
1 

 

 

 

 

 

 

An Interpretive Phenomenological Study of How White 

British Men on Low-incomes Understand, Experience and 

Create Positive Health and Well-being 

 

Michael Peter Jestico 

 

Submitted in accordance with the requirements for the degree of Doctor of 

Philosophy 

 

The University of Leeds 

 

School of Psychology  

August, 2020



2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The candidate confirms that the work is his own and that appropriate credit has been given 

where reference has been made to the work of others. 

This copy has been supplied on the understanding that it is copyright and that no quotation 

from the thesis may be published without proper acknowledgement. 

The right of Michael Peter Jestico to be identified as Author of this work has been asserted by 

Michael Peter Jestico in accordance with the Copyright, Designs and Patents Act 1988. 



3 

 

Reflexive introduction 
 

This introduction forms part of a completed PhD. Achieving this point in an academic career as a 

part-time self-funded student is testament to a degree of intelligence and commitment. I have spent 

the majority of my working life with earnings in the lowest quintile of the population. More than a 

third of my life I have lived in areas of high derivation including three council housing estates. The 

following will detail how someone with the potential to complete a PhD slipped through the academic 

net at an early age and spent a life in relative poverty. 

 

I was born and lived in South London and although not in poverty, we were a family of six living in a 

two bedroom flat with my older brother and me sleeping in bunk beds in the hall. For us, this was a 

normal way to live. My mum and dad both worked six days a week in catering and were hands off in 

their approach to parenting for the four children. I was bullied relentlessly at school, lacked 

confidence, was unmotivated and had no understanding of the benefits of achieving high grades in 

exams. I underperformed in my O-levels and A-levels and did not achieve the grades for the degree in 

Food Science at Kings College London for which I had a conditional offer. Instead, I studied for an 

HND in Hotel Management at Leeds Polytechnic. During my time studying in Leeds, my parents 

moved to a one bedroom house and it was clear I no longer had a home with my parents. I was 

homeless for a short time after a fire in the flat where I was living rendered it uninhabitable. After 

sleeping on the floor in friends’ houses for a while, I found a room in a shared house. Looking back at 

that time in my life, it is not clear how close I came to becoming officially homeless but I can 

understand how easy it can be to end up living on the streets. 

  

My career in catering lasted 3 years until I realised I did not want to live the way of life required for 

catering. Long shifts, split shifts and weekend working were taking its toll on my life and so I looked 

elsewhere for employment. I next worked in a cash and carry, filling shelves, working on the checkout 

and fork-lift truck driving. This was low paid work so I also took a part time job working in a pub, 

working long hours for low pay. After three years, I gained a job as a sales representative selling Pritt 

Sticks around northern England and Scotland but did not pass the probation and found myself out of 

work, claiming unemployment and housing benefit. 

Within three months I had two part-time jobs. I was a part-time postman and part-time telemarketing 

operative at Kay’s catalogue, again low paid jobs with long anti-social hours. I eventually went full-

time as a postman and left my job at Kay’s. Within a few years I became a manager at Royal Mail and 

bought a house in Harehills in Leeds. Harehills is an area of high deprivation and high non-white 

population. It is in the top ten (out of 108) Middle layer super output areas (MSOA) in Leeds for 

deprivation, unemployment, fewest GCSE passes and other measures. The life I led was simple and 

enjoyable despite the signs of poverty around me: the late night police helicopter hovering overhead; 
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the few cars on the street; the numbers of unemployed men gathered in groups on street corners and 

the nearest supermarket two miles away. 

 

In 2005, at the age of 38, I realised that spending the rest of my life as a manager with Royal Mail was 

going to make me miserable. I decided to study for a degree and gain a more rewarding career. 

Having been involved in the Right to Read initiative where I listened to year 4 children read in 

primary schools, I realised that a lot of 8 years olds could not read well. To help children by becoming 

an educational psychologist, I needed a degree in psychology. The only option, beyond retaking A-

levels was the Open University. To allow myself the mental space to do well, I became a postman 

again and studied part-time while working full-time. The most enjoyable module on the degree was 

the final year social psychology module which included a qualitative research project embedded 

within the module. I had previously lived with my wife prior to our divorce and knew that my health 

and wellbeing was not as good as a single man living alone as it had been as a married man. My 

research project was a discursive investigation of food, health and embodiment for people who live 

alone. One of my concerns during the literature review was that there was no data on low-income 

groups when it came to food, nutrition and health. My participants were high earners and found it easy 

to source food. My recommendation in the dissertation was to investigate low-income groups with 

their lower nutrition and lower food security.  

 

Further research into literature on health and low-income groups led me to understand the disparity in 

research between low-income groups and the rest of the population. There was much less health 

research involving low-income groups despite low-income groups having the worst health outcomes 

in the population. When I delved further, I discovered that research into low-income groups 

predominately featured women. Men were in the minority in mixed gender groups and sometimes 

absent from the findings when the researcher claimed to be investigating low-income groups.  

In my dissertation, I stated in the introduction that: ”women are seen as more comfortable accessing 

health care and push male partners to make appointments. Men were positioned as passive, helpless 

and incompetent and needing women to access healthcare. This helplessness was tolerated and 

welcomed partly by the use of humour by male doctors as part of the masculine hegemony.” I 

investigated hegemonic masculinity further and read about men being to blame for their own poorer 

health, particularly men on low-income. This was not my experience of men or men on low income. I 

had been working with, living with, playing football with and socialising with men on low-income for 

more than 20 years and I did not see in my lived experience what was being presented to me in the 

media and the academic literature. The men I knew and had known were in the main: hard working, 

caring; loving of the family; full of humour and expended a lot of physical and mental energy in their 

struggle just to live. By this I mean to feed and house themselves and their families and to try and be a 

part of society by wearing clothes that others wore and providing their children with things that other 
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children had. They were proud men who did not want to be seen as unable to provide. They deserved 

to have their story told as a counterpoint to the prevailing narrative of helpless men who were to 

blame for their poor health. I was motivated to undertake a PhD for my own career aspirations. 

However, I was motivated to choose this topic because the men I knew were not being represented 

accurately in academic literature, they were being demeaned and blamed for their problems. I knew 

that researching the reality I saw could be used to make a difference.  

I applied for PhD studentships in 2011 but was unsuccessful. During the application process, I was 

medically retired as a postman and became a father for the first time. The need to find work to support 

my family took precedence over the need to commence a PhD. I found a zero hours minimum wage 

job as a carer for those who needed care in their own homes. I re-contacted my eventual lead 

supervisor and we agreed I would self-fund a part-time PhD commencing in 2012. To commit the 

time to complete the PhD and further my career, I found part-time work as a teaching assistant at a 

university in Leeds but this meant I would remain in the lowest earning quintile of the population for 

the duration of the research. 
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Abstract 
Introduction: Little is known about the positive health and well-being practices of men on the lowest 

incomes. The majority of health and well-being research with this group is conducted using 

masculinity as a framework thus ignoring individual, situated behaviours. 

Aims: To situate the study of men's health within a historical and political context; review the 

positive health and well-being behaviours in the literature for men on low-income; capture and 

examine how White British men on low-incomes understand, experience and create health and well-

being for themselves and then to critically assess the position of hegemonic and alternative 

masculinities in relation to men's positive health and well-being. 

Methods: Three literature reviews were undertaken between 2013 and 2020 to explore current 

research on men’s positive health and well-being. Participant data collection was facilitated by photo-

elicitation. 21 men on low-income, aged 22-71 years were asked to photograph anything that affected 

their health and well-being. Photograph-led, exploratory interviews captured the meaning of each 

photograph for the participant. Transcripts were analysed using Content Analysis and Interpretative 

Phenomenological Analysis. 

Findings: The Content Analysis produced four clusters of data: beneficial activities; awareness of the 

everyday; states of mind and moving away from risk. Seven themes were generated via IPA: Journey; 

Balance; Space; Time; Resilience; External Resources and Awareness. The analysis showed the men 

on low-income experienced multiple threats to their health and well-being through living in poverty. 

The phenomenological approach to understanding the men’s lifeworld and lived experience of health 

and well-being in poverty unearthed many creative ways in which these men strived to counter these 

threats and many were flourishing despite their deprivation. A model of health and well-being based 

on the legend of Sisyphus was created to demonstrate how the themes intertwine and highlights the 

men’s motivation towards personal growth, and their resilience in challenging setbacks to this growth. 

Conclusion: For the first time, this model provides the situated positive exemplars of men’s health 

and well-being that will complement the reductionist, negative concept of masculinity to show men on 

low-income a way to counter adversity and create positive health and well-being in their lives.
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1 Chapter 1 Health and well-being of men on low-income: The 

effects of poverty. 

1.1 Introduction 

Men on the lowest incomes have the poorest health and the lowest life expectancy in the UK today. 

Very little is known about how men on the lowest incomes understand health and well-being or how 

they manage their health and well-being in the face of poverty, stigma and factors that induce the 

poorest health. This opening chapter aims to make the case about the importance of understanding 

health in the context of poverty and gender. The chapter will begin by examining the current effects of 

gender on health before moving on to the current effects of poverty on health. It aims to show how 

financial poverty has become entrenched within society in the UK and the subsequent effects on 

health of the poorest in the population. The chapter takes a historical perspective on financial poverty 

and view how government and other institutions have tried to ameliorate the worst effects of poverty 

on health. This will start with the first Poor Laws, through to the creation of the Welfare State and 

finally the situation in 2020 (the point of conclusion of this thesis). Much of the historical data is not 

gender specific, therefore the effects on men’s health will only be discussed when it is clear that 

gender can be discerned from the data. The aim of this chapter is to detail the importance of situating 

the study of men's health within a historical and political context. 

1.1.1 Health determinants and outcomes 

Two of the strongest determinants of health in the world today are gender and income (WHO, 2019). 

Considering gender first, the most recent UK life expectancy figures from the Office for National 

Statistics (ONS, 2019) show that life expectancy for a woman is 82.9 years compared with 79.3 years 

for a man. Many reasons may explain this difference; compared to women: more men die across a 

wide range of diseases; men are twice as likely as women to die of the ten most common shared 

cancers (Public Health England, 2017a); men are 32% less likely to consult their doctor with health 

concerns and this figure is higher in deprived areas (Wang et al., 2013); 40% of men are overweight 

compared to 31% of women, with the highest rates in the Yorkshire and Humber region (NHS Digital, 

2019); are less likely to eat five a day; and are more likely to smoke and drink more than the 

recommended amounts (NHS. 2013). 

 

Although the gender health difference in favour of women is consistent across time, gender 

differences in life expectancy has narrowed from 6 years in 1980-82 to 3.6 years in 2016-18 (ONS, 

2019). The narrowing in life expectancy between men and women is the sum of many positive and 

negative effects. There have been reductions in men’s deaths from external causes due to improved 

health and safety legislation at work. Men gave up smoking in greater numbers than women twenty to 

thirty years ago, increasing their life expectancy at a more significant level than among women. 

Finally, although men have always had higher rates of hazardous drinking, with resultant long-term 
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risks for cardiovascular disease and cancer, this risk is increasingly prevalent in women whose 

associated life expectancy is reducing as a result (White et al., 2014). Despite these improvements in 

the comparisons between the death rates of men and women, large differences still exist. In some 

cases, they are much worse. Suicide rates for men are more than three times that of women with 4,903 

men and 1,604 women dying from suicide in the UK in 2018 (Samaritans, 2019). It is argued that 

suicides tend to be higher than official figures as coroners must have no doubt that an unexplained 

death is suicide and if there is doubt, these deaths are recorded as undetermined or accidental (Värnik 

et al., 2010). The implications for men’s health from all the above data, despite the recent narrowing 

in life expectancies, are often referred to as the ‘crisis’ in men’s health (Sloan et al., 2010). 

Income or socioeconomic status (SES) is also a significant predictor of health (Graham, 2009). SES is 

measured by combining social and economic status and higher values tend to be associated with better 

health and life expectancy (Cockerham et al., 2014). 

 

Those in higher SES classifications are more likely to be able to afford health promoting resources. 

Moreover, they are more likely to be socialised to have better health through their lifetimes and to 

have had healthier lives and a consistent income through ability to work (Cockerham et al., 2014). 

Compared to people with high SES, people in the lowest SES classifications are more likely to: have 

an alcohol related death; be classed as binge drinkers; smoke; do less exercise; eat less than five a day, 

and children in the lowest classification are more likely to have poor mental health (Graham, 2009). 

Life expectancy at birth for men in the highest SES classification has risen from 75.7 to 82.5 years 

between 1982 and 2011, while in the lowest classification, it rose from 70.8 to 76.6 (ONS, 2015b). 

There has been no further data on this released by the government since 2015. Marmot (Marmot et al., 

2010) highlights life expectancy differences at the neighbourhood level with up to 7 years life 

expectancy difference and 17 years difference in disability free life expectancy between the richest 

and poorest neighbourhoods. This life expectancy difference rises to 17 years between two areas of 

London 2 miles apart, with a man in Tottenham Green expected on average to live for 71 years and a 

man in Westminster expected to live for 88 years on average (Marmot et al., 2010). 

The improvement in health and social care in recent years has increased life expectancy across all 

social groups but the inequality in health has widened over this time. Graham (2009) asserts that it is 

generally accepted that gender and SES are the main predictors of health and health behaviours. This 

places low SES men at the bottom of the health outcomes table (Acheson, 1998). When Graham 

(2000) examined health in later life, the social class differences in self-reported health were mostly 

confined to men. Thus, indicating that low SES men are more at risk of poor health outcomes than 

women and also men with higher SES, across the course of their lives. 

From the first part of this chapter, it can be seen that poverty and gender both have a deleterious effect 

on the health and well-being of men. They are both complex topics that need unpacking to understand 
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the nuanced effects they have. The next chapter will look at men and their health and well-being. The 

rest of this chapter will look at how poverty has affected health and well-being over time. 

1.1.2 Defining poverty and its effects  

Poverty is a complex and contested social and political issue. The United Nations Copenhagen 

Declaration states that: 

Poverty has various manifestations, including lack of income and productive resources 

sufficient to ensure sustainable livelihoods; hunger and malnutrition; ill health; limited or 

lack of access to education and other basic services; increased morbidity and mortality from 

illness; homelessness and inadequate housing; unsafe environments; and social 

discrimination and exclusion. (United Nations, 1995, p. 57) 

This statement argues that poverty is not just a lack of money or assets but about experiences of 

health, education, housing and social exclusion. To highlight recent effects of poverty in the UK, NHS 

Health Scotland found that, compared to children who did not grow up in poverty, those who did had: 

higher infant mortality rates; poorer health and well-being; fewer friends; less access to social 

activities and attained lower levels of reading, writing and numeracy (NHS Health Scotland, 2019). 

 

The UK government collects poverty data at the Office for National Statistics (ONS) and publishes an 

annual report on Households Below Average Incomes (Department of Work and Pensions, 2016). The 

figure used as a measure of poverty by the ONS is 60% of median earnings, a figure now used by the 

European Union. About 20% of UK households are below this mark each year. The 60% of median 

incomes figure also closely relates to the lowest band of the occupation quintiles (ONS, 2015a) used 

by the government for individual incomes, with the lowest 20% of individual incomes in the bottom 

bracket. Men below the 60% median individual incomes are the group on which this research is 

based. At the time of first recruitment, the 60% figure related to an income of £14,300.1 

 

To identify how financial poverty has become entrenched within society in the UK and the subsequent 

effect on health, an historical perspective is required. This will help to show the different prevailing 

ideologies concerning the health and well-being of the poorest and the factors that caused this to 

evolve over time. This historical perspective will detail public health policy, global events and 

political ideology from 1800 and how these have affected the health of the poorest in society. 

1.2 An historical perspective on poverty 

1.2.1 The evolution of the welfare state 

In 1801, only 20% of the population of Great Britain2 lived in towns of larger than 5,000 inhabitants, 

i.e. approximately 2.1 million people. In 1851, the figure increased to 54% and by 1911 the figure 

 
1 To ease understanding throughout the rest of the thesis, income will be used as the sole determinant of poverty. 
2 Depending on the source and the time of data collection, some is for the United Kingdom, some for Great 

Britain and some for England.  
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rose to nearly 80%, equating to approximately 28.8 million people (Mitchell & Deane, 1971). Thus, 

between 1801 and 1901, the population of Greater London rose from 100,000 to 6.6 million and 

Glasgow from 77,000 to 904,000 (Wohl, 1984). The mass migration to the cities in the 19th century 

meant that some parishes could not provide support to those in need and reform came in the 1834 

Poor Law Act. Malthus concluded that the poor worsen their condition by breeding irresponsibly and 

that poor relief encouraged this irresponsibility (Jones, 1994). Hence, in an attempt to alleviate the 

burden on rate payers, the new Poor Law established that conditions in workhouses should be worse 

than those outside to deter anyone but the most desperate to use them (Fraser, 2009). The concept of 

poor relief as worth less than a working wage to encourage those on poor relief to find a job has been 

in place ever since (Novak, 1988). 

 

The 1832 Reform Act denied the poor the vote and the Chartist movement was formed to challenge 

the Act and give the poor more power to protest to parliament. The Chartist movement grew strength 

from anti-poor law feeling and this growth eventually supported later reforms to suffrage and 

economic support for the poorest outside the workhouse. The migration to the cities, the resulting 

squalor and lack of meaningful financial support for the poorest lowered life expectancy significantly 

for those with the least. Life expectancy was around 40 in 1800 (Szreter & Mooney, 1998). It dipped 

to 25 in Liverpool and Manchester in 1841. The existing infrastructure could not cope with the rapid 

rise in population and it was not until 1854 that John Snow showed how disease was spread through 

contaminated water (Encyclopaedia Britannica, 2018). 

 

The 1872, the Public Health Act created sanitary authorities who were obliged to provide public 

health services (Ham, 2009). The British Medical Journal voted the provision of sanitation and clean 

water supplies the greatest medical milestone over the last 150 years (Baggott, 2011). 

In 1841, 10% of the enlisted men were under five foot six tall. By 1900, that figure had risen to over 

56%. From volunteer rejection statistics, Rowntree (1902) concluded that about 50% of the nation 

was unfit for military service Winston Churchill crossed the floor in the House of Commons in 1904 

from the Conservatives to the Liberals when he realised the damage poverty was exerting on the 

population. He said that inconsistent employment and subsistence were the enemies of Britain and her 

power (Novak, 1988). 

 

During the great depression in the 1920’s and 1930’s, unemployment peaked at 22.1% (Pearce & 

Stewart, 2002) and infant mortality was 77 deaths per 1,000 in the lowest class (Stephenson & Cook, 

1998). In 1936 the threat of Hitler in Germany was taken seriously, and the country started to gear up 

for war and unemployment began to lift. 
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After the Second World War, Labour swept to power in 1945. Sir William Beveridge outlined five 

giants that needed to be tackled as part of reconstruction: Want, Disease, Ignorance, Squalor and 

Idleness. These were all tackled between 1944 and 1949. With this legislation the last remnants of the 

Poor Law were finally cleared from statute. Want was tackled by an extended National Insurance 

scheme; Idleness by nationalisation of heavy industries; Ignorance by extending the school leaving 

age to 15; Squalor by building new towns and creating national parks; Disease by creating the NHS in 

1948, bringing together nearly all the health services in the country under one banner. 

 

When the idea of the NHS was mooted, there was a strong incentive to make the service a 

preventative rather than a curative service to reduce costs. This would be done through health centres 

which would promote prevention and be the first point of contact for the health service. Opposition 

from GPs and the British Medical Association meant that this idea was not implemented and although 

the NHS was set up with prevention in mind, this has never been seen in practice to a great extent 

(Berridge, 1999: Ham, 2009). 

1.2.2 Austerity 

The economic crash of 2008 in part precipitated the end of Labour government and the election of the 

Conservative/Liberal coalition in 2010. The coalition switched tack on social policy and championed 

austerity as a driver for change. The then Prime Minister, David Cameron, introduced the idea of the 

Big Society with charitable, private and informal sectors addressing social problems and pushing 

progress, similar to that of Victorian conservative government with a small central state and increased 

non-governmental interventions. Hence, resonant with the context of the 1834 Poor Law Amendment 

Act, Jones (1994) argues that it could be viewed that the problems for the poorest of that generation 

are the same today: battles over centralisation, stigmatisation of poverty and the hope that voluntary 

services will pick up what the state will not provide. 

The Healthy Lives, Healthy People White Paper (Department of Health, 2010) acknowledged health 

inequalities and the way in which wider social factors determine health and well-being. The 

Conservative government decided tackling these inequalities would be devolved to local authorities to 

improve public health in their areas (Department of Health, 2010). Local authorities would receive 

more funding from central government through a health premium if they met targets on improving 

health in areas with the worst outcomes. 

Several regulatory and advisory bodies were amalgamated to create Public Health England in 2013 to 

protect the public from health threats, improve the health of the poorest in the population and improve 

well-being and life expectancy (Department of Health, 2010). 
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In 2015, the Conservative government mounted a 4 year benefit freeze on working age benefits and 

tax credits, holding payments at 2015 levels. By 2019 this meant a 6.5% real terms reduction in 

benefit payments. Barnard (2019a) claims that by 2020 this freeze will have taken another 400,000 

people into poverty and affected 27 million people including 11 million children. The 2015 

Conservative government also introduced Universal Credit, simplifying the benefit payments made to 

claimants. This was welcomed by the Joseph Rowntree Foundation, committed to solving UK 

poverty. However, Barnard (2019b) points out that although 300,000 working benefit claimants will 

be lifted from poverty, another 200,000 out of work claimants, those most in need, will descend into 

poverty. The five or six week wait for the first payment exhausted some claimants’ financial reserves 

and forced many to be reliant on foodbanks. In the 2018-2019 financial year, the Trussell trust 

supplied 1.6 million emergency three day food parcels to those in need, 577.618 of these went to 

children (Trussell Trust, 2019). Of 270 foodbank users surveyed in 2017, the authors found the 

homeless and men in single households were more likely to be classified as foodbank user (Prayogo et 

al., 2017). 

In 2017, 112,000 households approached their local councils for help as they were either homeless or 

at risk of becoming homeless. Sleeping rough in England has increased from 1,748 to 4,677 since 

2010. 84.5% of these homeless were men. The risk to health from homelessness will be explored in 

the next chapter. 

 

In 1899 the infant mortality rate stood at 16%. This has gradually lowered to a record low in 2014 of 

3.6%. The most recent figures show an increase to 3.9% in 2017. However, when deprivation is taken 

into account, the least deprived areas recorded infant mortality rates at 2.2% and the most deprived 

areas at 5.2%. 

 

These statistics indicate that government policy since 2010 has had a detrimental effect on the levels 

of poverty and child mortality rates in the UK. After visiting the UK, the United Nations ruled in 2016 

that UK austerity measures and welfare reforms breached international human rights (UN, 2016). 

1.2.3 The impact of austerity specifically for men’s health and well-being 

MacKay et al., (2013) Suggest the majority of the earliest job losses in austerity were experienced by 

men but that trend was subsequently reversed to more job losses for women. Bennett & Daly (2014) 

highlight the lack of data on men in poverty as gaps in their evidence. They do highlight figures from 

the Department of Work and Pensions in 2013 that show all those in poverty 40% were women, 37% 

were men and 23% were children. The bedroom tax meant men moved into smaller accommodation 

with some high rise flats in Leeds having 75-80% male residents and the majority of the homeless 

population in Leeds was male in 2016 (White et al., 2016).  
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1.2.4 The rise of neo-liberalism 

Margaret Thatcher said she believed there should be a difference between the earnings of those in 

work and those out of work, (Novak, 1988) an echo of Malthus in 1834. Two 1980 Social Security 

Acts did two things. Firstly, increases in benefits rose in line with prices rather than wages. Prices 

traditionally grew at a lower rate. Secondly, unemployment and other short-term benefits were cut by 

5% on the grounds that benefits should be taxable, and the cut was in lieu of taxation, the first cut in 

benefit since 1934. 

 

In the 1980’s under the Thatcher administration, unemployment was used to drive down inflation by 

lowering wage demands (Jones, 1994) and thus increasing the levels of poverty. The Phillips Curve 

(Phillips, 1958) shows the correlation between wage rates and unemployment between 1861 and 

1957. When this equation is applied to unemployment and inflation, when unemployment was at its 

peak in 1985 and 1986, inflation was at its lowest. Inflation slowly rose as unemployment reduced 

quite significantly in the following five years (Dawson, 1992). The burden of this success, as in 

previous periods of growth, was borne unequally by the poorer sections of society. Unemployment 

rose during the 1980s, peaking at over 3 million in 1985 and the social security system cost 30% of all 

public expenditure. High unemployment coupled with a rise in wages meant conditions similar to the 

1930s with a polarised population and in increase in inequalities. Using the poverty figure of 60% of 

median income used earlier, the percentage of households falling into the category of poverty rose 

from 8% in 1979 to more than 20% in 1992 (Alcock, 2006). 

With the return of the 2010 Conservative government and its austerity policies, came a return to neo-

liberalism. Many policies such as Spearhead areas (Department of Health, 2004), designed to alleviate 

the worst of the effects of the social determinants on health were immediately stopped. Not only the 

funding was stopped but also the measurement of changes to key indicators was curtailed. Other 

policies, such as Sure Start centres entered a period of slow decline as central government reduced 

funding to local authorities. In 2017, Oxfordshire closed 31 of its 44 Sure Start centres (Oxford Mail, 

2017). Several evaluations of the efficacy of Sure Start centres have shown improvements for children 

and families (Department for Education, 2010; Department for Education, 2015). The most recent by 

the Institute for Fiscal Studies concluded that hospital admissions have reduced by 5,500 annually for 

11 year olds in the poorest areas saving the NHS £65 million a year (Institute for Fiscal Studies, 

2019). This last report indicates that improvements from Sure Start interventions go beyond 

immediate improvements in education or health and well-being for infants.  

Although eschewing discussing social determinants as a cause of health inequalities, the government 

does have one page on its website on which it presents research and analysis on the social 

determinants of health (Public Health England, 2017). The three areas detailed are living standards, 

employment and child development/educational attainment.  
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1.2.4.1 Reflective box 1 

  

1.2.5 The Black Report and socio-economic determinants of health 

In 1977, Sir Douglas Black, President of the Royal College of Physicians and others were asked to 

examine social differences in health (Townsend & Davidson, 1992). The group concluded that, since 

the Second World War, in absolute terms, there had been health improvements for the whole 

population. Despite this, social inequalities in health had persisted and socio-economic factors had 

played a major part in this. 

 

Reflective Box 1 ‘Creating unemployment’ 

I was 16 in 1983 and 18 in 1985. Leaving school and sixth form at a time when unemployment 

was rising rapidly and then reaching new heights was a worrying time for me. My A-Level results 

were poor and my mum and dad did not want me to stay and re-take them so I left home to take up 

an HND in Hotel Management at Leeds Polytechnic. Within a year, mum and dad had moved 

away from where I grew up and I did not return home. The catering life was not for me and I took 

up a series of poorly paid jobs including 16 years as a postman. Without this background, it is 

likely I would have never thought to undertake research with men on low income and if I had, I 

suspect that I would have been less able to understand and empathise with them in the recruitment 

and interview process. Understanding the reality behind many of these men’s lives also enabled 

me to interpret the data with, at least some claim to, insider knowledge thus facilitating the 

research process. Until reading about the Phillip’s curve in 2016, I did not consider that 

unemployment could be manufactured. I had assumed that economic downturns were a natural part 

of how the world worked. Learning about the deliberate destruction of communities and 

livelihoods of millions of people in the name of lowering inflation left me speechless with anger. 

My friends at school suffered years of unemployment and enrolling on Youth Training Schemes. 

My indignation at this deliberate manipulation motivated me to complete this thesis. I have never 

been a fan of Conservatism but I now know I am completely antithetical to it. My position within 

the thesis changed at this point. I became less of a research tourist in the men’s lives and felt like I 

could be an agent for change for them and others like them. This then brings its own issues where I 

must not influence my analysis and writing to produce arguments that are not grounded in data or 

reality. I was aware that some of my writing had become like this and the drafting process with my 

supervisors showed me where I need to be more cautious about my arguments. This process has 

continued beyond the viva and into corrections where further reading has pulled me back from out-

and-out socialism. I am now in a position taken up by the last Labour government where citizens 

must take on responsibility for their actions but where the worst areas affected by social 

determinants of health should be targeted to help people overcome barriers to self-improvement. 
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Poorer health was experienced by the poorest at all stages of life and, if the mortality rates for the 

highest 20% were applied to the lowest 40% between the years 1970-1972 - 74,000 lives would not 

have been lost, including 10,000 children (DHSS, 1980). The group went on to say that much of the 

problem lay outside the scope of the NHS and lay in the way people live their lives, income, 

education, transport, lack of work and lived environment. All these areas favour the better off and all 

affect health. The point was also made in the report that the lifestyle factors (e.g. smoking, drinking, 

eating and exercise), are not wholly the cause of income related health inequalities. Lifting people out 

of poverty, improving living environments and the quality of food they eat, would also improve 

health. Their recommendations focused on the rebalancing of the NHS toward prevention and 

community health - an original aim when the NHS was created - and much more cash for those most 

in need, such as children and those with disabilities. Black was arguing that health inequalities were 

partly related to personal choice and partly related to poverty and the lack of physical and social 

support structures associated with poverty.  

 

The report and proposals for improvements in inequalities commissioned by the previous 

administration was ignored by the Conservative government as it would cost more than £2 billion a 

year: an unrealistic figure for the economic climate at the time. The argument used by Patrick Jenkin 

was that increasing amounts has been spent on the NHS since its inception and it had made little 

difference in improving people health (Deitch, 1981). The argument made by the Black Report was 

that money needed to be spent differently on the NHS with more on prevention, not more spent 

overall. Black argued that housing is one of the prime requisites for health, meaning not just the 

physical building but, streets, shops and green spaces (Porter & Coles, 2011). 

1.2.6 Mixing neo-liberalism and socio-economic determinants of health in policy 

As soon as the Labour government of Tony Blair took office in 1997, they appointed Sir Donald 

Acheson to review and summarise inequalities in health in England. He was also asked to identify 

priority areas for the government to focus policy and interventions. Acheson found a similar situation 

to the Black Report where life expectancy was improving across all areas of the population but the 

inequalities between social groups had widened (Acheson, 1998). Acheson also found that there was a 

large difference between male and female mortality rates at all levels of deprivation. Figure 1.1 shows 

the difference between standardised mortality rates for males and females and by Townsend quintiles 

which measures, unemployment, car ownership, house ownership and overcrowding (Townsend et al., 

1988). Males in every deprivation quintile had higher mortality rates than the highest mortality rate 

for females. The mortality rate increased with deprivation for males and more than 60% of males had 

mortality rates higher than the average, showing how much deprivation affects life expectancy. 

 

Figure 1.1 
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Standardised Mortality rates in England by Townsend Quintile, Males and Females, 1993-1995 

(Acheson, 1998) 

 

 

The Blair government implemented many of Acheson’s 39 recommendations, with policies aimed at 

improving education and housing, reducing poverty and social exclusion, and regenerating deprived 

areas. The most impactful recommendations implemented the public health campaigns of 5-a-day, the 

smoking ban in workplaces (Porter & Coles, 2011) and the introduction of a 10% income tax band 

(Gordon, 2000).  

 

The Labour government elected in 1997 also used neo-liberalism and the concept of citizenship to 

stigmatise the poor (Morrison, 2003). The government’s view was that all people are citizens and that 

good citizens are all pulling together to make the country a better place and that those that do not do 

this are bad citizens. This concept of citizenship was positioned as singular with no other concept of 

citizenship possible and the government would demand responsibilities of citizens and offer rights and 

opportunities in return. One of the conditions of citizenship was unemployment benefit which was 

conditional and could be withdrawn from a bad citizen. Bad citizens were shown in TV adverts 

working while claiming benefit and being subsequently caught (Morrison, 2003). This stigmatised 

those claiming benefits as there was no concept of a good unemployed citizen claiming benefits on 

offer, only a concept of a bad citizen.  
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1.2.7 Stigma 

It has already been argued that problem families were the stigmatised group of the 1960s (Macnicol, 

1999). In 1972, the chairman of the Social Science Research Council, Sir Keith Joseph promoted 

research which he claimed would show ‘transmitted deprivation’: the idea that, despite relative 

poverty, the same families were deprived generation after generation. Rutter and Madge (1976) 

conducted comprehensive research into family situations, economic status, crime and many other 

factors. Although they found continuities over time, these were not familial and therefore not 

generationally causal in the way suggested by the idea of transmitted deprivation. Continuities in 

poverty were influenced more by economic factors and regional context such as a persistently high 

unemployment rate. The answer that more needed to be invested in social services rather than to 

blame families was not what Sir Keith Joseph, as argued by Jones (2000), wanted and he promptly cut 

the budget of the council. 

 

Monk and Kleinmann (1989) argue that the Conservatives saw local authority owned social housing 

as a symbol of the weakening of the moral fibre of the poorest. This could be seen as another attack 

on long term property tenure by the poorest in society. The language used to justify many of the 

changes in welfare provision under the Thatcher administration was similar to anti welfare reformers 

in Victorian times. The word underclass to describe those who are not only in poverty but are 

suffering social exclusion has been used for many years (Field, 1989). More recently, based on 

economic and social worth, (Valentine & Harris, 2014) underclass has been used as a form of political 

stigmatisation to describe those who are to blame for their problems and not deserving of public 

sympathy or help. Alcock (2006) argues that there is little evidence to show that the poorest are 

socially and economically excluded from society. Research on attitudes towards poverty, for example 

by Baumberg (2016), show that historical ideologies around deserving and undeserving poor remain. 

These reconstructions are often used by the media and politicians at times of austerity to stigmatise 

and blame those in poverty (Alcock, 2006). Stigmatisation leads to social exclusion as the experience 

is one of being separated from the rest of society (Miller, 1987). Stigmatisation may have increased 

with the recent prevalence of television shows such as Shameless (Abbott, 2013) and Benefits Street 

(Smith, 2015) depicting those in poverty in a poor light. Alcock’s sources regarding social exclusion 

are not recent and attitudes may have changed since that time to create an underclass who are long 

term unemployed and socially and financially excluded from mainstream society. 

 

Shildrick (2018) contends that recent misleading media depictions of the poor as feckless, unwilling 

to aspire or work can best be described as poverty propaganda. She argues that this propaganda 

stigmatises the poorest and hides the real reasons for their disadvantage. Punitive policies against the 

poorest become acceptable by the general public who then ignore the disparities between the richest 
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and poorest and also between the richest and themselves. The propaganda deflects attention from the 

richest to the poorest who face stigma and backlash from the rest of the population (Shildrick, 2018). 

1.3 Neo-liberalism, the good citizen and healthcare 

Perhaps in response to the rise in neo-liberal ethics of personal responsibility and reduction of direct 

state intervention, the World Health Organisation Research convened the 1986 Ottawa Conference on 

Health Promotion (WHO, 1986). Their conclusions were that the prerequisites for health were: food; 

shelter; education; income; social justice and equity, all seen as social determinants of health. 

However, most western governments ignored WHO advice and continued with their neo-liberal 

agenda. Lupton (1999) conceptualised neo-liberal government as neither forceful nor coercive but 

persuading autonomous individuals to act in ways that were in the best interests of the state and 

become health conscious citizens. To do this, messages from government must persuade citizens to 

change personal behaviours to improve their health (Markula & Pringle, 2006).  

 

Ayo (2102) posits four neo-liberal principles of health promotion strategies, minimal government 

intervention, individual responsibility, market fundamentalism and the inevitable inequality as a 

consequence of choice. To enable minimal intervention, slews of information are made available to 

support citizens in their healthy life choices. Some from non-profit organisations offering advice 

about 5-a-day and the eat well plate and many from a flourishing health industry selling food, gym 

membership and personal training. Individual responsibility for health relieves a great burden from 

the state and converts social responsibility into personal responsibility (Ayo,2012). In this way, the 

burden of health inequalities is removed from the state as responsibilities become individual despite 

the oppressive structural and social forces that mediate the choices of the poorest in society. The 

inevitable inequality is a side effect of neoliberal government and a symbol of the healthy society in 

which some choose to be healthy and some choose not to be healthy. Thus, those who choose not to 

be healthy can be stigmatised and become the problem 
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 underserving of government support.  

 

Unemployment, poverty, lack of education, all major established social determinants of health, are 

rendered as poor personal choices made by freely choosing citizens rather than inevitable 

consequences of poverty. 

 

In considering public health debates concerning social determinants of health on the one hand and 

neo-liberal injunctions of personal responsibility on the other, these are in some ways antithetical, 

approaches to encouraging better health (and well-being) in citizens, it appears an amalgamation of 

the two approaches would create the most benefit.  

 

Darren McGarvey grew up in one of the more deprived area of Scotland His mother died of alcohol 

related issues at the age of 36 and he and his siblings have all been addicted to drugs or alcohol at 

some point in their lives. His book, Poverty Safari is his life journey through poverty, deprivation and 

politics. His argument centres on both political parties being hideously out of touch with the reality of 

lived poverty and the lack of choice in poverty. From this, he argues that too many people living in 

poverty have little connection with politics and see the state as the entity that will improve their lives 

rather than having the self-determination to make a difference for themselves. He concludes by saying 

that his most effective way of transforming his community is to first transform himself. Managing and 

maintaining oneself are the way to seize the means of production that can go on and help others do the 

same (McGarvey, 2017).  

1.4 Health prevention in research 

 Health prevention is a contentious issue. Porter and Coles (2011) draw attention to the predominantly 

clinical aspect of health services in the UK and argue that a more preventative service would better 

serve public health. However, there are counter arguments about the cost of prevention services. Hey 

and Patel (1983) and Vandoros and Carman (2011) assessed the efficacy of preventative health care at 

two different times in the recent past. Hey and Patel (1983) did not come to any firm conclusion on 

the monopoly model provided by the NHS. However, in the more recent times of health economics, 

Vandoros and Carman (2011) conclude that usage of preventative health care in the entire population 

would be determined by the efficacy of the prevention and discount factor (how much people care 

about their future health). In other words, there are too many factors to conclude one way or another 

that providing a comprehensive prevention service is more effective than the current curative service. 

This is important when discussing preventative health care for men or low-income groups. Research 

points towards these groups having a lower discount factor (Emslie & Hunt, 2009; Jackson et al., 

2002; McPherson & Turnbull, 2005; Stead et al., 2001) and would therefore not take up preventative 

health care to a great extent. Therefore, the cost of providing healthcare to the population would go 

up, without there being the associated benefit of reducing health inequalities. Perhaps in response to 
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this, independent of the National Health Service, Public Health England was set-up in 2013 to protect 

and improve the nation’s health and well-being and reduce health inequalities (Public Health England, 

2017). 

 

The research on preventative health care efficacy is inconclusive. However, Barker and Chalmers 

(2000) contend that community health would take power away from the professionals and give 

agency to low income groups who are likely not to have the education to assume control over the 

health of themselves and their families. Without community health, these groups are then 

disadvantaged by travelling at a larger proportionate cost than those with more money, to a clinic 

where they are again disadvantaged by not having the skills and confidence to gain the most from the 

clinical meeting, an argument supported in the Black Report (DHSS, 1980). This has highlighted a 

specific gap in provision for men and low-income groups who would benefit from a less clinical, 

more preventative service supported by Kirby (2004). 

 

1.5 Health interventions targeting low income groups 

Robertson and Baker (2017) in a review of the previous ten years of health promotion for men 

highlight that is either non-existent for men on low-income or when it is implemented by the NHS at a 

national level, there is resistance to implementation. They highlight how the majority of Joint 

Strategic Needs Assessments, the key policy document in determining and subsequently 

implementing local health priorities and activities do not include men’s health as a priority in any 

form. Neo-liberal ideologies about individual responsibility in health care mitigate against successful 

health promotion for men with the greatest health needs (Scott-Samuel et al., 2015; Williams et al., 

2009). 

 

The Public Health England strategy for reducing health inequalities (Baker et al., 2017) has no 

mention of men on low-income. Similarly, Public Health England (Connolly et al., 2017) do not 

discuss men on low-income when blogging about understanding health inequalities in England.    

 

There are many non-statutory organisations supporting men’s health and well-being both nationally 

and local to the research. As will be seen in the next chapter, there is minimal direct statutory health 

and well-being provision for men. Below is a selection of some of the services provided in and around 

Leeds and surrounding areas. Leeds was chosen as the research was conducted from the University of 

Leeds.  

 

Homeless support. Men are six times more likely to be homeless on the streets than women.  

Homeless support for both genders. 

St George’s Crypt supporting the homeless in Leeds (St George’s Crypt, 2020). 
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Simon on the Streets supporting the homeless in Leeds (Simon on the streets, 2020). 

Carecent supporting the homeless in York (Carecent, 2020).  

 

St George’s Crypt offers support to the homeless, the vulnerable and those suffering from addictions. 

This ranges from food and temporary overnight accommodation to opticians, physiotherapy and 

signposting to council services. Simon on the Streets provide outreach support to those rough 

sleeping, including support on the street, accompanying rough sleepers to service appointments and 

finding permanent accommodation. Carecent in York provide breakfasts and sanitary facilities along 

with clothes, bags and signposting support. 

 

Specific support for men 

Men’s sheds reduce loneliness and isolation in men of all ages and backgrounds (Men’s Sheds, 2020). 

Leeds Dads is a voluntary group that organises events for dads in Leeds (Leeds Dads 2020). There are 

many other groups generically for men such as Walking football (Leeds City Council, 2020) and 

Health for all (Health for all, 2020). 

 

Specific support for men includes a wide range of groups supporting men in different ways. There are 

over 600 Men’s Sheds in the UK supporting isolated men through providing a space to connect, create 

and converse. They are open to any men and have benefited over 14,000 families through support for 

the men. Leeds Dads is a loose group of dads who meet for playgroups, support and advice. Health for 

all engages local men, including older men, men with learning disabilities and poor mental health or 

experiencing isolation, in healthy, energising activities. 

 

Support for disadvantaged men 

Orion Partnership in Leeds provides safe spaces for men, particularly those socially isolated, living 

with mental health challenges or long term unemployed, to come together learning new skills, making 

new friends and generally improving their wellbeing (Orion partnership, 2020).  

There are another 37 men’s groups offering a multitude of services and activities services both 

citywide and locally on the Mindwell website (Mindwell, 2020). Most of these operate from 

Community Centres and are Men's groups that provide peer support, support or activity groups that 

are for men only. 

 

Of these Men’s sheds, Leeds dads and the Orion Partnership were contacted and or accessed during 

the course of the research.  

1.6 Conclusion 

Alcock (2006) discusses poverty strategies and argues that the two main strategies used by 

government have both met with little success. The Strategy of Equality, where redistribution of 
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resources would lead to a more equal society through addressing socio-economic determinants of 

health, always had opponents and has never been implemented fully. The Beveridge reforms did 

much to equalise society but, with rising unemployment and a worsening economy, poverty was 

‘rediscovered’ in the 1960s and worsened in the 1970s. The Strategy of Inequality or neo-liberalism 

was implemented by the Thatcher administration with the idea that providing incentives for the 

economy to grow would mean the benefits would trickle down to those in poverty. However, the 

opposite effect occurred with a widening of inequalities between 1977 and 1990 (Barclay, 1995). 

Neither strategy has met with success nor there does not appear to be any current coherent 

government plan to tackle poverty and inequalities in the UK. 

 

The message from the British experience of politics and the Welfare State in all its forms is that 

political parties do not remain in power if they raise taxes. The public want to see fairness to all 

through a welfare system but are not prepared to pay for it. A major National Assistance Board study 

in the 1960s found that to expect people to live on National Assistance was to expect them to live as a 

class apart, leading to social exclusion. The study agreed that asking the public to finance this extra 

provision by taxation would not be accepted (Viet-Wilson, 1999) and charitable giving and the 

voluntary sector appear to be the only way to maintain services (Jones, 1994). The current 

Conservative policy of reducing involvement of the state in service provision and of commissioning 

the voluntary sector to undertake this role harks back to Victorian values of a small state and the 

voluntary sector as a buffer (Lewis, 1999). There appears to be no end to poverty in the UK under the 

current form of capitalist democracy.  

 

The focus of this chapter has been the effect of poverty on health. It can be seen that over history, 

those with the lowest incomes have the poorest health and lowest life expectancy. The difference in 

life expectancy between men on the lowest incomes and the highest incomes widened from 1982 to 

2011 (ONS, 2015b) by one year. This health inequality difference is likely to widen further with 

Conservative policies since that time and into the foreseeable future. In the absence of governmental 

support, there are many non-statutory organisations that provide support, advice and facilities for men 

on low-income to engage with to improve their health and well-being. Relating this to the focus of the 

thesis, men on low-income must therefore embrace the ideas of McGarvey (2017) and attempt to 

adopt behaviours to try to mitigate the effects of poverty which are likely to be a barrier to health 

(including mental health) and well-being.  

 

Chapter 2 will examine the health and well-being of men and specifically men on low-incomes. The 

chapter then critiques current theory on understanding men’s health and well-being. This will be 

followed the findings of a structured literature review in this area.
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2 Chapter 2 Health and well-being of men on low-income and 

literature review 
 

Chapter 1 provided an overview of financial poverty, specifically how it grew from the start of our 

wage economy, how it affected the health and life expectancy of those in poverty and how health 

inequalities have remained over time. The aims of Chapter 2 are to continue detailing the importance 

of situating the study of men's health within a historical and political context. This will be followed 

by: reviewing the positive health and well-being behaviours in the literature for men on low-income; 

to understand how positive health and well-being behaviours are framed in that literature; to reflect on 

missed opportunities from that literature with low income populations or men on low-income. The 

intention of Chapter 2 is to define and discuss health, then define and discuss mental health and well-

being. This will be followed by examining gender, income and ethnicity and the effect on health and 

well-being. It will detail how mental health provision for men and men on low-income has not closed 

the life expectancy gap. The chapter will subsequently focus on a critique of health behaviour 

explanations from a gendered perspective. The chapter will then report a literature review which 

identified over 170,000 papers, none of which focused on the positive health and well-being of men 

on low-income. The review will firstly discuss the eleven papers in which there was some aspect of 

reporting positive health and well-being for this group. Secondly, six papers that used hegemonic 

masculinity as a lens to understand health are reviewed to understand how this influenced the 

presentation of men’s health. Finally, in the literature review, a selection of papers that recruited a 

sample of men on low-income and missed the opportunity to research or report positive health 

behaviours. The chapter will conclude with the aims, objectives and research question for this thesis. 

The key point for this chapter is to show that despite a multitude of research to show that men on low-

income have one of the poorest health and well-being outcomes of any group in the population, there 

is scant research to show the positive health and well-being behaviours they exhibit despite their 

poverty and deprivation. 

2.1 Health  

The definition of health is contested and dependent of the ontology, epistemology and political 

position of the definer. The first key principle that guides the NHS includes the sentence ‘The service 

is designed to diagnose, treat and improve both physical and mental health.’ (NHS Choices, 2017a). 

However, there is no definition of physical or mental health on the NHS website (NHS Choices, 

2017b), Collins English Dictionary (Collins, 2006) defines health as the condition of a person’s body 

and the extent it is free from or able to withstand illness. This definition focuses on lack of illness, a 

neutral position in which health is not noticed by the individual. If health, mental health and well-

being are not noticed by an individual, this does not mean they cease to exist. The World Health 

Organisation (Grad, 2002) defined health in 1948 as a state of complete physical, mental, and social 



36 

 

well-being and not merely the absence of disease or infirmity. This broader definition involves the 

wider social aspect of health and includes well-being. Jadad and O’Grady (2008) explain that this 

definition was used to challenge governments around the world to improve their health care systems 

and to include social determinants within these systems for the first time. Furthermore, they propose 

that any attempt to define health is futile and cannot capture its complexity. It can only be defined 

within the limits of the resources available and common sense. IJsselmuiden and Matlin (2006) 

suggest that health research requires both qualitative and quantitative research that should focus on 

the nature and extent of underlying health problems and their root causes and this focus should 

include the wider determinants of health. 

2.2 Mental health and well-being 

The World Health Organisation’s definition of health (Grad, 2002) refers to mental and social well-

being. The World Health Organisation described mental health as more than a lack of mental 

disorders and includes a state of well-being where everyone realises their potential, can cope with 

life’s stresses, work fruitfully and productively and contribute to their community (WHO, 2014). 

Conrad (2010) argued that many people who are simply unhappy, stressed, frustrated or anxious 

would not be diagnosed as having a mental disorder and do not have good well-being either. As was 

pointed out above, limited government resources may focus on physical health at the expense of the 

mentally unwell, who experience reduced capacity to enjoy a fulfilling life, but do not meet a 

classification in the DSM (Conrad, 2010). 

 

From these arguments, well-being and mental health are not part of the same continuum and are 

separate entities with an as yet undefined neutral area of mental health where well-being and mental 

health are not apparent (Watson et al., 1988). Following work correlating aspects from the US wide 

Midus (2018) study, Keyes (2002) introduced the idea of a mental health continuum from flourishing 

to languishing. Flourishing is a state of positive psychological, emotional and social functioning with 

high levels of well-being. Languishing conversely is stagnation, emptiness and quiet despair with low 

levels of well-being. The area in between where adults are neither flourishing nor languishing, Keyes 

describes as moderately mentally healthy. He saw mental health on one continuum with mental illness 

and well-being correlating closely but being on separate continua. Huppert (2009), developing Keyes 

idea of languishing and flourishing, proposed a single continuum with mental illness at a lower point 

than languishing. Although there is debate about whether mental ill health and mental well-being are 

on the same or different continua, there is agreement that there is a state of neither well-being nor 

mental health disorder, termed 'languishing' that can be as detrimental to personal and social 

functioning as mental health disorder. 
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Languishing is reported by Sayers (2010) who describes men on low-income he meets in his clinical 

practice as ‘not feeling part of it all’ (p99) as they have little money and insecure job prospects in an 

increasingly materialistic and competitive world.  

 

Mental health and well-being are sometimes incorporated and partially measured together through the 

absence of mental health disorders. Kahneman et al. (1999) pointed to a recognition that eliminating 

mental health disorders at an individual level did not automatically produce a positive state. Well-

being is defined by the World Health Organisation (2005) as positive mental health, quality of life and 

productivity of families, citizens, nations and individuals. The UK Government Department of Health 

published a document entitled Well-being: Why it matters to health policy (Department of health, 

2014). The document proposed that focusing on individual well-being would improve well-being for 

the population leading to improved health outcomes which would reduce the cost of the NHS. A range 

of behavioural improvements related to health outcomes were listed, leading to increased life 

expectancy and improved life expectancy from illness. These, it suggested would change the way 

health care is provided in the UK and how the NHS operates, ultimately leading to reduced costs. 

Well-being is about feeling good and functioning well and comprises an individual’s experience of 

their life; and a comparison of life circumstances with social norms of value. 

 

Well-being: Why it matters to health policy (Department of health, 2014) also points out that there has 

been little change in well-being over the last 40 years despite the increase in GDP over that time and 

that GDP counts things associated with lower well-being. These two indicators of well-being have 

been known for many years (Burns, 2005; Kahneman et al., 1999). Recent research on a global scale 

has set the income satiation point for no more increase in life evaluation at $95,000 U.S. and 

emotional well-being at $75,000-$60,000. (Jebb et al., 2018). If well-being does not increase above 

these income values, research should focus on those earning below these levels to improve well-being 

levels for those on lower incomes. 

 

There appear to be many definitions of well-being; possibly like health, the definitions depend on the 

political or economic ontology of the definer. The NHS website does not define well-being. However, 

there are five suggestions on the NHS website for improving well-being: Connect; be active; keep 

learning; give to others and be mindful (NHS choices, 2017c). 

These suggestions were proposed in the last Labour government’s mental health and well-being 

project (Foresight Mental Capital and Well-being Project, 2008). The section on ways to mental well-

being was designed to be the well-being equivalent of five pieces of fruit and vegetables a day for 

ease of public consumption. Based on extensive review of the evidence, the report states: 
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1. Connect… With the people around you. With family, friends, colleagues and neighbours. At 

home, work, school or in your local community. Think of these as the cornerstones of your life 

and invest time in developing them. Building these connections will support and enrich you 

every day. 

2. Be active… Go for a walk or run. Step outside. Cycle. Play a game. Garden. Dance. Exercising 

makes you feel good. Most importantly, discover a physical activity you enjoy and that suits 

your level of mobility and fitness. 

3. Take notice… Be curious. Catch sight of the beautiful. Remark on the unusual. Notice the 

changing seasons. Savour the moment, whether you are walking to work, eating lunch or 

talking to friends. Be aware of the world around you and what you are feeling. Reflecting on 

your experiences will help you appreciate what matters to you.  

4. Keep learning… Try something new. Rediscover an old interest. Sign up for that course. Take 

on a different responsibility at work. Fix a bike. Learn to play an instrument or how to cook 

your favourite food. Set a challenge you enjoy achieving. Learning new things will make you 

more confident as well as being fun.  

5. Give… Do something nice for a friend, or a stranger. Thank someone. Smile. Volunteer your 

time. Join a community group. Look out, as well as in. Seeing yourself, and your happiness, as 

linked to the wider community can be incredibly rewarding and creates connections with the 

people around you. (Foresight Mental Capital and Well-being Project, 2008, pp. 23). 

 

The section of the report is here reproduced in full. The 5 steps outlined above evolved into the 5 

steps to well-being on the NHS website and try to create an outlook that is outward facing. These 

steps map onto the concepts supporting eudaemonic well-being outlined later in the chapter.  

 

The Department of Health’s defines well-being as feeling good, functioning well, subjective life 

experience and objective life circumstances (Department of Health, 2014). Subjective life experience 

maps onto hedonic well-being and objective life circumstances map onto eudaemonic well-being and 

these will be looked at in turn. 

2.2.1 Hedonic Well-being 

The Greek philosopher Aristippus in the fourth century B.C. taught his followers that the goal of life 

was to experience the most possible pleasure and that happiness was the sum of hedonic moments in 

one’s life (Ryan & Deci, 2001). Hedonic psychology focuses on the subjective pleasures and 

preferences of the body and the mind. Hedonic well-being moves beyond physical pleasure to include 

happiness from goal attainments and hobbies. Diener and Lucas (1999) proposed that hedonic well-

being could be assessed through the measurement of subjective well-being. Subjective well-being 

(SWB) consists of life satisfaction, presence of positive mood and absence of negative mood.  
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SWB researchers claim that important phenomena in people’s lives should come from their own 

evaluations of what constitutes a good life (Diener et al., 2018). These evaluations are most often 

taken from questionnaire results. Despite the known benefits of questionnaires, there are major issues 

when collecting data on the subjectivity of a phenomena. Participants may struggle to apply their 

subjective experience of the phenomena to the objective questions posed (SurveyAnyPlace. 2019). 

Questionnaires produce scores that can be correlated but rarely examples of what subjective well-

being looks like or feels like, nor how it comes to be. Csikszentmihalyi and Csikszentmihalyi (2006) 

point out that it is impossible to comprehend the feelings and thoughts of people without knowing 

what they value about their own existence. This cannot be captured from a questionnaire. We can 

learn different things (perhaps as yet unaddressed or unknown things) via different methods. This 

point is picked up again in the next chapter in the section on photo-elicitation. 

2.2.2 Eudaemonic Well-being 

Aristotle wrote about eudaemonia in around 350BC, attempting to answer the question how should we 

live (Ryff, 2018). Ryff argues that Aristotle got to the heart of eudaemonia by understanding it as 

humans achieving their potential and being the best that they can be. In terms of living a life that 

encompasses these aims, Ryan et al. (2013) propose three facets of eudaemonic living: shunning 

extrinsic goals such as appearance and wealth and embracing goals such as community intimacy and 

growth; being autonomous in outlook rather than being controlled by others; and acting with a sense 

of awareness and being mindful. These three examples of eudaemonic well-being are some of more 

than one hundred different measures of eudaemonia (Vitterso, 2016) but reflect the main domains 

seen across the measures. 

 

Ryan and Deci (2001) see hedonic well-being as subjective well-being (SWB) and eudaemonic well-

being as psychological well-being (PWB). They point to psychological well-being as summed up best 

by the model proposed by Ryff below. The version below is the most updated of this model. 

Ryff (2018) proposes a model of eudaemonic well-being that includes many psychological theories of 

developmental, humanistic and existential psychology. There are six components of this model: 

Autonomy; Environmental Mastery; Personal Growth; Positive Relationships with Others; Purpose in 

Life and Self-acceptance.  

 

Autonomy relates to being self-determining, self-regulating and independent. These qualities 

are drawn from Maslow’s (1998) ideas of autonomy, Rogers’ (2004) focus on standards of 

self-evaluation and Jung’s (2001) thoughts on individuation and being non-conventional. 

 

Choosing, creating and participating in environments conducive to one’s psychic needs is an 

indicator of positive mental health (Jahoda, 1958) and key to Environmental Mastery. 
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Eudaemonic well-being through Personal Growth focuses on achieving human potential and 

self-realisation. Rogers’ (2004) concept of self-becoming and ideas on human potential and 

self-determination (Ryan & Deci, 2000; Ryan & Deci, 2001) are central to this idea. 

 

The ability to love, have empathy and affection for others is key to having Positive 

Relationships with Others. Again, Maslow’s ideas are central to this concept who also saw 

deep friendship and close identification with others as part of self-actualisation. Ryan and 

Deci (2001) further this point by arguing that strong satisfying relationships build personal 

resilience. 

Jahoda (1958) saw beliefs that gave one meaning and Purpose in Life as part of positive 

mental health. Frankl’s (1984) focus on finding and creating meaning in life during times of 

adversity was understood by Ryff (2018) as part of the same entity. Goal pursuit (Ryan and 

Deci, 2001) was identified as giving purpose in life. However, these goals must be 

challenging but achievable (Csikszentmihalyi & Csikszentmihalyi, 2006) 

 

Positive self-regard (Rogers, 2004) and Jung’s (2001) notion of coming to terms with the dark 

side of one’s personality form the central idea in Self-acceptance. It is important to note the 

acceptance of one’s strengths and weaknesses. 

 

2.2.3 Relating well-being to wealth and poverty 

Ryan and Deci (2001) argue that social class and wealth are predictors of well-being by stating that 

increased relative wealth after basic needs are satisfied does not benefit well-being, often the opposite 

is true. For those in poverty and of lower social class, lack of access to material support and resources 

can be detrimental to happiness and self-realisation.  

 

Frank (1999) argues that higher levels of well-being in a society are correlated with a more equitable 

income distribution. Higher taxes on luxuries and higher incomes reduce well-being for those affected 

by only very small amounts. Furthermore, Kasser (2006) posits that there is cognitive dissonance 

between the ideal life portrayed in the media and those on lower incomes. This suggests that if higher 

taxes and wealth redistribution reduces wealth disparities between rich and poor, this will lower that 

cognitive dissonance.  

 

Kasser (2006) also argues that those implementing health and well-being targets do not understand the 

lives of those on the lowest incomes. Curtis (2010) claimed there is commitment from public health 

specialists to act on the social, economic and materialistic determinants of health but the evidence 

they need often does not exist. These views indicate that for policy makers to implement changes 

there needs to be greater levels of research into the lives of the poorest.  
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2.2.4 Summary 

Mental health and well-being appear to be on a continuum from flourishing to languishing. The UK 

government attempt to raise well-being in the population was to introduce the five steps to well-being 

which maps directly onto the concept of eudemonic well-being. Men on low-income are reported to 

be at the languishing end of the continuum. Theory states that beyond an upper limit, income does not 

raise well-being. Income below a level that precludes material support and resources lowers well-

being. Policy makers report they do not have the data necessary to implement changes to raise the 

well-being of the poorest in the population. The next section will look at the areas of concern for this 

thesis, the health and well-being of men on low-income. 

 

2.3 Health inequalities 

Sir Liam Donaldson (Donaldson, 2004) highlights that health inequalities are researched in two ways, 

contrasting gendered health and also by examining gender population subgroups. These will be 

examined in turn. 

2.3.1 Men’s Health 

As described at the start of chapter one, the life expectancy of men is lower than women but this 

difference has narrowed aver the last 35 years (ONS, 2019). A gendered life expectancy difference in 

favour of women has existed since records were first kept in the UK in 1837 and has remained 

consistent over time (Wohl, 1984). The most recent international comparison shows that in 2015 there 

was no country in the world where male life expectancy was greater than for females. Only Mali had 

an equal life expectancy at 53 years (Population Reference Bureau, 2015). Despite this acknowledged 

gender based disparity in life expectancy and health, there has been little attention from policy makers 

and health-care providers to men’s health worldwide (Baker et al., 2014). Moreover, only Australia, 

Brazil and Ireland have adopted national male-centred strategies to counter the burden of men’s ill 

health. Only recently has men’s health been seen as separate from the rest of the population. In 

contrast, women’s health has been seen separate for over 400 years, the first text on midwifery was 

written in France in 1604 (Dunn, 2004).  

 

A watershed for men’s health in the UK came in 1992 with the annual report of The Chief Officer of 

Health (Calman, 1993). The report’s Special Topic highlighted to the government several areas of 

concern for the health of men separate to the general population, and in particular, the higher death 

rates from circulatory diseases, suicide and external causes such as accidents. The death rates for all 

three of these causes were more than double that for women. Based on data from the 1970s, the report 

explained that women were more than twice as likely to report symptoms of depression and anxiety, 

and more than twice as likely as men to self-harm. Men, however, were more than twice as likely to 

die from suicide. Men were more than ten times as likely to be homeless, 75% of opioid addicts were 

men, 88% of drug offenders were men and men were three times more likely than women to be heavy 
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drinkers. Although these statistics had been published by the government in various reports, Calman 

brought them together to highlight the differences in the physical and mental health of men and 

women.  

 

The studies Calman used were from 1977 and 1978 highlighting how little research had been done in 

this area in the 1980s. He highlighted that women were more aware of their bodies than men and paid 

more attention to health messages. This point was made again in 2014 by the World Health 

Organisation (Baker et al., 2014). Moreover, women were more frequent attenders at GP surgeries, 

and were thus more likely to receive opportunist counselling or health screening. Women’s bodies 

undergo physiological changes through pregnancy and their monthly hormonal cycles. Therefore, 

women are much more likely to access not only health care but preventative health care related to this 

(White & Banks, 2004). Men without a drive for preventative health encounters are unlikely to visit a 

GP. Calman advocated a greater number of Well Man clinics and better ways of promoting men’s 

health as there were many poor health outcomes for men that were preventable. Calman’s report was 

positioned as the first time men’s health had been seen as different to that of women (Lloyd, 2001) 

rather than vice-versa. This point of difference was taken further by the American writer Thomas 

Page McBee, who changed gender to become a man, and who argued that men do not think about 

gender, they are just men. (McBee, 2014). Just as Calman (1993) pointed out that women are more 

aware of their bodies, women are more aware of their gender, with the converse for men also true. 

This lack of reflexivity about being a man and lack of awareness of their bodies is argued to be a 

problem for men’s health. 

 

Baker et al. (2014) report that men are less likely to visit a doctor and when they attend, less likely to 

report on symptoms of illness or disease. Jewell (2001) observes that general practice can be seen as a 

female domain with most visible practitioners female and the female health agenda the one with most 

routine appointments. Moreover, women are more likely to accompany their children to their 

appointments than men. This combination of factors therefore makes GP surgeries feel less 

welcoming for men partially explaining a 32% lower consultation rate for men than women (Wang et 

al., 2013). Jewell (2001) goes on to argue that primary care has little to offer men and an alternative 

approach is needed. 

 

In the forward of Men’s Health, Clare (2004) asserts that, prior to Calman’s report (Calman, 1993), 

the medical profession was predominantly male and reinforced ideas of health and disease that were 

sexist through the idea that to be male was to be healthy, and show strength, power and authority. To 

be female was to be fragile, sensitive, vulnerable, abnormal and not healthy. To admit to having 

problems with one’s health as a man was to admit to a weakness in one’s maleness.  
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In a guide for promoting men’s health published in 2001 to non-clinicians, Trefor Lloyd notes the lack 

of definition for men’s health and argues that misunderstandings and narrow strategies will continue 

to follow (Lloyd, 2001). Little seems to have changed since this time. Although Lloyd’s book offers a 

lot of data about the issues of income health inequalities, there are no resources or interventions 

offered to practitioners for men on low-income – keeping this part of the population invisible to 

policy makers and health practitioners. It is interesting to note that the book has not been updated 

since 2001, showing the lack of interest in non-clinical health promotion, a point highlighted by 

Calman in 1993. The version for clinicians, Men’s Health, is on its third edition since 1999. This 

difference in interest highlights the current thinking about men’s health being curative rather than 

preventative with the implication that men are positioned as ineffective in preventative healthcare. As 

was discussed in the previous chapter, there are too many factors to conclude that a preventative 

healthcare service would be efficient for men on low-income. This has not prevented some NHS trusts 

setting up preventative services for men. Services set up to attempt to address prevention are 

discussed next. 

2.3.2 Services for men 

Specific preventative services for men in the NHS are Well Man clinics but are not a compulsory 

provision across NHS regions. The NHS website stated: ‘Well man clinics offer a range of health 

checks for men. Some NHS GP surgeries or hospitals offer well man clinics, but many are private. 

You will have to pay for tests at a private clinic, which can be expensive’ (NHS choices, 2016). 

Private clinics would be out of the reach of men on low-income. The first Well Man clinic was set up 

in Glasgow in 1984 and another in London in 1985. The Lewisham and North Southwark NHS trust 

wanted to provide a similar service but had to wait ten years to do so due to lack of funds (Watson, 

2001). Between 400 and 500 visits were recorded by men to the Lewisham and North Southwark 

service annually up to 2001 showing that there was an uptake of this services by men in this area. 

Unfortunately, more demographic information is not available to assess uptake by men on low-

income. The trust was disbanded and Lewisham and Greenwich NHS Trust replaced it in 2013. The 

new Trusts’ website has a link to women’s health but not to men’s health. A search of the Trust’s 

website produced no results for a search with the term ‘well man’ (Lewisham and Greenwich NHS 

Trust, 2017) highlighting the lack of consistency within the NHS for this service and the lack of focus 

and funding from the government to provide a universal preventative service for men. The most 

recent search on the NHS website did not find any reference to Well Man clinics, nor did it find 

reference to NHS choices, disbanded in 2018 (NHS, 2021a). 

 

White and Banks (2004) argue that the relative lack of success with these services is due to staff 

training and poor targeting. Michael Kirby, (2004) a GP at the time of writing, listed eleven benefits 

from setting up a Well Man Clinic. Only one, ‘Healthier patients’ was patient focused and third on his 

list, the other ten were all about income generation, team building and target achievement. He later 
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goes on to say that health promotion is cost effective in improving the health of patients despite giving 

health promotion for men as only one of the eleven benefits for Well Man clinics. This guide is 

written in the clinical publication Men’s Health and the author, an editor of the work. This non-

universal service of Well Man clinics is supported through his book but the benefit to the men 

targeted is not the reason for the service and is an excellent example of where the people the NHS 

serves are not the focus of provision of services (Fraser, 2009). This lack of focus on the health of 

men, despite the statistics showing that they need more preventative health care, shows that health 

care providers are putting savings efficiencies and income generation of GP surgeries above the health 

of men. 

2.3.2.1 Updated searches of NHS services for men – January 2021 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

With the withdrawal of the Well Man clinics, a further search was made of NHS sites for specific 

services for men. A query ‘Men’s Health’ on the NHS site returned common health questions. All but 

one concerned sexual health and the other swollen breasts in men and boys (NHS, 2021b). To 

discover if any screening applied to men’s health, ‘screening’ was applied to the NHS website (NHS, 

2021c). There are seven reasons to screen, two apply directly to women: cervix and breast cancer 

screening. Two more apply to the very young: in pregnancy and as babies. None of the other three 

apply specifically to men. Prostate cancer is not screened for by the NHS; the website explains that it 

has not been proven that the benefits outweigh the risks (NHS, 2021d).  

 

To understand NHS services for men at a local level, three Clinical Commissioning Groups (CCGs) 

websites were visited. Firstly Southwark CCG (SouthwarkCCG, 2017) and its successor South East 

London CCG (SELondonCCG, 2021). These were chosen as they have a high level of deprivation 

and a high level of ethnicities and nationalities, so provide services for a wider range of needs. The 

South East London CCG serves 1.9 million people. The search terms ‘man’ and ‘men’ were entered 

onto both sites. The results for services specific for men were a post for World Suicide Day 2014 and 

a post for Movember 2015 on the Southwark CCG site. There were no other mentions of anything 

specific to ‘men’ or ‘man’ on either site. Secondly the Leeds CCG site (LeedsCCG, 2021) was 

visited. Since 2018, no posts specific to men’s health were found using the search terms man or men 

apart from a post about World Suicide Day, 2018.  

 

The last search was for GP services for men’s health. The only ones available are from private GPs 

and private healthcare providers. Private health providers are not financially accessible for men on 

low-income. 
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2.3.3 Men’s mental health and well-being 

In a report to the government on men’s health, White (2001) found four areas of concern for men’s 

mental health: lack of awareness of their own needs; inability to express emotions; access to mental 

health services; and men’s lack of social networks. 

 

The first three areas of concern highlighted above are often explained by the essentially negative 

concept of hegemonic masculinity in which men are represented as powerful, stoic, unemotional and 

independent (Conrad & Warwick-Booth, 2010). There is a critique of hegemonic masculinity later in 

the chapter. The theory behind hegemonic masculinity is that it is a social concept which is performed 

with and in front of other men as an expectation of being a man. Other forms of ‘being’ with other 

men, the theory goes, are seen as weak and unacceptable; men will therefore not think of their own 

needs, will not express emotions in front of other men and will not access mental health services. 

Wong and Rochlen (2005) theorise that there are four areas where the ability to express emotion 

breaks down; some men repress their feelings, some cannot identify what they feel, others are 

uncomfortable with negative feelings and finally, lack of social spaces to express emotions. 

 

The fourth area of concern for White (2001) and Wong and Rochlen (2005) highlighted above is that 

men lack social networks and social spaces. White et al. (2016) highlight that in Leeds nearly 20% of 

men live alone and the occupants of the cities high-rise flats are two thirds male, leading to higher 

levels of isolation in men on low-income. Mackenzie and Harpham (2006) report higher mortality 

rates in those with reduced social networks. Halpern (2005) found that those with poorer mental 

health self-reported fewer intimate relationships and smaller social networks but Halpern (2005) did 

not infer causality in either direction. However, not all relationships promote good mental health 

however; for example, Braunholtz et al. (2004) posit that relationship problems also lowered mental 

health. 

 

It is argued that the way men negotiate the balance between their public and private lives is another 

reason why men have a lower life expectancy. With smaller and less intimate social support networks 

than women, men have reduced possibilities for activating the necessary support in times of stress. 

Men are argued to then internalise their problems and have higher rates of suicide, alcoholism and risk 

taking behaviour (Clare, 2004). White and Banks (2004) also highlight the growing number of men 

living alone as a result of the death of their partner or divorce where the mother keeps custody of the 

children and then men live alone, often known double divorce for dads. The implications for men’s 

health from these negative data are often referred to as the ‘crisis’ in men’s health (Sloan et al., 2010). 

Men’s health and well-being takes many forms. This social aspect of men’s health has great 

importance and is often missed. 
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Brownhill et al. (2005) see five behaviours which are used to cope with mental health problems. 

Compared to men, women are more at risk of developing internalising disorders, such as anxiety and 

depression, moreover, they are more likely to express their distress in the form of crying and help 

seeking. Compared to women, men exhibit more externalising disorders and show higher incidence of 

substance abuse, suicide, extra-marital affairs and anti-social behaviour (White, 2010). Sayers (2010) 

suggests that women release emotion early after an emotionally distressing event through crying and 

talking but men hold onto the emotions for longer and tend to find a more (self) destructive release. 

This release can be in the form of anger which often adds to the sense of insecurity and shame that 

triggered the anger, thus enclosing angry men in a vicious circle (Dominey & Dominey, 2010). 

 

Countering the idea of inexpressive men unable to talk about their feelings and thus suffering the 

consequences is one where men have multiple potentials for being (Gergen, 1991) or multiplicities of 

the self (McConnell, 2011). Schwab et al. (2016) argue that within interactions, individuals position 

aspects of themselves in contradictory ways. They highlight many examples of research where the 

concept of hegemonic masculinity does not fit behaviours displayed by men and suggest a different 

way of looking at the way men talk, behave, and live. 

 

In the absence of specific government or NHS support for men’s mental health, several charities have 

filled the void. Some examples are: Campaign against living miserably (CALM, 2020), Movember 

(Movember, 2020) and Brothers in Arms (Brothers in Arms, 2017). These all offer advice, support, 

webchat and helplines. They also signpost men to related services.  

 

A review of the content on well-being in the most popular recent books on men’s health and well-

being (Gough & Robertson, 2009; Robertson, 2007) did not contain any theoretical underpinning for 

well-being. Moreover, there was no significant content from research to inform well-being for those 

seeking to understand well-being for men. There will be more on the lack of positive health and well-

being in literature in the systematic literature review later in this chapter. 

2.3.4 Implications for the health of men 

When comparative deaths rates are studied for 190,500,000 men and women across Europe in 17 

countries, at different ages, there are striking results. The ratio of male to female deaths at age 1-24 is 

2.8:1, from 25-74 is 1.8:1 and only at age 75+ is the ratio the other way with 0.7:1 male to female 

deaths. A greater proportion of men die younger under the age of 75 (Bhopal et al., 2002). The 

greatest differences in these studies were that four times as many men as women died from ‘mental 

and behavioural disorders’ in the under 25 age group. Death by external causes (suicide and 

accidents) was markedly higher in the under 75 age group for men. External causes included, road 

traffic deaths, work related deaths and suicide (White & Banks, 2004). Suicide rates for men are more 

than three times that of women with 4,903 men and 1,604 women dying from suicide in the UK in 
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2018 (Samaritans, 2019). Unemployed men are twice as likely to die from suicide as those in 

employment and single men are three times as likely to die from suicide as those in relationships 

(Griffiths, 2001). Men are more likely to use drugs, 11.8% of men and 5% of women aged 16-59 

reported using drugs in the 2015/16 Crime Survey for England and Wales (Home Office, 2016). Men 

are also ten times as likely to be homeless than women (Griffiths, 2001). 

2.3.5 Health behaviour explanations from a gendered perspective 

How can sense be made of the relationship between gender and health? 

 

There is clear evidence of biological markers and specific risk factors. Short et al. (2013) highlight 

three sex (genetic) patterns in a large set data from the US. Women have higher rates of acute illness 

and non-fatal illnesses but men have higher rates of fatal illnesses. Men die of these fatal illnesses at 

younger ages. Controlling for social factors revealed repeated male vulnerability to illness and death. 

