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Glossary

Ageing in place: the ability to live at home and in the community, independently.

Animal-assisted-therapy: activities involving animals for the benefit of health and
wellbeing.

Care (or Social) Farming: the therapeutic use of farming spaces and activities.
Community gardening: spaces of land collectively gardened by a group of people.

Green Care: Therapy or treatment provided to those in need, within natural
surroundings. To use the connection with nature to facilitate and structure therapy.
This is an umbrella term used to cover different therapies including Social and
Therapeutic Horticulture, Care Farming, Environmental Conservation, animal-assisted
therapy, green exercise and more.

Green Infrastructure: a planned network of natural or semi-natural spaces, that bring
green and blue spaces to an increasing urban world. Examples include suburban
drainage systems, pocket parks, green walls, and roofs.

Green Social Prescriptions: This is a type of social prescription that enables people
to access ‘green’ nature-based resources and services to improve health and
wellbeing.

Horticulture therapy: a process where individuals develop wellbeing through (passive
and active) interaction with plants and horticulture.

Nature-based interventions: structured promotion of nature-based experiences,
these can be activities, programmes or strategies aiming to get people engaging with
nature for the benefit of health and wellbeing.

Older adult: in the case of this thesis, anyone over the age of fifty.

Outdoor and nature-based interventions: activities related to the outdoors and
nature, that be indoor or outdoor (e.g., bird watching, walking, gardening and farming).

Social prescribing: a way medical professional can prescribe a range of local, non-
clinical services to support health and wellbeing.

Xi



Abstract

Urbanisation and the continued increase in global populations has created pressures
on resources, including health care and natural ecosystems. Subsequently, longer life
expectancies and comorbidities exacerbates pressures on health services. The Global
North faces ageing populations and long-term health conditions, illustrating a need for
innovation. It is acknowledged that Green Infrastructure (GI), which incorporates
nature within built environments, could provide a health solution in the form of nature-
based interventions (NBls). While NBI's have been growing in number and popularity,
evaluation about the impact is still needed. Existing geographic literature concentrates
on younger populations, abroad and across (semi) rural wealthy locations: while health
studies the mentally ill, isolated older people, care settings, or those with chronic long-
term conditions. This thesis has explored the use of Gl for the benefit and improvement
to human health and wellbeing. The thesis aimed ‘to critically explore urban NBIs, such
as care farms (CF) and community gardens (CG), in Greater Manchester (GM), to
ascertain their value for the older populations and its role within the wider green
movement’. Using in-depth semi-structured interviews with ten older adults, based
within case studies and other stakeholder interviews provides a comprehensive
investigation of benefits. Findings signify these sites make older adults feel ‘happier,
healthier and connected’, with the motivating factor for attendance being socialisation,
while health and wellbeing improved as a biproduct. These include feeling valuable
and included, and reduced thoughts of anxiety and isolation. With a pandemic
illustrating their resilience and resourcefulness. While impacts were evidenced by
outsiders, voicing perspectives of acceptance and sustainability, as they articulated
aesthetic improvements and community cohesion. This research provides unique
insights into the impact and influence that CFs and CGs have specifically for older
adults, and indirect benefits from GI. Thus, enhancing the science base, and facilitating

recommendations for future practice and research.
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Chapter 1: Introduction

1.1. Weeding out the problem
It is well documented that global populations continue to increase, with the United

Nations (UN) suggesting they will reach 8.5 billion by 2030, with a further increase
projecting 9.7 billion by 2050, and then 10.9 billion by 2100 (Government Office for
Science, 2021). Alongside this growth, additional pressure has been added by ageing
populations, as between ‘2019 and 2050, the number of persons aged 65 years or over
globally is projected to more than double’ (Government Office for Science, 2021). This
Is particularly evident within the Global North and in turn is increasing pressure on
health care systems, due to health being determined by life course and therefore multi-
morbidity rising with age, a theme which is explored more in-depth later in the thesis
(Guzman-Castillo et al, 2017; Public Health England, 2019). The United Kingdom (UK)
is projected to see an additional 7.5 million people aged 65 and over within the next
fifty years (ONS, 2021b), providing a challenge for the National Health Service (NHS).

Health is determined by many factors, including genetic inheritance, personal and
lifestyle choices, social support, living and environmental conditions (Stewart &
Hursthouse, 2018). While inequalities in these factors exacerbate difficulties living with
morbidities and increased mortality, while more people in the UK are continually being
driven to the poverty line (Dorling, 2019). Further pressure was also applied during
the Coronavirus (Covid-19) pandemic, with initial increases in people feeling anxious
and distressed around changes to their life (Daly & Robinson, 2021), while those who
felt significant repercussions of the virus tended to be vulnerable groups, such as
women, young people (18 — 29 years), and those from socially disadvantaged areas
(O’Connor, et al, 2021).

Alongside this, older adults in the UK were asked to shield, as ‘people who were 80 or
older were seventy times more likely to die than those under 40’ (Public Health
England, 2020b, pg. 4). Even as restrictions eased, these pressures remain, with a
severe impact on the mental health of the population, requiring attention and

opportunities to alleviate this concern (De Pue, et al, 2021).

These health care stresses, coupled with the future effects of climate change, resource
competition, disparities across inequalities and increasing urbanisation, highlights the
need to identify ways in which populations health and environments can be

sustainability managed (McKee, et al, 2021; van den Bosch & Sang, 2017; Whitmee,
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et al, 2015; Szreter, 2004). With the use of Green Infrastructure (GI) gaining traction

as a solution to these concerns. Gl is:

‘a strategically planned network of natural and semi-natural areas with other
environmental features designed and managed to deliver a wide range of
ecosystem services... incorporates green spaces...and other physical
features.... On land, Gl is present in rural and urban settings.’

(The European Commission, 2013, pg. 3).

These areas can provide ecological, economic, and social benefits through natural
solutions, with one focus of research developing to investigate its influence on mental,
physical and the general wellbeing of populations. By providing access to nature using
Gl has the potential to tackle the increasing pressure that populational growth and
strained health services will experience in the coming years (De Pue, et al, 2021; Bu
et al, 2020; Horton, 2021; Pierce, et al, 2020; Bowen & Lynch, 2017; Cameron et al,
2012; Lee & Maheswaran, 2011). This infrastructure consists of creating nature-based
spaces, nature-based interventions (NBIs) or activities that can provide benefits to its
users, including maintaining ecosystem services, community cohesion and health
benefits for its direct and indirect users (McKinney & VerBerkmoes, 2020; Gianferrara
& Boshoff, 2018; Lin, et al, 2017; Coutts & Hahn, 2015; Tzoulas, et al, 2007). Gl has
therefore been identified as a possible salutogenetic opportunity, enabling wellbeing
and subsequent human health to be managed in a way to prevent the onset of long-
term conditions, through using personalised approaches (Howarth, Mello & Kershaw,
2021; Howarth & Lister, 2019; Robinson & Breed, 2019; Thompson, 2018; Buck,
2016).

This use of nature for human health and wellbeing can be referred to using terms such
as ‘Green Care’, ‘nature-based solutions’, ‘nature-based intervention’, ‘nature-based
activities’, ‘nature-based solutions for health’ or ‘nature-based health promotion’, yet
these terms attempt to promote the use of natural environments for recipients to garner
therapeutic benefits experiencing or interacting with nature (and this will be explored
in Chapter 2). One opportunity for creation of personalised NBIs is through more radical

approaches in Gl, such as community gardens (CGs) and care farms (CFs).



Community gardening (CG) can be defined as:

‘plots of land used for growing food by people from different families, typically
urban-dwellers with limited access to their own land’ (Okvat & Zautra, 2011,
pg. 374).

In comparison, care farms (CF) can be defined as:

‘the use of commercial farms and agricultural landscapes as a base for
promoting mental and physical health, through normal farming activity’
(Hassink, et al, 2007, pg. 22).

Several definitions exist on these approaches (see Bragg & Atkins, 2016). However,
those above capture the wide scope of these spaces, with the ability to interact with
growing for the benefit of health therefore lending themselves well to the overarching
goal of this thesis. With such definitions being favoured in the wider literature base,
further justifying their inclusion for this research. These approaches enable unique
spaces in which food growth, horticulture and community relationships symbiotically
develop, therefore providing these NBI spaces, whilst subsequently impacting on
human health and wellbeing (Bragg, & Leck, 2017; Sempik, et al, 2014). Building on
asset-based principles that promotes a focus on what matters to the person, rather
than ‘what is the matter with someone’ (NHSE, 2019; Pokorska-Bocci, et al, 2014).
Although NBIs are still a relatively novel area of research within the UK, there are a
variety of CGs and CFs in existence across the country. According to recent estimates,
there are nearly 300 CFs currently operational across the UK, with a further 90 in the
Republic of Ireland, alongside more than 150 prospective social farms currently under
development (Mitchell, et al, 2021; Bragg, 2020). With the sector having an estimated:
“10, 210 UK care farming places provided per week, which equates to approximately
469,660 per year” (Social Farms and Gardens, 2021). This highlights how the sector
is continuing to grow, through development of new and the expansion of existing sites,
which is further aided by a nascent research and policy base. Yet the number of CGs
is more difficult to estimate, with Manchester reporting more than 100 across the district
(Sow the City, n.d), yet many go unreported due to the grassroots nature of projects.

Nonetheless, increased understanding of the importance of these spaces and nature



in general was seen throughout the Covid-19 pandemic, specifically for food security
alongside health and wellbeing (Mercado, 2021), with calls to expand the network of
CGs further in the future (McCunn, 2020).

When considering the CG definition, it suggests a grassroots approach to generate
fruit and vegetable production within localised areas, but this also extends to flower
production. The amalgamation of community members allows leadership and
participation from residents to care for these ‘socio-ecological spaces’ (Tidball &
Krasny, 2007), with these sites being specifically popular with older adults. Sites range
in size and location, with some CG projects adopting single sites whilst others are multi-
locational (Armstrong, 2000). The definition of CFs contrasts with that set for CG,
favouring the use of traditional farming models, establishing single sites for
personalised approaches (Okvat & Zautra, 2011), and tending to more prescriptive
therapeutic programmes facilitated by key professionals. The evolvement of CFs has
now brought them to urban areas, by transfer of the underlying farming practices to
build up settings (Moruzzo, et al, 2019), while restrictions of space causes some to
adapt practices. Yet, some also care for small animals and horticulture on limited
scales, thus identifying some of the unique challenges due to location. These types of
NBIs encourage a multitude of benefits to be realised from accessing/participation
within CG or CF groups, in which the literature review will continue to develop (in
Chapter 2).

1.2 Prescribing access to nature
NBIs are increasingly being used as a green social prescription (SP) opportunity to

enable access to non-medical services that can support wellbeing (Howarth, et al,
2020). There are numerous definitions surrounding SPs, for the purposes of this study,
the NHS definition is given as it provides clarity, alongside being the guiding standard

for those spearheading the development of SPs in England:

'Social prescribing enables all local agencies to refer people to a link worker.
Link workers give people time and focus on what matters to the person as
identified through shared decision making or personalised care and support
planning. They connect people to community groups and agencies for practical

and emotional support’ (National Health Service England, 2019).



This illustrates that SPs provide a personalised and holistic approach for healthcare,
away from traditional medical treatments (e.g., pathogenic medication) towards a more
therapeutic alternative. While a large variety of ‘alternative prescriptions’ exist across
arts, media, education and the green environment, the pathway to access these non-
medical activities is facilitated primarily by the General Practitioner (GP) or other
health/social care professional (The Kings Fund, 2019). The health/social care
professional refers the patient to a link worker, who meets the individual, and through
a wellbeing conversation, refers them to an appropriate asset within the community
(South, et al, 2008). SPs are now trying to remove the necessity of conversation with
care clinicians (GPs) in favour of the link worker having the fulsome conversation with
the individual, therefore enabling greater determination of the most suitable non-
medical services available (Husk et al, 2016). Kimberlee (2016) expands upon this
holistic SP model and suggests that everyone’s needs can be catered for through this
expansive ‘patchwork of social prescribing initiatives emerging at grassroots’ (pg. 33),
providing personalised interventions that will suit all. This pathway provides a
formalised approach to accessing these interventions, however not every participant
uses this method, with others self-referring onto the programmes — thus instigating the

‘informal SP’ pathway, which has been highlighted as difficult to control and monitor.

The National Health Service (NHS) has struggled with increasing demands on its
services due to increasing older populations, prevalent long-term conditions, and fiscal
insecurity, yet SPs could provide a viable opportunity to relieve stresses whilst
providing an improved standard for patient care (Woodall et al, 2018). Amidst
examples of implementation of SPs across London districts having shown promising
reductions in emergency admissions and savings of over 5% on community health
expenditure (National Health Service England, 2014). Other evaluations of SP

implementation illustrated a variety of benefits including:

e Of those taking part in SP groups 54% were discharged from all mental health
services, freeing up services for others (Dayson & Bashir, 2014).

e Reduction in Accident and Emergency (A&E), outpatient and hospital
admissions (Polley, et al, 2017ab).

e Asocial return estimation of between £0.96 and £2.19 on (every £1) investment

in SPs from wellbeing benefits (Dayson & Bennett, 2017).



