. 

A strong theme of the women’s stories was the feelings of shame and guilt associated with 

parental or societal expectations. These women had received many conflicting messages over 

the years either from family, friends or the media about who they should be, what they should 

be, and how they should act in the many roles assigned to them – daughter, mother, wife, 

working mother, to name a few. The impact of balancing many roles, and feeling unable to 

cope, led some of the research participants to still feel shame or guilt about past situations that 
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they and their children had found themselves in, for example domestic violence, mental cruelty 

and financial uncertainty. The research participants who attended a Catholic school all 

mentioned being shamed at school by the Nuns and not knowing who to tell.  They 

acknowledged that this childhood experience made them reluctant to ask for help later in life.  

8.3.1  What were the barriers to preventing feelings of hopelessness?  

The major barriers these women faced while feeling that their situation was hopeless was how 

to overcome social isolation, their feelings of shame and guilt, and loss and grief, and the toxic 

self-talk from childhood. Letting go of negative relationships that no longer served them and 

not knowing where to go for help also proved to be a barrier. Having their basic need for secure 

shelter and a safe environment in which to live not met led to a feeling of high anxiety. There 

was also a reluctance to tell people about their current circumstances for fear of being judged. 

The participants revealed stories about the parental messages they received as children either 

by hearing or seeing what was going on in their environment.  For many of the women 

childhood messages, some from family or school led to feelings of low self-esteem. 

For eight of the women, the feeling of shame commenced in childhood, either in the home or 

at school. . For other women feelings of guilt surfaced later in their life, mainly in relation to 

the impact that an unhappy marriage, witnessing domestic violence, a divorce, and financial 

constraints, had on their children. For five of the women who had a stable childhood, 

unexpected life events which occurred later in life, mainly in relation to feeling betrayed by 

partners or relatives led to feelings of shame, guilt and pessimism about their future happiness 

while others chose to overcome their misfortunes and hung onto the hope that their situation 

would improve. 
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8.3.2 What enabled the women to end their feeling of hopelessness? 

Some significant tipping points encountered by the participants happened when they joined a 

group, changed negative self-talk, gained self-awareness after  reaching out and asking for help 

and volunteered thus feeling needed (having a sense of belonging). Finding information in 

relation to housing, money and health issues enabled the women to make informed choices. 

For the three women who contemplated suicide, the tipping point for them was knowing that 

they were needed.  For two of the women, it was realising that they were still needed by their 

children and grandchildren and for the third woman it was knowing that her cat would be put 

down when she was gone.  The woman did not want that to happen as the cat had already 

survived severe cruelty. 

Becoming educated about their rights enabled the women to operate from a position of strength. 

Some of the participants mentioned that a tipping point after their marriage breakdown was 

learning new ways of "being and doing" during the 1970s.  During this time talk-back radio 

programmes, led by women speaking from a feminist perspective, educated many women 

about their rights and gave them insights - based on new research in positive psychology -  

about self-awareness and self-determination. 

For many women it was a faith-based belief in something greater than themselves, be it a higher 

power, faith in their own ability to survive, faith in the rhythm of nature, or faith that the right 

people always turned up, that enabled them to feel hopeful about their future.     

A high level of resilience was displayed by all the research participants.  Many had survived a 

childhood of loneliness, cruelty, deprivation and shame while others who had experienced a 

happy childhood developed resilience in adulthood after the death of a spouse or a child, after 

being betrayed by family members, or after surviving a life threatening illness.  
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Building resilience after negative life events for some of these women took time and medical 

intervention in the form of counselling and medication.  The characteristics named by 

Richardson (2002) in his Resilience Metatheory (Appendix G) included hardiness, faith, 

coping, optimism, self-efficacy, patience, self-esteem, tolerance and adaptability, which were 

the same or similar to those developed by the women while exposed to adversity during 

childhood.  During the interviews, ten of the participants acknowledged that their difficult 

childhood experiences led them to develop or strengthen certain characteristics – specifically 

hardiness, a faith-based belief system, coping, and adaptability – as survival mechanisms which 

enabled them in later life to successfully navigate their journey from hopelessness to hope. The 

ten women who indicated that they had enjoyed a relatively stable childhood mentioned that 

their adaptability, self-esteem, optimism and a faith-based belief system – innate resources 

developed during childhood – were the inner resources they used to navigate their journey from 

hopelessness to hope. 

For the women who were socially isolated, choosing to reach out and ask for help was a risk 

based on their former negative experiences, and it took significant courage to do. However, it 

turned out to be a positive experience, with them either joining a group, having regular 

counselling or finding the information that they needed to inform them about what to do next. 

Three of the women became volunteers. Seligman (2011) states that having meaningful, 

positive relationships with others and meaning in our lives contributes to well-being and life 

satisfaction and that positive emotion and engagement contribute to well-being and life 

satisfaction (Appendix G). 

8.4  Finding and sustaining hope  

The early 1970s saw the evolution of the positive psychology movement led by American 

researchers Snyder, Abramson, Seligman and Teasdale.  As a result of answers in the  “Hope 
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Scale”  developed by Snyder (2002, Appendix G) he found that low hope individuals had 

ambiguous goals and worked at them one at a time while high hope individuals pursued five 

or six clear goals simultaneously. Hopeful people had preferred routes to achievement and 

alternative pathways in case of obstacles whereas people at the lower end of the hope scale 

didn't.  For the majority of the women, their constant hope during the past few years had been 

to find safe, secure housing. Current outcomes hoped for by the participants include 

reconnection with family members who had become estranged, improved health, an increased 

money flow and making their long-held dreams come true.    

8.4.1  The barriers to feeling hopeful 

The barriers to feeling hopeful are the same as the barriers to ending the feeling of hopelessness 

and gaining a sense of belonging. These are feelings of being socially isolated, not knowing 

where to go for help, feeling too ashamed or guilty to ask for help, and lacking motivation 

caused by being overwhelmed by loss and grief.   

