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1. About the Project …...
By the end of 2020, the disproportionate responsibility placed on women during the pandemic was
widely recognised. This project, Yarra Ranges Storytelling for Change: Women’s stories about their
experiences during the pandemic (The Storytelling Project) aimed to continue Voices of Women’s
(VoW) grassroots work towards the advancement and representation of women in our community by
providing safe spaces for women living and working in the Yarra Ranges to share their experiences of
the pandemic. It also aimed to give women the opportunity to connect, inspire and support one
another and to contribute to shaping future policy and program delivery in the region.
The unexpected extension of the lockdowns throughout Victoria delayed the start of the project. A
project consultant was employed to implement the project in consultation with the VoW committee.
The sessions moved to online rather than the originally planned, in-person sessions in central
community centres. A series of 4 on-line sessions were conducted and women in the community were
invited to participate. Promotion of the sessions occurred through professional and personal
networks and through VoW Facebook and other community social media. Each session was led by 2
women role models and leaders from local communities. 2 sessions were offered during the day, and
2 in the evening in order to capture women who may have been working/unavailable during the day.
The discussions themed around issues relevant to women in the region, emphasising Covid-19
experiences. The presenters were gathered from recommendations of workers in the area and
represented women at various life stages and situations from the main 4 main hubs of the YR. VoW
committee members and The Project Consultant (PC) attended all sessions, took notes of the themes
arising, and debriefed after each session. The PC and committee members were on hand to provide
support for any disclosures of family violence that may have been made. Honorariums were provided
to the presenters to acknowledge their sharing and time. Service feedback was gathered from workers
across the YR via an online survey and from network discussions about the impact of Covid 19 on
women clients and the broader community.
The sessions and survey were conducted during Lockdown 6 and thus captured a cumulative view of
women’s experience including challenges of lockdown, zoom and survey fatigue. The focus of the
sessions flexed to smaller groups to account for the online environment and to enable more personal
stories to emerge and greater opportunity for connection. Discussion flowed quickly during the
sessions; women volunteered information easily and appeared to gain comfort from sharing their
stories. Feedback received from the sessions was positive and very supportive of the project.
This report has captured the rich, raw and diverse themes that emanated from the sessions and
workers’ feedback and will be made available to Council and other VOW partners to complement
their own research and to inform policy and programming in the Covid recovery.
‘I heard enough to come away moved and aware of the collective grief, sadness,
lack of control of our own destinies and at times, desperation and longing for our
lives to be what we want them to be and not dictated to by this invasive and
destructive Covid-19. It is these things we all feel, most or all of the time.
My sense is that it is this collective grief that permeates our beings, as if it is in
the air, everywhere we turn in the physical world or on our socials’.
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2. Facts about the Pandemic
‘COVID-19 is a gendered problem’
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The Impact of Covid-19 and the pandemics has been significant and far reaching, impacting the very
fabric of our economy, community and way of life (GenVic). The information contained within this
report is drawn from the recent work published by Gender Equity Victoria (GenVic) in collaboration
with Victorian’s Women’s Health Services and also by Respect Victoria. The data shows that both
worldwide and in Australia, women have endured the greatest cost with higher unemployment rates,
greater risk of exposure to the virus in lower paid jobs, greater caring responsibilities and significantly
poorer mental health outcomes than men2. Within Australia, Victorian women have been the hardest
hit. (Gen-Vic)
Increased gender based and family violence3:
Intimate partner and family violence increase during
disaster and emergencies, both in prevalence and
severity (Parkinson 2014/GenVic)). Research shows
that the pressure on families during and following a
disaster is significantly increased due to rigid
stereotypes and economic and financial crisis. This is
because it is common for men and women to revert to
traditional gender roles during disaster, where men
are expected to be ‘tough’; the providers and decision makers for their families. Women are expected
to be nurturing and act as caregivers. Factors that might have been protective for women and children
have also reduced, such as access to friends and family, financial independence, and the ability to
access confidential support. These rigid stereotypes can put women and children at risk of violence as
women have less autonomy, and men may exercise control at home to fulfil societal expectations of
themselves. As a result, we have seen an increase in the rates of family violence during the COVID-19
pandemic which have been further exacerbated by social isolation restrictions. Data released by the
Crime Statistics Agency in September 2021 shows that Victoria is facing its highest reported rates of
family violence in history, with a 11.3% increase in family violence related offences in the year ending
31 March 2021. (GenVic)