Therefore, identifying SPs as an opportunity for the UK to promote non-medical
interventions that assist with the population’s health and wellbeing. With support seen
for the development of SPs through integration within the NHS Long Term Plan for
England, published in January 2019. The plan states that personalised care will
become ‘business as usual’ across the health and care systems (NHSE, 2019).
Scotland, Wales and Ireland have also adopted the use of SPs, but in differing formats
to best align with their current health systems. Wider comparisons can be drawn from
examples such as Scandinavian countries providing SP specific centres, across to the
United States enabling holistic therapies across longer periods of time with residential

opportunities (Loue, Karges, & Carlton, 2014).

A specific SP sector that has been developing, particularly in the UK, is the use of
NBIs, therefore incorporating the ideology of environments linking healthier lifestyles
through formalised routes (Howarth, et al, 2020). Subsequently this strengthens the
use of a non-medical approach to improve health and wellbeing. Yet, as this field is
still emerging there are several gaps, including evidencing the impact that different
types of green activities have on the health and wellbeing of those involved, alongside
a failure to recognise and discuss the ability for people to attend these spaces without
referral (on a voluntary basis). Consequently, this research study investigates case
studies situated within CG’s or CF settings, to gain an insight to their activities,

alongside comparing the health and wellbeing effects derived from these sites.

1.3 Thesis focus
As this introduction suggests, the use of NBIs can provide benefits to human health

and wellbeing. Therefore, this research focuses on NBIs based at two case study sites
in Greater Manchester (GM): a CF with animals and gardening activities, and a CG,
an informal group running independently primarily growing produce on the grounds of

a community centre, and other public spaces.

GM has experienced major changes in previous decades, and this is expected to
continue in future development, and has been advocating and recognising the
importance of Gl, especially in its Infrastructure Strategy (GMCA, 2019a). Around half
of GM is urban, with over half of these urban areas being green or blue spaces,
however the majority of the latter relates to private gardens (lgnition, 2020). The GM

region has been the recipient of many large Gl projects such as Northern Roots, which
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received £24.5 million to develop a community asset in the form of an urban farm and
eco-park (Northern Roots, 2020), while a £500,000 boost of government funding looks
to aid green SP of the local communities (GMHSC, 2021). Attention is being paid to
the development of green SPs and the voluntary use of nature to assist with health and
wellbeing of the population, yet evidence is still required to substantiate the claims
made about NBI impacts. Both research sites for this thesis are classified as urban and
within deprived areas (Manchester City Council, 2019), with overall deprivation
increasing since 2015 (Manchester City Council, 2019). In basing this research here,
it looks specifically at the impacts experienced by older adults, ‘ageing in place’, (see
Chapter 3: Methodology) using NBIs in deprived urban areas. Those living in deprived
areas have been found to have limited access to green space, (de Zylva, Gordon-
Smith & Childs, 2020), with other factors, such as safety, impacting on the accessibility
of resources and subsequent use (see Williams, et al, 2020). More recently, research
carried out in the pandemic also highlighted the need for more ‘greenery’ in deprived
areas (Ugolini, et al, 2021; Hubbard, et al, 2021; Gillis, 2020). Thus, research is
required into the nature spaces that are available, such as CFs and CGs, for which
populations could value as a safe connection to nature (Jones, Hillsdon & Coombes,
2009). It is also incredibly important to study older adults' perceptions, for the reasons
identified above, but also as older people are often seen as vulnerable, therefore
leading them to be under or misrepresented within research (McMurdo, et al, 2011,

Wenger, 2002), and thus research is required to overturn stereotypes or stigmatisation.

This PhD explicates the impact of these Gl interventions for older adults within the
volunteer and community contexts (Health Education England, 2016). A
comprehensive approach is adopted to build on the knowledge gained from the case
studies, by using in-depth interviews with older adults attending the sites, while liaising
with group facilitators who are important in establishing activities and enabling groups
to come together to grow. Adding to this, gathering opinions from the public provides
another perspective from those indirectly benefiting from the existence of these
spaces. In this sense, combining with the views of key actors at a national and
international level, including policy makers, and third sector representatives, also
provides a wider narrative around the benefits and negatives experienced at a wider

sector level. Ultimately providing a holistic and rich perspective of the phenomena.



1.4 Study aim
To critically explore urban nature-based health interventions (NBIs), such as care

farming (CFs) and community gardening (CGs), in Greater Manchester (GM) and
to ascertain their value for the older populations and its role within the wider

green movement.

1.5 Objectives
The following objectives will be explored using a case study narrative:

) Undertake a desktop analysis of green infrastructure (Gl) and its role within
the wider green movement and social prescription (SP) agenda

i) Engage with stakeholders involved in the Gl schemes to understand their
perceptions and ambitions for the activities

1)) Critically evaluate two Gl health schemes in Greater Manchester and their
impact on participants’ health and wellbeing

V) Evaluate the development of the wider nature-based health movement
across the UK, alongside barriers to the concept

V) Provide robust and effective recommendations for future research and

development within the field.

Figure 1, the Research design, is included to highlight how these aspects interact
with each other to create a meaningful output.



Research Aim: To critically explore urban nature-based health interventions (NBIs), such as care farming (CFs) and

community gardening (CGs), in Greater Manchester (GM) and to ascertain their value for the older populations and its role
within the wider green movement.

Objectives

Undertake a desktop analysis of green infrastructure and its role within the wider green movement and
social prescribing agenda

Literature reviewing establishing gaps in knowledge, highlighting areas of interest specifically relating to the
practice of care farming and community gardening, and its respective impacts to health and well-being.

Engage with stakeholders involved in the green infrastructure schemes to understand their perceptions
and ambitions for the activities

N . : y Engage with group facilitators in semi-structured
Engage with gatekeepers in semi-structured interviews X - <3
‘ interviews format to gain understanding of the origins of
format to understand current landscape of care farming 2 y
: ' _ the projects from the perceptive of those in charge.
and community gardening across GM, and gain access x i X X .
. Whilst also exploring motivations, expectations and their
to knowledge holders'. A ol . )
identified health and well-being changes with
participants.

i) Critically evaluate two green infrastructure health schemes in Greater Manchester and

their impact on participants’ health and wellbeing

Engage older adult participants in semi-structured interviews to understand opinions on the
impact to health and well-being from participation, including motivations and future desires.
With researcher autoethnography to further reflect on experience.

Broader context

iv) Evaluate the development of the wider nature-based health movement across the UK, alongside barriers to
the concept

Engage with key actors and general public in an interview format to gain comprehensive understanding of the
knowledge level, evidenced health and well-being improvements, alongside progression in the policy field.

Findings catalyse

v) Provide robust and effective recommendations for future research and development within the field.

Critical reflection across all findings, both incongruence and dissonance to enable improvement to this field of science.
This includes highlighting further improvements to health and well-being from these findings. Alongside using the

engagement with stakeholders to suggest the overall areas required for improvement and viable nature of use within
social prescribing developments.

Collection Deeper
phase Explanation

Figure 1: Research design
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1.6 Thesis structure

The thesis begins by ‘Planting the seed’ with an overview of Gl for the benefit of health
and wellbeing, alongside setting the scene of the existing challenges that are faced by
ageing communities. This establishes a desire to investigate the field and provide a
unique contribution to the science base' through explicating the benefits of CGs and
CFs specifically with older adults living within the community which has, hitherto,

received limited empirical investigation.

A qualitative case study approach is used to provide a review of the project's impacts
on participants at two contrasting growing sites. This approach enables a significant
contribution to the growing body of literature describing the wider impact of Gls
influence on health and wellbeing, particularly within a UK context. The thesis is

structured as shown in Figure 2:

CHAPTER1
INTRODUCTION

CHAPTER 2
LITERATURE REVIEW

CHAPTER 3
METHODOLOGY

CHAPTER 4 CHAPTER 5 CHAPTER 6
CULTIVATING THE RESULTS HARVESTING OPINIONS & 2 UNDERSTANDING EXTERNAL
OF OLDER ADULTS FROM FACILITATORS STAKEHOLDER PERCEPTIONS

CHAPTER 7

OVERALL DISCUSSION,
CONCLUSION AND FUTURE
WORK

Figure 2: Thesis structure
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Chapter 1 presents an introduction to the thesis and is provided to give a grounding

to the study. Alongside introducing the aim and objectives of the research.

A review of relevant literature is given in Chapter 2, along with gaps in knowledge
being presented, which identifies the current evidence of studies suggesting benefits
from green spaces and interventions. While it exposes a population gap, around the
inclusion of older healthy adults living independently within the community, using Gl

projects.

Chapter 3 ‘grows the research project’ by providing an overview of the theoretical
underpinnings of this research and the ethical consequences of completing research
with older adults, in a pandemic. The rest of this chapter focuses on the research sites,

methods used and the process of data collection and analysis.

Chapter 4 builds on the methodology created for this thesis and moves to ‘cultivate
findings with older adults’ by drawing on the interview data collected with older adult
users of each space. This chapter provides insight to the motivations for attending, the
benefits received and the vision of the future of these projects and embeds discussion

throughout.

Chapter 5 extends findings generated from the older adult perspective by taking a
holistic approach to engage with others that these projects influence: ‘harvesting
findings with group facilitators’. Where there is development of the viewpoints held by
those instrumental in setting up groups, evidencing health and wellbeing changes

personally and witnessed within the ageing population.

The remainder of findings within this thesis is then presented in Chapter 6 through
‘developing the views held by outsiders’, including key actors across multiple sectors
alongside the public near the case study sites, to explore and offer insight to the

challenges and opportunities for improving health and wellbeing in the future.

With Chapter 7 providing a follow-on discussion of the overarching findings from all
participants groups within this PhD study. Drawing this thesis to a close by means of a

conclusion and recommendations for future, alongside further work required and a
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reflection on the limitations. This chapter ultimately looks to bridge the perspectives of
all taking part in this research, to ultimately provide pragmatic recommendations for
the future, to ensure that these projects can be sustainable while improving health and

wellbeing.

1.7 Thesis contributions
This research seeks to advance knowledge and understanding of how green

interventions and activities can benefit the health and wellbeing of older adults living in
urban deprived locations in GM. It provides practical recommendations to develop and
implement outdoor and nature activities that will contribute to effective use of
environments for the benefit of human health, specifically of those over the age of fifty.
Therefore, this research makes the following contributions to knowledge:

1. An in-depth narrative on the lived experiences of older adults using the case
studies, CGs and CFs, in the GM region. While also giving in-depth narratives
from others involved, with the lived experience narratives given from group
facilitators and external stakeholders — to enable a holistic perspective to be
gained.

2. Critical discussion on health-based projects, looking at placement in urban
deprived locations and its consequent impact on benefits derived, within a UK
context.

3. Generating an evidence base for future development in the wider green
movement and the green social prescription development. Evidencing barriers

and opportunities to improve in the future.
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Chapter 2: Literature review
2.1 An introduction to the literature review

‘The importance of the natural environment shines throughout whether in
gardens and green spaces in hospitals and housing estates or in the sheer
calming effect of greenery and the countryside on adults and children alike. And
similarly, the quality of the built environment and the accompanying sense of
place, identity and belonging are important for our health and wellbeing’ (Crisp,
2020, pg. 16)
As this thesis study spans a variety of disciplines, and to be able to answer the criteria
above, it was important to conduct a ‘traditional or narrative literature review’to ensure
a holistic summarisation of the large body of knowledge (Danson & Arshad, 1993, pg.
37). It is suggested by Baker (2016) that these types of review establish a theoretical
framework, whilst providing focus and context for research to be conducted.
Onwuegbuzie and Frels (2016) define the traditional review into four types: general,
theoretical, methodological, and historical. To frame the research conducted it is
important to cover all these aspects, to ground the study due to its novelty and cross-
cutting disciplinarily, therefore a scoping review enables a cohesive synthesis of the
current evidence to be gathered (Munn, et al, 2018). Search terms such as ‘green
care’, ‘community gardening’, ‘care farming’, ‘social farming’, were used alongside
‘older adults’, ‘later life’, ‘elderly’. A search of the literature was conducted regularly

from October 2018, until November 2021, to keep this review as current as possible.

This chapter starts by introducing topics including the development and understanding
of ageing populations and the influence nature has on health (2.2), the use of NBlIs and
Urban Agriculture (UA) to facilitate access to nature (2.3), and a prescriptive pathway
enabling this connection (2.4). A theoretical debate is presented (in 2.5), to reveal the
various underpinning theories concerning humanistic connection to nature, while the
current evidence base of health and wellbeing impacts follows (2.6). The review is then
substantiated by understanding the specific policy and funding opportunities
constructed to maximise benefits (2.7). As the research was conducted under the
influence of the Covid-19 pandemic, the emerging data basis is developed (2.8),
concluded with a summary of evidence that identifies the existing gaps and need to

advance knowledge (2.9).
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2.2 An introduction to health and populations in the UK
This section provides conversation around the involvement of the health care system

in the UK, to give insight into how the development of services across the country have
contributed to an ageing population. In giving this narrative, it exposes statistics around
the growing ageing population, the health conditions experienced and opportunities to

enable ‘healthy ageing’ and ‘ageing in place’.