8.4.2  What enabled these women to hang onto hope?   

Faith in themselves and their ability to cope with adversity, faith in a higher power, a faith that 

the right people would turn up,  and a feeling of being needed, valued and appreciated and 

having a dream for the future were factors that enabled the women to remain hopeful. Also 

knowing where to go to for advice and support helped them to remain optimistic. 

The participants recounted stories about their search for hope, of reaching out for hope, of 

hanging onto hope and finding and sustaining hope.  For the majority of the women, their 

constant hope during the past few years had been to find safe, secure housing. All of the 

participants had, in the past, developed strategies that enabled them to set goals and achieve 

them.  Some of these goals were:   gaining a higher education while in their forties, travelling 



 

 

183 

overseas, developing positive relationships with family members and friends and developing 

new interests which included, for many of them,  joining a group. 

During 2012 eleven of the participants obtained permanent public housing, three women were 

living with their mother, three were renting privately, and three owned their own home but 

were still living at housing risk. Current hoped-for outcomes for some of the participants 

include reconnecting with family members who had become estranged, improved health, an 

increased money flow and making their long-held dreams come true. 

8.5 The usefulness of the method: a reflection 

The concept of this research was to develop and apply a  qualitative methodology to engage a 

vulnerable population in this case older women, and gather their stories about their experience 

of becoming homeless or at housing risks. Art making was also used by me to reflect, document 

and clarify her thoughts and insights during her time with the women.  In a painting completed 

by me in 2011 at the beginning of this thesis, the spaces in between hopelessness and hope 

were seen as the space of possibilities within which re two questions "Can I do this? What if I 

fail?". The journey towards a feeling of hopelessness or the journey towards hope was 

dependent on the answer to these two questions. 

     Hopelessness                                 the space in between                            hope 
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Feelings of hopelessness  The space in between.  Feelings of hope 

Demoralised 

Shamed, Despairing  

Alienated, Powerless, 

Humiliated, Wounded 

Self-blaming 

The space of what ifs 

The space of possibilities 

Can I do this? What if I fail?. 

Leap of faith.  Am I safe here?   

Can I do this? 

Yes I can. 

Growth. Safety 

New beginnings 

What next is possible 

 

Comparing Maslow’s Hierarchy of Needs to the women’s stories of their journey revealed that 

there were three pathways which could be followed. The three pathways taken by the women 

included 1) The pathway of lost hope (hopelessness, caused by unsafe shelter, a lack of 

nourishing food, not being warm, not having enough sleep, and not feeling safe in their 

environment); 2) The pathway to a hoped-for outcome (the need for achievement, status, 

responsibility, reputation, personal growth and fulfilment) and 3) the pathway to belonging 

(finding family connections, friendships, love, and affection).    

These pathways can be travelled separately or at times concurrently. When the pathways 

intertwine, the journey from hopelessness to hope can be experienced in a short space of time. 

These pathways also offer the traveller the possibility of having a feeling of belonging as a 

stable foundation (of having people that they can go to for support and acceptance) even while 

they are experiencing feelings of hopelessness or are hanging onto hope during times of 

uncertainty in one or more areas of their life. 

Reaching out 
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 Illustration 3:  The pathways through hopelessness to hope. 2015 

 

This new image – the three pathways and the space between the pathways – fit within 

Winnicott’s concept of seeing the transitional space (the space between the choices, situations 

or possibilities) as a key to healthy development, ‘the continuation of reliable holding in terms 

of the ever-widening circle of family, school and social life’ (Winnicott 2002, p. 238).  The 

question of “Can I do this? What if I fail?” has a different feel to it if you are travelling alone 

or if you are travelling with the support of people who validate and accept you.  

 

 

 

 

 

 

The longing for belonging - the need to plant seeds. 

Where and when I don’t know but where do I go? 

Whom can I trust? but do it I must. 

To end loneliness, I need friends 

Places to go, past issues to mend. 

One step at a time through anxiety I plough. 

People surround me is where I am now. 

Denise Dillon Bolland 2015 
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8.5.1  Building rapport 

The participants were able to relate to me because they knew, from the brochure advertising 

the art group, that I was an artist.  They joined the art-group with the expectation that they 

would be creative and learn new techniques. The other commonality that the participants 

discovered over time was that I was a mother, divorced, the same age as some of the 

participants and that I was willing to disclose some details of my life experiences if asked. This, 

in turn, allowed other women to share their stories knowing that they were not alone in their 

experiences or thoughts and feelings. 

A starting point for building rapport in Group Two (the agency setting) was establishing group 

guidelines, informed by the women’s ideas, based on respect, trust and confidentiality.  I 

deliberately introduced art-based team building and art therapy exercises in my role as a Ccd 

practitioner, and interspersed these with new art and craft techniques to develop trust and 

connections within the group.  

A ritual emerged within three weeks of commencement of this group. When everyone was 

sitting around the table, the group guidelines were read, and the question asked: "Tell us 

something good that happened during the week?" If someone arrived late this question was still 

asked as a welcoming gesture into the group.  As time went on the participants shared how 

important the group was to them, birthdays were celebrated, the participants produced gifts for 

family, friends and group members. They swapped art materials and exhibited their art to the 

general public at a special event during Seniors Week.   Frequently they spoke about how they 

loved coming to the group and how much better they were feeling. 

8.6  The contribution of the method to the findings 

Spending nine months with the women in the groups enabled me to build a trusting relationship.  

When the art group participants were asked if they were willing to be interviewed, they 



 

 

187 

expressed surprise that their stories may be of interest to others while other women were happy 

to think that their story may help other women. Having shared so many stories within the art 

group, the participants were relaxed at the beginning of the interview. What started as a simple, 

non-threatening entry point into the interviews with the women were the questions "How old 

are you?", "Where were you born?" and "Where are you in the family?" For some women, 

these questions opened up a can of worms that took the conversations into unanticipated 

directions.  As some of the stories were emotional and required many tissues to get through 

them, I felt a duty of care to contact the interviewee the following day to check that she was 

alright. 