Increased responsibilities within the home4: Caring for children, the ill and the elderly, as well
as remote learning support has fallen unequally on women, with additional burden on sole parents
and working women. What used to be women’s ‘double load/double shift, has intensified to become
the ‘triple load’ or ‘the 3rd shift’ – paid work, care work, and the mental or ‘emotional’ load of worrying
about the family, exacerbating high levels of stress that mothers are already at risk of, along with other
mental health issues. (GenVic)

1

See series of fact sheets at https://www.genvic.org.au/resources/covid-19-resources/impactfactsheets/
For all Respect Victoria references See the 16 Days of Activism Toolkit:
https://www.respectvictoria.vic.gov.au/sites/default/files/documents/202010/Toolkit_16%20Days%20of%20A
ctivism%202020.pdf
3
https://www.genvic.org.au/wp-content/uploads/2020/06/Preventing-violence-against-women_FA-1.pdf
4
Gender, Disaster and Resilience: Towards a Gender Equal Recovery: https://www.genvic.org.au/wpcontent/uploads/2020/06/Economic-Security-for-Women_FA-1.pdf
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Mental Health impacts5: COVID-19 has and will continue to have significant impacts on
women’s mental health, and this is compounding existing mental health inequalities between
women and men. (GenVic)

 Women’s economic and financial impacts which could push more women and families into
poverty6
Australia has been going backwards on all indicators of economic security for women for some time,
despite fragile gains for women in the workplace. The impact of COVID-19 on the economy risks rolling
back female labour force participation, limiting women’s ability to support themselves and their
families, which is especially problematic in female-headed households. Some women’s lifetime
earnings will never recover from the disruptions caused by COVID-19. For women with overlapping
experiences of race, class, disability and sexual identity, unequal economic outcomes will compound
leading to increased risk of poverty.
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Mental health fact sheet: https://www.genvic.org.au/wp-content/uploads/2020/06/Women%E2%80%99smental-health-in-the-context-of-COVID-19_FA-WMHA.pdf
6
Gender, Disaster and Resilience: https://www.genvic.org.au/wp-content/uploads/2020/06/EconomicSecurity-for-Women_FA-1.pdf
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 Yarra Ranges Data7 - Our Backyard
Within the Yarra Ranges, the retail trade industry sector is the region’s largest employer, Education
and Training and Health Care and Social Assistance rank in the top four largest employers, which are
female dominated industries and relate to the research above about women in these industries. This
data above suggests that women working in the YR would have been under great stress from jobs
being affected or being at most risk during the pandemic.
Yarra Ranges Top 4 Sector Employment Data:

 Yarra Ranges Council Recovery Framework 8
The Yarra Ranges COVID-19 Pandemic Recovery Framework (the Framework) was released in March
2021 and has had to be revised due to the unexpected continuation of the pandemic and extension
of lockdowns. The Framework shapes Council’s approach for short, medium and long-term activities
to support the economic, social and health impacts of the pandemic and extend into the next few
years.
This staged approach, which will be supported by ongoing collection and analysis of up-to-date,
gender disaggregated data, will help Council to understand and respond to the known and emerging
impacts of COVID-19; the activities that will best address the changing needs of the communities and
contribute to long term resilience building. A revised Framework, presumably with a new timeline is
due for release before the end of the year.