2.2.1 The history of health in the UK
Looking back to the 1800s, the health and wellbeing of populations of the UK is

completely unrecognisable when compared to today. Most of the country was still rural,
with cities generally overcrowded and dirty, with limited or no sanitation (Harris &
Helgertz, 2019; Brewer & Pringle, 2015; National Portrait Gallery, n.d). Diseases, such
as tuberculosis and smallpox were rife (Science Museum, 2019; Davenport, Satchell
& Shaw-Taylor, 2018; Douglas, Strachan, & Maxwell, 1996), with life expectancy
around 40 years (Picard, 2009; National Portrait Gallery, n.d). Health care was
expensive, and little effective medication was available. Towards the midst of the
1800s, epidemics including cholera, typhoid and influenza had gripped the nation,
killing thousands, while mental health was largely unsupported by health care services
(Rollin, 2003). By the end of this century credible links had been made between the
health of populations and environments people were living, such as Dr John Snows
geospatial work on evidencing the spread of the epidemic of cholera in London, being
spread by poor sanitation (Walford, 2020; Tulodziecki, 2011). While nurses like Mary
Seacole and Florence Nightingale, were transforming care and hospitals from cramp
and unsterile places to clean, efficient spaces for healing, incorporating the
environment into health through advocating for fresh air, clean water and use of nature
for recovery (McDonald, 2016; Jones, 2005). With the Reform Movement of the early
nineteen century established capacity to discuss mental (ill) health, alongside the
creation of ‘asylums’ in pleasant rural environments, where nature and activities such
as gardening, and the arts formed part of treatment (Rollin & Reynolds, 2018). At this
time profound social changes were afoot, with women gaining the vote, children’s
education being protected and employment regulations reducing exploitation (National
Portrait Gallery, n.d).
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The early 20th century was dominated by reform of health services, the first world war,
and the suffragette movement (UK Parliament, n.d). William Beveridge, a liberal
politician, advised the government on old age pensions and national health insurance,
first introduced for those over seventy in 1908, and then in 1911 respectively (Light,
2003). While the Beveridge report of 1942 played a significant factor in the
development of the NHS (Powell, 2021), the modern-day population differs
significantly. Where a different population structure-imposed concern: ‘the worry was
not a growing and ageing population. It was rather the reverse. The birth rate had been
falling in the 1930s’ (Timmins, n.d).

As outlined in the introduction Chapter (1), it is acknowledged that global populations
are continuing to grow rapidly (Erken et al, 2019), which is causing a profound effect
on global health and care services, with arguments around equality, equity and
sustainability burning (World Health Organisation and World Bank, 2017). The United
Nations (2019) predict that ‘the global population could grow to around 8.5 billion in
2030, 9.7 billion in 2050 and 11.2 billion by 2100’ (United Nations, 2019, pg.1). While
in the UK, one-fifth (19%) of the population is over 65 years old, equating to 12.3 million
people, having increased by 23% between 2009 and 2019 (Lewis, Cromarty & Barton,
2021). More people are also moving towards urban areas, through increased

urbanisation, with suggestion that:

‘between 2000 and 2015, the number of people aged 60 years or over
increased by 68 per cent in urban areas, compared to a 25 per cent increase in
rural areas’ (United Nations, 2015, pg.21).

Living in cities presents many environmental health challenges, as identified when
guided through the historical landscape presented at the start of this chapter. Today
there remains challenges including contamination of air, water and soil, pollution
exposure, and poor housing conditions, while climate change is likely to exacerbate
health risks and inequalities (Vardoulakis, Dear & Wilkinson, 2016; Heal, et al, 2013).
Covid-19 highlighted these social and economic inequalities, especially in the UK,
where austerity was seen to contribute to an unequal health picture (Marmot & Allen,
2020). Those in greater depravity experience food poverty (Power, et al, 2020),
alongside disparities in the distribution of GI meant that often for communities with

higher ethnic diversity, lower income and greater heath inequalities had insufficient
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access to nature (Mell & Whitten, 2021). Barriers do exist when trying to use natural
environments, for example gardening or agriculture, in fear of the health risks,
alongside limited space restricting potential expansion of activities (Chenarides, et al,
2021; Hardman, et al, 2018; Cachada, et al, 2012).

Alongside this, people are continuing to live longer, resulting in further stress on health
provision worldwide (Hao, et al, 2020; Thorlby, 2013), with those living in rural areas
having greater access to natural environments and longer life expectancies (ONS,
2020, in Urban Health, n.d) alongside those on higher incomes also being linked to
better health (Ministry of Housing, Communities & Local Government, 2019). It should
also be considered that even ifitis possible to live longer this doesn’t necessarily mean
this life is healthier (Jivraj, et al, 2020a). The increased numbers of people living, in
urban areas and increasingly unhealthy lifestyles continues to pressurise health

provision with the World Health Organisation (WHO) reporting that:

‘In 2018, for the first time in history, persons aged 65 or above outnumbered

children under five years of age globally’ (The United Nations, 2019, pg.1)

Some argue that this ageing population will cause greater dependency on health care,
with increased reliance on medical support, due to growing susceptibility to illnesses
(Scholes, et al, 2008). This ageing population is also strongly linked to morbidity, where
conditions have a greater impact on quality of life and ultimately impacts upon mortality
rates (Stuckler, 2008). This issue is globalised, with The United Nations, (2019)
illustrating increased ageing populations over time, therefore conveying that this could
impact inequalities specifically related to health due to economic and social influences,
with those in developing countries at the greatest disadvantage. This concept of
disadvantage is of great importance to this study; with Age UK suggesting that the
‘number of pensioners in poverty has now passed the two million mark’ (2021b).

illustrating the need for resources to reduce the inequalities faced.

Yet, to reduce the impact on health, the NHS provides a service that is ‘free at the point
of delivery’ to UK citizens (Delamothe, 2008, pg. 1216). One of the main public health
priorities for the UK population is to reduce health-based inequalities and allowing

people to live healthier and longer life’s resulting:
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‘In 15 years, we will have 1.2 million more people aged 85 than today — an
increase of nearly 80% between 2018 and 2033’ (The Kings Fund, 2018, pg.1).

Paradoxically, longer life expectancy has created increased pressures on the NHS,
which, coupled with budget cuts and staff shortages has led to longer wait times across
health and care services (Age UK, 2019ab), as well as inappropriate provision of
essentials, planning and development of services (Centre for Ageing Better, 2019;
2018). Still health is invariably linked to environments where individuals are born, live,

work, and retire in — so it is important to understand the relationship fully.

2.2.2 Ageing in urban places
As van Hoof, et al, (2018) declares an ‘ageing of society is a positive yet challenging

phenomenon, as population ageing, and urbanisation are the culmination of successful
human development’ (pg. 1). Ageing in an urban world, ensures a closer proximity to
public services, which in turn influence the quality of life of the population (Skinner &
Winterton, 2018; Heathcote, 2011; Sixsmith & Sixsmith, 2008). Moving forward there
IS a desire to enable older adults to live in the community, with independence, rather
than within formal care settings, and this is known as ‘ageing in place’ (Forsyth &
Molinksy, 2021). The term surfaced in the late 1980s, gained momentum in the 90s
and is now being promoted widely in both the academic and public world (Byrnes,
Lichtenberg & Lysack, 2006). While ‘ageing in place’ is supported by providing built
environments and community-based services/assets with older adults in mind,
therefore enabling social support and interactions to be possible through providing
‘activities of daily needs: groceries, banks, post offices, pharmacies, health clinics,
seniors’ centers, public transit systems, and so on’ (Bigonnesse & Chaudhury, 2020,
pg. 239).
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Consequently, policies at international,

European and UK level are now driving %)% §cs

strategies to facilitate healthy ageing, to %% §°

enable older adults to remain at home for Ougg, % | \pa<\°“
longer and in better health (Buffel & andbgjé%%s Sooa\pa“‘c
Phillipson, 2018). This is supported by the ’ frﬁe%%ly

Age Friendly cities initiative, announced by 9 \2?32; city 5035;‘;@0‘,,)
the WHO to promote adapting cities while cc;:‘\‘é‘;\\;a\‘\\" §°9° %C% O/US/bo'
being mindful of this populations needs. For fg Q%%;

cities to be age friendly, the WHO set §§ %fég%

criteria, as shown in Figure 3, to ensure Ve 72

inclusivity for those ageing, with particular

attention paid to nature, community, and  Figure 3: Age friendly cities topic areas (WHO, 2007,
Pg. 9)

health.

To progress the focus on older adults further, the UN declared the Decade of Healthy
Ageing to run between 2020 to 2030 (WHO, 2020ac). This strategy maps out a
framework that is aligned to the last ten years of the Sustainable Development Goals
(SDGs), by bringing together governments, professionals, academics, the media,
alongside the third and private sectors — yet many suggest more is needed to ensure
success (Rudnicka, et al, 2020; Lloyd-Sherlock, et al, 2019). Currently many older
adults do not have access to resources needed for a life of meaning or dignity, as
multiple barriers prevent them from fully participating in society. Thus, the strategy

looks to develop four key areas:

1. change how we think, feel and act towards age and ageing

2. ensure that communities foster the abilities of older people

3. deliver person-centred integrated care and primary health services responsive
to older people

4. provide access to long-term care for older people who need it.

The Covid-19 pandemic further highlighted the seriousness of existing gaps in policies,
systems, and services, where older adults were often under or misrepresented. This
decade of concerted global action on healthy ageing is therefore needed to ensure that

older people can fulfil their potential with dignity and equality and in a healthy
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environment. While the strategy gives focus, as; 'Research on healthy ageing must
address the current needs of older people, anticipate future challenges and link the
social, biological, economic and environmental conditions and determinants of healthy
ageing in the first and the second halves of life and evaluate interventions to improve
healthy ageing trajectories’ (WHO, 2020b, pg. 19).

Engaging with nature, including viewing nature or being active in green spaces, can
positively impact on an individuals’ health and wellbeing, while assisting with active
and healthy ageing (see Marmot, 2020; Zurawik, 2020; Keniger et al, 2013; Barton,
Griffen & Pretty, 2010; Weinsteinet, Brown & Ryan, 2009; Mitchell & Popham, 2007,
Corkery, 2004; Takano et al, 2002; Tarrant,1996; Kaplan & Kaplan, 1989; Ulrich,
1979). However, as Duedahl, Blichfeldt and Liburd (2020) suggest ‘So far, little
attention has been paid to how different ways of being in and relating to nature can

facilitate active healthy ageing’ (pg. 1).

2.2.3 Connecting nature and health
Few dispute the important links between the natural environment and human health,

however there is much still to learn (Singu, et al, 2020; Ziter 2016; Cameron and
Blanusa 2016; Sandifer et al, 2015). Advances in the field have identified human health
hazards including air pollution
causing respiratory disease, heavy
metals causing neurotoxicity while
climate change is likely to increase
the spread of infectious disease
(Brusseau, Ramirez-Andreotta &
Maximillian, 2019). Many have Local community
(places, activities and social networks)

tried to determine these

relationships, into sectors that

People

(age, sex and hereditary factors)

determine a populations health.

For example, Knox (2000) studied

the influence of social ‘

environments on self-rated health,

showing that community cohesion

played arole in |mproved self-rated Figure 4: The determinants of health and well-being in our

neighbourhoods (adapted from Barton & Grant, 2006, pg. 252,
original concept by Whitehead and Dahlgren, 1991)
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stress and anxiety. Most popularly, the Barton and Grant Model, shown in Figure 4,
has been widely adopted, illustrating that economic, social, and environmental factors
all contribute to the level of health experience. With Chapman (2010) going on to use
this model and suggest that those on the lower socioeconomic status report poorer
health outcomes. This model has been revised, into the development of the Mandala

of Health, Figure 5, which looks to put it into practice.
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Figure 5: Mandala of Health (Langmaid, et al, 2020, pg. 8)

This uses Barton’s and Grants model (Figure 4), in context of the Anthropocene
(creating the Mandala: Figure 5), embedding the natural environment and health, and
illustrates the paradigm shift towards embedding ecological and cultural determinants
of health, across multiple scales. In doing so, it considers wider influences, such as
ecological and moral boundaries, such as injustices that might influence the ability to
engage with health promotion activities in nature. These environmental injustices and
the consequent action-participation to bring about change is not a new concept, with

communities working together to improve their local area for centuries (Agyeman,

20



2002). There are multiple real-life examples, specifically related to how poor
environments have affected and continue to effect human health, with examples
including Love Canal; where toxic waste impacted severely on human health, yet
through community resilience a resolution was found, emphasising the ability for
community power to enable change (Gibbs, 2011; Hemingway, 2001; Goldman et al,
1985). Sitill, this provides a key example of how disadvantaged communities are often

suffering poor health because of their living conditions.

While there are multiple definitions of disadvantage, that span from education, family
structure, place based, income and housing. The UK is seen as a developed Global
North country; however the wealth divide has been increasing between the rich and
the poor (Darton & Strelitz, 2003), with the Office for National Statistics reporting that
the ‘gap between the richest in society and the rest of the population has widened over
the 10-year period’ (2021b). More than a decade of austerity contributes to further
divides and services being stretched (Powell, 2019), while the pandemic has severely
disrupted attempts to implement The NHS Long Term Plan that was meant to be the
turning point for healthcare (Patel, Thomas & Quilter-Pinner, 2021). Disadvantage or
inequalities are measured separately across the UK through the creation of indices,
which examine: (1) income deprivation, (2) employment deprivation, (3) education,
skills, and training, (4) health and disability, (5) crime, (6) barriers to housing and
services and (7) the living environment. Disproportionately the poorest are
concentrated within urban areas (see Figure 6, Ministry of Housing, Communities and
Local Government, 2019). Thus, emphasising the importance of research within these

localities, to improve their outlook through knowledge and recommendations.