I was aware that telling deeply personal stories may evoke strong emotional reactions during 

the interviewing process. I felt strongly about my duty of care to "do no harm" so arrangements 

were made with case workers or social workers within the agencies so that the interviewee 

could be referred to them if needed.  This service was offered to all of the participants, but no 

one took up the offer.  I was willing to sit with the interviewee for as long as it took for the 

stories to be told even if the stories seemed to be irrelevant to the research inquiry but 

meaningful to the story teller. As a result of going beyond what was needed for the research 

enquiry and holding this space empty (the space in between, Winnocott 2002) I found that 

while transcribing the interviews these unexpected conversations provided deeper answers to 

the research question.  

Feedback from the women after the interview had concluded was a feeling of surprise about 

what emotions had arisen, what events they had not thought about for years and the fresh 

insights they received into some of their past experiences.  For some, it was the first time they 

had told a particular story but felt better as a result of finally talking about certain events.  
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8.7  Limiting factors    

A potential limiting factor for this inquiry was using art groups as a starting point for 

conversations with older women and advertising the art group in one agency setting (Group 

two) as open to women over forty-five years old.  Not knowing firstly how many older women 

would attend, and what ages they would be, was also a risk factor.  The agreement with this 

agency was that I would commit to facilitating the art group for at least six months as they were 

keen to make contact with older women at housing risk and encourage them to access their 

services. I had previously had expressions of interest from women in their fifties who wanted 

to come to this group, but I did not know how many women over sixty and seventy would 

attend. 

The agency publicised this art group in their newsletter which was then forwarded to other 

agencies. This became problematic when, during the second month, support workers with 

younger clients with a disability arrived unannounced to participate in the group. This proved 

to be quite disruptive to the group members who had expected an exclusive group for older 

women. This matter was resolved by the agency coordinator, and no further advertising was 

done. The two other agencies had a "captive audience" and were delighted to have a woman 

(myself) who was willing to conduct an activity in their facility. I knew from past experience 

while visiting these facilities in another role, that there were many younger women (under 

forty-five) who stayed in these facilities but there were no figures to indicate how many older 

women I would meet in a nine-month period.  It turned out that in the women's shelter, of the 

ten to fifteen women who would be in the room when I set up the art equipment less than forty 

percent would be aged over forty-five.  Of the three to six women who would arrive at the art 

room in the social housing complex, half would be women aged between forty-five and sixty-

five. 
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Of the women who were interviewed nine of the women were aged between fifty and sixty, 

one was aged forty-five and seven were aged from sixty to seventy while three were aged over 

seventy. Seven of the women aged between forty-five and sixty were all at housing risk with 

three women living with their mother and four renting privately.  All of these women were 

registered for social housing but know that the prospect of gaining permanent accommodation 

is five to ten years away. 

8.8  Unexpected outcomes   

Two women arrived in Group Two who seemed, on appearances, to be completely different 

from the other women. One woman arrived in the first week and asked if she could join the 

group. When asked how old she was she said "forty-four".  On being told by the other women, 

who at this stage were in their sixties, that the group was for women aged forty-five and older 

she asked if she could come back in two months when she was forty-five, which she did.  She 

was highly intelligent, had just enrolled in a Masters degree in social work at universdity, was 

a talented artist, was unemployed, at housing risk and shared a house with her eldest daughter 

and granddaughter. She was estranged from her family and had an eight-year-old daughter who 

lived with the girl's father. 

The second woman joined the group during the second month and arrived in a highly agitated 

state.  I was concerned about this woman's level of anxiety and thought she might be at risk of 

self-harm. Checking with agency staff I discovered that this woman was known to the agency, 

was sleeping under a friend's house, her partner had recently died from a drug overdose, and 

they were urgently seeking safe accommodation for her. During the first month in the group, 

she spent much of her time standing outside the building smoking. As time went on, she started 

sharing her story. Each week she would walk for one hour to get to the group meeting and drink 

at least three cups of coffee along the way. She had arrived in Australia with her partner from 
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Scotland eight years previously, was highly intelligent, well read, had a university education, 

and was estranged from her mother, her only living relative, who was still in Scotland. 

As time went on these women became valued group members. The older women in the group, 

especially the ones aged over seventy, gave motherly advice, showed care, concern, and 

acceptance and encouraged both of these women to reconnect with their mothers. During one 

group session, the conversation turned to having a dream for the future.  The first woman set a 

goal to return to Scotland by the end of the following year to visit her mother.  The younger 

woman set a goal to find stable, secure housing so her young daughter could live with her again. 

Another goal for this woman was to paint and exhibit her art-work on a regular basis. 

By the time the art group concluded at the end of the year this woman had been forced to move 

three times, had given up her studies due to lack of money, had finally found a place to live 

and her young daughter had moved in with her.  She invited her mother to the opening night of 

a large art show to see her work, and they now meet regularly.  She credits the group meetings 

and her art for keeping her sane during this time.  

What happened to the woman from Scotland?  She obtained secure housing in a suburb she 

loves. Once her mother heard that she was saving up to come and visit her in Scotland, the 

mother decided to come to Australia for a holiday instead. She arrived shortly after the group 

ceased.  Her mother fell in love with Brisbane and has expressed a desire to return to Australia 

and settle here permanently.  These two outcomes demonstrate the transformative effect that 

joining a group, being accepted, supported, and valued by a group of people can have on an 

individual.   