Regional Community Recovery Committees (RCRC)9, have been set up by Council to support
communities to recover from COVID 19 and the recent storm event. Council has committed $800,000
for RCRCs, to gather information and identify the recovery priorities of their community to create a
Community Led Recovery Plan and recommend grant funding for community-led recovery projects.
Oversight and support for the funding processes will be managed by a partnership between Council,
Local Bendigo Community Banks of the Yarra Ranges and the Community Enterprise
Foundation™(CEF).
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https://app.remplan.com.au/yarraranges/economy/industries/employment?state=0Px2S6!v3w0UoQVGFz8rk
9f1n1R2tesJI9arc9RGRJUYXkXmh8Ip1F7IyHyy9GF69z
8
https://hdp-au-prod-app-yarra-shaperanges-files.s3.ap-southeast2.amazonaws.com/1216/3131/8474/ECM_6338547_v2_COVID__19_Pandemic_Recovery_Framework_2020_12_10.pdf
9
https://shaping.yarraranges.vic.gov.au/regional-community-recovery-committees
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3. Stories Shared
‘We were all just at different levels of ‘not great’
 The Triple Load – My children, my work…my Self
It was common amongst some women’s experiences that their partners/husbands continued to
work during the lockdowns (either in the community or at home) mainly because the men earned
higher incomes and ‘were less used to looking after children’. Women remained at home to care for
children and support their remote learning and care for the husband also.
‘Loss of income is bad for women. I am concerned about my daughter. With her
husband working she had to do everything…. Every time school closes the
burden falls back on her, even when she thinks she is going to get help with this.
It’s taking a mental toll. I’m worried about my daughter and other people in
similar circumstances’
Some said there was little change in their husband’s work and life compared to massive changes and
sacrifice in their own. Women continued to do the majority and an increased amount of the
housework. Tensions often spilled into the marital/couple relationship causing increased conflict.
Where both husband/partners had the better paid job and worked from home, he would often be
given the better work area and she was relegated to a less favourable, smaller work space. How well
relationships coped seemed to rely on the strength/solidity of the relationship prior to Covid – well
functioning relationships appeared better able to manage these feelings.
‘I lost my income and had to rely on my husband. He was working from home;
he was the main breadwinner and so he got prime position in the house. I’ve
not been able to work for 2 years. I know it was difficult for him too but I was
jealous of my husband; I got angry with him– but thankfully our relationship is
solid. I lost my identity; I wasn’t able to use my brain…. I found myself arguing
and pleading with an 8-year-old and a 10-year-old. I felt like my pursuit of
something for myself or the community had been thwarted’
Some women reported greater feelings of isolation and loneliness as a result of working from home
and supporting children with remote learning and separated from work colleagues or the work
environment.
‘I know that these themes are common for women…. women feeling isolated
and not feeling connected to community ...…. social disconnection…… A lot of
mums aren’t able to go to mothers’ groups, playgroups, catch ups at kinder or
school. Also, they are having the further responsibility to care for the children.
More common for men to be going to work and women caring for kids in the
pandemic – there’s social disconnection from this.’
 Changing Careers and Work
Unemployment was reported as a huge issue for women in casual work. Several in traditionally
female industries, such as travel and hospitality were made redundant or stopped working.
Those in art and creative industries were also impacted. Efforts were made by some of the creatives
to be flexible and continue offering classes and products on line but uptake decreased and caused
financial impacts and isolation.
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Feb 2020 I was interstate celebrating at a party - that was the last big event for
the Australian travel industry for a long time. By March 2020 the borders started
closing. Businesses were trying to get their staff back from overseas. I took a
redundancy which was hard after so many years. I identified myself with my
career so that was difficult. I started more domestic duties - cleaned the house
from top to bottom. I was grateful to find my current role working with
businesses. It’s really tough for small businesses. Businesses being built and
going down after being started with such high hopes. Women in these industries
have been affected by Covid.
Some women started new careers or were able to find other work, particularly in service or
community sectors. Starting in a new industry was challenging because they were new to that
environment and were unknown, causing greater challenges.
 Children and Remote learning
Several women felt that they lost their credibility, and ‘all life outside of parenting’ because of
responsibilities to care and school the children. Many working women found their role in children’s
remote learning very challenging. Some children wanted to spend lots of time online, e.g. snapchat
and social media and parents were torn – concern for children’s health and safety versus allowing
children to keep connection with friends and counter depression and anxiety due to inability to see
friends or keep occupied while they worked; some parents couldn’t help children with school subjects
and felt inadequate or ‘dumb’, wearing away self-esteem.
The juggle has been really hard! It’s been ridiculous! There’s been no consistency
in life over the last 18 months. Remote-learning is not the same as ‘homeschooling’. My 7-year-old is now having to re-learn school expectations. Not sure
what he’s meant to be doing and not sure how to find out. I’m not a teacher, and
I don’t know what he needs to do. Different schools do it differently. It’s hard too
when you have kids across different schools – that primary and high school
dynamic. The kids listen to the teachers. It’s better when the mums don’t have to
be the kids. I’m supposed to be teacher and pseudo counsellor and friend and
parent’
Some women felt better positioned to support their children because they themselves were well
educated and technologically fluent; others reported greater challenges with younger children who
were trying to manage technology and those with children in Prep found their children needed more
attention and they had to work harder to keep them occupied. Again, these challenges were
compounded where there were more children, or younger children and if they had to balance the
needs of several children who were spread over different schools. It was ‘tougher’ when their children
struggled or experienced anxiety and or depression from lockdown. By contrast, a parent with a
teenage child reported that it was easy for her because her child was independent and worked happily
on her own.
 Ethical Dilemmas - My Career or my Kids……??
Some mothers in professional roles agreed that the pandemic had created unexpected ethical
dilemmas and several reported having to compromise their careers for their children. This was more
complicated for sole parent-income earners, full time or essential workers.