Within the disadvantaged landscape older adults are often missed, through
misrepresentation or aspects related to ageism, casting opinions aside primarily due
to the individual's age, or considering that ‘all old people are the same’ (van den
Hoonaard, 2018, pg. 1; also see Morgan, et al, 2021; Davies, et al, 2010). Social
gerontology asks a set of important questions concerning the sense of belonging and
identify in relation to community placement, around where ageing population
environments change around them. This work originated from Carp (1966) and Lawton
(1970), who took a geographical approach to consider how physical environments
(including access to nature) impact on ageing. They also consider the idea of ageing

disadvantage which has become particularly important for the study of gerontology
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Figure 6: Indices of Multiple Deprivation across England (from the Ministry of Housing, Communities and
Local Government, 2019, pg. 35)

across disciplines, with the UK having a strong historical neighbourhood support
system. These neighbourhoods relied on the physical proximity of housing and
communal green spaces (Ziegler, 2012), yet due to urban planning of high rises,
increased awareness of crime and lack of community cohesion — this has removed
previous traditions in which the communities would have been benefiting from. This
includes the ability for neighbours to interact thus providing social contact and therefore
benefitting the health and wellbeing of these individuals. Yet the world has changed
urban social relationships, with disconnected populations resulting from slum
clearances of the 1950s, which were replaced with housing estates for families
providing their own green space (Philipson, 2007). Furthering this, Philipson (2007)
suggests that globalisation ‘has fragmented and distorted the experience of community
and place for older people’ (pg.323), therefore instigating greater awareness and need

for research of this aspect.
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There are numerous political stances that are expressed when speaking of
disadvantage, therefore signifying the importance to research these areas to motivate
and improve health/life trajectories. Booth (2019) explains this through suggestion that
individuals residing in these areas ‘make the most demands on the welfare state.
However, the questioning of what needs deserve state support is intensifying’ (pg.
279). This introduces two aspects, the need for greater resources within these areas,
but to the contrary these services are gradually being pulled away from those requiring
them. Therefore, this spawns community action to create their resources for
themselves (South, et al, 2019), sometimes in the form of CGs or CFs, in attempt to
provide provision of services at a localised level. With this comes greater motivation
within communities to be involved, participation in decision making and ultimately the
potential to improve health and wellbeing through community-based nature

interventions.

While Jones, et al, (2019) articulates that health disparities are influenced by the
physical, environmental, and socioeconomic circumstances that individuals face,
Geronimus (2015) adds to this by arguing that the social structure of communities
ultimately changes life experiences, exposures to stressors and access to coping
mechanisms, as alluded to through Barton and Grant (2006) and the Mandala of
Health. The use of these frameworks helps establish understanding of the burden of
disease (such as non-communicable diseases) attributed to environments, and how
environmental interventions assist with health and wellbeing, which is particularly
important with current global population trends ‘as the world population continues to
age rapidly, the trend of environmental risks predominantly affecting noncommunicable

diseases is expected to become more pronounced’ (Priss-Ustln, et al, 2017, pg. 469).

The natural environment, as shown on Barton and Grants (2006) model, is particularly
important as it encapsulates the human-nature connection which has been evidenced
as crucial to determine health, as alluded to earlier, and will be expanded on later in
this chapter. Inequalities exist contributing barriers to accessing nature and healthy
ageing environments. The literature around using nature for health and wellbeing has
grown for decades (Berman, et al, 2012), with evidence of changes from being both
passive and active in nature, towards specific NBls such as horticulture therapies now
being designed to assist with populations requiring help, which is elaborated on further

in this chapter.
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2.3 Urban Agriculture
Population growth and the subsequent urbanisation, coupled with the competing

demands for land use and budgets, are putting existing local greenspaces under
threat, illustrating inequalities (Public Health England, 2020a). Urban Agriculture (UA),
the idea of growing crops in cities is rapidly growing across the globe (Hardman &
Larkham, 2014), while it also has the potential to contribute to a sustainable and
resilient urban community (Ferreira, et al, 2018). UA is an overarching term, promising
a path to food security and sovereignty, while contributing to local economies and
reduced environmental impacts (Nabulo, et al, 2012). With abilities to contribute to UA
across multiple scales within the built environment, from large scale urban farming,
vertical farming, and aquaponics to smaller conservative opportunities such as CGs
and CFs. These innovative opportunities are needed as The Committee on Climate
Change (2019) found that access to urban greenspaces in England had declined by
8% between 2001 and 2018, from 63% to 55%. Therefore, improved access to nature
in the urban world is needed, with one viable option being suggested in the form of

newer forms of GI.

As suggested in Chapter 1, Gl is a network of nature-based areas ‘designed and
managed to deliver a wide range of ecosystem services such as water purification, air
guality, space for recreation and climate mitigation and adaptation. This network of
green (land) and blue (water) spaces can improve environmental conditions and
therefore citizens' health and quality of life’ (European Commission, 2020, pg. 5). Thus,
enabling small scale opportunities, to provide nature-based solutions bringing benefits
to the population, bridging community cohesion, and building resilience for economic
and environmental shocks induced by climate change (Parker & Simpson, 2020). Yet
no single solution has been provided to fund progression, generating a fragmented and
approach to integrating these spaces across the county (Mell, 2020). In doing so, the

existence of Gl has provided a platform to accommodate NBIs as:

‘an intervention with the aim to treat, hasten recovery, and/or rehabilitate
patients with a disease or a condition of ill health, with the fundamental principle
that the therapy involves plants, natural materials, and/or outdoor environment,
without any therapeutic involvement of extra-human mammals or other living
creatures’ (Annerstedt & Wahrborg, 2011, pg. 372).
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Contrastingly, other academics, such as Wright (2011), argue that there should not be
a distinct definition set, as this causes detrimental consequences, with some projects
being excluded due to the overly narrow interpretation; subsequently having an impact
on accessibility to funding opportunities and collaboration. These definitions also have
consequences for the use of other related terms such as ‘green-care’ or ‘eco-therapy’,
resulting in a complex landscape. This difficulty is exacerbated by the varying levels of
such therapies, as shown in Figure 7. Signifying the varying stages of NBls available:
(1) general exposure, (2) health promotion and (3) health therapy, with an increased
embedded structure moving from general to intermediate (left — right), and the

enhancement for biodiversity seen on the far right.

General Health Health Biodiversity
exposure promotion therapy enhancement

Individuals move across and within activities and sectors Targeted to increase

engagement and benefit

Viewing nature

Views from Restorative gardens and Green design of care Naturalistic
windows landscapes homes, hospitals, etc. vistas
Being in the presence of nature Green Care
Green Green health initiatives Prescribed green exercise Accessible greenspace
exercise (health walks) and nature therapies appropriate for exercise

Active participation with nature

Increasing engagement with nature

Gar(_iening / Social and therapeutic Horticultural Biodiverse gardens (e.g.
horticulture horticulture therapies forestgardens)
Farming / Community Care Biodiverse community
agriculture farming farming farms
Conservation Conservation Conservationasa Sites of conservation
work groups therapy and ecotherapy management need
Interacting Animal assisted Animal assisted Biodiverse sites for
with animals activities therapies animal activities

Increasing targeting of public health activities
I —

Figure 7: The levels of accessing nature (Howarth, Lawler & da Silva, 2021, pg. 2)

Figure 7 also reflects the complexities of the individuals who access the different
services across the three categories, with those requiring greater therapeutic
outcomes using the most intermediate levels of green care. The numerous definitions
incur difficulty and confusion as there is a lack of clarity, resulting in a desire to move
towards consistency to describe this sector (Bragg & Atkins, 2016). The literature
reviewed around this issue, illustrated that projects often do not fit into singular terms
set out within Figure 7, therefore a fluidity between classifications is needed (Pretty et
al, 2016). Pretty (2004), illustrates the numerous definitions and its subsequent

involvement within nature, yet simplifies in to three levels of engagement:
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1. Viewing nature
2. Being in the presence of nature

3. Active participation and involvement in nature

Accordingly, this contrasts with Bragg and Atkins (2016), stance on NBIs as these
activities are often deemed as not concurrent with the green-care definition. Ultimately,
illustrating contrasting viewpoints across definitions, and therefore causing confusion
and differing adoption of terms within this academic subject. This evolving academic
area therefore instigates creation of such CGs and CFs. To reduce confusion and
ground this study it is appropriate to fully understand how these specific spaces have

developed over time.

2.3.1 Growing the idea of Community Gardening (CGs)
The desire to fulfil these stages set by Pretty can be seen historically, as the practice

of gardening has existed for centuries, with evidence of the Aztecs using land to
cultivate flowers and parkland for the benefit of Chinese and Roman emperors (Hoyles,
1991), alongside Pompeii residents painting walls attempting to elongate gardens
(Connolly, 1990), and Egyptians providing ownership and structure to ‘their’ land by
planting trees and flowers in rows (Manniche, 1989). The practice of gardening has
continued to develop and evolve over time and continents, with private gardens
popularised through the colonial era (Brinkley and Chappell, 1999). Within the British
context, gardening on public land can be dated back to the 19" century, when the
government allocated land for subsistence farming to support survival through the
industrial revolution and world wars (Hoyles, 1991). This subsequently led to the ‘Dig
for Victory’ movement, with communities tasked with generating food during World War
2 (Nettle, 2016; 2014). This provides the underpinnings of community conglomerate
gardening, with contemporary movements beginning in the late 1960s. This generated
interest in use of green spaces across urban areas, highlighting the division of
transgression from individual allotments to community landscapes (Turner, et al,
2011). The modern movement was primarily established in New York, through
cohesion of urban residents transforming derelict land into vegetable plots and flower
gardens, whilst radical guerrilla gardening has also played a vital role in transformation
(Hardman and Larkham, 2014).
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Much of the current academic work concerning CG has revolved around community
empowerment, subsistence through wartime and struggling land ownership (see Suto,
et al, 2021; Milbourne, 2021; Agyeman & McLaren, 2017; Agyeman, Bullard & Evans,
2010). However, there are rising numbers of studies conducted to understand how
allotments and community growing projects are now increasing in popularity and
providing social action (Cumbers, et al, 2018). As suggested earlier, it is difficult to
guantify the current existence of community gardens in the UK, due to the informal
nature of their work, however it is estimated that there is currently over 1000, and this
is still projected to continue to grow (Good to Grow & Capital Growth, 2020; Work for
Good, 2017), therefore showcasing an opportunity to be involved in nature and a need

for research to identify its impact.

2.3.2 Developing the overview of Care Farms (CFs)
The use of generalised NBIs has been documented as far back as the 13™ century, at

Geels in Flanders, Belgium (Gesler, et al, 2004). Within Geels in Flanders the concept
was influenced by Irish legends, where tales of miraculous cures come from residing
in this environment. During the renaissance, Geel became a famous place of sanctuary
for people with mental iliness, provoking locals to open their homes, farms, and stables
— for which exposure to countryside benefited health (Calton and Spandler, 2009). As
this ideology grew, increasing numbers of people flocked to the area to draw the
positives from both the legend and the environment. This therefore generated the
concept of CFs, also known as social farms, as people were ‘treated’ by exposure to
land and animals, rather than traditional medicines (Gesler, et al, 2004). Today, this
town is still known for welcoming people with mental illness and those who are
disabled, allowing ‘patients’ to share lives with their host families whilst receiving

treatment for their disorder (Salomon, et al, 2018).

The very concept of CF is still relatively innovative and novel to the UK, as Leck, Evans
and Upton (2014) argues, “care farming is often perceived and portrayed as a relatively
new form of UK farm-based activity” (pg.19). Definition of CFs in the UK recover around
‘the therapeutic use of farming practices’ (Social Farms and Gardens, 2020), or ‘the
use of commercial farms and agricultural landscapes as a base for promoting mental
and physical health, through normal farming activity” (Elsey, et al, 2014, p. 1). This
limited progression of CFs conveys that the traditional medication model is still the
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default prescription offer and hence limiting the impact of CFs on a wider platform.
Currently the main users of these spaces across the UK consists of those with learning
difficulties or with diagnosed cognitive decline (e.g., dementia); therefore, limiting the
accessibility of studies based within these spaces with general populations (Social
Farms & Gardens, 2020; Bragg, et al, 2014). Therefore, stressing the need to explore
these spaces and fully comprehend the impacts received by those using the assets,
alongside those that could benefit through widening participation. Research is needed
to build perceptive on its success while identifying those that are underrepresented

and give them a platform to be heard.

To do so, there must be understanding of CFs in the UK. In 2020, there was nearly
300 CFs operating in the UK, with a further 90 in the Republic of Ireland, and an
additional 150 prospective sites at different stages of development (Social Farms &
Gardens, 2020). However, these sites are reported to not be working to capacity, with
the average reported to be 63% capacity rate (Bragg, 2020). Thus, the full potential of
CFs are not being realised within the UK. With many primarily situated in the South of
England, within areas that the most deprived communities, or those with disabilities or
mobility issues are unable to attend, due to a lack of transport or other issues (Mitchell,
et al, 2021). Therefore, further representation of northern sites is required, alongside a

narrative from those from more disadvantaged, often urban localities.