8.9  Methodological coherence 

The findings of this enquiry are a result of the conversations that took place around tables where 

women shared art materials, stories and food; the trust and rapport that was built with me and 
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between group members; and the interviews that took place with the women at the conclusion 

of the art groups.  Using an art-based, feminist/participatory, heuristic approach within a 

Community Cultural Development framework enabled me to gain insights into the women's 

lived experiences.  The women were also able to gain insights into their own journey through 

the conversations that took place around the tables, the art-making process, reflective practice, 

and the interviewing process which all contributed to the women's transformation.  The women 

reported that they flourished as a result of the research experience.  The findings show that 

using art groups as a starting point for conversations is a non-threatening way to engage with 

a vulnerable group of people. 

Some of the characteristics of feminist research are sharing, hospitality and reciprocity, similar 

to the ones embedded in the Ccd framework for artists facilitating art projects in the 

community.  The women in Group Two showed a higher level of personal transformation than 

women in Group One - the homeless shelter, and Group Three – the social housing complex.   

Group Two was a semi-structured participatory group where the women had input into every 

aspect of the running of the group.  An important part of this process was the design and 

establishment of group guidelines by the women, to build trust and provide a safe space for 

them to express their thoughts and feelings.  Sharing food and art material was a weekly ritual 

within this group.  

The environment in the other two agencies - Group One and Group three -  was a shared space 

where other residents came and went and was not conducive to intimate one-on-one private 

conversations within the art space.  However, over time, the Ccd pratitioner/artist found that 

she was asked by a participant after each session if she could talk to her  privately.   In one 

agency,  these conversations took place in the garden while in the other agency they took place 

in an open space in the visitor's room.  These conversations were not recorded, and the 
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managers of both these agencies agreed to this arrangement recognising the cathartic effect that 

telling one's story has on the storyteller. 

A few factors that may have contributed to there being a lesser amount of personal 

transformation with the women in Group One (the homeless women's shelter), were that the 

women in the shelter only stayed for three months; they tended not to form friendships with 

the women they met in the shelter.  The art sessions had no structure but responded to a request 

or an idea when the women arrived in the space. However, one activity – making dream 

catchers – in the two months before Christmas proved to capture the imagination of a high 

percentage of the residents.  Two of the art groups finished in December, and all the participants 

had made gifts for family members, friends and the staff who had helped them. 

8.10  Chapter Summary  

This chapter explores the concepts of hope, hopelessness and belonging.  It describes what 

enabled or created barriers for the women on their journey towards a sense of belonging in the 

community.  Connecting theories to the women's stories developed by Maslow (1988), 

Winnicott (2002), Snyder (2002), and Seligman (2011), enabled me to see three pathways that 

could be followed.   The contribution of the method to the findings, the factors that may have 

limited this research, and the methodological coherence are discussed.  Chapter Nine explores 

the insights and implications that emerged from this research enquiry. 
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Chapter Nine: Traversing a complex terrain:  Insights and 
implications regarding older women’s experience of 

homelessness  
 

9.1 Introduction 

The current programme of research was undertaken as a direct response to the overwhelming 

problem of older women facing homelessness in Australia and the complexities associated 

with the importance of understanding lived experience.  This research recognised the need for 

researchers to explore in more depth, and in non-traditional qualitative ways – for example 

arts-based programmes - the unique experiences of older women who may be new to the 

homelessness experience.  Addressing the needs of these silent and vulnerable older women 

is considered an important area of research, for policy and practice focus.  This research 

enquiry is informed by feminist theory, in particular, the feminist standpoint theory, and by 

theories from the field of social science.   Using a feminist, participatory, creative arts-based 

method was an effective way of engaging with vulnerable women.  The value of using 

creative arts-based programmes (an art group, a choir, a writing group) as an early 

intervention strategy to end social isolation, alleviate loneliness and as a cost- effective 

measure for increasing health and well-being in vulnerable older women was evident in the 

women’s stories.  Joining a group was a major tipping point from social isolation to a sense 

of belonging and increased well-being for a majority of the women who were interviewed.   

A multi-disciplinary approach was required to investigate the journey from hopelessness to 

hope taken by these women.  There is little research about how the resilience and the well-

being of older women is impacted by unexpected homelessness and how shame and guilt may 

be a factor that could prevent these women from seeking help. 
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Maslow’s Hierarchy of Needs (1954 ) promotes well-being through influence on the 

physiological systems.  This theory is based on two groupings: deficiency needs and growth 

needs.  The first four levels include 1) Biological and physiological needs – basic life needs 

which include air, food, drink, shelter, warmth and sleep: 2)safety and security needs – 

protection, security and stability:  3) belongingness and love- family, affection, affiliation 

with others, being accepted: Esteem – achievement, status, recognition, approval..   

This theory is particularly relevant to this research enquiry and the current international 

housing policy which favours the “housing first” model, currently being recognised as being 

highly effective in improving the stability and quality of life of highly vulnerable people with 

complex needs (Fitzpatrick & Johnsen, 2012).  The “housing first” model is broadly based on 

Maslow’s concept of addressing basic needs first – biological, physiological and safety needs 

– before introducing methods to address the psychological needs with the hoped for outcome 

for the client being a sense of belonging and an increased feeling of self-esteem. Theorists 

have long determined that individual health and well-being is a result of multiple social 

determinants and their interaction, rather than individual factors alone (Shultz & Northbridge, 

2008).  

. 

9.2 A new understanding of women’s homelessness 

The current study sought answers to the question, ‘What is the lived experience of older women 

who are in housing crisis?’ (that is, either currently homeless or at risk of homelessness). It 

also aimed to 1) determine the extent of experiences of older women who are or have been in 

housing crisis, and 2) develop, test and apply a qualitative art-based methodology to enable 

engagement with this vulnerable population.  
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Overall, this enquiry offers a new understanding of older women's homelessness as a lived 

experience.  It contextualises the homeless women’s journey in relation to the current housing 

situation from a life history standpoint. Of the twenty women who were interviewed, sixteen 

had led conventional lives while the other four had been homeless earlier in their life but had 

then found stable housing until a life changing event occurred later in life. Fifteen of the women 

identified as being one of the silent and hidden women who did not seek help until their 

situation became critical.  This enquiry asserts that homelessness or being in housing crisis can 

now happen to almost any older woman as a result of one or a series of unexpected events later 

in life and that women need easy access to information about measures they can take to reduce 

the effects of this catastrophic event if it occurs.  