Biological explanations for this tend to focus on the singular X chromosome in male genes conferring 

weakness as there are no compensatory alleles if any on the X are deleterious. Early in life, the choice 

of X chromosome in women is random but more biased towards one or the other as they age. (Austad, 

2006). 

 

In contrast, the general health of men benefits from their healthier body weight and higher levels of 

physical activity (Verbrugge, 1989). Women also suffer higher levels of stress from gender 

harassment, discrimination, constrained choices and higher levels of poverty (Reiker & Bird, 2005; 

Springer et al., 2012) 

 

However, the broader view of men’s health highlights the social and psychosocial factors such as 

reluctance to seek help, putting work before health and being more likely to follow risk taking 

behaviours (Donaldson, 2004). One of the early pioneers of the socially constructed view of gender 

was the feminist writer de Beauvoir who wrote that we are not born our gender but become our 

gender. She wrote further that we are therefore constrained to act in certain ways within these gender 

constructs (de Beauvoir, 2015). To understand recent thinking on male gender health constructs, 

hegemonic masculinity will be explored next.  

2.3.6 Hegemonic masculinity 

Men’s behaviours have attempted to be explained using the framework of hegemonic masculinity 

(Connell, 1987) and this has been the main theory by which men’s health has been explored for the 

last thirty years. It characterises men as encouraged to be tough, competitive, unemotional, desiring 

success and to be envied by other men (Lee & Owens, 2002). Health behaviours associated with 

hegemonic masculinity are avoidance to seek help for physical and mental health problems, risky or 

aggressive behaviour and reluctance to express emotions. Men’s mortality disadvantage is often 

explained by this risky construction of masculinity (Courtenay, 2000). 
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Prior to the 1970’s, attempts to rationalise ‘maleness’ were measured and described using male sex 

role theory. The concept refers to the development of certain inherent, culture free traits. Masculinity 

within this concept was a single construct in which a man was strong, active, community orientated 

and rational (Smiler, 2004). Masculinity was measured on a continuum and insufficiently high levels 

of these traits was seen as problematic. The literature review of Constantinople (1973) discussed 

evidence that pointed to multidimensionality on the masculine/feminine scale to separate masculine 

and feminine dimensions. The review opened the door for Bem’s (1974) ideas on gender role theory 

and androgyny. The latter concept highlighted the psychological benefits of having high scores on 

both masculinity and femininity scales, eliminating the masculinity/femininity dichotomy. 

 

The first to critique Bem’s gender role theory was Connell in 1979 (Demetriou, 2001). 

Connell agreed with de Beauvoir’s idea of socially constructed gender. He did not see within gender 

theory any reference to power relations within and between genders. The theory he introduced to 

explain these power relations was hegemonic masculinity (Connell, 1995). Gramsci and Hoare (1971) 

used hegemonic to describe a situation where one social group dominates and leads all others. 

Masculinity denotes that the dominating group has masculine characteristics. Thus, hegemonic 

masculinity was a theory that explained how a powerful group of Caucasians with masculine 

characteristics dominated all others in gender relations. This domination subordinated some groups 

such as gay men who did not exhibit masculine characteristics and marginalised other races and those 

on low incomes. All other masculine Caucasians were complicit in upholding the hegemony whether 

they were aware of it or not. Connell does not develop the idea of marginalised masculinities beyond 

their lack of impact on construction of hegemonic masculinity and marginalised groups exist in 

tension with the hegemonic group (Connell & Messerschmidt, 2005).  

  

To help understand how masculinities are created though men’s embodied actions, Connell (1995) 

asks “What actions of any man in the world would not be an instance of masculinity?” (p. 43) 

This statement asserts that all actions men take are gendered actions and are some form of 

masculinity. Different forms of action are described in different circumstances. All men are unique 

physiologically and psychologically and interact uniquely with the social world in its myriad forms. 

As all actions and behaviours are classified and categorised within the concept of hegemonic 

masculinity. Connell (2005) says that an unmasculine person “Would behave differently: being 

peaceable rather than violent, conciliatory rather than dominating, hardly able to kick a football, 

uninterested in sexual conquest, and so forth” (p. 67). 

 

Connell does not use femininity to describe non masculine traits; men are either masculine or they are 

unmasculine. Caring, loving, vulnerable actions can only sit outside this framework. Therefore 
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positioning these actions as feminine and not suitable for a man to perform. He also says that 

individual acts are not examples of masculinities but are configurations of practice performed by 

larger units of groups and people. 

 

Connell’s original concept of masculinity was heavily challenged and revised. Connell expanded the 

concept with the understanding of multiple masculinities. Multiple masculinities are not a static 

typology, more that men adopt which masculinities are needed to interact socially at any given time. 

Meuser and Behnke (1998) posited that there are 1001 variations of masculinity. Connell maintained 

that hegemonic masculinity remains essentially helpful to understand men’s behaviour (Connell, 

2005; Connell & Messerschmidt, 2005). Nonetheless, in the absence of other theorizing about the 

‘crisis’ in men’s health, hegemonic masculinity and more recently multiple masculinities have been 

the dominant frame since the publication of Gender and Power (Connell, 1987). One criticism of a 

‘masculinities’ framework is its tendency to produce a reductionist outlook and attention is drawn 

away from men’s situated health practices (Gough, 2018). Moreover, fracturing masculinities in this 

way produces a jigsaw puzzle effect. All the pieces of the jigsaw are studied intently to try and create 

understanding without looking at the bigger picture of the health practice in question. 

 

Hegemonic masculinity, when applied to understand men’s health behaviour, is often used a negative 

framework, positioning men as too weak to free themselves from the dominant scripts for masculinity 

and lacking the agency to be healthy on their own terms. Much of the health-related research since 

1987 has viewed men’s health behaviour in a negative way. Often highlighting negative behaviours 

that fit the construct and therefore blaming men for being unhealthy. Alternatively, using hegemonic 

masculinity to frame research questions and finding negative behaviours. An example of this kind of 

research is a Health Development Agency report for the UK government that concluded that the 

constraints of playing out hegemonic masculinity meant that men did not get involved in health 

enhancing social networks (Swann & Morgan, 2002). Hegemonic masculinity can be unhelpful as it 

ignores all the positive health behaviours men exhibit, or even treat them as an anomaly (Burgoine et 

al., 2016).  

 

More recently, the idea of multiple masculinities has been applied to health research. This can open 

up the acceptability of positive behaviours through responsibility for one’s health (Crawford, 2006).  

 

‘Caring masculinities’ can be a gender equality intervention (Hanlon, 2012) and help men adopt 

values of interdependence and care and reject values of domination and aggression (Elliot, 2016). 

Elliot (2016) further suggests that these values of care and interdependence can be integrated into 

masculine identities. Hanlon (2012) theorised that masculinities are understood by appreciating 

relations of power and dominance, but power and dominance can only be understood by appreciating 
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men’s emotional lives, forging a direct link between masculinities and the emotional lives of men. 

Hanlon (2012) also discusses the intersectionality of men’s complex multiple identities at different 

levels of Connell’s (2005) global, regional and local masculinities. On a local level, Hanlon (2012) 

described engaging in caring masculinities as very rewarding for men with the men in his research 

describing caring as making them feel responsible, proud and wanted. 

 

‘Inclusive masculinities’ counters one of the main issues with hegemonic masculinity theory, that it 

subordinates gay men and other minorities. For example, Anderson (2010) reveals how the sporting 

arena has change from a theatre of homophobia to one of inclusivity and tolerance through men’s use 

of inclusive masculinities. This idea has been critiqued by O’Neill (2015) in being lacking in political 

theorising about gender issues and focusing almost solely in prompting a positive future for 

masculinities and social change.  

 

Using men’s existing strengths to promote their roles within families and society was seen was part of 

the vision of the Australian Government in their 2010 health policy and theorised by MacDonald 

(2011) as utilising ‘salutogenic masculinities’. Thus, creating and promoting good health amongst 

men by appealing to their positives rather than criticising their negatives. Salutogenic masculinities 

appear to turn masculinity theory on its head where, instead of positioning men as their (and societies) 

worst enemy in terms of health, the positives men can provide for themselves and others are 

championed (Roy et al., 2017).  

 

Tim Lomas (2013) views masculinity through a critically positive lens, finding that some men are 

able to negotiate hegemonic norms, resisting or reinterpreting them in a positive way. He concludes 

that we can and we should expect more from men than the very low baseline of hegemonic 

masculinity.  

 

On a different tack to the recent examples above, de Visser and MacDonnell (2013) discuss ‘man 

points’ in relation to masculine capital. From their mixed methods approach with undergraduate 

students, they posit that personal masculinity levels are socially increased by traditional masculine 

displays such as sporting prowess or excessive alcohol consumption. Health and well-being levels can 

be increased, they suggest, by channelling these displays into healthier pursuits such as sports rather 

than unhealthy pursuits such as excessive drinking. 

 

To widen the lens through which men’s health behaviours are researched, concepts and theories other 

than masculinity could be used. The resultant broader spectrum of research, including reporting 

positive health behaviours in research might then promote men’s health in a positive way. This 

positivity would then give practitioners a wider range of tools to promote men’s health. 
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This section has explained how the concept of hegemonic masculinity has been the dominant lens by 

which to research and interpret men’s health behaviours. However, this is now increasingly contested 

and there is greater agreement that there are multiple masculinities which allows for greater flexibility 

in research possibilities. Masculinity theories have not yet positioned men on low income as other 

than as being marginalised. They are neither hegemonic nor complicit in the hegemony. However, in 

reality, they may position themselves in many different ways included as hegemonic or non-

marginalised. Thus, masculinity theories cannot be applied to men on low income and other 

approaches need to be applied to understand their lives. There is a significant need for research which 

broadens how we research and understand men’s health behaviours beyond the limited viewpoint 

afforded by masculinity theory. This thesis will aim to provide ‘grounded knowledge’ of how men 

perform, understand and experience health and well-being un-reachable by masculinity theory.  
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2.3.6.1 Reflective box 2 

2.4 Low income and links to poor health 

The previous section explored gender as a mediator of health outcomes for men. This section 

examines how low-income, and its links to class, may also be driving health inequalities for men. 

Young (2010) argues that there are many challenges connecting and engaging with men on low-

income, and that this is in effect a silenced community, unidentified and largely invisible. The data 

support this to some extent, although the links between income and health behaviour and outcomes is 

complex.  

 

Table 1.2 in chapter one highlights the differences in life expectancy by professional male groups in 

1843, showing that in all parts of the country the gentry had a life expectancy more than double those 

of labourers. These income related life expectancy differences reduced dramatically since those times. 

However, recently differences in life expectancy at birth related to income differences have widened 

again from 4.9 years in 1982 to 5.9 years in 2011 (ONS, 2015b). There is another classification used 

Reflective Box 2 ‘Hegemonic masculinity’ 

I encountered hegemonic masculinity in one of my undergraduate dissertations in 2009 and did not 

understand how it applied to health research. That was ok for an undergraduate dissertation. For 

this thesis I knew I had to really understand hegemonic masculinity from the horse’s mouth and 

not others interpretation, so have read both editions of Masculinities (Connell, 1995; Connell, 

2005) cover to cover. Maybe I do not completely understand all the nuances of the concept but I 

do know I have not read one piece of research framed with hegemonic masculinity that promotes 

positive health and well-being. If this concept is applied to health research with men on low-

income with little power or agency to facilitate change themselves and researchers only report 

negative health and well-being behaviours, then nothing will change and they will remain trapped 

in a downward circle of declining health and well-being. I acknowledge that there is scope for 

positive behaviours within masculinities but they are rarely seen in published papers. Moreover, 

the abstract conceptualisations within masculinity theory draws attention away from health and 

well-being practices, particularly positive ones. My position within the thesis changed as I became 

more focused on showing that there is another way to research positive health and well-being 

behaviours that does not include masculinities. This focus has occasionally become belligerence 

and I have been tactfully reminded to be more circumspect in my arguments. At supervision, my 

supervisors informed me that I could not extensively criticise an existing theory unless I was 

prepared to create something to replace it. I have since realised that using masculinities does create 

understanding of men’s health behaviours. There needs to be other approaches that complement 

masculinities to highlight blind spots in research and provide examples of positive health 

behaviours. 
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by the government for those who do not have a profession. The life expectancy for this group was 11 

years less than the highest group in 1982 and reduced to 8.5 years in 2011. The non-profession group, 

however, includes those in full time education and there are considerably more full time students in 

this group in 2011 compared to 1982 clouding the direct comparison of these figures. Whether it be 

5.9 years or 8.5 years, the difference in life expectancy due to income is striking. Politically, the 

Conservative governments of the 1980s and 1990s would not, despite the exhortations of the Black 

Report (Townsend & Davidson, 1992), use the term health inequalities, preferring to use health 

variations and subsequently not focusing their attentions in this area. This lack of focus may account 

for part of the increase in life expectancy differential at this time. 

People in the lowest SES classification are more likely to: have an alcohol related death; be classed as 

binge drinkers; smoke; do less exercise; less likely to eat five a day, and children in the lowest 

classification are more likely to have poor mental health (Graham, 2009). There is a strong 

geographical gradient for this group with higher mortality rate in the north than the south reinforcing 

the hypothesis that better access to employment, education and environment contribute to better 

health (Donaldson, 2004). 

 

Research into provision and usage of the NHS by different social classes is contested and not 

completely clear. The ‘inverse care law ‘proposed by Tudor Hart (1971) argues that good medical 

care varies in an inverse proportion to the needs of the population, an argument supported by LeGrand 

(1978) suggesting that the NHS was pro rich (Ham, 2009). More recent evidence is much less clear 

cut. Acheson (1998) did not find any inequalities in access but Dixon et al. (2003) in a major micro 

and macro review found that the two lowest social groups had 10% fewer preventative consultations 

with GPs than the highest two social groups. They also found that overall, the health service was used 

less by more deprived individuals and families than they should at their levels of need. This argument 

is not supported by White & Banks (2004) who found that the most disadvantaged men accessed a GP 

more than any other group of men. However, they were also the group least likely to access NHS 

preventative healthcare with Griffiths (2001) arguing that the men who respond to public health 

messages are unlikely to be those at greatest risk.  

2.4.1 Theory 

Many explanations have been proposed to explain the health inequalities related to income and social 

class, including lifestyle choices. However, arguing that higher smoking and obesity levels among 

men on low-income in particular are due to social class lifestyles has been labelled as victim blaming 

as it does not account for wider socioeconomic factors (Backett & Davison, 1995). Taking a wider 

view of political, social and economic factors shows that income (Benzeval et al., 2001), car 

ownership, housing tenure (Macintyre et al., 2001), and education (Marmot, 2004) are all factors that 

contribute to possible health inequalities. 
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There is increasing understanding of the complexity of factors which impact on health outcomes. For 

example, Scambler and Scambler (2007) put forward six assets that affect health: social status at birth; 

psychological; social networks and support; education; location of domicile; and income. Singh-

Manoux and Marmot (2005) include capability of future goal planning as another potential example.  

 

The effects causing the above data are not entirely income related. Raphael (2006) argues that there is 

more to health than individual choice and that the choices available are shaped by economic and 

social context. Depriving individuals of material resources and reduced social structures give fewer 

opportunities to enjoy good health and create greater exposure to higher risks of disease, illness and 

injury (Baggott, 2011). Black highlighted these points in 1980 when he argued that differences in the 

material conditions of life were mainly responsible for health inequalities and that the causes were 

complex and multiple (Black, 1980). Little seems to have changed since this time. Income also 

determines place of residence which determines school, GPs, dentist, availability of shops and amount 

of green space. The more affluent have more choice and more power of choice (Holman, 1997). 

Giving those in poverty more money will not solve the problems of poverty. The structures of choice 

would also have to change and money alone will not alter these structures. Baggott (2011) argues that 

the health of those in poverty would be improved by removing the barriers of social exclusion, 

enabling those in poverty to participate in social and economic activities and become citizens in 

society. 

 

Attempting to identify the links between low income and health inequalities in men is complicated 

and contested. This diversity of causes makes it even harder to provide simple solutions to the issue of 

health inequalities and highlights the limited understanding and piecemeal approach to research that is 

of limited help to those in need. 

 

Having looked at the multiple and complex causes for the higher rates of poorer health in men on low-

income, the next section will look at the impacts of poverty on the mental health of this group. 

2.4.2 Mental health of men on low-income 

The link between poverty and mental health is indisputable (Lund et al., 2010). Poverty increases the 

risk of mental health problems, and can be both a causal factor and a consequence of mental ill health 

(Fell & Hewstone, 2015). People with long-term conditions and co-morbid mental health problems 

disproportionately live in deprived areas and have access to fewer resources of all kinds. The 

interaction between co-morbidities and deprivation makes a significant contribution to generating and 

maintaining inequalities. The cost of mental health is high with between £8 billion and £13 billion (8-

12% of total expenditure) spent on long-term mental health conditions in England each year (Naylor 

et al., 2012).  
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Twenty three percent of men are at high risk of mental health problems in the lowest socioeconomic 

class. (MacInnes et al., 2015). Young (2010) suggests that the pressures faced by poor men are 

particularly intense given their poorer living conditions, unreliable employment and income shortfalls. 

Compared with areas with higher socio-economic status there are higher levels of violence, under-

education and cultural marginalisation, all factors lowering mental health. Homeless men have more 

of these pressures than any other group of men on low-income and have higher rates of mental health 

problems; they are eight times more likely than the general population to have a mental health 

problem if living in temporary accommodation and this goes up to eleven times if they are sleeping 

rough (Wright, 2002).  

 

Young (2010), Kotila and Dush (2013) and The Joseph Rowntree Foundation (Fell & Hewstone, 

2015) report there is minimal research on the mental health of men on low-income. In 2015, The 

Joseph Rowntree Foundation undertook a wide ranging review of poverty and mental health in the 

UK. There was very little gender related data and the author commented on how hard it was to 

understand the situation in the UK due to inadequate research and data. The review also highlighted 

the lack of clarity in quality of services for mental health in England. Further problems with research 

into mental health and poverty are that these are often defined differently or imprecisely (Cooper et 

al., 2012). Burns (2005) positions some of the problems and potential solutions in this area but there 

would need to be global political consensus for these solutions to become reality. 

 

This lack of clarity for definition of mental health and inadequacy of data for this highly at risk group 

of men indicates that there is little focus in policy and unknown funding levels for mental health or 

well-being support for men on low-income. 

2.5 Ethnicity, gender, poverty and health  

There are many causes and correlates between ethnicity and men’s health and well-being. A recent 

literature review by Public Health England (2018) highlighted differences in health and well-being 

behaviours and outcomes between ethnic minorities and the White British population. The report 

writers found research that did not cover every ethnic group or only covered specific behaviours or 

outcomes. Therefore, not every behaviour, outcome or ethnic group is covered below. 

 

Pakistani and Bangladeshi men have the highest levels of smoking of any ethnic group. White British 

and Irish groups drink more alcohol more frequently than any other ethnic group. Black Caribbean 

men had the highest levels of adherence to the recommended physical activity levels. In 2004, 

amongst men, the White British groups had the lowest levels of adherence to the recommended fruit 

and vegetable intake of 5 a day. In 2014, the trend was reversed with no ethnic minority eating more 

than the recommended amount, the White British group reported 49% adherence. In three inner city 
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London boroughs, White British men were the least likely to attend health checks than any other 

group.  

 

White British men reported higher more mental health disorder than any other ethnic group but Black 

men reported the highest levels of psychotic disorder. Overall levels of well-being were higher in the 

White population than most other ethnic groups with people in the Black ethnic group twice as likely 

to report lower life satisfaction as people in the Asian ethnic group. 

 

The report authors highlight that it is the economic and social inequalities associated with ethnicity 

that drive the differences in health status detailed above. Thirty percent of those of non-White ethnic 

or Indian origin groups were classes as living in poverty. White British poverty rates have remained 

static at 19% for many years. Higher unemployment, lower pay and lower return on qualifications 

were the main reasons for the higher poverty rates among ethnic groups (Weekes-Bernard, 2017). 

There exists great diversity in cultural differences in health practices within and between ethnic 

groups, occurring over time and space. Public Health England (2018) report that culturally formed 

beliefs, and behaviours contribute to health inequalities between ethnic groups.  

 

However, although ethnicity is an under-studied variable in terms of men’s health inequalities, the 

present researcher’s lack of detailed cultural understanding of the situatedness of cultural practices 

was felt to be a barrier to researching men from ethnic groups. To retain some homogeneity in the 

sample and benefit from the insider view of the researcher (who has spent many years as a man on 

low income), a White British low income sample was chosen.  

2.5.1 Summary 

This chapter has so far focused on defining health, mental health and well-being. Then it looked at the 

health, mental health of men then specifically the men on the lowest income. Men have lower life 

expectancy than women and less engagement with health services. Where specific health services are 

provided there is low uptake from men. Hegemonic masculinity, the main theory through which 

men’s health has been explored in the last 30 years is essentially a negative concept. It positions men 

as too weak to free themselves from dominant scripts about how to be a man and this leads to poorer 

health outcomes. The majority of research into the health, mental health and well-being of men on 

low-income produces negative data.  

 

To effect improvements in health, mental health and well-being for men on low-income there must be 

positive exemplars to position as ideals for these men to aspire to. Positive exemplars in terms of 

behaviours or multiple outcomes that show men on low-income are flourishing in their lives despite 

the deprivations caused by poverty. To understand the positive behaviours or outcomes for health and 

well-being for men on low-income, a literature review was undertaken.  
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2.6 The positive health and well-being of men on low-income: Literature 

review 

This is a review of the qualitative literature on the positive behaviours and outcomes of men on low-

income. In this body of work, poverty is defined by the study authors, as income data is often missing 

from their research. The review focuses on men in poverty, positive behaviours and qualitative 

methods to look beyond the numerical data to try to understand the lived experience of positive health 

and well-being for men in poverty in the UK. The review was carried out in 2013 and updated in 2016 

and 2020.  

 

The review had three aims: (i) to review the positive health and well-being behaviours in the literature 

for men on low-income; (ii) to understand how positive health and well-being behaviours are framed 

using hegemonic masculinity; and (iii) to reflect on missed opportunities from research with low 

income populations or men on low-income. 

2.6.1 Methods 

The following databases were searched electronically, Psychinfo, Medline, Embase, Cabextracts, Web 

of Science, ASSIA and Sociological Extracts. The search strategy involved keywords taken from the 

available men’s health research literature and positive terms from the initial research question. 

Table 2.1 shows the terms used in the literature review search. 

Table 2.1 

Terms used in the Literature Review Search

 

Group Terms 

 

1 Man or men or male or masculin* 

2 Low socioeconomic status or low income or poverty or deprivation or disadvantage or 

 adversity 

3 Positive or good or resilience or hardiness or lifestyle or attitudes or belief or risk taking or 

 hegemon* 

4 Qualitative or ethnographic or discourse or content or thematic or interpretative or interview 

 or narrative or grounded theory or phenomenolog*

 

Group 1 represented all possible terms relating to male and was chosen as this was the gender under 

research. Group 2 represented all terms found in the literature that related to the income group under 

research. Group 3 related to the positive part of the research question but added terms that would 

collect the literature pertaining to hegemonic masculinity which had dominated men’s health research 
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for decades. Group 4 related to different types of qualitative methods. Truncated keywords were used 

to maximise inclusion. 

2.6.2 Inclusion criteria 

Studies were included if they were qualitative studies on men’s positive practices, were published in 

English and in journal articles in or after the year 2000. Health and well-being theories and practices 

change over time. Fourteen years of research were chosen to try and include current thinking and 

exclude out of date practices. Studies could be included from the UK and culturally comparable 

countries/ regions including western and central Europe, Canada, the USA, Australia and New 

Zealand.  

2.6.3 Exclusion criteria 

Studies were excluded if they included research on animals or exclusively on women. Studies that 

involved pre-existing medical conditions were excluded as the participants would think about health 

differently (Herzlich, 1973) and adapt their health and well-being practices in light of their medical 

condition, this was not part of the group under study. All studies purely on medical topics without 

qualitative work were also excluded. 

2.6.4 Results 

The first search in 2013 used all 4 groups of search terms and produced 3,988 articles with none of 

interest to the research question. The second search used groups 1, 2 and 4 and produced 30,971 

articles with only one of interest to the research question. The final search used groups 1, 2 and 3 

(research without a specifically defined qualitative element) and produced 140,832 articles and 

produced 8 of interest to the research question. Subsequent searches in 2016 and 2020 found 2 more 

articles to make the total 11. 

 

Figure 2.1 presents the flow chart for the selection of the included studies. Due to the general nature 

of the search terms, the search returned a very large number of articles. 
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Figure 2.1 

Literature Search Flowchart 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The literature search produced 173,301 articles, including duplicates. 

Psychinfo/Medline/Embase/Cabextracts -166,916, Web of Science – 3,916, ASSIA/Sociological 

Extracts – 2,469). After duplicates were removed, this total dropped to 104,746 articles. The search 

facility within the database was used to separate and remove articles which did not meet the inclusion 

criteria or met the exclusion criteria. Once this could be taken no further, article titles were visually 

scanned and manually removed from the database. This number was reduced to 746 after screening 

titles using the inclusion and exclusion criteria. The abstracts for these 746 articles were read and 

excluded if not containing the target demographic or health behaviours. 128 full articles were 

accessed, and the full papers reviewed.  

 

For the first aim of the literature review (ie. review the positive health and well-being behaviours in 

the literature for men on low-income) 11 papers remained at this stage, the details of these are shown 

in Table 2.2. These papers were independently reviewed by one of the thesis supervisors and all met 

the inclusion criteria. 

Records identified through 

database search  

n=173,301 

Records after duplicates 

removed 

n=104,746 

Records screened 

n=104,746 
Records excluded 

n=104,000 

Abstracts checked for target 

demographic or health 

behaviours 

n=746 

Full text articles assessed for 

eligibility 

n=11 
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2.6.5 Coding of Studies 

The 11 studies reporting positive and well-being practices were coded using 10 criteria similar to 

Gulliver et al. (2010): Authors name; year of publication; country or countries of study; population 

description; participant age; sample size; SES or income level, research question; methodology and 

key findings in relation to positive health and well-being behaviours. 

2.6.6 Results 

All papers were within the dates and countries specified in the inclusion criteria. The participants 

were all specifically men apart from one study (Martilla et al., 2013) which included women. The 

participants were all adults and two samples were from a low income group (Simpson & Richards, 

2019; Vuori & Åstedt-Kurki, 2013) although two others (Fildes et al., 2010; Robertson et al., 2018) 

were from an area of relative social disadvantage. 

2.6.7 Methodology of included studies 

All used interviews to elicit data from participants except Robertson et al. (2018) who used focus 

groups but there were a range of analyses. Vuori and Åstedt-Kurki (2013) and Hollnagel et al. (2000) 

used a type of phenomenological analysis, two used a type of discursive analysis (Sloan et al., 2010; 

Wandel & Roos, 2006), one used content analysis (Nobis & Sanden, 2008), one narrative analysis 

(Gorman et al., 2007) and three thematic analysis (Martilla et al., 2013; Robertson et al., 2018; 

Simpson & Richards, 2019). The other two used un-named analyses (Branney et al., 2012; Fildes et 

al., 2010). All studies reported a perspective or theory driving their work.  
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Table 2.2 

Studies Included in the Review 

Author Year Country Population 

description 

Participant 

age 

Sample 

size 

SES or 

income 

level 

Research question Methodology Key findings in relation to positive health and 

well-being behaviours 

Hollnagel 

et al. 

2000 Denmark 

and 

Norway 

Men in GP 

consultation 

19-84 39  Diverse Self-assessed health 

resources in men? 

Interview/ 

Giorgi’s 

phenomenological 

approach 

Personal health resources framed the analysis. 

The four themes were, taking pleasure from 

life and personal strength, happy at work, 

unwind with friends and energy from hobbies, 

exercise and a healthy life. 

Wandel et 

al. 

2006 Norway Employed 

men 

35-57, 

median 45 

46 Engineers/ 

Carpenters

/drivers 

How different SES 

groups and work 

experience talk about 

aging and physical 

activity 

Interview/ 

Unknown analysis 

based on 

discursive 

Men not all low income. Exercise for health. 

Age giving experience so life can be managed 

better. Friends and family important for 

support and well-being. 

Gorman et 

al 

2007 Australia Rural men 18 and 

over 

10 Not 

collected 

What are stressors to 

rural living and 

factors that enhance 

their resilience to 

mental illness? 

Interview/ 

comparative 

narrative analysis 

Self-awareness of health and especially mental 

health. Taking control and focusing outward. 

Seeking meaning in religion. Seeking 

professional help when needed. Talking with 

others about their problems. Support of family 

and friends. Making conscious changes to 

improve one’s life. A change of focus in life 

to get away from the drudgery, Lions Club, 

fishing, photography. 

Nobis et 

al. 

2008 Sweden Men 19-34 11 Not 

reported 

How young men 

relate to health, ill 

health, masculinity 

and their bodies 

Interview/ content 

analysis 

Confirmation of hegemonic masculinity. 8 

men described friends as being important and 

friends company helped them to be 

themselves, to feel relaxed, to feel good. 

Fildes et 

al. 

2010 Australia Retired/ 

unemployed 

men 

41 to 62, 

mean 54 

15  Area of 

relative 

social dis 

advantage 

Outcomes for men’s 

health and well-being 

from participating in 

a Men’s Shed? 

Quantitative/ 

Qualitative/ un-

named analysis 

Men visiting Men’s Sheds felt less closed up, 

now more comfortable and relaxed. 5/7 

partners said men were happier and improved 

relationships. All men liked working in group 

and some socialised away from group. 6 had 

better health, 3 had better mental health. 

Sloan et al. 2010 UK Men 22-57 10 Not 

reported 

How apparently 

healthy men account 

Interview/ 

grounded theory/ 

Men not low income. Much confirmation of 

hegemonic masculinity in discussion and all 



62 

 

for their health 

promoting practices 

and the role of 

masculinities in this? 

discursive 

analysis 

the men’s healthy behaviour framed this way. 

Eating healthily, giving up smoking and 

controlling alcohol consumption discussed as 

autonomy. 

Branney et 

al. 

2012 UK Men Not 

reported 

34 Not 

reported 

How male frequent 

attenders construct 

decisions to use or 

not to use health care 

services? 

Interviews/ 

unknown and un-

named analysis 

Good diet, physical activity, psychological 

well-being (unwinding after work, spirituality 

at church, job keeps one mentally alert). No 

mention of low income 

Martilla et 

al. 

2013 Sweden Men and 

women 

18 and 

over 

5 men 

8 

women 

Diverse The way long-term 

social assistance 

recipients manage 

adversity and act as 

active agents in their 

lives. 

Interview/ 

thematic analysis 

Resilience in long term welfare recipients was 

the frame. The findings were given a 

hierarchy with managing and surviving as the 

lower stages, social belonging, mastery of 

situations, jobs and education as the higher 

stages. The focus was on the use of personal, 

social and situational resources to improve 

lives. 

Vuori et al. 2013 Finland Fathers 29-49, 

mean 43 

7 Low 

Income 

fathers 

Health and well-

being experiences of 

low income fathers  

Interview/ a 

phenomenological 

method 

Focus on well-being with the men gaining 

pleasure from good food and spending time 

with their children. 

Robertson 

et al. 

2018 UK Fathers Not 

reported 

6 Fathers 

from low 

income 

area 

If we improve the 

well-being of fathers 

by sharing the 

behaviours of 

successful fathers, 

will this improve 

their children’s well-

being too? 

Interview/ 

thematic analysis 

Many men changed their way of thinking and 

started dealing positively with life’s problems. 

Positive space with positive people 

engendered positive behaviour. Creating a 

space which avoids hegemonic masculinity 

allows men to engage in practices more 

conducive to positive well-being.  

Simpson et 

al 

2019 UK Working 

class men 

18 and 

over 

21 Some 

earning 

less than 

£13,000 

The ways in which 

working‐class men 

involved in self‐help 

groups can develop 

emotional reflexivity 

in relation to 

health/well-being 

collectively and from 

a position of 

struggle/hardship. 

Focus group/ 

Thematic analysis 

Accounts of men sharing emotional and 

material support in a group setting. Emotional 

reflexivity with family, friends and support 

groups. Reflexivity described as a commodity 

traditionally denied to working class men. 
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2.6.8 Findings 

The earliest nine papers listed above did not have the paradigm of the positive health and well-being 

behaviours of men on low-income, but some was presented and discussed. The two most recent 

papers that did have the positive health and well-being behaviours of men on low-income as their 

paradigm will be discussed at the end of this section. Two of the early papers involved men on low-

income as their participants (Fildes et al., 2010; Vuori & Åstedt-Kurki, 2013) and one mentioned a 

specific health behaviour from the men on low-income in their broader sample (Wandel & Roos, 

2006). The data from the men on low-income will be highlighted as such in the findings. When the 

positive health behaviours described were compared, the data clustered around six broad themes. 

These were; family and friends, self-awareness, control and risk, hobbies, in the moment, and 

exercise/energy. How these six clusters of positive behaviours were reported will be discussed below.  

2.6.8.1 Family and friends 

The low income groups saw family and friends as providing acceptance and support in adversity 

(Martilla et al., 2013; Vuori & Åstedt-Kurki, 2013). This was supplemented with gifts of clothes, 

money, haircuts or just being there when needed. The data in the rest of this section relates to groups 

that were not low income. Friends and family did not provide support in such concrete ways. Family 

were there just to talk to (Branney et al., 2012; Gorman et al., 2007) to provide structure (Hollnagel et 

al., 2000) or support (Gorman et al., 2007). Hollnagel et al., (2000) also reported that participants had 

a beer with friends and escaped from the troubles of everyday life. Nobis and Sanden (2008) found 

that their participants felt the company of friends enabled them to be themselves and they relaxed and 

felt good. This drive to have a social life meant that men on low-income would save money on food to 

afford a beer (Martilla et al., 2013). 

2.6.8.2 Taking action 

Only research on higher income men reported self-awareness as a positive health and well-being 

behaviour. Branney et al. (2012) and Gorman et al. (2007) both reported their participants’ 

descriptions of taking breaks from work or the farm during drought as a way of relieving stress. 

Branney et al. (2012) also reported a man who stepped down from a management position so he could 

enjoy his work while Hollnagel et al. (2000) described several strategies men use to reduce stress at 

work. Finally, Nobis and Sanden (2008) reported that more than half of their sample of young men 

had sought information or undergone tests for sexual transmitted diseases. 

2.6.8.3 Control and Risk 

There was research on higher and low income participants who described control and risk. Higher 

income participants described control when it came to changing health behaviours. The changed 

behaviours would improve their health and well-being but only incrementally. Sloan et al. (2010) 

found participants who described limiting diet, smoking and drinking. This finding was supported by 

Branney et al. (2012). Low income participants described major risks to their health and well-being 

when changing health behaviours. The participants of Martilla et al. (2013) were trying to cut down 
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on drugs and alcohol to reorient their lives and stay away from criminality. This difference between 

control of behaviours seen as unhealthy to higher income men and the movement away from major 

risks for men on low-income was quite marked. 

2.6.8.4 Hobbies 

Hobbies were important to low and higher income men with differences reported between the content 

of the hobbies. The higher income men’s hobbies were of a higher status such as a Lions meeting and 

visiting a car rally within Gorman et al. (2007) or sailing (Hollnagel et al., 2000). Both studies 

reported hobbies to take a break from the stress at work. The men on low-income talked about reading 

books, watching TV and outdoor exercise as a means of diversion or recreation (Vuori & Åstedt-

Kurki, 2013). The distinction between income groups was that the higher income men were taking 

breaks from the stress at work and the men on low-income needed a diversion, perhaps from no work 

or loneliness. 

2.6.8.5 In the moment 

Two participants were aware of being in the moment, one from higher income and one from low 

income. The higher income participant talked about looking at the beauty of life around you (Gorman 

et al., 2007), while the low income participant said that food meant more than nutrition (Vuori & 

Åstedt-Kurki, 2013). 

2.6.8.6 Exercise/energy 

Exercise had multiple health outcomes for the participants in this review. Hollnagel et al. (2000) 

reported that men gave a variety of positive outcomes; staying healthy, made them feel more energetic 

and gave a sense of well-being and feeling very well. One participant said that exercise gave him 

resilience as he went out drinking and smoking occasionally and gave him a reasonable balance. 

Wandel and Roos (2006) focused on older men and found that across the three occupations they 

interviewed, men from each group increased their physical activity as they got older. This was also a 

social activity as they enjoyed participating with family and friends. Men in all income groups 

reported positive feelings from exercise, energy, well-being and a social experience. 

 

The most recent two papers however, investigated behaviours that improved the health and well-being 

of men on low-income (Robertson et al., 2018; Simpson & Richards, 2019). One involved a group 

setting that positively encouraged the men to talk about their feelings, the other used focus groups 

with men from deprived areas. Both reported the power of communal support groups to foster 

emotional expression and positive behaviours from men on low-income. The advantages of ‘safe 

spaces’ were positioned by both papers as facilitating role modelling for men to adjust their outlook 

and create positive health and well-being for themselves and others. Improved health well-being and 

positive behaviours improved the lives of their loved ones too. A wife of one of the men (Robertson et 

al., 2018) described the support group as a positive space with positive people as opposed to the pub 

with damaging friendships and wasted money. 
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The two recent papers take a different tack from previous research where the positive health and well-

being of men on low-income was not centre stage. Here, it is accepted that it is possible for low men 

on low-income to exhibit positive behaviours. This recent change may reflect a growing 

disillusionment with hegemonic masculinity to frame health behaviours with men on low-income. 

Moreover, it appears there may be a move towards promoting positive health and well-being 

behaviours with this group. It must be noted that these papers are researching interventions for health 

and well-being and not reporting men’s voluntary positive behaviours. 

 

The next section of this literature review will now look at research using hegemonic masculinity to 

frame health and well-being. 

2.6.9 Positive health and well-being behaviours framed using hegemonic masculinity 

For the second aim of the literature review (to understand how positive health and well-being 

behaviours are framed using hegemonic masculinity) papers were reviewed which contained positive 

health behaviours within a framework of hegemonic masculinity. In addition to Nobis and Sanden 

(2008), there were 6 more papers framed that fitted the criteria. 
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Table 2.3 Details of Articles with Positive Health and Well-being Behaviours Frames Using Hegemonic Masculinity 

Author Year Country Population 

description 

Participant 

age 

Sample 

size 

SES or 

income 

level 

Research question Methodology Positive health and well-being behaviours framed using 

hegemonic masculinity 

O’Brien et 

al. 

2005 UK Diverse 

population of 

men 

15-72 55 Diverse To what extent and what 

ways help-seeking 

behaviours are related to 

constructions of 

masculinity. 

Focus group/ 

unknown 

analysis 

Discussing health in focus groups reinforces socially 

constructed hegemonic masculine views on health. 

Positive health behaviours expressed were not explored 

or discussed. 

De Visser 

et al. 

2006 UK Undergraduate 

student 

19 1 Not 

reported 

Exploration of young 

men’s experience of 

masculinity and health 

related social behaviour. 

Interview/ IPA Questions asked about poor health behaviours, answers 

even when exhibiting positive health behaviour, framed 

as hegemonic masculinity. Positive health behaviours 

described by participants not explored. 

Emslie et 

al. 

2006 UK Men with 

depression 

18 and over 16 diverse Exploration of accounts of 

depression and 

connections with 

hegemonic masculinity. 

Interview/ 

secondary 

analysis 

All analysis was framed by Connell’s multiple 

masculinities. Positive expressions of difference and 

resilience were not explored outside the framework.  

McVittie et 

al. 

2006 UK Older Scottish 

men 

65 and over 12 Not 

reported 

Men’s understandings of 

health and ill health and 

whether hegemonic or 

other masculinities were 

implicated. 

Interviews/ 

discourse 

analysis 

Positive health behaviours quoted in text but not 

acknowledged. Discussion heavy on discourse and 

hegemonic masculinity and no mention of positive health 

behaviours. 

O’Brien et 

al. 

2009 UK Diverse 

population of 

men 

15-72 59 Diverse To what extent and in 

what ways health related 

beliefs. 

Focus group/ 

thematic 

analysis 

Framework of positioning West of Scotland man using 

masculinity. As above focus groups reinforces socially 

constructed hegemonic masculine views on health. Brief 

mention of health behaviour change, all around diet or 

exercise with no exploration of positive behaviours.  

Farrimond 2011 UK Middle class 

professional 

men 

20-60 14 High 

SES 

The socially situated 

health practices of help 

seeking in men. 

Interview/ 

thematic 

analysis 

Analysis framed by hegemonic masculinity, positive 

health support networks framed as taboo. Help seeking 

not seen as positive but functional and efficient.  
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2.6.10 Findings in relation to the second aim of literature review 

The positive health behaviours reported in the articles in Table 2.3 can be split into two distinct areas, 

behaviours reported and not explored, and behaviours reported and discussed in terms of masculinity 

or hegemonic masculinity. 

 

Emslie et al. (2006) explored accounts of men with depression who spoke freely and openly about 

feelings and experiences of living with depression. The sample included six men who had survived a 

suicide attempt and established a successful recovery. These positive behaviours of surviving suicide 

and recovery and open expressions of feelings were seen as part of Connell and Messeschmidt’s 

(2005) framework of multiple masculinities and not distinct behaviours outwith the multiple 

masculinity framework. O’Brien et al. (2009) started their analysis on competitive drinking and 

described men who found it easy to move away from this culture as exceptional. They also reported 

that those who focused on health and fitness as typically a minority, depicting men as having poor 

health and an inability to resist a drinking culture. The use of focus groups means that men are 

conscious of other men defining and policing their masculinity so discussion about positive health is 

less honest and revealing (Conrad & Warwick-Booth, 2010). 

 

Secondly, the framework of hegemonic masculinity was applied to the majority of the examples in 

this section. De Visser and Smith (2006) reported participants describing authentic interpersonal 

relationships with females. These were labelled as rejecting the expectations of hegemonic 

masculinity and not explored as positive behaviours that are expressions of openness and rarely 

reported in the body of literature on men’s health and well-being. 

  

Farrimond (2012) claims she was looking beyond traditional masculine behaviour to show men 

actively seek health care but quoted a man saying that going to the doctors means you have lost the 

battle and are some kind of poof. The use of negative language towards a positive health behaviour 

does not promote the paper as being one of carrying a positive health message. Positive examples of 

seeking healthcare are not explored in any depth to support her claim. Help seeking was also explored 

by O’Brien et al. (2005) who concluded that men only actively seek help if diagnosed, otherwise 

hegemonic masculinity prevents them from doing so. Further examples of the concept of masculinity 

stifling reports of positive behaviours include McVittie and Willock (2006) describing older men’s 

perceptions of health and aging. The only positive example in the paper is of a man who talks about 

eating well and doing exercise, however this is framed as power and control and not explored further. 
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2.6.11 Missed opportunities from research with low income populations or men on low-

income 

For the third aim of the literature review (to reflect on missed opportunities from research with low 

income populations or men on low-income) papers were reviewed that used a very narrow paradigm 

or recruited samples of hard to reach men and did not take full advantage of this opportunity. Nine of 

the many papers are presented below.
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Table 2.4  

Details of Articles with Missed Opportunities 

Author Year Country Population 

description 

Participant 

age 

Sample 

size 

SES or 

income level 

Research question Methodology Narrow frame for research or a missed 

opportunity to explore men’s health 

behaviours 

Wardle et al 2000 UK Households 

in Office 

for 

National 

Statistics 

omnibus 

survey 

Not 

reported 

1,894 389 from 

lowest 2 (of 

5) income 

brackets 

Higher SES groups 

hypothesised to have 

lower ideal weight and 

monitor this, more likely 

to identify as overweight, 

more likely to try to lose 

weight and use more 

weight control strategies 

Statistics about 

BMI, 

socioeconomic 

status, dieting 

and attitudes 

towards weight 

The data clearly showed no association 

between socioeconomic status and 

obesity for men, and men on low-

income had the lowest ideal BMI and 

actual BMI. These positive results for 

men and men on low-income were 

ignored and the discussion focused on 

higher income groups 

Stead et al 2001 UK Smokers 

and non-

smokers in 

study on 

smoking 

and 

barriers to 

cessation 

Not 

reported 

18-44 Highest 

areas of 

deprivation 

in Glasgow 

The ways in which 

smoking might be 

fostered in communities 

excluded economically, 

culturally and physically 

from mainstream society 

Focus groups, 

topics around 

smoking and 

community, 

thematic analysis 

Research into area effect of smoking 

and any discussion of smoking 

engendering community, identity, and 

resilience not developed but positioned 

with reference to areas that foster 

smoking and seen as a negative 

Sixsmith et 

al 

2002 UK Deprived 

community 

in Bolton 

Not 

reported 

46 Low SES 

area 

Reveal the complexities 

between social capital 

and health from a 

gendered perspective 

Interviews and 

focus groups 

analysed 

thematically 

No positive health discussed for men 

Popay et al 2003 UK Adults in 

Salford and 

Lancaster 

Age range 

not 

reported 

777 

 

 

51 

diverse Exploration of lay 

theories about health 

inequalities and area 

effects 

Questionnaire 

about 

neighbourhood  

Interview about 

health 

inequalities 

Interview participants prompted by 

health inequality facts and newspaper 

headlines. Lay understandings of these, 

dichotomise answers between 

socioeconomic groups and reinforce 

stereotypes 

McPherson 

et al 

2005 UK Low SES 

Scottish 

men 

41.98 

mean 

80 Low SES To identify the BMI and 

waist measurement more 

satisfying for the men 

BMI compared 

with ideal body 

shape figure 

Men with BMI of 27 wanted to be larger 

and above this figure, wanted to be 

smaller 
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Robertson  2006 UK lay men 27-43 20 Not reported Exploration of male 

gendered discourses on 

health including risk and 

responsibility 

Focus groups and 

interviews about 

health 

Interviews from a lay perspective as a 

contrast to biomedical model. Analysis 

focused on masculinities and risk and 

provided no positive framework. The 

model of men’s health was a 

relationship between health and 

hegemonic masculinity 

Canvin et al 2009 UK Adults 

with 

experience 

of material 

adversity 

Not 

reported 

25 Living in a 

deprived 

area, on 

welfare 

benefits 

What can be learnt about 

resilience in poor 

households in Britain by 

listening to people in 

hardship and 

understanding social 

context 

Interviews about 

resilience 

analysed with 

Grounded Theory 

Positive resilience was shown 

throughout the analysis but all the 

examples from women. There was no 

mention that this was a women only 

study. No examples of positive 

resilience from men 

Pechey et al 

University of 

Cambridge 

2014 UK adults  18 or over 732 diverse To investigate social 

patterning in motivation 

and perceived attributes 

of foods, social patterning 

for liking and food 

choices. 

Questionnaire 

about food types 

Participants were asked about 

consumption and liking of cheese, cake 

and fruit. Men and particularly lower 

SES men ate less fruit, no other patterns 

were reported as significant. 

Livingstone 2014 Australia Australians 

from the 

National 

Drug 

Strategy 

Household 

Survey  

12 and 

over 

20757 diverse Socially disadvantaged 

people take greater risks 

when drinking, 

particularly vehicle 

accidents as a result of 

alcohol consumption 

Data from 

Australian 

household survey 

The data showed that socioeconomically 

advantaged households drank more 

alcohol and had more vehicle accidents 

as a result of alcohol. The researcher did 

not accept the data to be true and found 

three limitations of his research to 

negate what was found 

Burgoine et 

al 

University of 

Cambridge 

2016 UK Adults in 

Fenland 

Study 

29-62 5958 Not reported How educational 

attainment modifies fast-

food consumption and 

weight combined with 

fast-food outlet exposure 

Questionnaire 

about fast-food 

Greater fast-food consumption, BMI 

(Body Mass Index) and obesity were 

correlated with fast food exposure and 

lower educational level. The conclusion 

was to regulate fast food outlets 
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2.6.12 Findings in relation to the third aim of literature review 

The papers reported here are a cross-section of a much larger body of literature that represents missed 

opportunities to explore or report positive health and well-being for men on low-income. At times I 

found this lack of positive data frustrating that so often opportunities to promote or explore positive 

health were missed or ignored by previous researchers. There appeared to be a reluctance to promote 

positive behaviour by low income groups. 

 

The research in table 2.4 falls into four categories. The first is two pieces of research by the 

University of Cambridge which ask or report a very narrow question thereby missing an opportunity 

to investigate a broader view of health. Burgoine et al. (2016) collected data from an ongoing 

longitudinal study and used regression models on years of education, an estimate of grams per day of 

fast food consumption, BMI and odds of being obese and found that there was a higher consumption 

of fast food by those with less years of education. However, energy intake by the group with those 

with least years of education was less than 0.1% higher than the average across all groups and this 

was not discussed. The research also looked at the association between fast-food outlet and 

supermarket proximity to home and work addresses with educational attainment. This found that 

those with the least years of education had more than double the incidence of obesity of those with 

most years of education but only 2% more than the largest group of participants with the middle 

number of years of education. 

 

The conclusion of this research is that there should be more fast-food outlet regulation to improve 

diets, reduce obesity and reduce socioeconomic inequalities in diet. However, this is based on 

marginal differences in data which does not show socioeconomic differences in energy intake or fast 

food outlet prevalence based on socioeconomic demographics. This is an example of narrow 

paradigm research that misrepresents data to present the poorest in society in a negative light. 

Regulating fast food outlets in low income areas would remove employment from those who need it 

most. The outlets are there to fulfil a need, so a better approach would be to remove the need by 

health education. 

 

The second piece of research is from 2015. Pechey et al. (2015) researched via an online 

questionnaire frequency of consumption and implicit liking of three types of food, fruit, cake or 

cheese. They discovered men ate less fruit than women and lower socioeconomic groups ate less fruit 

than higher ones. This finding has been found before by the lead author (Pechey et al., 2013), the UK 

government (DEFRA, 2011) and many others. None of the recommendations of the previous reports 

have made any difference to levels of fruit consumption and this research does not take the 

understanding of these dietary differences any further. 
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The second category is research which finds that low income groups do not have the worst health 

behaviours and then explains this by presenting it as limitations in the research. 

 

Wardle and Griffith (2000) took data from the monthly Omnibus Survey of the Office of National 

Statistics and looked at BMI, ideal BMI, weight control and dieting. The data showed that there was 

no association between obesity and socioeconomic status for men. The lowest BMI was in men on 

low-income and the lowest ideal BMI was also in men on low-income. This was not mentioned in the 

title, abstract or the key points table which said that obesity prevalence is higher in low income groups 

in Britain. The discussion mentions study limitations which could account for the data not being as 

predicted rather than exploring why the men on low-income in this research are not conforming to the 

norms and why this should be the case. 

 

Livingstone (2014) assessed the relationship between socioeconomic status and risk taking while 

drinking alcohol, controlling for age, gender and alcohol consumption. The data showed that 

socioeconomically advantaged respondents drank more and showed more risky behaviours while 

drunk than socioeconomically disadvantaged respondents, refuting the hypothesis. More than 90% of 

the discussion concerned how the results differed from previous research and the limitations of the 

research to explain this rather than exploring the positives for low income groups. Both these papers 

report positive health behaviours in comparison to the rest of the population and ignores the positives 

and looks for reasons why this should be an anomaly.  

 

The third category is research which misses the opportunity to undertake or present positive research 

on men on low-income when the opportunity arises with this hard to reach group. 

 

Canvin et al. (2009) asked 25 adults in poverty about their achievements and positive transitions in 

their adverse circumstances. There were many examples of resilience in this sample but all seven of 

the examples given were from women. The research did not say that it was exclusively with women 

and did not report why men were not included in the results. 

 

McPherson and Turnbull, (2005) recruited eighty men Scottish on low income for research and asked 

them about their BMI and ideal body shape. Their ideal BMI was 27 but here was an opportunity 

missed to ask this hard to recruit group so much more about weight, body image and health. 

 

Forty men on low-income were recruited and interviewed by Sixsmith and Boneham (2002) about 

health and social capital. There was no reporting of any positive data amongst the results. It would 

have been very likely with 40 interviews and a positive topic that positive health and well-being 
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would have been mentioned by some of the participants. There was no report of positive behaviours in 

the research. 

 

Finally, in this category, Stead, et al. (2001) researched the area effect of smoking, suggesting that it 

was independent of poverty and socioeconomic status. Eight focus groups in deprived areas of 

Glasgow discussed smoking, money and community. There were many positive examples of smoking 

fostering stronger community, personal identity and reliance, however, these were not explored as 

positives and positioned as negative factors engendering smoking behaviours. 

 

The final category is clinical researchers exploring ‘lay’ perspectives on health. Popay et al. (2003) 

explored lay understanding of health inequalities and called their paper ‘Beyond beer, fags, egg and 

chips’. This research interviewed 51 adults and began by asking what they thought about health 

inequalities between two areas, one advantaged, one disadvantaged. This leading question 

immediately dichotomised responses and all the research presented confirmed that poor people have 

poor health because they live in a poor area. There was no opportunity for the participants to answer 

an open question on this topic. 

 

The other paper in this category (Robertson, 2006) is titled ‘lay men understanding health and well-

being’ and asked 20 men in focus groups about health and well-being. The analysis focused on lay 

perspectives of health and well-being, risk, responsibility and masculinity. This closed perspective on 

men’s health and well-being meant the analysis was very limited. Positive health behaviours were 

framed within existing frameworks as control and release, risky or reactions to responsibility and not 

as choices taken in wider contexts as responses to individual lifeworld’s. Lay perspectives assume 

knowledge is held by the researcher and the participants are not active partners in the research. The 

knowledge they give during the research process is manipulated to fit the perspective of the researcher 

and not reported as a perspective from the lifeworld of the participant where it has coherent meaning. 
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2.6.12.1 Reflective box 3 

 

 

2.6.13 Summary 

The literature review looked at search terms: ‘Men’ (with variations); ‘low income’ (with variations), 

‘qualitative methods’ and ‘positive’ (with variations). In total, 173,301 papers were accessed via these 

search criteria. No study specifically examined the positive health or well-being of men on low 

income.  

Aim 1: Only the two most recent papers had the positive health or well-being of men on low-income 

as part of the research question. They reported that it was possible for men on low income to exhibit 

positive behaviours and to enjoy positive health and well-being. Nine other papers analysed and 

discussed positive aspects of health and well-being presented by participants. These positive aspects 

can broadly be categorised into six areas: family and friends; taking action; control and risk; hobbies; 

in the moment and exercise/energy.  

 

Aim 2: The six studies drew upon hegemonic masculinity or masculinities to understand health and 

well-being behaviours of the men. It is argued that this limited the opportunities to look beyond the 

negative health viewpoint and see the positive health and well-being behaviours of the low-income 

male participants. Any positive aspects of health and well-being in the extracts from the interviews 

were not explored in the analysis or were seen as deviant behaviours. Many years of research into 

men on low income using hegemonic masculinity has framed masculinity as being in crisis. Positive 

health and well-being has not been studied nor reported, and the overwhelming position from the 

Reflective Box 3 ‘Literature review’ 

My supervisors are acutely aware of my frustration at finding little research that highlighted 

positive health and well-being for men on low-income. To find papers with titles “like It’s 

cavemen stuff, but that is to a certain extent how guys still operate’: men’s accounts of masculinity 

and help seeking” (O’Brien et al., 2005) and “The average Scottish man has a cigarette hanging 

out of his mouth, lying there with a portion of chips’: prospects for change in Scottish man’s 

constructions of masculinity and their health-related beliefs and behaviours.” (O’Brien et al’, 

2009) did not improve my feelings of frustration. This frustration prompted me to write this 

literature review in the way that I have, highlighting the negatives and the way research can be 

skewed by researchers so as not to report positive health and well-being behaviours with this 

group. My friend, a GP who researches the health and mental health of the homeless said to me 

that if like him, I research the marginalized, I will become marginalised as a researcher. This 

advice will not stop me presenting the reality that I see to attempt to help men on low-income to 

live longer, healthier lives. 
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reviewed studies is that men are to blame for their own health, and cannot be helped. This position has 

not helped to improve the health and well-being of men on low income. Alternative way of 

researching this at risk group must be found to highlight positive behaviours. 

 

Aim 3: There are missed opportunities in research with low income populations or men on low 

income. Two pieces of research with a narrow paradigm failed to consider the wider influences on 

men’s health or the implications of their research. Two studies found that low income groups did not 

have the worst health in the population but this was explained as an anomaly and a limitation of the 

research. Four studies recruited a hard to reach group (men on low-income) but did not research 

positive health. Finally, two papers, researched lay perspectives on men’s health. Entwistle et al. 

(1998) gives one reason for lay involvement and five reasons against and conclude that the 

appropriateness of lay perspectives must be considered in relation to the research question.  

 

The literature review only highlighted two pieces of research where the positive health and or well-

being of men on low-income was the focus. Men on low-income were also researched from within the 

framework of hegemonic masculinity and were found to exhibit negative health behaviours. Where 

positive behaviours were exhibited, they were belittled or treated as anomalous. Finally, there was a 

body of data which misrepresented positive health behaviours of low income groups or explained 

these away as limitations of the research. 

2.7 Conclusion 

The definition of health is a contested topic dependent on the political or economic ontology of the 

definer. A non-clinical definition sees health as a lack of illness, a neutral position in which health is 

not noticed by the individual. When health is noticed and interventions are required, IJsselmuiden and 

Matlin (2006) suggest that health research requires both qualitative and quantitative research. These 

should focus on the nature and extent of underlying health problems and their root causes and this 

focus should include the wider determinants of health that include poverty.  

 

Men’s health is different from women’s health but neither NHS trusts nor GP surgeries are financially 

motivated to specifically target an improvement in men’s health. Jewell (2001) argues that primary 

care has little to offer men and an alternative approach is needed. White (2001) found four areas of 

concern for men’s mental health: lack of awareness of their own needs; inability to express emotions; 

access to mental health services; and men’s lack of social networks. The implications for men’s health 

from the negative data presented in these chapters are often referred to as the ‘crisis’ in men’s health 

(Sloan, et al., 2010). Men’s health and well-being takes many forms. This social aspect of men’s 

health has great importance and is often missed.  
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Mental health and well-being are also not noticed by the majority unless there are events that raise or 

lower one’s awareness of mental health or well-being. This neutral area in between is unlikely to be 

researched as there will not be a cost benefit to governments to improve well-being or mental health 

away from this neutral level. To effect health behaviour change, the focus must be on collecting and 

understanding the experience of health and well-being in the moment. Most well-being is experienced 

in the moment and only evaluated by research as remembered well-being thus removing the 

phenomenological aspects of that subjective well-being. To evaluate subjective well-being in a way 

that captures the phenomena in a subjective way, a different approach must be taken.  

 

Kasser (2006) posits that there is cognitive dissonance between the ideal life portrayed in the media 

and those on lower incomes. He goes further by arguing that those implementing health and well-

being targets do not understand the lives of those on the lowest incomes. Giving those in poverty 

more money will not solve the problems of poverty. The structures of choice would also have to 

change and money alone will not alter these structures. Young (2010) argues that there are many 

challenges connecting and engaging with men on low-income, and that this is in effect a silenced 

community, unidentified and largely invisible. Curtis (2010) claimed there is commitment from public 

health specialists to act on the social, economic and materialistic determinants of health but the 

evidence they need often does not exist. 

 

The research found in the literature review highlighted only two pieces of recent research where the 

positive health and or well-being of men on low-income was the focus of the research. Men on low-

income were also researched from within the framework of hegemonic masculinity and were found to 

exhibit negative health behaviours. Where positive behaviours were exhibited, they were belittled or 

treated as anomalous. Finally, there was a body of data which misrepresented positive health 

behaviours of low income groups or explained these away as limitations of the research. There were 

also nine papers that analysed and discussed aspects of positive aspects of health and well-being 

presented by participants but this was not the main focus of their research. These positive aspects can 

broadly be categorised into six areas: family and friends; self-awareness; control and risk; hobbies; in 

the moment and exercise/energy. 

 

The key points from this chapter are that men’s mental health is affected by their inability to 

understand or express themselves and their lack of social networks. Public health specialists do not 

have the data they need to act on social determinants of health. To effect behaviour change in men on 

low-income, an understanding must be gained of health and well-being ‘in the moment’. Wider 

determinants of health must be studied using whatever methods suit the research question. Something 

to complement hegemonic masculinity or masculinities is needed as a framework with which to 
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understand men’s health. Finally, current research does not include a focus on the positive health and 

well-being of men. 

 

Chapter 1 showed that financial poverty has been with us since before the Black Death and there 

appears to be no end to poverty in the UK under the current form of capitalist democracy. The 

difference in life expectancy between men on the lowest incomes and the highest incomes widened 

from 1982 to 2011 (ONS, 2015b) by one year. This health inequality difference is likely to widen 

further with Conservative policies since that time and into the foreseeable future. In light of no 

foreseeable end to poverty and the current governments’ policies, men on low-income must therefore 

attempt to adopt behaviours to mitigate the effects of poverty on their health and thus maintain or 

improve their health and well-being. 

 

Thesis Aims 

The historical and contemporary work on men’s health behaviours reviewed across the first two 

chapters, shows the complexity of structural and often invisible forces on men’s health practices, as 

well as the glaring gap in research about what low-income men are doing to stay well. This 

knowledge gap is problematic for a number of reasons. Men are less aware of their health and well-

being than women and as a consequence less aware and less able to counteract the structural and other 

invisible forces acting on their health. The abject lack of knowledge of the positive health and well-

being practices of men on low-income prevents policy makers from designing interventions that build 

on their current positive practices. Moreover, interventions designed with no data and no 

phenomenological understanding will be less likely to be understood and adopted by men on low-

income. Therefore, a driving goal of the main empirical work of this thesis was to address this 

knowledge gap by generating novel data on how and why low-income men are looking after their 

health and well-being. 

 

This thesis was structured to meet a number of aims: 

 

The primary aim was to critically review the historical and contemporary positioning, evidence and 

experience of health and well-being among men on low-incomes. 

 

The secondary aims were to: 

(i)   detail the importance of situating the study of men's health within a historical and political 

context: (Chapters 1 and 2). 

(ii)  to review the positive health and well-being behaviours in the literature for men on low-income; 

to understand how positive health and well-being behaviours are framed in that literature; to reflect on 
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missed opportunities from that literature with low income populations or men on low-income: 

(Chapter 2). 

(iii) use visual methods to engage largely silenced, unidentified and often invisible community of men 

on low-income to given them a voice in research about them. The research question driving this 

chapter and chapters 4 & 5 was: How do White British men on low-incomes understand, experience 

and create positive health and well-being? 

(iv) document and categorise the forms of health behaviours that White British men on low-incomes 

report: Chapters 4, 5 & 6). 

(v) to critically consider findings in terms of White's four areas of concern for men’s mental health: 

(Chapter 7). 

(vi) to critically assess the position of hegemonic and alternative masculinities in relation to men's 

positive health and well-being: (Chapter 7).
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3 Method 
This chapter sets out the main empirical work of this thesis – an interview study with low-income men 

to understand how they experience and create positive health and well-being for themselves. The 

interviews utilised a photo-elicitation method, whereby participants bring photographs to the 

interview to scaffold their story and represent meaning. There were two meetings with each 

participant – the first to secure consent, explain the photo-elicitation task and provide them with a 

digital camera, and the second meeting was the main interview. This chapter reports the study 

methods for data collection and analysis which spanned a self-pilot, a pilot and main study.  

3.1 Ethics 

This study was conducted after obtaining ethical approval from the Faculty of Medicine and Health 

(School of Psychology) Research Ethics Committee at the University of Leeds (reference 13-0036, 

date: 20/02/13). There were seven key ethical issues: informed consent; physical safety of the 

researcher and participants; security of data; use of photographs; inclusion criteria, rewarding 

participation and power. All ethical considerations drew upon the British Psychological Society code 

of human research ethics (2010). 

3.1.1 Informed consent 

The British Psychological Society (2010) guidance is that participants should be able to consent freely 

based on adequate information.  

3.1.2 Information booklet 

Participants for this research were fully informed prior to the study via a comprehensive information 

booklet (appendix A). Radley (2011) suggests that being a participant in research is something most 

people understand. However, the target group of participants is an under researched group and hard to 

recruit (Bonevski et al., 2014 & Ellard-Gray et al., 2015). Therefore, it was important to offer a deep 

and clear explanation of what participation meant. The booklet was assessed by reading age software 

(The Writer, 2018) which calculated the reading age as thirteen, suitable for the target participants. 

This was to ensure participants in the lowest literacy level expected from some of the participant 

group would understand the booklet (The British Psychological Society, 2010). The information 

booklet explained that the aim of the study was to understand what men think and do about their own 

health and well-being, and what they think affects their health and well-being.  

 

The booklet explained that if anything spoken about or photographed during the research process that 

led the researcher to think someone was at risk of harm, steps would be taken to break confidentiality. 

Another person would be informed of the researcher’s concerns, but this would be discussed with the 

participant first (British Psychological Society, 2010). Booklets were not initially distributed directly 

to participants but via third parties or left in places likely to be frequented by the demographic 

required, such as working men’s clubs, job clubs or sure start centres. This ensured sufficient time for 
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participants to make a decision about participating (The British Psychological Society, 2010). 

Potential participants were told they had as long as they wished to consider if participation was right 

for them. Similarly, once participants had consented to take part and were taking photographs, they 

were given as long as they liked before they brought the camera to the interview stage, but were given 

a guiding time period. Participants received one copy of the consent form and to contact the 

researcher when ready to be interviewed.  

3.1.3 Competence to consent 

The information booklet did not describe inclusion factors for competence to consent (The British 

Psychological Society, 2010). This was assessed at the initial meeting during the consent process. 

Assessment involved watching and listening to the participants as they spoke to identify any cognitive 

issues that might be considered as lack of competence. Erring on the side of caution was the default 

for this process but no participants showed any lack of competence at any stage. 

3.1.4 Deception and debriefing 

There was no deception.  After the interview, participants were thanked for their time and given the 

supermarket voucher of their choice. This post interview time was also used to ask participants if they 

had any questions about the research and to bring them back to the present. The process of eliciting 

interview data takes participants back to past events and it is important for their safety that they are 

gently brought back to the present afterwards (Clarkson, 2009). 

3.1.5 Physical safety of researcher and participant 

The British Psychological Society (2010) gives clear guidance on maximising benefit and minimising 

harm to participants. However, there is no guidance for researcher safety. A risk assessment was 

completed and approved as part of the ethical approval. The researcher ensured his safety by 

arranging for the initial meeting (i.e. consenting and explaining the photo-elicitation task) to be in 

daylight hours. The choice of meeting place was decided upon by the participant and agreed by the 

researcher after considering his own safety. The pilot study was used to understand the potential risks 

for researcher and participant. Reflection on the interview and the process did not unearth any new 

safety issues. Three of the initial meetings in the main study were at the participant’s place of work, 

fifteen in a public place, two in the participant’s home and one at the researcher’s place of work. The 

meetings in the participants’ homes were with participants who were friends of a friend and therefore 

there was a degree of trust implicit in that arrangement. At these initial meetings the researcher 

decided if he would be safe meeting the participants in a more private location suitable for an audio 

recorded interview. In all cases, the decision was made to go ahead with the interview. 

 

To help participants develop trust in the researcher prior to meeting, a photograph of the researcher 

was placed on the participant information booklet. This was supplemented with the lead supervisor’s 

e-mail address and the researcher’s mobile phone number. The initial meeting to hand over the 

camera and signing of the consent form also allowed both researcher and participant to decide 
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whether they were happy for this research dyad to continue. Interviews were held at a mutually agreed 

place. Eleven of the interviews were conducted in the participant’s home, two at the researcher’s place 

of work, one at the participant’s place of work, four at the University of Leeds and three in a public 

place. All interviews were conducted in daylight hours. Another responsible person was kept 

informed of the location of the interviews and contacted pre and post interview as per risk assessment 

protocol.  

 

There were several instances where traumatic events were reported within the interview including a 

suicide attempt and childhood sexual abuse. The emotional weight of these disclosures distracted the 

researcher during the interview for a time, but the interviews continued and there were no lasting 

effects. Post interview, the researcher reflected that his time as a volunteer supporting men who had 

been sexually abused in childhood enabled him to cope with that particular disclosure. The researcher 

ensured this was not a participant’s first disclosure before continuing with the interview. 

 

Creighton et al. (2018) report in their research, supervisory advice was to only complete one interview 

a day to prevent burnout. Similar advice was received for this research. When interviews were 

performed on consecutive days, the researcher reflected that his attention was not as focused towards 

the end of the second interview due to tiredness from intense concentration and this did not happen 

again.  

3.1.6 Security of data 

Data security followed British Psychological Society (2010) ethical guidelines. The data (audio 

recordings, transcripts, and photographs) were uploaded as soon as possible and kept secure in two 

locations: (1) a password protected personal drive on a university system; and (2) on a password 

protected laptop owned by the researcher which never left the researcher’s house. Hard copies of 

anonymised transcripts were kept safely at the researcher’s house during analysis. Participants were 

told that their data would only be viewed by the research team and that their names would not be used 

in conjunction with any data. Participants were informed that they could withdraw their data from the 

study at any point prior to publication or thesis submission. This was possible by coding the consent 

forms with the data name and number. However, it will be impossible to withdraw material if 

included in reports already made public, accepted for publication or submission for assessment.  

 

The audio files were kept in separate password protected files from those which held the transcripts. 

Participants gave as much detail about their names, addresses, and phone numbers as they wished in 

order to facilitate the research process. This ranged from only knowing the name and email address of 

one participant who did not give a mobile phone number and was interviewed in a neutral location, to 

another participant who gave a mobile phone number and was interviewed at their home. The data 

was given a name and number at point of transcription and there was no link between the anonymised 
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stored data and the participant’s personal details. The name given to the data was either the 

participant’s first name if they wished that to happen or a pseudonym chosen by the researcher. The 

researcher will delete the data from the two storage locations ten years after the final publication from 

the data. The consent forms held at the University will be destroyed at this time. A protocol is in place 

for the researcher’s supervisors to do this. 

3.1.7 Use of Photographs 

The British Psychological Society (2010) suggest additional informed consent procedures for data 

collection where individuals may be identifiable. Thus, participants were asked to obtain the verbal 

consent of adults prior to taking photographs of them and to refrain from taking photographs of 

children. Some participants agreed when asked that they had obtained verbal consent from friends and 

family members. Faces of adults and other details which might potentially identify the person in a 

photograph were obscured by the researcher. Banks & Zeitlyn (2015) argues this dehumanises 

participants and patronises them by overprotecting them in a research project where they are 

empowered to tell their story their way. However, all participants were informed that this was to be 

the case, and none questioned the rationale behind anonymising the photographs. During the 

interviews where a photograph needed to be anonymised, this was relayed to the participant and they 

all concurred. This was done using Microsoft Paint to insert white squares over parts of the 

photograph that might identify a person or their location. 

 

There were several images of participant’s children or grandchildren taken despite participants 

agreeing not to take them; these were redacted to exclude the child and the original photograph 

deleted by me entirely from the corpus. When the photographs of children were shown in the 

interviews, the participants were informed at this time that these photographs would not be used or the 

whole of the child would be obscured from the photograph in any reports.  

 

Written consent was received from participants for the use of any of the photographs within reports, 

presentations, and publications on the understanding that potentially identifying features were 

removed prior to use. In data storage, each participant had an electronic folder which contained the 

transcript and the photographs, this was labelled with the chosen pseudonym. The audio files were 

stored in a separate electronic folder to the transcripts and photographs and labelled with the 

participant number. The only link between participant name and number was on the consent forms. 

No participants requested printed copies of the photographs, however, two requested and were sent 

digital copies of their photographs by email. Two participants said they had taken digital copies of the 

photographs prior to interview. No other participants were asked if they had done this. 

3.1.8 Inclusion criteria 

Participation was restricted to white British men aged 18 and over, who earned less than £14,000 and 

lived within an hour’s drive of the researcher’s home. The age restriction was in place to only include 
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participants who are legally considered adult and who, therefore, are awarded responsibility for the 

way they lived their lives. The income restriction of less than £14,000 a year was rounded down from 

the official government figure for the lowest 20% of earners in the population for ease of 

understanding. The research also would not include anyone with obvious mental health problems or 

obvious learning difficulties planned to be determined at the initial meeting as they would be too 

vulnerable for this kind of study, particularly in terms of known ability to give truly informed consent. 

In the event, this exclusion was not needed. Extending the population beyond white British men 

would have introduced many variations in cultural and gendered views on health and well-being. 

Three participants contacted the researcher via email who were not white British, the inclusion criteria 

were explained, and they were thanked for their interest in the study. The data was to be analysed 

using Interpretative Phenomenological Analysis, hence a specific perspective and thus specific 

demographic was required (Smith et al., 2009). 

3.1.9 Rewarding participation 

All participants were rewarded by keeping printed photographs taken in the research if they wished 

and received a £20 voucher from the supermarket of their choice. Payment was made to reimburse 

participants for their travel, time and inconvenience as it was quite a lengthy process (British 

Psychological Society, 2010). 

3.1.10 Power 

The British Psychological Society (2010) note that there will inevitably be a power difference 

between the participants and the researcher and researcher’s need to be sensitive to this. This research 

was conducted with this in mind and efforts were made to minimise the power difference where 

possible. This included: having the initial meeting at the time and place of the participants choosing if 

this was considered safe; participants contacted the researcher when ready to be interviewed unless 

this time was more than three months from the initial meeting to ensure all was well with the 

participant and with the research; the interview was conducted at the time and place of the participants 

choosing; the researcher did not touch the camera during the interview, participants moved on to the 

next photograph when they wanted; participants could choose a pseudonym or their own name to be 

linked to the data. There was a sense of the participants undertaking their own research project and 

sharing their findings at the interview. Del Busso (2011) notes that qualitative methods using 

photographs affords the participant an active position in the research process. They can follow their 

own agenda in the interview regarding images shown and how they are discussed, further equalising 

the power differential in this research. Moreover, Creighton et al. (2018) argue that the participant 

driving data production flattens power dynamics in the research process. 

3.2 Photo-elicitation 

As discussed below, men on low-income are traditionally hard to recruit and reticent in traditional 

semi-structured interviews, therefore, photo-elicitation was used. Rose (2012) gives three reasons for 

using photo-elicitation with this group of men. First, different topics of discussion emerge compared 
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to talk only interviews. Second, photo-elicitation is particularly good for talking about every day, 

taken for granted things in people’s lives such as health and well-being. Thirdly, participants are 

empowered to be the experts in the process which demands collaboration between researcher and 

participant, a point agreed by Pauwels (2015). It has also been noted that asking participants to take 

photographs is a boost to recruitment because taking photographs is fun and easy to do (Derbyshire, 

2005; Wright et al., 2010). Furthermore, Creighton et al. (2018) posit that photo-elicitation 

encourages hard to reach participants to take part in research that they may not have been invited to 

otherwise either. 