8

Having to care for kids and continue a job/working – It’s so hard when you’re a
sole parent/sole income earner. It really raised some ethical dilemmas – looking
after the children and working; should I be back at work?? – I didn’t know if I
could keep working or if I would have to drop my hours… but that would have
career and lifestyle implications.... It grated on me to have to live and change
my work when it took me so long to get here! Leaving the kids alone for more
periods of time…. Do I leave the kids alone or not?? My parents couldn’t help
because of restrictions…... It was changing the kind of parent I wanted to be. I
put lots of pressure on myself and there were systemic pressures too! I had to
check in, navigate, compromise, pivot and repeat’
 Impacts on Children
Some mothers expressed concerns that about children having to re-learn the school expectations
whilst learning. Some noticed their children becoming concerned about the pressure they (the parent)
were under. There was concern that children were missing out on vital social interactions, particularly
younger ones or children in Prep. Mothers reported their daughters being worried about whether
their friendships would continue once they returned to school and had the same concern reported to
them by other mothers. Some women with children or grandchildren with additional needs (e.g.,
ASD/ADHD10) observed greater challenges not only for these children, but their parent/carer as well.
One parent reported that her child improved due to extra supports for him from the school when she
was experiencing health issues.
 Mental Health
Whilst many women reported exacerbation of pre-existing mental ill-health and increased anxiety,
depression and isolation during the pandemic and lockdowns, some reported that their social anxiety
decreased because they did not have to interact with others in social settings. Reports of treatment
received during lockdown varied amongst participants.
I found lockdowns really difficult to live with at the beginning. I need routine and
a consistent life which Covid disrupted. I ended up needing to spend time in
hospital during the long lockdown in 2020. Usually you get lots of visitors, but
that wasn’t possible so I felt more isolated. The ward was busy and people were
in crisis. My child’s primary school stepped up and he was able to go back to
school and get support. My partner was an essential worker, and family got
permits to support me at home. The upside was that family was available,
whereas they would normally be working when I came out of hospital. I did
gardening; I had time to engage with NDIS support which was the most positive
thing. I had extra time so could meet with my therapists… so recovery was
streamlined. My college helped me to finish my studies and I was able to get a
job. My manager was really understanding and supportive, so I could keep
working.
Those women who usually accessed mental health services or groups within the community reported
greater difficulties because many of these services were discontinued during lockdown. It was
reported more than once that NDIS services had been very helpful. Generally, women reported better
outcomes for their health when they had positive family supports. Those caring for women who were
impacted by mental illness were fearful of their loved one going into hospital for fear of that loved
one’s exposure to Covid. Most women reported the need to develop/apply various strategies or
coping mechanisms more consciously and with greater effort in order to maintain their mental health
and wellbeing during lockdown.
10