This research took up four strands of inquiry. Firstly, it followed the journey from hopelessness 

to hope of a group of older women who became unexpectedly homeless or at risk of 

homelessness for the first time, later in life. Secondly, it asks "what are the lived experiences 

that led to these women becoming unexpectedly homeless or at housing risk?".  Thirdly, it 

examines whether using a qualitative arts-based, feminist, participatory, heuristic methodology 

was a valuable and effective means for connecting with vulnerable older women and gahering 

their stories.  Fourthly, it asked, "what are the implications of this research for policy, 

community organisations and practice?" 

On a theoretical level, this enquiry proposes new understandings of the experiences of these 

older women while living with unexpected homelessness or housing risk, based on their stories. 

This research inquiry is informed by feminist theory, and in particular the feminist standpoint 

theory, and focuses on a participatory, empowering process for the participants. What emerged 

from the data was a clearer picture of how these women navigated their journey from 

hopelessness to hope because it was described within the context of their lives and viewed from 

their standpoint.  
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The findings of this inquiry provide rich information about the lived experiences of the older 

women who joined the art groups. Some of these women had been homeless but were now 

housed either in renal accommodation or in social housing while others were still living at 

housing risk. Many had been deterred in the past from seeking help because of feeling ashamed 

or guilty that they had placed themselves, and their children, in this current situation. For others, 

it was not knowing where to go for help that deterred them.   

9.3  Addressing issues facing older women  

There is limited research, both in Australia and internationally, documenting the nature and 

scale of older women's homelessness. Research in Australia indicates that there is a need to 

recognise and address the significant gap in gender- specific research (Petersen & Parsell, 2014,  

Darab & Hartman, 2013). This lack of information is further compounded by the theme in all 

reports and research describing older women's homelessness as ‘hidden' (Baptisa, 2010; Edgar 

& Doherty, 2001; Wardhaugh, 1999. 

Three themes consistently wove their way through the women’s stories – living with 

uncertainty, hope and belonging. A common theme discussed by the women was their current 

housing situation, be it the increasing costs of maintaining their own home while living with 

limited savings, the escalating cost of renting in the private sector, or the difficulty of living in 

a mixed gender and mixed-age social housing accommodation. As the latest trend in 

homelessness is older women, and predictors indicate that as this population will increase, 

different housing models, different access points for information and innovative ways for 

agencies to stay connected with this population needs to be investigated (Peterson, 2014).  The 

stories recounted by the research participants contained a range of innovative solutions to a 

myriad of problems faced by these women while seeking assistance or information from 

agencies, government departments and community organisations. 
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The women who were interviewed for this research inquiry were, on the whole, healthy and 

did not want to, were not eligible for, or could not afford to live in an aged care facility.  

Maintaining the health of these women by providing opportunities and support for them to 

remain in the community where they feel they belong is, in the long term, a cost-effective 

measure regarding service provision.  In the current political climate, where funding has been 

cut to many not-for-profit organisations who provide services to the disadvantaged, different 

models of care need to be developed, preferably within a short distance from where the people 

live – in this case, older women. 

The data revealed that the feeling of belonging to a family, in a group, or in the community 

was of vital importance to a woman's health and well-being. The major tipping point in the 

journey from hopelessness to hope for these women was when, upon realising that they had 

become socially isolated, they reached out to family, friends or an organisation and asked for 

help.  As a result of becoming aware of what was available in the community, many of the 

women joined a group, either a support group, an art group, a choir or a writing group.  For 

others, it was volunteering within an organisation or reconnecting with estranged family 

members or friends that led to increased well-being.       

This is not entirely new information. Petersen (2014) states that most older women do not know 

where to go for assistance.   Westmore & Mallet, (2011) and Batterham, et.al. (2013) ask that 

the lesser explored issues of the appropriateness of the support services available to older 

women at housing risk, the difficulty and reluctance that older people generally face in seeking 

assistance and the reason why older people do not know where to go for help, be addressed.  

Some of the women's stories revealed that they had gone to a tenancy advice service or 

community centre but had been deterred from entering as they did not consider themselves to 

be like the people they saw gathered there, many of whom appeared to have a mental health 

problem.   
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Thematic analysis of the data revealed the extent to which parental and sibling relationships 

influenced childhood experiences and as a consequence the coping mechanisms and life skills 

that the children developed as a result of these events.  The women in this study who had 

experienced childhood abuse were reluctant to seek help as adults for fear of being rejected. 

The regrets of not being financially secure in old age due to decisions made earlier in life 

surfaced in many of the women's stories as did the impact of financial uncertainty in relation 

to health, housing, and life choices.  

The stories also revealed that the impact of long-term stress caused some of the women to be 

living with recurring medical issues which need regular attention from health care practitioners 

some of whom do not give a government rebate for services charged. Accounts from the 

research participants in this inquiry about their experiences while being homeless or at housing 

risk suggested that the anxiety of not having safe shelter, a scarcity of what they called 

good/healthy food, and insufficient sleep due to not feeling safe in their environment, led to a 

decreased level of well-being and an increased level of anxiety.  All of these women also 

reported taking anti-depressants during times of stress. The women's stories appeared to 

confirm that the feeling of belonging to a family, in a group, or in a community was of vital 

importance to their health and wellbeing and that they also wished to stay in the area where 

they currently reside. 