3.2.1 Photographs in research 

Photographs have been put to many uses since the first photograph was taken in 1826 (Gernsheim, 

1977). In the nineteenth century, photographs were used by Darwin in his research to understand 

facial expression in humans and animals (Reavey, 2011). The first recorded instance of photographs 

being used to elicit information in interviews is John Collier’s ethnographic work with Acadian-

French speakers in eastern Canada (Collier, 1959). He had taken photographs of the locality to 

encourage discussion with participants but with limited success. However, when he used photographs 

he had taken of the participants, the interviewees where more animated and spoke with more emotion 

about the scenes depicted. He surmised firstly that the photographs allowed less verbally fluent 

participants to articulate clearly about otherwise complex situations which may be difficult to express. 

Secondly, photographs worked to jog the memory of participants and release emotional statements 

about the content. Both these attributes are important to this thesis as men on low-income may be less 

articulate and potentially less willing to discuss feelings about their health.  

3.2.2 Photographs as aide-memoire and participatory tool 

In the context of this thesis, photo-elicitation asked research participants to take photographs which 

were later described and discussed in a recorded interview with the researcher (Rose, 2012). 

Viewing photographs can be seen as a moment in the past remembered in the present (Berger, 1992) 

thus facilitating recall in photo-elicitation interviews. For the purposes of photo-elicitation research, 

each photograph is a moment from the past, remembered in the present and analysed in the future.  

However, the memory of that moment is entirely subjective and is interpreted by the participant in the 

research (Wright, 2004). Although this image depicts the truth of the scene before the camera (Sontag, 

1979), the image is always a representation of the truth for the participant in recalling the reasons for 

taking it (Wright, 2004). These representations act as metaphors which act as a layer of protection 

between the participants and any sensitive or difficult topics not normally talked about in talk only 

interviews (Creighton et al., 2018). Thus, further facilitating the traditionally reticent men in the 

research to talk about sensitive topics. 

 

It is possible within photo-elicitation interviews to use pre-existing photographs provided by the 

researcher or the participants own (Del Busso, 2011). The decision was made to use photographs 
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participants took to capture participant’s individual memories, thoughts and reflections of their health 

and well-being (Rose, 2012). Therefore, the photograph discussed or even photographs they would 

have liked to have taken (Hodgetts et al., 2007) cannot be seen as anything other than an aide-

memoire and not an artefact to be interpreted. Knowles and Sweetman (2004) go further by saying 

that photographs are nothing more than a means to an end in the research process. 

 

Pauwels (2015) posits that photography incentivises recruitment as visual material tends to be more 

interesting to participants, especially if it explores the immediate environment of the participant. 

Photographs release the potential for greater participation from participants, where participants are 

able to narrate their stories and shape the context of what is told in research interviews (Reavey, 

2011). The use of photographs to release this potential is important for this research where 

recruitment for men on low-income is traditionally low (Bonevski et al., 2014 & Ellard-Gray et al., 

2015). Radley (2009) sees researchers attempting to understand participants world-making through 

use of photographs in interviews. Each participant inhabits a world individual to them, and 

photographs forge a link between the researcher and the world of the participant (Radley, 2011). An 

attempt to understand this world using the photograph as an anchor is made though questions in the 

interview rather than just interpreting the narrative alone. Particularly in photo-elicitation research, 

photographs are used to represent ideas and concepts and not necessarily the truth of the image 

captured. These concepts and ideas are explored by the participant; therefore, the interpretation of the 

image is wholly theirs. Again, this suits this research as participants are aware they are depicting a 

subjective concept linked to their health and well-being in their photographs. These concepts are then 

explained and discussed in the interview for the researcher to understand the participant’s subjective 

understanding of health and well-being in relation to their lifeworld. The researchers understanding is 

aided by a visual representation of the concept and the participant’s recall is aided by the use of 

photographs as an aide-memoire. 

3.3 Subjective Well-being 

In the previous chapter, it was discussed that capturing subjective well-being via questionnaires meant 

participants would not remember everything about their subjective well-being. Questionnaires 

removed the opportunity to see examples of what subjective well-being looked like and the emotions 

and feelings attached to the phenomena. Photo-elicitation allows this as an inherent part of the 

method, participants are able to show the phenomena and describe the emotions attached to their 

feelings of subjective well-being. Well-being research using questionnaires captures the remembered 

self with limited research into the experiencing self. It is possible that photo-elicitation will capture 

both the remembered self and the experiencing self together. Each photograph will capture well-being 

as it is experienced by the participant and the experience will be remembered by the participant in the 

interview setting. This will be explored in the conclusion using participants’ data. 
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3.4 Space 

Sontag (1979) suggests that as well as a thin slice of time, a thin slice of space is included in 

photographs too. This space and its contents appears to be what is interpreted by the participants in 

recalling why they took the photograph. Time and space are frozen to be analysed at leisure by 

participant and researcher. This world inhabited by participants is full of meaningful spaces (Reavey, 

2011). Photo-elicitation captures these spaces and brings them to be discussed in the interview, thus 

foregrounding the setting and introducing a layer of experience not available in traditional semi-

structured interviews. Radley (2011) expands this idea by arguing that the material settings in which 

people live their lives are foregrounded. This method is therefore particularly suited for men on low-

income to highlight the otherwise hidden spaces in which they live to explain the impact of these 

spaces on their health and well-being.  

 

Radley (2009) cautions that photographs are as open to interpretation as any other modality. However, 

he continues by positing that photographs evoke emotions and memories of spaces and embodied 

states not apparent in the image to a casual observer. Radley (2011) furthers this point when talking 

about a cancer patient in an interview by suggesting that the story of her suffering may not have been 

told in the same way without the aid of her photographs. She did not suffer again in the reimagining 

of her cancer but was able to articulate the distress that remained once again by viewing the place and 

time of taking the photograph. Thus, furthering the potentiality of this method to encourage men on 

low-income to articulate their feelings about health and well-being spaces captured in their 

photographs. 

 

The decision to use photo-elicitation in this research was further supported by Majumdar (2011) who 

draws from her research that photo-elicitation is particularly useful with groups who are less heard or 

visible. Marginalised groups are facilitated to participate and are empowered by photo-elicitation 

(Wang et al., 1997). Further evidence comes from Hodgetts et al. (2011) who suggest that in 

community-based participatory research, photo-elicitation should include those marginalised from 

decision making processes to promote inclusion and a wider understanding. A central tenet of this 

thesis is inclusion and understanding the marginalised. 

 

Pre-rehearsed cultural narratives are not reproduced in photo-elicitation interviews (Reavey & 

Johnson, 2008). Creighton et al., (2017) go further by suggesting that semi-structured interviews can 

pressure men to bring self-understanding to their identities during the interviews. Creighton et al. 

(2017) later discuss narrative interviews moving into theoretical self-claims by participants, whereas 

the photo-elicitation interview remains in concrete experiences and the emotions that accompany 

them. Pauwels (2015) agrees this point by stating that visual methods are rarely found irritating or 

confrontational unlike other methods, this prevents the participant from occupying defensive positions 
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during interviews. These ideas support the idea not to use a semi-structured interview schedule as the 

main method of understanding health and well-being from this under researched group. Moving away 

from reproducing dominant cultural narratives around health, well-being and masculinity is the focus 

of this thesis. Opportunities and constraints on the lives (Hodgetts et al., 2011) of low-income men are 

not known and photo-elicitation will highlight these in relation to health and well-being. This in turn 

will aid policy makers in creating bespoke, more achievable interventions for this less well understood 

group of men. 

3.5 Overcoming reticence 

Bahn and Barratt-Pugh (2011) and others report that men, particularly young men can be reticent 

when expressing feelings in an interview setting (Bahn and Barratt-Pugh, 2011; Monaghan & 

Goodman, 2007; Simpson & Lewis, 2007). Bahn and Barratt-Pugh. (2011) initially used a traditional 

semi-structured interview method with 17-21 year old Australian apprentices in the construction 

industry. These men had low literacy levels and were likely to be on a low income. The interviews 

elicited little information from the participants until the researchers introduced photographs of 

construction sites. These stimuli resulted in rich, plentiful data collection from that point in the 

interview, mirroring the findings of Collier (1959) more than 50 years before.  

Further support for this method with men on low-income comes from Packard (2008) and Radley et 

al. (2005) who used photo-elicitation using loaned cameras with the homeless in Nashville, USA and 

London respectively. Despite pitfalls associated with a group leading chaotic lives, both successfully 

obtained rich data from their mostly male participants.  

Pauwels (2015) claims that photo-elicitation encourages longer interviews and generates novel data. 

Novel data is essential for this thesis with its exploratory design and longer interviews necessary due 

to the historical reticence of the participant group (Bahn and Barratt-Pugh, 2011). 

3.6 Pilot Work 

Two forms of piloting were conducted: (1) a self-pilot, followed by (2) a pilot with one participant 

who matched the inclusion criteria for the study. Prior to this, the pilot interview schedule will be 

described. 

3.6.1 Pilot Interview Schedule 

As the interview was going to be participant led using the photographs, the interview schedule was to 

supplement this only. Prior to the first interview, I memorised as much of the semi-structured 

interview schedule as possible and used the questions to supplement enquiry when a photograph was 

shown. The remaining questions were asked after the last photograph was shown. In the following 

three interviews, as I was more familiar with the semi-structured interview schedule, more questions 

were asked in the course of the interviews. The literature that informed the research question (How do 

White British men on low-incomes understand, experience and create positive health and well-being?) 

informed the selection of topics that have concerned health and well-being research in this area. The 

mainstream health psychology literature focused on five main areas: food, alcohol, exercise, smoking, 
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and health problems. As there was no literature to inform an interview schedule on positive health and 

well-being, it was decided that the interview would initially mirror the five topics from health 

psychology research and that positive perspectives on health would be pursued if raised by 

participants. A schedule was drawn up exploring the five main areas via open questions, as follows: 

 

Food in the literature on men’s health is presented as being inextricably linked to health. The 

developed interview questions reflected prominence in the literature around men’s consumption of 

fast food vs. healthy home cooking. 

 

So, what did you have for dinner last night? 

What kind of food do you regularly eat at home? 

Who cooks at home? 

How much cooking do you do? 

How do you/other person decide what to cook each night? 

Who does the food shopping? 

Where do ‘they’ shop? 

Why do ‘they’ shop there? 

What things influence what ‘they’ choose to buy? 

How often do you get takeaways? 

What takeaways do you get? 

What is your favourite?    

Why is it your favourite? 

Where do you go when you eat out? 

Why do you choose to go there? 

What do you order when you eat out? 

Why do you choose that? 

What kind of food did you eat when you were growing up? 

Do you enjoy that kind of food now? 

Do you think about eating healthily when you are shopping or cooking? 

What things do you cook that are healthy? 

Why do you choose those? 

What things do you buy that are healthy? 

Why do you choose these? 

Do you diet or watch your weight? 

Why do you do this? 

What do you think about healthy eating messages? 

What ones do you agree with? And why? 
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What ones do you disagree with? And why? 

 

Alcohol: The consumption of alcohol in levels above those recommended is a popular theme in men’s 

health research and the following questions were designed to explore this.  

 

Do you drink alcohol? 

What do you like to drink? 

Where do you normally go? 

What makes you choose to go there? 

How often do you go out? 

Do you ever drink too much? 

What is too much? 

How do you feel when you have had too much? 

Do you drink at home? 

What do you drink? 

Is it different to when you go out to drink? 

What is different? 

Has your drinking changed with age? 

Has anything else changed your drinking habits? 

 

Exercise: levels of exercise and fitness have a claimed impact on levels of heart disease and other 

potentially terminal and debilitating conditions. The following questions were designed to find out the 

participant’s position on exercise and fitness. 

 

How do you feel about your fitness levels? 

What exercise do you do? 

Why do you do that? 

How often do you go? 

How often do you want to go? 

What influences how often you go? 

What would be an ideal amount of exercise for you? 

What sports centres or fitness places are there near here? 

How easy is it to access them? 

What green spaces are the near here? Parks and places like that? 

What are they like? 

How often do you go and what do you do there? 

How do feel about the way you look physically? 
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Would you change the way you look? 

How would you go about it? 

 

Literature suggested that smoking levels are much higher among low income populations and the 

follow questions were created to explore this. 

 

Do you smoke? 

How many a day? 

How do you feel about smoking? 

How much does that cost? 

Does it affect your health? 

Do you want to stop or cut down? 

What prevents you from doing so? 

 

The last section looks at the wealth of literature into men’s health that indicates men are reluctant to 

access health care when needed.  

 

Can you tell me what your health is like in general? 

When was the last time you were unwell?  

(What did you do to help you feel better?) 

When did you last visit the doctor?  

Can you tell me about this visit? 

What was the reason? 

What did the doctor say? 

Did you follow the doctor’s recommendations? 

How did your health improve? 

How do you feel about visiting the doctor? 

What health problems do you take to the doctor and what health problems do you decide not to take to 

the doctor? 

What is the difference between them? 

What kind of work have you done over your life? 

How has this affected your health? 

How often have you been off sick? 

How do you feel when this happens? 

Has your health changed as you have become older? 

What differences have you noticed? 

Do you do anything differently now because of your health? 
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If tattoos/piercings, gangs/violence/ mental health or sexual health were mentioned, they were to be 

followed up if introduced but not asked about otherwise. These were considered to be sensitive topics 

which, if introduced, might interrupt the rapport between the researcher and participant. These four 

topics were included as they are reported in the literature as having an impact on men’s health and 

well-being. No specific questions were formulated for these topics as it was unclear if or how they 

would be introduced. The researcher felt capable of following the topic if introduced by the 

participant in a sensitive way. During the twenty-one interviews, mental health was introduced by all 

of the participants to varying degrees. Two participants talked about tattoos but there was no mention 

of sexual health or being involved in gangs. Violence was talked about by three participants as events 

in the past to counterpoint their current violence-free lives. 

3.6.2 Self-Pilot 

For this pilot, the researcher assumed the position of participant and the interviewer was a fellow PhD 

student of the School of Psychology at the University of Leeds. The interviewer was chosen as he had 

many years’ experience of interviewing. He was white, working class, and his age was early to mid-

fifties. The self-pilot therefore mirrored the anticipated dynamic of the research interviews with 

intended participants. 

3.6.3 Interview Procedure 

The self-pilot followed the entire procedure intended for the research participants, except for the 

consenting process due to time restraints. I used my mobile phone to take photographs rather than a 

digital camera as this was an option considered as an alternative to using a loaned digital camera. In 

my case, I took nine days to take all the photographs I felt represented what affected my feelings of 

health and well-being. The interview was undertaken at the interviewer’s home at a mutually agreed 

time and lasted for 84 minutes. The format for the interview was for me to show the interviewer the 

photographs on the screen of my phone in turn and describe why the photograph was taken and the 

issues it represented in relation to my health and well-being. I decided I did not need to print the 

photographs and the use of camera screens could be an option that the participants chose so the pilot 

was an opportunity to test this. The interviewer asked relevant follow up questions for each 

photograph to gain more detail on points of interest, such as why the photograph was taken. What did 

the photograph mean to me? This is similar to the SHOWed questions format (Wang et al., 2004) but 

these were thought to be too formulaic and not flexible enough to deal with the complex range of 

issues that could be presented by the participants. After all the photographs were discussed, the 

interviewer used the interview schedule to ask any questions that did not occur naturally during the 

interview.  
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3.6.4 Reflective box 4  

Reflective Box 4 ‘Self-pilot interview’ 

The self-pilot was arranged to understand the experiences and challenges facing the participants in 

this study and to test out the general workability of procedures and appropriateness of the 

interview schedule, as well as to understand further my positioning in relation to the research. The 

time between starting the photography process and the interview was enough to think about the 

ideas of health and well-being and prepare for the interview. However, the time between the start 

of the process and the interview was nine days rather than the seven considered as the minimum as 

this was the first opportunity after the start of the process and interview that both parties were 

available. Taking photographs that represented things that I considered affected health and well-

being was more challenging than anticipated. The idea that something affected health and well-

being had to be in the conscious awareness to be captured, and in a way that could be discussed. 

This meant sometimes finding a way to take a photograph that provided a metaphorical, symbolic, 

or part representation. Fortunately, the photographs for the self-pilot were captured on a mobile 

phone which was always available. After some reflection, I knew that there were about four 

photographs that I was going to take that represented things that I wanted to talk about. The rest 

were taken after ideas became apparent during the course of the process. In the interview, I had a 

strong feeling of leading the research and being in control of the process in contrast to my past 

experiences of research participation in which I had the feeling that the researcher was in control 

and I merely followed instructions without understanding why. In the self-pilot, that feeling of 

being directed and measured was absent and I could talk about what I wanted. Initially I was aware 

of the recording equipment, but this soon disappeared, and I was able to lose myself in the story 

telling around my health and well-being. It felt as though I had an extended narrative to tell, 

facilitated by the photographs I had taken. I did not have to search for meaning from the 

photographs because I had taken them deliberately to encapsulate something relevant and 

important to me. Revealing my life to a stranger did not feel awkward at all. I understood that I 

was part of a process of data collection and focused on that. This removed any self-consciousness. 

I was also aware that I was only going to reveal what I wanted to reveal. I had taken the 

photographs and drafted the interview schedule so there were going to be no surprises or awkward 

moments. 

 

Being aware of being part of a process of data collection and drafting the questions in the 

interview would not be available to my participants. They also would probably have not taken part 

in the variety of psychological studies that I have done over the course of my psychology 

education. This meant that my participants would be likely to value more reassurance about the 

process. 
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3.6.5 Conducting the interview 

 Firstly, through the experience of being the interviewee: the interviewer had positioned the chairs to 

avoid them directly facing each other and this was experienced as enabling focus and comfort while 

thinking and talking; the interviewer did not interrupt and only asked questions when there was a 

natural pause, giving me a sense of control and of being the focus of the interview; and that the 

questioning style was very gentle and non-interrogative giving the feeling of a friendly chat rather 

than of an interview. 

3.6.6 Listening and interviewing skills 

Secondly, listening to the interview and critiquing the interviewer I was impressed by his: listening 

skills and demonstration of interest with ‘mmms’ and empathic silence to encourage a participant-

centred and relaxed manner; appropriate non-intrusive interviewer self-disclosure; and the way in 

which the interviewer summed up with ‘is there anything left unsaid?’ which felt relaxed and 

encouraging. All this was considered and incorporated into the interview preparation and delivery. 

They would also be likely to value being gently introduced into the interview with plenty of small 

talk and their well-being assessed during the interview. Any decisions made during the interview 

regarding their right to not answer a question or terminate the interview would be respected 

without question. 

 

 The pilot interviewer commented on how well the photographs facilitated discussion. Of 

particular use was the advice from the interviewer that, although the focus for the role of health 

and well-being in the interview was not to be on negative health events, if introduced into the 

interview, it could be a way of focusing on positive changes this influenced. Overall, the interview 

schedule appeared to work well and therefore was not changed. The extra time available to me to 

take pictures and compose my thoughts were not used as I was ready after seven days. This extra 

time was only available as it took time to arrange a mutually available time for the interview. This 

extra time was very likely to be available to all participants as it always takes time to agree a 

mutually agreeable time. The questions were about everyday events and I did not feel they 

pathologised me in any way. 

The self-pilot did, however, influence the proposed style of the interview in two ways and these 

are discussed below. 
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3.7 Pilot Interview 

3.7.1 Participant 

The pilot participant was recruited using the detailed participant information booklet. These were 

given to interested friends, colleagues, and students at the researcher’s workplace (an educational 

establishment). Participants were encouraged to contact the researcher if they were interested in 

taking part. The participant was a 24 year old man living in a low-income area of a large city who 

worked occasional shifts for an agency and confirmed that he earned the low income required for 

inclusion in the study. He lived with a female partner and his highest educational achievement was 

level 3. 

3.7.2 Pilot Interview Schedule 

This was the same as used in the self-pilot interview. 

3.7.3 Interview Process 

Low income participants were considered less likely to own a smart phone for taking photographs so 

loaned digital cameras were made available. Digital cameras were used for several reasons: 

participants were able to edit or delete what they showed prior to the interview (Clark-Ibanez, 2004); 

a need for a further meeting to collect cameras was not needed; it ensured the photographs were taken 

as the participants could see the result on the camera screen and it encouraged the participants to 

return the camera even if they did not wish to take part in the interview. The first pilot participant 

agreed to use his mobile phone to take the photographs and did not make contact to meet for the 

interview, so this option was dropped for subsequent participants. The participants were given a 

minimum of a week to take photographs of things that affected or represented their health and well-

being. This was followed by an audio-recorded interview using the photographs with the interview 

schedule. The second pilot participant contacted the researcher via email to confirm he was willing to 

take part in the study. After confirming that the participant had read and understood the participant 

information booklet, the researcher and participant met in a public place. At the meeting, the 

participant completed the consent form (appendix B) before the research commenced to confirm that: 

they had read the information booklet; had been given the opportunity to ask questions and had 

received satisfactory answers to those questions; they understood they could choose not to answer a 

question in the interview; they understood that the interview was being audio-recorded; that they 

could leave the interview at any time; that they could withdraw their data at any point prior to 

publication or thesis submission; that they understood they could not photograph children; understood 

that they were to try and gain permission from any adults they photographed; that all identifying 

features would be blurred to preserve anonymity; and that they gave consent for anonymous 

photographs to be used in dissemination of the research. The participant was given an instruction 

sheet for taking the photographs (appendix C). This asked participants to take photographs of 

anything in their lives that that reflected their feelings of health and well-being in a positive or 

negative way and that they were not going to be guided as to the things that they might want to 
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photograph. The participant was then given an opportunity to ask any questions he had about the 

research prior to signing the consent form. The participant received the digital camera and the set of 

instructions for taking photographs. The key instruction was to photograph anything in their lives that 

affected their health and well-being. There was no definition given of health or well-being. This point 

is supported by Pauwels (2015) who argues that researchers must not inadvertently transfer cultural 

norms to the participant which in this came would irreparably influence the participants’ topic 

choices. Participants were not therefore swayed by any other definition other than their own. There 

was an opportunity for the participant to ask any questions about the study. 

 

The participant contacted the researcher eleven days after receiving the camera. It was a further three 

days between contact and interview. The date stamps and the code numbers on the photographs show 

that the participant had taken photographs regularly throughout the fourteen-day period and had 

deleted some of the photographs. He showed me twelve photographs, but the sequence ran from 

number one to number twenty six; fourteen photographs had been deleted. This suggests that he had 

taken the research seriously and considered carefully which photographs to show me. The participant 

was interviewed at a mutually agreed time and place: an interview room at the researcher’s place of 

work. The participant declined the option of having the photographs printed and instead talked 

through the photographs he had taken by showing them on the small screen on the back of the camera. 

This process of talking through the photographs on the screen worked very well as all the detail 

needed to explain the photograph could be done quickly. The talk about the concept in the photograph 

did not then need the photograph again to facilitate it. In the interview, the participant showed each of 

the twelve photographs he had taken in turn and explained the reasons for taking the photograph and 

what it meant to him in relation to his health and well-being. The participant was asked for 

clarification when necessary and for more information when talking about positive health and well-

being. Discussion of the photographs lasted 67 minutes and the remaining 24 minutes were taken up 

with the interview schedule which was followed where the topics had not already been discussed via 

the photographs. At 91 minutes, the interview ended. The participant did not mind what pseudonym 

was used to preserve anonymity so one was chosen for him. 
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3.7.4 Reflective box 5 

 

3.8 Main Study 

3.8.1 Recruitment 

Twenty eight participants were recruited for the research but only twenty one completed interviews 

that were included in the analysis. One participant’s data was excluded after interview when it became 

apparent during the interview that he earned more than the £14,000 threshold for qualification. Two 

participants did not contact the researcher after taking the cameras and it was not possible to contact 

them either. Two took photographs but decided later that they did not wish to be interviewed. One 

completed the consent form and then on reflection declined to take the camera and take part in the 

research. Finally, one took the camera and then moved away from the area. Several attempts were 

made to arrange an interview and when this proved impossible, the participant mailed the camera to 

the researcher and was reimbursed for his expenses. 

 

Reflective Box 5 ‘Pilot interview’ 

The photo-elicitation process worked as well in the pilot interview as it had in the self-pilot. The 

participant appeared to have a point in mind when the photographs were taken and used the 

photographs as a reminder in the interview. There appeared to be a reason for every photograph 

and he spoke fluently about those reasons, even when questioned in detail about the photographs. 

He took the first photograph the day after receiving the camera and took photographs at regular 

spaces throughout the time between initial meeting and interview. The final photograph was taken 

on the morning of the interview, showing he was still engaging in the process of reflecting on his 

health and well-being after he thought he had finished and contacted me for the interview. The 

interview schedule, which was designed to have a neutral slant, did not generate much positive 

data on health and well-being but this may have been due to the particular participant or the 

questions so it was decided to continue with the schedule and review it after more interviews. It 

was possible to introduce some of the questions from the interview schedule during the interview 

as follow-up questions during the photo-elicitation. In future interviews, it was planned to 

introduce more during the photo-elicitation and not rely so much on a separate section after the 

photo-elicitation. This was to improve the flow of the interview by not relying on what felt like 

another task after the interview had finished. By including more in the photograph part of the 

interview, this extra task would be shortened. The listening skills and interviewing techniques 

learned in the self-pilot worked very well in the pilot with a participant as it allowed the participant 

to talk as much as he liked about each photograph without interruption and relevant follow up 

questions were then asked. The data from the pilot interview was retained for analysis in the 

research. 
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Of the participants whose data was included in the analysis, six were directly recruited by the 

researcher at a job club, food bank or men’s group and fifteen were recruited by other means. Leaflets 

were given to friends and colleagues who knew someone who might be interested in taking part in the 

study and who met the inclusion criteria. As recruitment progressed and these avenues were 

exhausted, many other options were explored. These included the use of Twitter, visiting food banks, 

social clubs, a job club, online newsletters, a radio interview promoting men’s health week, a local 

newspaper and a website promoting positive links in the community. Participants contacted the 

researcher by email in the first instance in all cases except at the job club, food bank and men’s group 

where the researcher presented to potential recruits. Fourteen of the participants contacted the 

researcher by email in the first instance, one via twitter and six were directly recruited via a 

presentation. The most successful method of recruitment was meeting men face to face and discussing 

the research with them. This seemed to create a connection with the men that would be absent if they 

only had the recruitment leaflet. Gaining face to face access to groups of men who might be willing to 

take part in the research was difficult but the main issue with recruitment was halting recruitment to 

write the Ph.D. transfer report as the momentum of snowballing was lost. Three of the initial seven 

participants were recruited through snowballing. When recruitment recommenced, it took time to 

build momentum again and there was not one instance of snowballing in the second phase.  

3.8.2 Participants 

Twenty further participants were recruited in the ways outlined in the recruitment area of the  

Ethics section. They all lived in low-income areas, confirmed they earned less than the minimum 

income criteria and were white British males of at least 18 years of age. The age, employment, living 

circumstances and educational level of each participant was discerned from the interview if possible. 

Where this was missing, participants were asked directly after the interview. Pseudonyms were 

allocated to six of the first seven participants. Dave decided that he wanted me to use his name in the 

research. This follows guidance from the British Psychological Society (2010) who suggest that 

researchers respect the wishes of participants who want their identity linked to their voice where 

possible. After supervisory discussion, the remaining fourteen participants were offered the option of 

their own name or a pseudonym to be linked to their data. All fourteen requested that their own name 

be used in connection with their data. There is some repetition of names in the data with three men 

named Paul. The first is Paul, the other Paul C. and Paul F. The initials are the first letters of their 

surname. Although this does complicate reporting and reading the data, it means the research stays 

true to its ethical principles. Detailed information for each participant is shown in Table 3.1. 



98 

 

3.8.3 Reflective box 6 

 

Table 3.1 

The Pseudonym, Age, Employment Circumstances, Number of Photographs, Length of Interview and 

Education Level for Each participant Listed in Order of Interview

Reflective Box 6 ‘Participants’ 

My overwhelming reflection on my participants was one of being humbled by them. These men 

who had very little were willing to give me so much of their time and there were many instances 

where the men refused the voucher at the end of the research. I told them they could give it to 

someone they knew who might need it and left it with them. I was welcomed into their homes with 

warmth and generosity. I was allowed access to their lives for the research. Some of the men 

wanted to visit the University of Leeds for their interview as they had never been so an interview 

room was arranged for them. I loved that curiosity to explore somewhere new. Some men had so 

little furniture in their homes, we shared a two seat sofa and sat side by side with the camera as the 

focus. I did not at any time feel threatened or uncomfortable in the men’s presence. Some men 

became angry at aspects of their lives during the interview but the anger was not directed at me 

and I did not feel concerned. It was an overwhelmingly positive experience. 
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Pseudonym Age Employment Circumstances No. of 

photographs 

Length of Interview Education 

levelᵃ 

Days between first 

meeting and interview 

Brian (pilot) 24 Agency Living with female 

partner 

12 91 mins 3 14 

Dave 28 Unemployed Living with mother 21 63 mins 3 19 

Colin 50 3 part time jobs Living alone 18 91 mins 3 22 

Liam 38 Full Time Living alone 11 65 mins 2 18 

Alan 48 Full time Living alone 18 76 mins 2 21 

Simon 33 3 part time jobs Living alone 23 95 mins 2 23 

Tony 62 Unemployed Living alone 18 69 mins 2 58 

Mark 52 Unemployed Living alone 8 92 mins 2 43 

Paul 55 Unemployed Living alone 9 36 mins 2 18 

Andrew 54 Full time Living alone 13 43 mins 4 31 

George 23 Part-time With parents 36 94 mins 3 155 

James 22 Unemployed With friends 19 47 mins 4 47 

Stan 65 Retired Living alone 55 15 mins 1 39 

Peter 64 Full time With partner 16 60 mins 1 63 

Will 24 Unemployed With friends 23 64 mins 4 78 

Paul C 71 Retired With wife 50 87 mins 2 12 

Paul F 62 Unemployed Living alone 50 58 mins 1 25 

Geoff 60 Unemployed Living alone 517 27 mins 1 28 

Keith 52 Self-employed 

musician 

With wife and two 

children 

10 62 mins 3 126 

David 66 Retired Living alone 33 33 mins 1 40 

Derek 54 Unemployed Living alone 310 51 mins 2 144 

ᵃ Education level 1 was less that GCSE, 2 was GCSE level or equivalent, level 3 was A level or equivalent, 4 was degree level.
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3.8.4 Developing the Interview Schedule 

The interview schedule used for the pilot studies was used where possible for the first four 

participants. It became apparent after four interviews that the questions in the semi-structured 

interview schedule were not generating sufficient description or exploration of positive health 

experiences, possibly because it had been created from examination of the current literature which had 

a negative health slant. A new schedule was adapted from preliminary analysis of the first four 

interviews and integrated themes introduced by the participants that are of particular interest in this 

research. The five themes most common to the first four participants were: messages about health; 

friends and relationships; living arrangements; environment and role models. Although there is some 

mention of these in the literature, the questions were left as open as possible for the participants to tell 

their own story. The revised interview schedule comprised thirteen items. It retained four questions 

that generated positive responses from the first interview schedule?: ‘What’s your health like in 

general?’; ‘Has your health changed as you’ve got older?’;’ When would you visit the doctor?’ and 

‘Smoking’ as a general prompt to ask about this topic if not brought up by the participant. It also 

retained five areas that generated interesting data from the first four interviews: ‘Messages - How 

much do you listen to those messages?’; ‘Relationships/friends, explore if introduced’; ‘Can you 

describe your living arrangements for me?’; ‘Environment’ and ‘Role model?’ ‘Environment’ was a 

prompt designed to explore the immediate surrounding for the participant - whether it was the 

building they occupied or the surrounding area - and ‘role model’ was a prompt to ask if there were 

important people in the participant’s life who had some influence over the way they lived. The next 

two new items were designed to explore the feelings of the participants in relation to their well-being: 

‘I just want to understand what it is about the things you do that make you feel good’ and ‘What else 

in your life makes you feel good?’. These two items had been introduced by the researcher ‘off the 

cuff’ during the interviews and seemed to make sense to the participants and generate interesting data. 

After the last photograph was discussed, participants were asked there were any photographs they 

wished they had taken. This was an off the cuff prompt that appeared to work well in an early 

interview and served well in later interviews also. Frith (2011) and Hodgetts et al. (2005) discuss this 

in some depth. How this worked in relation to these interviews will be analysed in depth in the 

discussion chapter. Finally, after the interview was over, but still recorded, participants were asked 

about how the camera helped with preparing for the interview and during the interview. This was not 

part of the second interview schedule but asked to understand more about how the photo-elicitation 

process helped this group of men in the interview process. 

3.8.5 Interview Process 

The first four interviews were completed in the same way as the participant pilot. The next seventeen 

used the revised interview schedule. All interviews lasted between 15 and 95 minutes with the 

average being 63 minutes. The shortest time between consent and interview was twelve days and the 

longest one hundred and fifty five days (see table 3.1). All interview locations were all chosen by the 
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participants. There was no-one else present at the interviews. All participants engaged fully with the 

photo-elicitation process by taking photographs that covered a wide range of concepts around health 

and well-being. All the photographs taken by the participants were spoken about to different degrees. 

Some photographs produced a short discussion but this was usually because the topic had been 

covered earlier in the interview. For example, talking about food, the first participant took a 

photograph of some chocolate pancakes to indicate a snack, pans on a stove to indicate cooking at 

home. Further pictures showed a chocolate bar as his addiction, a plate of food on the table with a cup 

of tea to highlight mixed media messages about the amount of tea to drink and finally a supermarket 

voucher to remind him of what he shops for at the supermarket. As a counterpoint, the second 

participant took a picture of an empty cupboard to highlight his lack of money, some ‘basics’ foods to 

show what limited choices he has when he does shop and finally two photographs together. One 

depicting a range of vegetables which he could have bought and crisps, biscuits and alcohol which he 

bought instead. As with the pilot, participants were asked to choose their pseudonym if they so 

wished. Fifteen of the twenty one participants chose to have their own name used, the rest were 

chosen by the researcher. 

3.9 Transcription 

Transcription level was appropriate to the form of analysis to be performed. Hence, the interviews 

were transcribed verbatim and contained features that aided interpretation of the content (Hugh-Jones 

& Madill, 2009). Interpretative Phenomenological Analysis needs a greater depth of detail than 

Thematic Analysis (King & Horrocks, 2010) therefore the transcripts include pauses, rising 

intonation, emphasis, and non-verbal noise such as sighs, coughs or laughter. The other ten 

conventions outlined below are standard practice or work to preserve participant’s anonymity. The 

researcher combined the transcription guidelines of DuBois et al. (1993) and Hugh-Jones and Madill 

(2009). 

 

Space indicates a separate unit of speech, laughter, pause etc. 

Speakers name or ‘Int’ followed by a colon denotes turn taking in interview. 

Names of participants in transcripts are original or pseudonyms that retain a flavour of the original. 

[ ] Denotes overlap of speaker’s voices with primary speaker continuing on their named line. 

? Denotes rising questioning intonation. 

Non-verbal noises are represented within double brackets (( )). 

. Indicates vocal but not grammatical stop. 

, Pause of less than 2 seconds (pause) for longer pauses. 

(inaudible) For undecipherable speech. 

(name) To anonymize people and places. 

________ Underlined for emphasis. 

– Indicates truncated sentence. 



102 

 

[…] Indicates a break in a quote  

All transcription is in Standard English so that dialects and pronunciation can be easily understood. 

 

The pilot interview, which was the first interview, was transcribed verbatim by the researcher. 

Interviews 2, 9, 10, 13, 15-21 were transcribed by an external transcription service. These transcripts 

were altered from grammatical punctuation to transcription punctuation by the researcher and checked 

by him against the audio-recording. All other interviews were transcribed by the researcher using 

Dragon Naturally Speaking software. Dragon software (Dragon Naturally Speaking Home 12.0) needs 

to be trained to recognise a voice. This takes a few hours of vocal exercises provided with the 

software. The interviews could not be played to the software as it would not recognise the accent 

variations. This was overcome by the researcher listening to the interview via headphones and 

speaking into the microphone the words in the interview. The software is not perfect, however, and 

two further edits were required of each transcript. 783 pages and 213,082 words of transcript were 

produced. 

3.10 Analytic Procedures 

The process of transcription or editing was the first level of analysis, helping the researcher to become 

familiar with the data. This process involved the first use of the hermeneutic circle (Smith et al., 2009) 

where words only became understood in the context of sentences and sentences understood in the 

context of the whole interview and the research question. An example of this is in the second 

interview where Dave talks of ‘the lotus grows in the muddy pool’ (line 628). Dave was talking about 

the pure spirit and pure mind in Buddhism represented by the lotus flower growing from a muddy 

pool. This sentence helped me understand the whole interview as Dave was using this to represent 

him trying to rid himself of alcoholism by freeing his pure spirit and mind and becoming the lotus 

flower growing from the muddy pool of alcoholism which he talks about throughout the interview. 

This is understood in the context of the research question as Dave sees freeing himself from alcohol as 

positive health and well-being. 

 

The chosen methods of analysis for the data were Content Analysis and Interpretative 

Phenomenological Analysis (IPA). Both analyses were done by hand to have a sense of the whole 

data corpus and to spot interesting detail in the beachcombing process (Gabriel, 2018) or while diving 

for pearls (Smith, 2011a). 

3.10.1 Content Analysis 

Content Analysis was chosen alongside IPA as a way of conveying the data in a more accessible 

format as it does not impose preconceived categories or theoretical perspectives on the data (Hsieh & 

Shannon, 2005). Its flexibility lent itself well to the novel data collected during the interviews and 

allowed for the classification of large amounts of textual material into categories that represent similar 

meanings (Weber, 1990). Hsieh and Shannon (2005) highlight three approaches to Content Analysis: 
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a directed approach where an existing theory would benefit from more data, a summative approach 

which quantifies words or content and a conventional approach which aims to describe a 

phenomenon, most appropriate where data and theory is limited. Data should also be collected using 

open ended questions in interviews not influenced by pre-existing theory. The conventional approach 

was chosen for this data analysis as this perfectly fitted the data set. 

 

The data was read repeatedly to achieve immersion and as far as possible a sense of interconnections 

between the whole data set. Words, phrases and passages were then highlighted that appeared to 

convey similarities with other areas of the data and short summaries (codes) noted in the margins of 

the data set. These codes were typed with identifiers added to pinpoint where in the data set these 

were from. Once this process was complete, these codes were printed and cut out. These codes were 

then spread out onto a table and moved around until as many codes as possible had found similar 

content. Some codes did not link well with others and were discarded at this point. These groups of 

similar content were given names to identify their content area and became sub-categories. These sub-

categories were then analysed and moved around until they had coalesced into larger groups that 

shared similar ideas, these groups became sixteen categories and were given names to indicate their 

general content. The sub-categories that did not fit these main categories were discarded at this point. 

The sixteen categories were then associated to find similar content and this process produced four 

clusters of categories. The cluster titles were: awareness of the everyday; beneficial activities; moving 

away from risk; and states of mind. Hsieh and Shannon (2005) warn that conventional content 

analysis can be confused with Grounded Theory or Phenomenology. Care was taken not to do this and 

report the content of the data using the metaphors in the photographs as anchors to the data wherever 

possible.  

3.10.2 Interpretative Phenomenological Analysis 

As seen in chapter 2, the data on men on low-income is mostly presented as a series of negative 

statistics on lower life expectancy. The meta data related to this covered higher rates of alcohol and 

cigarette consumption and lower rates of exercise and healthy eating. The literature review found little 

qualitative data on men’s health that looked beyond framing their accounts with the concept of 

hegemonic masculinity or exploring the negative health aspects of men’s lives. This research looked 

beyond those restricting negative narratives to find idiographic accounts of how health and well-being 

is understood and experienced by men who fall into the lowest income bracket. IPA was therefore 

used to create these accounts as it places the emphasis on experiential meaning making by participants 

(Smith, 2011b). IPA is also particularly relevant due to the openness of the research question (Larkin 

&Thompson, 2012). 

 

Larkin et al. (2006) claim that any IPA study should have a phenomenological emphasis on the 

experiential claims and concerns of participants. To this end, IPA research should have two aims in 
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mind. It must try to understand the participant’s world and describe it. The description should be a 

collaborative account constructed by both researcher and participant to produce a psychologically 

informed description. Secondly, and supported by Todorova (2011), it is an interpretative analysis that 

positions the account in a wider socio-political context, in this case poverty for men in the UK in the 

2010s. The interpretative analysis should deal with what it means for participants to express feelings 

and concerns and make claims about them in their particular situation. Ultimately, the interpretative 

analysis of the participants account is an interpretation of the phenomena they experience, the double 

hermeneutic in IPA (Smith, 2011b). 

 

Heidegger (1962) understood phenomenology through the concept of ‘Dasein’ translated as ‘being 

there’. Participants in this thesis are ‘being there’ in their world therefore, their experience of 

existence in the world can only be understood from their immersed position with in it. Merleau-Ponty 

(1962) argued that embodied existence is understood as being-in-the-world. Ahmed (2006) further 

argues that embodiment is one’s continuous progress through a world of objects, others and spaces. 

This concept incorporates living in time and space as a continuous process and the photographs taken 

by participants capture this as a thin slice of time and space (Sontag, 1979). 

Rose (2012) makes it clear that photographs tap into this process by grounding phenomenological talk 

in remembered experiences of the time and place of the photograph being discussed. Although the 

photographs help the participants see their world from a distance (Rose, 2012) they are still a part of 

that world they capture and give meaning to via the images they produce and the stories they tell. The 

link between the use of personal photographs in interviews and phenomenological interpretation of 

the talk produced is very strong which is why this method of analysis was used. There will be a 

section in the discussion using the data from the interviews to highlight the particularly 

phenomenological nature of the data produced. 

 

Larkin et al. (2006) argue that the explanation and understanding of the nature of lived experience for, 

in this case, health and well-being for men on low-income, is dependent on the structure of the 

encounter. The structure of the encounter in this case was to give participants the power to define 

health and well-being and explain it in the embodied reality of men living in poverty. Larkin et al. 

(2006) explain that approaches that are sensitive and responsive to their subject matter will yield the 

most profitable outcomes. This argument supported the decision to attempt to equalise the power 

relationship in this thesis and the use of cameras to capture phenomenological data.  

It was interesting to note that Smith (2011b) in producing a guide for rating IPA papers chose only 

clinical health and illness research. There appeared to be no health research that looked at the lived 

experience of health and well-being in the much larger non-clinical population of the world. In 

response to Smith (2011b), Smith (2011c) hopes that IPA will extend into preventative healthcare but 
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missed the opportunity to open up IPA to everyday lived experience of health and well-being which 

encompasses a much wider population and whose findings could inform preventative healthcare. 

 

I had not used IPA prior to this piece of research so initially used the step by step guide published in 

Smith et al. (2009). This was used in the first seven transcripts. However, when reviewing the analysis 

at this point the analysis did not feel sufficiently phenomenological. The work of Michael Larkin was 

reviewed following an inspiring training event when he foregrounded phenomenology in IPA. This 

led to some experimentation in analysis until a combination of analyses produced the most 

understandable and fruitful results. Smith et al. (2009) say that there is no right or wrong way of doing 

IPA analysis and they encourage IPA researchers to be innovative. The steps they describe in their 

book is for analysis which is ‘good enough’. The two approaches do not diverge too much but are 

slightly different in procedure and concept. However, the phenomenological concepts that make the 

most sense for me and helped me understand what is going on for participants are from Michael 

Larkin. He uses the phrase ‘cares and concerns in relation to participant’s lifeworld’ (Larkin et al., 

2006). This brings into focus the lifeworld of the participant and makes sense of their own health and 

well-being in the lifeworld that they inhabit. This phenomenological concept was much less defined in 

Smith et al. (2009) where the process of understanding the participant’s lifeworld appeared to me to 

be separate from the doing of the analysis. 

 

The initial stage of this hybrid analysis was to read the script all the way through while listening to the 

interview again to bring the interview back into focus and get a sense of the participant’s lifeworld. 

Moreover, to understand phrases and intonation and a sense of the rapport and relationship between 

researcher and participant. Notes were made about recollections of the interview and transcript 

separately after listening to the recording (Smith et al., 2009). Then the script was read again, and the 

data was free coded. Notes were made on ideas about themes, metaphors and imagery and any 

emotional reactions to the data or to the participant themselves. Larkin and Thompson (2012) say it is 

ok to be ‘wrong, presumptive, wayward, biased, creative, self-absorbed and unsystematic’. This 

approach was really helpful and allowed me to ask questions of the data continuously. During this free 

coding stage, instances of emotional, evaluative and metaphorical language were highlighted to allow 

access to objects of concern, these are things with significance, concepts and ideas (Larkin, 2014). 

These objects of concern are experiential claims accessed through the language highlighted and it was 

easier to access this language while free coding. Smith et al. (2009) talk about process, events, values 

and principles and it was too complex to think about this while coding. 

This was followed by line by line coding of the data while thinking about the cares and concerns of 

the participants in relation to their lifeworld. Smith et al. (2009) suggest using three types of coding 

(comments) on the data. Descriptive which is self-explanatory. Linguistic, for which an extended 
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version was used with Michael Larkin’s use of language for experiential claims Conceptual, which 

was picked up during free coding was the last of the coding to be completed. 

Having completed the Content Analysis and coded the data for IPA multiple times, the large data set 

had increased in size through the extra notation. This notation was Interpretative and 

Phenomenological and contained more of me than the original data set (Smith et al., (2009). At this 

point I reached an impasse in how to theme the complete data set where the themes were inclusive of 

all the data rather than just idiographic cases. This impasse was taken to supervision where I was 

asked using free association to say out loud what occurred to me regarding themes. In supervision, I 

created five themes: Journey; Balance; Space; Resilience and Awareness. These themes were then 

applied to the transcripts to discover if they fitted my interpretation of the data. This process 

confirmed that these themes were not enough to completely summarise the data and four more themes 

were created. When applied back to the data, only two of these themes fitted the data. These were 

External Resources and Time. The other two themes were rejected and discarded at this point. These 7 

remaining themes were necessary and sufficient to capture the whole data set. 

 

All the transcripts were re-read for examples of the themes and these were woven together for each 

participant to create an individual case study. Each participant’s phenomenological story of their 

health and well-being was told using the seven themes highlighted above to show how all the men 

strive to improve their health and well-being despite living in poverty. The idiographic nature of the 

analysis does not lend itself easily to presenting 21 case studies interwoven together. After some 

supervisory deliberation on how this might be done, it was decided not to interweave them but present 

them complete to preserve the individual lifeworld’s of this diverse participant group. Smith et al. 

(2009) suggest that similarities and differences between case studies can be examined and so this was 

done by presenting the 21 case studies in an order that enables similarities and differences between 

case studies to be analysed. Short paragraphs between case studies highlighted similarities and 

differences for ease of understanding. 

 

The 21 case studies were grouped into five clusters despite the demographic and lifeworld differences 

between participants. Clustering the analysis in this way simplified the presentation and the ease of 

understanding for the reader. These clusters were: Unemployed men who live alone resisting 

loneliness (two case studies); Meaningful influence of partners to bring well-being (five case studies); 

Countering addiction to improve health and well-being (five case studies); Overcoming challenges to 

health and well-being from mental and physical impairments (six case studies); and Memory loss and 

its implications (two case studies).  

3.11 Reflexivity 

Reflexivity has been the most intellectually challenging aspect of the research process to understand 

and this process has been done in a necessarily reflexive way. 
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Finlay (2003) argues that the qualitative researcher is central to the research process, constructing the 

collection, selection and interpretation of the data. A reflexive study will assume meanings are 

negotiated and co-constituted between researcher and researched in a social context (Finlay, 2003; 

Shaw; 2010). Gough (2003) using a social constructivist approach sees reflexivity as a critical attitude 

to all aspects of the research process, including research design, data collection and analysis. Gough 

(2003) makes the distinction between personal and functional reflexivity. Personal refers to the 

researcher’s interests, attitudes and motivations towards the research and its outcomes. Functional 

refers to the role of the researcher in the process and the different identities and power relations that 

may occur within the research paradigm. Parker (1992) sees inequalities in the research relationship 

with the researcher creating the research situation into which the participant enters. However, 

reflexivity can be taken too far with Weick (2002) cautioning that it should not become a navel gazing 

exercise. 

3.11.1 Phenomenological Reflexivity 

Heidegger (1962) explained that when encountering a new phenomenon, we each experience it in a 

different way. Our individual reflections on past experiences create a pre understanding of that 

particular phenomenon, allowing us to build a new pre understanding for our next encounter. The 

framework in which phenomenological reflexivity occurs when we are aware of challenging our 

current pre understandings in a transparent way (Shaw, 2010). Finlay (2003) takes this further by 

explaining that our perceptions of phenomena are structured by our interpretations and these 

interpretations are embedded in our past experiences, present expectations and cultural situated-ness. 

Gabriel (2018) argues we cannot be fully transparent in reflexivity but must enable ourselves to be 

less opaque to others. We need to reflect as far as we are able to gain self-awareness of these usually 

unexplored barriers to experiencing the phenomena as it is and not as we construct it through 

unreflective experience. Phenomenological research involves exploring chosen phenomena and 

reflexively challenging our pre understandings of those phenomena to create new interpretative pre 

understandings that become the data presented as research findings. An example of my reflexivity in 

the process of accessing participant’s understandings of health and well-being is described in the 

paragraph below. Further examples of reflexivity are in reflective boxes throughout the thesis and are 

marked as such (Finlay, 2003). There were many examples of potential reflective boxes but after 

discussion in supervision, it was decided to only include those that I felt impelled to include as they 

created the strongest resonance. 

 

In this thesis I did not want my pre understandings of the phenomena of health and well-being to 

influence my participants, hence the use of cameras and open instructions for their use. Participant 

understandings were foregrounded in the images they selected to present. The images helped me make 
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sense of the phenomena of health and well-being as it appeared to my participants and revise my pre 

understandings of that phenomena. 

 

Reflexivity has been captured in several ways. A research diary was kept with notes made on aspects 

of decision making or parts of the research that felt out of the ordinary for the researcher. This was 

supplemented with collaborative discussions from supervision that opened up hitherto unexplored 

aspects of the research (Gough, 2003; Parker, 2005). After each interview, notes were made on 

aspects of the interview that challenged pre understandings such as unexpected relationships or 

discussions. These were supplemented by initial notes made in the first read through of the transcript, 

anything that jarred with the researcher was noted in pencil. Finally, at the end of each interview, 

participants were asked for their reflections on the process of using the camera and how the 

photographs helped them discuss their health and well-being in the interview. Reflective boxes have 

been inserted into the thesis at pertinent points. They include a short discussion of reflexivity and how 

it impacted on the research or changed my position with the research.  

3.12 Summary 

Chapter 3 has detailed the methods used, the thinking behind the decisions made and the processes 

involved in creating, analysing and presenting the data presented in the next chapters. Firstly, ethical 

considerations were presented followed by an analytical discussion of the processes and benefits of 

using photo-elicitation. Extensive pilot work through a self-pilot and reflective thoughts on how this 

would influence the research process were followed by the initial pilot study with what became the 

first participant. The demographic details of the 21 participants who took part in the research are 

detailed followed by reflections on the research interviews which changed the way the subsequent 

interviews were conducted. The next section detailed the transcription conventions followed by the 

theory and process of the two analyses, Content and Interpretative Phenomenological Analysis. 

Finally, a reflection on reflexivity with theoretical ideas and application in practice was offered. The 

next chapter reports the Content Analysis carried out on the data set. 
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4 Chapter 4 Content Analysis 
This chapter presents the results of the content analysis performed across the data corpus speaking to 

the aim of this thesis (to critically review the historical and contemporary positioning, evidence and 

experience of health and well-being among men on low-incomes) and two of the secondary aims (use 

visual methods to engage largely silenced, unidentified and often invisible community of men on low-

income to given them a voice in research about them, document and categorise the forms of health 

behaviours that white British men on low-incomes report). Content Analysis was used to capture in a 

straightforward, descriptive way the health practices mentioned spontaneously by participants within 

the interviews, without prompts by the researcher. Content Analysis allows for the classification of 

large amounts of textual material into categories that represent similar meanings (Weber, 1990). It is 

therefore a very useful method to capture the range of health practices alluded to by participants and 

to illuminate potential patterns - similarities and differences - between them. Hence, although 

deliberately descriptive, Content Analysis has the potential to provide knowledge by identifying how 

the men in this study engaged with positive health and well-being practices. Findings of this type have 

not yet been reported elsewhere. Chapter 4 is divided into four sections, each with its own discussion 

section corresponding to the four clusters of categories. 

 

Content Analysis both contrasts and complements the Interpretative Phenomenological Analysis 

(IPA) utilised in chapter 5. Both analyses are inductive. The data drives the analysis rather than driven 

by previous knowledge. By providing a contextual overview, it complements IPA by making space 

for a more nuanced analysis. This is important because the full range of positive health and well-being 

practices of the men studied will not be reiterated in the IPA chapter. It contrasts IPA by providing a 

systematic list of the positive health and well-being practices of low-income men without applying a 

theoretical overlay. IPA concentrates on the phenomenological experiential meaning making of the 

men. IPA describes the world the men inhabit and positions this world in the socio-political context of 

men living in poverty in the UK. Content Analysis concentrates on reporting behaviours described by 

the men systematically and without context. 

4.1 Analytical procedures 

The aim of Content Analysis in this thesis was to document and categorise positive examples of 

health and well-being introduced by participants via the photographs they had taken. These examples 

were then clustered and analysed without interpretation and presented in a simple format.  

 

The data was analysed using Content Analysis as described in chapter 3, grouping sections of 

transcripts into codes and giving them labels. These labels were then sorted into 27 collective sub-

categories within and across transcripts. Some of these sub-categories were then grouped into sixteen 
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categories that shared similar ideas. Finally, associations between categories were found which 

created four clusters of categories: (1) beneficial activities; (2) awareness of the everyday; (3) states of 

mind and (4) moving away from risk. The cluster titles are more conceptual than is normal in Content 

Analysis due to the three levels of aggregation to create them. Moreover, the range of diverse 

activities within each cluster have similar associations in the photographic metaphors that introduced 

the ideas discussed. Beneficial activities are as the title says activities the men take part in that have 

positive benefits for their health and well-being. These include walking, singing, praying and playing 

football. Awareness of the everyday is potentially created by the participants ‘reflection from a 

distance’ discussed in the previous chapter but relates to reflective thoughts about taken for granted 

areas of their lives that bring them positive benefits. These include their friends, the healthy food that 

they eat or grow and the spaces they inhabit that bring them positive benefits. States of mind refers to 

behaviours or thoughts that improve others’ lives or their own. Including self-improvement plans, 

volunteering or embracing the positives in mental health problems. Moving away from risk 

encapsulates the positive changes the men have made or are making to reduce or remove risks from 

their lives. Examples are moving away from or attempting to move away from smoking or other 

forms of addiction.  

4.2 Novel narratives on health and well-being 

It must be remembered that all the interviews were unstructured beyond the scaffolding by the 

photographs. The only guidance the men had was to photograph anything that reflected their feelings 

of health and well-being in a positive or negative way. The analysis detailed below was what the men 

wanted to bring to the interviews and spoken about in the terms that they wished to convey their 

feelings. They are therefore producing often novel data which does not cluster as well as data either 

produced about a specific health phenomenon or with a theoretical overlay. Most of the men were not 

undergoing or recovering from any medical treatment so medicalised reproductions of health were 

kept to a minimum. The narratives they told were more about an interweaving of life, love, family and 

well-being from a perspective of being men in poverty. 

 

The participants were given the option of choosing their own names or pseudonyms to be used in the 

thesis. Fourteen chose to use their own names, this means there is a Dave and a David. There are also 

three men named Paul. There first participant is Paul, the second Paul is Paul F. and the third, Paul C. 

The initials are the first letters of their surname. 

4.3 Analysis 

The four clusters are presented in tables in which the categories and sub-categories are listed and the 

participants who mentioned each are indicated. Categories are not listed in any order and participants 

are listed in the order in which the interviews were conducted. Each table is followed by a more 

detailed exposition of the content of the cluster with illustrative quotes from participants. 
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Note that the term ‘health and well-being’ was defined by participants as anything they felt fitted the 

definition. It is necessarily a broad term encompassing many overlapping concepts about health and 

well-being. The rationale for this is laid out in chapter 3. 

 

4.3.1 Beneficial activities 

There are much publicised benefits in physical activity that contains exercise. The men were asked to 

photograph things that affected their health and well-being. They chose to photograph activities that 

included exercise in different forms but also other activities that endowed benefits. Two of the men 

gained benefit from art. Six men saw benefits in performance, whether they were viewing or taking 

part in. Sixteen of the twenty one men saw benefit from exercise, eleven from walking and seven from 

other forms. Four men gained well-being from external well-being support, two from religion and 

spirituality and two from alternative therapy.  

 

The table below indicates which men introduced things that affected their health and well-being 

within each category and sub-category. 

Table 4.1 

Categories and Sub-categories for the Cluster ‘Beneficial Activities’, by Participant Contribution. 
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As can be seen in Table 4.1, there were four categories of content data, ‘Exercise’ and ‘External well-

being support’ had separate sub-categories where the data went beyond the broad headings for the 

category. Each of these will be described in turn below. 

4.3.1.1 Benefit from art 

Two men talked about art, Dave talked about art appreciation and both Dave and Derek talked about 

art production. Dave was an alcoholic with mental health difficulties and felt excluded from much of 

society. Dave regularly visited art galleries, he said he felt like he was treated with respect and felt 

like a citizen. This contrast existed for Dave due to his mental health problems and poverty, thus he 

was therefore excluded from much of society.  

 

 …because it’s a public space where anyone can enter and I think it does help the self-esteem 

 and mental health of anyone who is suffering from a mental health problem to be able to go 

 into a building where you don’t have to pay to go in where you don’t have to be anyone of 

 any particular class or any standing to go in […] they just need to be treated with respect and 

 allowed to look at culture and feel like a citizen and then interact with art and society and I 

 think that really does help and I think I’d feel a lot worse if I didn’t have those things […] if it 

 was wasn’t there I just think there would be more despair, in the world. 

 

When Dave produced portraits of friends, he found it therapeutic and a way of achieving self-

understanding about his mental health conditions. 

 

 …this was more of a kind of um exploring my psychology kind of thing and I found this very 

 therapeutic I was sort of exploring kind of some of the darkness in me. 

 

Derek talked about art projects facilitated by the weekly men’s group of which he was a part. A 

photography course inspired him to think about light and perspective and he took a couple of art 

photographs for the research. He also tried to create sculpture with the junk in the basement of the 

men’s group. Art made him very happy when it went to plan. 

 

 We loved it because we could paint there was so much light coming through the windows and 

 he’s got the easels up you’ve got all these acrylics they provided for you and sort of started 

 painting it was fantastic […] I was in my photography course […] very similar stuff to what 

 she took and made me very happy… 

 

Art, either when viewed or created brought positive benefits for two of the men. Viewing art helped 

Dave feel like a citizen and that he was being treated with respect. For Derek, creating art produced 

positive feelings of well-being. 

4.3.1.2 Benefit from performance 

Tony, Paul C and Keith talked about performing. Colin, Liam and Simon all enjoyed going to see 

music live. 
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Colin had been to many gigs before but during the research data collection he went to two gigs, took 

lots of photographs and described how it felt. He said the first gig was the best he had been to that 

year and at the end of the night felt euphoric about the evening.  

 

 …feel good factor it was definitely the best gig that I’d been to this year […] I chatted to 

 quite a lot of different people […] I had quite a euphoric feeling at the end of the  night […] 

 jigging about dancing and talking to people […] I was having a good time. 

 

Liam had always been a fan of the Happy Mondays, from the time of the rave scene where he became 

a heroin addict, through to the time of the research. He had beaten his addiction but still enjoyed the 

gigs as they made him laugh. 

 

 I’ve seen them about fifty times […] every time I listen to the Happy Mondays or every time I 

 see owt about them I don’t know they always make me laugh […] I used I used to like take 

 drugs and that and ended up with like a problem […] that’s all all been addressed and that 

 now and I still enjoy listening to Happy Mondays.  

 

Simon lived for music, working in two record shops and at a music venue. He even took working 

holidays to European music festivals. He said he enjoyed the live element of the music scene and had 

seen his favourite band several times for free through his work. 

 

 I’ve seen The Eels a couple of times they’re my favourite band… 

 

Tony, Paul C. and Keith spoke about different aspects of performing that provided benefits. Paul C. 

was 71 and had a natural talent for singing. He had sung all his life, mostly folk songs at gigs and 

festivals but also in Rome singing Gilbert and Sullivan. He had sung for money, for charity, for the 

social aspects of the music scene and more recently as a way of preserving his failing memory. 

 

 I sung for one night at local pub and we had a raffle and I raised £120 […] people love it you 

 know you’re singing […] long may I be able to sing… 

 

Tony was in his sixties and played guitar and sang most days since he learnt to play at age fourteen. 

He said that it has been important for his health because whenever he was pent up, pissed off or a bit 

sad, he sang a few songs and it cheered him up. Tony also wrote humourous songs and poetry about 

his mental health issues and performed them in public. He said these had been therapeutic for him to 

help him come to terms with difficult personal issues.  

 

 …usually I can sing something or other everyday […] it’s a great thing if you’re if you’re 

 feeling pent up or you know pissed off […] sing a few songs and it cheers you up […] I’ve 

 played in a band for about ten years […] a great place for meeting people […] some of the 
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 songs I’ve written are kind of humorous songs particularly about mental health issues […] 

 that’s really therapeutic. 

 

Keith played the tenor saxophone. He had played for forty years and when he played with his band, he 

could say things with the music he would not be able to with just words. He said that his mental 

illness meant he always felt like he did not work properly. The saxophone showed him that he did 

work properly but in his own way. 

 

 … the saxophone that’s like that is one of the ways I fly […] it’s absolutely central to my 

 faith my existence and yet it’s just a piece of brass […] the saxophone is a way of becoming 

 courageous sort of like I couldn’t stand in a pub and say those things with words very 

 easily […] going into the pub and just standing there naked… 

 

Performance, whether attending or performing was good for the positive well-being of the men who 

introduced it in the interview. It improved the mental health of two of the men who perform in front 

of others.  

4.3.1.3 Exercise 

Exercise is promoted for staying healthy or improving health (NHS, 2018). Sixteen of the twenty one 

men talked about exercise in some form. Eleven talked about walking and six about other exercise and 

physical health issues.  

 Walking 

Brian, Simon and Colin introduced walking as incidental exercise. Brian and Simon walked as a 

means of getting to where they wanted to be and considered it good for them as exercise. Brian 

walked to and from bus stops for job interviews, work and social life 

 

 I walk most places […] its healthy to walk […] I’ve had sales jobs which, which were like 

 walking like ten miles a day… 

 

Simon lived and worked in a city centre and walked everywhere he wanted to go. 

 

 I walk everywhere […] I think that is doing me good 

 

Colin walked and lifted as part of his job, he also walked his dog and saw both as forms of exercise. 

He said that he had discovered as he was getting older, (over 50) that he was getting out of breath if 

he did more than usual and he said he should not be getting out of breath this quick. 

 

 …that my exercise is […] walking and lifting […] a lot of up and down stairs […] sometimes 

 I walk the dog if I’m just literally going round the corner. 

 

Several men described mobility issues during the interviews but also talked about walking despite 

those issues or as a way of improving their situation. Paul F. had arthritis and asthma and walked 

everywhere he could, including walking with a men’s group. He said this was to help improve his 
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conditions including up a long hill to get home. He said he had to stop halfway up the hill to use his 

inhaler but knew exercise was doing him good. 

 

 that great big hill that I have to walk up […] I suffer asthma and arthritis […] I have to use the 

 inhaler when I get halfway up and then when I get to the top use it again […] you get your 

 exercise. 

 

David walked everywhere he could despite needing two sticks to walk. He said he was determined to 

keep going as long as he could. 

 

 as long as these little things are walking underneath me, I've got to follow them and to me 

 that's pretty good […] I really enjoy walking down there. 

 

Derek had fibromyalgia which occasionally incapacitated him but participated in walks with a men’s 

group. The example Derek gave was a walk to look at the Christmas lights with the group. Derek 

loved walking despite the pain. 

 

 I enjoyed it but it was really tiring for me […] I like walking actually I love walking 

 really […] the fibromyalgia won’t let me do stuff 

 

Dave was an alcoholic with mental health issues and had very little money. He made sure he walked 

somewhere every day and said he found walking in the country really helpful. Dave walked with 

friends or on his own. He said the endorphin rush lifted his mood and killed pain.  

 

 I walk a lot […] when you push yourself you get that endorphins rush and it is like an 

 antidepressant. It is it kills pain and it does lift your mood a lot and I think it does help. 

  

The last three walkers did so for different reasons. Andrew walked in the local park saying that he 

enjoyed the fresh air and open space. Andrew also walked in the hills near his home but caught the 

bus so he could go to places that no one else went. 

 

 …like just being able to get out and about and bit of fresh air a bit of exercise […] I always 

 think sometimes that your mind expands to fill the gap in which surrounds you […] 

 sometimes I go up into the dales on the bus […] when it’s nice it is a bit breezy it’s really nice 

 and you’re just completely remote… 

 

Tony was also part of a men’s walking group who had known each other for many years and went for 

long walks in the country. Tony said he said he was respected and valued by the group. 

 

 …the five of us were out together so like this men’s walking group […] it’s great to get out 

 and walk in the country and I wouldn’t do it on my own […] I feel like they respect me for 

 what I’ve done… 
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Lastly, Geoff walked every day round his local park and then for a longer walk at weekends in the 

country just because he loved walking. Geoff was the most reticent participant and needed more direct 

questioning to elicit responses, therefore the interviewer’s questions are included in the following 

piece to make sense. 

 

 Geoff - This is the park. Int - How often do you go there? Geoff – Everyday. Int - Why do 

 you walk every day at the park? Geoff - Because I love it. 

 

Walking was beneficial for the men in this category. They thought that it lifted their mood, improved 

their health and was something they enjoyed, thereby improving their well-being too.  

 Other Exercise 

There were other forms of exercise talked about by participants. Two participants discussed cycling as 

a form of exercise. Liam went adventuring on his bike. He said as it was paid for, it was free fun, and 

he listened to music in his headphones and cycled all over. This helped him relax when he was 

stressed. 

 

 …you can go and enjoy yourself all day for for nowt […] it keeps me fit it it keeps me like 

 keeps me alert […] way of adventuring and things isn’t it you can go anywhere you want to 

 you know on a bike… 

 

Colin used his bike to get to and from his jobs but also knew it was better for the environment than 

using his car and was good exercise too.  

 

 I use the bike to go to all my three jobs […] visit people on the bike […] it helps to keep me 

 healthy […] better for the environment. 

 

Alan had serious damage to his knees from childhood and had set himself a challenge to run a 10k 

race and was doing physio exercises to strengthen his knees. 

 

 …disabled with my mobility […] sometimes playing football about 7 times a week […] I 

 want to  try and run a 10k eventually. 

 

George was a big man, 6 foot 2 inches tall and 17 stone, he did weight training in the gym and played 

football. He was aware that he wanted to be big but not fat so did the exercise to control his weight. 

 

 I’m always gonna be a bit big but I don’t wanna look overly oversized […] running erm but 

 mainly football […] exercise in the gym weights and stuff. 

 

Paul C. had recently turned 70 and talked about how he had looked after his body over time to enable 

him to carry on as long as possible. Despite his many medical conditions, he managed to carry on 

walking, gardening and chopping wood for his fire due to his lifelong fitness. 
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 …walk the Pennine Way […] I do a lot of gardening […] I usually start in the garden about 7 

 o’clock […] I love cutting logs up physically it’s good. 

 

Finally, for exercise, Liam played 5-a-side football once a week with his mates. Liam said it was fun 

to play, there was good banter and concentrating and getting sweaty made him feel better. 

 

 …the concentration and get a good sweat on […] go to work the next day yeah and 

 everything is sound. 

 

Exercise is recognised as a good way to become and remain healthy. Most of the men introduced 

exercise as something that affected their health and well-being. Eleven of the men discussed walking 

either as part of a group with added benefits of social interaction or on their own. Men walking on 

their own talked about scenery improving their well-being. Other forms of exercise were important for 

some of the men too. Cycling, football and gardening were some of the examples introduced by the 

men in the interviews.  

4.3.1.4 External well-being support 

This category relates to beneficial activities undertaken by the men where they interact with religion 

and spirituality or therapies. Religion and spirituality was a non-physical concept where men were 

utilising ideas or activities from religious practices to improve their health and well-being. 

 Religion and spirituality 

Two men talked about religion and spirituality as having positive benefits for them. Dave was an 

alcoholic with mental health problems. He said he had recently turned to Buddhism to help him free 

himself of alcoholism. He said that when one dies as a Buddhist, the body must be free of earthly 

desires including alcohol otherwise one would be reborn with these desires. He also did not wish his 

death as an alcoholic on any of his friends. 

 

 I’ve really gotten into Buddhism and I’ve found it very helpful […] understanding of of 

 what’s gone wrong in my life and how I can possibly make it better […] if you die an 

 alcoholic you die a very painful death […] I really don’t want to inflict that upon my 

 friends… 

 

Alan had a photograph taken of himself praying in an 800 year old abbey. He said he always had an 

eerie special feeling in the abbey and when he prayed there he felt better. 

 

 …maybe there’s a bit of something in that religion […] if I‘ve had a little prayer […] I feel 

 like the  big fella upstairs has cleaned me, and I feel a bit cleansed. 

 

Religion and spirituality were discussed by two of the participants. One appeared to be a little 

sceptical about religion but felt better for having prayed when he visited an ancient abbey. The other 

participant was using Buddhism as a tool to help him become less dependent on alcohol. He was 

using the teachings as motivation to stop drinking. 
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 Alternative therapy 

Tony and Andrew talked of the benefits that different therapies had for them. Tony had been taking 

part in co-counselling for about 25 years. He was sectioned in the 1970s and needed a therapeutic 

relationship that was equal. Co-counselling encourages giving up addictive substances, so Tony had 

stopped drinking and smoking through this, and it also helped with his anger issues. He explained that 

as a lot of his friends who did not stop smoking and drinking were now dying he saw the benefit of 

doing so. 

 

 I really didn’t want to do any therapy where there was somebody who had all the  answers 

 […] co-counselling which has been quite a big thing in my life […] it looks down on using 

 you know addictive substances […] gradually I’ve stopped […] I’ve known several people 

 now my age from my kind of generation who maybe drank more than me maybe didn’t stop 

 smoking when I did and just you know died. 

 

Andrew suffered from a functional gut disorder that would wake him several times a night and he 

struggled to get back to sleep. Through his doctor he was using hypnotherapy and mindfulness to cope 

with the problems. Andrew said it would not change the problem for the better but the strategies he 

learnt would enable him to function better day to day. 

 

 …hypnotherapy which I found quite useful it doesn’t solve the problem what it does is helps 

 you to cope with it better. The mindfulness […] if you can identify when it’s going to happen 

 and you’re more resilient to deal with it. 

 

Two of the men found alternative therapies helped them think in different ways. This helped them 

deal with addictive substances and long-term medical issues in a positive way. 

 

External well-being support was the label given to any activity engaged in by the men with the 

intention of improving well-being that did not fit another category. Religion and spirituality and 

alternative therapies helped the men deal with addictive substances, cope with medical conditions and 

improve well-being through praying. 

4.3.2 Discussion of the cluster ‘beneficial activities’ 

As shown in chapter 2, there was minimal literature on men on low-income’s positive health and well-

being in qualitative research. Coupled with the exploratory nature of this thesis, it means much that 

was analysed is not in conventional literature. There will be many new references introduced in the 

discussion sections to support and understand the finding presented.  

 

4.3.2.1 Benefit from art. Benefit from performance. 

Henry (2006) found that her participants were able to express or even concretize their feelings and 

needs through poems, art or drama. Tony, Keith and Dave all achieved an improvement in their 

mental health and well-being through art and performance. All three were able to reach a greater 
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understanding of themselves through their preferred artistic medium. Dave through art, Keith through 

music and Tony through poetry. Kasser (2006) describes intrinsic values as being particularly 

important for personal well-being. He sees these as values which reflect one’s own psychological 

needs and growth rather than extrinsic values such as materialism. One aspect of intrinsic values, 

personal growth, is being able to follow one’s interests and curiosity. Again, Dave, Keith and Tony 

can do this in their unique ways and thus enhance their well-being accordingly. Becoming engaged 

with life enhances happiness. Happiness comes from knowing the trick of being creative in deploying 

strengths and virtues whenever possible (Seligman, 2006). When performing their art, Keith, Tony 

and Dave manage to do this and understand that this is the case.  

 

Dave described visiting art galleries as being allowed to look at culture which made him feel like a 

citizen, removed despair, and increased his self-esteem and made him feel respected. The Royal 

Society for Public Health (2013) report that visitors to museums and art galleries feel increased 

feelings of well-being through: a sense of connectedness and belonging; optimism and hope; access to 

arts and culture. These mirror Dave’s sense of increased well-being through his visits.  

 

4.3.2.2 Exercise 

Biddle and Ekkekakis (2005) state that scientific assessment of physical activity is fraught with 

problems due to validity and reliability issues with self-assessment. The data presented here is 

completely self-assessed but is the subjectively experienced life of men on low-income in their unique 

circumstance. It is unlikely that large scale assessment of men on low-income can be achieved then 

interventions designed to improve physical activity as men on low-income lead more chaotic lives 

than other men. It can be argued that this data is higher quality than scientific, controlled, 

homogenous data that does not account for the lived experience of men on low-income. It contains the 

previously hidden lives of these men in its depth and richness. These data can be used to promote 

improvements in the lives of other men on low-income in similar circumstances. 

 

The participants descriptions of phenomena that affect their health and well-being in this section are 

the ones reflected most often in literature. Sixteen of the 21 men introduced exercise as affecting their 

health and well-being. 

 

It has been known for many years that exercise reduces the severity of mental health conditions and 

improves mood and well-being (Fox, 1999). Morris (1994) described exercise as public health’s best 

buy in combatting coronary heart disease while Dishman et al. (2013) describe the benefits of exercise 

for reducing negative mental health indicators and increasing positive mental health. This finding is 

reported repeatedly in the literature. Henry (2006) reported that her participants found that physical 

activity prevented depression, allowed access to perspective on life and made them happier. Biddle 
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and Ekkekakis (2005) point out that improvements in mental health and well-being occurred 

regardless of whether participants in research performed aerobic or non-aerobic activity. The 

conclusion drawn from this is that well-being improvements are concurrently occurring due to 

participants’ social interactions and self-perception of taking control of their health and well-being. 

Biddle and Ekkekakis (2005) also conclude that well-being from physical activity goes beyond the 

benefits accrued through taking time out from hectic lives. Liam playing football provides the best 

example of these last two conclusions. He describes the banter with his friends and the concentration 

on the game while playing as making him feel better. 

 

Linking this to the Foresight Mental Capital and Well-being Project (2008), many of the men were 

active. They walked, cycled, played games and did what they could, based on their level of fitness. 