2.4 Prescriptive access to nature
To be able to access nature in a targeted way, SPs were developed (as introduced in

the Chapter 1). The positive influence of nature through use of SPs has been widely
documented within the emerging literature base, by taking a more than medicinal
approach (Kenkre & Howarth, 2018), with benefits identified as being:
e Cost-effective use of NHS and GP resources, and provision of increased range
of services (as discussed later in this section)
e Overall health: mental and wellbeing health improvements
e Assisting communities, though cohesion, reduction in social isolation and

initiation/funding projects (discussed later in 2.6)

The evidence of health benefits from accessing green SPs are still evolving, with some
focusing on individual accounts of accessing or being active in nature (Sempik, Hine

and Wilcox, 2010). While other scholars that illustrate the link between socially driven
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environmental projects, through NBIs, such as Howarth, et al, (2020; 2018; 2017) and
Ura, et al, (2018). Evidence does suggest that nature-based SPs can allow
improvements to a far-reaching umbrella of outcomes from general wellbeing, physical
and psychological health, welfare, and social impacts to spiritual effects (see Polley, et
al, 2020). Some examples include weight maintenance/healthy loss (Moffatt, et al,
2017), improved social connectivity (Howarth, et al, 2020, 2017, 2016a; 2016b; Kellezi,
et al, 2019; Skivington, et al, 2018; Kimberlee, 2013), and to a lesser extent high blood
pressure and increased asthmatic control (Ulmer et al, 2016). Also improving cognitive
function through greater attention control (Leavell, et al, 2019), improving mood, self-
esteem and self-confidence (Foster, et al, 2021; Chatterjee, et al, 2018; Barton, Griffin
& Pretty, 2011), and reducing stress (Razani, et al, 2018).

Arguably the largest impact that SPs have is on mental health (McEwan, et al, 2021;
Thomson, et al, 2020; Moore, et al, 2018; Bragg & Leck, 2017; Martuzzi et al, 2017,
Pretty, et al, 2016). Studies such as those carried out by Loue, et al, (2014), highlight
that these treatments reduce levels of isolation, depression and can help minimise the
likelihood of suicidal thoughts. A study by Hartig, et al, (2003), investigating older adults
mobility illustrated the impacts of isolation and were able to show that this resulted in
biological alterations to the body’s systems — through disturbance in neuroendocrine
regulation, autonomic functioning, and allostatic load. While SPs for those caring for
older adults can alleviate negative feelings resulting from caregiving (Clements-Cortés
& Yip, 2020). Conveying a physical change due to reduction in stress levels Schrempft,
et al, (2019) concluded that SPs would help minimise isolation as they would promote
physical activity and engagement, therefore benefiting the population. Further to this,
Dayson and Bashir (2014), reported a pilot study of SPs within Rotherham, which
indicated reductions of twenty-one percent across inpatient and outpatient admissions,
alongside a drop across inappropriate attendance at Admissions and Emergency
(A&E) departments by twenty percent. Dayson & Bashirs (2014) work highlighted the
economic and procedural implications due to the adoption of SPs, therefore improving
the affectability of the NHS. This is supported by Carnes, et al, (2017), who suggests
that those using SPs have lower return rates to GP surgeries, therefore freeing up
clinicians’ resources. Bragg and Leck (2017) and Dayson and Bashir (2014), alongside
countless others provided in this review have shown benefits from interactions,

however, the review by Bickerdike, et al, (2017), highlighted that:
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“Social prescribing is being widely advocated and implemented but current
evidence fails to provide sufficient detail to judge either success or value for
money” (Bickerdike, et al, 2017, pg. 16).

Hence, showing the primarily positive outcomes may not be the overall output and
further study is required to substantiate (Bickerdike et al, 2017). Within the literature
participants advocate use, adoption, and implementation of projects, however there is
failure to discuss challenges and long-term effects on a meaningful scale and using

mixed methodologies.

Cost effectiveness of SPs is explored further by Bickerdike, et al, (2017), and they
emphasise that SPs cannot be suggested to be cost effective as they have: ‘little
convincing evidence for either effectiveness or value for money’ (pg. 15), displaying a
contrasting argument. However, this is later elaborated upon and explained to be due
to the narrow scale of the study. Further to this, funding is highlighted as critical to the
success of the intervention’s deployment (Kaplan, 1995; Garcia-Llorente et al, 2018),
with the potential to entice or detract value for the participants in attendance. This field
is still in its infancy and exposes fundamental gaps including:
e Robust evidence: as there is no approved standard, making it difficult to
replicate and generalise as emphasised by Islam (2020); Husk, et al, (2019);
Rappe, et al, (2006).
e Uncertainty across definitions causing confusion and interchangeability
(Heilmayr & Friedman, 2018; van den Berg, 2017)

The research field concerning nature and SPs is expanding rapidly, trying to fill these
gaps, with resources being pushed into the sector to investigate the importance of this
alternative pathway. With the NHS Long Term Plan aiming to ensure that 2.5 million
people are in receipt of personalised care by 2024 (NHS England, 2019), while The
Personalised Care Institute (PCI), looks to support the upskilling of more than 75,000
clinicians in four areas of personalised care by 2023/24: through (1) shared decision
making; (2) personalised care and support planning; (3) SPs and community-based
support; and (4) supported self-management (Howarth, et al, 2021). Gaps still exist
across this research field, with self-referral individuals consequently being missed
across data sets, as they are not classified as a SP receiver therefore their health

changes are not being measured (i.e., if an older adult joins groups on their own free
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will, rather than prescriptively). Brandling, et al, (2011), suggests that there was a lack
of referrals to consider in research, with examples such as those attending on voluntary
basis within CFs or CGs not counted as part of the SP basis. This provides a great
opportunity to engage with these individuals to illustrate changes to health and
wellbeing, without the requirement of following pathways through GPs or link workers.
Alongside this, it has been reported by Husk, et al, (2020), that SPs are widely
accepted by users, yet there is concern over the availability of placements and
resources within this realm. Polley, et al, (2020), suggests more support and resources
are needed to explain the differences between the outcomes individuals gain from
access, alongside establishing holistic approaches to bring stakeholders, including
users and decision makers together. This thesis gives an opportunity to discuss these
issues with leaders of the case study sites, to understand their opinion on becoming

an SP provider in the future and the potential sustainability of doing so.

2.5 What theoretical concepts exist that connect nature to health and wellbeing?
There are theoretical concepts underpinning the access and use of environments

which set out explanation of the relationship between health and environments, thus
these are important to consider. This section looks to take the introduction to the
spaces, concepts, and models of interest, such as the Ecological model of Health and
the Health Belief Model. While reflecting on various underpinning theories, such as
Biophilia hypothesis, that relate to the human-nature connection and exploring key
discussions in the field and how they relate to the research conducted for the aim of

this thesis.

2.5.1 Accessing nature theories
There are many theories that connect human beings with nature, including the Biophilia

hypothesis (Fromm, 1973), Attention Restoration Theory (Kaplan, 1995) and Presence
Theory (Short, et al, 1976), alongside contemporary opportunities (Parker & Simpson,
2020). These theories, shown in Table 1 have been highlighted as significantly
important to this studies foundation as they provide core understanding of why people
want to access nature and in turn NBIs, alongside the personal benefit derived from

their interactions (physically, mentally, and socially).
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Table 1: Theories connecting humans to nature

Theory Summarised overview of theory ’

Biophilia The biophilia hypothesis was a term originally used by Erich Fromm

hypothesis (Gunderson, 2014), in his work published in 1973, where he
described the ‘passionate love of life and all that is alive’ (pg. 366),
however the term only gained popularity after Edward O. Wilson
published his work entitled The Biophilia Hypothesis in 1984 (Wilson,
1993). Wilson’s work provided focus and joins nature with humans on
a genetic scale. He highlights how human beings are attracted to
nature, with its richness in diversity of colour, shape and life which
make it universally appreciated. Through the evolvement of human
language there is also a symbolic use of nature within phrases, for
example ‘blind as a bat’ or ‘eager beaver. However, human
connection is beginning to be reduced and this is suspected to be
linked with increased dependency on technology, therefore
decreasing the human drive to connect with nature (Kahn, et al,
2009). Consequently, academics such as Wilson have argued that
this disconnection could lead to a decline in conservation efforts and
incorporation of the environment within design. Creating a desire to
re-establish human connections to nature and conservation.
Declining conservation desire would ultimately cause further
urbanisation, resulting in increased health conditions that are
associated with developments (Li, et al, 2012).
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Attention
Restoration

Theory

Presence

theory

Another theory that closely relates human psychology and
environments are that of Attention Restoration Theory (ART). This
term originates from Kaplans (1995) study, where links between
green environments and attention were identified. Kaplans work
originally targeted the sphere of child psychology, where increased
motivation and attention was paid within stimulating physical
environments. Through these studies links were made to improved
decision making and self-control, which in turn would have been
linked to health-related issues such as obesity, increased
understanding of neural and behavioural pathways (Fan and Jin,
2013).

The final theory within this section is Social Presence Theory (SPT).
This builds upon the two previous theories, as it incorporates the
ideology of environmental stimulus, however links to social conduct
(Barry, 2007). This includes communication through confidence,
motivation, and group structures. This theoretical basis also conveys
the complexity surrounding interactions between groups, with Barry
(2007) suggesting that greener environments are favourable by the
majority — suggesting that projects situated in green areas will benefit
more than those with limited exposure to green/blue space. This links
to external studies conducted that highlight the importance
surrounding proximity to green spaces, for health, whilst focusing on
the social values derived (Tyrvainen et al, 2014; Elsley 2018; 2014;
2004).

2.5.2 Grounding theories around health and wellbeing
While Table 1 illustrates the connection between people and nature, there are also

underpinning theories that interconnect to improved health and wellbeing through

behaviour change and promotion (see Raingruber, 2016; Weinstein, 1993). For the

ramifications of this study, it is believed that the Belief model and the Wellbeing Theory

are the most applicable, due to their close correlation to evaluating the health and

wellbeing because of the intervention/ accessing CGs or CFs spaces. It has also been

deemed appropriate to consider and define health and wellbeing, due to their
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interlinked relationship with one another, to fully comprehend the impacts felt by

individuals to a wider extent; therefore, fulfilling the holistic approach set out.

2.5.2.1 The concept of health

‘Health is a complex condition that involves the integration of different levels—
biological, psychological and social—the participation of various social
actors—individuals, associations, organisations and institutions’ (Capone and
Petrillo, 2013, pg. 98)

Under the umbrella of health theories there are numerous concepts; with examples
including The Ecological model (Kim and Moen, 2002), the Health Belief Model
(Champion and Skinner, 2008) and the Social Cognitive Theory (SCT) (McAlister, et
al, 2002). These concepts all relate to the subject and focus of this study; therefore,
each is described to provide the basis for data collection and advancement of
knowledge. There are a considerable number of theorems related to health change,
promotion, and motivation, yet the ones discussed in this section are selected due to

their direct relation to the studies outcomes.

2.5.2.1.1 Ecological model of health
Due to the project's roots in environment, it is important to consider the theories

emerging from this discipline in relation to health. This theory has been borne out of
the thinking that humans have a long history of spending time in nature, yet due to
urbanised conditions this has now reduced, with environmental psychologists
suggest[ing] humans may be “wired” for a world they no longer inhabit’ (Dustin et al,
2010, pg. 4). Further suggesting that this has led to numerous health problems

associated with urban settings and limited accessibility to nature.

This approach led to the creation of the Ecological model of health (also see Mandala),
whereby a symbiotic relationship is created between an individual’s health and their
impact on the planet and the community. This therefore relies on the concept of
ecosystem services enabling health promotion, whilst responsible citizenship allows
this closed loop manufacturing to occur (Chivian and Bernstien, 2008). This coincides
with the Gaia Hypothesis, formulated by James Lovelock, whereby the biosphere and

evolution affect the stability of the habituality of earth (Capone and Petrillo, 2013).
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Identifying that the impact that individuals have to their community has a great weight,
with suggestion that if there is more positive activity then consequently health will
improve as a prerequisite. Dunstin, et al, (2010) establishes a requirement for further
progression in this field, advocating adoption of this theory when planning health care,
whilst highlighting that an ‘ongoing challenge is to embrace this ecological reality and
reconnect with nature in ways that contribute to the individual and collective health of
all living things’ (pg.5). This concept has been taken positively by Santienello (2002)
suggesting that this model has advantages including improvements to larger
populations, lasting results, and the ability to act on context and the individuals need.
Promoting that this biospheric model impacts individual and community health, which
can be related to this study, as it tries to investigate the impacts to individuals, groups,
and wider members of the sites, whilst providing recommendations for lasting results

that are inclusive of all.

2.5.2.1.2 The Health Belief model
The Health Belief model is appropriate to consider within this study due to the ability

to explain and predict individuals changes in health behaviours. The model itself looks
towards health promotion, in which healthy lifestyles are promoted and nurtured,
(Jorvand, et al, 2020). The Health Belief model looks at the risk factors of an individual,
against their perception of iliness or disease, to enable positive action/changes to limit

the onset of unhealthy behaviours over the life course (see Tong, et al, 2020).