ASD/ADHD refers to Autism Spectrum Disorder and Attention-Deficit/Hyperactivity disorder
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 Older Women
Loss, grief, isolation, loneliness, anxiety and loss of purpose was the story of some older women who
had to give up caring for grandchildren or older relatives and were not able to see their family due to
5km restrictions. Those with grandchildren with special needs had greater concerns about not being
able to support those children or their parents.
‘I think it’s easier when you’re retired and having that regular income. I feel very
sorry for anyone working or running a business. I feel fortunate but have felt a
lack of connection. Last year I was looking after people who didn’t have other
family; elderly people who were unwell… I had those caring responsibilities. I had
clear-cut roles in 2020. I was also able to spend time caring for grandchildren. In
the latest lockdown that hasn’t happened. I’ve felt really isolated. I talk to people
on the phone, do zoom calls and it’s very much about listening to people’s stories.
It’s frustrating to hear the stories of mothers and parents. I just think when the
lockdown is over, I want to be involved in community things more; I want to be
more hospitable, more welcoming. It’s sad to think there are quite a lot of women
who could have been helping but hadn’t been able to. It’s important for people
to share their stories, celebrate achievements and joys and comfort each other in
difficulties’
Women missed their social clubs, groups and movie outings and felt this was a common issue for older
women. Several felt it was worse for women who were not ‘tech savvy’ or didn’t have access to reliable
internet or data. Those elderly people who didn’t know how to use online banking or ATM’s faced
greater hardships. Lack of technology or technical skills meant lack of information from community
and services. Some women felt it was harder for older women who were living alone, and commented
that it made a difference having someone else at home. Some women felt they were managing better
than their elderly husbands who weren’t technologically savvy or lacked friendships and social
connections.
 Young Mothers
Whilst we didn’t have many women from the younger cohorts or young or new mothers
participating in the sessions, they were definitely a group which featured on people’s minds. Women
often commented on the need to care for young mothers and parents particularly during the
pandemic.
It’s been really apparent that the loss of community and contact with family, and
in-person contact with other caregivers has increased families wanting to seek
out independent support especially that that can come to the home. It’s a really
rich and wonderful time in my career. I’ve really cherished being able to provide
that personalized continuity of care to people who need that more than ever.
They are really vulnerable in the phases of early childbearing. My speciality is
working around loss. There were quite a few situations involving early loss and
later pregnancy loss and still birth. Extra care has been requested or
recommended. Providing support for those families through the pandemic has
felt particularly important. It’s been rewarding to be able to step in during those
difficult early months.
 Women with Family Overseas
A small number of women who had been born overseas and had been living life predominantly in
Australia had experienced severe breaks in their connections with their families overseas during the
pandemic. For some it had left them with less family support to provide care for children while they
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worked, impacting on their health and financial situation. Women experienced feelings of frustration,
homesickness, grief, sadness, anxiety and depression.
‘I’m getting itchy feet. 5kms is feeling too small, especially compared to family
and friends’ experiences overseas……. I’ve missed out on weddings, and new
babies. Some of my family died due to Covid and it’s been heartbreaking to not
be able to be there…. Thanks to the community overseas I’ve been to many zoom
funerals……. I came to Australia originally on holiday and loved it. I’m feeling
torn between 2 countries. I want to see my family overseas…… When I moved
here to be with my partner, I made a commitment to travel back every 6 months,
and now it’s been 2 years……. I never intended not to see my family for 2 years.
 Technology
The role of technology in women’s coping was bitter-sweet. Several maintained that good internet
connections and data were crucial for their ability to cope, work, conduct remote learning, maintain
connection with friends and family and overcome isolation. Even amongst those who valued
technology, some did express Zoom fatigue, particularly if they were online for work, they were often
not motivated to communicate socially on line also. There was a general sense of preferring face to
face contact when it came to social and personal connection. See the story of M.O.T. H’s below to
hear how social media proved very powerful.
 Storm Impact
Impacts of the pandemic were exacerbated by severe storms throughout Victoria during lockdown
and curfew, with the Yarra Ranges being one of the most affected areas11. Storms resulted in flooding,
loss of homes and property damage, environmental damage, requiring major recovery efforts by
government and services at state and local levels, that has continued months later. The storms
compounded the impacts of the pandemic, affecting whole households, including children’s schooling,
adults’ work, creating further isolation, hardship and affecting physical and mental health.
‘Women were feeling isolated and not feeling connected to community. Trees
came down after the storm and were physical barriers. There was no internet, no
phone, and limited access to relief services. Women were feeling that sense of
isolation…… We were without power for 21 days and without ABN for 61 days!’
 Vaccinations
At the last session there was a notable raw shift in the conversation to vaccination and the polarising,
hurtful, fractious, stressful and despairing impact that compliance/non-compliance/antivax’s/conspiracy theories were having on couple relationships, families, relationships between
parents and their older children, friendships, social circles, neighbourhoods, workplaces that most
never imagined possible. Workplaces, particularly within essential services were experiencing tensions
and difficult conversations relating to mandatory vaccination. There was unease about the broader
social and legal conflicts creating fractures within the community fabric. Some expressed fears and
resentment about the lack of compliance with vaccination in the region. There was a marked sense of
fatigue, frustration, helplessness, despair, and uncertainty about where this would all lead… and
simultaneously there was a sense of relief at being able to express these feelings and a sense of care
and concern for all……