This included Alan and David who both used two sticks to walk but this did not deter them from 

undertaking exercise. 

 

4.3.2.3 Religion and spirituality 

Despite difficulties in producing compelling empirical evidence that spirituality is a correlate of well-

being (Burns, 2005), research has pointed to this being the case. Piedmont (1999) developed a 

spirituality scale that showed differences from the Big Five personality traits and correlates with well-

being, pointing to a trait exclusive of the Big Five. Emmons, as cited in Burns (2005) concludes that 

spirituality results in higher levels of subjective well-being. Emmons (2006) sees spirituality as a 

motivating force that directs goals for those who invest in spirituality. Dave uses the teachings of 

Buddhism to attempt to free himself from the clutches of alcoholism. Helliwell and Puttnam (2005) 

support this argument but point to the debate about whether the increase in well-being is due to faith 

itself or the sense of belonging that occurs in a religious community. For the two men who introduced 

religion and spirituality, there was no community for them. The increase in well-being came solely 

from their engagement in processes associated with religion or spirituality.  

 

4.3.2.4 Alternative Therapy 

Henry (2006) examined the difference between expert led talking therapies and self-help strategies. 

Expert led therapy encourages discussion of problems whereas self-help therapies such as co-

counselling or Alcoholics Anonymous look to the future and set achievable goals in non-expert led 

settings. Tony was adamant he did not want to be talked down to by an expert in his therapeutic 

relationship and chose co-counselling instead, thus looking to the future and setting achievable goals 

to help himself. 

 

Henry (2004) reported that her participants described quietening the mind of particular use for them to 

achieve greater levels of well-being, greater than conscious insight through talking therapy. Andrew 
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found hypnotherapy and mindfulness useful in quietening his mind to enable him to cope with his 

irritable bowel syndrome. 

 

Activities that were beneficial for the men were many and varied. Physical activities such as walking, 

cycling, gardening and playing football were viewed as healthy by the men who introduced them in 

the interviews. Activities that improved well-being were viewing or producing art or music. Religious 

activity or engagement with alternative therapy were producing positive benefits for the men who 

engaged in these.  

4.3.3 Awareness of the everyday 

Everyday events, artefacts or people are often taken for granted. This category presents analysis of the 

men’s reflections on these everyday parts of their lives. The five categories are related to food; 

memories; relationships; spaces and time. Food, relationships and spaces have sub-categories as the 

men’s narratives contained more nuanced detail than was able to be conveyed as a larger category. 

The table below details which men introduced things that affected their health and well-being within 

each category and sub-category. 

Table 4.2 

Categories and Sub-Categories for the Cluster 'Awareness of the everyday' by Participant 
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Food For health                      

Well-being 

through the 

process of 

preparation 

                     

Grow your 

own 

                     

Food for 

pleasure 

                     

Memories /                      

Relationships Friends                      

Partner                      

Family                      

Other                      

Spaces Outdoor                      

Community                      

Time /                      
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As can be seen in Table 4.2, there were five categories of content data, food and relationships both 

had four separate sub-categories where the data went beyond the broad headings for the category. 

Each of these will be described in turn below. 

4.3.3.1 Food 

Many of the men took photographs and introduced the everyday concept of food in the interviews. 

The obvious topic of the nutritional value of food to health was talked about but the men went beyond 

that to talk about how it also brought well-being in many different ways. 

 For health 

Health advice is that eating well improves levels of health and life expectancy. Four of the men were 

explicit in their awareness that this was the case. 

 

One man was an alcoholic and one an ex-alcoholic. They both talked in some detail about the Gamma 

GT liver testing that showed that despite their prolonged alcoholism, they had minimal liver damage. 

Both described how they made sure they ate very well during their alcoholism to mitigate the effects 

of alcohol on their liver function. Dave, a current alcoholic had researched the effects of beetroot. 

 

 …beetroot it does contain an alkaline chemical called betaine which helps to rebuild damaged 

 liver cells […] I’ve sort of started taking more of that and sort of making my own borscht and 

 stuff like that… 

 

Dave was surprised how much of an effect this had on his liver function despite doing his own 

research and taking vitamin and omega 3 supplements.  

 

 I find it hard to believe that because of the amount that I’ve drunk that there wouldn’t be more 

 damage but then when I look at the amount of borscht and the amount of beetroot that I’ve 

 eaten maybe that might be a contributing factor. 

 

Alan, an ex-alcoholic spoke about how well he has eaten all his life and that he was never ill. He 

talked about when he and his drinking partner were tested for liver damage and the surprising 

difference between the results of their tests. 

 

 …a normal man should be between, fifty five and seventy […] me and my friend who drunk 

 the same he had his done and he was six hundred and fifty one […] I, had the same test as 

 him so we both drunk the same we had done for years right, I was sixty point five […] maybe 

 my nutrients and vitamins and everything like that had not done the damage to my liver that it 

 had done to his. 

 

Will was an unemployed ex-student living with friends. He said his kitchen was not always clean 

enough to prepare food but when it was, he ate well. He explained the differences he felt when he ate 

well and when he did not. 
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 …gone back to the healthy cycle again and me realising that I’ve been having a really shitty 

 diet and waking up feeling ill […] even mentally I kind of find myself sharper and sort of I’ve 

 got more time […] it effects my productivity as well as how I’m feeling […] I wake up 

 feeling better as well as going to bed feeling better so you know it just makes you feel 

 lethargic getting a chippy. 

 

Keith took a picture of his salad made from home grown ingredients. He thought the health went 

beyond the contents of the food itself. 

 

 …it’s a salad, inside it is the fruits of my labours so you know it’s salad so it’s healthy […] 

 that sense of […] beautiful things healthy things made things things interwoven will create 

 well-being yeah so in the bowl are these roots that go back to the plot… 

 

Food for health is an everyday topic and there are well known consequences for a good and bad diet. 

The men who introduced the topic discussed the benefits of eating well on alcoholism, how it made a 

difference to their sleep, productivity and general well-being. Finally, health and well-being from the 

links home grown and assembled food had with the connection to the plot in which it was grown. 

 Well-being through the process of preparation 

For some of the men, they were aware that the positive benefits of food went beyond the nutritional 

value and gave them positive well-being. Participants described that the process of cooking improved 

mood. For Keith food preparation appeared to improve the healthiness of the food itself: 

 

 …so, part of the goodness is in the making of it is you making it that makes health… 

 

Simon was aware that he found the process of researching, brewing and taking the time to sit and 

drink tea gave him well-being and time away from the busy schedule of his life that involved three 

part-time jobs. 

 

 I can get involved and excited and over think something that is mundane as a cup of tea. 

 

Preparation of food and drink brought benefits to well-being that went beyond the nutritional value of 

the food. Either through health imbued through the physical construction of the food or the time taken 

to research, prepare and then enjoy the final product. 

 Grow your own 

Tony and Mark both lived in small houses with no garden, however, both managed to grow some food 

of their own and were aware of the benefits of doing so. Mark grew herbs in his back yard in pots to 

add flavour to his food. 

 

 I’ve got thyme and tarragon in the first two so if I’m cooking, I’ll nip out with a pair of 

 scissors nick a bit off and pop that in for a bit of extra flavour… 
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He also worked on an elderly friend’s allotment in exchange for food which he enjoyed to the full. 

This free food was important to him as he was unemployed and struggled to buy enough healthy food. 

 

 Oh she gave me some tender stem broccoli the other day and straight out of the ground […] 

 flash fried very quickly in a touch of olive oil a bit of garlic the tender stem broccoli so 

 you’ve got that lovely kind of charry flavour on the outside […] it was just delicious. 

 

Tony had a wild elderberry bush near his house and realised he had a non-conventional food supply 

very close to him, so he collected the berries.  

 

 I have this elderberry bush outside my front door and I think well all these berries you know I 

 should be you know harvesting them in these hard times […] I got a big bucket full of these 

 elders […] boiling them up with some lemon and sugar and grated orange peel and I made 

 this really nice kind of drink full of vitamin C… 

 

Both men here were out of work and struggling to obtain nutritious food. They had found 

unconventional methods to obtain this nutrition by either working for food on an allotment or picking 

wild food to enjoy at home. 

 Food for pleasure 

For some men, everyday pleasure came simply from eating food. Both Dave and George talked about 

their enjoyment of food. Dave was an unemployed alcoholic who therefore had limited financial 

resources for the basics in life, but food was a priority.  

 

 I stop drinking for a while to save money and I just spend it on travel and food […] I’m eating 

 a lot I mean I love vegetables anyway I always have I just I love I love food in general. 

 

George took a picture of an enormous plate of food from a carvery and said he loved food. He 

described other instances of enjoying food with others.  

 

 I love food but I suppose it symbols with my friends as well […] it’d always be good food but 

 I like try to put my own little different thing on it […] a pizza Calzone it’s good I didn’t know 

 how to picture it really cos I like I like cooking myself and stuff and it’s a bit of an 

 inspiration […] this is my home made calzone […] it were good. 

 

George had not realised until he talked about the photographs how big a part food played in his life 

and how much he enjoyed cooking and eating. Dave explained that he loved food and despite being 

an alcoholic made sure he ate food he enjoyed. 

 

Keith enjoyed the taste of the food but appreciated a deeper sense of food that he grew. He described 

food that looked good, tasted good and had links to the plot in which he grew it. 

 

 …beautiful things healthy things made things things interwoven will create well-being yeah 

 so in the bowl are these roots that go back to the plot and all of those intermingled things… 
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Food is consumed by us all every day and there is much written about the risks and benefits 

associated with food. Men on low-income in this research chose to photograph and explain examples 

of this everyday activity that went beyond these risks and benefits. One man did talk about food in 

this way and how he felt healthier when he ate well. Two men explained that eating well had limited 

damage to their liver function during periods of alcoholism. Another explained that creating your own 

food grown yourself imbued well-being due to the connections back to the soil in which it was grown. 

Growing your own food was captured by two participants who ate food picked in the wild or grew 

themselves to supplement their diets and thus improved their health while on low income. Other men 

discussed how the preparation of food calmed them and improved their well-being while others 

gained pleasure from the consumption or the look of the food itself.  

4.3.3.2 Memories 

Positive everyday memories of the past were captured by three participants in different ways. Will’s 

uncle was a role model for him in his youth. When he died Will was not allowed to put a horseshoe in 

his coffin for good luck so planned a tattoo instead. 

 

 I was thinking about maybe getting a tattoo of it not as a sign of respect but just like a 

 memory […] the majority of my tattoos are either related to my art or to my history of my 

 medical condition… 

 

Will used tattoos as a way of reminding him of important events in his life that he thought gave him 

strength to persevere. 

 

Liam had very good memories of childhood trips from the inner city suburb in which he grew up to a 

local market town. He explained that he felt intimidated by conditions in the inner city and needed to 

get away to a place that would make him feel better. 

 

 I’ve just been given a flat here and all so that’s definitely good for my health good for the way 

 I think and good way for remembering and everything you know […] alcohol is alcohol you 

 know […] it doesn’t seem so menacing out here whereas if I went back home […] it’s sort of 

 like enforced a little bit you know you go and buy a paper and you’re there like there’s just 

 like bottles of vodka and vodka and vodka… 

  

The last participant in this section was Alan. He photographed a ceramic campervan from Newquay 

which was a memento from his holiday with his teenage daughter. Alan managed to achieve taking 

his daughter on holiday while he was on benefits by saving every spare penny and saving for years. 

 

 …the deep one that really really gives me a lot of peace is my daughter won’t ever forget that 

 holiday for the rest of her life […] when I went through rehab they teach you you don’t pat 

 yourself on you back enough […] every time I look at that I think ((out breath)) you did well 

 there ‘cause to me there is no such thing as can’t. 
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Everyday memories creating well-being were explicitly described by three participants. Will planned 

to have tattoo as a reminder of an influential family member. Liam had good memories of a local 

town he visited in his childhood. When the inner city in which he lived grew intimidating for him, he 

moved out to the local town to improve his well-being. Alan had a memento from a holiday with his 

daughter that he paid for while unemployed. He took great satisfaction from being able to do that and 

was reminded of this achievement when he saw the memento. 

4.3.3.3 Relationships 

Everyday relationships contained elements of health and well-being for the men. Nearly half the men 

talked of the importance of friends having significance in their lives. Some of the men talked about 

the importance of relationships with a partner and how it made them feel. Some of the descriptions of 

feelings went beyond the expected levels of emotions for this group of men on low-income. 

Relationships with family were described by some of the men as affecting their health and well-being 

in a positive way. Some of these relationships were with their children, grandchildren and two of the 

men talked about their children or grandchildren having indirectly saved their lives. Six of the men 

talked of relationships with everyday entities that were not human that improved their health and well-

being. 

 Friends 

Ten men in total talked in depth about the importance of friends. Some of the men appear in more 

than one of the sections below. Four of the men talked about friends as people with whom to enjoy 

shared activities. Six of the men described friends as being important to their well-being. There were 

three further instances of friends being important to well-being in different ways. These will be 

described in turn. 

Dave, Liam Tony and George all talked about instances where they took part in different activities 

with friends. Dave mentioned walking with friends as part of his exercise regime. The other three 

mentioned more instances separately throughout the interviews. Liam described having a large 

friendship network with whom he spent a considerable amount of his time, notably sharing activities.  

 

 I’ll always go see them (Happy Mondays) whenever I can […]  that were like a good day out 

 it were like me me and me mates […] play football ‘cause I go and see my mates and that you 

 know you can you can walk on football pitch and that ey up you prick you know and it’s a 

 good laugh in it you know and it- the game kicks off again that’s all I’m bothered about is 

 getting ball you know the concentration and get a good sweat on and go home and have some 

 tea and then I go to work the next day yeah and everything is sound […] I go to football and 

 I’ll see all me mates an- it’s just a good laugh it’s a good crack you know even though 

 football team we support are crap… 

 

A wide range of shared experiences with friends appeared to generate a greater depth of experience 

for Liam and give him a huge amount of pleasure. 
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Tony talked of many instances of sharing an activity with different groups of friends that became his 

social life. 

 I kind of go and eat, fairly regularly at the local curry house […] my friends like it it’s quite 

 cheap and cheerful curry […] I’ve played in a band for about ten years like a little folky 

 band […] a great place for meeting people you know big extended network of network of 

 musicians […] five of us were out together so like this men’s walking group and you know it 

 is like this little group of us now we are going out tomorrow and so it is really nice actually 

 […] being in in the environment and walking and, but it’s the sociability as well […] I feel 

 kind of  valued by by them as a group really so yeah it’s really nice […] I have a little groups 

 of friends an- like to see films so you know, I like to you know go along together… 

 

Tony managed to achieve a wide range of inexpensive social activities that bring him positive well-

being.  

 

George was living in the community in which he grew up. He was the only participant to talk about a 

best friend and what it meant to him. He also described the things about his friendship group that 

brought him well-being.  

 

 …me and my best friend […] a few holidays together […] we look after each other if we need 

 owt help each other out […] I enjoy the banter between your friends the actual playing I like 

 football as I said what else, I enjoy I enjoy just being part of something as well and then after 

 after the match going for a few beers… 

 

The six participants who described friends as having meaning important to their well-being were 

Dave, Simon, Tony, Colin, Paul and James. Dave was an alcoholic who did not have a good 

relationship with his mum, his friends gave him support in his slow progress towards sobriety. 

 

 Friends are indispensable really […] my real family really is in my friends […] they know 

 you and they appreciate you for who you are and when you forget who you are and you forget 

 the good things about yourself and you forget, the hope that you had […] they remind you of 

 that… 

 

Simon had a life built around his music including his three jobs and hobby collecting vinyl records. 

Friends got him thinking about and doing other things, thus allowing him to see that there was more to 

life than just music.  

 

 Something outside of this something outside of work I mean you know generally a positive 

 you know mental health […] I’ve got a few friends that will always sort of try and get me out 

 of my comfort shell and do something a bit different […] it can only be a positive you know 

 that having these people around you keeping you sane. 

 

As described above in the section about friendship being about shared activities, being valued by his 

walking friends was important to Tony, he had known them for more than thirty years and this gave 
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their kind words great meaning for him. Colin said that important friends lifted his spirits and helped 

him see there was more to life than the hard work of having three jobs. 

 

 …if you’re good friends with people you can just catch you can just like have conversations 

 with them like you haven’t seen them since last week […] it gives you the upside of life 

 rather than just the all the drudgery 

 

Paul did not say much about the importance of friends, only how it made him happy when he could 

help them. Paul invited his friends to bring their dogs to roam free in safety in his garden and 

explained why this meant so much to him. 

 

 …at least we know the dogs are okay in their selves you know and that’s just a lovely feeling 

 to me… 

 

Finally, James had recently completed his degree and started work. Most of his friends had moved 

away, and he was spending more time on his own. Meeting up with friends lifted his spirits and 

improved his well-being. 

 

 …sometimes when you get a bit down and lonely you just you meet up with some friends 

 make us laugh can share experiences with them… 

 

These six men in poverty realised that something as everyday as friendship brought many benefits that 

lifted them from the drudgery of poorly paid work and loneliness thus improving their well-being. 

 

Three participants described friends in ways that were individual to them in their situations. Liam, 

Mark and Stan. 

 

Liam had struggled with drug addiction and alluded to a possible criminal past. He explained he had 

moved to a different area for a better life that would improve his well-being. Part of the move was 

leaving his old friends behind and finding new ones. 

 

 …you’ve got to like you’ve got to choose your friends wisely […] there’s no point hanging 

 around with lads who were just gonna get you back into trouble […] you’ve got to be selfish 

 with them you’ve got to leave them leave them behind […] the only thing they understand is 

 like is is violence and that […] if they’re if they’re dead in head right you’ve just got to leave 

 them haven’t you… 

 

Mark had moved to a new town as an unemployed person and struggled to make friends. He 

communicated with many online friends but missed the human contact of talking to someone face to 

face. 
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 I’ve got a ton of virtual friends, but you know I talk to them like I talk to a person sat in a 

 room the conversations are always kept very human […] You get a person in the room, you 

 get body language eye contact, you know these are all essentials and its how we’re built… 

 

Mark’s attempts to enjoy social occasions were thwarted by his poverty as he did not have the money 

to buy drinks in a pub or afford to go to a gig. Enjoyment of a singing group, his only social 

experience, suffered too when the venue moved. 

 

 …it was happening around the corner and now they’ve moved it to The (name of pub) which 

 is you know it’s a fucking day rider it’s four fucking quid which I can’t afford… 

 

Mark struggles with his loneliness but has the resilience to carry on each day. 

 

 I miss proper human contact and I’ve got a tiny tiny amount of people I know […] some some 

 days it’s really depressing and really soul destroying and, but you know tomorrow’s another 

 day and you know you get up and you kind of try and renew that hope. 

 

Stan’s wife had recently died and had not talked about much that was positive during the interview. 

However, when asked what things made him feel good, he talked about friends. 

 

  I have me mates come round keep an eye on us…. 

 

Despite having little positive in his life, Stan appreciated his friends at a difficult time. 

 

Friends were important for health and well-being in many ways. Some men enjoyed every day shared 

activities with their friends that improved their well-being. Other men talked about the benefits of 

having friends and the positive emotions they brought to their lives. Mark talked about his loneliness 

and how he missed human contact but had the resilience to carry on for another day. 

 Partners 

Five men talked at some point during the interviews about a partner. One of the men talked about his 

wife who had just died and the life they had lived together. Another talked about a relationship he had 

just ended and how this brought a mix of emotions. The other three men talked positively about their 

relationships and the emotional benefits it brought to their lives. 

 

Stan appeared to misunderstand the instructions of what to photograph and photographed places with 

important memories from his life instead. Many of the photographs created narratives that contained 

his wife and his memories of her including where she died.  

 

 …casino which I went into with the wife when we won some money nearly won £1,000 […]  
 she wanted to learn how to play dominoes, so we went over and went to the pub with about a 

 fiver and we came out drunk with a bag of chips and a bit of change in us pocket had a right 

 good night… 
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Although the stories Stan told about his wife do not appear to directly point to feelings of well-being, 

the instructions for what to photograph asked Stan to photograph things that affected his health and 

well-being. Stan chose to photograph things that gave him memories of his wife pointing to how 

important she was to his well-being. 

 

Brian, James, Peter and Will all talked about emotions and feelings when describing their partners. 

All took either a photograph or a representation of their partners to introduce the topic.  

Brian introduced the topic of his girlfriend with a photograph of two teddy bears that represented 

them together. He was very hesitant throughout talking about his relationship but explained that their 

relationship was a healthy one and made him happy. 

 

 …also I think that erm that if you’re in a relationship then it’s- if it’s a healthy relationship 

 and you get on really well then you, bounce stuff off each other and like help each other out 

 and like complement each other and if you get on then it’s like, spending time with someone, 

 I consider it to make me happy. 

 

James’ girlfriend had recently moved to Prague to take up a master’s degree course and described 

how connected he felt to her and how much she meant to him in the short time they had been together.  

 

 She just generally makes me really really really really happy […] I’m really connected with 

 her and she generally makes us happy just kind of affects my world […] it makes us feel nice 

 just feel connected that way obviously not trying to be anyone I’m not don’t have to pretend 

 to do its just being really comfortable around her. 

 

Will had a different story to tell with his partner becoming an ex-partner between the photograph 

being taken and the interview. He explained she was good but mostly bad, the bad preventing him 

producing the art that he wanted to produce for his career.  

 

 it’s nice waking up next to someone it’s nice having someone that cares about you […] I had 

 to break up with her for myself […] I had to sort of start thinking about myself as well so ever 

 since we broke up I’ve done so much. 

 

Peter was older than the three men in their 20’s analysed above. He was in his 60’s, divorced and 

living with his partner.  

 

 Me and (partner) best thing that’s happened to me in me life […] we’ve had loads and loads 

 of great times together but love her to bits… 

 

Three of the four men in this section described positive feelings from their relationship with their 

partners indicating that these relationships brought well-being to their lives. Will in contrast, gained a 

positive feeling from ending his relationship as it meant he could resume his career in art. 
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 Family 

For most people, family is experienced as an everyday concept and not often considered in terms of 

health and well-being. Some of the men took photographs of things that represented family. The sub-

category family has two sections; family and children/grandchildren. Two of the six participants in 

this section talked of family in general terms. Derek took a picture of his siblings and their children 

together and explained that he took it to show that his family gave him a secure sense of well-being.  

 

 …we’re all living our own separate lives but we’ve very close at the same time […] what a 

 family for me means and why it makes me happy even that mum and dad have gone but we’re 

 still there you know still there for each other […] It gives me that security you know what I 

 mean it’s and it’s that warmth love feeling… 

 

George took a picture of a barbeque for the family and described the loving supportive environment 

which his family creates. They all lived close together so sometimes he needed his own space. 

 

 …it is a close family […] for help and for backing which families do anyway caring and 

 loving […] I don’t like being nagged or owt like that by my family, but I think that’s just my 

 age… 

 

Derek, Colin, Alan and Keith all talked about their children and grandchildren as being very important 

to them. Derek talked in glowing terms about his grandchildren, saying how happy they made him 

feel and that he wouldn’t be here if it wasn’t for them. Derek was not pressed on this point, so it was 

difficult to tell if he was talking about suicide or moving away from the area. 

 

 Just taking that picture of him makes me feel really happy […] really positive for myself 

 knowing that someone like my grandson’s in my life […] my new granddaughter she is the 

 bees knees she is everything for me […] he just makes me so happy so joyful you know what 

 I mean so he’s just he’s just I think you know at the end of the day I don’t know I don’t think 

 I’d be here to be honest if it wasn’t for the two kids… 

 

Alan and Keith explained that their children saved their lives. Alan was an alcoholic who said when 

he worked out he could lose contact with his daughter he did reform and start on the road to recovery. 

He knew he only had a few years before she was eighteen and would move away so was making the 

most of the time he had with her. 

 

 …lost my dignity self-respect lost everything and I was starting to lose my daughter, and I 

 thought, ah you really need to wake up here. 

 

Keith had mental health issues all his life and was reacting badly to what he saw as a dangerous 

environment where he lived. 

 

 being a father has I think saved my life I think I’d be dead if I wasn’t a father […] my 

 depression began in 2004 […] I’ve grown-up in a violent place and feeling I sort of failed to 

 be a man like everyone else obviously. 
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For the sake of his children he moved to somewhere safer and he said that the move saved his life. 

 

 we got here you know we got our house in the country fucking hell how did we do that you 

 know with no money […] I’ll just be me and I like me, and I won’t be afraid that doesn’t 

 make me aggressive or violent. 

 

Both these men recognised that their behaviour was dangerous to their health and well-being. It took a 

realisation that this was going to harm their children to motivate them to change their behaviour. 

 

Colin had been separated from his daughter’s mother for years but made sure he had time for his 

daughter. Despite having little money, he spent it on a car and a television that ensured he could meet 

her, and she could spend time comfortably with him. 

 

 I know I love my daughter and I know she loves me […] if I didn’t have (daughter’s name) I 

 probably wouldn’t have a car […] certainly when (daughter’s name) was younger when she 

 came round if I didn’t have a telly that would have been a major major thing… 

 

Across these examples, men talked of being motivated to live a certain life because of the people they 

loved, and the future they wanted for themselves and with them. 

 Other 

Six of the men spoke about relationships with entities other than meaningful people that affected their 

health and well-being.  

 

Tony’s relationship with music started as a teenager when he wanted to learn his favourite songs. 

Singing lifted his spirits when he felt low. He started writing and perform songs and poetry. Some of 

these allowed him to explore and help come to terms with his mental health issues. 

 

 I write quite a lot you know sort of do creative writing I write poems I write songs an- you 

 know sort of perform some songs in public sometimes at open mikes. I enjoy all that. I’ve 

 written are kind of humorous songs particularly about mental health issues […] definitely 

 helps to, to come to terms with it, I think. If you’re feeling pent up or you know pissed off or 

 something you can- or just low you know if you’re just a bit sad you know sing a few songs 

 and it cheers you up you know so that’s been brilliant for me music. 

 

Paul C. had been a member of the village cricket club for many years. He wrote and compered a quiz 

once a month to ensure he was still seen as important in the club which he enjoyed a great deal. 

 

 …it keeps you in the public eye round the club they know that you’re not just a drinker. I’m a 

 life member because I used to be I were treasurer for four years I’ve done because it’s all 

 voluntary […] it’s a little oasis and our son played cricket down there for a lot of years as a 

 junior. 
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Geoff lived in a high rise flat and helped look after a roof garden at a local drop in centre. 

 

 Yeah they’ve got a roof garden. Int-So who looks after that? Geoff-We I do. Int-What kind of 

 things are up there? Geoff-Flowers and plants. Int-Right brilliant who else works on it? 

 Geoff-There’s a few you do it. Int-have you got a garden at home? Geoff-No I live in a high 

 rise flat. 

  

David was retired and walked with two sticks. His bus pass allowed him the freedom to go where he 

wanted when he wanted for free. He treated himself once a week to a trip to a local tourist city. 

 

 I'd lost my bus pass and it that were my outlook you know so I can get out and about. I've also 

 got a bus pass which is for a companion as well just in case I'm struggling. It's just a matter of 

 getting out […] just once a week a little treat to myself that's what I want. 

 

Derek had been a member of a local men’s group for many years. The group was for men who were 

long term unemployed and taught them life skills such as cooking and self-care. Derek explained why 

the group meant so much to him. 

 

 I love playing board games I just adore playing board games so I’m the one who brings the 

 games and there’s a couple of guys who play there’s a couple of guys are interested but don’t 

 know how to play but they’re still interested. Every year we have a Christmas dinner and it’s 

 yeah it’s fantastic all these people you know these guys come every year […] I really enjoyed 

 it really loved it […] I really enjoy it’s not just having the meal but enjoying the company of 

 everybody around you. 

 

Keith played tenor saxophone in a band and had suffered from depression for many years. He 

explained the importance of the saxophone to his sense of self and means of expression.  

 

 Why is it healthy because it’s it’s like the lamp in which the genie lives […] you’ve created is 

 a magical beast you know a magical tool this is a magical tool! […] the saxophone that’s like 

 that is one of the ways I fly and my relationship with it is that of a shaman with his or her 

 drum like this is a fucking miracle you know and it’s absolutely central to my faith my 

 existence […] the saxophone is a way of becoming courageous […] the saxophone and going 

 into the pub and just standing there naked… 

 

All six of these men experienced improved well-being from their relationships with various non-

human entities. These everyday things were brought to the interview by them as having meaning for 

them. They allowed the men who were all not working to get out of the house and be with other 

people, doing things they enjoyed. 

 

Only two of the men are not featured in this category of relationships. They did talk about 

relationships but not as a concept to be photographed and brought to interview. This indicates that 

relationships as everyday interactions that affect health and well-being are of great importance to the 



134 

 

men. Friends, family, partners and other meaningful entities were all everyday things, but all affected 

the men’s health and well-being in a positive way. 

4.3.3.4 Spaces 

As described in chapter 3, as well as a thin slice of time, a thin slice of space is included in 

photographs too (Sontag, 1979). These spaces were captured and discussed by the men in the 

interviews. Some of the spaces were outdoor spaces which improved health and well-being. Others 

were community spaces which allowed for inter-personal connection which improved well-being. 

 Outdoor 

Ten men explained why outdoor spaces affected their health and well-being. All the men were on low 

income and accessing outdoor spaces was a positive experience that increased their sense of well-

being for different reasons. Only two of the men owned a car, Colin and Alan, the others accessed 

outdoor spaces in different ways. 

 

Dave was an alcoholic who only had money for food, travel and alcohol but walked to lift his mood. 

 

 I walk a lot, sometimes with friends sometimes on my own, and yeah I go walking on the  

 moors and I just, I’ll walk down, I’ll walk to town and back […] and I do just do feel that 

 when you push yourself you get that endorphins rush and it is like an antidepressant It is it 

 kills pain and it does lift your mood a lot. 

 

Colin took his estranged daughter to a hillside overlooking a valley and described how it made him 

feel. 

 

 It was a nice day an- it was just really really relaxing it was that there was a bit of wind, but 

 the sun was out, and it was kind of a nice temperature peaceful relaxing something that I 

 don’t do enough. 

 

Liam remembered pleasurable experiences from his childhood on his bike so bought a bike to 

experience the same feeling as an adult. 

 

 You get on your bike and you can go and enjoy yourself all day for for nowt. 

 

Liam also showed me a picture of a river valley close to where he lived and described the positive 

feelings it brought him whenever he went there. 

 

 When I look I just I just feel a great feeling an- that I appreciate like being alive and that you 

 know and just like feel like op- optimistic and think clearly. 

 

Alan was an ex-alcoholic who saved his money to buy a car and experience outdoor spaces whenever 

he wanted. The feeling Alan experienced the most while in the countryside was peace. This peace 

contrasted with the chaos in his life he described when he was an alcoholic. 
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 I need to go to a beach I want a beach, I want some water and peace […] I like nature and I 

 like hills and I like open spaces and I always have done […] beautiful countryside yeah, it’s 

 all free […] the affect that has on me I’m just, at peace just really peace with erm going and 

 having a drive out and seeing all that and then when I come back to work, the next day I’m 

 like totally recharge batteries […] If I feel like something’s really really upsetting me I go to 

 this little spot right and just look […] it’s just total total peace and if I ever sit there I can I can 

 be in the foulest mood in the world and once I’ve I see that view it all dissolves […] that’s my 

 little peace place. 

 

Simon lived and worked in a city centre and missed the countryside he remembered from his 

childhood. He enjoyed the local park when he could get there in his busy life with three jobs. 

 

 …it’s nice it’s green you know get some pollen in your face… 

 

Mark was unemployed and very lonely in his small three room flat. The local park brought him 

release from his loneliness and he described that feeling. 

 

 It’s very easy to just be indoors and feel run down and like not doing anything even going out 

 to the shops. I love walking past the park the smell of the blossom or when they’ve just mown 

 the grass, the crown green bowling all sledging each other it’s bloody hilarious you know 

 there’s various wildlife running around the park there’s always something chattering flapping 

 about or climbing trees great. I love the park it’s my own little form of CBT really and 

 sunlight I'm a spring baby by birth, and I love the sun I love the blossom I love the smell of it. 

 

Andrew had mobility issues, worked in a city centre and felt lonely in the small town in which he 

lived. Getting into outdoor spaces increased his well-being and broadened his horizons.  

 

 I live next the canal so it’s like I know it’s there you know if anything gets too bad and the 

 weather’s is not too bad I can just literally go out for a walk and a bit fresh air and bit of open 

 space […] when it’s nice it is a bit breezy it’s really nice and you’re just completely remote 

 from you’re not far from civilisation but you’re just far enough to say you know this is as 

 wild as it gets […] I always think sometimes that your mind expands to fill the gap in which 

 surrounds you. 

 

Paul C. enjoyed his garden before he retired. Now he had more time, he gained even more pleasure 

from time outdoors working in the garden or just enjoying sitting in the garden. 

 

 …and I think really gardening is me life […] I’ve now got an allotment and I also do the 

 flowerbeds in front of one of the pubs in the village […] That’s the biggest part of me life my 

 big pleasure in life is sitting out on that veranda on a sunny morning. 

 

David walked with a stick, but this did not stop him taking enjoyable trips or walks to places with 

good views. 

 

 I love it I mean when I go to York […] once a week a little treat to myself that's what I 

 want…I like walking somewhere where I live up from here go across the top of the hill and 

 that's the best view of (city) that you'll ever get. 
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All these men had awareness that they experienced well-being from enjoying outdoor spaces. No 

matter what their physical ability or access to transport, they managed to find a way to enjoy the 

outdoors. 

 Community 

Five of the men had relationships with their community that were important for their health and well-

being. These were all men aged fifty four or older. The examples below are everyday activities that 

the men chose to share in the interview as being important to their health and well-being. 

 

Tony went walking with a group of male friends in the country and had done so for years. He enjoyed 

all aspects of the group. 

 

 …the five of us were out together so like this men’s walking group […] it’s the sociability as 

 well… 

 

Paul C. was a lifetime member of his local cricket club and had been treasurer in the past. To continue 

to be accepted as part of the club community, he held a quiz night once a month. 

 

 I do quizzes for the cricket club […] it keeps you in the public eye round the club they know 

 that you’re not just a drinker […] I’m a life member because I used to be I were treasurer for 

 four years. 

 

As a treat, Geoff walked from his high rise flat to a local village in the country for a few drinks with 

friends and did so whenever he had enough money. Geoff was the most reticent participant and 

needed more direct questioning to elicit responses, therefore the interviewer’s questions are included 

in the following piece to make sense. 

 

 Int-Just a beer and a chat? Geoff -Yeah. Int-How many beers do you drink when you go up 

 there? Geoff-About six. Int-About once a week? Geoff-No I only go when I can afford to. 

 

David had lived locally all his life and community events prompted him to go out and to meet people 

he had known for years. 

 

 …one of my neighbours and if I'm struggling he'll help me out […] I just love the community 

 like tomorrow night they have the thing at Church tomorrow night I'll make the effort to get 

 there, there's people in there that I've known for years and years. 

  

Derek said that visiting the local group for unemployed men and taking part in the activities was very 

good for him.  

 

 I went with them for a walk […] I enjoyed it but it was really tiring for me […] every year we 

 have a Christmas dinner and it’s yeah it’s fantastic all these people you know these guys 
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 come every year […] it’s little things like that I really enjoy it’s not just having the meal but 

 enjoying the company of everybody around you taking part you know and just talking about 

 what’s happened over the year. 

 

Relationships with the community and the people within it were very important for these men. They 

benefitted from being part of something larger and felt less lonely as a result.  

4.3.3.5 Time  

Time is an everyday concept that largely goes unnoticed. Four men talked about how the passing of 

time in different ways affected their well-being. For Mark and Simon time is a problem for different 

reasons where one has too much time and the other not enough. Alan and George had both made 

decisions to change their lives for what they thought was the better. They were not going to waste any 

more time on the things they had walked away from. 

 

Mark was unemployed and did not have many friends so spent his time reading or watching films and 

television. He could feel his life drifting away and was just filling time. 

 

 …sat all day in one room […] there are days when I sat and I’m nearly in tears I just feel like 

 I’m ticking my life away. 

 

Simon filled his time with music, either working in one of his three part time jobs in the industry or 

managing his extensive vinyl record collection. 

 

 Sometimes I wish I had sort of more time to do other things, but you know I you can’t do  that 

 […] to try and, pay for the flat that is quite close […] any free time I tend to have is normally 

 related around the records […] and sometimes it makes me sad. 

 

Alan had been an alcoholic and explained he had wasted a lot of time in the past and now was not 

going to waste a second of his time. He said he missed time with his daughter when she was growing 

up but now that had changed. 

 

 the most important thing in life, what you can’t buy and the most value is time, you can’t buy 

 anybody’s time and you can’t get time back […] makes me not waste my quality leisure 

 time […] there is times where the alcohol has made me very selfish when I could’ve probably 

 spent more time with her… 

 

Finally, George who dropped out of university a few years before, was now bored with the ordinary 

life he was leading. He was not going to waste any more time so was going back to university to study 

to become a children’s nurse. 

 

 I just thought to myself I need to do something that’s not gonna waste my time like not just 

 have a normal job […] one extraordinary life because I think I want to live such a life. 
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Four of the men reflected that time influenced their health and well-being. George and Alan realised 

they had wasted time in the past and were going to use future time more productively. Mark and 

Simon had negative well-being from time. Mark felt his life was ticking away and Simon spent all his 

spare time on his vinyl collection. 

4.3.4 Discussion of the cluster ‘awareness of the everyday’ 

Ultimately, Awareness of the everyday for these men means living in the moment and appreciating 

the effects of artefacts and experiences on their health and well-being. Huppert (2005) defines 

mindfulness as “the state of being attentive to and aware of what is taking place in the present” 

(p324). What the men in this research are experiencing through awareness of the everyday could well 

be defined as mindfulness. However, what they report could be due to the process of data collection 

where the men are asked to reflect on things that affect their health and well-being. People that are 

mindful as part of their lives are more peaceful, experience more joy and have improvements in 

functioning (Huppert, 2005). The effects described come from being aware of the unique qualities of 

everyday events and objects and conscious of sensory inputs. 

 

The NHS (2017d) suggest Connect as one of the ways to well-being. The men here are aware that 

connecting with friends, partners, family and community gives them improved well-being. The NHS 

(2017d) also suggests investing in these as these connections will support and enrich lives. The NHS 

(2017d) suggests Take Notice as a step to well-being. The maps onto the whole of this section on 

Awareness of the Everyday. Some of the suggestions are to: Be curious; Be aware of the world and 

how you feel; Reflect on experiences and what matters; Savour the moment and remark on the 

unusual. These ideas and others will be used to discuss the findings in this section of the chapter. 

4.3.4.1 Food 

 Health 

The men in this research possessed the cameras for a total of 1024 days and there were only four 

instances of food being specifically about health. The effects of nutritious food countering the effects 

of alcoholism made up two of these. Food was mentioned by every participant as being part of their 

conscious awareness of health and well-being. Being specifically introduced to do with health rather 

than an aside as part of another reason to talk about health was very rare. Keith talked about home 

grown salad being healthy and Will realising he was not as sharp mentally when he did not eat well 

were the only examples. If this subsection were not part of something much larger, then more time 

could be spent analysing food in the context of health by all these men in relation to health guidelines. 

 Preparation 

Simon and Keith both describe feelings of well-being though absorption in food and drink 

preparation. Undertaking in a task which one is completely absorbed has been described as being in 

Flow (Nakamua & Csikszentmihalyi, 2011). Flow focuses the attention outward; time appears to pass 

faster than normal and the feeling experienced is one of enjoyment in an absorbing activity. Food 
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preparation also induces health in and of itself through cultural understandings of food preparation in 

a home setting. Food preparation has been part of the culture of creating a healthy space in the home. 

It emphasises the link between home as social and cultural space and ideas of well-being and health 

(Dyck & Dossa, 2007).  

 Grow your own 

Tony, Mark and Keith grew or picked their own fruit and vegetables. Positive health benefits from 

growing your own fruit and vegetables are physical exercise from cultivation and cropping and 

nutritional improvements from fresh fruit and vegetables. Well-being is enhanced through exposure to 

sunlight and greenspace, senses of empowerment and achievement and if grown with others, social 

and community networking (Perez-Vasquez et al., 2005).  

 For pleasure 

Dave and George described the act of eating food as an enjoyable experience. Pleasure from eating 

can either induce short lived hedonic well-being from the relief of hunger or longer term eudaemonic 

well-being from epicurean eating pleasure (Cornil & Chandon, 2015). They argue that the pleasure is 

gained from appreciating the sensory and symbolic value of the food. Keith gained this pleasure from 

growing his own food and sensing the connection to the soil in which it was grown. 

 

4.3.4.2 Memories 

Seligman (2006) describes several techniques to amplify pleasures, the second of which is savouring 

techniques. Seligman suggests taking physical souvenirs to amplify pleasures. Banal everyday objects 

can have emotional significance at a personal level (Curtis, 2010). Will had good memories of his 

uncle and planned to get a tattoo as a reminder of his role model. Alan talked about his memento of 

his holiday giving him pleasure whenever he looked at it. 

 

4.3.4.3 Relationships 

The role of relationships in the experience of happiness has been shown many times (Diener & Lucas, 

1999; Diener & Seligman, 2001; Seligman, 2002). Burns (2000) report that the correlation between 

happiness and relationships works both ways and so has cause and effect. Happy people form better 

relationships which in turn create more happiness.  

 

Marks and Shah (2005) argue that we spend too much time trying to earn more money and not enough 

time trying to foster our relationships. Chapter 2 highlights the relatively small increases in well-being 

from earning more than a modest amount of money. This section of this chapter will highlight the 

increases in well-being through close relationships. Social support shows positive correlation with life 

satisfaction (Henry, 2006: Myers, 2000). Socially supported individuals do better on a range of health 

measures and are quicker to recover from illness. Hedonic well-being is increased when people are 

with others than when alone (Argyle, 2013). In the previous discussion section, intrinsic values 
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described motivators that come from within that increase well-being (Kasser, 2006). Wanting an 

intimate committed relationship is an example of the intrinsic value of affiliation. People who place 

high values on intrinsic values tend to place less on extrinsic values such as materialism and are 

therefore happier (Kasser, 2002). The Foresight Mental Capital and Well-being Project (2008) suggest 

that connecting with those around you will support and enrich you every day.  

 Friends 

Frequent interactions with friends and neighbours correlate with higher levels of subjective well-

being. Interactions with friends creating higher levels than those with neighbours (Diener & Seligman, 

2002; Helliwell & Putnam, 2005). Ten of the men reported improvements in well-being through being 

with friends. The examples they gave included reduced loneliness, shared activities, giving life 

meaning and lifting their spirits. 

 Partner 

Being married increases life satisfaction and happiness, the two components of well-being. Co-

habiting also increases well-being but to a less extent (Helliwell & Putnam, 2005; Marks & Shah, 

2005). Both these positive correlates occur equally between men and women. The two married men in 

the interviews did not mention their wives but four men discussed positive feelings from the 

relationships with their partners. Happy and healthy was how they described their relationships. 

Moreover, other men reported good feelings from being cared for and that their partner was the best 

thing that had ever happened to them. 

 Family 

Helliwell and Putnam (2005) report people with a family have higher levels of subjective well-being 

than those who do not, and this effect is increased when there are regular family interactions. Derek 

and George very specifically spoke about the closeness of family and the positive feelings of security, 

love and care a close family brought them. Four men talked in glowing terms about the positive well-

being from their children and grandchildren, two to the point where they explained how their 

relationships with their children had saved their lives. Fathers report greater subjective well-being and 

feelings of happiness than men without children (Nelson-Coffey et al., 2019). These feelings were 

partially explained by mothers playing less and performing more caring duties and men’s 

relationships following the opposite pattern (Musick et al., 2016). 

 Other 

Geoff lived in a high rise flat and enjoyed cultivating a rooftop garden at his drop in centre. Milligan 

et al. (2004) argue that gardens and gardening offer individuals’ therapeutic opportunities spiritual, 

physical and mental renewal. They maintain that community gardening for older people like Geoff 

can contribute to their health and well-being. Tony and Keith described the positives from playing 

musical instruments. Croom (2012) describes a positive affect in those who play musical instruments 

as increasing well-being. Nakamura and Csikszentmihalyi (2011) point to the process of Flow that 

induced states of well-being in those engaging in processes that completely absorb them. Music 
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allowed these two men to enter a state of flow and thereby increase their well-being. These two 

explanations may be the same phenomena. David reported that his bus pass gave him freedom and 

allowed him to have a little treat. Jones et al. (2013) explain that free bus passes also increase well-

being through feelings of belonging and being treated as deserving citizens especially amongst 

marginalised groups. Health benefits also accrue through increased level of activity amongst those 

with free bus passes compared to those without. 

4.3.4.4 Spaces 

Space and place create environments which manufacture differences in health variation between 

individuals. (Kearns, 1993). Curtis (2010) constructed six ideas of landscapes of health and risk. One 

of these, therapeutic landscapes of well-being, explains why certain landscapes have health and 

healing properties. Places, social relationships and the meaning attached to geographical settings 

merge in different ways for individuals as they move through spaces and time.  

 Outdoor 

Ten men took photographs of outdoor spaces that made them feel good. Most of the feelings 

described entailed views, peace and space. The evolutionary psychology concept of biophilia means 

humans are attracted to life supporting landscapes rich with water, edible plants, animals and safety 

(Curtis, 2010). Areas that are non-threatening, easily explored, understandable and accessible mean 

these landscapes contain mystery and legibility (Kaplan & Kaplan, 1989). The four qualities of 

natural environments that induce feelings of well-being are: being away from the stress of life; 

experiencing an altered perspective of being part of something larger; rich sensory stimulation from a 

multiplicity of pleasant sources and a feeling of oneness by being in a supportive environment 

(Kaplan & Kaplan, 1989). People living nearer greenspace in The Netherlands had better levels of 

mental health in a questionnaire study. The effect was greater for those in lesser educated groups (De 

Vries et al., 2003). The ten men understood that outside space made them feel good and all described 

this outdoor space as containing elements of the references included here. 

 Community 

Living in a high trust community correlates with increases in subjective well-being in two ways. 

(Helliwell & Putnam, 2005). There is an increase in health compared with less trustworthy 

communities and this indirectly increase subjective well-being. There is also a direct effect of a 

trustworthy community on subjective well-being. Putnam (2000) describes bridging ties and bonding 

ties that bring different benefits. Bonding ties with people in one’s close group provide a sense of 

solidarity and belonging. Bridging ties with people outside one’s network and these confer health 

benefits through increased possibilities and information. David said he loved the community in which 

lived and enjoyed the company of people he had known for years. Tony, Geoff and Derek described 

bridging ties with men who were outside their regular social groups and the positive benefits these 

gave them. Stafford et al. (2008) reported that low income groups had greater levels of mental health 

in areas with higher friendship ties. 
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4.3.4.5 Time 

Time was reported by 4 men. Mark was out of work and had too much time and could see his life 

slipping away. Simon had too little time to see his friends through working and his obsession with his 

vinyl records. Simon’s regret of a lack of time through external pressures can lead to depression and 

more so in lower earning groups (Roxburgh, 2004). Life experience had encouraged George and Alan 

not to waste any more time on things that were now unimportant to them. Fox et al. (1968) describe as 

self-actualised those who use time effectively or competently, mirroring the use of time for George 

and Alan. 

 

The cluster Awareness of the Everyday contained 5 categories; Food, Memories, Relationships. 

Spaces and Time. The men were able to identify everyday experiences that affected their health and 

well-being and explain their significance. ‘Food’ went beyond the stated health benefits of eating well 

to the pleasurable experience of consumption and calming experience of preparation. Some of the 

men grew their own food and explained how this improved their health and well-being. ‘Memories’ 

related to everyday things that brought back positive memories for the participants. ‘Relationships’ 

for the men meant everyday interactions with friends, partners, and family. Relationships gave the 

men purpose in life and increased levels of well-being by being with significant others. ‘Spaces’ were 

important for the men. Nearly half the men talked about the benefits of the outdoors that went beyond 

fitness and gave them positive feelings of well-being through the peace and tranquillity that contrasted 

with their inner city lives. ‘Time’ was important for four of the men. Too much or too little lowered 

levels of well-being. For two of the men, time was a precious commodity that was not to be wasted. 

The cluster, Awareness of the Everyday shows how everyday artefacts or experiences when 

considered, bring increased health and well-being to men on low-income. The next section will look 

at states of mind. 

 

4.3.5 States of mind 

The cluster states of mind refers to positive attitudes towards aspects of life that encouraged the men 

to either improve their lives or cope positively with potentially negative aspects. There were six 

categories in this cluster. ‘Giving’ was the title given to the cluster where men gave to others either in 

time or money. Often men who had very little were willing to give to others to help those who had 

less than they did. ‘Living positively with psychological challenges’ was the title of the category 

where men had psychological challenges that were life changing. They described dealing positively 

with these challenges. They either embraced the challenges to minimise the effect or countered the 

challenges and tried to beat them. ‘Positive awareness of themselves’ referred to men who took time 

to reflect on their position in life or in relation to external challenges and were able to see positives 

and look to the future. ‘Seeing positives in small things’ were men who experienced pleasure from 

things often taken for granted in life or made a special effort to appreciate good things in their lives. 
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Many men were actively engaged in long term ‘self-development ‘plans. Some of these were beating 

addiction, engaging in education or setting up their own business. Finally, ‘work has benefits other 

than money’ was where men saw work as having other benefits than money. This included improved 

social lives, increased self-respect and one man leaving a job as it did not fit his ethical principles. 

 

Table 4.3 

Categories for the Cluster ‘States of mind’, by Participant Contribution 

This category has no sub-categories.
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Giving                      

Living 

positively with 

psychological 

challenges 

                     

Positive 

awareness of 

themselves 

                     

Seeing 

positive in 

small things 

                     

Self-

development 

                     

Work has 

benefits other 

than money 

                     

 

As can be seen in table 4.3, there are six categories of content data. There were no sub-categories 

where the data went beyond the broad headings for the group. Each of these will be described in turn 

below. 

4.3.5.1 Giving 

One of the NHS five steps to mental well-being (NHS Choices, 2017d) is to give to others. Five of the 

men gave to others via charitable work. Paul F. was unemployed and was helped with I.T. skills at a 

local charity drop in centre. He was still without work at the time of the interview, so he helped others 

in his position and in the café at the centre. 

 

 I first started off in there at just over two year ago and I had no idea how to use a computer 

 and I went in and they taught me […] with time just keep using it I got better and better and 

 now I’ve started helping other people on the computer. 
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Paul C. has helped his daughter collect money for a leprosy charity since she was a little girl and sung 

every year at a lunchtime event raising money for the same charity. 

 

 Sometimes if I sing and I get paid £50 or £60 I give it to leprosy because I think how lucky I 

 am. 

 

Andrew worked at the Oxfam shop in his town and for a local conservation charity to build a social 

life in his new location and to help others. 

 

 For me it was just something else to do the voluntary work. I pick them deliberately because I 

 do some work for Oxfam… 

 

Tony was struggling to find work so was doing some mental health voluntary work to keep himself 

busy. 

 

 …if someone is willing to pay me Pension Credit to I can get money to do the things I like 

 doing an- I do lots of voluntary work anyway… 

 

Finally, Mark was via had set up an online community to help people who had just had their benefits 

sanctioned. He also volunteered for a local mental health charity helping people with mental health 

difficulties integrate into the community.  

 

 I’m actually running it from Facebook and Twitter anyway as a sort of virtual service […] so 

 if someone comes in and they’re not sure what they’re entitled to or they’ve had a letter 

 telling them they’re sanctioned I can get them welfare rights […] I volunteer for (charity) as 

 well I do their positive pathways thing which is people coming out of units and integrating 

 back into life. 

  

These are all examples of men who had very little but wanted to give to others.  

4.3.5.2 Living positively with psychological challenges 

Five men talked about their psychological challenges and how they were managing them to live 

positively. Two men talked about alcoholism. Dave was an alcoholic who took Lithium for his 

borderline personality disorder and took anti-depressants. Dave also talked about a suicide attempt a 

few years before. He said that beyond the prescriptions, there was little help for him with his issues. 

He understood that he cannot control how he feels a lot of the time so does positive things to help 

himself. He walked every day if he could; visited art galleries and libraries to make himself feel 

normal; ate as well as he could to negate the liver damage from the alcohol; and had turned to 

Buddhism to try and view the world in a different light and alleviate some of his problems. 

 

 …during those periods of sobriety I have been doing very constructive things in my life that 

 have made me feel a lot better […] I walk a lot […] that endorphins rush and it is like an 

 antidepressant it is it kills pain and it does lift your mood a lot and I think it does help and 
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 healthy eating as well eating a lot of vegetables […] look at culture, and feel like a citizen, 

 and then interact with art and society and I think that really does help and I think I’d feel a lot 

 worse if I didn’t have those things. 

 

Alan was an ex alcoholic who knew to the day how long he had been dry. Although he was positive 

about staying dry, he said sometimes he had to reset himself in dark room for twenty minutes to be 

able to continue positively. 

 

 I were in a really really dark place then, but I’m in couldn’t be a better place now […] if I see 

 continually a lot of adverts on TV where they are drinking wine or beer or whatever and I just 

 have to (pause) ((breath out)) just go and reprogram in a dark room and just think right just 

 have a little breather here and take twenty minutes. 

 

Derek took two photographs that showed what depression meant to him and how it affected his life. 

He also took photographs that showed that despite his depression, he was still able to achieve and 

manage himself and his life. 

 

 I just wash a cup up or something like that and I just thought “there’s no point there’s just no 

 point” and it you know that’s part of the massive depression when I first one of the things I 

 started when I lost my job and everything else I couldn’t clean my house up I couldn’t do 

 anything in my house it was just spiralling down […] It took me 15 minutes to put all this up 

 and all it was was just two chalkboards one chalkboard and two corkboards up and I felt 

 brilliant afterwards I just I’d done something I needed to do anything you know didn’t matter 

 what it  was but I needed to do something that took me 15 minutes didn’t do anything else the 

 rest of  the day but that made me feel so good so positive that I’d just done this so I just had 

 to take a picture of it and say “yeah you know what there’s times where I can do stuff”. 

 

Paul C. suffered from severe insomnia for years but pointed out all he was able to achieve during the 

night. He enjoyed watching the family of foxes he could see in his garden in the middle of the night. 

Paul C. also mentioned his memory problems and how he was doing crosswords and jigsaw puzzles to 

stimulate his memory to reduce the effects in the long-term. 

 

 I once went 11 weeks without sleep […] if I get up during the night […] I’ll go if I can put 10 

 or 12 pieces in a quarter of an hour 20 minutes a warm drink back to bed […] most of this is 

 all geared on helping me to remember… 

 

Finally, Keith has had ongoing mental health issues. He mentioned suicide during the interview when 

describing his feelings dealing with government tax credits. Later, he talked about his mental health 

problems and said that instead of fighting them, he made friends with them and used them as a 

strength that made him different. He went on to say there was a massive positive from mental illness 

if it was channelled in the right way. 

 

 That’s I think from the tax credit people […] it creates this sense of thoughts that lead towards 

 suicide and sort of hideous sense of powerlessness. It’s not an illness it’s just the way we are 

 you know and what we need to learn is how to manage ourselves how to be ourselves to like 
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 ourselves. The things that terrify us are us so we’re just going to have to be friends if they 

 won’t go away we’ll have to make friends with them and somehow channel them and use 

 them see them as a virtuous strength a talent […] there is a sort of positive massive positive 

 side to mental illness […] planning, making, becoming engrossed, involved, not separating 

 yourself, not dwelling on things but creating strategies to change your thought and pull your 

 thought into positive areas… 

 

Psychological challenges can often induce negative effects in those who suffer from them. The men in 

this category did the opposite and either saw the positives in their challenges or fought against them to 

try and overcome them.  

4.3.5.3 Positive awareness of themselves 

Tony, Paul and Liam spoke with an awareness of themselves and their lives that ensured they were 

able to appreciate where they were in their lives and build positively for the future. Tony was 62 and 

described his signs of physical deterioration but said that he felt clearer mentally now he was older 

and was able to put things in perspective. 

 

 …just general signs you know that you can’t really avoid that you know I am aging although 

 in myself I you know I feel in some ways a little bit lighter than I did when I was a young 

 man you know more healthy in, in some ways […] more in control of my life or more like I 

 know what I am doing… 

 

Paul, when asked what made him feel good, explained that a smoothly running life was good. He had 

a dodgy past but now life was enjoyable. 

 

 I’ve got me demons I’ve had a bit of dodgy past and all that which I’m out of now, so I see 

 things more clearly and basically life is good you know […] I enjoy my life now. 

 

Liam was an ex-heroin addict who had gone through a lot of self-reflection. He said he was able to 

make informed decisions about his life and was improving it wherever he could. 

 

 I used to take drugs I used to take a lot of drugs I took them for- took ‘em for a long time and 

 I don’t I just don’t wish to take any of them anymore and that’s why I‘m like constantly 

 trying to improve myself and that you know like, even my eating and the smoking and things 

 an- even my drinking… 

 

The three men in this category were able to reflect on their lives and see many positives which they 

built on to live a better life.  

4.3.5.4 Seeing the positive in small things 

Four men talked of small everyday events that gave meaning for their lives. Alan explained that it is 

human nature to respond positively to treats so he made sure he treated himself regularly. He said he 

could go out more often but instead saved up for a few weeks and made the event more memorable; 

his example in photographs was a box at a local racecourse with dinner at an evening meeting. 
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 …you have to reward yourself […] we could have gone out every weekend […] or after five 

 weeks saving up I can have a really nice two hundred quid day out going to races. 

 

Colin also talked about treats but in a smaller way, like a yogurt after dinner to give a lift to the end of 

the meal. 

 

 My environment and existence is quite not, I wouldn’t say it’s austere but it’s quite Spartan I 

 live quite minimally […] just a chocolate biscuit or a doughnut goes ooh but I’ve give myself 

 some kind of uppity finish […] it might sound really stupid but it’s kind of a pampering… 

 

Geoff walked to a local village to a pub for beer with friends as an enjoyable luxury. 

 

 Pub in the village called the Barleycorn I go up there a lot. Int - Is that your favourite? Geoff - 

 It is cos I sort of lived near there at one time and used it then and I never stopped going since. 

 Int - How often do you go up there? Geoff - Quite a lot. Int - Do you play cards or darts or 

 doms? Geoff – No. Int - Just a beer and a chat? Geoff – Yeah. 

 

Finally, Paul went on a canal barge to learn I.T. skills and saw it as a fun way of learning.  

 

 I thought “what a boat trip?” but when he explained that there’s internet access and you know 

 you can do your job searching and that and it’s just like out of the office environment he says 

 “if you’re interested” and I thought “well, yeah go on” so pardon the pun I took the plunge 

 and decided to go and I’ve loved it it’s been great. 

 

The men in this category brought photographs to the interviews of small things that made positive 

differences to their lives. Alan saved money to go for a big treat for himself rather than many smaller 

repetitive treats, Colin thought a biscuit, or a doughnut gave him a lift. For Geoff, going to his 

favourite pub with his mates gave him pleasure. For Paul, learning IT skills on a barge to help him get 

a job had been a positive experience. 

4.3.5.5 Self-development 

Seven participants had long-term projects or plans to improve their lives in some way. Two were 

younger men who had no work or low paid jobs who wanted a better future and had plans to achieve 

this. George was supporting people with learning difficulties but was finding the work unfulfilling and 

frustrating so had enrolled at university for a nursing degree with plans to work in Africa. 

 

 Next month I am starting university again, I’m doing child nursing at (name of university). I 

 saw people growing up around me and it were just like your normal day’s work go home wait 

 for the weekend go to sit in the pub for like weekend and go back to work and then do it all 

 over again and do that until you’re sixty and I just didn’t wanna do owt like that. I’ve also had 

 the bad experiences of working in rubbish jobs working in factories doing like line work on a 

 conveyor belt and all that sort of rubbish which is bad for me, so I know I know what I’ll be 

 doing if I don’t put myself together. 

 

Will had recently graduated and was without work. Will had a good upbringing but poor academic 

grades and had no sense of direction until he found he was good at art. Despite having a year when he 
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was very unwell, he graduated with a 2:1 in art from university. He was working with the Prince of 

Wales trust to buy some equipment to allow him to create sound installations at art galleries and 

music festivals.  

 

 I got kicked out of school in Year 10 and went to college to do my GCSEs and I ended up 

 getting an A in art […] I was one mark off a first in my final piece but it’s still the best a 2:1’s 

 still the best grade I’ve ever got […] The long-term plan is to basically be involved in the 

 music festival and gallery scene doing immersive environment installations and audio-visual 

 installations. 

  

Dave, Liam and Alan were improving their lives as a result of addiction. Liam was a heroin addict 

who had just graduated from university at the age of 38. He was working for a charity assisting 

addicts to keep them away from crime. 

 

 I went to volunteering at an agency that that were like relevant to degree I were studying an- 

 so it all started making sense then […] deliver sessions an- an- supervise people and it and it 

 sort I don’t know sort of like I got a lot more out of it and I sort of enjoyed it and it developed 

 me more.  

 

Recently, Liam had also moved away from a dangerous area to an area with happy memories from 

childhood to improve his life. 

 

 I’ve just been luckily lucky been fortunate enough I’ve just been given a flat here and all so 

 that’s definitely good for my health good for the way I think and good way for remembering. 

 

Alan was an ex drug addict who had been dry for a few years. He had recently got his first job, his 

own flat and a car. His goal was to run 10k race as the last piece of his plan he had written when he 

gave up alcohol. 

 

 I want to try and run a 10k eventually, stopped drinking stopped smoking got a good diet so 

 final bit is to, got a job so final bit is to get full mobility, that’s me only challenge now. 

 

Dave was an alcoholic with mental health issues and was planning to give up alcohol by turning to 

Buddhism. 

 

 I’ve really gotten into Buddhism and I’ve found it very helpful um to, understanding of of 

 what’s gone wrong in my life and how I can, possibly make it better. 

 

Dave had self-educated via the city library as he was unable to study conventionally due to his 

addiction. 

 

 …books in the library and education, free education I think I can’t imagine where I would be 

 without free education because as, disturbed as I may be I think I’ve benefited greatly from 

 being able to go in ever since I was a child… 
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Mark was unemployed, his previous employment had been physical manual work. He was running a 

free online service to those who had recently had their benefits sanctioned or given a mental health 

diagnosis and gave advice on benefits and housing. He was in talks with a local mental health charity 

to try and expand the service with them. 

 

 …when I was working as a cleaner and gardener… 

 …it’s a virtual space at the moment [… hopefully I’ll have a (name of organisation) space in 

 a community er ‘cos it’s to stop mental health units are full of people that don’t need to be 

 there… 

 

David was retired but explained that when he was younger, he wanted to achieve something. When 

his friends were playing out, he studied to be an electrician and appreciated the time he had spent 

learning as it gave him a life he was proud of. 

 

 Uncle Albert who were a master electrician […] this knowledge book I were reading through 

 his you see my mates went outside playing football and stuff like that and I were jotting down 

 everything that was in his ledger so I made my own ledger and I made it my ambition in life 

 to be an electrician… 

 

Seven men had long term plans to change their lives. Three men had experience of substance 

addiction. Liam and Alan had managed to clear themselves of heroin and alcohol addictions while 

Dave had plans to free himself of alcohol addiction. George was going back to university to save 

himself from bleak work prospects. Will was applying for a loan to set up art installations. Mark was 

running a free online mental health benefits service and wanted to expand this with the help of a local 

charity. David, looking back on his life, explained he studied to be an electrician while his mates 

played football. 

  

4.3.5.6 Work has benefits other than money 

Four participants took photographs to explain that their work had meanings above and beyond money. 

Simon and Colin had jobs in music shops and a music venue and found likeminded people in those 

environments. Their social lives were improved by this and music was one of the main interests in 

their lives. Simon described this feeling in the interview. 

 

 I’ve worked hard for those guys over the years you know, they are I am very close to them 

 it’s a very small- both (name of shop) and (name of shop) are very close knit you know 

 families almost. There’s only a handful of employees you feel you wanna work you know you 

 wanna be there for them. 

 

Colin described his other two part-time jobs as less enjoyable but necessary to provide money to live. 

 

 …it’s a small business so if everybody likes basically likes each other in a small environment 

 then it’s a it’s generally a good environment […] I work for (company) sometimes I think 

 they’re a pain in the arse… 



150 

 

 

James talked about a job in a betting shop being against his ethical principles and he resigned as soon 

as he could. 

 

 At the beginning I felt I was valued […] further down the line like I just understood that like 

 gambling’s like very serious like I’ve seen some people go and do stupid things […] just it 

 was affecting me personally I was not feeling comfortable I was feeling like oh I was it isn’t a 

 very respectable thing I’m doing. 

 

Another job working from home did not suit him either as he became very lonely. 

 

 I’ve left my new job today […] I feel especially when you’re that isolated at home it’s even 

 more whereas if you were in a normal call centre you’d be able to speak to someone in 

 person.  

 

Alan had recently started his first job for years after recovering from alcoholism and said that just 

being at work again was doing a lot for his well-being, making everything worthwhile. 

 

 This company is very good at treating you with dignity and self-respect […] that just does so 

 much for your self-esteem, you know but getting in the workplace and feel like you are doing 

 something for my well-being makes everything worthwhile. 

 

4.3.6 Discussion of the cluster ‘states of mind’ 

4.3.6.1 Giving 

Kasser and Ryan (1996) looked for alternatives to materialism for well-being and one of the intrinsic 

values found within those they studied was community feeling. Five participants on low income in 

this research found well-being away from materialism and described the charity work they did. 

Helliwell and Puttnam (2005) agreed by saying that civic participation is important for life 

satisfaction. 

4.3.6.2 Living positively with psychological challenges 

Five men lived with clinical diagnoses of psychological disorders. When improving their well-being 

over the long term, Henry’s (2006) participants told her they used daring. Daring to face their fears or 

their pain. To face the emotions or situations rather than running away. The five men here dared to 

challenge themselves and their diagnoses to make a difference to their lives and improve their well-

being. Henry (2006) also found that 10% of her participants developed better mastery of their lives by 

reflecting on and reframing understandings. The five men here did similar but not allowing 

themselves to become their diagnoses and reframing their understandings of what they could achieve 

within their new boundaried lives. Csikszentmihalyi and Csikszentmihalyi (2006) argue that it is 

possible for us all to live a life worth living despite any challenges we face. 

4.3.6.3 Positive awareness of themselves 

Henry (2006) as discussed above found her participants used strategies to reflect on and reframe their 

understandings of their lives. Liam, Paul and Tony could see their past lives in perspective and knew 
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that are happier now than they were. Tony almost reflects Henry’s description of mastery and balance 

in life with his description of how he feels now he is older and more in control. Paul and Tony 

reflected on their lives and thought life was better now than when they were younger. Mirroring 

Vaillant (1995) who saw age bringing wisdom and less immature defence mechanisms which both 

men alluded to in their narratives. 

4.3.6.4 Seeing positives in small things 

The men in this research live in poverty and adversity. Despite this, four men were aware of positive 

meaning in small events or treats. One way of experiencing positive emotion in the face of adversity 

is to find positive meaning in ordinary events (Affleck & Tennen, 1996; Folkman & Moskovitch, 

2000).  

4.3.6.5 Self-development 

Self-development for the men in this research means long term projects to change their lives for the 

better. Mill (2016) saw human beings striving beyond pleasure and pain, to improve themselves. The 

seven men described here were managing to do this with their limited resources. The three men 

beating or trying to beat addiction were developing themselves through truthful self-nurturing 

(Kearney, 1998), where addiction gained meaning as a problem. Thus, providing the basis for beating 

addiction and gaining self-development. Three other men and one ex-addict gained or were in the 

process of gaining an education for their self-development. Beyond the material benefits this would 

bring to the men, this knowledge acquisition enriches the personality (Mill, 2016). The process of the 

men pursuing personally meaningful goals also creates improved emotional well-being and better 

physical health (Emmons, 1999). Goals also lend coherence and meaning to life and lead to life 

satisfaction (Brandtstadter, 2006). 

4.3.6.6 Work has benefits other than money 

Helliwell and Puttnam (2005) point to the negative subjective well-being impact of unemployment 

being greater than from just that from loss of income. They conjecture this could be from loss of 

social capital and self-esteem. Alan described his work doing a lot for his self-esteem. Colin and 

Simon both described their workplaces as a good environment and close-knit implying, they gained 

social capital from their work. Harter et al. (2002) agree as they found opportunities for contact and 

friendships at work increase well-being. James left a job he felt was morally corrupt but increased his 

well-being by doing so. Huppert (2005) argues that one goals should be congruent with one’s values 

and not to do less socially responsible work. 

 

Although living with the challenges of living on low income, the men in this cluster maintained a 

positive outlook in many areas. The cluster ‘Giving’ relates to the men giving to others despite having 

little themselves. The men living ‘positively with psychological challenges’ tried their best to 

overcome the negative effects of alcohol addiction, depression and insomnia. Seeing the positive 

aspects of their problems or working towards a brighter future gave the men hope. Three men had a 
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‘positive awareness of themselves’. They all appeared to have reached an understanding of the 

positive and negative parts of their personalities and past and were looking to a brighter future in front 

of them. ‘Seeing the positives in small things’ refers to the ability of 4 men to appreciate objects or 

occasions that brought them good feelings. ‘Self-development’ was part of the lives of 7 of the men. 

Projects, goals or plans were part of the future for 6 of the men and the past for one other. Self-

development was a strategy the men undertook to make improvements in their lives. For men on low-

income, work is important to provide money for the basics. However, for 4 of the men, it meant more 

than that. Two of the men gained from working in a pleasant working environment and one from 

being in the workplace for the first time in years. The fourth gained by adhering to his ethical 

principles and quitting a job that was making him lose self-respect. The next section will look at 

moving away from risk. 

 

4.3.7 Moving away from risk 

Risk in this context means risk to the participant’s current levels of health and well-being. The risks in 

this cluster are smoking, other addictions and no money. In the smoking sub-category, the men have 

either stopped smoking or are aware that smoking is a problem and are trying to stop smoking. Other 

addictions relate to alcoholism and drug taking. Again, this is where men have moved away from the 

addiction or are actively trying to do so. The cluster ‘no money’ is concerned with the risks posed to 

health and well-being by having very little or no money and how the men mitigate these risks.  

 

Table 4.4 

Categories and Sub-categories for the Cluster ‘Moving away from risk’, by Participant Contribution 
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Addiction Smoking                      

Other                      

No money /                      

As can be seen in table 4.4, there are two categories of content data for moving away from risk. There 

was one sub-category where the data went beyond the broad headings for the category. Each of these 

will be described in turn below. 
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4.3.7.1 Addiction 

 Smoking 

Eight participants talked about smoking, two using photographs to introduce the topic. Five had 

stopped smoking (Brian Colin, Alan, James and Tony). Brian’s motivation to stop came from his 

girlfriend. 

 

 …my current girlfriend then she didn’t really like it it’s kinda like her what influenced the 

 decision because she didn’t really like the smell of smoke and she’s kinda like had a big 

 influence on me stopping smoking this time… 

 

Colin stopped when his partner became pregnant. 

 

 …(ex-partner) being pregnant with (daughter) ‘cause (ex-partner) smoked and she wanted to 

 stop when she was pregnant so we both stopped smoking. 

 

Alan smoked more when he gave up alcohol and found it more of a struggle to stop smoking then to 

stop drinking. 

 

 I can honestly say it was harder to stop smoking than it was to stop drinking because I 

 replaced my alcohol addiction with nicotine, so I were using that as a crutch to lean on yeah? 

 and erm, so then started smoking like a lunatic… 

 

James had smoked for about 5 years and took heed of the public health warnings when deciding to 

stop smoking. 

 

 …just felt like you keep seeing all these things well you know cancer and all the very bad 

 effects […] I say I’ve got no interest in that now I don’t plan on smoking again. 

 

Tony smoked when he was younger but used co-counselling to help him move away from his 

addiction. 

 

 I don’t smoke anymore I did smoke to about probably about ten years ago […] co-counselling 

 it’s sort of the theory of it looks down on using you know addictive substances… 

 

Mark was using an electronic cigarette; Liam expressed a wish to stop smoking and Dave was using 

smoking as a support to quit alcohol. Mark struggled to give up smoking so was using e-cigarettes to 

cut down on his nicotine intake. 

 

 I tried to give up smoking ten times before I got it right and each time I turn into a raving 

 maniac […] the top strength on these is 3.6 worked it down to 1.8 so I’m on the lowest one 

 but I really like it… 

 

Liam had changed many things in his life and wanted to stop smoking. He was aware of the effects 

smoking had on him and that it was going to kill him. 
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 …being addicted to nicotine it’s just so easy just to go buy ten cigs […] the cigarettes are 

 making me like are making me feel a bit- they are slowing me up a bit if you know what I 

 mean so I just need to do like just get my head round it and I’ll stop but I I don’t intend to 

 carry on smoking for another twenty year because it’s it’s that- I think that that would finish 

 me off 

 

Dave was an alcoholic who said he was not addicted to smoking but used it to help him when on 

alcohol withdrawal. 

 

 Sometimes when I’m on the withdrawal, I don’t want to drink so I’ll just smoke and drink 

 coffee or tea or whatever instead, so it’s never been really a big thing for me, smoking 

 tobacco. 

 

Eight men introduced smoking during the interviews as they were aware that cigarettes affected their 

health and well-being. Five of the men had stopped smoking, two of the men wanted to stop but were 

struggling to do so. One man, an alcoholic, used cigarettes when withdrawing from alcohol but did 

not think he was addicted. 

 Other addiction 

Five men talked about addictions that were not related to cigarettes. Two men talked about alcohol 

addiction and three men talked about illegal drugs, one with reference to addiction. Dave was an 

alcoholic at the time of the interview and had diagnosed mental health disorders but was positive 

about stopping drinking and had turned to Buddhism to help him. 

 

 I’ve really gotten into Buddhism and I’ve found it very helpful um to understanding of of 

 what’s gone wrong in my life and how I can possibly make it better. 

 

Liam was an ex heroin addict who said that he received treatment for his addiction. He said the 

treatment was hard work but did not change his identity, just got rid of the problem. 

 

 When I went into treatment for my for my drugs taking right I thought it was going to change 

 change me whole round me whole life around so I were unidentified to myself but but 

 everything would be just hunky-dory and it wasn’t you know. What I mean it was it were 

 hard work at first but I just persevered and in the end I just sort of like I don’t see any real 

 difference to to me now as to what I was when I was taking drugs but I just you know I’m I’m 

 just I’m just more mature in head. 

 

Alan was an ex alcoholic who said he lost his dignity and self-respect but the thought of losing his 

daughter was the driver for him to seek help and quit drinking. He still struggles with his addiction 

despite not having a drink for more than three years. 