This model has been one of the most widely used conceptual frameworks since the
1950s, with its use being able to explain changes and maintenance of behaviours
regarding interventions, such as environmental groups (Champion and Skinner, 2008).
With academics such as Carico, et al, (2020), suggesting that this model focuses on
the beliefs about health conditions to then predict health related behaviours. This is
particularly important to investigate within older generations, due to their higher risk of
comorbidities. It is thought that by using this model it is possible to predict how people
will act for preventing and controlling ilinesses, again particularly important in older
age. These concepts have been studied by Hochbaum (1958), where trials were
conducted on the susceptibility to contracting Tuberculosis (TB), where he was able to
suggest that if people feel that they are more susceptible to conditions or ill health then
they are likely to seek action to reduce this, both voluntarily and subconsciously. This

is of importance for this study, as it could be considered that older adults taking part
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are voluntarily attending projects, yet this may be for conscious or subconscious

anxieties surrounding morbidities or mortality.

2.5.2.1.3 Social Cognitive Theory
It is also important to consider the Social Cognitive Theory (SCT), as this could be

applied to the time that individuals spend within the case study sites for this thesis. The
theory describes the influence of individual experiences, the actions of others and the
environments that impact on health. McAlister, Perry and Parcel (2008) propose that
‘human behavior is the product of the dynamic interplay of personal, behavioral, and
environmental influences’ (pg. 170). Highlighting an inclusive approach to understand
how individuals interact with their physical and social environments, whilst also posing
the potential to alter these spaces to suit their own needs. The concept of SCT fulfils
the nature of the case study spaces, of a community feel as the theory suggests that
it ‘enables individuals to work together in organizations and social systems to achieve
environmental changes that benefit the entire group’ (McAlister, et al, 2010, pg. 170),
therefore providing a resource particularly important for ageing, as it enables ‘ageing

in place’. Within the overarching SCT there are multiple concepts including:

e Reciprocal determinism: whereby the environment influences individuals and
groups (and vise-versa) to regulate their own behaviours. An example of this is
using spaces such as gardens or farms to promote health by changing the
environment to improve health and behaviours consequently.

e Collective efficacy: when a group can bring about change; for example,
through aesthetic improvements to the local area by planting

¢ Observational learning, where people learn behaviours from others. An
example of this relating to the study could be considered as learning

horticultural or animal care by learning from more advanced members.

These all suggest a close relationship with the case study dynamics and core
principles, and therefore provide the basis for data collection to be built upon — allowing
a deeper understanding of these theories and concepts and their ability to improve the
health of older adults. While there are numerous other theories that try to explain the
relationship between human and nature, with those most applicable to this field

signposted in Table 2. Emerging theories continue to contribute to the debate of the
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influence nature plays on health and wellbeing, which contribute to developing and

maintaining relationships with the natural world for the benefit of health and wellbeing.

Table 2: Theories of influence

Psychoevolutionary Ulrich researched how natural (nature) spaces could provide
theory (Ulrich 1984; a restorative benefit to human life, through positive
Kaplan & Kaplan, influences on emotional state (reduced stress) and
1989) physiological activity levels. Which resulted in sustained
attention. Kaplan and Kaplan (1989) generated the attention-
restoration theory from this, by which restorative feelings

were derived from this attention on nature.

Spiritual This model suggests that when people feel relaxed (in
Experience nature) they are more autonomous and competent, while
Process Funnel also opening to the beauty and symbolic meaning of nature.
(Fox, 1999) This in turn enables reflection and gives a sense of purpose.

With Chenoweth and Gobster (1990) suggesting that urban
nature also enables this process to occur.
Presence theory Revolving around the ideology of intimacy and involvement,
(Baart, 2007) & this theory correlates to community-based activities. As
Social Support and groups can form to generate health and wellbeing benefits
Social Interactions  from being present within nature, and present within a group
(Cobb, 1976) structure. Leading into the Social Support and Social
Interactions concept by Cobb (1976), by which these
mechanisms reduce/buffer impacts from negative events.
Self-efficacy theory = Seeing others succeed makes others believe they can do so
(Bandura, 1977) too.
Salutogenic theory  This is considered to examine the origins of health, and
(Antonovsky, 1979)  focuses on supporting health and improving it, rather than
focusing on disease. This generated health promotion,
where health is improved through interventions, facilitated by
activities in nature (Mittelmark & Bull, 2013).
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2.5.2.1.4 Drawing these concepts together
The theories presented in section 2.5.1 and 2.5.2 are important to this thesis, each

providing its own validation for inclusion, while enabling further research to explore and
contrast the findings of these theorical concepts. These concepts have influenced this
research topic, by providing a grounding basis to start and generating an
understanding from that there is a subconscious desire to access nature and how
social constructs influence the ability to gain benefit from groups/community.
Therefore, it can be considered that these theories are important to this study, almost
considering the debate between ‘nature and nurture’ (Singh, 2012); through
considering if people really desire to use/access nature, or if nature is a prerequisite of
social interaction, with the latter valued more. This debate ultimately influences the
methodological approach, explained in Chapter 3, as appropriate methods must be
employed to extrapolate understanding around the health/wellbeing impacts that come

from nature or nurture (taking part in the socialisation aspect of community groups).

2.6. What evidence is there that connects nature to health and wellbeing?
It is important to consider what is known about the field, that theories influence,

therefore this section is used to highlight key studies displaying health benefits,
including physical and psychological impacts due to accessibility to natural
environments. There is a nascent literature based around the impacts of general Gl on
mental wellbeing, however there is a dearth of evidence pertaining to the ways specific
types of GlI, precisely CFs and CGs in urban deprived localities affects both physical
and mental health. From accessing green spaces on mental and physical health (see
Rogerson, et al, 2020; Cohen-Cline, Turkeimer & Duncan, 2015), the frequency of
access to nature (Cox, etal, 2017; Shanahan, et al, 2016), and specific topics including
vegetation density improving the conditions of living with asthma (Donovan, et al,
2018), Additionally, there is sparse knowledge concerning the impacts of Gl on older
populations, (CGs and CFs in the UK), which can be considered as one of the most
vulnerable groups in society, as identified previously. This section will draw on the
narrow academic field — by looking at the broad basis of literature concerning
accessing nature spaces and the perceived benefits from its approach, while relating

to studies with CGs and CFs as a focus where possible.
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2.6.1 What do the systematic reviews tell us?
Firstly, systematic reviews are: ‘a type of research synthesis that are conducted by

review groups with specialized skills, who set out to identify and retrieve international
evidence that is relevant to a particular question or questions and to appraise and
synthesize the results of this search to inform practice, policy and in some cases,
further research’ (Munn, et al, 2018, pg. 2). They are useful in engaging with specific
topics to narrow focus, with each review targeting a specific research question. This
thesis looks to engage with a far-reaching evidence base, however by engaging with
existing systematic reviews across multiple disciplines and research questions it is

possible to build a matrix of knowledge from the existing work of others.

Haaland, and van den Bosch (2015), released a systematic review of the literature field
concerning public access to natural spaces in urban settings, using terms such as
‘green space’, ‘green infrastructure’ and ‘park’, highlighting significant data collection
within Asia with 39% of those found, followed by Europe, Australia and New Zealand
(Haaland & van den Bosch, 2015). This review was somewhat restrictive as they
narrowed the scope of the report to extrapolate publications that link GI and urban
densification; therefore, providing a sense of the current academic landscape, but not
related to the health sphere. While Kabisch, van den Bosh and Laforezza, carried out
a systematic review later (2017) on the availability of nature-based solutions, with
children and the elderly in urban spaces. In doing so they were able to identify fifteen
papers that targeted older adults, with most papers showing positive correlation
between accessing green spaces on mortality and perceived wellbeing, cancers and
respiratory diseases. Accessibility to greenspace and healthy ageing was explored by
de Keijer, Bauwelinck and Dadvand (2020), who reported on the limited evidence
available to substantiate claims of the influence that long-term exposure to
greenspaces impacted objective indicators of ageing, however Yuan, et al (2021) were
able to associate these spaces with reduced risk of all-cause mortality, specifically

stroke mortality.

Focusing more so on the review of CFs and CGs, contemporary studies target the
value arising for specific (ill) populations, including those with mental illness (Tracey,
et al, 2020; Noone & Jenkins, 2018; Elsey, Murray & Bragg, 2016), adults and children
(Lovell, et al, 2014a), dementia patients (Lassell, et al, 2021; Smith-Carrier, et al, 2019;
de Bruin, et al, 2017; Jarrot and Gigliotti, 2010), rehabilitation (Murray, Coker & Elsey,
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2019), marginalised young people (Norwood, et al, 2019), weight control (Heise, et al,
2017; Zick, et al, 2013), nutrition (Kunpeuk, et al, 2020; Garcia, et al, 2018), a space
for processing grief (Thieleman, Cacciatore & Gorman, 2021) and uniquely in the case
of CFs as a business opportunity (Nicolosi, et al, 2021; Basset & Giare, 2021; Moruzzo,
et al, 2020; Tulla, et al, 2020).

In comparison to CFs, a larger number of systematic reviews have been conducted on
CGs, and this is expected due to the length of time of their existence and the larger
number of them in the UK and abroad. The review by Wang and MacMillan (2013) was
conducted with a focus on older adults, illustrating positive influences from CGs, they
identified a limited focus on those living in the community, and studies considering the
socioeconomic background of those accessing spaces. Other systematic reviews
highlight that research is siloed, and within the boundaries of traditional discipline
areas, portraying the absence of a multi-disciplinary approach resulting in issues of full
understanding of the potential spaces such as these play in the role of healthy living

and ageing.

When reviewing the wider Gl research and its contribution to health, reviews, and
studies were concentrated across Scandinavian countries, the Netherlands, and the
United States of America (USA). This is thought to be due to these countries’ higher
prominence of natural environments and adoption of NBIs, within the countries,
identifying a gap in the UK sector. This is also said to be influenced by these countries
rigorous legislation surrounding the environment — with policies having increased
accessibility to green-spaces including progression towards municipalisation of private
parks and community co-design (Austin, et al, 2020; Lynch, et al, 2019; City of
Amsterdam, 2014), twenty-four hour access to green-spaces and building regulations
making it mandatory to include green-space within urban developments (see Zhou, et
al, 2021; Khoshkar, et al, 2018; Frumkin, et al, 2017; Littke, 2015). While the UK is
beginning to incorporate the importance of green spaces into design, populations are
still faced with inequalities in accessing good quality nature in urban spaces (as
suggested earlier, and by de Zylva, Gordon-Smith, & Childs, 2020).

The type and methodological practice deployed within this research field also varies
across countries, with the majority consisting of qualitative cross-sectional before/after

studies (Elsey et al, 2014). Academics are beginning to turn to health ranking tools,
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such as wellbeing questionnaires, with examples including Tharrey et al, (2020) using
Warwick-Edinburgh Mental Wellbeing Scale, Tyrvainen, et al, (2014), using the
Perceived Restorative Scale and Vujcic et al, (2017) using the Depression Anxiety
Stress Scale, all of which use self-perceived scores to track changes to wellbeing over
time when accessing nature. Academics in Asia lead the way on physical activity
studies related to interaction, primarily using movement trackers, often coupled with
the activity diaries or tools such as International Physical Activity Questionnaire (IPAQ)

(see examples: Machida, 2019; Benton, et al, 2018; Tomioka, et al, 2011).

This presents a literature field that is expanding regarding benefits reaped due to
accessing differing environments. However, the literature often falls into silos, with
adoption of a specific focus across continents or conditions. It can also be considered
that data collected in other countries is not representative of the populations of the UK,
due to cultural, economic, and geographical differences between nations. Through this
review there has been limited studies focusing on the field of CGs or CFs, reflecting
on the research basis available, with most academics in the health geography field
currently focusing on publicly available green and/or blue space, therefore the following

section will expand into health benefits studies conducted.

2.6.2 What evidence exists? The physiological impacts from gardening and farming
As identified in the opening of this chapter, nature influences health and wellbeing in

several ways. Wichrowski, et al, (2005), initially highlighted a link between Horticulture
Therapy (HT) and heart rate stability of patients within cardiac rehabilitation
programmes in the USA. Accentuating that patient attending the HT had significantly
reduced heart rate variability in comparison to those attending educational classes —
and this is furthered by suggestion that participants moods fluctuate less after
attendance. Lee, et al, (2019) developed this thoroughly by examination of heart rate
variability through accessing forestry bathing exercises. The study has shown to
reduce and stabilise pulse rates, after just fifteen minutes of exposure, whilst also
showing increased parasympathetic nervous activity (rest and digest system) and
significantly reduced sympathetic activity (‘fight or flight response’) in comparison to
other participants exposed to urban environments. This research also expanded into
cortisol testing, identifying that stress levels were significantly reduced as an impact of

experiencing the woodland, with participants stating that they felt more comfortable,
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soothed, and refreshed as a result. Therefore, both agree that stability of heart rate is
improved through accessing nature-based spaces, yet they fail to specify an ageing
population, and these are not located within the community-based interventions that

this thesis project is based.