11

https://www.vic.gov.au/storm-and-flood-recovery
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‘There’s something happening in the last month. I’ve been surprised with the
intensity of fractures in relationships. Responses to the pandemic, to lockdown
measures, mandatory vaccination. I had friends and now the friendships are
gone. Difficulties between tension of community vs the individual views. Very
deeply held views. I don’t think friendships will not repair. These are friendships
from childhood. In some cases, I’ve consciously made the decision to “keep on
keeping on” with those relationships. I’m not going to discuss it. I have to be
quite strict, in a light-hearted way with not discussing these issues. I’m scared of
passing Covid on. I want to hang out with people who, if I accidentally gave it to
them, that they wouldn’t hold it against me.
 Personal and Psychological Challenges
In addition to the isolation, fear, anxiety and depression expressed by many, most women felt
Covid-19 had raised a gamut of emotional and psychological challenges, including existential ones: the
fear of death, significant loss of control, consistency and predictability of life, loss of purpose, fear of
the world around them. Women of all ages repeated their sense of despair and helplessness of not
being able to help others – family or isolated members of the community. Some said they had lost
social skills during lockdown and were nervous about being able to interact with other adults once
lockdown was over. Some were scared to venture out for in case they caught Covid-19. Some women
reported ruptures in their friendships: people who they thought would be their strongest supporters
abandoned them. Some felt that competition developed in some of their circles – ‘I am doing better
than you’. Friendships were re-evaluated; old friends lost and new friendships formed.
‘These lockdowns are bloody difficult even when all your stars are aligned. It was
the sense that people around us were hurting badly and we couldn't do anything
to help. It's the drip, drip of things being taken away from us: not seeing family;
dear friends; being home by curfew; not seeing the smiling face of a stranger as
they stand by to let you through the door; not being able to hug those we want
to. Being mindful of social distancing, masks, that tickle in your throat, 'do I have
it?' Standing in line to get tested, isolating until that text comes
through, allowing you to get on with what is left of your life.’
 How Women Coped: Remedies & Resilience
Women shared the many strategies they developed/continued in order to cope though the
pandemic and lockdowns and maintain some sense of self and wellbeing.
 Staying connected
 keeping together
 Talking on the phone
 Forming phone buddies
 Support from friends/family
 Zoom calls
 Listening to others stories and
sharing my story
 Celebrating achievements
 Comforting each other during
difficulties
 Baking sourdough and giving to
family; offering to friends on
Facebook
 Walking buddies within 5km
 Developing schedules &
timetables

 Scheduling walks and catch ups
 Self-care/nurturing self
 Doing things which bring joy
 Expressive/creative pursuits –
painting hobbies, including on- line
groups
 Gardening
 Walking in the bush/nature
 Setting up and keeping routines
 Book groups, social groups online
 Banding with community causes
e.g. Oxfam Walk,
 Redirecting frustrations into
positive energy and reaching out
to others
 Meditation and relaxation