 

 …lost my dignity self-respect lost everything and I was starting to lose my daughter and I 

 thought ah you really need to wake up here […] if I see continually a lot of adverts on TV 

 where they are drinking wine or beer or whatever and I just have to (pause) ((breath out)) just 

 go and reprogram in a dark room. 
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Tony said he stopped drinking, smoking and drug taking with the help of co-counselling and was 

happier for doing so. 

 

 I started to practice co-counselling […] it looks down on using you know addictive 

 substances […] in a way I am kind of pleased that I have got this far […] I feel in some ways 

 weller in myself than I ever have… 

 

Finally, Will photographed some cocaine and explained that he went on self-destructive binges from 

time to time. Although he swore he would never do it again, he had not stopped doing so.  

 

 …started drinking a lot and taking quite a lot of drugs on a regular […] just being really self-

 destructive […] I’ve acknowledged it and it’s not to say that it won’t happen again… 

 

The men in this sub-category have moved away from or are in the process of moving away from 

addiction risk. Two men discussed alcohol addiction, one had stopped drinking, but the stopping was 

an ongoing process. One man had been a heroin addict who had treatment to stop using drugs and was 

happy now he had stopped taking them. The other two men were casual users of drugs. One had 

stopped taking them, the other had occasional binges. 

 

4.3.7.2 No Money 

All participants were purposively sampled as having the lowest 20% of earnings in the UK and fifteen 

of the men chose to talk about lack of money, with four taking photographs of this issue. For 

conciseness, not all the men’s data is included in this category as several talked about the same issues. 

Three men (Colin, Dave and James) talked about their lack of money subverting their political and 

ethical ideals as they had to survive in a consumer society. To earn or spend their money, they went 

against these ideals. 

 

 Colin - I’ve got I’ve still got ideals but I a lot of them are compromised because I’d I haven’t 

 found a way of being in a financially orientated world of keeping my ideals better because 

 you have to have money to to survive. 

 Dave - If you’re going to boycott everything that is tainted by the moral decline of capitalism 

 you’d have to walk around naked and starve. 

 James - I don’t want to sacrifice my personal happiness to just sacrifice myself doing 

 something just to support myself. 

 

Stan said that he could not get into a local dentist as they were all private in his area and it was why he 

had black teeth. 

 

 That’s the dentist that wouldn’t let us in, they don’t have ‘social’ people they prefer people 

 who pays […] it’s how comes me teeths black. 
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Will, Alan, Paul F. and Dave said they were careful or made the most of the little they had, making 

choices that would ensure they survived. Dave said it was needs before want but hated thinking that 

all he was worth was ‘value’ food.  

 

 Will - it’s just the struggles of being a Jobseeker and having responsibilities with council tax 

 and things like that […] we’ll give you money in 2 weeks when I had like £5 in my bank 

 account and there’s nothing you can say that will change them to speed it up… 

 Alan - I put one hundred pound on my (supermarket name) card at the start of the month and 

 that feeds me for twenty eight days so I mean not a lot of people can do that it takes some 

 doing. 

 Paul F. - that cabinet and the settee that’s at the side I got them all from a charity shop just 

 near town and I forget what it’s called for 90 odd quid for the whole lot plus delivery […] 

 Sinatra Dean Martin Elvis Nat King Cole right through to some of the modern ones but 

 they’re all on cassettes and they’re still good […] I get quite a few books I put them on order 

 at the library I once had 22 books on order… 

 Dave - I can’t afford to shop anywhere that’s more expensive […] I can’t have everything that 

I  want it’s always the bare essentials […] I just spend it on travel and food. I don’t really buy 

 clothes all my clothes have holes in them all have rips in my shoes fall apart. I don’t buy 

 CD’s I don’t buy books I borrow books… 

 

More than half the men interviewed said that having little money affected their health and well-being. 

For some of the men, it affected their political or ethical ideals. One man said the local dentist would 

not treat him as he was on benefits. Four other men described how they budgeted carefully within 

their means to make sure they did not run out of money. 

4.3.8 Discussion of the cluster ‘moving away from risk’ 

Addiction (Smoking and other addiction) 

Excessive alcohol consumption causes multiple issues including cancer, heart disease and diabetes 

(Room et al., 2005). Smoking conveys multiple health deficits such as vascular disease, cancer and 

chronic obstructive pulmonary disease. It causes other respiratory symptoms and diminishes general 

health status (Alberg, 2008). To stop smoking, drinking or taking drugs produces obvious health 

benefits for those in this study who stopped. The effort required to give up smoking while on low 

income is much harder than for those on higher income. Hiscock et al. (2015) found the ratio of 

smoking cessation in high income to low income cessation service users to be 1.85. They found three 

factors to explain this: Higher security in housing tenure promoted cessation; social smoking with 

other smokers (more common in low income groups) promoted smoking; low income service users 

had higher motivation levels to stop. The final factor places the ability of five of the men in this study 

to stop smoking as even more heroic. Overcoming addiction is a long-term process, utilising personal 

values and social resources. When overcoming without assistance, pre-resolution and social resources 

were higher and often motivated by the wish to reduce life stress (Blomqvist, 2002). Many other 

examples of behaviours described by the men when moving away from addiction mirror those found 

by Blomqvist (2002). Some examples of these include: Colin’s partner who became pregnant and this 

positive event encouraged him to stop smoking; Tony’s use of co-counselling was a maintenance 
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factor in his continuing abstinence from smoking; Dave and Liam both used substitutes to help with 

their abstinence from alcohol; Liam had health concerns when deciding to stop taking drugs and was 

also looking at quitting cigarettes. 

Liam described not wanting to change himself as he recovered from drug addiction. This counters the 

idea that long term identity change occurs during the process of recovery (Koski-Jannes, 2002). 

4.3.8.1 No money 

Stan appears resigned to his black teeth despite his attempts to gain access to his local dentist. His 

problem may not be isolated as health problems with the mouth and teeth disproportionally affect 

socially disadvantaged individuals in the UK (Watt et al., 2019).  

The men in this thesis displayed remarkable budgeting skills to survive on very little. However, the 

UK government lays the blame for want amongst the poor and food bank use on poor budgeting skills 

(O’Connell & Hamilton, 2017). It may be possible for the skills these men use to survive could be 

transferred to others in poverty to reduce foodbank use. It could also be possible that many in poverty 

are very good at budgeting on very little and the government is blaming the poor for their problems. 

Thus, reintroducing a deserving poor rhetoric similar to Victorian times.  

 

The risks inherent in and associated with low incomes are many and varied. Smoking, alcohol and 

drugs are common risks associated with this group of men. Most of the men had moved away or were 

in the process of moving away from those risks. Having very little money had its own risks. Some of 

the men were subverting their political or moral ideals to either earn or spend money. Other men 

talked in terms of having no reserve money in case of difficulty. One man couldn’t afford to go to the 

dentist as his dentist only took private patients. 

4.4 Conclusion 

The data collected for this thesis was done so using unstructured photo-elicitation interviews and 

captured what the men considered affected their health and well-being in some way. The data 

presented in this chapter was the 230,000 words transcribed from the interviews, analysed using 

content analysis. The analysis grouped the data into four clusters: beneficial activities; awareness of 

the everyday; states of mind and moving away from risk 

 

Beneficial activities were activities that the men thought benefited their health, well-being or both. 

Healthy beneficial activities included walking alone or in groups, cycling, gardening and playing 

football. Activities which improved well-being were viewing or producing art or music. Religious 

activity or alternative therapy were also beneficial. 

 

Awareness of the everyday was by far the biggest cluster. This represents the men’s reflections on 

everyday parts of their lives that affect their health and well-being in some way. They reflected that 

food affected their health and well-being through consumption, preparation, growing their own food 
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and just the pleasure of eating. Well-being was improved through memories and things that stimulated 

those memories. Relationships with friends, family, partners and non-human entities affected and 

mostly improved health and well-being. Outdoor and community spaces were beneficial through 

social and environmental interactions. Finally, Time was reflected upon as not to be wasted by some 

and for others time was ticking away unused. 

 

States of mind refers to positive attitudes that enabled the men to improve their lives or deal positively 

with negative aspects. The categories here were Giving in which the men gave to others in time or 

money despite having little themselves. Living positively with psychological challenges was where 

life changing challenges were embraced to minimise the effect or countered to conquer them. Positive 

awareness of themselves was men who reflected on their life position or external challenges and were 

able to see positives and look to the future. Seeing the positives in small things was another positive 

state of mind where men experienced pleasure from often taken for granted small things or made a 

special effort to appreciate good things in their lives. Self-development relates to men who actively 

engaged in long term plans to improve their lives through, for example, gaining education or ridding 

themselves of addiction. The last category Work has benefits other than money included men who 

saw other beneficial aspects of work than just money. For these men, it meant improved social lives 

and self-respect or in the case of one man leaving his job as it went against his ethical principles.  

The final cluster was Moving away from risk. The risks were to the men’s health and well-being and 

included addiction, be it smoking or other forms and having no money. Five men talked about 

stopping smoking and three others about wanting to stop or how smoking affected their lives. Other 

addiction relates to alcohol or drugs and how five of the men had stopped their addiction or were in 

the process of doing so. Having no money was a risk for these men and ten of the men described the 

risks to their health and well-being and how they mitigated these risks. 

 

Chapter 4 has presented data in a descriptive way to shine a light onto the health and well-being in the 

lives of men on low-income. These men have courageously resisted the negative effects of at times, 

grinding deprivation to maintain or improve their health and well-being. They have often been highly 

creative in achieving a life worth living despite experiencing poverty, mental health issues and 

physical impairments. They have great awareness of things in their lives that affect their health and 

well-being. They challenge and overcome external influences that might negatively affect their health 

and well-being and more importantly take steps to improve their lives and others lives through their 

actions. Almost all the men retain a positive outlook on life despite the challenges they face through 

material deprivation. 

 

The next chapter will take the same data corpus and use Interpretative Phenomenological Analysis to 

understand the data in a more complex and necessarily interpretative way. The lifeworld of the 
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participants will be viewed through a socio-political lens and presented as individual case studies 

threaded with themes that attempt to make sense of the lives of these men in a more nuanced way. Not 

all the data presented in this chapter will appear in the next chapter. The data presented will support 

the themes produced and attempt to explain how these men survive and thrive despite the material 

shortcomings their lives contain. 
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5 Chapter 5 – Interpretative Phenomenological Analysis 
 

This chapter will present the Interpretative Phenomenological Analysis. It speaks to the aim of this 

thesis (to critically review the historical and contemporary positioning, evidence and experience of 

health and well-being among men on low-incomes) and two of the secondary aims (use visual 

methods to engage largely silenced, unidentified and often invisible community of men on low-

income to given them a voice in research about them, document and categorise the forms of health 

behaviours that white British men on low-incomes report). Each of the 21 pen portraits presented 

provides an analysis of the lifeworld of one participant. 

 

This chapter is structured in five sections based on clustering the men by way of key elements of the 

lifeworld which appears to have had the most impact on participants’ health and well-being. These 

five clusters represent some of the major challenges the men face in their lives: men who are 

unemployed, and who live alone, and how they manage to resist loneliness; men whose partners have 

a meaningful influence on them and how this brings well-being to their lives; men who are or were 

addicts in various different ways and how their addiction impacted on their health and well-being; 

men who have mental or physical impairments that contributed to their poverty and how they 

overcome these; men who were suffering from memory loss towards the end of their lives, the impact 

this has and how they attempted to resist this. It also provides a detailed exposition of how that key 

issue has been overcome or managed by participants in each cluster. Some of the men could fit into 

several categories but the men selected are key representatives of that challenge who typify most 

strongly the clustered experience. Hence, the clusters start with men who are unemployed, and who 

live alone, and how they manage to resist loneliness: Geoff and Mark. This then leads to consider men 

whose partners have a meaningful influence on them and how this brings well-being to their lives: 

Brian; Peter; James; Will and George. From this to those men who are or were addicts in various 

different ways and how their addiction impacted on their health and well-being: Dave; Alan; Liam; 

Simon and Colin. The chapter then looks at men who have mental or physical impairments that 

contributed to their poverty and how they overcome these: Keith; Derek; Paul; Andrew; Paul F.; Tony 

and Stan. Finally, ending on the men who were suffering from memory loss towards the end of their 

lives, the impact this has and how they attempted to resist this: David and Paul C. Presentation by 

cluster is a level of analysis above the level of themes (next section) which helps bring together some 

of the challenges these men face and how they try to overcome them. This nomothetic group analysis 

of overlapping clusters balances with the idiographic of each man’s lifeworld, keeping the sense of 

the men’s individuality. 
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In additions to clusters, this chapter presents themes.  Through careful IPA of the interviews, seven 

themes were generated across the data set as central to participants’ experience of health and well-

being, although not all themes are relevant to all participants. Listed in no particular order the themes 

are: Journey; Balance; Space; Time; Resilience; External Resources and Awareness. Where 

relevant, attention is drawn to these themes throughout the pen portraits and the themes are used to 

highlight similarities and differences between the participants’ lifeworlds - themes will be subject to 

an integrated reflection in the next chapter. In the present chapter, a story is weaved of the 

participants’ valiant struggle to leverage as much health and well-being into their challenging lives. It 

is these phenomenological similarities and differences which are used to order the presentation of the 

21 pen portraits in which the total becomes greater than the sum of its parts.  

 

The chapter ends by providing a discussion in which sets out the findings in context of extant 

research. Note that the term ‘health and well-being’ was defined by participants as anything they felt 

fitted the definition. It is necessarily a broad term encompassing many overlapping concepts about 

health and well-being. The rationale for this is laid out in chapter 3. 

5.1 Themes 

Each theme generated from the case studies is presented below. Themes are represented slightly 

differently across each of the lifeworlds. The themes represent patterns that run across these very 

diverse lives. The chapter is not structured by themes as the lifeworlds would dissolve and the depth 

of individuality across the men would be lost. The sense of how the men in their unique situations 

come to terms with similar challenges in their individual ways would not be apparent. 

 

Many of the men were on a Journey, either away from risks such as drug dependence or suicidal 

thoughts, or towards a positive future with a fulfilling career or loving relationship. These Journeys 

were made possible by the men finding some kind of Balance in their lives where they were able to 

stabilise competing demands of Time and Spaces on their physical and mental health. To achieve this 

Balance the men drew on their own Resilience and on External Resources such as friends, family, 

volunteering or their bus pass. Finally, their own Awareness of their capabilities and their situation 

allowed them to overcome many challenging issues and enabled them to improve their health and 

well-being in multiple complex and resourceful ways. 

5.1.1 Cluster 1: Unemployed men who live alone resisting loneliness 

 

The first pen portrait is Geoff who lives alone in a high-rise block of flats. To gain release from the 

confined Space afforded by the tower block, Geoff walks every day in the local park and occasionally 

to a local village to meet with friends. 
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5.1.1.1 Geoff: Phenomenological Pen Portrait 

Geoff is 60, unemployed and lives alone in a tower block in a large city. Geoff walks every day to 

improve his health and well-being, including occasionally to a local village to meet with friends for a 

beer. He learns I.T. skills at a local charity and makes use of their roof garden to make up for his lack 

of garden at home. The key for Geoff is making use of his Time and remaining fit and healthy by 

walking every day (Figure: 5.1). Four themes are central to understanding the phenomenological 

world in which Geoff lives and the ways in which he attempts to manage his health and well-being: 

Balance, Space, Time and External Resources. These are intertwined throughout his narrative but 

also stand alone as different aspects of his lifeworld. 

 

Figure 5.1 

Geoff’s Image of his Park Where he Walks Every Day to Balance his Health and Well-being. 

 

Geoff is unemployed and lives alone in a high-rise flat. 

He has plenty of Time on his hands and uses this Time 

constructively by walking in the wide-open Space of a 

nearby park every day shown in Figure: 5.1. Walking 

in the park has great benefits for Geoff’s Balance of 

health and well-being and he enjoys it very much: 

  

 

  

 

 [How often do you go there?] Everyday [Do you just walk round- the same route each time?] 

 Yeah [Do you go on your own?] Yeah [Why do you walk every day in the park?] Because I 

 love it […] I just like doing it always have done [Even when it’s raining?] Yeah. 

 

Geoff’s social Space is limited due to his poverty and living environment. When he can afford it, he 

walks to a local village in the country to meet his friends for a drink and a chat. He makes use of this 

External Resource to fulfil his need for a social life: 

 [How often do you go up there?] Quite a lot [Just a beer and a chat?] Yeah [About once a 

 week?] No I only go when I can afford to. 

 

Geoff also finds a social Space at a local charity that helps the unemployed. The charity is used by 

Geoff ostensibly to learn I.T. skills to assist him in getting a job and his Balance of well-being has 

improved by the progress he sees he is making: 

 I’ve never used computers before they learned me how to use computers and look for jobs 

 and then get me confidence to use them… 
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Figure 5.2 

Geoff’s Image of the Roof Garden where he Balances his Lack of Outdoor Space and Social Life at 

Home 

However, another reason he uses this charity is that its 

roof garden (Figure: 5.2) helps Balance his lack of 

outdoor Space at home: 

 Yeah, they’ve got a roof garden [So who looks after 

 that?] We I do […] there’s a few. You do it on a 

 Wednesday normally [Have you got a garden at 

 home?] No, I live in a high rise flat. 

 

 

 

Geoff is unemployed and has little money. However, he makes good use of his Time by walking 

every day in all weathers to boost his Balance of health and well-being. Moreover, when he can 

afford to, he meets with friends for a few beers in a local village to fulfil his need for a social Space. 

He can capitalise on External Resources, such a roof garden, to help meet his needs for an outside 

space to tend. 

 

Geoff is unemployed, lives alone and could be socially isolated, but Geoff’s Resilience and use of the 

External Resources available to him means he gets out into the world every day and meets with 

others on a regular basis. Mark, in the next pen portrait, is also unemployed and lives alone but uses 

the world of virtual friends to give him the social Space he needs. Mark, whose brutal childhood 

produced externally aggressive and internally self-harming behaviours until a moment of revelation 

changed his life and he is now on a Journey to help others: 

 

5.1.1.2 Mark: Phenomenological Pen Portrait 

Mark is 52 and lives on his own in a privately rented flat in a middle-class suburb of a large city. 

Mark is unemployed, has few friends, and feels socially isolated. He has been an angry man who has 

underachieved all his life until a moment of clarity a few years ago. From then, he has reappraised his 

life and has a mission to help others, including setting up an online service for those in need of advice 

about benefit claims. He has a passion for food and cooking, is extremely creative in the kitchen, and 

eats well on a low income. The key for Mark is reducing his loneliness. He creatively achieves this 

though working on his neighbour’s allotment, volunteering, and being an online ‘knight in shining 

armour’ for those in need of benefit advice. Seven themes are central to understanding the 

phenomenological world in which Mark lives with regard to the ways in which he attempts to manage 

his health and well-being: Resilience, Balance, Awareness, External Resources, Time, Space and 
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Journey. These are intertwined throughout his narrative but also stand alone as different aspects of 

his lifeworld. 

Mark grew up on a council estate in a large city. He knew he was different from his peers and this 

difference meant he was bullied at school and beaten at home. His resentment over this bad treatment 

Unbalanced his mental health and turned to anger as he got older and clouded his ability to form 

secure relationships: 

 …lots of things that made me insecure during my life and a lot of it was to do with my 

 upbringing and being different to the other people on the estate and being battered at school 

 going home and being battered at home… 

 

Mark became more Unbalanced and turned to drugs as an External Resource. Although the drugs 

were potentially dangerous, they made life easier to face. However, after a weekend of heavy drug 

intake, Mark had a moment of realisation that changed his life: 

 I took it right the way back and just realised I was just still a scared four year old boy 

 underneath it all […] a lot of the anger kind of dropped away and I’ve always had a capacity 

 for reason which I completely ignored for so many years because I thought my default 

 position should be angry and unhappy and I completely ignored my capacity for reason the 

 moment I got it back my life improved and my world improved and I improved as a person 

 definitely and I’ve become much much more useful to myself and to others… 

 

Mark’s improved Awareness of the impact of his past allowed him to focus on his strengths and build 

Resilience with respect to Spaces that had caused harm to his mental health in the past. He is now on 

a Journey to help others in poor mental health Spaces as much as he can and be their ‘knight in 

shining armour’. 

 …I will go to extraordinary lengths to help people… 

 

To this end, Mark has created an online Space via Facebook, Twitter and LinkedIn. He uses it to 

support those who have received decisions that reduce their benefit payments and acts as an External 

Resource for them at a time of great need: 

 …lots of people who’ve had work capability assessments or sanctions, or they’ve had 

 somebody that’s been admitted to a mental health unit… 

 

Mark has interest from a local mental health charity to develop his virtual Space into a presence in the 

community: 

 … somewhere within a community. […] where people do have low expectations where there 

 is a high risk of early mortality where food isn’t great where incomes aren’t great where there 

 are food banks where there are kids who can’t afford to eat school meals… 

 

Mark’s Journey would be complete if this plan could be realised and he could obtain a paid role 

within the organisation: 

 I would love it to be yes, my paid job it would be fabulous… 

 

In the meantime, he volunteers at a charity doing similar work as an External Resource face-to-face: 

 …people coming out of units and integrating back into life er [Right] any difficulties they 

 might bump into any support ultimately, it’s to self-empower people again… 
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On the other hand, Mark is living alone in his own Space for the first time in 20 years and is 

struggling with the isolation of living in a new town with little social support and receiving Jobseekers 

Allowance. He cannot find free social Spaces to meet people and, when he does, the travel is 

unaffordable. This is negatively affecting his well-being Balance: 

 … there isn’t a place in any fucking town when you go free social area come and meet people 

 […] there was a singing group and I used to be in bands and I thought it’d be lovely to do that 

 again you know and it was happening around the corner and now they’ve moved it to a pub 

 which is you know it’s a fucking day rider it’s four fucking quid which I can’t afford… 

 

Hence, Mark finds that he spends most of his time alone in his bedroom: 

 I pretty much live in the bedroom […] the living room has become a corridor to get to the 

 kitchen… 

 

He struggles to manage his well-being Balance in the face of this isolation but shows a strong sense 

of Resilience to carry on to face another day: 

 …sat all day in one room apart from me trips out to either going to the shop when I can afford 

 it or down the road to work on the allotment. There are days when I sat and I’m nearly in tears 

 I just feel like I’m ticking my life away […] some days it’s really depressing and really soul 

 destroying and but you know tomorrow’s another day and you know you get up and you kind 

 of try and renew that hope and kind of work on it… 

 

Figure 5.3 

Mark’s image of the External Resources of CDs he uses to Mask the Sound of Others Chatty Lives 

Within the isolated Space of his flat, Mark uses 

various External Resources to stave off the 

loneliness which affects his Balance of well-being 

negatively. CD’s (Figure: 5.3) are used to blot out the 

sounds of the world outside his flat: 

 …almost frustrating hearing everybody else’s very 

 busy chatty lives [right] it can be quite depressing 

 music drowns out the conversation… 

 

 

Books to transport him to another Space where his loneliness is forgotten for a short time and he can 

imagine a multisensory experience: 

 I love to read it’s like having a movie inside your head […] when I’m reading a good book I 

 can almost smell [OK] and the sights and how cold or warm the place is and you know almost 

 like the perfume that someone might be wearing… 

 

Or DVDs to lift his mood: 

 I love comedy I love good comedy really takes me out of myself cheers me up hugely great 

 therapy… 
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Mark also has a lot of online friends he has gained through his virtual helping Space. However, he has 

Awareness of the limitations of this and what he is missing without personal contact: 

 You get a person in the room; you get body language eye contact you know these are all 

 essentials and it’s how we’re built its part of what’s hot wired into us as a species… 

 

Figure 5.4 

Marks Image of the Park, he has Awareness the Multisensory Experience Balances Well-being 

Mark also finds the Resilience to carry on from 

External Resources. He loves going to the park 

(captured in Figure: 5.4) and has Awareness that the 

multisensory experience it provides helps to Balance 

his well-being in contrast to the lack of stimulation in 

his bedroom: 

 

 

 …there’s various wildlife running around the park there’s always something chattering 

 flapping about or climbing trees great I love the park it’s my own little form of CBT really 

 and sunlight I'm a spring baby by birth and I love the sun I love the blossom I love the smell 

 of it… 

 

Figure 5.5 

Marks Image of the Allotment where Social Interaction Helping a Neighbour Balances Loneliness 

He is also provided this multisensory experience 

through helping on one of his neighbour’s allotments 

(Figure: 5.5) which improves his Balance of well-

being: 

 I could feel the sun on me I could imagine she was 

 standing just here about to pass me my  gloves you 

 know the smell of earth you know moving the 

 flagstones and flicking spiders off… 

 

 

The added benefits of helping on the allotment are social interaction, which he craves, and free fresh 

vegetables which help Mark with his nutrition while on a low income: 

 …we always have a really really good chat life the universe and everything while were 

 working […] she gave me some tender stem broccoli the other day and straight out of the 

 ground… 

 

In fact, despite living alone, Mark has a great passion and Awareness about food. His inquisitiveness 

is used to understand the best Balance of foods to fulfil the needs of his brain and his body: 
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 I do a lot of research on stuff I am just kind of Mr Homework really; I’ve got a big old hungry 

 mind. […] I pay attention to what hits bells inside me with certain foods so foods that make 

 me feel good… 

  

He takes his research beyond the basics, to an understanding of which minerals he needs to keep him 

well: 

 I don’t take anything at face value and I will look at it the five a day thing […] colour of veg 

 is very important because it tells you an awful lot so things like blueberries er things like 

 aubergines they’re all very heavy in antioxidants […] mushrooms are great for things like 

 potassium and selenium… 

 

Mark knows he is fortunate to live in an area with an above average level of income which provides 

Space for a greengrocer: 

 I’ve got a great fruit and veg shop around the corner… 

 

He has Awareness that the choice of shops on a nearby large council housing estate is not as good as 

where he lives. If he lived on that estate, and wanted to access the same quality of fruit and vegetables 

he gets currently, he would need to catch a bus to the nearest big city, and this would be an External 

Resource he could not afford on benefits:  

 …giant Tesco’s and you’ve got Greggs and a couple of betting shops and a Cash Convertors 

 erm so I’m really lucky where I am […] had I been living elsewhere I might have to get a day 

 rider into town and go to the market for that veg […] who’s going to be able to afford to do 

 that? 

 

The process of cooking is also a Space that allows Mark to be creative and to restore his well-being 

Balance with its stress purging effects: 

 …and it’s a great form of creativity it’s always been cathartic to me […] you’d work out your 

 frustrations during the cooking process and you’d sit down, and a mouthful of carbs and 

 you’d just instantly feel better. 

 

Hence, Mark takes Time and has the Awareness to enjoy the multisensory experience that the food 

he creates can provide. His knowledge allows him to eat well on a low income, enjoy the experience, 

and know that it is improving the Balance of his health and well-being: 

 …food is more than just fuel or it should be it should be a sensory delight on every level to 

 make you feel better in so many ways cooking and eating should be bloody good therapy […] 

 should be a really good sensory experience why should you be precluded from that because 

 you're on that bloody low income. 

 

Mark is unemployed, has little money and is socially isolated in a new city. To counter this, he 

volunteers at a local mental health charity, helps a neighbour on her allotment and has set up an online 

space for those needing benefits and mental health advice. Mark has a passion for food and cooking 

and will research the best foods to maintain and improve his health and well-being and eats well on a 

low income.  
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As we see from Mark, moving to a new area as a man on low income brings with it the challenge of 

making friends. Mark highlights how lack of money means he moves in a very small Space as travel 

costs are a large part of his disposable income. He has Balanced the lack of physical relationships 

with virtual relationships online to attempt to alleviate his loneliness. Brian, the next pen portrait, 

moved to a new area to be with his girlfriend when she moved away to go to university. His girlfriend 

is an External Resource to alleviate his loneliness and to provide continuity at a time of major 

upheaval in his life: 

5.1.2 Cluster 2: Meaningful influence of partners to bring well-being 

 

5.1.2.1 Brian: Phenomenological Pen Portrait 

Brian is 24 and lives in his girlfriend’s flat in a university hall of residence. He recently moved to the 

area to be with his girlfriend when she left home to go to university. He was struggling to find work 

and did not have any social life other than his girlfriend. The key for Brian is his inability to find work 

after his recent home move, subsequent lack of money, and excess time on his hands. Six themes are 

central to understanding the phenomenological world in which Brian lives with regard to the ways in 

which he attempts to manage his health and well-being: External Resources, Balance, Space, Time, 

Resilience and Awareness. These are intertwined throughout his narrative but also stand alone as 

different aspects of his lifeworld. 

 

Brian recently moved home to a different area to be with his girlfriend and is struggling to find work. 

He has tried various ways to earn money, including commission only jobs, and is currently working 

for an agency doing bar work. It appears, therefore, that he has the Resilience to continue his search 

for work and survive despite his setbacks:  

 …that’s kinda like healthy because erm otherwise you’d just be sat erm at home doing erm 

 doing nothing and stuff really. Working earns you earns you money and that as well so you 

 can end up like living and like buying food and like and surviving really. 

 

Lack of work means lack of money and this has reduced Brian’s ability to explore social Spaces such 

as playing football previously open to him: 

 I’m not signed up this season but one thing I’ve been wanting to do this season I just not been 

 like getting round to it and also it costs to play footy like you have to pay like subs and this 

 and that so and signing on fees and stuff for if you get a red card then you’re probably going 

 to have to pay that so. 
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Figure 5.6 

Brian’s Image of Filling Time by Playing on the X-Box (Redacted Image) 

Minimal work and no social life other than his 

girlfriend mean that Brian has a lot of Time to fill. He 

does this by playing on his X-Box (Figure: 5.6). 

 Sometimes when I’m not working and that I could 

 spend hours playing on the X-Box just and it’s 

 practically not doing anything but it’s, so I thought 

 that it is kinda unhealthy looking at erm looking  at 

 the screen and stuff… 

 

 

 

However, Brian’s sense that playing on his X-Box is unhealthy is, perhaps, Balanced by the feeling 

of achievement he gets from doing well with the games. Brian is using this External Resource to 

produce a positive feeling he does not get from other aspects of his life: 

 …when stuffs going right then on the X-Box then it makes you erm it just makes you feel 

 good that you’ve managed to do a small thing like that and turned it into something like really 

 good so it is a positive feeling. 

 

Figure 5.7 

Brian’s Image of Healthy Relationship as an Important External Resource 

Brian’s girlfriend is the reason he moved to a new area 

and is also his only social Space. However, he benefits 

greatly from this relationship (Figure: 5.7) and, as an 

important External Resource, she relieves the 

disappointment and tedium of his life: 

 …if you’re in a like in a relationship and stuff then 

 it’s kinda like if it’s a healthy relationship and you 

 get on really well then you kinda like erm erm you 

 bounce like erm stuff off each other and like help 

 each other out and erm and like complement each 

 other and like erm and if you get on then it’s like spending time with someone and erm I 

 consider it to make me happy really that erm spending time with someone on instead of being 

 on my own […] I consider it as healthy… 

 

Brian’s eating and drinking habits appear to be in Balance and he has a keen Awareness of the types 

of food he eats: 

 …I do eat like unhealthy food but then also I eat erm I eat some healthy food as well… 

  

To help Balance his intake, he can utilise the External Resource of government health advice to 

guide his drinking: 
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 I know they say like a bit of wines like erm good for you but and it’s meant to like clean the 

 blood and stuff so it’s like one glass is alright and stuff but erm if you have like four five six 

 or whatever then I consider it to be unhealthy… 

 

His Awareness and ideals about keeping his health in Balance extends to food and exercise: 

 …what I eat and stuff I erm I kinda like counteract it with like the amount of walking and 

 stuff I do […] I walk most places so I don’t drive and erm and the reason I thought it’s to do 

 with health and well-being is because it’s kinda like healthy and like fitness and stuff and it 

 was erm it just helps you with your fitness and stuff. 

 

He also manages to achieve his physical health ideals despite his poverty: 

 …at a gym you’re just going to go on a treadmill which is like walking or jogging anyway so  

 it’s kind of like the same thing and erm the gym can cost like forty quid a month as well… 

 

Brian’s recent home move, lack of permanent employment and poverty means he is social isolated. 

However, he makes the most of the External Resources available to him. He is driven to find work 

and makes use of an agency in a new city and he is aware of the importance of the relationship with 

his girlfriend to alleviate his isolation. He also finds fulfilment in his X-Box despite its’ association 

with being an unhealthy activity.  

 

Brian knows that his girlfriend is an important External Resource during a major change in his life. 

He does not have any friends in his new area and like Mark, cannot access friendship groups due to 

lack of money. Brian is looking for permanent work and inconsistent income through agency work 

means he cannot afford to meet others in social Spaces. The next pen portrait features Peter. Peter was 

abused by one of his teachers in his childhood and therefore struggled to form meaningful long-term 

relationships through his life. Like Brian, Peter’s partner has brought stability to his life and this has 

given him the Space to build a meaningful long term relationship. 

 

5.1.2.2 Peter: Phenomenological Pen Portrait 

Peter is 64 and lives with his partner in social housing in a large city. He was abused as a child by his 

teacher and, despite confronting his abuser as an adult and involving the police, no charges were 

brought. Peter has had a series of failed romantic relationships but has now found happiness with his 

partner of many years. The key for Peter is his Journey from childhood through many turbulent years 

to the comparatively settled happy life he has now with his long-time partner. Five themes are central 

to understanding the phenomenological world in which Peter lives with regard to the ways in which 

he attempts to manage his health and well-being: Journey, Resilience, Balance, Awareness and 

External Resources. These are intertwined throughout his narrative but also stand alone as different 

aspects of his lifeworld. 
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Figure 5.8 

Peter’s Image to Represent his Journey to Find happiness After Childhood Abuse (Redacted Image) 

Peter has been on a lifelong Journey to find happiness 

and live a settled life after he was abused as a child at 

school (Figure: 5.8). 

 …my English teacher at school […] he abused me 

 when I was a child erm he conditioned me groomed 

 me and made me feel important you know what I 

 mean, and he took advantage of me. 

 

 

 

 

Peter’s mental health Balance, already fragile, was challenged further after his girlfriend died in a 

house fire and so he sought counselling as an External Resource. He disclosed to his counsellor that 

he had been abused as a child and the police were informed. However, after an investigation, no 

charges were brought due to insufficient evidence. The police mistakenly told Peter where his former 

teacher lived and he had the Resilience to confront him in a non-violent way to ask him to admit to 

the abuse, but the man refused. However, Peter has Awareness that he has enough Resilience to deal 

with the experience now as an adult: 

 …so I still think about it it still comes back to my mind and stuff you know what I mean but 

 that’s that […] once I started talking about it I found it easier to talk about it so I have filled 

 up in the past and started crying and stuff but I can live with it now. 

 

Peter’s unstable mental health Balance has meant he has made some decisions in his life that he does 

not really understand: 

 I must have been going through summat myself like some sort of a breakdown that’s my only 

 reason I can say what I did it for cos what sort of logic would a man who who’s got a nice 

 bungalow a lovely daughter who were only eight year old leave all that behind to go with a 

 woman who I hardly knew […] I were probably already weakened through what I were going 

 through mentally. 

 

He left his wife and daughter to move to a different city to be with someone that turned out to be 

entirely unsuitable: 

 …she turned out to be the worst thing that’s ever happened in my life and she divorced me 

 five year later… 
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Figure 5.9 

Peter’s Image of Finding Love and Happiness after a Long Journey (Redacted Image) 

As he grew older, Peter’s improved mental health 

Balance meant he was able meet and settle down with 

someone who makes him happy and plan for a happy 

future together (Figure: 5.9): 

 …best thing that’s happened to me in me life […] 

 we’ve had loads and loads of great times together but 

 love her to bits […] hopefully we can get some good 

 quality of life the time I  retire get me lump sum use 

 it enjoy ourselves. 

 

However, the situation is still quite insecure in that Peter has the Awareness that if his partner died, 

he would be homeless: 

 …if the worst happened I’m out on the street cos I’m not on the rent book here which I do 

 find a bit of a worry… 

 

Peter’s life has been dominated by his unstable mental health Balance and difficult relationships at 

least from the time he was sexually abused by his teacher as a boy. He has been on a long Journey to 

build some Resilience over the course of his life and has now found happiness with his current partner 

of 13 years.  

 

Peter’s life has been a Journey of emotional self-discovery after being abused as a child. He has now 

found a long term partner with whom he feels secure and confident. In the next pen portrait James, 

like Peter, is dependent on his girlfriend as an External Resource but for James this is through a time 

of change rather than in a settled life. James is a recent graduate, just starting out on his life who has 

the capability to increase his future earning potential as a Resource, but who has not found the career 

that suits him yet: 

5.1.2.3 James: Phenomenological Pen Portrait 

James is 22, unemployed, and lives with friends in a rented house in a large city. He was separated 

from his mum as a child as she was an alcoholic and this has affected the way he perceives addiction. 

James recently graduated from university with a degree in music technology and is struggling to find 

work he enjoys. This transition is also reducing his close friendships and he has a strong sense of 

isolation. The key for James is his responses to his mother’s alcohol addiction when he was young 

and his separation from her. Five themes are central to understanding the phenomenological world in 

which James lives with regard to the ways in which he attempts to manage his health and well-being: 

Awareness, Balance, Journey, Space and External Resources. These are intertwined throughout 

his narrative but also stand alone as different aspects of his lifeworld.  
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James was separated from his mother as a child because she was an alcoholic. Hence, this vital 

External Resource was denied to him at a vulnerable age. Even now, this occasionally negatively 

affects his Balance of well-being: 

 …my mother’s an alcoholic and I got separated from her when I was quite young […] I lost 

 my mum for a long period of my life and that really affects us if I do it I can go a day where I 

 can just think about it a lot and I do get upset and then I’m absolutely fine. I still see my mum 

 now she’s better. 

 

James has an Awareness of his heightened chances of becoming an alcoholic: 

 They do say that like its- it can be passed down […] I’m fully aware of that I'm more 

 susceptible than a normal person… 

 

However, his alcohol consumption has diminished since leaving university due to the reduction in his 

income and social circle: 

 I’m not conscious I’m trying to drink less […] it has decreased since I’ve not been at 

 university […] I don’t follow that sort of social life any more… 

 

James was pleased that he did not have to apply for benefits after leaving university by getting a job 

as counter staff in a betting shop. Although not in his chosen career, it pushed his Balance of well-

being in a positive direction: 

 …it was my first proper real job I would say I felt like I was contributing to my own er 

 income and to a company I felt like I was at the beginning I felt I was valued… 

 

However, his well-being Balance was soon being pushed back the other way when he gained 

Awareness of the issues of gambling addiction. James’ increased Awareness of the effects of this 

addiction Space meant he was negatively affected by what he saw and especially how powerless he 

felt to help people: 

 I’ve seen some people go and do stupid things but to them it’s not and the money just what 

 some peoples lifestyles are being there from nine o’clock in the morning till ten o’clock at 

 night […] it’s actually illegal for me to stop them doing so […] it isn’t a very respectable 

 thing I’m doing but I also didn’t want to not have a job as well at the same time so I kind of 

 went through with it. 

 

James needed the job and the money, but his conscience won the Balance of the argument and he left 

and became unemployed:  

 …at the end I just felt like Oh I can’t do it any more I just feel like this it isn’t right I don’t 

 support the industry… 

 

James also closed his online betting account as he had the Awareness that his perception of gambling 

had become negative: 

 …maybe I shouldn’t do that that would be a bit silly… 

 

James, like many others, started smoking because it was ‘what the cool kids did’. However, he has 

stopped smoking and left this addiction Space because of the way he feels about the External 

Resource of his girlfriend: 



174 

 

 …obviously comes down to addiction again but as I say I’ve got no interest in that now er I 

 don’t plan on smoking again […] I kind of listen to her more than I would listen to say an 

 advert on the TV or a health leaflet I kind of trust what she’s saying and just respecting her 

 that I don’t shouldn’t do it… 

 

James Balance of well-being has improved since his decision to stop smoking and his subsequent 

behaviours have given him an Awareness of the effect of nicotine: 

 …maybe mentally I feel better for it actually […] always biting my nails and stuff and 

 chewing pens kind of shows that obviously there was the routine there er it’s getting less and 

 less as time goes on… 

 

James’ Awareness of addiction Spaces even extends to coffee, but he appreciates that he can gain 

pleasure from drinking coffee and the effects of caffeine addiction are not devastating: 

 …like I was saying before I enjoy drinking coffee a lot but if I drink too much or too little I 

 feel really anxious or on edge or and that definitely is the caffeine doing that […] you 

 wouldn’t hear in the news someone died of a coffee overdose. 

 

Figure 5.10 

James’ Image of his Music Balancing Negative Feelings due to Separation from his Mum 

  

Music plays a large part in James’ life (Figure: 5.10). He uses music as an External Resource to help 

Balance the negative feelings induced by his separation from his mum: 

 I kind of find solace in listening or making or hearing music all the time it’s just constantly 

 there… 

 

He started on his Journey into music by listening to his dad’s 1970’s vinyl collection, turning into a 

devotion that took him through his academic career: 

 … just listening to music throughout school […] then college and university it just kept 

 building up into more a passion… 

 

James’ Journey took him into the intricacies of music technology and philosophy: 

 … knowing how it works making sense out of the chaotic world of sound […] you can enjoy 

 a song but if you know how it’s made or how you’re playing it that interests me […] I just 

 love time I just I think that comes down from music keeping time and making sure it’s all in 

 time… 
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However, James’ Journey was interrupted when he stopped studying and this has negatively affected 

his well-being Balance. James left a job that was not bringing him happiness or was part of his 

Journey, but he does not have a plan to continue his positive Journey: 

 …since I’ve left uni I’m a bit annoyed that I’m not doing it as much […] I’ve left my new job 

 today because I just I couldn’t focus it’s just not what I planned on doing […] at the minute 

 it’s just I don’t want to sacrifice my personal happiness to just sacrifice myself doing 

 something just to support myself. 

 

Since leaving university, money has been an issue for James that negatively affects his Balance of 

well-being. Although not a major issue, he has the Awareness of what it would be like not to have 

electricity and this may become more imminent as he recently left his job: 

 I have this worry and it’s just you know it doesn’t keep us up at night but like it’s there I think 

 about it very often it’s nice when you have money but it’s not nice when you don’t have 

 money […] the constantly fear of not having like the money to put it on 

 

The other issue for James after leaving university is that most of his friends moved away and this 

negatively affected his social Space: 

 …sometimes when you get a bit down and lonely you just you meet up with some friends 

 make us laugh can share experiences with them with because basically obviously everyone 

 left university a lot of my friends went home… 

 

Figure 5.11 

James’ Image of his Girlfriend, an External Resource that Improves his Well-being (Redacted Image) 

The sense of isolation has increased because his 

girlfriend (Figure: 5.11) moved to Prague to study and 

he has very strong feelings for her: 

 …she just generally makes me really really really 

 really happy […] I’m really connected with her and 

 she generally makes us happy just kind of affects my 

 world… 

 

 

 

James External Resources of friends and girlfriend have moved away and negatively affected his 

well-being Balance. However, a friend from his hometown is moving close to him: 

 …my friend who’s just moved down for Freshers’ […] I just feel like Oh I’ve got a friend 

 now […] and it’s just nice to have a friend to kind of just do something with […] very 

 important to me… 

 

James’ well-being Balance was negatively affected by media reports about the food industry, so he 

switched to a vegan diet. He has found there has been a positive improvement in his health since he 

started: 
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 …it’s a vegan diet with no meat and dairy […] I’ve felt some changes in my I guess 

 well-being and body I feel like I’m less heavy and chunky […] I’m having less problems with 

 I guess my functions and how it goes through the body and I say I feel lighter and more 

 energetic. 

 

James struggled at first but turned to the External Resource of friends to help him find a vegan diet 

that worked for him: 

 …gave us some advice and tips and just slowly build up sort of what I would consider a 

 balanced diet for myself… 

 

Although he has adjusted his diet since leaving university James has been doing less exercise and is 

unsure how this will affect his health Balance long term: 

 I’ve stopped doing exercise and I don’t know if that’s an unhealthy balance or that it balances 

 that out… 

 

James was separated from his mother as a child and this has affected the Balance of his well-being all 

his life. He escaped into music as a child and this has become a Journey for him to the extent that he 

has graduated with a degree in music. However, he is struggling to follow this Journey into work as a 

graduate or to find a job that is in tune with his ideals. Recently most of his friends and his girlfriend 

have moved away and James is struggling with the isolation this brings. 

 

As a recent graduate, James’ life has gone through a major transition. He is struggling to find 

permanent work and his lack of money results in anxiety about whether he can even afford electricity. 

During this time of change, the importance of James’ girlfriend as an External Resource has 

increased. This is in contrast to Will, in the next pen portrait, who has recently parted with his 

girlfriend as she was stopping him from progressing with his life plan. Will is also a recent graduate 

and in contrast with James has a strong sense of his Journey to pursue his career in art: 

5.1.2.4 Will: Phenomenological Pen Portrait 

Will is 24 and lives with friends in a rented house in a large city. He recently graduated from 

university with a degree in art and is currently unemployed. Will was a ‘troubled teenager’ and 

expelled from school when he was 14 years old. He discovered he loved art, and this was his route out 

of trouble. He wants a career creating art installations and is applying for funding to get him started. 

Due to his poverty and unclean living environment Will eats poorly and is regularly ill, occasionally 

for months at a time. The key for Will is his Journey away from trouble after he discovered he 

enjoyed and was good at art. Seven themes are central to understanding the phenomenological world 

in which Will lives with regard to the ways in which he attempts to manage his health and well-being: 

Journey, Awareness, Resilience, Balance, Space, External Resources and Time. These are 

intertwined throughout his narrative but also stand alone as different aspects of his lifeworld. 
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Will grew up in a middle-class family and went to private school. He did not like school or relate to 

learning and was viewed as stupid. This negatively tipped his Balance of well-being and he was 

expelled from school in year ten. At college, he discovered he enjoyed and was good at art although at 

this time he did not have the Awareness that this could be something he could pursue for his 

livelihood: 

 I ended up getting an A in art so I was like hang on, this is something that I can actually do. I 

 used it as an excuse not as a career path. 

 

Will was still directionless but received unconditional offers from several universities based on his 

portfolio. However, he had the Awareness that he would need some resources and so dropped out of 

college to earn some money instead of taking his A-levels: 

 I dropped out of college and started decorating earned a bit of money to come to uni. 

 

When Will arrived at university, the freedom from responsibility became a negative Space in which 

he went on a downward spiral of self-destruction: 

 I used to drink way too much and get into way too much trouble and then I sort of mid-way 

 through second year got really quite ill and I was pretty much bed-ridden I was bed-ridden for 

 the whole year… 

 

However, this allowed him Time to reflect on his life and was crucial for Will to build the Resilience 

he needed to make changes: 

 Jesus have I been up to these last twenty years […] what have I been doing my whole life no 

 one wants to be friends with this guy thinks he’s hard as nails and is going to flip out at any 

 moment… 

 

Will changed the Balance of his life and commenced on his Journey to making art his career and his 

life rather than a way out of doing academic work at school: 

 …changed my whole view of life sort of changed my view of my parents my old friends […] 

 to being told I should never go to college to being the best student on the course so I just 

 really went to town on my final piece and I ended up getting I got 75 and 75 for my final 

 pieces […] I’m the first person in the family to graduate… 

 

Since graduation Will has been unemployed but is still on his Journey through working as an unpaid 

intern in exchange for free studio Space for his artwork. He is working hard but earning no money 

and his Time is very important to him: 

 I’m meeting important people who are putting me in the right direction and I’m learning new 

 skills which I need to so it’s all about balancing what’s worth my time and what isn’t. 

 

Will is applying for a loan from the Prince’s Trust to purchase the equipment he needs for his art 

installations and to continue his Journey. He has tentative plans for his first installation and the 

External Resources he needs to make it happen. He is just waiting for a loan: 

 I’m in talks with some people from a Swiss music festival at the moment […] I’ve got people 

 willing to help me and to teach me and stuff like that so everything’s all the wheels are in 

 motion it’s just I need to put the car on it… 
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It appears that Will is building the Resilience to see the Journey to the end: 

 I’m prepared to not have much money for the foreseeable future as long as it keeps me doing 

 what I want to do. 

 

Will’s Journey means that he will lack money for the foreseeable future, this is having a negative 

effect on his health Space: 

 …sometimes go through phases of being run down because of you know the cleanliness of 

 the house and the amount of food I’ve been able to eat… 

 

He has Awareness of what a good diet does for his health and well-being Space and the negative 

consequences of relying on takeaways: 

 …it just makes you feel lethargic getting a chippy […] mentally I kind of find myself sharper 

 and sort of I’ve got more time you know if I’d just sat there had fish and chips I’m not going 

 to want to sit at my computer and do something constructive I’d rather sort of sit there with 

 my belly out and watch 4 on Demand… 

 

Will also has Awareness that the lack of cleanliness of his shared house also affects his health Space 

lowering his Resilience to illness: 

 …it had an effect on my health before my operation because I was prone to illnesses and stuff 

 a lot more… 

 

However, persuading his housemates to keep the house clean is problematic and Will has Awareness 

of the dangers to his precious Time of doing it all himself: 

 …because if I tidy up after them all the time then they’ll just get used to it… 

 

Will does try to keep his cleanliness and food consumption the best it can while attempting to 

Balance sharing the household responsibilities with his housemates. 

 

Figure 5.12 

Will’s Image depicting his Awareness of the Negative Consequences of Destructive behaviour 

Will has Awareness that his self-destructive behaviour 

in the past could have long term, negative 

consequences. However, when his uncle died and Will 

broke up with his girlfriend, he drank more alcohol 

than he was comfortable with (Figure: 5.12): 

 I realised every train I got on I’d find myself walking 

 down looking for the bar and after about two or three 

 weeks of getting four or five trains and I realised I’d 

 done it on every train I was like shit this is actually a 

 bit of a problem… 

 

Will had the Awareness to acknowledge the problem and the Resilience to overcome it, but this does 

not stop him having the occasional binge: 
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 …started drinking a lot and taking quite a lot of drugs on a regular basis and really just like no 

 not depressed just being really self-destructive […] but I’ve acknowledged it and it’s not to 

 say that it won’t happen again… 

 

Figure 5.13 

Will’s Image of his Ex-girlfriend who Absorbed all his Time (Redacted Image) 

Will knows that his Time is precious to him which is 

why he recently split up with his girlfriend even though 

she was important to him (Figure: 5.13): 

 …it’s nice waking up next to someone it’s nice 

 having someone that cares about you… 

 

 

 

 

 

However, Will is Aware that he needs to devote a lot of Time to his career in this early stage and he 

has the Resilience to make the difficult decision to leave her behind to continue his Journey: 

 I literally did no artwork during the time that we were together at all and then I came to that 

 realisation and even though she was having the problems that she was that I had to break up 

 with her for myself… 

  

Will is on a Journey from drop-out from private school to setting up his own art installation business. 

It does mean he is in poverty while he arranges a loan to finance his vision. His poverty and living 

conditions result in poor nutrition, health and have exacerbated a recent illness. Will has great 

Awareness of who he is and what he needs to do, understanding the risks of his occasional self-

destructive binges and a relationship which pushed his Journey off course. 

 

Will’s Journey away from risk towards a brighter future has been a long one and Will has the 

Resilience to see his life plan come to fruition. George, in the next pen portrait, unlike Will dropped 

out of university and returned to his home town. While living and working in his home town George 

gained the Awareness that this life was risky for his well-being. He has therefore created a life plan of 

going back to university and subsequently living an extraordinary life away from the risky ‘ordinary’ 

life at home: 

 

5.1.2.5 George: Phenomenological Pen Portrait 

George is 23, works part-time as a support worker for people with learning disabilities and lives with 

his parents in a provincial town. George has previously been to university but dropped out. After 

eighteen months working abroad, he has returned home with a resolve to live an ‘extraordinary life’. 

He does not want the ‘ordinary’ life he sees around him in the provincial town in which he lives so 
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has gained a place at university to study child nursing with a plan to do a placement in Africa. He 

enjoys his close, loving family and many friends who he invites for social events at his house 

whenever he can. 

The key for George is his Journey away from ordinary that he sees around him towards the 

extraordinary life he believes he should lead. Seven themes are central to understanding the 

phenomenological world in which George lives with regard to the ways in which he attempts to 

manage his health and well-being: Journey, Awareness, Balance, Space, Time, External Resources 

and Resilience. These are intertwined throughout his narrative but also stand alone as different 

aspects of his lifeworld. 

 

George has previously studied at university but dropped out. He saw people from his community 

doing the same job every day until retirement and became Aware that this ‘ordinary’ life was not for 

him and that his Time was very precious: 

 I saw people growing up around me and it were just like your normal day’s work go home 

 wait for the weekend go to sit in the pub for like weekend and go back to work and then do it 

 all over again and do that until you’re sixty and I just didn’t wanna do owt like that […] I 

 need to do something that’s not gonna waste my time. 

 

He did not want to move back to the ‘ordinary’ Space he grew up in, so worked abroad in holiday 

resorts for several seasons and returned to his hometown to work supporting people with learning 

difficulties: 

 …went to work in Tenerife for 6 months erm then I managed to get a winter in Finland erm 

 working in Lapland and then I did when I came home I did another summer in Ibiza […] I 

 work with work in a residential place for adults with learning disabilities… 

 

George worked in a similar role in a nearby large city and found the work very fulfilling: 

 …it were the best year of my life it were brilliant as I was an outreach worker… 

 

However, working in a residential setting in his hometown is monotonous and affects his well-being 

Balance as he does not have the Resilience to overcome the tedium: 

 I do a lot of sitting around […] you sit there and get paid or go home and don’t get paid […]  

 That were my day and so from 11 o clock in the morning to 10 o clock at night […] no praise 

 at all off my manager… 
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Figure 5.14 

George’s Image Symbolising his Awareness he Would like Lead an Extraordinary Life  

These life experiences have given George the Awareness that he does 

not want what his friends have in his hometown and would like to live 

an ‘extraordinary’ life. He commemorated his decision by getting a 

tattoo on his arm (Figure 5.14): 

 Ordinary is not something I want […] just don’t settle for mediocre 

 […] a tattoo that I was getting erm this here is one extraordinary  life, 

 erm because I think, I want to live such a life… 

 

 

 

 

George is therefore planning to go to university and study child nursing on his Journey away from 

the inherent risks for him of mediocrity, towards an extraordinary life helping others: 

 I’m doing child nursing at (name of university) [yeah] and within that erm I was hoping that I 

 would be able to like go to such as Africa erm cos I think you can do like placements […] go 

 out there and get a different experience […] Africa what they do over there is going to be 

 completely different… 

 

George has student debt from his previously wasted Time at university and he is prepared for this 

financially and is motivated by the opportunity in front of him: 

 I get a bursary as well while I’m there and my course is paid for by the NHS […] I’m ready to 

 get my head into something and proper like knuckle down sort of thing and study… 

 

George is planning to continue living in his parents’ house and commute to university. He has 

Awareness that he would be frustrated by those around him who would be not as prepared to work: 

 I’m 23 and I reckon if I were to commit to university, I’d be living with people who would be 

 trying to get the experiences I’ve already had. 

 

Living in his hometown Space will provide many other benefits for George than just an environment 

in which to study productively. He is very close to his family and the added Resilience they provide: 

 …it is a close family […] for help and for backing which families do anyway erm caring and 

 loving… 

 

This closeness can be intrusive sometimes as George sometimes struggles with the Balance of being 

an adult in his parents’ house: 

 I do try to keep myself to myself sometimes with things that are going on in my life… 

 

The good far outweighs the bad as George appreciates the social Space the External Resource his 

family provides: 
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 This is the first barbeque of the summer […] a nice a nice thing to do to socialise […] and it’s 

 just nice to try and have a few drinks with family. 

 

George plays football with friends he grew up with. Knowing them well means the enjoyment is 

greater in this safe, trusting Space and improves both his Balance of health and well-being; 

 played centre midfield and I enjoyed it because I played with my friends so it were good fun, 

 it didn’t really matter if we lost or anything […] I enjoy the run out erm the erm fitness side 

 of it I enjoy the banter between your friends erm the actual playing I like football […] I enjoy 

 I enjoy just being part of something as well and then after after the match going for a few 

 beers… 

 

George has Awareness of the importance of the exercise he gets playing football:  

 …it’s good to have a run out now and again it keeps you keeps you fresh and you feel good 

 afterwards… 

 

Living in the family home provides George with the External Resources he needs to be able to host 

barbeques and create a social Space for friends. He enjoys cooking and experimenting with new 

recipes, so his friends benefit from this passion: 

 My house is quite well catered for people to come round and stuff […] I love it in the summer 

 and so like I say if I’ve got the place to myself […] I enjoy it a lot it’s good really good […] 

 always be good food bit I like try to put my own little different thing on it… 

 

Figure 5.15 

George’s Image of his Awareness that the Pleasure from an Expensive Luxury Balances the Sacrifice 

of Money While on Low Income 

Occasionally when he can afford it, George indulges one of his 

passions by going to watch Arsenal play in the Premier League with a 

friend. He has the Awareness that this is an expensive luxury for him 

as he has little money but the experience more than Balances the 

sacrifice (Figure: 5.15): 

 Through my travels working abroad and stuff I met a friend who is 

 an Arsenal fan and he could get me tickets […] being able to go to a 

 sporting event like it […] so a brilliant day erm chanting there was 

 loads of people there […] I paid a bit too much for the ticket, but it 

 was worth it. 

 

 

As George is well known in his local pub, he and his friends are given extra large portions at the 

carvery: 

 …and because they know us, they sort of let us do that […] there’s a big mountain of food. 
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George is Aware that his Balance of health is tipped towards unhealthy because he eats too much 

food. His well-being Balance is also negatively affected as his self-image is of a tall, broad man and 

not an oversized man: 

 I eat more than I should […] I do see it as more of a comfort […] I don’t wanna look too too 

 big […] I don’t wanna be too skinny either… 

 

To bring some Balance to his battle with weight, George uses the External Resources of weight 

management supplements: 

 I’ll eat whatever food I want to eat and then I’ll worry about it later […] I’m forever bulking 

 up and then trying to lose it again […] I don’t do like normal diets you know like erm eating 

 healthy I’ll do like a Herbalife diet… 

 

Whenever he gets the chance to eat out, George tries new food and uses the experience as an External 

Resource for inspiration for cooking at home: 

 …this was my the best the meal that I had down there erm a pizza Calzone […] this is my 

 home made calzone my own attempt massive […] wasn’t as nice as the one that erm that I ate 

 in the restaurant but erm but I were happy with it, it were good. 

 

George experiences have given him the resolve to lead an extraordinary life and he hopes his child 

nursing degree and possible placement in Africa will lead him to lead such a life. His well-being is 

supported at home while he studies by his loving family and close network of friends with whom he 

has grown up. 

 

George dropped out of university and after experiencing the ‘normal’ life available in his hometown, 

he planned to lead an extraordinary life and not waste any more of his Time. He has a long-term plan 

which he hopes will bring him happiness in the future. In the next pen portrait, Dave also dropped out 

of university for very different reasons. Dave experienced anxiety and lack of confidence at university 

but found these could be alleviated by self-medicating with alcohol. Unfortunately, this led to an 

alcohol addiction and at a particularly low point, a suicide attempt. Dave has since gained the 

Awareness that his health and well-being improves without alcohol and so commenced the arduous 

Journey towards sobriety and normality: 

 

5.1.3 Cluster 3: Countering addiction to improve health and well-being 

 

5.1.3.1 Dave: Phenomenological Pen Portrait 

Dave is 28 and lives with his mother on a council estate. Dave is an alcoholic and takes medication 

for anxiety and Borderline Personality Disorder. At the time of interview, Dave was attempting to rid 

himself of alcoholism and improve his mental health motivated by a wish to take a more active role in 

society. Six themes are central to understanding the phenomenological world in which Dave lives 
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with regard to the ways in which he attempts to manage his health and well-being: Journey, Balance, 

Resilience, Space, External Resources and Awareness. These are intertwined throughout his 

narrative but also stand alone as different aspects of his lifeworld. 

The key issue for Dave is his Journey towards sobriety and improved mental health. He makes 

progress on his Journey by living as normal a life as possible. He does this by keeping his life in 

Balance despite physical and mental health Spaces that affect his Balance of health and well-being. 

The tools Dave uses to maintain his Balance are Resilience, External Resources and Awareness. 

 

Figure 5.16 

Dave’s Image of Mood Stabilisers, Antidepressants and Dietary Supplements that Help Manage his 

Balance of Health and Well-being 

The Balances that Dave seeks might not be considered 

‘healthy’ by normative standards but, arguably, would 

constitute a considerable achievement in the context of 

the challenges he faces. These challenges include 

severe mental health problems, alcoholism, and 

poverty. Dave has had mental health issues most of his 

life and has received different diagnoses at different 

times. He said that he could not access talking 

therapies unless suicidal so, currently, is taking prescribed medication for anxiety and Borderline 

Personality Disorder (Figure: 5.16). The delicate Balance provided by prescription drugs is, however, 

put in jeopardy by his alcoholism. Dave attempts to rectify this by researching foods that might help 

him stop drinking and, in consequence, help stabilise his mental health: 

 

 …through erm having a good diet and having erm good nutrition you can help yourself have 

 erm good mental health, so I’ve kind of looked into that and […] I think with having a good 

 immune system, having vitamins really does help you feel better erm and when you’re not 

 worrying about those things it’s just something less off your mind to worry about erm and I 

 know it just sort of seems that you really are what you eat in some ways. Like what you’re 

 taking into yourself really does kind of predict what you’re going to bring out…  

 

Dave spoke with ease about his mental health difficulties and how he takes prescribed medication for 

anxiety and Borderline Personality Disorders. In fact, the psychological Spaces constituted by these 

diagnoses appeared to be a normal state of existence for Dave. However, Dave shows Awareness of 

the limitations of the mental health system and takes some responsibility for trying to tip the Balance 

of his life towards better mental health beyond his medicalised regime, He does so through 

researching different foods and attempting to improve his diet and reduce the liver damage caused by 

alcohol abuse. He tries to achieve this despite poverty, alcoholism, and mental health difficulties: 

 …I am an alcoholic and I do drink a lot, and the studies that I’ve read about beetroot it does 

 contain erm an alkaline chemical called betaine which helps to rebuild damaged liver cells… 
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Trying to eat well on top of taking medication means Dave attempts, as much as he can, to improve 

his mental and physical health Space. 

 

Dave is also on a Journey of self-understanding to achieve a better mental health Balance. Although 

he spoke with ease about his diagnoses, these labels are not helping him with this self-understanding, 

and he believed they were primarily to help health professionals feel that they had something to offer: 

 …health professionals want to put you in a category so they can give you a drug essentially 

 that they cannot make you better but make themselves feel like they’ve done something… 

 

On the other hand, Dave has an Awareness of the benefits of his medication despite reservations 

about the effectiveness of the labels associated with them. Specifically, he appreciated that the drugs 

were helping him on his Journey if he took them the way they were intended: 

 …it’s not really magic but of not drinking and taking your meds properly because when you 

 are taking meds but you’re drinking they don’t really work properly but when you- when you 

 take your meds properly and you don’t drink and you do positive things with your life lo and 

 behold um you feel a lot better about yourself and you think a lot more positively. 

 

However, Dave has Awareness that he is not in complete control of his Balance and it is the success 

of staying in Balance that appears to dictate the pace of his Journey: 

 …I feel like I’m going in the right direction but it’s not a, straightforward linear process it’s a 

 zigzag, kind of process. 

 Do you have some control over this process? 

 Some. Not entirely. Not entire control but I have more control than anyone else does. 

 

Having Awareness that there would be setbacks on the Journey means Dave manages his mental 

health Spaces accordingly, thus having the best chance of keeping the Balance he needs to progress. 

 

Figure 5.17 

Dave’s Image Symbolising the Low Point from Which he Commenced his Journey away from Danger 

Dave used a photograph to introduce a low point when 

he made a drunken suicide attempt with co-codamol 

(Figure 5.17). Luckily, he recovered without needing 

medical attention, and he describes this event as 

providing him some self-understanding in terms of 

how far he could push himself. Recently, Dave has 

been using art as a safer way of understanding his 

mental health Space. He describes exploring the 

darkness inside him through drawing a black and white self-portrait: 

 …I’ve always drawn things in black and white sometimes with shades of grey, but I enjoy the 

 sort of conflict of the lines and patterns and the black and white and somehow that expresses 

 my emotions… 
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Art helps Dave to move his mental health Balance towards a more stable state by exploring his 

mental health Spaces. He is then able to achieve a greater Awareness of himself and to facilitate his 

Journey by being positive. 

 

Dave describes himself as an alcoholic, although he considers himself more moderate in this regard 

than many others: 

 …I’m not as hard-core […] but there are some alcoholics out there who’d just be like, they 

 wouldn’t care… 

 

Hence, he distances himself from physical and psychological Space occupied by those who have 

given up and, in contrast, suggests that he is in a Space in which removing alcohol from his life is a 

destination on his Journey. Alcoholic Space is normalised for Dave, given his description of not 

knowing anyone who drinks less that the recommended limits. He attempts to integrate drinking as a 

strategy of Resilience in his Journey towards Balance in that alcohol helps him to forget about his 

problems. However, Dave’s alcoholism started in this way, and he knows alcohol is only a temporary 

solution. When Dave drinks, the Balance tips towards improved mental health: he has more 

confidence and less anxiety. But the following morning, the Balance tips the other way as the 

hangover brings back his problems ‘tenfold’. Interestingly, what seems important to understand is 

that, for Dave, alcohol is a normalising factor in his life in that, with alcohol, he can occupy a 

‘normal’ mental health Space in which he is confident and worry-free. This context offers insight into 

why Dave’s Journey towards sobriety is incredibly hard.  

Dave describes different aspects of his Journey towards sobriety. The first stage is withdrawal: a 

gradual movement away from alcoholism that was potentially fatal: 

 …one of the things about um alcohol the withdrawal that even when you go to alcohol 

 councillors as I have, they tell you don’t come off it straightaway because it can kill you… 

 

Dave understands that his Journey to sobriety must be carefully managed and he demonstrates his 

Resilience through engaging with professional help.  

Dave works hard to create a safe financial Space in which to be an alcoholic and he describes 

budgeting for his alcoholic binges: 

 …I stop drinking for a while to save money […] occasionally it gets to the point where I get 

 so annoyed, I’m just like well fuck it. I’m just going to get drunk and then I get drunk and I 

 spend too much but then I kind of have already budgeted for that… 

 

Forward planning allows him to Balance his resources to re-enter the unsafe Space of alcoholism 

without leaving the financial safe Space he has created for himself. As described above, Dave can 

only spend money on travel and food therefore this financial safe Space ensures his ability to buy the 

food he needs for his health Space. However, he is unable to buy music, books or new clothes. His 

shoes are falling apart, and his clothes have holes and rips. Dave demonstrates strong Resilience in 
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the face of these deprivations and immense motivation to maintain his mental health Balance 

although he describes how, at times, he can become overwhelmed by annoyance at his poverty and 

seek release in a drunken binge. Dave has been suicidal in the past and feels that the occasional 

alcoholic binge is better solution for his anguish than the possibility of making another attempt to end 

his life. Hence, although it appears that Dave’s Balance can tip towards very unhealthy behaviour, it 

is a managed risk in the context of intense and chronic frustration. 

Poverty means tatty clothes and Dave explained the effect his appearance had on others when he went 

shopping: 

 …I tentatively walk into a Marks & Spencer’s if it’s the nearest one around and get followed 

 around by the security guard… 

 

Figure 5.18 

Dave’s Image of Welcoming Spaces Where he Feels he is Treated with Respect and Like a Citizen 

 

 

  
 

This kind of harassment contributes to the annoyance Dave experiences due to his poverty, but he can 

Balance this with visits to more welcoming public Spaces, including art galleries and libraries as you 

can see in Figure: 5.18: 

 …it’s a public space where anyone can enter and I think it does help the self-esteem and 

 mental health of anyone who is suffering from a mental health problem to be able to go into a 

 building where you don’t have to pay to go in where you don’t have to be anyone of any 

 particular class or any standing to go in […] it’s sometimes under- undervalued because you 

 look at people who have certain problems with their mental health and it’s like well they need 

 Lithium or they need tranquilisers or they need this kind of therapy or that, maybe they just 

 need to be treated with respect and allowed to look at culture and feel like a citizen, and then 

 interact with art and society and I think that really does help and I think I’d feel a lot worse if 

 I didn’t have those things… 

 

Interestingly, Dave talks about himself in the third person in this extract, possibly, in context, to 

underscore his identification with a group of people like himself who rely on free and welcoming 

community Spaces. The effect of these Spaces on his mental health is enormous. It enables him to 

reconnect with society and feel like a ‘citizen’. These External Resources help provide Dave with 

the Resilience he needs to counter his experience of negativity when he feels excluded from society. 
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Friends are also important and provide Dave with a connection to others through being welcomed into 

a social Space. Within this safe Space his friends are allowed to constructively criticise him and 

remind him of hope for the future: 

 …they appreciate you for who you are and when you forget who you are and you forget the 

 good things about yourself and you forget, the hope that you had about where you were going 

 they remind you of that and when they they tell you about things that you’re doing wrong, 

 […] they’re allowed to tell you […] you accept it and you learn from it and move on. 

 

Friends are an External Resource which supports Dave’s Resilience and mental health Balance for 

his Journey towards sobriety: support Dave feels is denied him by his family: 

 …friends are indispensable really, […] my real family really is in my friends. 

 

On the other hand, although Dave describes having an uncomfortable relationship with his mum, she 

is also an important External Resource in provided him a safe Space in which to live: 

 …it’s better than being homeless which some people are homeless who are struggling with 

 similar issues, so I appreciate what I have. 

 

He is now building a set of Resources to allow him to continue the Journey unaided and has 

developed some Resilience strategies of his own to prevent his Balance tipping into areas of unsafe 

behaviour: 

 …when I feel something bad like I don’t necessarily have to go out and smash up a car… 

 

One important strategy is exercise and, when he has a desire for alcohol, he knows a brisk walk can 

lift his mood and alleviate some of his pain: 

 …I do just do feel that when you push yourself you get that endorphins rush and it is like an 

 antidepressant It is it kills pain and it does lift your mood a lot… 

 

Dave attempts to eat well and has strong feelings about the small amount and poor quality of food he 

can purchase. He experiences making a ‘sacrifice’ in order to buy even the essentials to survive. A 

skill he has learned, and demonstrating his Resilience, Dave talked about knowing when to ‘hunt’ in 

the reduced section to get the best bargains. Even though, he often fails to achieve a Balance of 

quality food in his diet due to lack of money and says that when he opens the cupboard and can only 

see condiments, he feels disheartened. However, he takes some responsibility explaining that: 

 …sometimes it’s my fault because I drunk too much and I didn’t get a job […] Am I just 

 drinking because there are no jobs for people like me? I don’t know […] I just feel shit I don’t 

 really think about it and I sometimes sort of think well I’m going to get paid in x number of 

 days, so I’ll be alright until then… 
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Figure 5.19 

Dave’s Image of Feeling like he is Only Worth Value 

 

When his finances mean he only purchases budget 

food in supermarkets, captured in Figure: 5.19. Thus, 

he feels that he is only worth ‘value’. This deprivation 

negatively affects Dave’s well-being, but he tries to 

maintain his Resilience through comparing himself to 

people who may be worse off than himself: 

  

 …I live in quite a deprived area and you’re 

 surrounded by people who are in the same boat as 

      you and then they’ve got kids to feed as well so you 

      don’t complain… 

 

Even so, his struggle to have a decent diet could destabilise his mental health Balance and 

occasionally tip him into an alcoholic binge which sets him back on his Journey to rid himself of 

alcohol.  

 

An important External Resource in Dave’s Journey towards sobriety, is his religious conversion to 

Buddhism: 

 …I still have a long way to go because of the addiction that I have. The thing about- the thing 

 about alcoholism and Buddhism that I’ve been reading up on it’s like one of the worst things 

 that you can do because it’s clinging to a substance that is really bad for you and makes you 

 behave very improperly and um and makes you think that you need it and if you die an 

 alcoholic you die a very painful death as everyone knows training to be a Buddhist you know 

 and any doctors will tell you but you die clinging to something that is in this world and from 

 an Eastern point of view when you die you need to be free of the body. You need to be free of 

 the desires you need to be able to pass on from that and so I really don’t want to die like that 

 um and I really don’t want to inflict that upon my friends either [OK] and people that I know 

 so I’m I’m working towards giving it up… 

 

Dave’s new perspective on life has contributed to his use of more constructive ways of staying in a 

safe mental Space and, hence, periods of sobriety through spending more time with friends and 

increased exercise. Dave feels that these changes are positively affecting his health and well-being 

and believes he is headed in the right direction and is no longer suicidal. Moreover, he has an 

Awareness that it is when he is drunk that he loses his focus on the future and the positive goals he 

wishes to pursue on his Journey: 

 …you lose control you lose focus. You lose focus of why you decided to not do this 

 anymore… 
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He also has an Awareness that his access to psychiatric and psychological help is limited and that the 

responsibility for maintain his positive Journey is his own. The important thing is that he can see 

progress and continues making steps in the right direction: 

 …I am sort of making steps toward […] alcoholics need to do and what addicts need to do. 

 It’s like you can’t just stop and say I’m never going to drink again or I’m never going to shoot 

 up ever again because you probably will but it’s you need to it’s usually progress and a few 

 steps forwards and one or two steps back and then a few steps forwards again and it takes 

 time and I sort of feel like I’m getting there but it’s taking a little while… 

 

He has an Awareness that it will take time and he has a long way to go but the positive experiences of 

sobriety are reinforcing his desire to give up alcohol and lead a more fulfilling life. 

 

Dave has commenced the Journey towards sobriety. His Resilience and intelligent use of the 

External Resources available to him allow him to make progress albeit sporadically. He can keep 

himself well on a low income by Balancing different aspects of his health and well-being at different 

times. The next pen portrait features Alan, an ex-alcoholic. Alan has just started his first full time job 

since becoming sober three years ago. Alan does not want to waste any more of his Time and wants 

to spend as much of it as he can with his daughter: 

5.1.3.2 Alan: Phenomenological Pen Portrait 

Alan is 50 and lives alone in a rented flat. Alan is an ex-alcoholic who had recently started his first job 

in 7 years. Alan’s journey has been a long one since he decided to stop drinking, re-join society, and 

live a life others might consider ‘normal’. His journey is still in progress at the time of the interview. 

Seven themes are central to understanding the phenomenological world in which Alan lives with 

regard to the ways he attempts to manage his health and well-being: Balance, Journey, Space, Time, 

Resilience, External Resources and Awareness. These are intertwined throughout his narrative but 

also stand alone as different aspects of his lifeworld. The key for Alan is to keep his life in Balance to 

allow him to continue the Journey away from alcoholism and towards improving his health and well-

being. His new perspective post-alcoholism means Time is very important to him and he attempts to 

make effective use of every second. Alan has many physical and mental Spaces that exert pressure on 

his Journey towards health and well-being Balance. The tools Alan uses to maintain his Balance are: 

Resilience, External Resources and Awareness. 