9.4   The value of telling one’s story 

Seventeen of the women interviewed had attended the art groups and had previously shared 

some of their stories with the group members. The other women were referred to me, and the 

interview took place during the first meeting. These interviews were shorter as there had not 

been time to build rapport and trust. All the women received a follow-up phone call a week 

after the interview took place and were offered a transcript of their interview.   
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The interviews were transcribed by a professional transcriptionist. Verbal feedback after 

reading their story ranged from profound thanks for giving them the opportunity to tell their 

story to surprise at what they had revealed and a quiet pride in what they had achieved. Written 

feed-back received from the women after reading the transcript revealed how affirming reading 

their story was to them as it enabled them to identify unrecognised strengths.  Receiving the 

transcript was important to some of the women as they planned to write their story (from the 

transcript) and leave a legacy for their children and grandchildren.   

One woman started the interview with:  

I'm looking forward to the opportunity to talk about all this stuff because when do you 

really get to talk about it in a whole story way?  You might get to talk about little bits and 

pieces, but you rarely tell people the whole story.  P 12 aged 66 

Two ended the interview with: 

That was a really, cool thing to do – tell your story in a chronological order. P 7 aged 

52 

        Thanks for giving me to myself on a grand and honouring way.  P 11 aged 55 

One woman admitted that she had never told some of her stories to anyone previously and the 

day after the interview she wrote six pages of other events she had forgotten to mention. She 

said that it was the first time she had been able to fit all the pieces of the puzzle together and 

was finally able to forgive herself.  

Acknowledgement is what you need. If you have your problems or your story 

acknowledged, you can accept it at last.  I found that.  P 9 aged 78 
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One woman mentioned after receiving her transcript that she felt inspired to write a book and 

speak publicly about her experiences while being homeless to inspire other women with her 

survival stories. 

I would tell them never to lose faith in themselves and support will come.  In the first 

place, you should ask someone who is in or has been in the same situation as yourself 

and surviving it.  P4 aged 62 

One unexpected comment came from a woman who had taken part in two drama and art 

projects facilitated by university students which involved telling her story. Parts of her story 

were then included in the play or the community artwork.  

Telling students your story for their project - they do mean well. I do understand where 

they're coming from, but you feel like saying ‘Look it's an experiment to you, but my life 

isn't an experiment. It's what I have to live, and I really hope you don't have to go 

through half of what I’ve been through but you probably will.’ And, you know, I hope 

someone’s around to say to them ‘tell me your life story’ so they know what it feels like.   

P15 aged 54  

 

Another unexpected outcome came while facilitating the art groups in the two agency 

setting.  Both art groups shared space with other reside4nts who came and went as they 

pleased.  This was not conducive to intimate one- on- one conversations.  Over time I 

found that after the session ended a participant would ask if she could speak to me 

privately.  In one agency the conversations took place in the garden while in the other 

we would sit in the visitor’s room.  These conversations were not recorded, and the 

managers of both agencies agreed to this arrangement as they recognised the cathartic 

effect that telling one’s story and having it heard has on the storyteller.  . 
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9.5 Implications for government policy makers:  Where do women go when 

there’s nowhere to go?  

During group discussions some of the women  discussed the difficulty they had knowing where 

to go to access information and services within government departments and agencies, in 

particular information about housing and pension entitlements.  For some, going to a local 

tenancy advice service to seek information about housing was confronting as it was their first 

experience of meeting marginalised people, some with a mental health issue, who were also 

seeking advice.  As a result of this encounter, some of the women would leave the premises 

without gaining the information they sought. 

However, since the time that the women were interviewed government funding has been cut to 

agencies that offered tenancy advice.  As many of these tenancy services were housed within 

community centres, this put at financial risk a myriad of other programmes offered to residents, 

especially the disadvantaged.   Many of these programmes were developed as early intervention 

strategies to allow agency workers to make a connection with a person before their situation 

became critical.  For many residents, these organisations also provided a place where they felt 

accepted and knew they belonged as there was always someone they could talk to, and food to 

eat.  The community centres also acted as a congregation point for other support organisations, 

for example, a weekly breakfast programme was organised at one local community centre.  

Over seventy people would be given a hot breakfast each week.  A government funded nursing 

service provider and a representative from Legal Aid were also available to offer advice and 

answer questions.   

As a result of this cost-cutting measure, I saw the ripple effect of this decision as more women 

appeared at the agencies where I facilitated the art groups, seeking financial assistance or 

advice about health issues.  The only avenue the agencies had was to refer these women to the 
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outpatient department of the local public hospital, the cost of which was borne by the 

government. 

9.6 Implications for government policy makers: Women’s health and 

wellbeing – women’s wellbeing centres.  

The second aim of this research was to develop and apply a qualitative methodology to engage 

with vulnerable women using a feminist participatory, creative arts-based method.  This was 

an effective way to engage with older women who were experiencing housing risk.  The value 

of using a creative arts-based programme (an art group, a choir, a writing group) as an early 

intervention strategy to end social isolation, alleviate loneliness and as a cost-effective measure 

for increasing health and well-being in vulnerable older women was evident in the women’s 

stories.  Joining a group was a major tipping point from social isolation to a sense of belonging 

and increased wellbeing for all of the women in this research enquiry.  

Returning to the space in between hopelessness and hope, what would a space that allowed 

women to rebuild their health, alleviate loneliness, improve self-esteem, overcome feelings of 

shame, guilt, loss and grief look like?   Could it be a space for group activities and meetings, 

with a counselling room, alternative health care practitioners, and a shared eating space?  The 

government has already approved funding for Men’s Sheds based on research that has proven 

the positive health benefits that working together in these sheds has on men’s wellbeing, so 

why not Women’s Wellbeing Centres for older women?   

In 2008 the Australian Government developed a National Male Health Policy.  Funding was 

then allocated for the construction of Men’s Sheds throughout Australia with the aim of 

developing a workshop-based practice that would enhance men’s lives and wellbeing. 