Through increased global populations, ageing societies and increased susceptibility to
long-term conditions, medications are being heavily relied upon (Age UK, 2019a) and
in some cases leading to polypharmacy in older age or with adults with intellectual
disabilities (Mahr, et al, 2013). Obesity has been highlighted as a major concern for
the future of the population, with Park et al, (2017) exploring the concept of reducing
weight of older females through independent gardening, this research illustrated that
participants felt that they had completed less physical exercise than they did, thereof
highlighting a simple remedy to motivation, inactivity, and potential movement towards
a healthy heart. Dewi, et al, (2017), reported on the physical changes to hormones and
pressure in blood systems due to gardening, their participants consisted of those
suffering mental disabilities, and illustrated that a hormone indicating stress (amylase)
was reduced because of attending gardening classes alongside reduced high blood
pressure readings due to greater levels of physical activity. It was also explored by
Dewi, et al, (2017) the significant influence that physical health can contribute to
psychological health, with nature reducing feelings of anger and helplessness.
Strommer, et al, (2020) went on to suggest that physical activity decreases with age,
this coupled with approximately 8% of all non-communicable diseases and deaths
worldwide being attributed to physical inactivity (Katzmarzyk, et al, 2021), thus
illustrating a need to get populations active. Moreover, evidence can illustrate the
ability for CFs (see examples: Murray, Coker & Elsey, 2019; Murray et al, 2019; de
Boer, et al, 2017) and CGs (see Scott, Maser, Pachana, 2020; Machida, 2019) to

provide opportunities to be more active.

Much of the physiological basis in the UK across this topic concern public spaces, such
as park or garden, or within independent gardening practices with failure to fully explore
alternative nature-based spaces, particularly through community approaches of
gardens and farms. However, there is hope, with academics beginning to advance into
understanding particularly children’s relationships with outdoor environments and

classrooms to improve physical health attributes (e.g., healthy weight stabilisation and
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activity) (Borgogni & Agosti, 2021; Finn, Yan & Mclnnis, 2018; Becker, et al, 2017,
McCurdy, et al, 2010), general populations health impacts through animal interactions
within farming settings improving physical activity levels; further impacting on ‘self-

confidence and self-image’ (Gorman, 2019, pg. 231).

2.6.3 Psychological impacts from gardening and farming activities
Psychological impacts of accessing natural environments are more widely discussed

within this general research field, with influences such as Howarth, et al, (2021; 2020;
2016), Gorman and Cacciatore (2020), Elsey, et al, (2018), Gibbons, et al (2017),
Bragg et al, (2014; 2010), Sempik, Hine and Wilcox (2010), Hine, Peacock and Pretty
(2008), alongside others expanding the knowledge across CGs and CFs. Academics
in the field such as Milligan, et al, (2004), when looking specifically at northern England,
insisted that: ‘There is little published research, however, that focuses specifically on
the health benefits of gardening for older people...and even less on the benefits for
their mental wellbeing (pg. 1782), instigating the desire to address this for future
adaptation, with limited progress since the time of publication. This missing evidence
is set out, with an example of Spano, et al, (2020) who investigated the wellbeing
positives derived from gardening interventions through a systematic review, where only

one UK study was considered, in which this was an individual allotment.

Yet, implications of accessing the wider green environment and its contribution to
mental health has been growing, with Fieldhouse (2003), exploring this opportunity
again through traditional allotment gardening. This study used qualitative methods and
reported that environments had a direct positive influence on quality of life, physical
and social activities and a resurgence in personal lifestyles. Similarly, links made
directly to the environmental stimuli and psychological health, were documented by
Yamaguchi et al, (2004), who used salivary amylase to highlight links between
environment changes in eustress and distress. This primary study was developed by
Dewi, et al, (2017) which established a link between the task of gardening directly to
amylase and heart rate measurements. The study conveyed how those different tasks
(e.g., digging, sowing) impacted on the variability of heart rates after cooling off
periods. Further to this, the amylase levels were seen to drop significantly after
partaking in gardening, alongside reported reductions in feeling depressed and
helpless (Dewi et al, 2017).
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Moreover, Lee, et al, (2019) expands the use of ‘Forest bathing’, as detailed earlier,
showing increased positive feelings in contrast to the negatives expressed in urban
areas. Williams (2017) concurs with this view in a holistic manner and links to Louvs
theory of ‘nature deficit disorder’ (Louv, 2008), which is the process towards
understanding the greater impact lifestyles have on accessing environments, with an
internal biophilic need to be near nature for the benefit of health, concurring with
Wilsons theory. Within Williams (2017) commentary there are links made between the
psychological and physical impacts because of accessing environments, suggesting
that environmental stimuli play a significant role in the existence of conditions such as

myopia, vitamin D deficiency, obesity, depression, loneliness, and anxiety.

The relation between physical and psychological spans across research identifying
calmer heart rates, which in turn influences anxiety disorders that participants feel
(Richardson & Mitchell, 2010). Along with Mitchell and Popham (2008), illustrating a
link between air quality and anxiety. Anxiety disorders have been seen to improve with
accessibility to environments, as Gonzalaz, et al, (2010) suggests that approximately
half of participants in SP activities would see a clinically significant reduction in
depression levels. Depression elevation was also developed through the work by
Grabb, et al, (2013), where they linked homeless women’s mental wellbeing to

gardening.

Looking specifically at CFs and CGs the literature basis is now evolving at incredible
pace, with academics across countries suggesting various mental improvements that
these spaces make to users (see for example: de Bruin, et al, 2021; Lampert, et al,
2021; Gorman & Cacciatore, 2020; Koay & Dillon, 2020). Across the gardening sphere
academics such as Egli, et al, (2016) illustrate that these spaces are multifaceted in

their ability to produce positives, as the model of CGs illustrates within Figure 8.
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Figure 8: Wellbeing related to community gardening (Egli, et al, 2016, pg. 351)

This successfully highlights that these spaces have a far-reaching impact, from
changes to dietary health (body image stress), socialisation and community support -
successfully providing positive impacts to mental health and wellbeing for participants
taking part. Wood et al, (2016) investigated these claims whilst looking at allotment
style gardening, and reported significantly better self-esteem, total mood disturbance
and general mood, whilst reducing depression and fatigue, alongside Nova et al,
(2020) who showed improvements for local sustainability, and increased consumption
of organic fruit and vegetables. However, Tharrey, et al, (2020) contradicts this and
suggests within their study there was no change to consumption and illustrates barriers

in NBIs success including lack of time, growing knowledge, physical difficulties, health
problems and group conflict.

Armstrong (2000), illustrated psychological impacts situated across North American

case studies to highlight the educational benefits of growing produce, therefore making
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individuals more empowered and confident about their capacity. This is expanded by
Tan and Neo (2009), Ruck (2020) and Suto, et al, (2021) who suggest that these
spaces breed a ‘sense of belonging’, giving individuals greater pride in their local area,
are important for urban spaces through mitigating the heat island effect, advocate
health promotion, whilst reducing stress due to crime statistics. Koay and Dillon (2020)
show positive influences on stress, wellbeing, optimism, and resilience through CG
practices. However, Melbourne (2021) emphasises it is the case that most of the
community gardens established on public land contain fences and gates, meaning that
they do not remain truly open to the public’ (pg. 10), therefore acknowledging a physical
barrier. These projects are designed for the community to benefit, so should be open
for all, yet Melbourne (2021) continues within this paper to suggest that communities
are left feeling unwelcome by physical barriers (indicated above) or social differences
(for example, social classes, and inequalities). Providing an opportunity for research to
explore how local communities feel about the existence and perceived inaccessibility

of projects, through the case studies of CFs and CGs.

Academic publications concerning CFs is growing with Gorman (2019) highlighting the
importance that these sites provide in providing animal care relationships, to build

positive mental health as the:

‘relationships with animals inspires an additional level of engagement from
visitors and uptake in skill accruement and development processes — an
affective encounter with the farm animals that resulted in an augmenting of an

individual's capacities’ (pg. 9).

Again, within these settings when focusing on older populations the current trend
focusses on dementia related ilinesses, or those with learning difficulties, as suggested
earlier. These NBI projects, including CFs are also suggested to have a reduction to
reoffenders rates through better environmental access, empowerment and structure
underpinning this work (Bragg, et al, 2014), while animal-related activities help
establish relationships, build trust, and forge skill building (Cacciatore, Gorman and
Thieleman, 2020; Yakimicki et al, 2018; Kilmova, Toman and Kuca 2019; Hassink, et
al, 2017; 2014; 2010; 2006).

46



As indicated, when engaging specifically with older adult-based research in academia
this area tends to focus on specific age-related conditions, such as cognitive decline,
for example dementia (Moran, et al, 2014 and Wu, et al, 2015). With an example of
Thompson (2018) investigating the mental health connections to dementia and
suggesting that gardening, whether individual allotment or communal, alleviated some
agitation contributed by the disease. These studies remain vital for improving
environments for older populations, yet the lack of the existence of studies on ‘general’
healthy older populations also have the potential to provide sustainable developments
for all, now and into the future. Scott, Masser and Pachana (2020) compared older
adults using community and individual gardening in Australia and were able to show
the benefits of leisure time within nature, including feelings of therapy, through
restoration and physical movement while providing positive ageing perceptions. Yet,
Pitt (2014) highlights the importance of independence across these sites, with the
potential to promote ‘self-determinacy and therefore affect wellbeing’ (pg.84).

Additionally, Milligan, Gatrell and Bingley (2004), suggests that gardening can also be
detrimental to mental health of some, with one example given of a participant that felt
disappointed as their plants were not successful, and went on to compare themselves
to others in the group — resulting in a negative view of their participation. These
negative aspects contradict most of the research field, who identify the major benefits
to the population’s health. Aitken, et al (2018), looked at community-based health
research and identified that the majority voiced opinions that everyone should benefit
from projects and not solely the vulnerable groups, or those directly involved. This
emphasises public division across health provision and challenges the success of
these projects while giving direction for further research in this field. Therefore,
evidencing a need to further explore the older adult population, ageing in place, and

advance an in-depth narrative on the value that this population place on these projects.
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2.7 A scope of current policy basis: how is the field is developing?
It is also important to understand what formal strategies are in place to ensure

inclusivity of the future older populations when accessing nature. There have been a

wide range of policies employed that apply to the subject area considered within this

thesis; from implementation of NBIs, SP pathways and general improvement towards

guality of ageing, with some examples shown in Table 3.

Table 3: Sample of legislation and policy influencing this thesis

International
World Health Organisation
(WHO) Age Friendly Cities

Sustainable Development Goals
(SDGs)

WHO Global strategy and action
plan on ageing and health

One Health Policy

United Kingdom (UK)
NHS Long Term Plan
- Model for Personalised
Care and SPs

A Green Future: Our 25 Year
Plan to Improve the
Environment

Greater Manchester (GM)
Age-Friendly Strategy: Living in
Manchester — our age friendly
city

GM Ageing in place (2019)

Creation of a supportive network and plan for
countries to improve current environments and to
assist ageing populations.

The 17 SDGs try to provide a blueprint for
improvements; including health and the
environment.

Creation of a plan to improve ageing longevity
and healthiness. With reference to improving
environments.

Implementation in 2022, recognising the
interconnection between human, animal, and
environmental health. Looks to address socio-
economic inequalities exacerbated by the
pandemic. By doing so, it ensures health is
considered throughout all policies (WHO, 2021).

This 10-year plan looks to move away from
standardised care to a personalised model, with
one opportunity provided through social
prescription.

Conservation of existing landscapes, whilst trying
to connect people to the environment for health
and wellbeing purposes.

Twelve goals set out to increase quality of
growing older in Manchester, including anyone
over fifty. Links to SPs through trying to build
suitable health care models and the environment
through improved quality of community settings
(e.q., street furniture within greenspaces).

An ageing in place programme, it was to be
initiated in  2020. Focusing developing
partnerships to coordinate services and integrate
resources to enable this to happen — with
attention paid to nature and community groups.
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GM Population Health Plan Health services closer to home/ pushing for
2017 — 2021 (Locality Plan for people and organisations outside of health sector

Salford: Greater Manchester to assist in quality of life

Health and Social Care

Devolution)

5 Year Environment Plan for Modelling and trying to plan for challenges that
Greater Manchester (2019 — the environment will face over GM in the next five
2024) years — with a possible opportunity through

community engagement/conservation by
gardening projects.

Table 3 highlights some of the main legislation and policy surrounding this research
field, as such the following section will draw on those applicable and highlight emerging

directions for success.

2.7.1 At International and European scale
International level ageing strategies such as the ones in Table 3, have been key in

facilitating inclusion of older people, therefore ensuring that spaces are more age
friendly. The WHO Age Friendly Cities has been at the forefront of ageing policy
planning, with dedicated support for locations adopting its use, alongside best practice
to enable the quality development for elderly populations, specifically within urban
settings. GM is currently a case study for this development, with other countries

adopting this model to suit their city.

The Age Platform Europe also feeds into the WHO goals, through advocating work on
the rights of older people, socio-economic policy, and age-friendly environments. This
platform highlights the issues that ageing populations face, beside the potential ageism
attached. These strategies are reinforced by the Sustainable Development Goals
(SDGs), with attention paid to goal 11, which shows a need to provide accessible and
inclusive urban green spaces for older persons beside women, children and persons
with disabilities (Artmann et al, 2017). Examination of the overarching policies for
integration highlight the necessity for natural environments to exist and therefore

contribute to health improvements.