 

As a recovering alcoholic on low income, the Balance Alan seeks is a sense of ‘normality’ which, for 

him, means a Space where nothing goes wrong. Through the process of recovery, he gained an 

Awareness that his addiction led to his life being chaotic. However, since his decision to stop 

drinking, the Balance has tipped the other way and he has gained more control: 

 …addiction equals chaos […] as soon as you put the drink down erm nothing goes wrong and 

 everything goes right […] simple equation is addiction equals chaos. You beat the addiction 

 you don’t have any chaos ‘cause you’re in control… 
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The route into alcoholism was an easy one for Alan. Living in a pub and having plenty of money 

meant his Balance was tipped down the ‘slippery slope’ towards risky behaviour. Alan said the 

bottom of the slope was when he was homeless and sleeping in an alley. However, he still had the 

Resilience and Awareness to understand he was about to lose the most important things in his life 

and that he must do something about it: 

 …lost my dignity self-respect lost everything and I was starting to lose my daughter and I 

 thought ah you really need to wake up here… 

 

His daughter was the Resource he needed to start tipping the Balance away from behaviour that was 

likely to kill him: 

 … if I die, I die it doesn’t matter you know what I mean. It wont a problem ‘cause the drink 

 were more important than living you know. That’s addiction […] you get absolutely smashed 

 out of your head for three days yeah sometimes two days right and then you stay indoors for 

 twelve days shaking and shivering and you can’t eat… 

 

Alan tried to start his Journey on his own but failed attempts meant he needed External Resources 

to give him the Resilience to continue: 

 … it’s such a long hill to climb so one day down… 

 

Alan’s Journey from homeless alcoholic to having a full-time job, renting a flat and owning a car has 

been long and difficult. The skills he learnt in rehabilitation supplied the External Resources to get 

him started on his long Journey and the Balance he has needed to continue his Journey has come 

from his building Resilience over time:  

 …they teach you you don’t pat yourself on you back enough because erm it’s your journey… 

 

These External Resources Alan gained in rehab were life skills to beat addiction and to view the 

world differently: 

 … my euphoria now is I’ve changed that in my brain to normality. When things are running 

 smooth that’s my high… 

 

Nearly three years after his last drink, Alan continues to take medication for his addiction and 

occasionally struggles to resist alcohol. In particular, he uses the skills gained in rehab to build up 

Resilience to reset his Balance when under stress: 

 …it’s still a bit of a fight. It’s just management now […] if I see continually a lot of adverts 

 on TV where they are drinking wine or beer I just have to (pause) ((breaths out)) just go and 

 re-programme in a dark room […] they give you load of tools right so just do some scales. It’s 

 like err a pint of lager err gorgeous apartment new car nice girlfriend beautiful daughter. 

 You’ve spend ten grand on your house or a pint of lager and lager just gets thrown out not 

 worth it… 

 

On the Journey to beat alcohol addiction, Alan used smoking as a ‘crutch’ to Balance one addiction 

with another. However, he found smoking became a bigger problem once he has started to beat 

alcohol: 
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 …so then started smoking like a lunatic and I think smoking is a lot worse for you than 

 drinking… 

 

Even so, Alan has come a very long way. On the day he stopped drinking, he made a plan for his 

Journey: to get a job, a car, his own place furnished how he wanted and a decent holiday. To date, he 

has achieved all except his holiday on this remarkable Journey from being a homeless alcoholic. 

However, he continues to seek to make improvements: 

 …I’ve beat erm alcohol abuse. I’ve beat smoking err. I’ve got a really good diet. I were 

 homeless 4 years ago so got a job now and everything is- my life is just improved so much 

 over the last three years that my only thing that I would like to erm seriously improve is my 

 mobility… 

 

Alan’s mobility has been affected playing football in his youth and he can only walk with the help of 

two sticks. This affected his mental health Space when he could not teach his daughter to play 

football when she was younger: 

 …it disturbed me mentally when err about ((pause)) about six or seven years ago […] when 

 my little girl was just starting to play football and stuff like that erm and I just couldn’t really 

 do any sport with her to teach her [right] and that was mentally ((pause)) ((breaths out)) 

 hard… 

 

Operations on his knees have repaired some of the damage and Alan completes a programme of 

exercises three times a day on his Journey to full mobility, with a self-set target of being able to run a 

10k race. Hence, Alan shows Resilience in his determination to improve his life further: 

 …so, we are trying to, get it right by err physio. So yeah so that’s my erm conquest for the 

 next twelve months. I’ve done everything else you know err my life’s really fantastically in 

 order and erm and that’s my last challenge… 

 

Figure 5.20 

Alan’s Image Depicting Eating Well to Keep Physical Health in Balance 

Despite being an alcoholic, Alan retained Awareness 

of his physical health and kept it in Balance by eating 

well (Figure: 5.20): 

 

 …I were still getting fruit and veg, erm and meat, all 

 the time, […] but I eat really well without hardly 

 spending any money making it and then all the rest 

 of the money gets spent on alcohol… 

 

 

 

This Awareness meant Alan kept his liver function within a normal range when fellow alcoholics did 

not fare as well. To progress on his Journey away from alcoholism, Alan continues to eat well on a 

budget and described food on a typical day with lots of fruit to keep his physical health in Balance: 
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 … I eat so much fruit and veg and drink err gallons of water and erm I just think err I’m never 

 poorly and so that keeps me- keeps me healthy… 

 

Awareness of the benefits of a good diet comes from a belief in modern medicine and that prevention 

is better than cure. Alan says he also looks to the personal research and doctors’ advice to help him on 

the Journey to a good physical health Space: 

 …when I’ve spoke to different doctors erm they’ve sort of said to me erm don’t stop your diet 

 if you keep on your diet erm I think you’ve given yourself a good chance of erm not getting 

 alcohol damage. So that’s why I’ve sort of kept on that road really. Doctors’ advice… 

 

Figure 5.21 

Alan’s Image: Work Space Important for Well-being Balance (Redacted Image) 

Alan introduced the photograph in Figure: 5.21 to 

highlight one of the milestones on his Journey, 

returning to a full-time job for the first time in six 

years. The importance of his work Space is more than 

financial as it means so much for his mental well-

being Balance: 

 …this company is very good at treating you with 

 erm dignity and self-respect and erm they appreciate 

 all the- all the staff and err that just does so much for 

      your self-esteem… 

 

Alans greatest Awareness gained through alcoholism is how much Time he has wasted. Life now is 

about redressing this Balance by not wasting his Time and in better valuing other people’s Time: 

 …the most important thing in life- what you can’t buy erm and the most value is time. You 

 can’t buy anybody’s time and you can’t get time back that you’ve missed you know what I 

 mean erm. So that’s priceless. So, if someone gives me their time that’s priceless… 

 

Alan’s Journey away from alcoholism to his adjusted form of normality includes working full time. 

The change in circumstances has altered his Awareness of Time and of its value: 

 I’ve got aims and goals that I’m aiming at but it it also makes, me, not, waste, my quality 

 leisure time, yeah [yeah] I- I’m here to erm I work to live. I don’t live to work […] now I’m 

 doing err working full time so when I had all the time in the world you get bored and you 

 don’t appreciate your time so now when I’m working full time then when I do have some 

 time off I make the best of it… 

 

The possibility of losing his daughter was the tipping point to start on the Journey to recovery. This is 

linked to Alan’s Awareness that, as his daughter gets older, she will probably want to spend less 

Time with him so values it more: 

 …there is times where the alcohol has made me very selfish when I I could’ve probably spent 

 more time with her […] she’s gonna be off soon, you know […] yeah, the time with her I 

 really appreciate… 
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Figure 5.22 

Alan’s Image of Awareness to Reward Himself for Continuing his Journey (Redacted Image) 

Time is also important to Alan in other areas of his life. Balancing his 

low income with his desire to use his Time fruitfully, he uses his 

Resilience to save money to do something he will remember rather 

than to treat himself more often but in trivial ways. He has the 

Awareness that he needs to reward himself for continuing his Journey 

in a way that makes him feel special (Figure: 5.22): 

 …that’s at (name) races and erm my quality leisure time and I’d 

 thought I’d spoil her and a bit of a present to me […] just a nice day 

 out to get dressed well err get dressed up…  

 

 

Alan also gave an example of making the most of his Time when, on the same day, he went 

swimming in a river in the country before work and then after work to the same spot for a barbeque 

with his girlfriend: 

 …it were like we were on our holidays but this work thing got in the way a little bit erm so 

 that day yeah felt like I’d had like two massive days off… 

 

Hence, Alan is now in a psychological Space in which he can achieve a Balance in his life, both 

working and experiencing pleasurable leisure activities, by making the most of his Time.  

His experience of homelessness appears to have a big impact on Alan’s perception and Awareness of 

his living Space. The bad times of sleeping in an alleyway or in hostels are now Balanced by the 

good times of having a safe Space he has created himself through saving his money. Indeed, he 

showed great Resilience to save hard on a low income to have a home that gives him pleasure: 

 …that is mine and erm you’ve got that err because you have stopped drinking […] that’s 

 mine because I saved and saved and saved and saved and saved […] I sit in my home 

 sometimes and think yeah you created all this [mmm] You made all this. So that gives me a 

 lot of satisfaction… 

 

Balancing the public Spaces he endured as a homeless alcoholic, Alan has developed an Awareness 

of his need for privacy. Pertinently, the interview with Alan took place in a meeting room at his work, 

and not at his home. He explained: 

 …once the door’s locked that’s my sanctuary […] no one’s allowed in my house at all unless 

 by appointment if anyone comes to my door […] when me door’s locked again I like me own 

 peace… 

 

Peace was a recurring theme for Alan. The turmoil of homelessness in the city created the need to 

Balance this with peaceful country Spaces. His enduring mobility issues and former alcoholism 

means his car has immense value in allowing him to reach otherwise inaccessible Spaces that bring 

him peace: 
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 … it’s a normal thing in life driving but erm yeah where a lot of people will erm, I don’t 

 really take it for granted […] car erm convenience pleasure lot of mental well-being because 

 it’s just like erm yeah I couldn’t do half the things err I do as in socially in my own personal 

 social life. 

 

Hence, Alan’s city centre living and working Spaces are Balanced with the freedom and mental 

relaxation of peaceful country Spaces. The additional benefit is that there is no cost involved beyond 

the fuel for his journey: 

 …I want some water and err peace and I’m on a beach in (northern town) at quarter to seven 

 […] my release and total change of environment which makes me feel comfortable mentally 

 is erm I again maybe being tight but err I go back to nature because it’s free… 

 

Figure 5.23 

Alan’s Image of his Peace Space Bringing Mental Balance 

 

These peaceful, and free, External Resources help Alan maintain his 

Resilience and he describes one Space on which he can rely when he 

needs to Balance himself mentally (Figure: 5.23): 

 that to me is my- one of my nicest spots in world […] it’s just total 

 total peace and if I ever sit there I can I can be in the foulest mood in 

 the world and once I’ve I see that view ((out breath)) it all dissolves 

 […] That’s my little peace place… 

 

 

 

Alan is also beginning to develop an External Resource in spirituality, describing how he found 

some peace and Balance by praying in an old abbey: 

 … I feel like the big fella upstairs has cleaned me and I feel a bit cleansed… 

 

Alan’s alcoholism plunged him into homelessness and poverty. The thought of losing contact with his 

daughter was the trigger for him to start on the Journey to recovery. He now has a full-time job, and 

as he is careful with money and Time, his own flat and a car despite being on minimum wage.  

 

Post alcoholism, Alan strives to live as normal life as possible. He has Awareness that he wasted a lot 

of Time as an alcoholic and is making sure he makes the best use of every second. He keeps his life 

as Balanced as he can and regularly rewards himself for staying sober. Like Alan, Liam in the next 

pen portrait, is an ex addict. Liam became a drug addict during the 1990s rave scene, he is now clean 

and is making sure he stays that way by moving away from the risky places and people that 

influenced him in the past. He also has recently started a full time job as a recent graduate and is 

looking to expand his horizons as much as possible.  
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5.1.3.3 Liam: Phenomenological Pen Portrait 

Liam is 38 and lives in a council housing flat in a market town. He has recently moved away from a 

rundown council estate in a big city to, what he hopes will be, a better life. Liam became a drug addict 

during his participation in the rave scene in the early 90s and has since conquered his addiction. He is 

trying hard to create the best life he can for himself, not just through personal development but 

through improving his environment and removing negative influences from his life. 

The key for Liam is the Journey he is on from the life he led as a drug addict to the life he leads 

without drugs. The Journey continues as he leaves behind all the negative influences in his life in 

order to create a better Balance in which to further his personal development and achieve the goals he 

has set for himself. Seven themes are central to understanding the phenomenological world in which 

Liam lives with regard to the ways in which he attempts to manage his health and well-being: 

Journey, Awareness, Balance, Space, Time, Resilience and External Resources. These are 

intertwined throughout his narrative but also stand alone as different aspects of his lifeworld. 

 

As a teenager, Liam took an active part in the rave scene of the early 1990s. He took drugs to be like 

others and to enhance his enjoyment, but he tipped his Balance too far and became addicted: 

 I used to take drugs I used to take a lot of drugs erm I took them for- took ‘em for a long time 

 and I don’t I just don’t wish to take any of them anymore… 

 

Figure 5.24 

Liam’s Image Representing Finding the Resilience to Complete the Journey away from Drug 

Addiction 

 The Awareness that he wanted to start on the 

Journey to a better life led him to engage seriously in 

rehabilitation. This was hard to begin with but Liam 

had the Resilience to see the process through to the 

end (Figure: 5.24). However, Liam was surprised to 

leave rehab feeling little different than before apart 

from understanding that he was more mature and able 

to lead a more Balanced life than previously: 

 …when I went into treatment for my for my drugs taking right I thought it was going to 

 change change me whole round me whole life around […] it was it were hard work at first but 

 I just persevered […] I don’t see any real difference to to me now as to what I was when I was 

 taking drugs but I just you know I’m I’m just I’m just more mature in head… 

 

This new maturity and Awareness indicates that Liam wants to continue to make improvements with 

regard to the worst aspects of his life and keep hold of the best. For example, he started smoking to 

look cool in front of girls and now has the Awareness that it is damaging his health. He is building on 
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the Resilience he developed during his recovery from drug addiction and the External Resource of 

others’ success to drive him towards conquering his smoking addiction too: 

 I’m smoking you know erm but it’s bad it’s just like erm same old same old in it it’s a form of 

 addiction in it being addicted to nicotine it’s just so easy just to go buy ten cigs […] if other 

 people can do it I can do it… 

 

Liam’s Journey to improvement does not mean he will give up all the things he enjoys in life. He will 

keep a Balance of those things that give him the most pleasure even if they are not good for him: 

 …I‘m like constantly trying to improve myself and that you know like even my eating and 

 and and the smoking and things an- even my drinking and that you know I still like- I like 

 going out on a Saturday I think I’ll always do that you know I don’t see any problem with that 

 whatsoever you know I’m never going to be a puritan… 

 

Liam’s Awareness of his Balance of strengths and limitations is allowing him to develop as a person 

and move away from the risky behaviours and situations that caused problems in the past: 

 I think I’m growing up a bit now […] I’m appreciating and finding out other things now about 

 myself that I like that I like doing. 

 

His increased ability for self-reflection since conquering his drug addiction gives Liam greater 

Awareness of himself and helps him to develop a better Balance of mental health and improves his 

well-being: 

 I think is once you start taking things really serious then that’s dangerous for for for like likes 

 of me […] it might come across as a bit of anxiety in some you know which so err which it’s 

 took me a while to learn how to do that you know but you know I’m I’m more chilled out 

 person but with a better out- better outlook on life and focus… 

 

Liam is then able to able to move forward on his Journey of self-development without upsetting his 

Balance of health and well-being: 

 …trying to always constantly trying to improve myself but without obsessing over it an- and 

 seeing through seeing things that’s that’s like my overall general good mental and physical. 

 

This Journey of self-development includes completing the education he missed out on in his youth. 

This has also allowed him to move on from his dangerous job as a roofer into a job with a charity 

helping vulnerable adults stay away from crime. 

 … I didn’t think I were gonna fail I was always determined to pass the degree […] was 

 roofing which was bad for my health with still saws and carrying tiles etc. […] I’ve just got 

 this job and it’s it’s quite it’s it’s a decent job an- all it’s a responsible job… 

 

Hence, Liam’s self-development and increasing Awareness of who he is and who he wants to be, is 

helping him to move away from risky Spaces, such as working as a roofer, but also his drug Space 

that caused him so many problems in the past: 

 …do things that (pause) that are enjoyable and away from like trouble and this this past 

 stigma of erm you know of of the past… 
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Liam has the Awareness to understand that he does not always have the Resilience to resist the 

temptations of some of his old friends when he is with them so, to move on, he has to put physical 

distance between himself and the risky Space they occupy: 

 …there’s no point hanging around with lads who were just gonna get you back into trouble 

 you know you’ve just got to be ab- you’ve got to be selfish with them you’ve got to leave 

 them leave them behind […] the only thing they understand is like is is violence and that you 

 know so you’ve just got to- if they’re if they’re dead in head right you’ve just got to leave 

 them haven’t you well I think I I’m gonna choose to do it anyway… 

 

Liam also has the Awareness to understand he needs a Balance in his working life. He wants to work 

but knows he does not have the Resilience to deal with a lot of pressure: 

 …trying to slow down with mine. I am I definitely I’d- I mean I want to work. I’ll always 

 want to work but I don’t want to be in this like big erm how can I say it this big fake erm rat 

 race thing… 

 

To help Liam slow down and get a better Balance in his life, he moved from a council flat in an inner 

city suburb to a flat in a nearby market town. He feels that the inner city environment is poor for his 

mental health particularly because of the ubiquitous presence of alcohol: 

 …buy a paper and you’re there like there’s just like bottles of vodka and vodka and vodka 

 staring at you and that I’ve noticed a lot now right drinking like problematic drinking… 

 

He chose this market town Space to slow down as it has good childhood memories for him. The 

positive effects of his recent move are already improving his well-being: 

 …like I used to come here erm with my Nanna and Grandad when I were when I were about 

 seven year old and I’ve always always enjoyed it an- that an- I’ve just been luckily lucky been 

 fortunate enough I’ve just been given a flat here and all so that’s definitely erm (pause) good 

 for my health good for the way I think […] I feel lucky now that I can can live out here an- 

 an- be myself and be chilled out… 

 

Figure 5.25 

Liam’s Image of a Space that Helps Liam to Feel Optimistic and Think Clearly 

When he travels to a local beauty spot and encounters 

the wide open Space in the valley that runs through 

the town the effect on his well-being is enormous 

(Figure: 5.25): 

 …I appreciate like erm like like being alive and that 

 you know and just like feel like op- optimistic and 

 think clearly when I when I look at that… 

 

 

 

Liam has in the past travelled all over the city but this has had variable effects on his health and well-

being. The positive Balance came from being on the move and keeping busy; the negative from rarely 

eating home-cooked food: 
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 …I were always liked travelling about you know. I don’t know I’ve always kept busy kept 

 busy in like a positive sort of like way but erm the negative side to that is the things I eat… 

 

He has friends who are an External Resource who enable him to explore new Spaces safely and feed 

his travel bug in creative ways: 

 …he sorted it so we just flew to Munich stayed there and hired this car and driving round 

 Alps and that and we ended up in Salzburg for New Year’s Eve […] years ago I thought well 

 I’ll never go to the Alps… 

 

Although travel can be very positive for Liam, he has the Awareness that he cannot sit still for long 

periods. This could interfere with his ability to complete his degree on his Journey to a better life, so 

Liam turned to a pastime he enjoyed as a child – cycling – to help Balance these needs. The bike 

helps create Spaces for adventure and exploration, and provides him with exercise: 

 …what did I like doing when I was a kid an- and that were like the thing that sprang to my 

 mind that was cycling […] it’s more like a way of relaxing sort of you know but like like I 

 say like erm (pause) I don’t I don’t like sitting about for too much for too long doing in in any 

 aspects of my life […] it’s a way it’s a way of getting you can way of adventuring… 

 

Although Liam has made many recent changes to his life on his Journey to improve his well-being, a 

couple of areas, although in Balance, still particularly concerns him: his smoking and his diet: 

 I mean I play football go cycling and I err I’ve got a good appetite erm I’m always hungry 

 you know […] I do do a lot of exercise I do a lot of cycling a lot of jogging a lot of football 

 but it’s the smoking an- an- an- the food that I eat that’s… 

 

While he remains active, he has Awareness that he may eat too many fried breakfasts because the 

alternatives are not palatable: 

 …that’s my favourite meal and I like ‘em an- I eat too many of them though it’s definitely 

 erm something that I associate with with bad health you know I can’t eat them forever you 

 know […] if I ate a bowl of cornflakes before I went to work or even when I got to work I I 

 reckon I’d still be hungry… 

 

Liam also justifies his poor diet through being too busy and that his Time is not in Balance. He does 

get a great deal of satisfaction from his new life but has Awareness that it is his preference for some 

less healthy foods that is the issue, rather than his inability to prepare healthy food: 

 …all of us lives have got a bit more busier that we’ve been eating less healthy because we 

 haven’t got enough time it’s the time that you need to do it not the choice of of, eating healthy 

 or eating unhealthy… 

  

Liam became a drug addict during the rave scene in the early nineties and is now clean. He is now 

focusing on changing other aspects of his life to improve his health and well-being. He has physically 

moved from a run-down inner city suburb to be away from people and places that were causing him 

distress. He has recently completed a psychology degree and is working with others who are at risk of 

being drawn into crime. Liam is intending to make further improvements to his life without losing 

touch with his core identity. 
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Liam acknowledged he had a problem with drugs and received medical treatment to help him conquer 

his addiction. His Journey away from risk has involved a new place to live with new friends while 

retaining positive influences such as music, football and his dependable friends. Simon, the next pen 

portrait has a different type of addiction. He has Awareness he has a problem with his addiction to 

buying vinyl records and the effect it is having on his health and well-being. However, he does not 

have the Resilience to take positive steps to amending his behaviour.  

5.1.3.4 Simon: Phenomenological Pen Portrait 

Simon is 33 and lives alone in a privately rented flat in the city centre. Simon’s life revolves around 

music, which absorbs all his time and money as he is obsessed with vinyl records. He has an 

unhealthy lifestyle, again dictated by his obsession with vinyl and, although he says that he wishes he 

could change, is not making an attempt to do so. Six themes are central to understanding the 

phenomenological world in which Simon lives with regard to the ways in which he attempts to 

manage his health and well-being: Balance, Space, Time, Resilience, External Resources, and 

Awareness. These are intertwined throughout his narrative but also stand alone as different aspects of 

his lifeworld. 

The key issues for Simon are his obsession with vinyl and the work he must do to afford it. These 

vinyl and work Spaces are intertwined as Simon needs money to fuel his obsession. The Space in his 

life taken up by his three part-time jobs tips his health and well-being out of Balance and, although 

Simon has Awareness of this imBalance, he appears unable to alter his lifestyle to rectify the 

problem. Moreover, despite Simon’s Awareness that he is out of Balance, he has few External 

Resources on which to call and little Resilience to manage his obsession and improve his well-being. 

Simon rents a city centre flat to be close to these jobs which, itself, is expensive:  

 …I wish I had sort of more time to do other things […] I like all my jobs but they don’t pay 

 very well so it’s all sort of mixed together to to try and pay for the flat that is quite close […] 

 my own fault you know I don’t have to work as much as I work erm, I just need to stop 

 myself spending money… 

 

Vinyl pushed Simon’s well-being Balance in both a positive and negative direction. While the 

‘spinning disc’ controls his life, Simon’s three jobs are all in the music industry and these work 

Spaces fulfil some of Simon’s need. He had previously worked for a bank and the levels of 

responsibility and long hours were tipping his Balance towards unhappiness. He therefore took a pay 

cut to work in record shops part-time to secure a happier work Space: 

 …all my jobs are music related and you know that is something that gives me joy […] I spend 

 a lot of time at these places there’s no point doing it if you don’t want to be there… 

 

The people in Simon’s working Spaces also support his positive well-being. The staff are like ‘close 

knit families’ and being the expert means he can generate a connection with customers that means a 

lot to him: 
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 … it puts a smile on your face just having that sort of connection […] at the moment I enjoy it 

 and I think that’s half the battle really work wise… 

 

However, the downside of his working Balance is night employment at a music venue. He needs this 

job to fund his vinyl obsession but the long hours and negative effect on his social life exerts a toll on 

his health and well-being: 

 …I don’t get out there until normally about four possibly working the next day at (name of 

 shop) as well, erm it’s just, it’s not soul destroying […] it’s not quite the family it used to 

 be… 

 

Simon has also found a novel way of tipping well-being Balance toward the positive by working at 

European music festivals while on holiday from his jobs. And, despite never taking a break from 

working Spaces, Simon manages to have a kind of ‘alternative’ European holiday: 

 

 … it means I get to go to a festival for free better still I get paid to go […] it’s brilliant it 

 means that finally I get to go away get away from all my jobs… 

 

Simon’s vinyl obsession takes up most of his spare Time and appears to provide him both positives 

and negatives. The positive comes from the acquisition of the vinyl, ensuring that his spare Time is 

satisfying: 

 … there’s a sense of achievement isn’t there with you know hunting down a certain record 

 […] or when you do find it for a cheap price […] you know you feel brilliant […] it’s nice to 

 have something to focus on […]some people would say my savings account is my records 

 there is a few thousand worth of records there… 

 

However, Simon appears not to have the Resilience to resist the temptation of over-doing his 

obsession and lacks control over adding to his vinyl collection. He feels under pressure to buy and sell 

his vinyl and this is negatively affecting his well-being: 

 …the spinning disc is controlling my life very much and sometimes it makes me sad […] it is 

 getting a bit out of hand […] that’s why I get a bit down with how much I have sometimes 

 because you don’t have time to listen to any of it… 

 

Moreover, his health and social Spaces are negatively impacted through having insufficient Time for 

decent food, friends, and other plans that remain unfulfilled due to lack of money: 

 …if I prioritised less on (pause) records and DVDs and bluerays and things like that then I’d 

 have more food in the cupboard […] I despise McDonalds but I honestly eat there at least two 

 or three times a week […] I keep making these plans and then money sort of I I’m not a 

 saver… 
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Figure 5.26 

Simon’s Image the External Resource of his Diary to Make Sense of his Chaotic Life 

Simon has Awareness of his vulnerability to stress and uses his 

Resilience and External Resources to try and manage this. For 

example, Simon’s diary is his main External Resource and he uses 

this to plan his life sufficiently so that he does not need to worry 

(Figure: 5.26): 

 …I fall apart without that book […] it’s almost erm not a crutch but 

 that controls me more that I control it… 

 

 

 

 

Although Simon’s diary helps Balance his well-being through removing some unnecessary stress 

from his life, he still struggles to schedule a social life: 

 …anyway it is a bit of a shame that I do need to rely on something like that […] I even get to 

 the stage where it’s just going out for a pint with someone you know I have to book it in a few 

 weeks in advance rather than just it’s a lovely day Thursday let’s let’s ring someone up… 

 

The rigidity of Simon’s life and long working hours are negatively affecting the Balance of social 

Spaces and means he is unable to see his friends as often as he would like: 

 … wish I could make, didn’t have to make as much of an effort to stay in touch, but it’s how 

 it goes you know, too many jobs. 

 

However, when Simon does meet his friends, the effect on his well-being is enormous and his 

Balance tips back toward positive well-being: 

 …something outside of work I mean you know generally a positive you know mental health it 

 just it makes (pause) gets you thinking about other things and (pause) gets you out doing 

 other stuff […] I’ve got a few friends that will always sort of try and get me out of my 

 comfort shell and do something a bit different […] it can only be a positive you know that 

 having these people around you keeping you, sane. 

 

It is unfortunate that the important External Resource of meeting with friends is an infrequent event 

due to his busy work schedule and inability to be flexible with his Time. 

 

Simon has chosen not to follow a traditional career path with a bank and thus finds himself in 

unskilled low paid jobs. Coupled with his expensive vinyl obsession, he finds himself in poverty. He 

enjoys his work and the ‘family’ he works with but does not have much free time for his friends. 

However, when he does, he finds the experience beneficial to his well-being. 

 

Simon’s addiction to vinyl controls his life and negatively affects his health and well-being. He has 

Awareness that he has a problem and finds ways to experience the positive aspects of his life. Like 
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Simon, Colin in the next portrait, also has three part time jobs. Colin uses the money to pay for 

External Resources that allow him to enjoy time with his teenage daughter who lives with Colin’s 

ex-partner. Colin spend the majority of his spare income on these External Resources and has 

recently gained Awareness he was getting into a rut. He is now treating himself to nights out to 

counter the drudgery of his life. 

5.1.3.5 Colin: Phenomenological Pen Portrait 

Colin is 50 and lives alone in a privately owned terraced house in a rundown inner city suburb of 

Leeds. Colin has one teenage daughter and has been separated from her mother for many years. To 

afford the essentials he needs to ensure enough time with his daughter, Colin has three part time jobs. 

Colin is unskilled and low-paid so works long hours and has recently realised his work routine leaves 

little time for pleasure so is taking steps to alter this. Five themes are central to understanding the 

phenomenological world in which Colin lives with regard to the ways in which he attempts to manage 

his health and well-being: Time, Balance, Awareness, External Resources and Space. These are 

intertwined throughout his narrative but also stand alone as different aspects of his lifeworld. 

 

The key issues for Colin are wanting to spend quality Time with his daughter as she grows up and to 

create a better Balance in his life where he can take Time to enjoy himself. He is doing this by using 

his Awareness to understand the ‘drudgery’ of his life, improving his living Space and using the 

External Resources his friends provide to get himself out of his ‘rut. 

 

Colin has a high level of political Awareness and political ideals which are corrupted and tipped out 

of Balance by the need to earn money in order to live. 

 I’ve got I’ve still got ideals but I, a lot of them are compromised because, I’d I haven’t found 

 a way of, being in a financially orientated world of, keeping my ideals better because you 

 have to have money, to to survive I might be might be quite minimalistic and might be quite 

 happy surviving off the small amount of money that I’ve got […] money’s a necessity but an 

 an evil sort of an evil necessity a lot of the time because it’s just erm it corrupts people and 

 things… 

 

He has the Awareness that he would be very happy living on no money at all if possible but 

understands he cannot do that because of the responsibility he has for his daughter. Colin also has the 

Awareness to appreciate the pleasure and increase in well-being gained from simple things in life and 

how this Balances his simple existence. 

 …it it’s appreciation of, there’s lots of, simple natural things that erm, are good […] like a 

 piece like a piece of fruit or som- it just, it’s just something nice it hits the spot that’s all you 

 need sometimes […] biscuit and the yoghurt or whatever it is is erm supposed to be a treat 

 [ok] or it’s supposed err right, it’s an indulgence […] my erm, environment and existence is 

 quite not, I wouldn’t say it’s austere but it’s quite Spartan I live quite minimally […] know 

 just a chocolate biscuit or a doughnut goes ooh […] it’s it might sound really stupid but it’s 

 kind of a pampering… 
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His political and self-Awareness allows him to see beyond the ‘middle of the road mainstream’ and 

to see that his existence would be Unbalanced if he were to want all the latest gadgets as External 

Resources. 

 …a lot of it is just material stuff and it’s all very well if you have shit loads of money excuse 

 my err but not everybody’s got loads of money […] it’s bad habits people get into you get it 

 and then they get used to it… 

 

He understands that the External Resources he needs to keep him Balanced living on a low income 

are simple and easy to obtain. He distances himself from potential External Resources that he sees as 

meaningless fripperies that he cannot afford and so increases his well-being Balance. 

 …stuff that makes me happy is like like people and like going out and nice view and wh- like 

 just beans on toast sometimes you know it’s doesn’t have to be erm, it doesn’t have to be 

 what media shoves down your throat… 

 

The only items Colin classes as luxury are the essentials he needs to be able to spend Time with his 

daughter. He therefore owns a car and a television from when his daughter was younger. 

 …so I’ve got a car, which is an expensive luxury in effect because I don’t use it I only use it 

 once or twice a week but I have to have it taxed every day of the week and insured for every 

 day of the week […] if I didn’t have (daughter’s name) I probably wouldn’t have a car […] 

 well certainly when (daughter’s name) was younger when she came round if I didn’t have a 

 telly that would have been a major major thing… 

 

He is currently making his living Space a more comfortable Space in which to live. Partly to make 

life better for him but part of the motivation comes from the External Resource of his daughter. 

 …if you could be really extreme about it you go so, erm you do-don’t see your daughter 

 anymore because she doesn’t want to come and see you because of the state of your house… 

 

Figure 5.27 

Colin’s Image Depicting Time with his Daughter as the Most Important Element in his Life (Redacted 

Image) 

Colin’s daughter appears to be the most important 

thing in his life (Figure 5.27). Whenever he does have 

Time, he makes sure he spends as much of it with her 

as possible. The relationship provides Colin with love 

in an equal relationship which he does not get from 

anywhere else. 

 I know I love my daughter and I know she loves me 

 and I do get to see her and on a daily basis because 

 I’ve got other things to do when I get that and I  

      spend a bit of time with her… 

 

He has Awareness that he does not get much Time with her which does not feel good, so he 

Balances this by making sure that the Time he has with his daughter is used well. 
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 I appreciate the time that I spend with her more, erm but I also feel aggrieved that I only 

 spend a bit of time with her […] So yeah I enjoy time with my daughter […] I’ve been 

 making myself more aware of that and making time to do that but I might not do it as often as 

 I should but, I’m actually doing it… 

 

Colin’s life is very busy with his three jobs and making Time for his daughter. To do this effectively, 

he needs a routine but he has Awareness that this is negatively affecting his well-being and he needs 

a Balance. 

 I think a lot of things yeah are of sort of in a rut probably but, erm, but there’s some things 

 that I do in a routine an- you do in a routine that’s because they work an-, it’s getting a 

 balance […] I’m trying to get a bit of a better balance, of, the drudgery or chaos of what has 

 been my day-to-day life and improve it so it’s not so much drudgery and chaos. 

 

Figure 5.28 

Colin’s Image depicting Gigs Lifting him from Drudgery and Rebalancing his Well-being (Redacted 

Image) 

Colin has been spending Time with and going to gigs 

with an old friend, shown in Figure 5.28. He has met 

more old friends in this rediscovered social Space. For 

Colin, this means reconnecting with people and events 

that provide him with the External Resources he 

needs to improve and Rebalance his well-being. 

  

 

 

 

 …other people’s company other people’s company that you like ’cause you’ve got similar 

 thing- or you’re in in a bit more in tune with people that you hang out with more or or people 

 that you used to hang out with so you’ve got, similar ways of looking at the world […] helps 

 you get through life an- and but it gives you the upside of life rather than just the all the 

 drudgery… 

 

One of the gigs Colin enjoyed was a band he had not seen for many years and the experience was 

particularly good. 

 …I had quite a euphoric feeling at the end of the night… 

 

Colin has been in poverty as he has worked in unskilled jobs all his life. Although politically opposed 

to the concept of money as a necessity, he compromises his ideals to survive and to spend time with 

his daughter who lives with his ex-partner. His only luxuries are those that allow him to spend time 

with her as he admits to living a ‘Spartan’ existence. To lift himself from the drudgery of his life, he 

has social time at gigs where he can enjoy the music and meet up with old friends. 
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Colin’s minimal earning potential is geared to provide time with his daughter until she moves away 

from home. The next pen portrait features Keith whose children are also very important to him. Keith 

was Aware that his previous living environment was injurious to his mental health and therefore 

dangerous for his children. He moved away to the country to save his life for the sake of his children. 

5.1.4 Cluster 4: Overcoming challenges to health and well-being from mental and 

physical impairments 

5.1.4.1 Keith: Phenomenological Pen Portrait 

Keith is 52 and is a self-employed musician. He lives in a privately rented house in a small village 

with his wife and two children aged 16 and 11. Keith has suffered from depression for ten years and 

has experienced a subsequent loss of income as a result. Keith felt threatened by his neighbourhood 

and moving to the country to protect his children saved his life. Keith finds great joy and an otherwise 

inaccessible way to express himself through playing his tenor saxophone. The key for Keith is his 

Journey with depression away from a dangerous neighbourhood to a better life in the country with 

his family. Seven themes are central to understanding the phenomenological world in which Keith 

lives with regard to the ways in which he attempts to manage his health and well-being: Journey, 

Awareness, Balance, Space, External Resources, Resilience and Time. These are intertwined 

throughout his narrative but also stand alone as different aspects of his lifeworld. 

 

Keith was diagnosed with depression in 2004 and lived in a part of a medium sized town that he found 

threatening. He grew up in a tough part of London and had been bullied when younger and was not 

going to let that happen again. This combination of depression and physical resistance to a Space he 

found threatening was potentially lethal to him and he did not have the Resilience to back down: 

 I was not going to back down to anyone and I got into some very- things that could be quite 

 dangerous just because I was sort of trying to be the big man […] no fucker you know was 

 going to stand over me ever again and it was getting insane just the situation… 

 

Figure 5.29 

Keith’s Image of a Child's Footprint: Being a Father Saved his Life 

 The solution was to move to a safer Space away from 

the danger he saw. This move tipped the Balance of 

his mental health away from a dangerous place and he 

started on the Journey to a more positive mental 

health Space (Figure; 5.29): 

 … moving here was a way of not dying you know 

 was a way of getting all of us out of that to a place 

 where we could flower […] being a father has I think 

 saved my life I think I’d be dead if I wasn’t a 

 father… 
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Figure 5.30 

Keith’s Image of a Long Climb to the top of the House Symbolising the Climb away from Depression 

Keith is Aware of the appreciation he has for the 

Space in the countryside in which he now lives and 

the benefit this External Resource gives to him and 

his family. He symbolises the climb to the top of his 

house to experience the view as similar to his climb 

away from depression where he now experiences a 

better life view (Figure: 5.30): 

 …it’s that sense of well it was a long climb you 

 know this is the fruit again of a long climb… 

 

Living in a safer Space in the country has given Keith Time and space to reflect on his life and 

continue his Journey towards a more positive mental health Balance: 

 … death has been a big part of my life and has a it’s certainly an obsession […] I sort of 

 failed to be a man […] it’s taken all my life and it’s sort of taken that long for me to start to 

 push back you know to sort of say well I know I’ll be me I’ll just be me and I like me and I 

 won’t be afraid that doesn’t make me aggressive or violent… 

 

Keith rejects the notion that he has a mental illness. He believes that this is how he is and strives to 

find a Balance of being that allows him to function in a positive way: 

 with mental illness so much of what you’re dealing with is that sense of that you’re wrong 

 that you don’t work and what I’ve learnt is I do work I just work the way I work […] it’s not 

 an illness it’s just the way we are […] we need to learn is how to manage ourselves how to be 

 ourselves to like ourselves… 

 

Keith had the Resilience to persevere with his positive attitude towards his mental illness and has the 

Awareness that as a performing artist he benefits from accepting the sides of him that do not function 

the way they do with others: 

 I think at this stage in my life you know the not giving up has become really important 

 because I’m starting to be able to enjoy the fruits of some of my labours […] massive positive 

 side to mental illness it’s just many people can’t they struggle… 

 

However, he is Aware that the finding the positive side of his poor mental health has Balanced with 

the negative side of living in poverty: 

 …the depression kind of coincided with a downturn or a cause it’s impossible to say but my 

 fortunes literally financial fortunes… 

 

Keith is a professional musician and plays the tenor saxophone as part of a band in venues near where 

he lives. His is Aware that his relationship with his saxophone is of a conjunction of power, where 

they combine to make something greater than the sum of the parts: 
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 …this is my tenor saxophone it’s not a tenor saxophone […] it allows me to flow through it 

 […] It’s like the lamp in which the genie lives […] when you put all of this together […] 

 you’ve created is a magical beast you know a magical tool this is a magical tool […] but I 

 don’t consider myself separate from that piece of metal in being an artist… 

 

For Keith, his saxophone is not inanimate. It is the catalytic External Resource that allows his inner 

being to express itself in public in ways otherwise inaccessible: 

 …the saxophone that’s like that is one of the ways I fly and my relationship with it is that of a 

 shaman with his or her drum like this is a fucking miracle you know and it’s absolutely 

 central to my faith my existence […] so the saxophone is a way of becoming courageous sort 

 of like I couldn’t stand in a pub and say those things with words very easily I could possibly 

 but it would be a bit strange so it facilitates this sort of absurdly open display of whatever I 

 am […] the saxophone and going into the pub and just standing there naked… 

 

While playing his saxophone, Keith has times where he experiences Spaces of altered perception that 

give him strength and Resilience: 

 …shamanic journeys where you learn to take imaginative flights into areas of perception […] 

 they are moments of great power and hugely important […] as a performer I see those places 

 as the best you know that sort of ultimate catharsis to be born again… 

 

Keith has Awareness of the world from which spring insights and connections that increase his well-

being Balance. Years of working in a hospice with a visual artist taught him these skills: 

 …this works because of this and look at that you know look [name] just done that. That’s so 

 good for him and not necessarily articulating it saying why it was beautiful saying look there 

 look there you can see something’s happening… 

 

Keith is able to see himself in the world and increase his well-being from seeing the influences he has 

on his environment: 

 I love the neatness […] that’s the sort of fruit of my labours […] a beautiful harmony of 

 different processes and forces which include me… 

 

At the rear of his house was a wasteland. From this Keith has created a vegetable patch that radiates 

health and Balances and reflects the efforts expended to make it a healthy Space: 

 …literally represents health in that they’re growing so that means they’re healthy and that’s 

 really satisfying […] our efforts have made them healthy… 

 

Keith again sees himself in connection with the world and this connection brings with it an 

Awareness of power and happiness that goes beyond the health giving benefits of the food produced: 

 The compost is our food waste so it’s sort of all you know it’s this sense of kind of a really 

 tight web of things working together which in itself is health to me you know that sense of 

 connectedness […] we remain in our relationship with it and that that is it’s giving you know 

 before we even eat it it’s giving us something healthy it gives you happiness […] the plot is 

 this sort of powerful vibrating engine of connection… 
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Eating home grown food gives Keith’s family a Balance of health benefits that go beyond the 

nutritional value of the food on the plate. Keith is Aware of a connection from the vegetable patch to 

the plate that brings with it a huge increase in his sense of well-being: 

 …it’s healthy […] that sense of although those elements of beautiful things, healthy things, 

 made things things interwoven will create well-being yeah so in the bowl are these roots that 

 go back to the plot and all of those intermingled things… 

 

Keith is Aware that home cooked food automatically represents health beyond the value of the food 

itself. The process of production is an External Resource that improves the Balance of well-being 

this healthier mood is infused into the food. Food everyone enjoys also brings the family together, 

bringing with it a social Space that benefits everyone: 

 …part of the goodness is in the making of it is you making it that makes health […] but often 

 if I’m feeling down cooking will make me feel better anyway so it’s sort of symbiotic […] it 

 brings us around the table you know makes everyone happy. 

 

Keith’s well-being Balance is negatively affected by his interactions with the bureaucracy 

surrounding benefit payments. He does not have sufficient Resilience to withstand the weight of 

bureaucracy represented by those who supply the External Resources of money that he needs. 

 …bureaucracy reaches out and push down […] powerlessness and impotence […] and they 

 are merciless and they have no feelings they’re like the Terminator […] sense of impotence is 

 that sense of shame that you can’t do anything you can’t oppose bureaucracy […] hideous 

 centralised sort of Orwellian cruelty… 

 

Keith’s Balance of well-being is affected to the point where it negatively impacts his mental health, 

bringing back feelings of depression and suicide: 

 I find that immensely scary there are days where I find that terrifying you know that I can’t 

 get out of bed because it terrifies me […] thoughts that lead towards suicide […] it creates a 

 spiral… 

 

Keith draws his Resilience to carry on through his strong sense of self and his commitment to his 

family: 

 I think of all the other things I am that they know nothing about and that they will never own 

 all the talents I possess all the things I’ve done all the things I’ve seen […] it doesn’t matter 

 how poor I am I just have to stay alive I mean I want to look after my kids too. 

 

Keith has struggled for depression for many years. Ten years ago, his environment was threatening 

him and his reaction to this threat was potentially fatal. To save his life he moved his family away to 

the country where they can all flower. Keith gains much from his cathartic relationship with his 

saxophone as it allows him to express himself in ways he cannot do with words. 

 

Keith’s struggle with depression meant he moved to the country to stay safe and this has 

serendipitously meant his family can flower in their new environment. However, his lack of mental 
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health means he is now in poverty bringing different challenges for him and his family. Derek, in the 

next pen portrait also struggles with depression but he has the Awareness of the External Resources 

in his life that increase his well-being and drive him forward. 

5.1.4.2 Derek: Phenomenological Pen Portrait 

Derek is 54, long-term unemployed and lives alone in a council house in a large city. Derek is taking 

prescription medicine for depression, is overweight, and has problems with his mobility. He takes a 

great deal of pleasure form his membership of a men’s group, utilising many of their activities and 

events to improve his social life and well-being. His is very involved with his grandchildren and 

realises the importance of family as a source of love and security. The key for Derek is overcoming 

the inertia of his depression and continuing to do the things that bring him pleasure. Six themes are 

central to understanding the phenomenological world in which Derek lives with regard to the ways in 

which he attempts to manage his health and well-being: Resilience, External Resources, Balance 

Awareness, Space and Time. These are intertwined throughout his narrative but also stand alone as 

different aspects of his lifeworld. 

 

Derek’s situation fluctuates and on some days he has the Resilience to overcome his depression and 

improve his living Space:  

 I just wash a cup up or something like that and I just thought “there’s no point there’s just no 

 point” […] I couldn’t clean my house up I couldn’t do anything in my house it was just 

 spiralling down… 

 

Figure 5.31 

Derek’s Image depicting his Mental Health Balance Improved Through Prescription Drugs 

Derek has been prescribed medication as an External Resource to 

help with his depression (Figure: 5.31). He has Awareness that it 

makes him able to cope with life but this feeling is Balanced with the 

notion that he should have the Resilience to cope on his own: 

 The life of being ill drugs you know what I mean it’s a positive and a 

 negative thing at the same time […] but like everybody else you 

 know I prefer not to take anything. 

 

 

 

 

Derek’s situation fluctuates and on some days he has the Resilience to overcome his depression and 

improve his living Space: 

 It took me 15 minutes to put all this up […] I felt brilliant afterwards I just I’d done 

 something I needed to do anything you know didn’t matter what it was but I needed to do 

 something […] that made me feel so good so positive… 
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Figure 5.32 

Derek’s Image of his Smaller Plate as an External Resource to Lose Weight 

The NHS mental health clinic assigned Derek a 

support worker who suggested he join a men’s group 

for those living alone and long-term unemployed. This 

External Resource has made a significant 

improvement to Derek’s well-being and health 

Balance, in part, through providing helpful events for 

him to attend. For example, a recent talk at the group 

suggested a simple way for Derek to lose weight and 

this is making an appreciable difference to his health (Figure: 5.32): 

 I actually have a smaller plate so smaller meals […] from 26 stone for eight years I’ve lost 2 

 stone but I’m actually more happy that I’ve lost something like 5 inches round my waist… 

 

Other events, such as on art and photography, offered by the men’s group have also improved Derek’s 

well-being Balance enormously: 

 … me and this guy called [man’s name] we loved it because we could paint there was so 

 much light coming through the windows […] I was in my photography course […] I decided 

 in the end not to do a qualification a BTEC qualification I just did it for the fun of it. 

 

The men’s group provides a meal at the end of each weekly meeting and encourages the men to try 

new cooking themselves. Derek has tried a few times, expanding his cooking skills and thus 

improving the Balance of both his health and well-being: 

 …alternative meat the vegetarian stuff I wanted to see if I could make burgers up so I could 

 do burgers in it yeah did pretty well actually so I was quite impressed with that one. 

 

Moreover, the men’s group provides a Christmas dinner for all the members, which is well attended. 

Derek enjoys this event most, improving both his health and well-being Balance: 

 It’s little things like that I really enjoy it’s not just having the meal but enjoying the company 

 of everybody around you taking part you know and just talking about what’s happened over 

 the year. 

 

Derek suffers from Fibromyalgia and improving the physical side of health is another External 

Resource provided for by the men’s groups in that they organise walks. The one at Christmas was to 

see the local lights: 

 I enjoyed it but it was really tiring for me […] I like walking actually I love walking really. 

 

However, the best External Resource for Derek at the men’s group is the Space to play board games: 

 …I just adore playing board games so I’m the one who brings the games and there’s a couple 

 of guys who play […] it’s my big plus sign to do board games… 
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His love of board games was fostered in childhood and his time in the army. Derek has the 

Awareness that when playing, he can leave some of his worries behind him and immerse himself in 

the games: 

 …always played in the Army […] it’s amazing how many people used to join in and it’s a 

 really nice feeling as well […] I really enjoy it because of the past my childhood and it makes 

 me still feel a bit young when I’m sort of like you know playing with other people… 

 

Another External Resource that provides Derek with a huge amount of joy is his family. In 

particular, Derek enjoys a very close relationship with his grandchildren, possibly because he missed 

out on his own children’s childhood whilst in the army and is making the most of this Time now… 

 Just taking that picture of him makes me feel really happy taking him to school bringing him 

 home from school you know what I mean so and just having interaction with my grandson 

 talking about education talking about school all that makes really positive for myself knowing 

 that someone like my grandson’s in my life […] my new granddaughter she is the bees knees 

 she is everything for me […] and I even wake up middle of the night thinking of hugging her 

 because she’s so cuddly… 

 

Figure 5.33 

Derek’s Image Representing his Grandchildren who Improve his Well-being Balance 

Derek feels needed by his daughter and her children 

and this improves his well-being Balance. He feels 

able to achieve with them despite his depression 

(Figure: 5.33): 

 …he just makes me so happy so joyful you know 

 what I mean so he’s just he’s just I think you know at 

 the end of the day I don’t know I don’t think I’d be 

 here to be honest if it wasn’t for the two  kids… 

 

 

Derek recently enjoyed a family meal with his siblings and their children and the event raised the 

Awareness in Derek of the importance of his family and how much it improves his Resilience: 

 …that feeling of a family what a family for me means and why it makes me happy […] It 

 gives me that security you know what I mean it’s and it’s that warmth love feeling… 

 

Derek has endured poverty since the onset of depression after he lost his last job. At times, he has low 

levels of Resilience to battle his depression but, when he can overcome his lethargy and inertia, he 

appreciates his loving family, particularly his grandchildren. The men’s group Derek attends provides 

him with many External Resources. He particularly enjoys the talks from visitors to the group and 

the chance to play board games with like-minded men. 

 

Derek’s depression keeps him in poverty as he is unable to work. He takes great pleasure in many 

aspects of his life including his family and his regular visits to the men’s groups he attends. He enjoys 
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the group walks with other men despite his fibromyalgia and the pain he experiences while walking. 

Paul, in the next pen portrait also struggles with walking. He, like Derek is unable to work due to his 

knee damage. This does not stop Paul experiencing enormous well-being from helping walk his 

neighbour’s dogs. This External Resource is incredibly important to Paul as he is unable to own a 

dog himself and also enables him to enjoy an active social life. 

5.1.4.3 Paul: Phenomenological Pen Portrait 

Paul is 55 and lives alone in a council house in a large city. Paul has serious problems with his knees 

so he walks with two sticks and is currently unemployed. Paul is an outgoing friendly person who 

encourages his friends to visit him with their dogs. He particularly enjoys the social aspect of his job-

search sessions with other unemployed men on a barge on the river.  

The key for Paul is having an active social life to Balance his loneliness at home. He does not work 

and is limited in his mobility so manages to achieve this Balance in creative ways. Five themes are 

central to understanding the phenomenological world in which Paul lives with regard to the ways in 

which he attempts to manage his health and well-being: Awareness, Space, External Resources, 

Resilience and Balance. These are intertwined throughout his narrative but also stand alone as 

different aspects of his lifeworld. 

 

Paul has damage to his knees that requires him to walk with two sticks. He is unemployed and is 

likely to be out of work for some time. He had no I.T. skills to apply for jobs online and, like many 

men in his position, is undertaking training to learn the skills to apply for jobs online independently: 

 …in my day when I were growing up there were none of this you could write a letter or you 

 could phone somebody up […] you’ve got to learn all this to get an interview somewhere so 

 that to me is a little bit annoying but if that’s the way it is that’s the way it is… 

 

Paul struggled to learn in a classroom setting but had the Awareness and Resilience to ask for extra 

support: 

 …it’s not always one-to-one but it’s sometimes it is and at the start it was er but I’ve got 

 enough because it was one-to-one I felt more confident in sort of saying “can you show me 

 that again”. 

 

The External Resources this extra support provides have made a huge difference for Paul: 

 …if somebody would have said to me six months ago within six months’ time you’ll be able 

 to send people emails and reply to this that and the other I’d have thought they were 

 absolutely loopy…  

 

Part of this extra support was to go on a barge trip to do his job search once a week. Paul found his 

fellow learners in this learning Space on the barge good for his well-being and gave him an added 

aspect to his social life: 

 …two really good blokes erm get on like a house on fire with them er we have quite a good 

 camaraderie […] it’s just good fun it shouldn’t be fun when we’re on it because we’re 

 supposed to be doing the serious bit but it’s a good team. 
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Paul has the Awareness that this comfortable close relationship is limited to the barge trip and a more 

public Space for learning is not suitable for the same level of fun: 

 …they very well might be there but there might be three or four other people that I don’t 

 know so I could be a little bit limited to what we talk about whereas because it’s like us three 

 on the boat we can have a laugh and a joke… 

 

Paul’s damaged knees affects his well-being Balance because he cannot to own a dog and experience 

the pleasure that this would bring him: 

 …me ex-wife did say to me that “oh we’re getting a dog” and I remember saying to her “what 

 do we need a dog for?” […] I just saw this little bundle of fluff come charging up my path 

 and I thought “oh God” you know “why did you say no” […] they decided to run I’d probably 

 “whoa!” like that you see and I’m not very agile if I fall on the floor I’ve got to have 

 somebody to help pick me up. 

 

Paul overcomes this setback by creating a safe Space in his garden for his neighbours to bring their 

dogs to him for his social Space. He is able to experience the pleasure dogs bring and improve his 

well-being Balance through social interaction: 

 …when they come over I need to just block it off with a couple of bins so then that the dogs 

 have got free reign then to have a run round erm just a bit of freedom for them you know and 

 my mate and maybe her friend as well can come over we can have cups of tea chat and blah 

 de blah de blah and at least we know the dogs are okay in their selves you know and that’s 

 just a lovely feeling to me you know I know they’re not my dogs but erm I just think they’re 

 fantastic. 

 

Some other dogs in the area cause problems for his friends’ dogs so Paul is happy he can provide a 

safe Space for them to play: 

 …they can just, themselves relax knowing that they’re not outside you know and they have to 

 go chasing after them and all that and that to me that’s a good feeling to me… 

 

Paul has also increased his sense of ownership by proxy by paying the vets bills for one of his friend’s 

dogs: 

 …fund a little bit of treatment for them erm about a month ago so that’s sort of like I feel 

 closer to them by doing that. 

 

Paul makes the most of these dogs as an External Resource to replace his inability to own a dog 

himself and he goes walking with them as often as he can: 

 I go dog walking with ‘em erm, most evenings […] it’s just fantastic to see ‘em run round… 

 

He treats the dogs with great care and affection just as if they were his own responsibility: 

 I usually take a big plastic bottle full of water and a drinking container […] so they can have a 

 drink especially in that warm weather […] so again I feel sort of like involved and part of this 

 you know rather than just walk round with them you know I take treats sometimes you know 

 some biscuits broken up biscuits… 
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Paul is restricted from leading a normal life by the damage to his knees. He is unable to work, own a 

dog, or lead an active social life. However, he shows great Awareness about how to overcome some 

of these restrictions by creatively enmeshing himself in his neighbours’ lives in a highly positive and 

mutually beneficial way and, by so doing, experience great pleasure from his interactions with their 

dogs.  

 

Paul is unable to work or pursue his preferred activities due to damage to his knees. He creatively 

increases his well-being however, by accessing the External Resources of his neighbour’s dogs for 

walking and while doing so, ensures he has an active social life too. Andrew, in the next pen portrait, 

also has a restricted social and working life due to health issues. Andrew is using different External 

Resources to ensure an active social life by volunteering in his local town. He is able to give back to 

the community while reducing his loneliness and thus increasing his well-being. 

5.1.4.4 Andrew: Phenomenological Pen Portrait 

Andrew is 54 and lives on his own in a privately-rented house in a market town. Andrew has 

Functional Gut Disorder and has had a stomach bypass operation to help relieve the symptoms. To 

improve his well-being he uses psychological therapies and goes for walks in open spaces, near home 

or in the country. Andrew recently moved to the market town and works in a nearby large city. He 

uses a network of voluntary organisations to supplement his social life and stays networked with his 

previous colleagues. The key for Andrew is to remain working full time while he manages his 

physical impairment. This will reduce his poverty and keep him from feeling isolated. Six themes are 

central to understanding the phenomenological world in which Andrew lives with regard to the ways 

in which he attempts to manage his health and well-being: Resilience, External Resources, 

Awareness, Space, Balance and Time. These are intertwined throughout his narrative but also stand 

alone as different aspects of his lifeworld. 

Andrew is overweight and has Functional Gut Disorder. He had a stomach bypass which enabled him 

to lose eight stones in weight. Although this has provided him some physical relief from his condition, 

he does not appear to have much Resilience to manage his well-being. He has, therefore turned to the 

External Resource of psychological therapy. This has helped him gain Awareness of his mental 

health issues and build more Resilience to cope with his physical health issues: 

 …just finishing a course of hypnotherapy […] you need to be able to accept what’s going on 

 and then to be able to park it to one side and then you know have some time for yourself […] 

 you shouldn’t get excessively concerned about it just let it happen… 

 

Being mentally and physically well enough to work is important to Andrew as he has little money. He 

does not want to work part time but his full time work is on fixed term contracts: 

 

 I’ve either got to come into work or stay at home sick and there’s no flexibility […] it’s being 

 able to manage them cos it’s affecting my work… 
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Figure 5.34 

Andrew’s Image of the Open Space near his Home that balance the Enclosed Space of his House 

 Although he sometimes needs to spend time at home 

because of his condition, Andrew appreciates the 

country Spaces near where he lives. Hence, he is able 

to Balance his enclosed Spaces of home and work with 

wilder open Spaces to improve his well-being (Figure: 

5.34): 

 

  

 

 

 …being able to get out and about and bit of fresh air a bit of exercise and it was a pleasant 

 day […] I always think sometimes that your mind expands to fill the gap in which surrounds 

 you […] this time of year when it’s nice it is a bit breezy it’s really nice and you’re just 

 completely remote from you’re not far from civilisation but you’re just far enough to say you 

 know this is as wild as it gets. 

 

Andrew is involved in voluntary work in the town in which he lives. He works in a different city and 

does not have the Resilience to pursue a social life after work: 

 

 …with fatigue and everything when I get home sometimes the last thing I want to do is go out 

 again… 

 

Figure 5.35 

Andrew’s Image of using his Time Productively and Prevent Social Isolation 

Voluntary work allows Andrew to achieve a Balance 

and use his limited productive Time usefully (Figure: 

5.35). He has the Awareness that his paid employment 

is always short term so he cannot overcommit to the 

voluntary work, but he does not want to give it up 

entirely as this would cut relationships with people he 

values: 

 

 

 …it’s an alternative to work and gives me a focus you know something to do but it’s also 

 about if you like its stuff that I do there it’s it keeps things ticking over you know the 

 relationships that I have got with certain organisations and groups whereas I think with my 

 current work I would forget about them […] I can have contact with people who live locally 

 some people who are coming from the outside like me and some people who have been there 

 all the lives and it’s been very very useful in that respect so you meet people who are 

 interesting to talk to […] I don’t feel as isolated as I think I might do… 
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Despite his physical and subsequent mental health challenges, Andrew is trying very hard to build 

Resilience to be able to stay in full time employment and stay out of poverty. His fatigue and lack of 

social life at work means he cannot enjoy what is considered a normal social life. He therefore 

creatively seeks a social life built around sustainable voluntary work which can be flexible around his 

changing work patterns. 

 

Volunteering is a valuable External Resource for Andrew who can maintain important working 

contacts and enjoy a varied social life despite his physical and mental health difficulties. Paul F., the 

next pen portrait also gains important well-being from volunteering. Unlike Andrew, Paul F. is unable 

to work and uses his Time volunteering at his local church and at the charity which helped him learn 

I.T. skills.  

5.1.4.5 Paul F.: Phenomenological Pen Portrait 

Paul F. is 62 and lives alone in a privately rented flat in a suburb of a large city. He is unemployed 

and will retire in a few months’ time. Paul F. uses his time volunteering at a local church and at the 

charity that taught him I.T. skills when he was first unemployed. Although he lives alone, Paul F. uses 

the volunteering and a men’s group for his social life. He also manages to entertain himself at home 

on a low income by buying his TV from a charity, listening to his dad’s cassette tapes, and reading 

books from the library. The key for Paul F. is keeping active, despite being unemployed and 

approaching retirement. He manages this in lots of creative ways that help him and others. six themes 

are central to understanding the phenomenological world in which Paul F. lives with regard to the 

ways in which he attempts to manage his health and well-being: Balance, Time, External Resources, 

Resilience and Space. These are intertwined throughout his narrative but also stand alone as different 

aspects of his lifeworld. 

Paul F. has been unemployed for a long time. He has had three phone interviews for jobs but has been 

rejected each time reportedly because of his medical history: 

 I’ve told them what I’ve got which is arthritis asthma and three discs in my neck compressing 

 inwards the bloke said that I’m sorry but our insurance won’t cover you if you have an 

 accident. 

 

As Paul F. will transfer from Jobseekers Allowance to Pension Credit in a few months, his well-being 

Balance will improve greatly as he does not need to spend his Time on a futile attempt to get a job: 

 March the 6th I’ve finished looking for jobs I’m retired and I’m on Pension Credit […] I don’t 

 want to stay on Jobseekers where I do have to look for a job I don’t think it’s any contest… 

 

When Paul F. retires, he will be given a free bus pass. This will improve his health and well-being 

Balance because it will give him the freedom to travel more while on a low income: 

 …but I’ll be going out and about a bit more so yeah I can go anywhere then once I get the 

 pass I get the bus pass at the same time as I retire… 
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Paul F. tries hard to increase his Balance of well-being and so is creative with his social life and 

makes the most of the opportunities the local External Resources provide. Paul F. has been 

unemployed for over two years and has learned I.T. skills to be able to use the technology at the Job 

Centre. He learnt these skills at a local charity provider and is now using his Time volunteering to 

train others in his position: 

 I had no idea how to use a computer and I went in and they taught me […] I’ve just got better 

 and better with time […] now I’ve started helping other people on the computer… 

 

He visits the local food bank and different events put on by a men’s group: 

 …the church where I live […] they put a meal on for anyone you know people that are on the 

 dole and what have you or living on their own who want to go in they put a meal on and at the 

 end you have a chat and at the end they give you a bag of food […] We’ve got a walking 

 group on a- it’s usually Thursdays… 

 

He also volunteers as a catering assistant at the charity and at a local church at Christmas: 

 …I help out with the café side you know making the coffee […] I’ll be going to another 

 church where we do where it’s winter gala is because we’ll be putting the trees up inside the 

 church… 

 

Figure 5.36 

Volunteering at a Local Charity and at a Local Church Increases his Health and Well-being 

  
 

Hence, Paul F. gives Time to help others and this charity work is an External Resource for him 

because it increases his health and well-being by being with others and staying active (Figure: 5.36): 

 

 It gets me out it gets me active […] it’s something to do and it keeps you busy. 

 

This is the case even though his health is negatively affected by his arthritis and asthma.  
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Figure 5.37 

Paul F’s Image of Resilience to Climb Long Hill to Help with Fitness and Rebalance Health. 

In an attempt to Rebalance his health, Paul F. shows 

great Resilience by walking home from the bottom of 

a long hill rather than catch the bus as he has been told 

it will improve his health (Figure: 5.37) : 

 …that’s that great big hill that I have to walk up […] 

 you get your exercise bit doesn’t it? […] me exercise 

 with the feet and arthritis…  

 

 

 

On top of this, he has Awareness that eating well will maintain his nutritional health Balance. Years 

of catering experience are being applied to this end: 

 …usually do stir fries and curries or sometimes I make Yorkshire pudding and have them aye 

 I look after myself well with the cooking… 

 

Moreover, Paul F. shows Awareness of both his physical and well-being needs by maintaining his 

living Space and keeping it clean: 

 …they’re dead easy to wash net curtains take them down wash them bring them out and then 

 hang them back up […] I’ve got hob on the top and it’s black I can get the racks done but 

 trying to get all the stuff off the oven… 

 

He makes good use of External Resources to furnish his living Space comfortably while in poverty: 

 …a big TV I’ve got […] and the settee that’s at the side I got them all from a charity shop just 

 near town and I forget what it’s called for 90 odd quid for the whole lot plus delivery… 

 

And he shows Resilience by creatively using free External Resources to fill his Time with 

entertainment at home: 

 …radio and cassette player […] all cassettes going back to Sinatra Dean Martin Elvis Nat 

 King Cole right through to some of the modern […] got them in a red case that my dad had as 

 well and I added a few to them so I’ve got that and I play all them now and again […] put that 

 on and read ‘cos I’ve got quite a I get quite a few books I put them on order at the library… 

 

Paul F. has been physically unable to work for two years. In this time, he was trained in I.T. skills at a 

local charity and now keeps socially active by volunteering to train others in his position. He 

maintains his health and well-being by eating well and pushing himself to walk as much as he can 

despite his infirmities. 

 

Paul F. will soon start receiving pension credits. This will enable him to use more of his Time 

volunteering and for other activities which increase his well-being rather than pointlessly looking for 
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work. The subject of the next pen portrait, Tony, is currently in receipt of pension credit. However 

this has been wrongly calculated and Tony is struggling financially. He has the Resilience to manage 

this set back and the External Resources of friends to help him access cheap food sources at this 

difficult time. 

5.1.4.6 Tony: Phenomenological Pen Portrait 

Tony is 62 and lives alone in a privately owned terraced house in a rundown inner city suburb of a 

large city. Tony is approaching retirement age and is subsequently finding it hard to find work. His 

resultant poverty impacts daily on his health and well-being as it affects his ability to access nutritious 

food and lead an active social life. Tony was sectioned in his youth and this has had an impact on his 

well-being all his life. He attempts to counter this by using poetry and music as mental health self-

therapy. Seven themes are central to understanding the phenomenological world in which Tony lives 

with regard to the ways in which he attempts to manage his health and well-being: Balance, Space, 

Journey, Time, Resilience, External Resources, and Awareness. These are intertwined throughout 

his narrative but also stand alone as different aspects of his lifeworld. 

The key issue for Tony is a lack of money due to his changing employment situation. This impacts on 

his ability to source nutritious food and visit shared social Spaces with his friends. This is tipping his 

Balance of health and well-being Space towards an unhealthy state. However, Tony is tipping the 

Balance back using the great Resilience he gained from his time working in the Mental Health 

system and the self-therapy strategies he employs.  

 

Tony has been employed in low paid jobs all his life and at the age of 62 is finding employment 

harder to come by as his work contacts are retiring or moving on. He has the Awareness that the he 

would rather use his Time in a more fulfilling way than putting in the effort to find and perform paid 

work. 

 …to be honest I am less enthusiastic about you know err finding work you know I’m not err 

 I’m not that kind of dynamic yeah dying to get out there and work anymore […] I do find 

 work the kind of work I do quite stressful… 

 

To achieve the desired Balance of well-being to which Tony aspires, he must have enough income to 

do more than just survive. The Pension Credit awarded to him recently was much less than anticipated 

and this has tipped his well-being Balance in the opposite direction than intended. 

 …I don’t really have a living wage at the minute […] so that is a bit of a grim reality really… 
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Figure 5.38 

Tony’s Image Depicting Poverty Affecting his Balance of Health and Well-being 

  

Lack of income is affecting both Tony’s well-being and health Balance. Tony’s ability to source 

cheap nutritious food has been compromised by his lack of income. He was advised by his GP to use 

a ‘cholesterol busting’ margarine to lower his cholesterol levels, Tony did this and his cholesterol 

went down improving his health Balance. However, he now cannot afford this (Figure: 5.38).  

 …this change in my current poverty stricken situation this is a huge tub of kind of ordinary 

 flora which is on offer that was a quid for that big tub so it’s like I’m now on the real cheap 

 flora… 

 

Other poverty impacts on his health choices and Balance are that he cannot buy food in bulk if on 

offer nor buy nothing but essentials. Sometimes, the situation is worse. 

 …I’ve had erm made a meal out of a bag of chips you know like you think well this is not it’s 

 not really sustainable to do this you know you can’t do this every day ‘cause- erm, yeah I’ve 

 had days where I’ve had no erm vegetables or no fruit or vegetables… 

 

Figure 5.39 

Tony’s Image of Resilience to Sustain his Health in Poverty 

  

To counter this and improve his health Balance, Tony has used his Resilience and adopted several 

strategies to reBalance his poverty related health issues. Tony’s poverty has recently reached new 

depths so has harvested some wild elderberries growing near his house and made a Ribena like syrup 

(Figure: 5.39). 
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 …I’ve been very broke these last few months particularly and thought okay I’m going to go 

 out and harvest this lot and I went out and I I got a big bucket full of these elders […] and I 

 made this really nice kind of drink full of vitamin C […] after the success of the first lot I 

 went and did it again so I was quite pleased with that really… 

 

Having the Time and Awareness to be able to create nutritious food from the wild means Tony can 

stay healthy despite his poverty. Food security means a lot to Tony and through the External 

Resource of one his friends he able to purchase large bulk supplies of rice and porridge.  

 …if you’ve got absolutely no money and nothing to eat in the house you can always boil a 

 you know a pan of brown rice or you can eat some porridge […] I feel it makes me feel kind 

 of secure really to have that as I mean there have been times when really I have run out of 

 food and you know it’s not it’s not really a great nice situation to be in… 

 

Tony can make a meal from rice, onion and chickpeas. 

 I kind of think that if you have brown rice an- vegetables you know actually that’s pretty 

 much as good as anyone can eat isn’t it. 

 

Despite living with nearly no money, Tony tries to keep his nutrition in Balance to keep him healthy 

and shows great Awareness and Resilience by managing to eat well in such circumstances. 

  

The process of cooking was something Tony enjoys not only to maintain his health but also his well-

being. He has the Awareness that it helps Balance himself from stress. 

 …it’s nice it kind of slows you down as well that that’s what I quite like about cooking […] 

 you have to pay attention maybe put the radio on and it’s pretty relaxing… 

 

Tony also has Awareness that relaxing with a bath a book and a cup of tea Balances his stresses and 

relaxes him before bed.  

 …I finish the day with a bath really and kind of climb into bed and go to sleep so at the 

 minute I’ll probably get this massive energy bill and I’ll have to stop doing it… 

 

One of the many stressors on Tony’s well-being Balance where his choices are limited by his poverty. 

Tony’s poverty also limits contact with friends in a social Space as he cannot afford it thus affecting 

his well-being Balance negatively.  

 …things I like doing are probably going out to see films erm, going out to see live music an 

 b-b-both those things are affected by not having cash to do that really you need money to do 

 that… 

 

Friends are External Resources Tony calls upon enabling him to live a fulfilling life. Meeting for a 

curry, going to gigs together or the cinema, they offer him a different Space to be in than alone in his 

house. 

 …I suppose it is a bit of a holiday to do that you know to to take you out of yourself an err, 

 err, yeah particularly films you know it’s good to- I go go with- I have a little groups of 

 friends an- like to see films… 

 

This ‘holiday’ enables Tony to forget about his poverty worries and Balance his well-being. 
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Figure 5.40 

Tony’s Image of Beneficial aspects of the Space his Walking Group Occupies 

The Space his men’s walking group occupies is 

particularly beneficial to him (Figure 5.40). Not only 

does it benefit his health to be walking in the country, 

but also his well-being as his friends think highly of 

him. 

 …it’s great to get out and walk in the country and I 

 wouldn’t do it on my own so err, it’s that it’s 

 actually you know being in in the environment and 

 walking and, but it’s the sociability as well […] they 

 know the work I’ve done I feel like they respect me 

      for what I’ve done and the work I’ve done and that 

      I’m you know somewhere where I feel kind of  

      valued by by them as a group really so yeah it’s  

      really nice… 

 

Tony met some of the friends in his walking group when they were all in the mental health system in 

the 1970’s. Tony thought he was experiencing life but ended up labelled as Paranoid Schizophrenic 

on a mental health ward. This experience has affected his health and mental health Spaces for the rest 

of his life and led to his lifelong distrust of doctors.  

 

Tony has had problems with his thyroid but instead of relying on the untrusted medical profession, he 

turned to herbal remedies and acupuncture to Rebalance his body. Tony valuing his well-being Space 

over his health Space in this instance. Ultimately, his condition got worse and Tony sacrificed his 

ideals in his commitment to Balance his health Space and now takes a prescribed medicine for his 

condition. 

The other major effect on Tony was that to keep his well-being Balance in the face of ongoing 

problems with his mental health Space he did not want therapy. 

 …I really didn’t want to do any therapy where there was somebody who had all the answers 

 and I was in the lowly position I I you know had a bit of a phobia about it… 

 

He turned to co-counselling twenty five years ago as a way of Rebalancing his mental health Space 

without Unbalancing his well-being. 

 …it’s an equal relationship really which is what appealed to me […] when it came along I 

 thought I would try that and I got hooked with it really it worked I I joined erm, there was a 

 support group for people who have been in the mental health system [mm] four or five of us 

 and that was really helpful to me to kind of work through my anger about what had happened 

 to me… 

 

The additional benefit of co-counselling has been to help Tony Balance his physical health also as co-

counselling looks down on addictive substances. 
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 …I don’t smoke anymore I did smoke to about probably about ten years ago an- and I’ve I’ve 

 pretty much given up alcohol I I’ve not had any alcohol now for probably about three months 

 […] and I’ve stopped taking err other kinds of drugs… 

 

This has had demonstrable benefits to Tony in terms of his physical health Space where he has 

outlived his peers. 

 …I’ve known several people now my age and my- from my kind of err generation who 

 maybe drank more than me maybe didn’t stop smoking when I did and err just you know died 

 so err in a way I am kind of pleased that I have got this far… 

 

Figure 5.41 

Tony’s Image Depicting Music and Poetry Spaces Balancing his Health and Well-being 

Tony’s creative Spaces have been of great benefit to 

him throughout his life, enabling him to Balance his 

well-being and open new social Spaces for him. He 

has sung and played guitar since his youth and found 

this therapeutic for Balancing his well-being (Figure: 

5.41). 