(http://menshed.org).   In 2010 the National Women’s Health Policy was introduced.  The 

health priorities areas for women are 1) the prevention of chronic disease and control of risk 
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factors; 2) Mental health and wellbeing; 3) Sexual and reproduction health; and 4) Healthy 

ageing (National Women's Health Policy 2010).  The question now is “Would government 

funding for women’s wellbeing centres (either free standing or within a community centre) be 

available through the Healthy Ageing, or Mental health and wellbeing National Women’s 

Health Policy?”   

Meeting the need for gender-specific medical care, groups of female doctors have combined 

their resources to create Women’s Wellbeing Centres which offer a range of medical and 

alternative health services.  These centres are available to women who can afford to visit them 

but are out of reach for low-income earners as many of these centres do not offer a bulk-billing 

or a discount system.   Establishing Women’s Wellbeing Centres in community centres for one 

or two days per week would enable older women to attend activities, meet with health care 

practitioners, and to find a place where they feel they belonged.  

The value of using art-related programmes as an early intervention strategy, and as a cost- 

effective measure for increasing health and wellbeing in older women was explored during this 

research enquiry.   Demonstrating the cost- effectiveness of early intervention art-based 

programmes a background document Arts and Health – a guide to the evidence was prepared 

for the Arts and Health Foundation to support the development of an inclusive National Policy 

Framework.  It also includes a comprehensive explanation of the economic benefits of using 

the arts for wellbeing. (Putman, 2012, p. 4).   

9.7  Implications for housing policy and service providers  

Homelessness is a growing phenomenon of international significance, with implications for the 

economic, social and cultural life for those who are homeless and those who support them 

(Petersen & Jones, 2013). As stated in Chapter One, the rising trend in homelessness in 

Australia is older women who become unexpectedly homeless or at housing risk for the first 
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time later in life.  Meeting the different needs of this newly emerging population will impact 

on service providers and government policy makers (Petersen & Parsell, 2014).   

It is well documented that there is a housing shortage and that women with accompanying 

children are given top priority on the Department of Housing list, followed by people with 

mental health issues, or at risk of harm, including women in a domestic violence situation, or 

people who are homeless (living on the streets) (McFerran, 2009). This leaves older women 

who have not been assessed as mentally ill or are currently housed (sleeping in their car or 

couch surfing included) are not deemed a high priority for public housing. The latest trend in 

homelessness is older women, and predictors indicate that this population will increase (Wesley 

Mission, 2015).  Therefore, different housing models, different access points for information 

and innovative ways for agencies to stay connected with this population need to be investigated 

(Peterson, 2014)    

Addressing the issue of specific housing options for older women, specifically regarding the 

policy of social inclusion needs further investigation.  Seven of the women interviewed who 

were housed in social housing complexes spoke about the stress caused by sharing 

accommodation with men ranging in age from twenty to sixty who had a mental health, alcohol 

or drug addiction.  In one new twelve story building, tenants of all ages were placed randomly 

throughout the building based on the concept of social inclusion.  One woman who had moved 

into this building six months before joining the art group had a male neighbour aged 22 living 

next door, who used drugs or alcohol on a daily basis.  She was regularly woken at night by his 

screams and subjected to his inappropriate language and threatening behaviour during the day.  

This impacted on her sense of safety and wellbeing. After twelve months, countless complaints 

to the management and no solution imminent she was offered a unit in another social housing 

complex three hour’s drive away from Brisbane and all of her networks.    
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One possibility in this twelve-storey building could have been to have two floors designated 

for people over fifty, for example.  Another interviewee aged sixty-two moved to a new public 

housing complex which comprised of six blocks of units with four units in each block.  People 

were allocated units randomly here also.  Once again there was a possibility for one or two of 

these blocks to be made age specific.  This woman felt unsafe here and moved to the country 

after she and her cat were repeatedly threatened by a young man with a drug addiction.  She 

reported this matter to the management who did nothing about it at the time.  However, the 

management did give this man a warning after the police found a drug laboratory operating in 

his unit which was in close proximity to the woman’s unit.  

The women's experiences with service providers were a key frustration. Challenges which 

arose for the women included seeking help in Government departments regarding housing 

applications, pension allowances and legal advice as well as the long waiting times to access 

hospital admission for chronic health issues.  The significant problem, however, was where to 

go for help for housing assistance.     

Much of the literature reported women actively excluding themselves from housing 

organisations due to the male dominated environment, inflexibility of services, and a lack of 

early intervention programmes (Petersen & Parsell, 2014). Despite acknowledgement from the 

Australian governments that affordable housing is an issue, there is a dire shortage of 

affordable, safe housing for older women.   There is currently no gender or age-specific policy 

about affordable housing for older Australians.    

The issue of housing options for older women, specifically regarding the policy of social 

inclusion (and exclusion) in social housing needs further investigation.  Future government 

contracts with housing developers could take into account the need for older women (and men) 

to live in a separate section of any new housing development.  
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Alternative housing models, government building regulations and financial arrangement for 

low-income people to acquire housing all require further investigation to address the needs of 

this increasing population. 

In addition to housing services and practices, the policy context is of importance when dealing 

with the issue of how to house this growing older, asset-poor population.  This population is 

ageing, which creates many social and economic implications, one of which is the finances 

needed by the government to fund health and pension expenditure in the future.  This increasing 

number of asset-poor people are unlikely to be in a position to meet their health costs or have 

sufficient superannuation savings to fund a stable retirement (Wood, Colkis-Peisker, Ong, 

Bailey & Berry ( 2010, p 29). 

A common theme discussed by all of the women related to issues of housing, be it the 

increasing costs of maintaining their home while living with limited savings, the escalating 

cost of renting in the private sector, or the difficulty of living in a mixed gender and mixed age 

group social housing complex.  In the current political climate, where funding has been cut to 

many not-for-profit organisations who provide services to the disadvantaged, different models 

of care need to be implemented. It could be reasonable to ask  "where do women now go for 

advice?"  As many of these tenancy services are housed within local community centres, other 

programs are at risk –many of which have been developed as early intervention strategies, to 

allow agency workers to make a connection with a person before their situation became critical. 