 Slowing down, decreasing
activity, conserving energy
 Working
 Reducing exposure to
news/sensational media
reports
 Keeping busy
 Joined community house
network
 Planning Club future
activities
 Reaching out to support
others
 Linked with elderly lady to
chat daily
 Making personal plans for
the future
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 Power of Women in Community: Mums of The Hills (MoTHS)
‘It’s in our nature to support one another. We were
recognising each other as locals, and completed the
project without ever seeing each other. Many of us are
professional women with lots of skills and knowledge.
It shows the credibility of mums. That we created this
shows that community-on-line Facebook groups can do
something positive and follow through; on-line groups
of women as someone you can trust. Don’t dismiss us
for being mums, and being ‘on-line’
Belinda Young was one of our session speakers. In 2020, during the pandemic, she redirected her
frustrations and anger into positive energy to create a community of support for local mums. After
she had started the page, she had an offer from another local woman, Elissa McKay, a journalist to do
daily media updates of the pandemic. They soon had a huge following and women in the area turned
to the page daily for information they could trust. Since that time, the following has grown to 4,000
mums, 90% of whom are active on the site with approximately 60,000 comments per month. There
are many other professional women in the community who have joined and they share the work. They
collaborated to create a book ‘Moments of Hysteria’ which recorded daily life and images in the Hills
area – the books sold out. They received funds from EDVOS and Elisa edited the book. In the latter
part of the pandemic, they had launched ‘MAP my run’ – an exercise challenge to help keep women
well, and connected.
 Personal Mantras
Many women developed mindsets, themes, heart, not only to give them courage and peace but to
forge a new relationship and acceptance of Self and guiding lessons for life. Here are some of these:
‘Kindness; be kind to self, be kind to others. You do the best you can in a day or
hour or minute and that could be different today compared to tomorrow.
And that’s OK. We can’t be hard on each other or ourselves’
‘It’s important to be kind. You don’t know what others are going through.
Be grateful for all things in life. Relinquish control and go with the flow and
control what I can’. If I don’t do these things then I feel hopelessness and am
not helpful to anyone’
‘Recalibrate and be more flexible/spontaneous’
‘Don’t be afraid of who you are, don’t be afraid of being alone’
‘Be real, be kind. Every day is different. Be authentic.
Be honest with other people’
Being vulnerable, opening to others and authentic’.
When I was vulnerable in my Facebook posts about my struggles,
people thanked me.
Good to be brave, but good not to be also – be honest’
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 Silver Linings
‘I do get to the point where I get overwhelmed with things and so the shutdown
was really fun because I didn’t have the same pressures. It was good for me. A lot
went off my shoulders. The change of pace was really good. So many wonderful
things to do in life. Sometimes you need something taken off your plate so you
can do other things. Many people around me have also had good experiences.
At the time of our sessions, many women were able to reflect and look back over the longer picture
of their experiences of the pandemic and realised that whilst there had been many negative impacts,
they had also reaped some benefits, or life had still ‘gone on’ during the pandemic and lockdowns.
Needless to say, some felt this more than others. Here are some of the opportunities that arose
during the lockdowns that were mentioned across the sessions:
 Bought a house
 Found a new job
 Got pregnant
 Had baby – good relationships enjoyed ‘alone’
time after birth
 Was quiet and still and recalibrated
 More quality time with husband and family
 More closeness with children
 Made house more comfortable
 Did jobs I’d been putting off for years
 Enabled time to do other enjoyable things
 Enabled discovery of so many things/new talents –
e.g., painting and art work
 Being more patient with myself
 Children became more relaxed over time

 Reduced stress from external obligations and
demands
 Allowed focus on health – more exercise and
walking, more time in nature
 Safer for those with immunocompromised health
 Focus on studies improved grades
 Child who needed extra support got more help at
school
 Ability to work from home improved relationships
and saved travel time – less tiring
 Opportunity to reinvent my Self
 Started new projects
 Extended what I offered in my business
 Art/Painting groups in between lockdowns were
overrun.

 Recommendations for Recovery and Healing
‘There is a real hunger for people to get together……... ‘
‘Whatever can be pulled off will work – do the best we can………’

Women made suggestions about things they believe will support the recovery phase:
 Connection will be vital
 Face to face chats will be needed and we will need volunteers to sit and chat
 Need events for people to get together, working together
 Festivals and walking groups
 Utilise pivotal community spaces for people to get together – e.g. community bank, community centres
 Will apply for community grants to conduct programs
 Young mothers and young people will be priority groups for support.
 Develop network of ‘grandmothers’ and ‘aunts’ to support those families whose grandmothers are
absent/need support with children
 Creativity will be the path to healing
 Will be important to restore and strengthen relationships – couples and families so can cope better during
difficult time
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 Feedback from Workers in the Community
Workers at the network meeting reported severe isolation and women shouldering greater
responsibilities been major issues as well as an increase in family violence. Concerns were expressed
for clients living with disabilities, older people, those living alone, and young mothers.
Survey responses: When asked to rate how effective they felt they had been in supporting their
clients, community workers overall felt that they had been ‘somewhat effective’.
How they helped
Barriers to helping
What’s been most useful
 Counselling,
 Increased phone
support and telehealth
 Online
groups/gatherings
including art groups
 Emotional /social
support Info,
resources & referrals.
 A place to feel
welcomed each week
and to talk about
what’s going on for
them which lessens
social isolation,
 Food relief
 Showers and laundry
 Telephone library

 Privacy, safety, COVID 19
restrictions on programs
 safety re FV
 lack of being able to
provide face to face
support
 Lack of technology and
internet access, or
ownership of computer
which created greater
isolation, including lack
of online literacy or
willingness to engage
online which precluded
joining online groups
 juggling multiple roles,
online learning and work