 …and I think that’s really important to my err health 

 really you know it feels- erm, and it’s a  great thing 

 if you’re if you’re feeling pent up or you know  

      pissed off or something you can- or just low you 

      know if you’re just a bit sad you know sing a few 

      songs and it cheers you  up… 

 

This creativity has opened up social Spaces for him too. 

 …that’s been brilliant for me err music you know err, I’ve played in a band for about ten 

 years like a little folky band […] it was just err a great place for meeting people you know… 

 

Tony’s creativity has recently extended to a poetry evening class. This has enabled him to explore his 

mental health Space and achieve a better well-being Balance by performing humourous songs and 

poetry at open mike events. 

 …something about being able to express it especially humorously that’s really therapeutic I 

 think an- an- in writing generally you know like in poems about your li- in erm yeah 

 definitely helps to, to come to terms with it… 

 

Tony finds the experience of performing his own material a Balance of emotions in itself. 

 …it’s very exciting […] it’s some- a piece you’ve written about something that’s meaningful 

 to you and you’re kind of putting it out […] quite nerve wracking though so it’s a bit of a 

 double edge sword that one… 

 

Ageing is a Journey that Tony is finds creates a Balance within him. The physical aspect of ageing is 

something he finds difficult. He described his glasses, hearing aids and false tooth. However, he able 

to put a humourous gloss on this. 
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 …something about being attractive to the- you know to other people who might be possible 

 sexual partners it’s like ah this doesn’t look great really does it when you know imagine 

 waking up with me and you know finding all this by the bedside… 

 

The other side of the Balance is his well-being Space is easier to live with than when he was younger. 

 …I feel err in some ways a little bit lighter than I did when I was a young man you know 

 more healthy in, in some ways you know more, err in control of my life… 

 

Tony has been in poverty all his life after being sectioned in his youth. He is struggling to find work 

and is waiting on an increase in benefits so has little money for anything but food. Poetry, music and 

co-counselling have all improved his well-being over his life and allowed him to combat some of his 

mental health issues successfully. Although his physical appearance is deteriorating, he is feeling 

‘lighter’ and under less stress than earlier in his life.  

 

Tony had expected life to improve as soon as he moved onto pension credit but in the short term, due 

to a miscalculation, Tony’s financial situation has worsened. With the support of the External 

Resource of his friend, Tony is able to source cheap carbohydrates in bulk to enable him to survive. 

Stan, in the next pen portrait, has recently become a widower but has seen his horizons broadened at 

the age of 65 with the receipt of his free bus pass with his pension. He is able to get out with no 

money in his pocket thus increasing his health and well-being. 

5.1.4.7 Stan: Phenomenological Pen Portrait 

Stan is 65 and lives alone in a council flat in a large city. He is recently widowed and looked after his 

wife during her illness prior to her death. Stan withdrew from social pursuits during his wife’s illness. 

With the free bus pass he received at retirement age, he is again able to pursue these pursuits despite 

his poverty. His bus pass means the world has opened up to him again and he is able to travel freely. 

The key for Stan is the way in which his bus pass has helped him to retain health and well-being now 

he has reached retirement age. Four themes are central to understanding the phenomenological world 

in which Stan lives with regard to the ways in which he attempts to manage his health and well-being: 

External Resources, Balance, Space, and Time. These are intertwined throughout his narrative but 

also stand alone as different aspects of his lifeworld. 

Stan was recently widowed and cared for his wife during her illness prior to her death. This was a 

difficult Time in his life, made worse through social isolation and the fact that Stan was unable take 

time out to enjoy his usual recreational pursuit of fishing: 

 I were just looking after the wife like with her being poorly and er I’ve started going back as 

 I’ve just got me bus pass and so I’ve been able to get out as it’s a lot of money is four 

 pound… 

 

Poverty and, in particular the cost of travel, means that Stan has had to endure poor dental health 

because his local dentist only treats private patients: 
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 That’s the dentist that wouldn’t let us in they don’t have social people they prefer people who 

 pays if you’re on the social they very rarely give you [so where do you go?] I don’t I haven’t 

 got one it’s how comes me teeth’s black. 

 

Figure 5.42 

Stan’s Image Representing the External Resource of a Free Bus Pass Balances his Health and Well-

being  

  

 

The External Resource of his bus pass enables Stan to enjoy a better Balance of health and well-

being despite his poverty as he now has the freedom to explore Spaces hitherto inaccessible to him 

(Figure 5.42): 

 I hadn’t been out for that long and I just got me bus pass, so I thought I’ll take a trip out […] 

 I thought well I’m not doing owt so I’ll get bus pass out and I’ll go for a ride cos I haven’t 

 been out haven’t been able to get out for a while […] I had no money on me I only had me 

 pass […] just had a spot of tea from me flask of tea which I brought. 

 

When Stan is not out travelling, he fills his Time with a variety of activities. Although these activities 

are not all healthy, they are in Balance and help to meet his social needs: 

 Get drunk er watch tele not a lot really no it depends I have me mates come round keep an 

 eye on us… 

 

Hence, Stan, although recently widowed and living in poverty, has an active social life with friends 

and a new found freedom to explore with his free bus pass enabling him to keep active. 

 

Stan’s horizons had become quite small because of his dedication to care for his wife who recently 

passed away coupled with the prohibitive cost of public transport. However, now he has reached 

pension age, he receives a free bus pass which enables him to explore the world again thus increasing 

his well-being. In the next pen portrait, David has been in receipt of a bus pass for many years due to 

his reduced mobility. He enjoys the freedoms it brings but has Awareness of the limits of his 

capabilities so makes sure he keeps himself safe. 
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5.1.5 Cluster 5: Memory loss and its implications 

5.1.5.1 David: Phenomenological Pen Portrait 

David is 66 and lives alone in a tower block in a large city. He is a retired electrician and has lived in 

the same deprived neighbourhood all his life. David has impaired mobility and is aware his memory is 

starting to fail him. He shows great Resilience by walking every day and travelling to a local city with 

his free bus pass once a week, improving both his health and his well-being. The key for David is his 

freedom of mobility, both through walking every day and broadening his horizons with free bus 

travel. Four themes are central to understanding the phenomenological world in which David lives 

with regard to the ways in which he attempts to manage his health and well-being: Resilience, Space, 

External Resources and Balance. These are intertwined throughout his narrative but also stand alone 

as different aspects of his lifeworld. 

David has lived his whole life in the council estate in which he was born. This Space, while very 

deprived, holds many positives for David: 

 I loved it and dragged up here but it didn't bother me didn’t bother me at all because it made 

 me streetwise… 

 

In particular, the sense of community is strong and a very important External Resource for David 

now that he struggles with his mobility: 

 I just love the community […] so somebody can help me home […] I class him as one of my 

 neighbours and if I'm struggling, he'll help me out you know for walking stuff like that… 

 

David showed Resilience by learning to be an electrician from his uncle and being different from the 

other boys on the estate: 

 …my mates went outside playing football […] I were jotting down everything that was in his 

 ledger so I made my own ledger and I made it my ambition in life to be an electrician- did it 

 they all thought I was sort of like a bit of a boffin. 

 

Although David saw his career as a success, he now sees himself as a failure. However, despite issues 

with his memory and mobility, David shows great strength and Resilience by Balancing these deficits 

and wanting to enjoy every day that comes: 

 I've failed […] because I can't remember anything now it's only certain conversations that I 

 can recall […] every morning so I can get up up and at 'em I'm out no matter what the 

 weather… 

 

This Resilience drives David forward with a resolve to keep walking as long as he can. He will make 

an extra effort, even when easier options are available:  

 As long as I can as long as these little things are walking underneath me I've got to follow 

 them […] down community centre I really enjoy walking down there now [name] the 

 neighbour he says oh there's a bus at such and such a time and I just say well it's a fine day 

 I'm walking it down but I'm I've always been so determined in life to achieve what I want to 

 do. 
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Figure 5.43 

David’s Image Representing External resource of Free Bus Pass Improves Balance of Health and 

Well-being with a Weekly Trip Out 

 

David’s ability to travel is greatly enhanced by his 

bus pass which entitles him to free travel. This 

External Resource widens his horizons and improves 

the Balance of his well-being (Figure: 5.43): 

 …I've also got a bus pass which is for a companion 

 as well just in case I'm struggling […] [name of 

 city]- I try and go there once a week […] it's just a 

 matter of getting out… 

 

However, David knows the boundaries of his available Space and limits his travel to what is safe for 

him: 

 I wouldn't trust myself going any further […] I get on the bus and I know for a fact I'm going 

 to fall asleep […] it were [name of town]. 

 

While David is struggling with his memory and his mobility, he is showing great drive and Resilience 

to maintain his health by walking every day. His horizons are widened by the External Resource of 

his free bus pass which he uses to travel to local city once a week, thus improving his well-being 

Balance. 

 

Despite his reduced mobility, David’s Resilience means he walks as much as he can to prolong his 

ability to walk unaided. His free bus pass broadens his horizons enabling him to travel further than he 

would otherwise. David is starting to struggle with his short term memory and so sees himself as a 

failure. Paul C. in the next pen portrait is also suffering short term memory loss but his Resilience 

means he is doing all he can to ensure he maintains what he has for as long as possible. 

5.1.5.2 Paul C: Phenomenological Pen Portrait 

Paul C is 71 and lives with his wife in a privately owned house in a large village. He is retired and 

suffered a heart attack at the age of 60. After recovery, and despite poor sleep and ongoing memory 

problems, Paul C. has devoted his life to his pleasures, singing, gardening and the local cricket club. 

The key for Paul C. is retaining his health and memory for as long as he can to enjoy the things that 

bring him pleasure. Six themes are central to understanding the phenomenological world in which 

Paul C. lives with regard to the ways in which he attempts to manage his health and well-being: Time, 

Awareness, External Resources, Balance, Space, and Resilience. These are intertwined throughout 

his narrative but also stand alone as different aspects of his lifeworld. 
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Figure 5.44 

Maintaining a Healthy Body is Important 

   

Paul C. has been Aware of the importance of his health all his life and has maintained the parts of his 

body important to him in different ways (Figure: 5.44): 

 …two things in life you should have that are good a good pair of boots and a good bed 

 because if you’re not in one you’re in the other […] oral hygiene is a big thing […] forget the 

 medicine get you some pomegranate it’s as good as a bottle of tonic… 

 

At the age of 60 Paul C. suffered a heart attack and took a long time to recover. Since then he has 

made the most of his Time and filled his life with hobbies and with helping others. However, he is 

Aware that he had to keep a Balance of being busy and resting: 

 I had my heart attack I’d just had my 60th birthday […] If I do a busy day then the next day 

 I’m shattered I just sit and I sit it out I keep doing little bits. 

 

Paul C. has struggled with sleep for many years and the situation worsened until his Balance of well-

being was being threatened. He took action to try and help himself rather than rely on increasing the 

External Resource of sleeping tablets: 

 I’ve stopped the sleeping tablets […] I once went 11 weeks without sleep […] Dr [name] says 

 he’d have to increase the antidepressant element of it he says which is the one you will get 

 addicted… 

 

To keep his health in Balance during his sleeplessness, Paul C. turned to a different External 

Resource to keep himself well: 

 …that’s my best friend during the night Oxos if I get up during the night, I’ll have a cup of 

 Oxo… 

 

Paul C. is Aware he is starting to struggle to remember and has the Resilience to do all he can to 

retain the Balance of his memory: 

 …no two ways about it most of this is all geared on helping me to remember […] nothing 

 wrong with my long term memory I’m struggling now to remember what’s the next picture… 

 

Two strategies to help Paul C. remember have the dual benefit of helping him when he struggles to 

sleep, and help pass the Time during the night: 

 …it gets to the point that you don’t even sleep with sleeping tablets so I started reading a lot 

 and I started doing jigsaws […] even though they’re spread out all it’s just good for your 
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 memory better retentive […] really it’s very testing to remember who’s who […] I’ll go 

 upstairs and read for an hour and a half until me eyes are dropping… 

 

Figure 5.45 

Paul C.’s Image Representing Challenging Himself to help Prevent Memory Loss 

Other External Resources Paul C. uses as strategies 

for memory retention are a giant weekly newspaper 

crossword which he has never completed but has the 

Resilience to keep trying. He also complies one quiz a 

month for the local Cricket Club (Figure: 5.45): 

 I have never completed it I’ve got as near as one 

 question unanswered […] when I’ve done the quiz I 

 can’t remember half of the answers meself… 

 

 

Paul C’s long term memory is good and his mantelpiece is covered with photographs of his children 

and grandchildren who mean a lot to him: 

 …photographs you just acquire and it’s just nice I sit there and I can remember each one 

 being taken… 

 

Paul C’s short term memory worries also affect his singing. Sometimes he needs an External 

Resource to remind him of the words to some of the songs in his repertoire: 

 …that’s me book of songs […] I sit with it on me knee quite a lot if I just feel that I’m falling 

 back on a song struggling to remember the words… 

 

The ageing process has also affected his energy levels and ability to project his voice for long periods 

when he performs in pubs and clubs: 

 I’m not singing without a mic anymore it’s too hard it’s too tiring… 

 

Singing has been important to Paul C. all his life and had increased his well-being. Singing also gives 

him motivation to live longer to continue to enjoy it: 

 …everywhere I walk I used to sing and people love it you know […] it has kept me a long 

 interest and long may I be able to sing… 

  

When first married, singing was a shared passion for him and his wife and a Space they could enjoy 

together. However, the arrival of children meant that although they could not share this Space 

anymore, it did not dim their passion for singing: 

 …started going to folk clubs when we first got married […] done all the Gilbert & Sullivan 

 operas […] and (name of wife) sings with (name of city) Festival Chorus and a church choir 

 and so I just started singing in pubs… 
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Paul C. combines his passion for singing and his interest in helping those with leprosy in India by 

giving his Time to raise money for the charity: 

 …let’s charge £5 a ticket let them have their lunch and let me sing for an hour and I says it’s 

 good money you know £500 for the morning […] I sung for one night at (name of pub) and 

 we had a raffle and I raised £120… 

 

Gardening is another passion which Paul C. uses to fill his Time and increase his Balance of well-

being. He pays eight pounds a year for his allotment which allows him the space to grow things he 

cannot at home: 

 I think really gardening is me life […] just at the side of (name) Park it’s an oasis […] I’ve 

 got irises in here […] grow carrots hot beds… 

 

At home he uses his greenhouse as an extra growing Space to grow cuttings to give away and 

enhance his village: 

 …my garden’s full but I’ve now got an allotment and I also do the flowerbeds in front of one 

 of the pubs in the village. 

 

The village cricket club is a Space in which Paul C. has spent a lot of Time and has given him and his 

family much pleasure. He coached his son at junior cricket for twelve years and has also been club 

treasurer: 

 that’s another big part of me life […] I’m a life member because I used to be I were 

 treasurer… 

 

The club is where Paul C. does his quiz night once a month and this is important for his identity at the 

club: 

 …it keeps you in the public eye round the club they know that you’re not just a drinker… 

 

The club is also an External Resource for free beer once a week in exchange for a few hours work: 

 …go Wednesday night for men’s well we clean pumps so we get three or four pints apiece… 

 

Paul C. has looked after his physical health all his life. However, after a major heart attack and being 

aware he has started to have memory problems, Paul C. doing all he can to manage this deterioration 

so that he can continue to continue to enjoy life as much as he can for as long as he can. 

 

5.2 Discussion 

This chapter has presented the outputs of the Interpretative Phenomenological Analysis in the format 

detailed in chapter 3. Each of the pen portraits above provided an analysis of the lifeworld of one 

participant. The pen portraits were clustered according to the key element of that lifeworld which 

appeared to have the most impact on that participant’s health and well-being. The clusters were: 

unemployed men who live alone resisting loneliness; meaningful influence of partners to bring well-
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being; countering addiction to improve health and well-being; overcoming challenges to health and 

well-being from mental and physical impairments; and, memory loss and its implications. Seven 

themes were also generated across the data set as central to participants’ experience of health and 

well-being, although not all themes were relevant to all participants. Listed in no particular order the 

themes were: Journey; Balance; Space; Time; Resilience; External Resources and Awareness. 

Where relevant, attention was drawn to these themes throughout the pen portraits and the themes were 

used to highlight similarities and differences between the participants’ lifeworlds. This discussion will 

firstly discuss each of the seven themes in the order presented above. It will then follow that by 

discussing each of the five clusters in the order listed above. 

5.2.1 Themes 

5.2.1.1 Journey 

Anderson (2006) views the work of Bloch (1986) as fundamental to understanding the drive 

motivating human beings to improve their lives. The darkness of lived experience creates dreams of a 

better life that move one away from lack towards something better that is not yet realised. These 

dreams are conceivable now and partially present but in a problematic manner that requires more 

effort to achieve realisation. The darkness of lived experience for these men comes from living in 

financial adversity. Power et al. (2019) propose individuals counter adversity by negotiating new 

strategies or routines to create a sense of well-being or health in adversity in their lives. They see 

many people who create goals for improvement but are constantly negotiating and renegotiating their 

paths through the difficulties they face. They often fail but remedy these difficulties or correct their 

paths. They describe this struggle to progress as journeying. The move towards a better now for the 

men in this thesis is their Journey as espoused in the analysis above. Journeys towards improved 

health and well-being exist on a spectrum from measures to nullify the worse health effects to 

recovery Journeys that create health and well-being anew (Power et al., 2019).  

5.2.1.2 Balance 

Creating health and well-being anew is a dynamic process by a motivated, active, experimenting 

human being (Fox, 2002). The dynamic process works by keeping adversity and health/well-being in 

Balance. Balance was the second theme created to understand the lived experience of the men in this 

thesis. Health and well-being Balance is not only affected by changes to financial adversity but many 

other factors including energy and attention between different life demands (Grawitch et al., 2013).  

5.2.1.3 Time 

Time devoted to employment and commitment to family and community was something to be 

carefully managed (Drago, 2007). Time was another theme that influenced the health and well-being 

of the men on low-income. Some had too much and some too little but for both groups it affected their 

ability to maintain their health and well-being.  
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5.2.1.4 Space 

Spaces occupied by the men either physically or metaphorically had both positive and negative 

effects on health and well-being. Marmot (2006) clearly saw social and spatial inequalities in rates of 

smoking amongst men with higher rates in disadvantaged places. However, men talked of the positive 

effects of community in disadvantaged Spaces offering security and inclusion (Conradson, 2005; 

Smyth, 2005; Wakefield & McMullen, 2005). Many men also described the positive effects of the 

countryside on their health and well-being. This mirrored similar effects for working city dwellers in 

Victorian Britain (National Archives, 2019). The therapeutic effect of Spaces has been documented 

by many with particular focus on: silence and a Space apart (Conradson, 2005); spiritual Spaces 

(Maddrell & Della Dora, 2019); environments conducive to healing (Gesler, 1996); walking in green 

Space (Gatrell, 2013) and Spaces that produce positive experiences through relational subjective 

positivity (Cattell et al., 2008; Conradson, 2005).  

5.2.1.5 External Resources 

Positive locations act as External Resources for the men. They draw on the positive feelings 

generated from being in these places to continue working towards improving their health and well-

being. External Resources to improve health and well-being extend beyond uplifting places to 

supportive emotional relationships with friends, loved ones or meeting people in organised groups 

(Kinsel, 2005). Friends described here tended be trusted long term friends that supported the 

participants emotionally and were seen almost as extended family. Organised groups were either 

structured groups such as that for long-term unemployed men to a loose group of friends who went for 

regular walks in the country. 

5.2.1.6 Awareness 

Pagis (2009) describes physical self-Awareness by meditation practitioners and Perez (2011) 

discusses educating children in emotional self-Awareness but the men here describe both types of 

Awareness throughout out their narratives. Thus, allowing them to negotiate their reflections on past 

experiences to improve their future experiences. This ranged from ex-addicts understanding which 

triggers created problems for their health and well-being, a survivor of sexual abuse in childhood 

knowing he now understands how to deal with that experience and live a fulfilling life and a man with 

three part time jobs living in what he described as drudgery understanding he has to have fun and 

improve his health and well-being. 

5.2.1.7 Resilience 

Resilience was displayed by all the men to some degree. Resilience appears to have some essential 

qualities that apply to men on low-income. Walsh (1998) sees Resilience as more than merely 

surviving, allowing people take charge of their lives and go on to live well. Rebounding from 

adversity strengthened and more resourceful (McCubbin et al., 1997) and thriving despite adversity 

(Seccombe, 2002) is how resilience has been seen for groups in poverty. Richardson (2002) sees 

resilience as a motivational force that drives everyone to seek wisdom, altruism, self-actualisation and 
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be in harmony. Many of the men here sought wisdom in many forms, were altruistic by giving to 

others and were constantly attempting to be in harmony by actively reflecting on their situation.  

 

5.3 Lifeworld clusters 

Interpretative Phenomenological Analysis in this thesis examined accounts of how health and well-

being is understood and experienced by men who fall into the lowest income bracket, placed within 

the wider socio-economic context of poverty for men in the UK in the 2010s. There were multiple 

causes of poverty causing many threatening issues for the health and well-being of the 21 men 

interviewed. However, the responses of the men to these threats were remarkable in their creativity, 

complexity and capability to in the most part see them off.  

5.3.1 Unemployed men who live alone resisting loneliness 

Ong et al. (2016) describe loneliness as the disparity between the social engagement people have and 

what they would like. Being alone and loneliness are correlated with a high mortality risk and are risk 

factors for cardiovascular disease (Xia & Li, 2018). However, in a controlled sample, the adverse 

physiological effects of loneliness were removed when participants scored highly on a eudaemonic 

well-being questionnaire (Cole et al., 2015). Eudaemonic well-being is associated with self-

actualization, personal expressiveness, and vitality. Lincoln (2000) found that social support from 

friends improved mental health and life satisfaction. Geoff talked of the benefit of meeting friends at a 

local community group and at a nearby pub when he could afford it. Moreover, loneliness is reduced 

and perceived social support increased when there is good access to green space in the environment 

near peoples’ homes (Maas et al., 2008). Similarly, both Geoff and Mark, who lived alone, described 

the positive benefits of visiting parks close to their homes. 

5.3.2 Meaningful influence of partners to bring well-being 

Brian, Peter, James, Will and George talked about their partners having positive influences on their 

lives and bringing them happiness. Lai and Cummins (2013) found 4% of Global Life Satisfaction to 

be associated with Partner Satisfaction. Burns (2005) concurs in a review of research into happiness 

and positive relationships, stating that happy people experience better relationships and that people in 

a positive relationships, in turn, report greater happiness. This appears to be true for all of the men 

whose partners have a meaningful influence on their well-being. 

5.3.3 Countering addiction to improve health and well-being 

Addition comes in many forms. Five men who countered addiction to improve their health and well-

being: Dave, Alan, Liam, Simon and Colin, experienced addiction problems with alcohol, drugs, vinyl 

and nicotine. Although de Visser et al. (2016) suggest cautiously that there has been no evaluation of 

the effects of long term voluntary abstinence from alcohol, there are some such term benefits such as 

reduced blood glucose level and liver fat, coupled with improved sleep and concentration (Coghlan, 

2014). Additionally, de Visser and Nicholls (2020) report increased levels of self-efficacy and well-

being. These latter benefits were noted by Alan and Dave in relation to alcohol abstinence. 
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Engagement with drug rehabilitation services can also improve goal setting, self-understanding and 

boundary setting (mentalhelp.net, 2020) and Liam describes these improvements in his own 

experience with regard to the changes he had made to his life since drug cessation. Colin, like many 

of the men interviewed had stopped smoking. The benefits of this are multiple and include living 

longer, having more money, improving general health and quality of life (NHS, 2020b). 

5.3.4 Overcoming challenges to health and well-being from mental and physical 

impairments 

Persson and Ryden (2006) interviewed persons with disability and some of the themes resonated with 

the participants who overcame challenges to their health and well-being from mental and physical 

impairments self-trust, social trust, problem reducing actions, and minimising threats to well-being. 

Paul, Andrew, Derek and Paul F. described the benefits of undertaking actions that mirrored these 

themes. Those with physical disabilities who maintain positive levels of mental health were found to 

have life goals and a clear idea of personal identity (Psarra & Kleftaras, 2013), and this is also true of 

all of the men in this cluster. Keith and Derek who live with depression and Tony, sectioned in his 

youth, overcame challenges from mental impairments. NAMI (2019) illustrate techniques beneficial 

to coping with mental illness and, interestingly, many of the men employed these already. Techniques 

employed by the men in this cluster include radical acceptance of the issues confronting them, 

awareness of their emotions, and being in touch with their sense impressions. 

5.3.5 Memory loss and its implications 

David and Paul C. both talked about experiencing reduced capacity in their short term memory. Sadly, 

David did not discuss any positive behaviours and described himself as a failure due to his reduced 

memory capacity. On the other hand, Paul C. appeared to be trying to take positive action by engaging 

with memory enhancing activities such as reading, jigsaw puzzles, and quizzes. However, both David 

and Paul C. remained socially active, looked after their health, and were able to discuss their issues 

with memory loss during the interview. All these activities are recommended by the NHS (2020a) on 

their living well with dementia guide. 

5.4 Conclusion 

All the men on low-income here experienced threats to their health and well-being through living in 

poverty. The phenomenological approach to understanding the men’s lifeworld and lived experience 

of health and well-being in poverty has unearthed many ways in which these men strived to counter 

these threats. Through interpretative analysis, these ways were grouped into five clusters in which 

seven themes permeate the men’s account and provides meaning to help understand their lived 

experience. Key elements of the lifeworld which appeared to have the most impact on participant’s 

health and well-being are: unemployed men who live alone resisting loneliness; meaningful influence 

of partners to bring well-being; countering addiction to improve health and well-being; overcoming 

challenges to health and well-being from mental and physical impairments; and, memory loss and its 

implications, In terms of theme, Journey encapsulates the drive the men experience to move towards 
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growth (Maslow, 1998). Balance is a way of understanding how the men experience positive and 

negative effects on their health and well-being. Time and Space, be it real or metaphorical, can have 

negative effects on the men’s balance and upset their ability to continue on their Journeys. 

Resilience, External Resources and Awareness are the tools the men use to regain their Balance to 

enable them to continue on their Journeys. These themes will be integrated conceptually in the next 

chapter.
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6 Chapter 6 - Model of Health and Well-being for Men on low-

income. 
 

This chapter will present a preliminary model of health and well-being generated from the data and 

the themes in the previous chapter. It speaks to the aim of this thesis (to critically review the historical 

and contemporary positioning, evidence and experience of health and well-being among men on low-

incomes) and one of the secondary aims (document and categorise the forms of health behaviours that 

white British men on low-incomes report). As previously noted, health and well-being was defined by 

participants. The rationale for this was given in chapter 3. This chapter starts with a visual 

representation of the model of health and well-being accompanied by a brief description of how each 

theme fits within the model. The model presents a mechanism by which health and well-being for 

men on low-income improves and declines alongside the ways in which each theme, as detailed in 

chapter 5, impacts health and well-being. Each theme is then explored in turn with data extracts from 

the interviews highlighting salient points. Photographs were included where participants introduce the 

topic using the photographs or the photographs increase the understandings of a topic.  

 

The themes from chapter 5 and metaphors the men used at various times in the interviews are 

reminiscent of the myth of Sisyphus. Sisyphus’ fate was to push a large boulder up a hill and, as it 

reached the top, it would slip from his grasp and Sisyphus would commence his eternal task once 

more (Ancient History Encyclopaedia, 2020). The individual themes, as well as the holistic stories 

told by the men, seemed resonant of this myth and, hence, is drawn upon to conceptually and visually 

represent the synthesis of the main study findings (see Fig.6.1). 

Figure 6.1 

Representation of the Pursuit of Health and Well-being for Men on low-income 
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For men on low-incomes, the large boulder represents their health and well-being and the hill their 

level of health and well-being. The higher the boulder is on the hill, the more positive their health and 

well-being. All the men were on a Journey represented by the movement potential of the boulder. 

Figure 6.1 shows the men’s ambition for self-improvement and willingness to invest in their Journey. 

Moving the boulder towards an improved and maintain this improved state of health and well-being 

required considerable effort, just as it would to hold or push a boulder up a hill. However, for this 

group of men in poverty, this effort was not always possible and illness, unemployment, and other 

negative life events could lead to the boulder rolling down the hill. Hence, Poverty, Time and Space 

are contingencies, impeding or facilitating the men’s health and well-being. Moreover, the boulder 

(health and well-being) must be kept Balanced for the men to be efficient at managing the returns on 

their effort. Specifically, External Resources, Awareness and Resilience were the tools the men 

drew on to facilitate progress up the hill towards positive health and well-being. The forces that push 

up and down the hill are as they are because the data in the Space and Time themes produced the 

most negative effects of health and well-being on the men. For the three positive themes, it was their 

absence that created effects of negative health and well-being.  

 

The next section will detail the three different Journeys of health and well-being experienced by the 

participants. Namely (i) a Journey of progress where the men are actively working to improve their 

health and well-being; (ii) a Journey of maintenance where the men are conscious of their health and 

well-being and working hard to maintain its current level; and (iii) a Journey of decline where, 

despite their best efforts, the men’s health and well-being gets worse. The other six themes are then 

explored in terms of their effect on the participant’s Journey. So, Balance is considered for its effect 

on the men’s ability to improve, maintain or prevent decline in health and well-being. Time and 

Space are then explicated in terms of their negative impact on the participants’ health and well-being. 

Finally, External Resources and Awareness are explored for their positive impact on health and 

well-being, Resilience is integrated into the discussion of these two themes to aid understanding of 

how the three themes interact. 

6.1 Theme 1: Journey 

Journey is key to understanding the participants’ health and well-being needs, behaviours and 

aspirations. There were three types of Journey: progress, maintenance, and decline. This is 

represented in Figure 6.1 as the man’s effort, momentum, and movement towards, and away from, 

health and well-being.  

6.1.1 Journey of progress 

Eleven men (Mark, Will, George, Dave, Alan, Liam, Keith Paul F., Tony, Stan and Peter) appeared to 

be on a Journey of improvement to their health and well-being. For most of these men their present 
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was better than their past and for all eleven men, they anticipated their future to be better than their 

present. 

 

Five (Peter, James, Keith, Mark and Tony) of these men had experienced negative events early in life 

that affected their mental health to different degrees and contributed to their feeling of being trapped 

in poverty. James and Peter both suffered blows to their emotional development. James’ mother was 

an alcoholic and could not look after James “and I got separated from her when I was quite young”. 

Peter was abused by one of his teachers causing him emotional problems throughout his life: “he 

conditioned me groomed me and made me feel important you know what I mean and he took 

advantage of me”. In terms of the model, for them, the hill appeared steeper and their Journey started 

further down the hill than for many others. These five men had moments of realisation where they 

questioned the mental or physical risks in their lives and started their Journey of progress upwards. 

For example, Peter challenged the way he felt about his abuse and sought help: “I bottled it up for 

years not telling anybody […] you can have so many visits to see this psychologist if you think it’ll 

help you”. These men found determination and motivation to start pursuing new levels of mental 

health and well-being for themselves, akin to beginning to push the boulder up the hill. Keith 

explained in relation to psychological well-being: “It’s taken all my life and its sort of taken that long 

for me to start to push back you know to sort of say well I know I’ll be me I’ll just be me and I like 

me and I won’t be afraid” 

 

With considerable effort to push the boulder uphill, the five men reduced the risks to their health and 

well-being. Keith managed this by leaving a location that was dangerous for his whole family: 

“moving here was a way of not dying you know was a way of getting all of us out of that to a place 

where we could flower”. This illustrates also how the men were able to develop greater care for 

themselves and others and lead more fulfilling lives. Mark, for example, used his knowledge and 

skills with mental health issues to help others “volunteer for (charity) as well I do their positive 

pathways thing which is people coming out of units and integrating back into life”. A tough start to 

life had cast a shadow over the lives of these five men in ways that affected their health and well-

being, yet they each found motivation, energy and solutions to progress towards a brighter future with 

improved health and well-being. For these men, the boulder was on the move and it appeared it would 

continue to have this momentum towards ‘progress’ for the foreseeable future. 

 

Three (Alan, Dave and Liam) of the eleven men who were on a Journey of progress had experienced 

addiction to drugs or alcohol, contributing to their feeling of being trapped in poverty. Two had 

conquered their addictions and one was in the process of doing so. Liam took recreational drugs 

during the rave scene but “ended up with like a problem”. Alan enjoyed drinking and explained how 

he lost control: “Alcohol addiction […] slippery slope”. All three had been drawn into addiction 
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without noticing it and they ‘slipped’ downwards towards worsened health and well-being. These 

three men all reached a low point where they realised they had the ambition to start the long climb 

back to better health. Alan described the feeling of realisation when he wanted to change his 

behaviour and the difference it made to his life: “just decided like, I’m really tired I’m just so tired of, 

erm, chaos because addiction equals chaos right nothing, goes right, everything always goes wrong, 

yeah? as soon as you put the drink down, erm, nothing goes wrong and everything goes right”. The 

boulder stopped rolling down the hill at this point. All needed help to start their upward Journeys, 

because it felt a huge and daunting task. However, they eventually got to a point where they could 

manage their Journeys on their own. Dave described his thoughts on the process “I feel like I’m 

going in the right direction […] it’s a zigzag […] it takes time and I sort of feel like I’m getting 

there”. Hence, these three men found the energy and skills to keep the boulder moving upwards, albeit 

with some ‘zigzags’. 

 

The other three men (George, Will and Paul F.) who were on a Journey of progress had also chosen 

to make progress away from something unwanted towards a better future. George was fed up with line 

work on a conveyor belt: “I am starting university […] I’m doing child nursing […] hoping that I 

would be able to like go to such as Africa”. A moment in life where the boulder had been static and 

the men found the motivation or discovered the possibility to be able push the boulder upwards again. 

 

All eleven men here were on a Journey of progress. They talked of a difficult past filled with abuse, 

addiction and separation that left them with much lower levels of health and well-being than most. 

They all experienced moments of insight or inspiration where they realised their lives did not have to 

be miserable and their health did not have to be, in some cases, fatally damaged. They realised they 

had the ambition and the capability to live better and feel better and started to make positive changes 

to their lives. However, not all the men had the capacity to undertake the necessary changes, so 

reached out and sought support from others. The use of the boulder and the hill in Figure 6.1 

illustrates the strikingly immense effort all these men expended in preventing further decline in their 

health, and the even greater levels of energy they had to muster to get the boulder moving back up the 

hill. All were still on their Journey, pushing their boulders up the hill. Some found this a harder 

struggle than others with many setbacks, but their realisation that it has been worth the effort and that 

improvement continues, means they have not stopped pushing despite the challenges faced. 

 

6.1.2 Journey of maintenance. 

Seven men (Geoff, Brian, James, Colin, Derek, Paul and Andrew) were on a Journey of 

maintenance of health and well-being. They were expending a huge amount of effort just to keep on 

their Journey. In the interviews, they did not talk in terms of progression or decline, just of 

maintenance. 
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Three of the men (Derek, Paul and Andrew) were in their fifties and had a medical condition that 

affected their ability to gain long-term permanent employment. Derek suffered from depression and 

fibromyalgia, Paul had knee damage that required him to walk with two sticks, and Andrew had 

Functional Gut Disorder. Andrew was the only man of the three currently working, but he struggled to 

maintain a social life because he experienced low energy levels. Despite their difficulties, all three 

were creative with their social lives. Andrew volunteered with local charities. Paul was unable to own 

a dog due to his lack of mobility, so invited friends with dogs to his garden. He explained: “the dogs 

have got free reign then to have a run […] my mate and maybe her friend as well can come over we 

can have cups of tea, chat”. Derek had recently joined a weekly group for unemployed men which 

gave him an outlet for one of his passions, playing board games: “it’s very hard to get people to play 

board games […] I just adore playing board games”. The weekly group was on the other side of a 

large city: “It’s like an hour away from here do you know two buses to get there and stuff like that”. 

Hence, Derek expended a lot of time and energy to reach this group, but the benefits were worth it for 

him. 

 

Colin felt he was not progressing or declining in health. However, he was working very hard to 

maintain his well-being centred on spending quality time with his teenage daughter who lived with 

her mum. Otherwise, he described his life as drudgery and in a rut, working three part time jobs so he 

could afford a car to make sure he could “appreciate the time that I spend with her”. Similarly, Geoff, 

in his 60’s, lived alone in a tower block but maintained his health by walking in the nearby park every 

day whatever the weather. Geoff does not visit his local pub as “it’s too dear” but walks several miles 

to drink with his friends in a local village when he “can afford to”.  

 

These men are on a Journey of maintenance. However, given the challenges of their lives, this 

requires of them a heroic effort just to hold their boulder in place. 

 

6.1.3 Journey of decline 

Three men (Simon, David and Paul C.) appeared to be on a Journey of decline. Two were over 65 

years old and talked about physical and mental age-related challenges. However, the third man, 

Simon, was only in his late 20’s. He worked hard at three jobs and did not focus on his health and 

well-being, and this appeared to be having a negative impact on him. Vinyl records were Simon’s life. 

His obsession meant he did not eat well, took little exercise, saw his friends rarely and appeared to 

have no other outlet: “the spinning disc is controlling my life […] sometimes it makes me sad, that 

that’s all I have”. He openly discussed his negative health behaviours and how these were affecting 

his well-being. 
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Figure 6.2 

Simon's Decline in Health and Well-being was Directly Associated with his Vinyl Obsession 

 
 

 

 

 

 

 

 

 

 

Simon introduced his obsession with a photograph of the spinning disc (Figure 6.2). Later he 

photographed the extent of his collection. The interview was conducted in his two-room flat almost 

entirely taken over by vinyl and equipment. His experience of decline was, for him, associated with 

his vinyl obsession. He seemed unable to rectify the issues he saw affecting his life which were 

leading him on a Journey of gradual decline. It is as if the weight of this ‘boulder’ was pushing him 

down the hill and threatening to crush him on the way. Simon felt aware but unable to act to improve 

his situation. 

Figure 6.3 

Paul C. was Unable to Prevent his Memory Decline Despite his Valiant Attempts 

Paul C. and David were retired men with health conditions 

that affected their ability to lead a normal life and both 

described trouble remembering things. In particular, Paul C. 

experienced memory as pivotal for his sense of well-being 

and was undertaking many projects geared to: “helping me 

to remember and I have quite a good memory but I 

struggle”. He took several photographs to highlight his 

failing memory (Figure 6.3). Paul C. and David were also 

trying very hard to retain their physical fitness. Paul C. 

regularly did strenuous exercise: “it’s the bending up and 

down picking all the logs up and stacking them and when 

I’ve done it I feel so good absolutely knackered then for two 

days after”. David used two sticks to walk but tried to make 

a bus ride a luxury: “it's a fine day I'm walking it down but 

I'm I've always been so determined in life to achieve what I 

want to do”. Interestingly, the experience of decline was in some ways different for these two men. 

For example, David appeared to have resigned himself to his failing memory whereas Paul C. tried to 
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challenge his problems, “struggling to remember the words”. However, sadly, although Paul C. and 

David were taking action against decline, their boulder was slowly falling down the hill. 

 

These 21 men living in poverty demonstrated awareness of how their Journey could span the 

miserable existence ‘lower down the hill’ to a more fulfilling life ‘higher up the hill’ and how an 

aspiration and ambition for improved health and well-being could drive a positive Journey. However, 

knowledge of their personal limitations, and an understanding of the impact of unforeseen events and 

setbacks, mean that many are realistic about what they can achieve. All demonstrate some personal 

responsibility for their own health and well-being and most are able to manage their Journeys with 

creativity and determination. None of this is easy and sometimes they struggle to overcome setbacks. 

Even so, most are motivated to apply effort to regain momentum with their Journey.  

 

The next section explore how the theme of Balance affects the men’s ability to apply themselves to 

improve, maintain, or prevent decline in their health and well-being. 

6.2 Theme 2: Balance 

Balance refers to the state the men must achieve to be most efficient at applying pressure to their 

health and well-being boulder and therefore make the greatest progress on their Journey. Hence, if 

they are in Balance, they have the best chance of fulfilling their health and well-being projects. 

However, if their Balance is upset, progress with improving or maintaining their health and well-

being is lost or slowed until they are able to regain Balance. There were two elements to this: 

Negative effects on Balance, and Managed threat. 

6.2.1 Negative effects on Balance 

The most pressing challenge to Balance discussed by the men was poverty. All the men lived in 

poverty and seven explicitly described negative effects of this on their Balance, more pertinently lack 

of choice due to lack of money. For example, Tony explained how this impacted negatively his social 

life: “going out to see films, going out to see live music an b-b-both those things are affected by not 

having cash […] I suppose it is a bit of a holiday to do that”. Lacking his ‘holidays’ meant Tony was 

less in Balance and less able to maintain the desired ‘pressure on his boulder’.  
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Figure 6.4  

Faceless Brutality of the Benefits System Induces Feelings of Powerlessness and Suicide 

 

Although, Keith was usually able to stay in Balance on his 

health and well-being Journey, he described how his 

Balance was upset by official benefits letters: “terrifies me 

and I or I have to get out of it and it creates this sense of 

thoughts that lead towards suicide and sort of hideous sense 

of powerlessness”. In Figure 6.4 Keith highlighted what he 

saw as the faceless brutality of the benefits system and the 

huge negative effect on his mental health. This was the only 

time in the interview Keith lost his calm demeanour and 

became agitated, angry and sweary. The sense of rage and 

impotence radiating from him was palpable indicting the 

negative effect on his Balance. 

 

Three of the men (Colin, George and Peter) were working, but the low paying jobs they performed 

were having a negative effect on their Balance. Colin needed to work hard to earn money to spend 

quality time with his daughter. His Balance is much improved by the time he spends with his 

daughter, but the jobs he performs unBalance him: “the drudgery or chaos of what has been my day-

to-day life,” and his health and well-being suffer. However, Colin accepts this as what he needs to do 

to spend time with his daughter. George, who has aspirations to return to university, is in a similar 

position. He is motivated and has positive plans for the future but, in the meantime, needs to earn 

money. However, being unqualified means he has to undertake work which he finds uninspiring: 

“monotonous boring repetitive […] it just drags on me.” His Balance is affected and this means, in 

the short term, so is his health and well-being. 

 

The negative influence on Balance affected the men’s ability to apply the desired optimal pressure on 

their boulders to keep-up progress, maintain position, or prevent decline on their health and well-

being hills. Some of the challenges which unBalance the men are constant, such as the poverty, while 

others are intermittent or finite, such as struggles with benefits bureaucracy.  

6.2.2 Managed threat 

The other element in the theme of Balance was ‘Managed threat’ where the men had experienced a 

challenge to their Balance, but one for which they had a strategy to minimise its impact and actively 

reBalanced their life. 
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Figure 6.5 

Andrew's Well-being was Improved when he Visited the Park as he said his Mind Expanded to Fill the 

gap Surrounding You 

 

Many of the men used outdoor spaces to 

Balance threats to their health and well-

being. For example, Andrew took a 

photograph (Figure 6.5) to highlight the 

difference between the loneliness of the 

enclosed space of his house with the mind-

expanding space of a park close to his home. 

He expresses the Balance between the two 

and the benefit to his well-being: “I always 

think sometimes that your mind expands to 

fill the gap in which surrounds you.” He understood the threat to his Balance and countered it with a 

deliberate reBalancing strategy. 

 

Unfortunately, some strategies were not so healthy. For example, three men used addictive substances 

to attempt to reBalance (other) negative influences in their lives. Although seen by many as harmful, 

these men chose to use addictive substances because their effects were preferable to what was 

confronting them. For example, Mark was in an unhappy relationship from which he could see no 

escape due to the poverty in which they lived: “I’d become really unstable, er and I was depressing 

my partner I was behaving like an arsehole […] the only times I ever felt happy was doing MDMA”. 

Hence, he found an escape from his unhappiness through drug taking.  

 

The men wanted to invest in their health and well-being. Balance is needed to enable maximum 

pressure to be applied to the boulder to push it up the hill, hold it steady or slow its progress down the 

hill. This section contains some of the ideas the men brought to the interviews about things they 

perceived as affecting their Balance in a negative way: i.e., poverty, tedious jobs, and official letters. 

Some of these were countered by strategies that reBalanced them in positive ways - use of outdoor 

space – and less positive ways - use of substances.  

 

The next section looks at how Time negatively affects health and well-being.  

6.3 Theme 3: Time 
The theme of Time captures one of the two themes that exert negative pressure on the participants 

health and well-being, the other being Space which will be presented next. Time has three elements: 
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too much Time, wasted Time, and not balancing Time. These show how Time affect the men’s health 

and well-being and slows or stops their Journey. 

6.3.1 Too much Time  

Six unemployed, (Geoff, Mark, Brian, Dave, Tony and Paul F.) two retired, (Paul C. and Stan) and 

one man with a chronic illness (Derek) described having too much Time. Specifically, loneliness and 

boredom weighed heavy on some of the men. For example, Mark’s loneliness meant his tiny flat felt 

even smaller: “the living room has become a corridor to get to the kitchen or the bathroom. I pretty 

much live in the bedroom”. And, given that Brian’s employment agency did not find him much work, 

he needed something to do to relieve the boredom, even if it meant an unhealthy pursuit: “sometimes 

when I’m not working and that, I could spend hours playing on the X-Box […] just playing on the X-

Box is, quite unhealthy”. As all were living in poverty, relief from boredom and loneliness could be 

difficult to find. Many, like Stan, could not afford to travel on the bus: “it’s a lot of money is 4 

pound”, and, like Tony, ability to maintain a social life was dictated by minimal finances: “Things I 

like doing are probably going out to see films, going out to see live music an both those things are 

affected by not having cash”. Challenge finding things to do to fill Time, mostly alone, are echoed by 

all nine men. These feelings exert negative pressure on their boulders and reduce progress on their 

respective Journeys. 

6.3.2 Wasted Time 

Three men (Alan, Paul F and Tony) indicated that there was wasted Time in their lives. Alan, an ex-

alcoholic, said he wasted a lot of Time to alcoholism. The other two men were in their early sixties 

and indicated that they were wasting a lot of Time trying to find employment to be able to receive 

their job seekers allowance. Paul F. looked forward to when he could give up this futile search: “I 

don’t want to stay on Jobseekers where I do have to look for a job I don’t think it’s any contest.” The 

switch to pension credits would free up Time to allow them to do the things they valued. All three 

men indicated that they would rather be engaged in activities other than those that wasted their Time - 

Time lost, never to be used fruitfully - and this contributed to poorer health and well-being. 

6.3.3 Time not balanced 

Four men (Simon, Colin, Stan and Peter) were focused on one aspect of their lives to the detriment of 

their health and well-being. For example, as described above, Simon’s obsession with vinyl records 

and the work he needed to do to fund this obsession meant his Time was out of Balance: “wish I 

didn’t have to make as much of an effort to stay in touch […] too many jobs […] if I could plan my 

food out better I’d be eating better”. Hence, Simon’s Time imBalance affected his physical health, 

his nutrition and his social life. 

 

Stan’s had been caring for his wife until recently when she had died. His desire to ensure she was well 

cared for meant he had given up his friends and usual pursuits, affecting his health and well-being. He 
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had recently taken up fishing although “not as much as I used to as I were just looking after the wife 

like with her being poorly” and enthusiastically described having a good days fishing.  

 

Too much Time, wasted Time, and Time not Balanced had a negative effect on the men’s health and 

well-being. Space, outlined the next section, also had a negative impact. 

6.4 Theme 4: Space 

The Spaces here are inner and outer metaphorical environments which negatively impacted the men’s 

health and well-being and thus impeded their Journey. The three relevant Spaces are: Money, Home, 

and Addiction. 

6.4.1 Money 

Money as a negative metaphorical Space was by definition a problem for all of the men given that 

their income was less than £14,000 a year at time of interview. Sixteen of the men included Money as 

something that had some form of impact on their lives, but seven (Will, Tony, Mark, Brian, Dave, 

Simon and Stan) saw it as something that affected their health and well-being rather than it being just 

an inconvenience. For example, Will had recently switched benefits payments and struggled for a 

while during the transition: “we’ll give you Money in 2 weeks when I had like £5 in my bank account 

[…] shit I’ve got no money”. No Money meant no food and this was a direct and immediate threat to 

both his health and well-being.  

Figure 6.6 

Lack of Money is a Risk, Wholesale Rice Made Efficient use of Tony's Money 

 

Tony was in a similar position having been 

switched from jobseekers allowance to pension 

credit which gave him less: “There have been 

times when really I have run out of food and you 

know it’s not it’s not really a great nice situation to 

be in.” Tony took a photograph of a large bag of 

rice to highlight his poverty and subsequent poor 

nutrition (Figure 6.6). This what was left from a 

trip to a wholesalers with a friend in an attempt to 

be as efficient as possible with his Money. He made meals from chickpeas, rice and onion and went 

days without any fresh fruit or vegetables.  

6.4.2 Home 

Far from being a place of safety, many men found their health and well-being negatively affected by 

their Home Space. Twelve of the men lived alone (see Table 3.1) and some, like Geoff and Andrew, 

appeared to spend as much time as possible away from their Homes. For Mark, the thin walls meant 

that he could hear other people enjoying a social life. Being very lonely, himself, this had an 
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enormous impact on Mark’s well-being: “it’s not the most private of places and when you don't know 

many people it’s almost frustrating hearing everybody else’s very busy chatty lives it can be quite 

depressing.” On the other hand, George knew if he stayed in his home town he would not fulfil his 

potential due to limited opportunities. He had decided to live an ‘extraordinary life’ by studying for a 

nursing degree and travelling abroad to practice his nursing. 

6.4.3 Addiction 

The ‘head-Space’ of Addiction had been overcome by many of the men. Drugs, alcohol and nicotine 

Addiction has been beaten, enabling the men to improve their health and well-being.  

Figure 6.7 

Stopping Smoking was the Next Challenge for Liam to Improve his Health and Well-being 

 

Liam knew the difference it made if he did not smoke for a 

while and this was motivating him to stop: “I don’t intend to 

carry on smoking for another twenty year, I think that that 

would finish me off”. Liam introduced cigarette smoking in 

one of his photographs (Figure 6.7) but returned to the topic 

several times in the interview in other contexts. He likened 

cigarettes to his drug Addiction as easy to maintain but 

hard to stop. He had recently started a new job which 

entailed three bus Journeys but with not enough time for a 

cigarette between. He said he felt fresh and alert when he 

arrived at work and that feeling was motivating him to stop. 

He wanted more of that feeling and also knew he would live 

a shorter life if he did not stop. 

 

Presented next are the three positive themes that represent how the men fuel their ambition to 

improve, maintain, or prevent decline to their health and well-being: External Resources and 

Awareness, with Resilience integrated into the discussion of these two themes to aid understanding 

of how the three themes interact. 

6.5 Theme 5: External Resources 

Sometimes to continue to progress on their Journey the men need help from outside. This theme has 

two aspects: External Resources that support health and well-being, and when External Resources are 

absent. 

6.5.1 External Resources that support health and well-being 

For health and well-being, the majority of External Resources were provided by friends and family 

who supported by advising, supporting and protecting the men through their Journey. Derek 

supported his social life through meeting others regularly at a men’s group and improved his health 
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through their regular walking trips: “That walk you know for the lights […] hopefully they’ll do more 

[…] I love walking really”. David appreciated the sense of community on the housing estate on which 

he had lived all his life: “ I loved it and dragged up in (name of town) but it didn’t bother me at all 

because it made me streetwise […] I just love the community […] people in there that I've known for 

years and years”. George felt emotionally close to his family and they provided him with Resilience 

when times were tough: “It is a close family so yeah it’s what we do”. On the other hand, although 

Dave and his mum were not close it was the lesser of two evils for him to live with her: “I live with 

my mother at the moment, not really out of choice […] it’s better than being homeless”. Similarly, 

Alan’s uncle and aunt saved him from homelessness when he had managed to stop drinking: “when I 

needed a deposit, for my apartment, they, put me up”. This relationship extended to doing each other 

favours: “cutting my Uncle’s hair and er, tinting my Aunty (name)’s hair […] gives me, well-being 

doing a really good creative piece of work […] he’s at my house now tiling my en-suite and he 

wouldn’t even dream of charging me”. Hence, this External Resource in the form of a supportive 

relationship extended beyond a time of desperate need for Alan to a time where they could exchange 

skills and all save money. 

 

Friends and family were the most frequent External Resource that increased health and well-being. 

For men who lived alone, they reduced loneliness. For others friends and family brought joy, got them 

out of their “shell” or “rut” and meant a more fulfilling life. 

6.5.2 When External Resources are absent 

Occasionally, the men gave examples of what happens when they were not available to draw on 

External Resources. For example, Mark did not have enough money for bus fares so when his choir 

group moved to another part of the city he was unable to attend and one of his few social outlets was 

removed which intensified his loneliness. On the other hand, Simon’s many jobs which supported his 

record collection meant that he did not have time to maintain his friendships: “wish I could make, 

didn’t have to make as much of an effort to stay in touch, but it’s how it goes you know, too many 

jobs”. 

  

External Resources were important for all the men. Some used them to improve their health and 

well-being and a few highlighted what happened when External Resources were absent. 

6.6 Theme 6: Awareness  

Awareness captures the men’s understanding of themselves, their behaviours, and potential threats to 

their health and well-being that might impede their Journey. There are two aspects: Positive 

Awareness and behaviours, and Awareness of risks. 

6.6.1 Positive Awareness and behaviours 

Positive Awareness and behaviours is by far the largest aspect in this section.  
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Positive health examples were around eating well with good nutrition but included how the 

experience of food preparation and eating contributed also to well-being. Mark was particularly 

passionate about food and the benefits of cooking: “…you’d work out your frustrations during the 

cooking process and you’d sit down and a mouthful of carbs and you’d just instantly feel better 

there’s nothing because food is more than just fuel or it should be it should be a sensory delight on 

every level to make you feel better in so many ways cooking and eating should be bloody good 

therapy and when you know where it comes from that’s absolutely what it is”. Many other men talked 

about positive nutrition and the benefits for their health from that perspective. 

 

Twelve of the men described an Awareness of the benefits of exercise for both health and well-being. 

Liam played football with his friends once a week and knew the benefits. “…the concentration and 

get a good sweat on and go home and have some tea and then I go to work the next day yeah and 

everything is sound”. George played football with old school friends he had known for many years. 

“…enjoy the run out the fitness side of it I enjoy the banter between your friends”. 

 

Even with the odds stacked against them in terms of income and opportunities, all of the men 

persevered on their Journeys. The most striking examples are those where the men had the 

Awareness they take an easy option but chose to show the Resilience to persevere and expend extra 

effort while experiencing discomfort to do so. Thirteen of the men referred or alluded to behaviours 

that carried benefits for their future. 

David’s impaired mobility does not stop his enthusiasm. “…every morning so I can get up, up and at 

'em I'm out no matter what the weather”. Mark experienced extreme loneliness “and did not give up 

on their being a brighter tomorrow. “I talk to myself a lot these days […] there are days when I sat 

and I’m nearly in tears […] tomorrow’s another day and you know you get up and you kind of try and 

renew that hope”. He did not give up on the dream of life becoming better in the future. 

 

Other men showing Resilience are trying to rid themselves of addictions, working hard physically to 

improve their mobility issues and persevering with ongoing mental health problems. Keith used his 

Awareness of himself to work with his difficulties which was more positive and fruitful than trying to 

change them. “I think with mental illness so much of what you’re dealing with is that sense of that 

you’re wrong that you don’t work and what I’ve learnt is I do work I just work the way I work”. 

 

Using their Resilience to persevere means the men continue their Journeys despite the privations of 

poverty. 

 

Some of the men had medical conditions that precluded exercise that would be seen as normal but this 

did not deter them.  
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Figure 6.8  

The Benefits of Climbing this Long Hill are Worth the Struggle 

 

Despite having several pre-existing medical 

conditions, Paul F. challenged himself to improve his 

health. Paul’s first photograph (Figure 6.8) was one of 

those that inspired the idea of Sisyphus representing 

the struggle with health and well-being for these men. 

Paul had asthma and arthritis but walked up this very 

long hill to get to his home as he knew that despite the 

struggle (including a stop for his inhaler), it was doing 

him good in the long term and maintaining his position on his hill. “…great big hill that I have to walk 

up […] I suffer asthma and arthritis and in the foot […] you get your exercise bit” 

 

The men here had positive Awareness of themselves and their capabilities, also positive Awareness 

of experiences that improve their health and well-being. 

 

Keith had a clinical diagnosis of depression and described how he tried to work with his issues and 

take the best from them. Keith used the positives of his mental health issues to improve his ability as a 

musician. “I think with mental illness so much of what you’re dealing with is that sense of that you’re 

wrong that you don’t work and what I’ve learnt is I do work I just work the way I work so to have 

something that helps you to say that this is me” Keith had Awareness of how to utilise a strength that 

others saw as a weakness to his advantage.  

Figure 6.9 

Keith's Saxophone was Essential to his Health and Well-being 

Keith followed up and contrasted his earlier rage 

about his impotence against the benefit system with 

this photograph (Figure 6.9) showing the mouthpiece 

of his saxophone. The saxophone was an External 

Resource that improved his mental health immensely. 

He described the feeling of flowing through the 

saxophone, being able to fly, being courageous and 

facilitating an open display of whatever he is “The 

saxophone is a way of becoming courageous sort of like I couldn’t stand in a pub and say those things 

with words very easily” The courage and Resilience gained from playing his saxophone in front of 

others gave him the strength to carry on pushing the boulder up the hill. 
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The three men who overcame or who were in the process of overcoming their drug or alcohol 

addictions showed impressive inner strength and Resilience to do this. Alan overcame temptation to 

remain dry and also overcame smoking. He had Awareness of the triggers for his alcoholism so could 

manage those triggers effectively. “If I see continually a lot of adverts on TV where they are drinking 

wine or beer or whatever and I just go and reprogram in a dark room”. 

 

Other men in this section resisted recreational drug temptations, they were Aware it will have 

detrimental effects on their health and well-being. Peter showed inner strength to start to manage his 

feelings about his childhood abuse to the point where he felt strong enough to confront his abuser in a 

non-violent way. 

 

The men in the element of positive Awareness and behaviours are able to apply their knowledge of 

themselves and their environment to improve their health and well-being using positive perspectives 

as well as positive action. 

6.6.2 Awareness of Risks 

Some men were Aware that there were risks to their health and well-being and consequently their 

ability to maintain progress on their Journeys would be impaired. These risks were managed within 

their capabilities and were for the most part negated. George was Aware of the risks inherent in 

staying in his hometown, taking an unfulfilling job and living an unfulfilling life. “Ordinary is not 

something I want […] I get bored if I do ordinary all the time”. As George was Aware of this risk he 

was doing his best to remove this risk from his life. 

 

Three men (James, George and Dave) had Awareness of current risks in their lives.  

Figure 6.10  

James Worried that no Money Meant no Electricity 

James shared a house and had recently lost his job. His 

house mates also did not earn much so it was a tangible 

risk to them all that they might run out of money to top 

up the meter (Figure 6.10). James explained they had to 

scrape together the money in the past. James was 

Aware that no electricity would be a big risk to his 

health and well-being and this enabled him to focus his 

energy on ameliorating this risk. “…spare money goes 

on electricity […] I would hate to be in the situation 

where Im where I just don’t have enough money to live”. As with George, Awareness of these risks 

meant James could take action to prevent a detrimental effect to his health and well-being. 
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The risks outlined above could impact the health and well-being of these men. Their Awareness 

allows them to try and mitigate the impact on their Journey towards improved or maintained health 

and well-being. 

 

The men’s understandings of themselves, their behaviours and potential threats to their health and 

well-being allowed them to stabilise their pressure on their boulder. 

 

6.7 Comparison to other models and approaches 

6.7.1 The biomedical model 

The biomedical model of health tends to be reductionist through explaining higher level process (such 

as culture) through reference to, what is considered to be, the foundational biological level. This 

enables medical science to build mechanical models of bodily systems and describe its functions in 

quantifiable terms but can reduce the body to an afflicted organism to be mended by the medical 

profession. Health is defined by this model as the absence of disease (Tamm, 1993). Despite making 

huge strides in curing disease and infirmity throughout the world this remains a model of health as 

absence of disease model with no place for well-being (Larson. 1999). Wade and Halligan (2004) 

deconstruct the medical model into its component parts. Similar to Tamm (1993), they define health 

as the absence of disease. Furthermore, they argue in a cyclical way that all disease gives rise to 

symptoms and these symptoms (and illness) arise from abnormalities known as disease. The 

individual with disease is labelled as a patient and is a passive recipient of healthcare. Moreover, that 

the patient has little responsibility for the cause, presence of, or recovery from the illness.  

 

There is very little similarity between the biomedical model and the model proposed in this chapter. 

The participants described their experiences of ill-health but not in a passive state, there were many 

descriptions of their Resilience through agentic actions to alleviate symptoms of illness. The 

biomedical model could be developed further by incorporating elements of the agentic patient who 

takes responsibility to reduce the causes of illness and takes joint responsibility for recovery. More 

fundamentally, the men talked about health and well-being as a complex, holistic experience shaped 

by their environment, with all of its health inhibiting and health promoting features. 

 

6.7.2 The WHO definition of health and wellbeing. 

The World health Organisation definition of health includes the absence of disease or infirmity as 

seen in the biomedical model above but also includes complete physical, mental and social well-being 

(Grad, 2002). However, well-being is ill defined and has been the subject of much discussion about 

the merits of such a vague definition (Larson, 1999). It is apparent from the data presented in this 

thesis that there are synergies with viewing health as an interplay between physical, mental and social 



254 

 

well-being. However, very few of the men were able to achieve complete physical, mental or social 

well-being. The model presented here indicates the route towards this state through their Journeys 

with Awareness, External Resources and Resilience applied to achieve this. As can be seen from the 

data presented here, many, even in affluent countries cannot achieve health as defined by the World 

Health Organisation. This definition of health could be broadened to include working towards 

complete physical, mental and social well-being as a goal. The model presented here can be used as a 

template to help people understand that health and well-being may mean different things to people 

living in different circumstances. Moreover, it illustrates the interplay of factors such as poverty, 

unhealthy Time and Spaces as impediments to achieving health and the positive factors employed to 

improve physical health, mental health and social well-being. 

 

6.7.3 The social model of health 

The social model examines factors that affect health, social, cultural, political and environmental. This 

model tends to look at the negative aspects of these and provides evidence for those trying to improve 

these, thereby improving health. McGarvey (2017) argues that managing and maintaining oneself are 

the way to seize the means of production to transform oneself and then one’s community. Marmot 

(2003) argues that social inequalities create low levels of autonomy and self-esteem. For the majority 

of the participants in this thesis, this did not appear to be the case. Many showed that they are 

autonomous in areas of their own health and although they reported mental health problems, many of 

the men were capable of overcoming these to an extent where they were still able to enjoy life. The 

model proposed here defines how to manage and maintain oneself. In poverty, that downward 

pressure is constant but to move away from risky Spaces and poor use of Time and enable 

Resilience, Awareness and External Resources appeared to create higher levels of self-esteem and 

autonomy for the men. The focus still needs to be on improving the lived environment to facilitate 

reduction in social inequalities. 

 

6.7.4 The salutogenic model 

Antonovsky (1990) rejected the health/ill health dichotomy and proposed a continuum where we are 

all ill (rather than healthy) to a lesser or greater extent but also that health is not an absence of illness. 

It is our general resistance resources that we mobilise when we experience various degrees of 

stressors that defines whether we succumb to the stressors and become ill or not. The greatest of these 

resources is an individual’s Sense of Coherence which speaks to the individual by motivating and 

encouraging them to continue in a particular successful way of life, similar to the Journey in the 

model presented here. Sense of Coherence has three elements: Comprehensibility, a sense that life is 

predictable and life events are within a person’s understanding; Manageability, a belief that a person 

has the skills or resources to manage life and that life is under control; and Meaningfulness, a belief 



255 

 

that things in life are interesting or satisfying and there is a good purpose to life or a reason to care 

about what happens in life.  

 

Each element of the sense of coherence will be discussed in turn with respect to the model of health 

and well-being presented here. Within comprehensibility, life for men on low-income is not 

predictable. Fluctuating income and employment lead to uncertainty over housing and as seen in the 

data, uncertainty over electricity supply and food availability. However, for the other part of 

comprehensibility, events are within these men’s understanding as they show a high level of 

Awareness of themselves and their situations. They understand they may not always be able to 

counter negative events but their Awareness allows them to reduce their problems for the most part. 

Within manageability, there are two parts: a belief that a person has the skills and ability to manage 

life and also that life is under control. As discussed in the above point, life being predictable and life 

being under control are not always available commodities for men on low-income. The men’s 

Resilience and External Resources are drawn upon as skills and ability to manage life. The skills and 

abilities they deploy may not be similar to those on higher incomes but adapted to their situation. 

Again, there are two parts to Meaningfulness: a belief that things in life are interesting or satisfying 

and there is a good purpose or reason to care about what happens. Many men showed the Awareness 

that they found life interesting or satisfying. Their Journeys exemplified that for many there was a 

good purpose to life or a reason to care about what happens.  

 

There are strong resonances between the salutogenic model and the model of health and well-being 

presented in this thesis. Poverty is an important negative element of the model of health and well-

being and accounts for many of the major differences between the models. The similarities allow 

avenues for future research discussed in chapter 7. 

  

6.8 Conclusion 

This chapter has introduced the preliminary model of health and well-being drawn from the data 

presented in chapters 4 and 5 and constructed using the themes created in chapter 5. The model 

demonstrates the extraordinary amount of effort expended by eleven of the men on low-income who 

showed immense ambition to improve their health and well-being. These men, akin to Sisyphus 

pushing the boulder up the hill, are on a Journey of progression. However, seven were expending a 

lot of effort just to keep their boulder as stationary as possible and were identified as on a Journey of 

maintenance. Three, despite their best efforts, were finding the weight of the boulder too much and 

experiencing a worsening of health and well-being on a Journey of decline. To enable the men to 

apply the most efficient amount of energy on the boulder, they must not be pushed off Balance by life 

events. Some men struggled with this at times while others found ways of countering these 
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unBalancing effects. Various aspects of Time and Space, some due to poverty, created experiences 

of negative health and well-being for the men causing their boulders to slip down their hills. However, 

they drew on: the External Resources - mostly provided by their friends and family - to help resist 

the downward push of the boulder; their own Awareness of themselves and negative factors in their 

environments; and their personal Resilience to negative factors to enable them to apply as much 

pressure on the boulder as possible and make progress on their respective Journeys. Hence, the myth 

of Sisyphus is as relevant today as much as it was to the ancients and offers a heroic counter narrative 

to the way in which men living in poverty are often positioned in contemporary discourse with respect 

to engagement with their own health and well-being.
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7 Chapter 7 Discussion 
 

This chapter will initially focus on how this thesis answered the main and secondary aims of the 

research. It will then move on to a summary of the contribution to the literature. Strengths and 

limitations of the study will be considered next, finishing by considering the practical implications 

and recommendations for future research. 

 

7.1 How does the thesis answer the aims of the research? 

7.1.1 The aim of the research 

The primary aim was to critically review the historical and contemporary positioning, evidence and 

experience of health and well-being among men on low-incomes. This was done by the work in the 

historical and literature review and then by asking men to photograph things in their lives that affected 

their health and well-being and positive aspects discussed in unstructured interviews. Content 

Analysis in chapter 4 categorised the men’s health and well-being behaviours and how they created 

positive health and well-being in their lives. Interpretative Phenomenological Analysis in chapter 5 

turned the lens on how the men experienced and created positive health and well-being for 

themselves. Analytic outcomes were integrated in a conceptual model of health and well-being that 

incorporated the seven themes generated from the Interpretative Phenomenological Analysis. 

 

This section will now detail a summary of how this thesis answered the primary aim. It will 

summarise the historical and contemporary positioning of health and well-being for men on low-

income. It will then summarise the findings of the Content Analysis which categorised men’s health 

and well-being behaviours and how they create health and well-being in their lives. Moving on to a 

summary of the Interpretative Phenomenological Analysis and the themes that captured how men on 

low-incomes experienced and created positive health and well-being for themselves. Finally, this 

section will summarise the model of health and well-being in Chapter 6.  

 

Black (DHSS, 1980), Acheson (1998), Scambler and Scambler (2007) and Baggott (2011) all point to 

material deprivation impacting on health outcomes. Eight of the men (Dave, Liam, Simon, Mark, 

George, Stan, Geoff and Keith) agree and give examples of ways in which material deprivation 

impact on their health and well-being in various ways. Dave pointed to the high unemployment and 

lack of facilities where he lives and said benefits were spent in the pub, bookies or off-licence.  

 

Alcock (2006) argued there was little evidence to show the poorest are excluded from society. 

However, since then, Shameless (Abbott, 2013) (a black comedy set on a Manchester council estate 

with the anti-hero, an alcoholic father of 6) and Benefits Street (Smith, 2015) (a reality Television 
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show set on street in Birmingham, reported to have 90% of residents on benefits and depicted 

committing crimes) both aired in the UK on Channel 4, have produced mainstream media depicting 

the poorest in a bad light. Dave was the only man to include exclusion in the interviews when he 

explained that because of his scruffy clothing he was followed by the security guard if he walked into 

the department store Marks and Spencer. 

 

The World Health Organisation (Grad, 2002) defined health in 1948 as a state of complete physical, 

mental, and social well-being and not merely the absence of disease or infirmity. Six of the men were 

experiencing chronic physical infirmities and another five had clinical diagnoses of mental health 

disorders. Despite this, all of the men reported aspects of mental and social well-being gained through 

many different avenues in their lives. For all the men, their complex lives with continually fluctuating 

fortunes meant they often saw positives in the smallest things, a nice view (Liam), a tasty biscuit 

(Colin) or the smell of the park (Mark). These examples are the ways in which we all could increase 

our well-being, by doing as the Foresight Mental Capital and Well-being Project (2008) suggested and 

take notice of what is around us. 

 

The World Health Organisation described mental health as more than a lack of mental disorders and 

includes a state of well-being where everyone realises their potential, can cope with life’s stresses, 

work fruitfully and productively and contribute to their community (WHO, 2014). This definition of 

mental health is also Keyes (2002) definition with a continuum from flourishing to languishing. 

Flourishing is a state of positive psychological, emotional and social functioning with high levels of 

well-being. Languishing conversely is stagnation, emptiness and quiet despair with low levels of well-

being. Sayers (2010) reports men on low-income in his practice who are languishing. This research 

counters Sayers report. As Macnicol (1999) pointed out in chapter 1, those assessing others should not 

use their own frame of reference but must see behaviours in context. Using this premise and referring 

to the model in Chapter 6 where eleven of the men are on a journey of progress, they can be 

interpreted as working towards a form of positive psychological emotional and social functioning to 

be able to do this. Their life circumstances were deprived and often chaotic but to, in some cases, 

dramatically improve their health and well-being, we can understand them to be flourishing or 

approaching a state of flourishing. Although some of the men were maintaining their health and well-

being and some were declining, only Simon appeared to be languishing, living in quiet despair with 

low levels of well-being. All the other men in the declining or maintaining categories of health and 

well-being (Geoff, Brian, James, Colin, Derek, Paul, Andrew, David and Paul C.) had many 

challenges in their lives but were outward looking and gained increased well-being through the people 

in their lives and the activities they undertook. It may be that men who were stagnating or languishing 

might not choose to take part in this research. However, the aim was to explore evidence for 
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overlooked positive health practices in this demographic, and it is accepted that many men living in 

poverty will struggle to do this.  

 

The Foresight Mental Capital and Well-being Project (2008) proposed that to increase our well-being 

we should: connect; be active; take notice; keep learning; and give. All the men achieved at least one 

of these actions and many achieved three or more. It was a function of the camera based research that 

the men would reflect from a distance on their lives (Rose, 2012) so some of the data contained take 

notice. Interestingly, the majority of the day to day taking notice was of well-being. If the men were 

not noticing their health, then their health was, if not optimal, then not causing them concern.  

 

 

Ryff (2018) proposes a six component model of eudaemonic well-being: Autonomy; Environmental 

Mastery; Personal Growth; Positive Relationships with Others; Purpose in Life and Self-acceptance. 

The data is littered with examples of the men displaying these behaviours, extending current research 

of eudaemonic well-being into the lives of men on low-income.  

• Almost all the men could be seen as having autonomy, they are self-determining, self-

regulating and independent. They occasionally need to rely on external resources such as 

friends, family or agencies to support them, just the same as other population groups. 

• Environmental mastery is choosing, creating and participating in environments conducive to 

one’s psychic needs. Many men showed this aspect of eudaemonic well-being. Liam, chose to 

be away from risky people who he knew would lead him astray, Dave away from other 

alcoholics, Alan knew his ‘peace place’ where he could reset himself and Stan enjoyed going 

fishing.  

• Personal growth focuses on achieving human potential and self-realisation. Many men 

showed great self-awareness and self-understanding, creating environments away from risks 

and towards areas that aided self-improvement. More than half the men were on journeys of 

progress where they were improving themselves.  

• Positive relationships with others is key for many of the men’s lives, all of the men gave 

examples of positive relationships with others. Some were friends who freed them from 

drudgery, others families where they felt loved, and some partners where the men expressed 

love in the interviews.  

• Career orientation is a common purpose in life. For these men with higher levels of 

unemployment and short term employment opportunities, purpose in life is necessarily 

contextually different. Creating meaning in life during adversity (Frankl, 1984) resonates with 

some of the men’s stories. From Brian’s achievements while playing FIFA on his X-Box to 
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Peter finding love in a secure relationship following his childhood abuse and Liam and Alan 

deciding to and subsequently conquering their addictions. 

• Many men showed self-acceptance, accepting their strengths and weaknesses and coming to 

terms with their dark sides. Mark, Paul, Liam and Alan are all men who gave examples of this 

and who now are experiencing greater levels of eudaemonic well-being as a result.  

 

Hegemonic masculinity (Connell, 1995) has been the most common framework with which to 

research men’s health in recent years. It characterises men as encouraged to be tough, competitive, 

unemotional, desiring success and to be envied by other men (Lee & Owens, 2002). When men on 

low-income are researched with masculinities as a framework, the data produced positions them as 

exhibiting negative behaviours (Emslie et al., 2006; O’Brien et al., 2005; O’Brien at al., 2009).  

 

More recently, multiple masculinities (Connell, 2005) have allowed men’s health behaviours to be 

researched with more subtlety and flexibility. In understanding caring masculinities (Hanlon, 2012) 

argued a link between masculinities and the emotional lives of men. Connell’s (2005) argued that 

there were levels of masculinity with local level caring masculinities being rewarding for men helping 

them to feel responsible, proud and wanted. Salutogenic masculinities (MacDonald (2011) create and 

promote good health by building on existing positives. These practices should be championed (Roy et 

al., 2017). Lomas (2013) found that some men resist or reinterpret masculinities in a positive way. de 

Visser and McDonnell (2013) report the use of man points to build masculine capital in a positive 

rather than negative way. This more recent research with positive messages shows that masculinity 

can be positive in outlook and highlight the positives in men’s health. However, in practice its 

reductionist nature draws attention away from men’s situated health practices (Gough, 2018).  