For instance, the government now runs a Tenancy Advice Help Line, and similar services have 

now replaced the face to face meeting with a client with agency workers. At times, the only 

avenue for referral of these women may be the outpatient department of the local public 

hospital, the cost of which was borne by the government. 
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Maintaining the health of these women by providing opportunities and support for them to 

remain in the community where they feel they belong is, in the long term, a cost-effective 

measure regarding service provision. These experiences have serious implications for 

government policy makers and funding bodies in relation to the different housing models that 

can address this increasing population of older women, as well as the specific health and 

wellbeing needs of this cohort.  

As yet the Australian Government has not included a gendered analysis or an age-segregated 

analysis into its "reducing homelessness" debate. There is a lack of information about gender 

sensitive services and programmes which offer specialised information services to older 

women, for example, tenancy advice, counselling and activities which increase wellbeing and 

alleviate social isolation.  There is also scant literature about the emotional journey of 

unexpected homelessness taken by older women.   

Addressing the needs of a ‘silent' yet vulnerable group such as older women who are in housing 

crisis is still an important area for research, policy and practice focus.  The lesser explored 

issues of the appropriateness of the support services available to older women at housing risk, 

the difficulty older people generally face in seeking assistance and their reluctance to do so, 

and the reason why older people did not know where to go for help, also needs to be addressed 

(Westmore & Mallet, 2011; Batterham, et al. 2013). 

9.8  Implications for counselling practitioners  

One unexpected outcome of this research inquiry was the response by the women who were 

interviewed to having a transcript of their interview given to them.  By asking three questions: 

"How old are you, where were you born and where were you in the family?" the answers that 

emerged revealed to many of the interviewees previously buried life situations, family events 

and choices they had made which they had not connected to other patterns in their life.  
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Feedback to me after receiving a transcript of the interview came in the form of cards, emails 

or a verbal response about the value to them of telling their story in a chronological order and 

having their story heard.  As a result of this feedback I will, in the future, embed this 

interviewing technique into my counselling practice but instead of recording the session I will 

ask the client if they would like to record their responses on their mobile phone.   

9.9  Further research 

This research enquiry revealed insights that warrant further investigation.   

1) The exploration of an ecological perspective as an approach to the problem of 

homelessness.   

2) The relationship of shame and guilt to women’s reluctance to seek help. 

3) Rebuilding hope in times of uncertainty.  

4) Using the creative arts to connect with vulnerable people  

9.10  Chapter Summary 

This chapter offered new insights and implications for government policy makers about the 

issues facing older women in relation to their current housing situation.  The need for different 

housing models and the policy of social inclusion is discussed based on stories from women 

currently in social housing.   It also argues for the benefits of using art-based programmes to 

engage a vulnerable population and the need for the government to provide funding to 

community centres to create spaces specifically for older women where they can attend group 

activities, access information and surround themselves with supportive people.    
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EPILOGUE 
The dream 

She wakes with a start.  That dream again, but in another form – more a nightmare than a 

dream. In this dream she sees herself on the street with just a big bag of belongings, the last 

remnants of her past life.  In a recent dream she saw herself living in her car, going for a swim 

each morning at Southbank before dressing and going off to work. She knows that she is lucky 

to still have her job even though it had been reduced from five days a week to three, after recent 

government cuts to not-for-profit organisations.  She doesn’t know how much longer she can 

keep paying the rent on her apartment. She has used up most of her savings and her credit card 

has nearly reached its limit. She has rung her superannuation fund to see if she can access her 

money only to be told her situation doesn’t qualify as being urgent yet. She has not told her 

work colleagues about her plight as she is known at work as the person who is always positive 

and an inspiration to the others.  

Enough catastrophising for today she thinks.  “Today I will take myself out for a cup of coffee 

and buy some groceries.”  She dresses and walks to the local shopping centre.  First stop the 

chemist to pick up some more anti-depressants which she had finally started taking two months 

ago, when the nightmares were really bad.  The lady behind the counter, who knows her story, 

hands her a brochure advertising a new women’s wellbeing centre.  She knows the organisation 

who is running it, another not-for-profit organisation who also lost a majority of its funding. 

“I’ll go down straight away and check it out” she says.   

She walks into the centre and is immediately welcomed by an older woman who offers her a 

cup of tea and a list of the programmes being offered at the centre.  She loves the way they 

have decorated the space.  She feels comfortable, sits down and starts to ask questions about 

how the centre came to be.  She is told that after the government funding cutbacks the 

organisation had struggled for a couple of years but kept going as a community centre with 
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fund raising events and community support.  As a former tenancy advice agency they were 

aware of the problems facing women, especially older women in relation to housing issues.  

They were currently seeking funding through philanthropic trusts and the new Federal arts in 

health funding but in the meantime are being supported by women’s service organisations and 

many volunteers who are passionate about this new centre and its potential.   

Glancing at the list she has been given she sees that a financial planner is giving a free talk at 

the centre next week.  She notes that a psychologist is available who can bulk bill, and sees that 

there are a variety of groups she can join – an art group, a choir, a tai chi class, a book club and 

a monthly community meal at night. She books in for the financial planner’s talk, thanks the 

lady for the cup of tea and leaves.  On her way home she knows that she feels different. She 

realises that for the first time in a long while, she feels hopeful about her future knowing that 

she has somewhere to go, someone to talk to about her housing issues, and is no longer alone.   

This story is a compilation of stories from women at housing risk and the dream of a group of 

five women from an inner-city suburb of Brisbane to create a Women’s Wellbeing Centre in 

their suburb.  Will they be able to make this dream a reality? 
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