 A more flexible approach to counselling
 Adapting service delivery to client’s immediate
needs
 Worker experiencing Covid helped normalise
expected responses to a crisis & traumatic event
 Ability to join weekly & have a place of support
& to help create routine
 A weekly social/coffee club offering regular,
consistent opportunity to meet online & socialise
with others either doing an activity together (art)
or just socialising
 Phone support & emails
 Delivering ‘small tokens of love’ expressing care
such as flowers and cards
 Food & material aid
 Emotional support
 Links to other services

When asked, if they could make changes for the better, what changes would they make first,
workers provided the following:
 Increased access to Childcare
 Increased flexibility with work commitments
 Increased access to safe and long-term housing
 Programs
 Policy and legislation to hold the perpetrator to account.
 Increased access to counselling with no gap fee in the private system
 Massive increase in funding to ensure all women have equal access to all services
 Easier/cheaper access to computers and internet
 Change eligibility criteria for some supports
 Change Covid-19 restrictions that prevent much needed programs taking place
When asked to suggest new Ideas/innovations to support women’s recovery from the pandemic
they recommended the following:
 Ways to get women together physically/in person
 As many as possible accessible opportunities to connect safely in person
 Media messages about the impact and help available
 Focus on PTSD which may be an emerging issue
 Educational programs – e.g. how to apply for jobs, how to cook healthy foods on a budget,
affordable group exercise programs
 Support networks for young/new/single mothers
 Buddy programs for older/elderly women living alone
 Ensuring childcare and child-friendly spaces are provided for mums who attend programs
 Activities for children linked with what mums are doing in programs
 Support for older people to use and to have access to computers and data in their homes
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5. Summary
The Storytelling project has provided a platform for women across the Yarra Ranges to share their
experiences of life through Covid -19 and has contributed to overcoming isolation and will provide rich
material to inform programming for recovery within the region. The stories shared have been
simultaneously candid, raw, shocking, refreshing and inspiring. Experiences have been wide and varied
with many similarities and some differences and suggests that we cannot take a one-size-fits all
approach to recovery but rather, connection with others and collaboration across communities,
groups and services will be key.
Many of the themes arising were consistent with research findings of the impacts of Covid-19 on
women across the country and in Victoria. Feedback from workers were consistent with some of the
themes that emerged and mirrored the needs expressed by women. Themes of isolation, the sense of
uncertainly and fear were palpable and universal.
Connection and restoration of relationships at the personal, familial, community and workplace will
be vital in order to heal the schisms caused by the pandemic and restore the ‘personal, social and
community fabric’. The need for people to reconnect face to face with each other, groups and services
will go a long way to foster trust and confidence, overcome isolation and contribute to improved
mental health. Local initiatives will help boost the sense of community and joy. These efforts will also
reap economic and financial benefits for individuals, families and communities at large. Technology
and the on-line medium will remain important and is an area that can be explored with communities
of older people as a way to reduce isolation, both in the short term and into the future.
Almost all women had to consciously work at managing themselves to maintain their mental and
emotional health and the health of their families. Strategies they used and recommendations they
have made for recovery have been tried-and-tested and can shed some light on programs that can be
developed to support women in the short to long term.
The needs of women carrying the ‘triple load’ will be important to address. Schools and workplaces
will need to be part of recovery effort for them. Getting women back into their work is something that
will empower them personally and within their families and communities. Older women and other
women were eager to be part of the support for women with children and connections between these
2 groups could be a mutually beneficial for addressing isolation, returning that sense of purpose,
routine and independence.
No disclosures of family violence were evident in our sessions but workers expressed concern about
the rise in family violence in the community during the pandemic. Support for women to reconnect
with their work and their workplaces will strengthen the protective factors that many women in our
sessions have lost and hopefully support those who are experiencing family violence to access
supports.
Our focus throughout this project has been women at various stages of the life cycle and we have
been able to capture a wide range of experiences. Participants and workers suggested that young
mothers will need to be prioritised in recovery and future program planning. Some groups who were
not clearly represented in our sessions but who merit further consideration for future VOW efforts,
not only in recovery from the pandemic but more broadly include young people, women from a CALD
background, particularly those from non-English speaking backgrounds, Aboriginal women and
LGBTQI+ community members.
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