 

For this reason, I have not featured masculinities within my research except as a counterpoint to the 

phenomenological situatedness of my data. From the theory and published research I have read, using 

masculinities, there is little scope for positive health behaviours. The aims of the research and 

research question explicitly aim to generate data on positive health behaviours therefore a situated 

phenomenological approach was used. Masculinities would have pulled me too far from the data and 

the phenomenological approach. There is scope for mixed qualitative methods using IPA and 

masculinities to further understandings of men’s health. 

 

The Content Analysis in chapter 4 provided a decontexualised account of the range of health practices 

alluded to by participants and illuminated potential patterns - similarities and differences - between 

them. Deliberately descriptive to foreground health and well-being practices without a theoretical 

overlay. Four clusters of behaviours were created to aid understanding, these were:  beneficial 

activities; awareness of the everyday; states of mind and moving away from risk. All clusters and 
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categories within the clusters were grounded in the data to ensure the descriptions remained close to 

the participant’s accounts. 

 

Interpretative Phenomenological Analysis in chapter 5 then turned the lens on how the men 

experienced and created positive health and well-being for themselves. Situated experiences and 

reflections from participants are highlighted using the wider socio-political context of poverty. This is 

supplemented by the use of photographs where appropriate to further situate health and well-being 

experiences in the otherwise invisible poverty of their lives. Ideographic accounts of the men’s lives 

were used to highlight the differences between the men’s lives as they experience and integrate 

positive health and well-being into their lives. Seven themes were created: Journey; Balance; Space; 

Time; Resilience; External Resources and Awareness to spotlight the similarities between the men’s 

lives. These themes interweave the accounts and create a more complete understanding of how the 

men experience and create positive health and well-being in their lives. 

 

In chapter 6 the phenomenological themes from chapter 5 were integrated into a model of positive 

health and well-being for these men on low-income. The metaphor of Sisyphus pushing the heavy 

boulder up the hill was used to show the heroic nature of the men’s struggle with experiencing and 

creating positive health and well-being in their lives. The model demonstrated how the themes were 

interlinked and how the men resisted negative events and influences on their health and well-being to 

create positive experiences anew and flourish despite their poverty and deprivation. 

7.1.2 Secondary aims 

The secondary aims are presented again below. The ways in which each was engaged with in the 

thesis are described briefly and an evaluation offered of the extent to which each aim was met. 

 

(i) Detail the importance of situating the study of men's health within a historical and 

political context. 

This aim was met in Chapters 1 and 2, which demonstrated a number of key issues.  

Historical review 

Historically, the medical profession was dominated by men and thus to be healthy was to be male, 

strong and powerful, reflecting the traits proposed by Connell (1995) in the theory of hegemonic 

masculinity. Being female was associated with fragility, vulnerability and being not healthy. To be 

male was to be normal, to be female was to be abnormal (Clare, 2004). Under these conditions, 

‘abnormality’ was researched and specific interventions designed for women’s needs. Coupled with 

the female ‘role’ to present children to the medical profession, women were much more visible to 

medicine. Men’s invisibility, the need be strong and powerful and higher level of occupational danger 

was a triple whammy for men’s ill health resulting in part to women’s higher life expectancy since 

records began. Focusing research on men’s health as a separate entity started in earnest after Calman’s 
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(1992) Chief Medical Officers report. The emergence of hegemonic masculinity (Connell, 1995) in 

the mid 1990’s as a way of critically examining men’s health furthered political and sociological 

understandings. Hegemonic masculinity situates men as stoic, unemotional and unlikely to seek help 

for mental or physical health problems. Hegemonic masculinity has been helpful in understanding 

some of the reasons for men’s mortality disadvantage but the theory does not have the capacity to 

create a climate for change. The next step is to create a climate of positive change that will improve 

men’s health and enable men to live longer, healthier lives. 

 

7.1.2.1 Literature review 

The literature review in chapter 2 had three aims: To review the positive health and well-being 

behaviours in the literature for men on low-income; to understand how positive health and well-being 

behaviours are framed using hegemonic masculinity; to reflect on missed opportunities from research 

with low income populations or men on low-income. 

 

The literature review aimed to discover the research focused on the positive health and well-being 

behaviours of men on low-incomes. Of the 170,000 papers reviewed from the last twenty years, two 

had this as their focus and these were published in the last two years showing the lens is shifting 

towards improving men’s health and mental health. Of the other nine papers that reported positive 

health and well-being behaviours in men, the reporting of positive health was incidental and only had 

one sample that was exclusively low-income. The two papers (Robertson et al., 2018; Simpson & 

Richards, 2019) which had the health and well-being of men on low-incomes as their focus, 

researched support groups as an intervention to improve health and well-being. No research has been 

undertaken into how white British men on low-incomes understand, experience and create positive 

health and well-being for themselves.  

 

Research framing health using hegemonic masculinity struggles to acknowledge the existence of 

positive behaviours. They are ignored (Emslie et al., 2006), seen as exceptional (O’Brien et al., 2009), 

rejecting expectations of hegemonic masculinity (de Visser & Smith, 2006), framed as power and 

control (McVittie & Willock, 2006) or hegemonic masculinity prevents help seeking in men unless a 

medical diagnosis is applied (O’Brien et al., 2005). There has not been a piece of hegemonic 

masculinity research into men’s health that I have read that promotes, encourages or champions 

positive health behaviours. If all the news is bad, it does not promote a climate of possibilities, 

positivity or change for men’s health. 

 

There were many examples of missed opportunities to report positive health and well-being 

behaviours from research with low income populations or men on low-income. They fell into four 

broad categories. (a) Research with a narrow paradigm that failed to understand wider socio-economic 
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influences on poverty and poor health behaviours. (b) Research found that low income groups do not 

have the worst health in the population in the area under scrutiny and then explained these data as 

anomalous and a limitation of the research. (c) Research that recruited a hard to recruit group, men on 

low-income, then does not research positive health. (d) Research into lay perspectives on men’s 

health. Positioning participants as ‘lay’ immediately manipulates the perspective towards ‘researcher 

as expert’ thus away from opening up the research to explore with anything other than a narrow 

viewpoint. 

 

(ii) Use visual methods to engage the largely silenced, unidentified and often invisible 

community of men on low-income to given them a voice in research about them. 

In chapter 3, Rose (2012) gives three reasons for using photo-elicitation with this group of men. First, 

different topics of discussion emerge compared to talk only interviews. Second, photo-elicitation is 

particularly good at encouraging participants to talk about every day, taken for granted things such as 

health and well-being. Thirdly, participants are empowered to be the experts in the process which 

demands collaboration between researcher and participant but allows them to tell their story, the way 

they want it to be told in the interview. Asking participants to take photographs boosts recruitment 

because taking photographs is fun and easy to do (Derbyshire et al., 2005; Wright et al., 2010). 

Finally, Creighton et al. (2018) posit that photo-elicitation encourages hard to reach participants to 

take part in research that they may not have been invited to otherwise.  

 

My experience with this research supports the three points made by Rose (2012). (a) Different topics 

of discussion emerged. Men talked about how they feel about their relationships with their partners, 

and about their fears and vulnerabilities. The men could boundary what they wanted to say prior to the 

interview and therefore felt comfortable doing so. (b) Participants talked about every day, taken for 

granted things. Friends, rice, parks, buses, books, jigsaws, cleaning and walking were all introduced 

using photographs and discussed in relation to health and well-being. (c) Participants were 

empowered to be the experts and tell their story the way they wanted. I reflected on this in every 

interview and ensured they could tell me what they wanted the way they wanted. I asked a question of 

a participant in one interview and he felt empowered to say he did not want to tell me about the topic 

and this felt normal. I asked participants if they wanted me to use a pseudonym in the research, one 

participant told me to use their name and tell their story. 

 

The initial seven participants were recruited quite quickly through existing contacts and snowballing 

but there was a hiatus of twenty months between the seventh and eighth interview. However, the 

remaining thirteen interviews were completed within ten months. No participant expressed the 

opinion that the task of taking photographs encouraged them to take part. It is difficult to assert from 

this that asking participants take photographs boosts recruitment. Participants’ opinions of the process 
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of using photographs in research is discussed in the next section on strengths and limitations of the 

research.  

 

(iii) Document and categorise the forms of health behaviours that white British men on 

low-incomes report. 

Chapter 4 includes an extensive summation of the categories and form of health behaviours reported 

by white British men on low-incomes. The complete data set was coded, 27 sub categories were 

created from the codes. Ideas were compared across sub categories and from these, 16 categories were 

created. Finally, the categories were assessed and 4 clusters of categories were formed: beneficial 

activities; awareness of the everyday; states of mind and moving away from risk. As this was novel 

data with no specific phenomenon or theoretical overlay in mind, there was data that did not fit sub-

categories and some of the categories or clusters are clumsy in their construction and name. Thus, 

there could be alternative categories or forms documented if undertaken by another researcher. The 

forms of health behaviours that white British men on low-incomes report are not separated from their 

well-being behaviours. More teasing out of these behaviours would be needed but this is necessarily 

very difficult due to the overlap in categorisation of health and well-being. 

 

(iv) To critically consider findings in terms of White's (2001) four areas of concern for 

men’s mental health: lack of awareness of their own needs; inability to express 

emotions; lack of access to mental health services; and men’s lack of social networks. 

Taking each these points in turn.  

 Lack of awareness of their own needs.  

It became apparent early in the analysis that awareness of their own needs was a major strength of 

most of the men, to the point that is became a cluster (awareness of the everyday, 20 men included) in 

the content analysis in chapter 4 and a theme (awareness, 17 men included) in the interpretative 

phenomenological analysis in chapter 5. All men were aware of their own needs when it came to 

health and well-being. Not all were able to use this awareness to improve their health and well-being, 

but they were aware nonetheless. The unbiased instructions for participants to ‘take photos of 

anything in your life that reflects your feelings of health and well-being in a positive or negative way’ 

meant that needs in conscious awareness were captured to be brought to interview. Any needs they 

were unaware of could not be photographed and discussed in the interviews. The data was reviewed to 

attempt to discover whether there were any instances of needs of which they were unaware. There 

appeared to be none. As claims can only be made if the data supports those claims, it appears I am 

unable to say if there was a lack of awareness of their own mental health needs. A limitation of this 

research that I will address in the appropriate section. 
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 An inability to express emotions. 

Fifteen of the participants expressed emotions of varying intensity in the interviews, almost an equal 

amount of positive and negative emotions. This in itself is remarkable, these are men traditionally 

seen as reticent in interviews (Bahn & Barratt-Pugh, 2011). They live lives with deprivation and little 

material comfort and nearly half the expressed emotions were positive. Brian, James and Peter spoke 

about the emotions they felt for their girlfriends/partners, Peter used the word love in the interview. 

Colin and Alan loved their daughters and Derek loved his granddaughter and felt love when he was 

with his family. Brian, Colin, Liam, Mark, Paul and George expressed positive emotions of varying 

degrees. Dave, Simon, Paul and Keith expressed vulnerabilities during the interviews. Dave and 

Simon felt guilty and ashamed of their actions that lowered their health and well-being. Paul felt like 

the class dunce when he did not learn as fast as others while Keith failed to be a man when he did not 

stand up to others. Mark and Keith expressed anger at their impotence at changing a difficult situation 

but were lucid and clear about their anger. The rest of the negative emotions were described by Dave, 

Tony, Andrew, George and Derek who felt pissed off, stressed or anxious while Colin felt aggrieved 

he could not spend more time with his daughter. The men chose the topics for the interview and there 

was no mention of emotions in any of the paperwork the men saw or the instructions they were given. 

Despite this, fifteen men chose to talk about emotions. With a participant group traditionally reticent 

in interviews, the quantity and range of emotions expressed to a stranger was remarkable and appears 

to counter White’s (2001) concern for men’s mental health in this instance. 

 

 Access to mental health services.  

Seven of the men talked of accessing mental health services during the interviews and only Dave, 

diagnosed with, and taking medication for, Borderline Personality Disorder and Anxiety discussed 

access problems. It could be contended that access to mental health services have improved since 

White (2001) wrote his report.  

 

 Lack of social networks. 

All the men but two described their social networks and the benefits of these. The two men explained 

that could not access their social network of choice due to lack of money for a bus fare or football 

club subscription. This would appear to counter this area of concern for White (2001). White was 

right to see this as an area of concern as all 21 men touted the benefits of their social networks.  

 

(v) To critically assess the position of hegemonic and alternative masculinities in relation 

to men's positive health and well-being. 

In chapter 2, I posited that Connell’s (2005) description of a masculine person meant that caring, 

loving and vulnerable actions are unmasculine as they sit outside this framework. Masculine 

behaviours as described in the literature reported in table 2.3 are all negative, there was no space for 
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positive health and well-being behaviours using a masculinity lens. Gough (2018) argues that 

masculinity research draws attention away situated practices. The phenomenological lens used here 

stayed close to the men in the interviews when they talked mostly about positive health and well-

being practices. These behaviours were seen as genuine and legitimate for men to exhibit in their 

struggle with health and well-being in the face of deprivation. 

7.2 Summary of the contribution to the literature 

The review of positive health and well-being in the literature review Chapter 2 highlighted studies that 

revealed positive health and well-being behaviours as incidental to the main findings or reviewed 

interventions to create positive behaviours. There appeared to be little or no literature exploring 

directly the positive health and well-being of men on low-income. This thesis spotlights the myriad 

lived experiences of health and well-being for men on low-incomes and the complex ways in which 

they experience and understand health and well-being. It then highlights the imaginative and 

courageous ways the men create positive health and well-being for themselves in the light of almost 

overwhelming poverty, deprivation and life circumstances. 

 

The seven themes created to explain positive health and well-being in chapter 5 encapsulate the 

majority of the data generated from the interviews. There was little that could not be captured by one 

of these themes. As can be seen from the pen portraits, the themes interweave throughout the 

narratives and aid understanding of the various aspects of positive health and well-being introduced 

by the men and how they interact. 

 

Based on the study data, Chapter 6 presented a new conceptual model of low-income men’s 

experience of health and well-being. The model presents how the men’s Journey of health and well-

being can be progressive, maintained or declining. Furthermore, it presents how aspects of Balance, 

Time, Space, Resilience, Awareness and External Resources all impact on the men’s Journeys in 

different ways. This could be a tool to aid understanding and to improve, not only the health and well-

being of men on low-income, but of everyone (see section 7.4.1). 

7.3 Strengths and limitations of the study 

In this section, I will reflect on the strengths and limitation of the methods used in this research. These 

are partly drawn from the participants’ accounts of using photo-elicitation and partly my reflexive 

notes made during the data collection process.  

 

7.3.1 Strengths of the study 

7.3.1.1 Empowering participants 

As described in section 3.1.10, there is inevitably a power difference between researcher and 

participant in psychological research. Participants have power and this is taken away either 

consciously or unconsciously. I recognised the power the men had to make choices at different stages 
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of the research and did my utmost not to take this away. There were tasks to perform such as 

consenting to the research, taking photographs and being interviewed but these could be undertaken 

anywhere. When I was contacted for the first time by a participant, I asked them where they would 

like to meet to consent and receive the camera and instructions. Only four chose their own home and 

these either knew about me from a friend or trusted the University of Leeds research as safe. At point 

of interview, I asked where they would like to be interviewed. Eleven chose their own home for the 

interview, six visited the university as they wanted the experience, one their place of work and the 

other three a café. During the interviews, I made no attempts to handle the camera indicating they had 

the authority and self-determination to conduct their aspect of the research process in their own way. 

7.3.1.2 Phenomenological approach exploring health and well-being of men on low-income 

Section 2.3.6 highlighted recent masculinity research that moves away from the fixed negative 

viewpoint of hegemonic masculinity. Caring (Hanlon, 2012), Inclusive (Anderson,2010), Salutogenic 

(MacDonald, 2011) masculinities, de Visser and MacDonnell’s (2013) man points and Lomas (2013) 

critical review discovering men resisting masculinities in a positive way. These re-interpretations of 

masculinities provide a positive route forward for masculinity theory. However, masculinities 

reductionist nature and jigsaw puzzle effect continue to remove the possibilities for a holistic view of 

men’s health within masculinity theory. This is particularly true for men on low-income who are seen 

as marginalised by nomothetic masculinity theory. 

The phenomenological and thereby holistic approach to understanding the men’s lifeworld and lived 

experience of health and well-being in poverty unearthed many creative ways in which these men 

strived to counter these threats and many were flourishing despite their deprivation. The lens by 

which to view the men and their lives was not clouded by a particular viewpoint. The viewpoint was 

theirs and foregrounded by the phenomenological approach. The idiographic nature of the 

phenomenological approach allows an examination and comprehension of lived experience (Smith et 

al., 2011), in this case, the health and well-being of men on low income Thus, illustrating the 

immense pressure poverty exerts and the extra, sometimes extraordinary effort these men have to 

exert just to maintain their health and well-being, let alone flourish.  

 

7.3.1.3 Self-Pilot 

The use of self-pilot was a strength of this research. Despite conducting qualitative interviews at 

undergraduate level, and completing a counselling qualification to gain listening skills and having 

designed the research, I had not been a participant in qualitative research before. As described in 

chapter 3, I engaged in a full self-pilot to immerse myself in the process and thereby improve the 

design and my approach from a position of experiential empathy. I took photographs of phenomena 

that I felt affected my health and well-being and took them to a more experienced PhD student who 

interviewed me about the photographs and then using the semi-structured interview schedule.  

Recording the interview and listening to my responses to the interventions posed and the style of the 
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interventions taught me many things that I carried through to my interviews. I wrote ‘listen’ and 

‘silence’ on my interview schedules to remind me that these were the most important tools at my 

disposal in the interviews. Understanding how participants might feel at every stage meant I could try 

to tailor my questioning appropriately. 

 

7.3.1.4 Photo-elicitation 

After the fourth interview, each over an hour in length, it was clear the photo-elicitation was working 

extremely well. At supervision it was decided that I should ask the participants to give some idea of 

the process involved in choosing the photographs and then how it helped them in the interview. 

Thirteen participants were asked to contribute their thoughts at the end of the interviews. From the 

data the men provided, I theorise there are three phases to the process with all the hard work done by 

participants prior to the interview. Each phase will be briefly described with extracts from participants 

to support the theory. 

The first phase is preparation and choosing what photographs to take. Photo-elicitation encouraged 

the participants to stop and think about their lives and think about what health and well-being meant 

to them. It made them think about the photographs they had taken and whether they wanted to talk 

about them or not. If they wanted to talk about them, what did they want to say in the interview? (Ian, 

below was the participant who earned more than £14,000 a year and was excluded from the data set 

(chapter 3)) 

 Simon: I it makes you think about what you’re doing and what and what you’d be ashamed to 

 talk about and what you wouldn’t (Duara et al., 2018). 

 Tony: I suppose it makes you focus on really think about health and what it really means to 

 you it was really interesting experience to try and, isolate what are issues about health  

 Ian: I took lots of photos and then scrubbed them again. 

 Andrew: it forces you to think, something you take for granted that you do every day or 

 something that happens but it forces you to step back and give it some thought (Rose 2013) 

 about what am I actually going to say then and how am I gonna phrase it (Knowles & 

 Sweetman, 2004). 

 

The second phase is reflection. Participants reflect more deeply about the motivations for their 

behaviours to enable them to be clear in the interview about the reasons for taking the photograph and 

what it meant. 

 Simon: take a photograph and then verbalise it it’s just possibly giving me a kick to think a bit 

 more and may be do something. 

 Mark: it made me reflect more as to why I do what the roots of my motivations are for doing 

 these things […] it made me think an awful lot about me my situation how I relate to others   

 how others relate to me and how I perceive those relations (Duara, et al., 2018)…but it made 
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 me look at my current situation and it made me question certain things and it made me reflect 

 on certain things it was an incredibly intriguing thing. 

 Ian: it also makes you aware of what issues you have got I suppose in your life but either 

 good or bad it brings to the fore. 

 

The third phase is recollection.  

 Alan: really did remind me, of that moment, in time and behind that picture there is a story to 

 me that picture means something to me. 

 Tony: it has seemed easier you know rather than if you were asking me straight questions 

 about my health it’s like it gives it something to hang on you know. 

 Ian: if you’re just sat there just talking it probably leave some things out or oh I forgot to 

 mention that sort of thing so they’re a bit of trigger point aren’t they to remind you of 

 what you want to talk about. 

 Mark: Well if you like it was a kind of springboard […] it was great looking at the pictures I 

 mean it was like looking at that row of lettuces and for a moment as I’m talking about it I 

 could feel the sun on me I could imagine Maria was standing just here about to pass me my 

 gloves you know the smell of earth you know moving the flagstones and flicking  spiders off 

 not great with spiders you know, kind of laying the flagstones down the other day and me 

 back cricked and I could feel all that as I was relating it and the picture helped me connect to 

 what I was saying. 

 

So, this is a multi-sensory experience for this participant, allowing him to feel what he felt when 

taking that photograph and relating those feelings to me in the interview. Frith (2011) says that 

feelings evoked by photographs don’t reside in the past, they are felt there and then in the interview. 

All of the participants talk about trigger points or springboards for the interview. The participants 

make sure they include everything they want to talk about in the interview and nothing is forgotten. 

The participant’s preparation means their head is full of thoughts of health and well-being, the 

reflection allows them to isolate the things that are important to them. The photographs in the 

interview, are triggers points or springboards for those thoughts, allowing the participants to 

remember everything they wanted to say. 

 

Chapter 2 points out that hedonic well-being moves beyond physical pleasure to include happiness 

from goal attainments and hobbies. Chapter 3 proposed that participants are able to describe the 

emotions attached to their feelings of subjective well-being when showing phenomena. The aim was 

to critically review the historical and contemporary positioning, evidence and experience of health 

and well-being among men on low-incomes. I would propose that photo-elicitation achieved this with 

considerable success. Photographs provided much evidence of men experiencing physical pleasure. 
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There many instances of this among the 1000+ photographs, one included in chapter 5 shows Keith’s 

saxophone mouthpiece and Keith links this to a description of his subjective well-being when he 

plays. Goal attainments and hobbies were captured using photographs and described often with 

passion. Tony’s music, Geoff’s roof garden, George’s tattoo and Paul’s dogs are just some of the goal 

attainments and hobbies captured and examined as part of the analysis. Situating the analysis 

phenomenologically meant I attempted to see behaviours in context and if possible not apply my own 

frame of reference. My frame of reference is apparent in the analysis to an extent as I am not context 

free but I attempted to notice this and reduce it if possible.  

 

7.3.1.5 Unstructured Interviews 

Coupled with photo-elicitation and listening skills it can be a remarkably easy and effective way of 

conducting interviews if the researcher, participants and interviewer are well matched in terms of 

demographics as they were in this case. I might struggle in different contexts just as other might 

struggle with this group of men. Burgess (1984) recommends the best approach for an unstructured 

interviewer to be one of a person who has a sympathetic interest in the life of the interviewee and are 

willing to try and understand it. This is exactly what I tried to do in the interviews and the benefits 

were enormous. As expressed in the above strength, photo-elicitation can engage participants in the 

process strongly prior to the interview, preparing them well to tell their story with minimum 

facilitation from the researcher. Photo-elicitation also supports their control of the direction and 

content of the interview and the story they tell.  

 

7.3.1.6 Grounding the analysis in data examples 

In Chapter 4 (Content Analysis), Chapter 5 (Interpretative Phenomenological Analysis) and Chapter 6 

(Model of Health and Well-being) all analytical claims are evidenced with extracts from the data. 

Care was taken that analysis was data led and that extracts were interpreted with attention to the 

context in which they were offered. Moreover, examples were drawn from every participant in all 

three analysis chapters. Care was taken to avoid cherry picking and counter-examples were 

considered where relevant in the interpretation process. 

 

7.3.1.7 Myself in the research 

Gough (2003) makes the distinction between personal and functional reflexivity. Personal refers to the 

researcher’s interests, attitudes and motivations towards the research and its outcomes. Functional 

refers to the role of the researcher in the process and the different identities and power relations that 

may occur within the research paradigm. In this research I attempted to identify where my interests, 

attitudes and motivations influence the research and foreground these in reflexivity boxes. These 

boxes attempted to convey my reflections of how I felt I influenced the research and how the research 
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influences me. I understand I influenced every aspect of the research from the first proposal to the 

final conclusion written in the thesis but the most pertinent issues are foregrounded. 

My background is that I am a white British man in his early 50’s who has been employed in the 

lowest quartile of earners for almost the entirety of his working life. I have lived and worked with 

other white British men on low-income and the depiction of my ex-housemates and ex-colleagues is 

not one I see depicted in the academic literature or the media. I saw these men around me as having a 

positive attitude towards their health and well-being contra what I began to read in some of the 

academic literature. I believe that my background, and way I come across as a down to earth, mature 

and easy-going guy, helped me gain the trust of the men, oriented me to the meaningful questions to 

ask, allowed me to contribute to creating the right tone in the interviews, and facilitated my analysis 

of the material with some phenomenological understanding of a life as a man on a low income. 

 

7.3.2 Limitations of the research 

7.3.2.1 Literature review 

The large gaps in the literature identified during the extensive review of the literature meant that the 

review could not be reported in depth in a standard way. The initial boundaries of the review which 

stated that no studies that included prior medical conditions should be included had to be relaxed so as 

to include more literature within the review. To provide a more in depth review of the literature a 

critique of current theoretical underpinnings of health research, coupled with a review of research 

where men on low-income were recruited but not interviewed about their positive health and well-

being.  

 

7.3.2.2 Participant agency 

Despite attempts to empower participants, they were still required to undertake specific tasks within a 

time frame. These were part of the process and could not be altered or ignored. Some of the 

participants were known to friends or colleagues of the researcher and thus were under a social 

obligation to complete the research which limited their agency within the process. There was no 

involvement of the target population or men apart from myself in the design of the research or its 

processes This study could have been improved with greater participation of men on low-income in 

the research design and conduct. There was no involvement of the target population or men apart from 

me in the design of the research or its processes. If participants or others with understanding had been 

involved in the research design, knowledgeable input may have been received on such aspects of the 

work as the information sheets, participant instructions, and the interview schedule. This may have led 

to recruitment of a more diverse sample and possibly a more effective interview. It could also have 

been useful to receive feedback on the process of analysis and development of the model of health and 

well-being. The latter would have been particularly useful in checking if the model resonated with the 

men’s lifeworlds and if any modifications would have improved this fit. However, returning to 



272 

 

participants with one’s analytic outcomes is not unproblematic (Bygstad & Munkvold, 2007; Koelsch, 

2013; Mays & Pope, 2000), and needs to be factored into timelines and analysis plans. Finally, men 

with lived experience can be involved in the dissemination process, particularly if they were willing to 

waive their anonymity although there are currently no plans to do this. It can be argued that the 

participants were involved in the co-creation of data as they had free reign to decide what to 

photograph and what they wanted to say about each photograph. Involving interested groups in 

enabling a broader range of participants within the demographic of interest could strengthen the utility 

of the model to a wider group of men. Plans for future research include working with a collaboration 

of third-party organisations who may be interested in supporting this research. 

 

7.3.2.3 Pre-interview photograph collection 

Participant recruitment was slow throughout and was hindered by allowing participants to take as long 

as they needed with the camera. The average time between initial meeting and interview was 48 days, 

longer than originally anticipated. The initial pool of two cameras was quickly exhausted and by the 

end there were seven cameras being used by participants prior to interview. If I were to conduct 

similar research in the future, I would put a time limit for participants to take photographs.  

 

7.3.2.4 Sample and sampling 

The participants that volunteered to take part were necessarily attracted to the process of taking 

photographs, providing an interview, and talking about well-being. However, the participants that 

responded were ones who felt they could identify with this topic, were capable of completing the task 

and engaged with society. There will have been many men who may not have been as positive as 

those in this research who may have been more representative of the population of men on low-

income in the UK. The sample was from a restricted geographic location and therefore would not 

capture the depth and breadth of experiences of health and well-being in poverty across the UK. 

Moreover, restricting the simple to white British men meant cultural and ethnic variation were not 

included thus restricting the experience of health and well-being in poverty. The sample size was 

limited by difficulties with recruitment and although 29 participants were recruited, the data of 21 was 

included in the analysis. There were issues with participants not responding after initial recruitment, 

deciding they did not wish to complete the process or not being part of the required demographic.  

 

It would have been more representative of the experiences of men on low-income in the geographic 

boundaries to include men from different cultural and ethnic backgrounds. This is a consideration for 

future research in this topic. There may be other ways in which this demographic of men create 

positive health and well-being that is not able to be captured by photo-elicitation and I look forward to 

this being revealed in continuing research using different methods. 
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7.3.2.5 Participant instructions 

Two participants appeared to misread the instructions for collecting photographs. The instruction 

‘Please take photos of anything in your life that reflects your feelings of health and well-being in a 

positive or negative way.’ was read by two participants in their 60’s (Peter and Stan) to recount their 

life history in the interview. It was not until the second of the two interviews that I understood what 

was happening in that interview and the previous one of the same style. After this realisation, I 

confirmed instructions verbally with remaining participants to ensure they understood what was 

expected of them. 

 

7.3.2.6 Myself in the research 

The way I have conceptualised my own subjectivity with respect to this research is a strength and a 

limitation. My assumptions about myself as a man on low-income may have led me to be 

overconfident about my ability to interpret participants in the interviews and in the data analysis. This 

may mean I have missed important data in the interviews or misinterpreted data in the analysis. If 

there was time and resources, I could have a colleague listen to interviews and to engage in a dialogue 

with me about my possible blind spots and biases. Discussing participant experiences in supervision 

meant I could do this with unexpected results. When discussing Paul’s friends bringing their dogs to 

him so he could enjoy a social life, my supervisors were struck by how creative he had been in doing 

this, opening up a new angle on which to view participant creativity which I had overlooked. I also 

did not live at the poverty levels of some of the men and had missed the differences this brought such 

as the extra emotional and physical energy needed just to survive lower down the poverty gradient. 

Understanding this point was one of the triggers for the creation of the model of health and well-

being. Myself in the research brought strengths (7.3.1.6) and weaknesses. Acknowledging these has 

been challenging but important in understanding how researchers help or hinder research in different 

ways. 

 

7.3.2.7 Inability to meet one of the aims of the research 

The instructions for taking photographs was for the men to take photographs of things that affect their 

health and well-being. This precluded the research from being able to meet one of its secondary aims, 

namely, to identify whether the men had a lack of awareness of their own mental health needs (White, 

2001). The interviews were unstructured and the men brought what they wanted to talk about and 

talked about it the way they wanted. It was not possible for me to ask or ascertain about their needs 

without breaking the flow of the narrative in the interviews. To obtain an understanding of this topic 

was incompatible with other aims of the research. This is one small sub-section of one secondary aim 

of this thesis 7.1.4.2.1, the other 3 sub-sections of this aim were achieved. 
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7.4 Practical implications and future research 

7.4.1 Values with respect to other models of health and well-being 

Here, the model of health and well-being presented in this thesis is considered in comparison with the 

models/definition of health and well-being described in section 6.7. Ideas for advancing knowledge in 

the field are proposed. 

The biomedical model has little in common with the proposed model due to its reductionist nature. 

However, the biomedical model could be extended by appreciating the resilience of patients and 

incorporating elements of the agentic patient who takes responsibility to reduce the causes of illness 

and takes joint responsibility for recovery. 

As described in section 6.7, the World Health Organisation definition of health (Grad, 2002) is 

difficult to achieve even in affluent countries. It could be broadened to include working towards 

complete physical, mental and social well-being as a goal. The model presented here can be used as a 

template to help people understand the interplay of factors such as poverty, unhealthy Spaces and 

Time as impediments to achieving health and the positive factors employed to improve physical 

health, mental health and social well-being. 

Marmot (2003) argues that social inequalities create low levels of autonomy and self-esteem. The 

model proposed here defines how to manage and maintain oneself. In poverty, that downward 

pressure is constant but to move away from risky Spaces and poor use of Time and enable Resilience, 

Awareness and External Resources will create higher levels of self-esteem and autonomy. These 

elements of this model can introduce positives within the model of social inequalities. Thereby 

creating opportunities for men on low-income to improve their lives without structural changes that 

are unlikely to arrive in the near future. 

Antonovsky’s (1990) Sense of Coherence has some similarities with the model of health and well-

being presented here. Events are within these men’s understanding as they show a high level of 

Awareness of themselves and their situations. The men’s Resilience and External Resources are 

drawn upon as skills and ability to manage life. The skills and abilities they deploy may not be similar 

to those on higher incomes but adapted to their situation in poverty. Many men showed the Awareness 

that they found life interesting or satisfying. Their Journeys exemplified that for many there was a 

good purpose to life or a reason to care about what happens. The Sense of Coherence part of the 

salutogenic model can be developed for men on low-income through qualitative research focusing on 

these elements of Sense of Coherence. Semi-structured interviews designed to capture experiences of 

all the elements would develop this model further and create the opportunity for an intervention that 

could increase the sense of coherence for low income-men. 
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7.4.2 Practical implications 

I collaborated with the Orion Well Man Programme men’s group for long-term unemployed men to 

recruit the last five participants. Following recruitment, we collaborated again, using photo-elicitation 

to ‘research and develop ways of supporting vulnerable and isolated men with their physical and 

emotional health and well-being’. The benefits for those supporting vulnerable men were that it: 

supports reflection; mutually beneficial monitoring; is creative and engaging for the participant; gives 

staff insight into the men’s lives; encourages action and gives confidence. The results of this 

collaboration were presented at the Leeds Trinity University Health Summit in 2018. Unfortunately, 

the Orion team found the method too resource heavy and did not repeat the research.  

For men on low income who are in contact with third sector support organisations, a health and 

wellbeing wheel could be created. Men utilising these services could self-assess their health and well-

being on the wheel with support from staff within the organisations. Staff could then highlight aspects 

of their lives within the model of health and well-being. The risks of Time, Space and poverty could 

be highlighted to the men to encourage them to be aware of their potential effects. The men could then 

be encouraged to focus on the three tools at their disposal namely, Resilience, Awareness and 

External Resources. 

To further understand the complexities of the situation for third sector providers for men on low-

income, I am presenting my model of health and well-being to the Men’s Health Unlocked 

networking meeting in Leeds. The aim is to understand how this model may help them improve the 

health and well-being of men on low-income they support. Moreover, it is an opportunity to listen to 

the questions and ideas they may have about the model and how they feel it can be improved. 

 

Relating to health policy and other factors outlined in chapters 1 and 2, the situation is complicated 

for men on low-income. Statistically, they have the worst health and mental health outcomes. They 

have low levels of engagement with preventative healthcare (Emslie & Hunt, 2009; Jackson et al., 

2002; McPherson & Turnbull, 2005; Stead et al., 2001). They are misleadingly stigmatised by 

government and the media (Shildrick, 2018). Well Man clinics are not universal and have poor uptake 

of usage. There is little focus in policy and unknown funding levels for mental health or well-being 

support for men on low-income (Fell & Hewstone, 2015). Hegemonic masculinity is essentially a 

negative concept so when applied to research into the health, mental health and well-being of men on 

low-income negative data about men on low-income is produced. 

Keyes (2002) introduced the idea of a mental health continuum from flourishing to languishing. 

Flourishing is a state of positive psychological, emotional and social functioning with high levels of 

well-being. Languishing conversely is stagnation, emptiness and quiet despair with low levels of well-

being. Men on low-income are reported to be at the languishing end of the continuum. A 2008 

government report highlighted five things we must do to stay well mentally: Connect; Be active; Take 

notice; Keep learning; Give. (Foresight Mental Capital and Well-being Project, 2008, pp. 23).  
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The men in this research gave many exemplars of these five behaviours and I would posit that many 

were flourishing rather than languishing. They also gave many examples of positive ambitions for 

better health. 

 

As can be seen in 1.2.10 and 2.3.2 there appears to be no will from the NHS, Public Health England 

or the UK government to specifically address the health of men on low-income. It then falls to non-

statutory bodies to pick up the pieces and attempt to do this. 

 

To effect improvements in health, mental health and well-being for men on low-income there must be 

positive exemplars to position as ideals for these men to aspire to. Positive exemplars in terms of 

behaviours or multiple outcomes that show men on low-income are flourishing in their lives despite 

the deprivations caused by poverty. The data from this research combined with nudge theory (Thaler 

& Sunstein, 2008) could be applied to men on low-income to improve their health and well-being. On 

a national level, letters to benefits recipients and poster campaigns in areas of high poverty could 

target men to improve their health and well-being using the data form this research. Posters could give 

positive examples of health and well-being behaviours with slogans like ‘9 out of 10 men in your area 

have stopped smoking’ or ‘most men in your area meet with their friends twice a week’. The posters 

will show that it is possible to live in poverty and have improved health and well-being. This is in 

contrast to the negative stigmatic messages from the media and government that portray men on low-

income as incompetent and to blame for their own predicament. 

 

The analysis details how men on low-income value their health and well-being and can be very 

creative in how they maintain or make improvements to their lives. However, it must be remembered 

that this group of men manage to do this with very few resources and in the face of multiple 

challenges from poverty and its associated issues. These multiple challenges may prevent buy-in to 

many of the current health and well-being promotion campaigns and messages. Health and well-being 

are not narrow concepts around 5-a-day or 10,000 steps a day. As has been argued in this thesis, the 

abject lack of knowledge of the positive health and well-being practices of men on low-income 

prevents policy makers from designing interventions that build on their current positive practices. 

Encouraging these men to build on their current practices will increase buy-in by being 

understandable and achievable. Examples for policy informed by practices from this research could be 

emphasising the benefits of walking, especially in groups; maintaining positive relationships with 

others; distancing themselves from risks to their health and well-being and eating well with little 

money. Focusing on small changes at a time to make it achievable and to build on current practices.  

 

As has been seen through some of the men volunteering, this group of men have a lot to offer their 

communities through knowledge, enthusiasm and time. Groups like Men’s Sheds and other 
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community groups that have a practical base that allow men to meet through ‘doing’ can be a fulcrum 

around which health and well-being promotions can be based. Isolated, unemployed men can be 

accessed through foodbanks and benefits letters to try and connect them with their communities and 

produce reciprocal benefits for both. Health and well-being promotion can be developed by giving 

these men the message that they have a lot offer their communities. Make them feel wanted, give 

them a purpose and start them on their journey to improved health and well-being. 

 

7.4.3 Future research 

The research presented in this thesis has provided the first qualitative investigation into the positive 

health and well-being of men on low-income. The complexities of the lives of this population, and the 

creativity and courage shown in improving their health and well-being has opened many avenues 

requiring further exploration in future research. This thesis has shown that it is possible to recruit 

large numbers of men on low-income to qualitative research and that photo-elicitation is the perfect 

tool to encourage these men to talk openly about difficult topics. 

 

As this group of men lead lives filled with instability due to poverty and insecure employment, a 

longitudinal approach in future would allow researchers to develop the model to show how these 

changes over time impact on participants’ journey. Fine tuning different aspects of the model with this 

data to show how each element is impacted and how these impacts interact on the overall journey. 

Understanding how aspirations and ambitions alter and develop over time will create a greater 

understanding how best to support these men to achieve their ambitions. 

 

To understand the workings of this model in a systematic way, valid and reliable questionnaires could 

be created for each of the elements of the model and regression analysis applied to the results. This 

would identify the contribution each element made to the model and focus on improvements to health 

and well-being applied to the elements that make the most significant contribution to the journey. 

 

Developing the preliminary model of health and well-being presented here with the similarities with 

Antonovsky’s salutogenic model would be a worthwhile contribution. It would lead to a form of 

research that moves away from the dominant medical model that is often inaccessible and 

incomprehensible to men on low-income. The model presented in this thesis was purely inductive. If 

the data was re-analysed in a deductive way to incorporate Antonovsky’s model, it would be 

interesting to see which elements were presented by the men and how these could be incorporated in 

developing the salutogenic model for men on low-income. 
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Involving interested groups in enabling a broader range of participants within the demographic of 

interest could strengthen the utility of the model to a wider group of men. I am working with a 

collaboration of third-party organisations who may be interested in supporting this research. 

 

7.5 Conclusion 

The present study presents an in-depth analysis of how white British men on low-income understand, 

experience and create positive health and well-being. Central to their understanding and experience is 

their journey with health and well-being. Sisyphus eternal struggle pushing a boulder up a hill was 

used as a metaphor for this journey. A huge effort was required to maintain health and well-being at 

its present position and immense ambition to exert the extra effort to move the boulder up the hill 

towards creating improved health and well-being. Not all the men were able to achieve this journey of 

progress, some were maintaining their position and a few others were unable to prevent the weight of 

the boulder slipping down the hill and were experiencing worsened health and well-being. The impact 

of internal and external influences on health and well-being was explored and how the men countered 

the negative influences and created many more positive influences. This is the first research to focus 

on the positive health and well-being with men on low-income foregrounding the wealth of creativity 

and ambition the men display to improve their health and well-being wherever possible. It counters 

the negative theory, stigma and data of men on low-income and creates an opportunity to improve the 

lives of the millions of men in the UK.
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Reflexive conclusion 
 

Researching and writing this PhD has taken eight years. I am an entirely different person to the one 

who started the process and I shall try to reflect on some of the ways in which my understandings 

have been altered over that time. 

  

I had earned what classifies as a low income for many years and was able to keep myself active and 

eat healthily through my knowledge from catering. I had not reflected on that and assumed others ate 

and kept active like me. When I read about the prevalence of obesity and all the other life altering 

behaviours that were most prevalent in low income groups I was truly shocked. I had not fully 

appreciated the effect of poverty on life expectancy or the reduction in the number of years of health 

life. Again, this did not tally with what I had experience, but then I had worked with other men on 

low-income so those I saw the most were working and earning, I knew that some of my friends 

smoked and drank excessively but had not realised the effect this was having until I saw the statistics. 

The same can be said for the statistics that showed that men in the UK have had a lower life 

expectancy than women in every year since 1841 when records began. Coupled with understanding 

that there is no country on the planet where on average, men outlive women stiffened my resolve to 

try and make a difference for men on low-income, my friends and ex-colleagues. 

Later I gained a deeper understanding of how socialist Labour and neo-liberal Conservative ideologies 

affect health and well-being. As I have written in the reflexive boxes above, I was horrified to 

discover the extent to which neo-liberal economics can be put before people’s health and well-being. 

Not just on a small scale but for millions of people over and over again. These are choices made by 

governments that harm the people who voted for them. There are millions of people who can make 

alternative choices that can change their health and well-being for the better but there are also millions 

of people who cannot. The political system will not change so people must change. However, they can 

only change if they are given choices they understand and are capable of achieving. I am hoping the 

data I have collected and analysed and the model I created can go some way towards this happening. 

 

I have reflected in the body of the thesis but I conclude by saying that I had read theory on 

Hegemonic Masculinity but not engaged fully with it until I came to write this thesis. I can see that 

the concept and its derivations allow room for men to improve their health and well-being. However, 

the ideas are too often presented in an overly theoretical way that obscures men’s behaviours which 

makes it hard for a lay person to understand. I think the theory could be a real driver of change for 

men on low-income if it was presented in an applicable way that was easy to put into practice for 

those wishing to make a difference in men’s lives. There does not appear to be any practical holistic 

application of masculinity theory to the issue of men’s health. Again, I am hoping that is what the data 

and the model can achieve.  
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Finding a methodology that worked so well from the start felt like striking gold on the first swing of 

the pick-axe. We had discussed the merits of this method in supervision and felt it might need 

adapting or scaffolding with supplementary questions. However, it worked really well throughout 

even when there were issues with the cameras, it did not bar the men from engaging fully and 

providing novel data on their health and well-being. I would certainly use this method and even the 

cameras again for exploratory research with this group of men. I received many interesting questions 

when the method was presented at national and international conferences and been used to inform my 

teaching practice. 

 

I have spoken about the participants within a reflexive box. My final reflections are that I initially felt 

a little intimidated by the men. Despite living and working with men on low-income, I still felt 

apprehensive about meeting them and asking for their help. Looking back, I was utterly mistaken. 

Even those who had very little were warm and generous and could not do enough to help, to the point 

where some refused the voucher I had promised for completing the research. In future, I know that I 

will still feel apprehensive about engaging participants but will take confidence from the success of 

this research.  

 

I have learnt a great deal about myself during the research. From the basics of ‘I can do research’ and 

‘I can write (mostly) academically’ to discovering my ability to engage strangers in research 

successfully and learning how to present research that wins awards. My determination and 

commitment to the research despite research setbacks. Overcoming mental and physical issues that 

required study suspension have shown me that I can succeed and achieve anything I set my mind to. 

There are many challenges yet to come but I know that I can overcome these with my amazing 

support network that believe in me.  

 

IPA was the perfect tool to use to understand how these men on low-income understood, experienced 

and created positive health and well-being for themselves. The use of idiographic case studies meant 

their lifeworld was at the forefront of the analysis. The appreciation of metaphor through IPA made a 

real difference for me in getting to grips with the novel data presented by the men and helped with 

theme formation. Creating themes was an interesting process that still leaves me wondering. I had for 

months wrestled with themes appeared to be in the data but when applied back to the data did not 

adequately capture the concepts. Some of the themes just felt wrong, seemed to be forced and not 

doing what I wanted them to do in capturing the nuances of the men’s stories. In supervision I was 

told to say the most important concepts that captured the men’s data without thinking about it and out 

came 5 themes in about 10 seconds. That really surprised me that the themes were in my head but 

needed a different approach to reach in and pull them out. Once the 5 themes fitted the data, the other 
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two soon followed to capture all the data. That gave me a surprising sense of completeness that I was 

not expecting. 

 

The model of health and well-being is something I am particularly proud of. Several participants used 

expressions that chimed with me. Paul C. talk about a long hill he has to climb. Alan talked about the 

slippery slope of alcoholism and beating alcoholism is a long climb, one day at a time. These put me 

in mind of the legend of Sisyphus. Fitting balance was the hardest part of the model in terms of the 

image. I had toyed with a tightrope walker but this could not be on a slope so compromised with the 

balance on the hill itself from side to side. I hope that the model’s practical applications are as good as 

I would like them to be. 

 

From the moment of realisation that the thesis was complete until now has been an anti-climax. 

Instead of the extra formatting to justify the text, printing the thesis twice and binding it to be handed 

in at the graduate school, I pressed a button on a screen to send it electronically. Instead of a rare visit 

to the University of Leeds and undertaking my viva in person and celebrating afterwards with my 

examiners and my supervisors, I had another Teams call in an empty house. I thought passing the viva 

was the end of the process but even now writing the last of the 10,000 words that have been the 

corrections, I do not feel a sense of completion. I know that I will not graduate in the Great Hall in the 

summer as I had always intended, there will be no sense of closure on something that has consumed 

me for the last 8 years. I have requested that I be considered for graduation in the future should the 

situation change. I am hoping that not too much time has passed by then to make the event irrelevant. 

 

I am a competent researcher and academic now. The future is hopefully a paid role commensurate 

with that ability. In the meantime, I will be writing papers to publicise what I have found with my 

supervisors as quickly as possible. I would like to research in this area further, I have made 

connections with Forum Central and Men’s Health Unlocked in Leeds and I am hoping to be able to 

collaborate with some of the groups there to undertake meaningful research in the area of health and 

well-being of low income-men. 
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Appendix B: Participant consent form 

Interview Consent Form 
 

Study title: Men’s health and well-being 
 
The purpose of this form is to make sure that you are happy to take part in the research and 
that you know what is involved.  
 
Please confirm each statement by putting your initials in the associated box. 
 

I have read the participant information leaflet  

I have had the opportunity to ask questions and to discuss the study  

I have received satisfactory answers to all of my questions  

I have received enough information about the study  

I understand that I am free to withdraw from the study up to one month 
after the research interview without having to give a reason   

I understand that I am unable to photograph any children other than my 
own.  

I understand that personal details in photographs used in this study will be 
blurred to preserve anonymity  

I understand that I am free to end the research interview at any time and 
without having to give a reason  

I understand that I am free to choose not to answer a question without 
having to give a reason  

I agree to the interview being audio-recorded  

I grant permission for extracts from the interview to be used in reports of 
the research on the understanding that my anonymity will be maintained  

I agree to take part in this study  

  

Participant signature 
 
Date 
 

Name of participant 
 

Researcher signature 
 
Date 
 

Name of researcher 
 

Thank you for agreeing to take part in this study.
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Appendix C: Instructions for taking photographs 

 

Instructions for photos 
 
The purpose of this research is to understand how you think about your 
own health and well-being and what you do that affects it.  To help with 
this I would like you to take some photos over the course of a week that I 
will then print with you on a portable printer.  We will then talk about the 
photos so I can understand why you took them and what they mean to 
you. 
 

1. Please take photos of anything in your life that reflects your 
feelings of health and well-being in a positive or negative way. 
 

2. If you take more than one photo of the same thing, choose which 
one you would like to talk about. 
 

3. I am not going to guide you as to which things that might reflect 
your feelings of health and well-being. I would like you to choose 
your own. 
 

4. Please don't take photos of children as I will not be able to print 
them or ask you about them. If you wish to talk about children, 
please take a photo of something that reminds you of them, such 
as a toy or clothing. 
 

5. Please try to gain verbal consent from any adults before taking 
their photograph 
 

6. If you take photos of anyone or a specific location that could be 
identified, these images will be pixelated before being used in 
research. This will ensure that anonymity is preserved for you and 
those around you. 

 
If you have any questions, please ask me now.  If you have any 
questions over the course of the week, please email me at 
psmpj@leeds.ac.uk or call or text me on 07932849924 
 
Thanks, 
 
Mike

mailto:psmpj@leeds.ac.uk
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Appendix D: Sample pages from interview transcripts 

 

Alan:  Yeah I’ve always had a good diet erm [right] and no I would probably say my diet is self-

taught where we didn’t have as much as that when I was younger and erm [right] I’d just 

say though erm, being rammed down my throat by the media, I’ve eaten a lot of- erm 

having a good diet [mmm] you know what I mean [yeah] that’s I’d say, I’ve swallowed 

the err media hype [((laughs)) ok] of having a good diet you know what I mean. [right] 

(44:17) 

Int:   So do you, believe everything they tell you?  

Alan:  No. 

Int:   How do you pick and choose?    

Alan:  Erm what the media say?  

Int:  Yeah, [erm] and and other things you hear from other people. 

Alan:  Erm if I’m over hyped with it if I can tend to think there’s some truth in it right if I really 

want to I will research, [right] yeah. [ok] 

Int:  So you just don’t take anything at face value? You always have a look into it? ok, [yeah 

yeah] right.  

Alan:  I don’t always noI don’t believe what they write in newspapers, and err I’m very cautious, 

[right] erm, but erm, media massive campaign on health last twenty years right [yeah] my 

doctors err, who, I tend to trust, you know a doctor and erm three or four times when I’ve 

spoke to different doctors erm, they’ve sort of said to me erm, don’t stop your diet if you 

keep on your diet erm I think you’ve given yourself a good chance [mmm] of erm not 

getting alcohol damage, so that’s why [yeah] I’ve sort of kept on that road really doctors 

advice.  

Int:  Right, great stuff, brilliant, ok. 

Alan:  We might have a few more pictures of it I think. 

Int:  Have we? Ok there’s another one [yeah]. (45:38) (inaudible) 
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Alan:  I don’t know what’s going on there [ok right] we’ll give that one a miss ((laughs)) (pause) 

[inaudible]  

ah my girlfriend [right] erm that’s at, erm, that’s at (name) 

races, [lovely] and erm my quality leisure time and I’d thought I’d spoil her and a bit of a 

present to me, I’d been working here, ten weeks and I thought oh yeah could do with a 

day out erm not had a day out for ages so erm, I booked a box, at (name) racecourse [oh, 

lovely] (pause) [ok, right, yeah] and erm, waitress service gorgeous food, and err, I’d 

worked the day so it were an evening meeting [mmm] and erm, so worked half seven till 

one and then set off picked her up and got to (name) at three, which I’d planned for you 

could go into our box at four, and, we ate at five and the first race was, was the first race 

twenty to six? [ok] the first race was maybe twenty to six and the last race was twenty to 

nine and erm, yeah just a nice day out to, get dressed well err get dressed up and erm, 

yeah get waited on hand and foot and erm [right], yeah, some pretty, rich nice people 

about, but erm no just a nice, treat for me really treat myself [mmm] I’d sort of like been 

working ten weeks and I thought oh yeah I wouldn’t mind err a bit of a treat really so 

erm, yeah couple of hundred quid just had us a day out really [mmm] so it were, it were 

worth it I’d budget it in sort of like [yeah] sorted it out [circle round that amount] yeah 

((laughs)). (47:40) 

Int:  So how, is it important to have these treats?  

Alan:  Yeah [yeah] yeah, erm (pause) I don’t know how we’re programmed mentally but you 

have to reward yourself right where erm, I like nice things and, err I’m used to having 
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nice things but the only way, I can, rewar- have these nice things is erm, to keep it tight 

keep it tight keep it tight keep it tight err, and you know and like I say I’ve just spent ten 

grand on me house right and, erm, I could have wasted that money, and it could have 

gone on and if somebody go what have you spent that on in the last two years and I go, I 

don’t know, but if somebody says to me, what have you spent, your bits of money on last 

two years and I go well err, TV carpet lovely furniture bed, err interior design curtains 

((chssh)) [right] something to show for it you know what I mean [yeah] erm, and so I we 

could have gone out every weekend into (northern town or northern town) and spent 

thirty or forty quid here right or, after, five weeks saving up, I can have a really nice, 

[mmm] two hundred quid day out going to (name) races well she won’t ever forget that 

and I have a really nice time [mmm] erm so I’d rather keep it tight and then say, go to 

Monte Carlo for weekend, you know what I mean than erm, forty quid in (northern town) 

go to (northern town) have a Chinese spend fifty quid right I’d rather save five save five 

hundred quid and go to Marbella for the night [mmm] you know what I mean [mmm] I’d 

rather do that [right ,yeah] so [ok, no lovely] that were a that were a lovely day that [yeah] 

weather were good, nice people (pause) I got a bit of an urge that I think I think there are 

quite a few of that actually. [yeah, ok] (49:39)  

Int:  Why is, is she, is she important to you? Is the relationship important to you? You don’t 

have to talk about it if you don’t want to you can not if you don’t want to talk about it 

that’s fine. 

Alan:  (pause) I’ll I don’t know [ok] I can’t really I can’t really answer it [ok] ‘cause I don’t 

know [right]  

Int:  Are you happy? Is that a good question?  

Alan:  ((intake breath)) Yeah (50.05) 

Int:  Right we’ll leave it there ok fine [right]. 
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Alan:  Horses 

[yes] (name) races [yeah] don’t know [ok] haven’t a clue, might be my hand [yeah 

alright] (pause) her with her hat on [yeah], erm going back to that question there erm 

(pause) don’t know I can’t I can’t answer any questions on that it’s too complicated. 

Int:  ((laughs)), that’s absolutely fine. 

Alan:  Err me err, in the car [right] erm, and, that’s sort of 

one of me pleasures it’s a normal thing in life driving but erm, yeah where a lot of people 

will, erm, I don’t really take it for granted ‘cause a lot of people, it’s a car and they just 

we need to get to A to B right but erm, with me not drinking, err I’d say don’t mind 

spending ten pound on, going out for night [mmm], and, had a beautiful evening with my 

girlfriend the other week it were Saturday night and I says oh come on let’s go for a drive, 

erm (northern location), went there really really nice [mmm] maybe eight o clockish half 

seven eight o clock (northern location) walked down to the (name) stepping stones and 

then and then there’s this gorgeous view right I tried to take a picture of it but it it might 
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be further back [right], and erm, (northern location) it is 

and erm, could hear noises and thought what’s that, so, carried on driving down the 

(name) valley and then sort of sneaked into this erm, wedding at this (northern location), 

never been there before and posh do, posh [yeah] marquees everything and sort of 

sneaked in there and then drive a bit further into, (pub name) at (northern village) [mmm] 

and then went to (northern village) [yeah] and so, did about hundred mile but, err fifteen 

quid in juice erm, that, was like, erm, having a weekend away it were a gorgeous night 

out and couldn’t have done that with drink [no], ‘cause would have been nicked or [yes] 

whatever right but again the car right, big asset fantastic [right] right because, went to 

four different amazing posh great venues all in the same night and err crammed it all in 

fantastic so car ((out breath)) it’s great, great having me car, yeah I love it. (52:49) 

Int:  So is it just for pleasure? 

Alan:  The car [yeah] erm (pause) convenience pleasure lot of mental well-being because it’s 

just like erm, yeah I couldn’t do half the things err, I do [right] as in socially in my own 

personal social life erm without that where I can ring her up and say ah, oh be ready at 

twenty past five in the morning I’m off to- I need to go to a beach I want a beach, I want 

some water and, err peace and at twenty past five I’m on a beach in (northern town) at 

quarter to seven, yeah and then, great for a few hours then whilst all the err, rush are 

coming right err, half past nine I’m back in (northern town) at twelve [mmm], you know 

[yeah] so it really is great you know what I mean erm yeah so I love my car [great stuff] 
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(pause) this (northern location) I don’t think it’s, erm oh 

that’s erm, a, Volkswagen campervan, [yes] with a 

surf board on top money box [((laughs))] right so, [yes] that’s what I got brought back 

from erm, Newquay when I took my daughter surfing [yep] but erm yes that’s my little 

money box that erm, put some, erm, bits of money in that and when it gets to say ten 

pound or whatever, goes into my bank account and err, might have some little treats for 

my daughter [mmm] she’s been really ringing me up today Daddy can you buy me some 

makeup I went yeah see if we can, erm, yeah but I love my little err memento as it 

reminds me of a really nice holiday with my daughter [yeah],  you know, [yes] so that 

every time I look at that, erm, I look at me--  I just remember the beach and the surfing 

and the, the deep the deep one that really really gives me a lot of erm, peace is erm, my 

daughter won’t ever forget that holiday for the rest of her life [mmm] you know what I 

mean, [mmm] erm, and what’s quite a nice thing that’s come to light recently is erm, I 

think her Mum’s on erm, me on job seekers I managed to take her on holiday for fifteen 

hundred quid a lot of money a lot of money yeah her Mum’s on like fifty k a year and, 

she hasn’t taken her away this six weeks holidays [mmm] I said I’m ashamed, I said, I 

know you were bad at money organisation but that is embarrassing, you can’t take your 

daughter away and your on fifty grand a year, deary me, I’m glad I’m not with you 

[((laughs)) right] right. (55:52) 

Int:  So, do you have, there’s a couple of questions for this one did she buy you that first of all 

or did you buy it? 

Alan:  Erm no I bought it but erm, she, I won’t gonna buy it and then she convinced me to buy it 

ah that’s great ‘cause she was buying some mementos to bring home and she said oh 
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Daddy you could do with that as it goes with your interior and everything and get this and 

get this and erm, yeah I just bought it [yeah] when I were down there so yeah it’s good it 

just I just have to look at it and it just reminds me of all the holiday [right] you know what 

I mean [yeah] and it says Newquay on it as well you know what I mean so I every time I 

look at it I just think ((blowing out breath)) and like when I went through rehab erm, you 

don’t, they teach you you don’t pat yourself on you back enough because erm its your 

journey and really there’s a lot of selfish people in this world that don’t give two fucks, 

about you [mmm yeah] or anybody right and so, err I look back on that and think ((breath 

out)) how did I do that how did I manage to get a grand and a half together to take her 

away but, that’s my thing in live if you wanna, go to New York to see Beyoncé in concert 

and it’s gonna cost you three grand to take your little girl you will do it [mmm] right if, 

erm, Lewis Hamilton, you know is up there now won’t say fifty err, fifty million a year or 

whatever right [yeah] but he’s not there right if his Dad had’ve thought ah no I can’t be 

bothered but his Dad worked his bollocks off three jobs to put him where he is today right 

so, if you wanna do something you’re the only obstacle that’s stopping you doing it yeah 

[yeah] if you want a Ferrari if you want to buy a car for one hundred grand yeah you will 

get the money [mmm] to do it simple as that, [yeah] and erm, yeah yeah [ok] so every 

time I look at that I think ((out breath)) you did well there ‘cause to me there is no such 

thing as erm, can’t, there is won’t right [yes] but there’s not such thing If somebody puts 

a barrier in my way, erm, I’m a bit of a problem solver then I think well, right how can I 

get round this one yeah there’s always a way to solve stuff [yeah]. (58:20)  

Int:  Do you have other things in your house that remind you of good times as well or is this, is 

this unique?  

Alan:  Erm (pause) no my furniture [ok] err also I look at everything and think that is mine 

[yeah] that is mine [right] and erm, you’ve got that err because you have stopped drinking 

every time I look at it right, that’s mine because I stopped drinking right [yeah] and that’s 

mine because I saved and saved and saved and saved and saved right and err ah no all my 

house once the doors locked that’s my sanctuary and err everything in there’s just like I 
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love it its brilliant [good] yeah and no one’s allowed in my house [((laughs))] at all 

[((laughs)) ok] unless by appointment if anyone comes to my door, no get away [mmm] 

yeah [ok great]. (59:15) 
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Int Ok 

Stan  That one’s (name of town) market that’s the place where wife 

got scratched when she were younger [right] I wanted to go see it cos I hadn’t been out for 

that long and I just got me bus pass so I thought I’ll take a trip out on the third at 8.15. 

Int So why did you wanna go there 

Stan  Well wife got scratched when she were younger when she’d been drinking over there and 

we’ve never had the chance to go in back and it had been so long for her and I thought well 

I’m not doing owt so I’ll get bus pass out and I’ll go for a ride cos I haven’t been out haven’t 

been able to get out for a while so [yeah] I thought I’d go and take a picture of that  

Int  ok, so what does it mean to you that you’d been back there 

Stan Well to see how many pubs were there as she said she got scratched from nearly all the pubs 

in (name of town) [laughs ok] ((laughs)) you know what I mean so I thought I’d see how 

many there actually were and [right] and I had no money on me I only had me pass which got 

broken and that  

Int  Right so you didn’t go for a drink 

Stan No no no just had a spot of tea from me flask of tea which I brought, [ok brill] which way did 

it go 

Int Press that one yeah, that one there that one up there in the middle of that one 

Stan   That’s of (name of town) [yeah] same place a bit further on for 

me tea break [right ok] er,  

Int  Why does it keep doing that, come this way then right 
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Stan   That’s down at (name of place) we went there me and wife 

went there first time it were open and it cost quite a lot of money to take me son when me son 

were doing pole-axing at the school [ok] so we’re she never got up to go upstairs she were 

scared of heights so I thought I’d go down and have a look  

 and this is another picture which was on the top floor [yeah] 

  and down the corridor which she couldn’t look down because 

she was scared of heights [yeah]  

 same as that one [ok]  

 taxis, there weren’t any taxis on the river when we first went 

[right] they’re the taxis looking down from the top  
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Int They are the boats 

Stan Where the boats are theyre the boat taxis on the river on the river itself  

Int  Ah right I’ve never seen those right ok 

Stan  that’s the elephant which she would have loved to gone and see 

but it were on the middle floor but it was still a bit too high for the wife [yeah] 

Stan  That were at (place) I were working on the top there cleaning 

[alright] when they were building them [mmm] they finished them off and we had to go in 

and clean em out and make sure they were spic and span for when the people who were 

buying em were coming round [right ok] 

Stan   Which one were that, that ones walking over the bridge which 

wasn’t there when we were there for the sea cadets that’s why I took that one 3.15 

Int  Were you part of the sea cadets 

Stan Yeah I joined the sea cadets for about two three month 

Int  Ok when was that 

Stan  er 72  

Int Oh ok going back  
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Stan  That’s where I went fishing and about 4th bollard out [yeah] the 

bollards there its nice and clear and I got 3 or 4 fish there the first time I went same time 

further down the canal I was there from 8 while 1 and I caught nothing went there and caught 

went there between 1 and 2 and caught one straight away  

Int Right do you fish now 

Stan Yes I still go fishing 

Int  Right so how often do you go 

Stan Er, not as much as I used to as I were just looking after the wife like with her being poorly 

[right[ and er I’ve started going back as I’ve just got me bus pass and so I’ve been able to get 

out as it’s a lot of money is 4 pound [yeah yeah]  
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Int  So where do your cooking skills come from? 

Will  I’d say it was from when I was younger when I was about 12 my mum worked in London my 

dad had his own business so I’d come home and have 3 hours where I’d have to do my 

homework cook for myself and just basically sort of look after myself yeah. 

Int  Yeah so taught you to be independent? 

Will  Yeah I used to cook for me and my brother he’s older than me but I’ve always sort of because 

I was always a fussy eater when I was younger I was never the biggest fan of my mum’s 

cooking and then I started learning how to do it so it was like oh so I know I don’t like it like 

that so I’ll do and then it sort of developed into a bit of a passion my mum would come home 

like here you are mum try this she was like oh bloody hell so yeah I do really enjoy cooking 

when I’ve got access to decent utensils and food yeah. 

Int  Okay cool good good stuff. 

Will   That was now my ex-girlfriend who was good but 

mostly bad she was quite a lot of trouble she had a few problems of her own with like 

depression and sort of anger issues which I took the brunt of mostly I was with her for about 8 

or 9 months and it just got to the point where she was sort of interfering with my own life so 

much that I couldn’t really get on with what I had to do like you know I feel bad saying it like 

I’d have to look after her a lot more than we’d sort of spend time together as friends or as a 

couple and it took me a few months to realise how much of an impact it had on my work that 

I was just I literally did no artwork during the time that we were together at all and then I 

came to that realisation and even though she was having the problems that she was that I had 

to break up with her for myself and because it had been you know nearly a year and I had to 
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sort of start thinking about myself as well so ever since we broke up I’ve done so much it 

sounds bad but you know you have to be selfish to 

Int  You do sometimes. 

Will  Sometimes yeah. 

Int  So why don’t you talk about the good stuff that was going on as well? 

Will  Like she was my first girlfriend that I’d kind of lived together sort of thing which it’s nice 

waking up next to someone it’s nice having someone that cares about you but it’s also 

annoying having someone that cares about you and stuff like that so you know at that age it’s 

hard balancing spending too much time together and getting on each other’s nerves and stuff 

like that. 

Int  Yeah so in the end the bad outweighed the good and? 

Will  Yeah but I mean I still look back at it and take all the good things from it which is what you 

should do so. 

Int  Yes absolutely so are you seeing anybody now? 

Will  Not at the moment no it was fairly recently. 

Int  Ok but it was going on at that time, not knowing what the future was going to bring? 

Will  Yeah it was kind of I knew well before we got together I knew that I didn’t want a girlfriend 

because it would get in the way of my work and then I sort of you know wool over the eyes 

sort of got this girl around all the time and then it took me a while to realise shit I was 

completely right yeah. 

Int  Ok so is it easier to talk about her now she’s not here would you be able to talk like this if you 

were still going out? 

Will  No I would have done and she sort of knew that as well so kind of knowing that was a bit 

confusing to me why she’d sort of want to be with someone that didn’t want a girlfriend in the 

first place but you know it did happen for quite a while and we were happy for quite a while 

so you know it was good and it was bad and there was a lot of I say I went through a lot you 

know got a lot of grief a lot of it’s almost psychological torture but it kind of made me 

stronger it’s made me realise what I should and shouldn’t put up with with other girls and 
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things like that so you know it’s all a learning curve really I’m not sort of curled up and 

depressed about it so it’s like when I tell people oh God you sound really happy about that I 

don’t mean to like in a mean way but it’s really had a positive impact on my life but I’m not 

sure it has on hers so I’m kind of trying not to be overly smug or anything. 24.23 

Int  Are you still in contact with her? 

Will  Yeah I still speak to her occasionally. 

Int  Ok and you see her in the same places that you go? 

Will  Yeah I mean she doesn’t go there as much as she used to but that’s not because of me I’d say 

our groups don’t sort of cross over as much as they used to but that’s always going to happen 

to a certain extent isn’t it people hang out with each other for reasons and it’s you know it’s 

not that we’re not friends but it’s not like she’s one of my best friends oh yeah what are you 

doing tomorrow let’s sort of hang out if I saw her I’d have a chat with her and her mates but 

we probably wouldn’t ring each other up to go out for a drink so you know I kind of feel I’ve 

lost a couple of friends through it but I mean I’m still friends with her but we don’t speak the 

way we used to, but that’s not the end of the world in my eyes so life goes on. 

Int  It does yes and you know that you’re doing more work so that’s you know like you said it’s a 

positive thing. 

Will  Yeah and I’ve had people saying you know it’s for the best and can see the difference and all 

that so yeah. 

Int  Brilliant yeah we might switch it back on again. 

Will   Yeah so I did start drinking a bit after we broke up 

because my uncle so he had lung cancer and found out that he took a turn for the worst as 

well so I was kind of you know I wasn’t in the best of spirits I sort of found myself you know 
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I’d be going to London and thought oh I’ll get three cans for the train and the next thing you 

realise everywhere I go I’m getting a can of beer or something and just sort of drowning my 

sorrows almost but. 

Int  How did you realise that was going on? 

Will  It was the trains because I realised every train I got on I’d find myself walking down looking 

for the bar and after about 2 or 3 weeks of getting 4 or 5 trains and I realised I’d done I on 

every train I was like shit, this is actually a bit of a problem so I thought I’d acknowledge that 

and obviously acknowledging it makes it easier to tackle almost. 

Int  Definitely well it’s interesting that you realised that something was happening [yeah] and did 

you change did your behaviour change? 

Will  Yeah um recently took a while and it did get a bit worse after like certain things happened 

 so yeah after my uncle did pass away so because he got 

cremated I’ve had this horse shoe all my life which I’ve always thought has given me good 

luck so I wanted to put it in his coffin with him when he got cremated you know for his sort 

of afterlife but because of the materials in it I wasn’t allowed to so I thought that I’d take a 

picture of it and have it you know even though I’ve still got it as an item at my house in 

Birmingham I thought you know I was thinking about maybe getting a tattoo of it not as a 

sign of respect but just like a memory sort of thing but just thought I’d photograph it to let it 

sink in almost. 

Int  Right ok so you’ve got other tattoos [yeah] oh we’re not going to see another one down there 

as well so why have you got tattoos? 

Will  Well it started out because being an art student just having an interest in that sort of rebellious 

sub-culture and my mum saying well if you get a tattoo then you’re going to get kicked out of 



336 

 

the house so I went and got one when I was 17 and she actually turned out liking it the 

majority of my tattoos are either related to my art or to my history of my medical condition 

I’ve had a really nice upbringing I’m from a middle-class loving family but I was a very 

troubled teenager my uncle used to be a football hooligan which I always used to have that 

sort of nostalgia attached to me and I used to have a shaved head and I used to get into fights 

and I used to get arrested and I was really genuinely miserable until I was about 21 22 then I 

realised, I was like what have I been doing my whole life no one wants to be friends with this 

guy thinks he’s hard as nails and is going to flip out at any moment and then I got a lot more 

into my art and my studies and I really found that as like a way out because I literally I went 

to private school and I was always you know the misfit, the one who’s looked at as being 

stupid because I didn’t perform as well as everyone else because I didn’t like school I didn’t 

relate to learning and then came to about Year 9 realised I could draw so that was something 

that I could do but I wasn’t into and then I got kicked out of school in Year 10 and went to 

college to do my GCSEs and I ended up getting an A in art so I was like hang on, this is 

something that I can actually do I used it as an excuse not as a career path, it was like right, 

I’ll go to college I’ll see where that gets me then you know I went to college and did the 

absolute bare minimum for 2 years absolutely scraped by but had a pretty solid portfolio so I 

arranged four interviews at uni it was like Liverpool Manchester Bristol and Leeds and I had 

my first interview at Manchester and I had an unconditional offer then I have my second 

interview at Leeds and I had an unconditional offer so it was like well if this is what it’s going 

to be like I’m not going to finish college I’m not going to go to these other things I’m going 

to take them up on this offer and I dropped out of college and started decorating earned a bit 

of money to come to uni and then all hell broke loose when I had my own space because I 

was still in that sort of really negative state of mind when I got here and I used to drink way 

too much and get into way too much trouble and then I sort of mid-way through second year 

got really quite ill and I was pretty much bed-ridden I was bed-ridden for the whole year but I 

still did my uni work so I still managed to complete the year and then I had so much time to 

sort of reflect on everything I was just like what the Jesus have I been up to these last 20 years 
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you know I started growing my hair started wearing different clothes just changed my whole 

view of life sort of changed my view of my parents my old friends my old people who I didn’t 

class as friends and sometimes like when I was younger I’d have seen a bad thing as being 

something even worse and that would have made me worse but sort of with age you see the 

bad things and I take the good out of them so I almost see stuff like that as being a blessing so 

being ill has almost sort of saved my life in a certain way and I do really appreciate that, some 

people are like oh yeah you’re really unlucky you know how can you do this I see it as having 

one up on people who haven’t had that sort of experience so yeah it’s a good thing really. 

32.34 

Int  So how did if affect your last year at uni? 

Will  It affected it in a really good way because I came into the last year now having been engaged 

with the subjects that I’m studying and now being able to move about and to socialise and to 

do what I wanted to do it just really motivated me to try my hardest I was like well I’ve come 

from absolutely nothing to being told I should never go to college to being the best student on 

the course so I just really went to town on my final piece and I ended up getting, I got 75 and 

75 for my final pieces which was quite a good 1sts but I mean I’ve always I mean yeah it 

stems from school I’ve always struggled with writing and reading so unfortunately I got 49 in 

my dissertation so I was one mark off a first in my final piece but it’s still the best a 2:1’s still 

the best grade I’ve ever got really I mean I got an A at art GCSE but as a whole I’m really 

happy with how I’ve done I don’t think it could have gone much better considering 

everything that happened so I’m the first person in the family to graduate which is of great 

surprise to most but yeah. 

Int  Well done. 
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Appendix E:  Evidence of coding and theme generation 

 



339 

 

 



340 

 

 



341 

 

 



342 

 

 



343 

 

 



344 

 

 



345 

 

 



346 

 

 



347 

 

 



348 

 

 



349 

 

 



350 

 

 



351 

 

 



352 

 

 



353 

 

 



354 

 

 



355 

 

 



356 

 

 



357 

 

 



358 

 

 



359 

 

 



360 

 

 



361 

 

 



362 

 

 



363 

 

 



364 

 

 



365 

 

 



366 

 

 



367 

 

 



368 

 

 



369 

 

 



370 

 

 



371 

 

Appendix F: Extracts from research diaries 

 



372 

 

 



373 

 

 



374 

 

 



375 

 

 



376 

 

 



377 

 

 



378 

 

 



379 

 

 