2.7.2 United Kingdom
At a national level there is a variety of legislation covering environmental protection,

health care and ageing. The Natural Environment White Paper set out ambitious

strategies, including ‘Reconnecting people and nature’, through evidencing the
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influence nature places on health and wellbeing, and promoting their use as a health
improvement opportunity by linking individuals and communities with nature to promote
wellbeing (DEFRA, 2011). While a key piece of legislation that puts older people at the
centre of decision making is the NHS Long Term Plan. This framework sets out the
direction for development of the NHS over the next 10 years to ensure that the ‘service
is fit for the future’ (NHS England, 2019). Within this plan there is a focus paid to
supporting people to age well; through providing the ‘Comprehensive model of
Personalised Care’, with estimation that within 5 years there will be ‘over 2.5 million
more people will benefit from social prescribing’ (NHS England, 2019, pg.6). This
highlights a movement away from the traditional one-size-fits-all tactic, in favour of
asking everyone's opinion on their desired recovery approach. This emphasises the
importance placed on the elderly populations within the UK, with a further £4.5 billion
funding provided for primary and community care (NHS England, 2019). The plan has
been recognised to be successful in pinpointing the vital role of the NHS, however it is

suggested to have weakness in:

‘harnessing community resources to tackle health problems but does
acknowledge the role of social enterprises, patient involvement in healthcare

and health policy, and social prescribing’ (Chapman & Middleton, 2019, pg.2).

Hence, suggesting that the implementation of SPs is beneficial, still the pathway to
development has not been carefully planned or researched which could result in future
issues (Bickerdike et, al., 2017). These thoughts are furthered by Alderwick and Dixon
(2019), who suggest that the plan is ambitious, and highlights potential downfalls
including Brexit, staffing problems and investment stalling. Pokorska-Bocci, et al,
(2014), pre-empts some of the challenges associated within the personalisation
agenda such as a limited evidence base of benefits, facilitating the shift and ensuring
quality. While Dickinson and Glasby (2010) also explored the consequence of the
agenda and found that third sector bodies could be hit with implications through
increased footfall because of being redirected from the NHS — however, through
appropriate responses such as nature-based planning and provision of community

resources, this could be accommodated.

Benjamin (2020) portrays that planning to incorporate Gl into everyday life still falls

behind requirements, and illustrates the unique issues with cities, including limited
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space and pollution, with further consideration needed to address concerns for those
in lower socioeconomic positions and older populations with reduced access to nature.
They suggest that greater provisions on community based green resources will benefit
these populations and provide motivation for grassroots initiates to reimagine cities.
Environmental legislation also feeds into the health policy as it enables natural spaces
to be protected, enhanced, and conserved for enjoyment. The main policy concerning
this subject area is ‘A Green Future: Our 25 Year Plan to Improve the Environment’
(UK Government, 2018c). This sets goals to improve environmental areas whilst
working with communities and businesses to do so; and championing development of
CGs and CFs. This plan provides a platform for the development of NBIs, through
advocating their use to health professionals and charitable bodies. It dedicates a full
chapter to the improvement of health and wellbeing through connection with
environments, thus displaying advocation for use of areas for human health. A focus
IS given to increasing accessibility to green areas, primarily children, however there is
also suggestion of improvements to intergenerational use of nature alongside
improvements to spaces, enabling access and enjoyment for all, therefore catering for
older populations and those with disabilities. Greater attention is given to CFs, within

the plan, by providing a target:

‘Supporting a national expansion of care farming by 2022, trebling the number
of places to 1.3m per year for children and adults in England’ (UK Government,
2018c, pg.76).

This signifies devotion to the development of NBIs, with concentration on the
development of holistic green projects for benefit of larger populations. There is also
an underlying connection to planning, as the updated 2019 National Planning Policy
Framework is now arguing for ‘open spaces that reflect current and future needs and
support communities’ health, social and cultural well-being’ (Ministry of Housing, 2019,
pg. 5), conveying a sense of joined up thinking, where significance is being paid to the
health and wellbeing benefits that are derived from nature-based spaces. This is
furthered by advocating the use of SPs to enable standardised tools to be developed
to ensure best practice. Whilst the 25-year plan also suggests there will be further
support given to research NBIs, development of tools and ongoing support for local

authorities, commissioners, and professionals — ensuring the targeted approach is
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successful. However, it should be said that austerity in the UK has continued to have
a major impact on the availability, creation, and maintenance of nature specifically in
urban areas, therefore other initiatives have explored new economic models (Cook, et
al, 2019). Alongside austerity, the Covid-19 pandemic highlighted environmental
inequalities, instigating the creation of a post-covid Green Recovery strategy, that
looks to turn attentions towards tackling climate change with a ten-point plan. In doing
S0, it looks to decarbonise, localise, and adopt nature-based solutions, while protecting
landscapes for the benefit of the climate, biodiversity, and population. All of these
initiatives suggest greater attention and value is being placed on nature and nature-
based environments, with spaces such as CGs and CFs being examples of low-cost
initiatives that could assist and provide value to this green movement and populations

in need.

2.7.3 Greater Manchester
Devolution of powers to the GM region allows greater decision-making capacity to be

held at a localised level. This is particularly important in this context as ‘Twenty years
from now [by 2028] 1.1 million people in Greater Manchester will be over 50 — that’s
37% of our city-region population (GMCA: Greater Manchester Combined Authority,
2018, pg. 2). This therefore highlights that the stresses on the NHS in the surrounding
area will continue to be stretched. With health care juggling other demographic health
conditions beside an ageing population in this region as suggested: ‘Problems with
health is known to be worse in Manchester than other areas of the country, with poorer
levels of health life expectancy, poorer employment levels, and greater health risks
(e.g. due to smoking, attainment levels of education)’ (GMCA: Greater Manchester
Combined Authority, 2017b).

To combat this the district has unified the health system across all ten localities and
developed the GM Population Health Plan (GMCA: Greater Manchester Combined
Authority, 2017a). It tries to establish opportunities for older people to live at home for
as long as possible, but also set targets to reduce hospital visits for the elderly and
provide a distinct SP pathway for those identified as ‘at risk’. Additionally, the GM
Strategy for Ageing allows cooperation across over 100 organisations in the
development of an age-friendly network. This five-year strategy across GM pledged

£650,000 to reduce social isolation, with a focus on use of ‘grassroots projects’
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including CGs (Manchester City Council, n.d.) to ensure completion of three key
priorities set. This highlights attention paid to ageing across the district, with an intrinsic
desire to improve health. Reviews conducted on the ageing strategies across GM are
largely positive, with a sizeable number of elderly communities being formed
consequently (Greater Manchester Age Friendly, 2016; Steels, 2015), and when
compared to other ‘Age Friendly Cities’ Manchester ranks highly (Buffel et al, 2014).
However, further progress has been slow, with health care not specifically fulfilling the
needs of residents across GM (McGarry & Morris, 2011). While other issues around
failure to engage with older people specifically for inclusive planning and external
pressures including struggle for space (urban sprawl/retrofitting), alongside financial
burdens (Buffel et al, 2014), all suggest that more needs to be done, with further

pressures added due to the Covid-19 situation.

Attempts at engaging populations in the region with nature were identified through the
five-year environmental plan for GM (2019 — 2024), where the connection between
nature and health is explicitly suggested and the area is used as an Urban Pioneer.
This allows testing new tools and methods for managing natural environments, and a
priority (number 5) looking to increase engagement in natural environments (GMCA,
2019b). Examples of this include, planting one million trees in the region by 2024,
alongside strategies to achieve a net gain in biodiversity. Looking towards
opportunities such as the use of ‘B-lines’ which aims to link together rich habitats for
increased pollination (connecting to The National Pollinator Strategy for England 2014
- 2024) (Buglife, n.d), therefore building up green corridors across built up
environments, allowing biodiversity to improve alongside the health and wellbeing of
humans. To be able to achieve the GM plan, it sets out to enable multiple stakeholders
(residents, businesses, landowners, etc) to work together and get people interested in
gardening (partnering with the Royal Horticultural Society), environmental volunteering
(with local businesses) and promoting use of nature programmes with the GM Health
and Social Care Partnership (GMCA, 2019b).

2.8 The impact of a global pandemic on relationships with nature

These policies are important, yet it is also crucial to reflect on the ongoing situation in
which this thesis was written. As in 2020, there has been a global pandemic of
coronavirus (Covid-19). Through this unprecedented period the UK government

imposed a lockdown to control the virus, with a phased approach to ‘a new normal’.
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The consequences of such lockdowns have been notable, with some pollution levels
dropping; for instance, greenhouse gas emissions, nitrogen dioxide, black carbon and
water pollution have decreased drastically (Chakraborty and Maity, 2020; Saadat et al,
2020; Wang and Su, 2020), yet the reliance on personal protective equipment (PPE),

has driven other types of pollution up (Zambrano-Monserrate et al, 2020).

Paital (2020) synthesized evidence from different sources around specific changes to

the urban environment, with wildlife able to ‘rewild’ urban areas:

'Few of the facts that indicate use of human dominated zones by wildlife are,
spotting coyotes (that normally timid of traffic) on the Golden Gate Bridge in San
Francisco, USA, deer are grazing near Washington homes a few miles from the
White House, wild boar are becoming bolder in Barcelona and Bergamo, Italy,
peacocks have strutted through Bangor and goats through Llandudno and
sheep in Wales' (pg. 6).

Due to the timing of this thesis, the publications around the influence of the pandemic
are continuing to grow, with evidence that the use and appreciation of nature changed,
as people used public green spaces, exercised outdoors, and this contributed to
supporting wellbeing (ONS, 2021b). This section will discuss how the population was
affected, some of the emerging data around using nature for health and wellbeing in

these times and the projected future.

Firstly, consideration must be paid to the specific population which this study
surrounds, that being older adults, with disparities in this population’s contraction of
the virus and/or mortality. It is considered that participants within this research, older
adults were of the ‘vulnerable category’ defined by the government, resulting in
shielding (UK Government, 2020b). It should be considered that older adults do not
appear to be at an increased risk of contracting the virus but do have a risk of serious
complications if they do (BGS, 2020).

Within a Public Health England Report (2020b) there was evidence that the largest
disparity for Covid-19 related deaths was by age. It went on to suggest that: ‘people
who were 80 or older were seventy times more likely to die than those under 40’ (Public

Health England, 2020b, pg. 4) and ‘The majority of excess deaths (75%) occurred in
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those aged 75 and over’ (pg. 10), conveying the inequality across age groups, with

those in the older categories providing the largest number of cases.

Again, further disparities were found between sexes, with males at greater risk,
alongside deprivation (with the North West being second to highest affected) and
ethnicity placing significance in susceptibility. Although this study doesn’t directly deal
with older adults within care settings, it is also considered important to pay respect to
this category as it significantly and disproportionately affected them (Gordon, et al,
2020), while acknowledging the unjust manner of discrediting the value of older adult
health (mental and physical) in society. These statistics also effected the older
populations living in the community, considering others of similar ages having
succumbed to the virus ultimately resulted in increased anxiety and depression
(Solomon, 2020). The imposed lockdown also had significant impacts on the older
populations; reduced ability for outdoor physical exercise, ability to communicate (face-
to-face), potentially resulting in loneliness, depression, and anxiety; (BGS, 2020;
Armitage & Nellums, 2020), financial crisis (through inability to reach support; United
Nations, 2020) and again being most susceptible to mortality due to complications and

comorbidities.

The pandemic exposed the existence of ageism across the globe, with a homogenous
view of older adults being vulnerable, stigmatising and enabling a hostile environment
(Swift & Chasteen, 2021). Longer term impacts from the virus also look to have
considerable effects, including economic downturns, and adverse long-term impacts
on health and wellbeing (Morrow-Howell, et al, 2020), with McNeely (2021) stating that
'the economic shocks that have accompanied COVID-19 indicate that some of the
fundamentals of the global economy may not be sustainable on environmental, social,
and economic grounds' (pg. 768). Complex issues arose around the impact on the
planet, from biodiversity loss and climate change to food insecurity becoming worse
(Laborde, et al, 2021). It should also be considered that impacts were felt by nature-
based community groups, such as CFs and CGs, primarily through lost income for
delivering interventions to groups, with users unable to reap the rewards of using
nature. However, these spaces also provided resources to combat food insecurity, by

responding to locals’ nutritional needs (Meija, et al, 2020), with Mead, et al (2021ab)
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suggesting that these pressures could be alleviated through UA, even after the

pandemic. Hanzl (2020) pushes these thoughts and suggests that:

‘we can now observe in many locations globally is the rising awareness of the
need for local food production in the form of community and allotment
gardens...offer the potential to initiate more permanent transformations in our
cities (pg. 2) ...The pandemic has further increased interest in healthy lifestyles
and localized food production, practices which are spreading globally. Post-
COVID-19 cities have to cater to these needs.' (pg3).

Thus, showing that grassroots projects such as CFs and CGs is thought to be able to
improve food security, and is valued highly for sustainability going forward. There will
also be significant and lasting social impacts on the future of these populations, with
potential increased domestic abuse/neglect or mistreatment (United Nations, 2020),
relationship failures and further comorbidity and mortality issues (reduced
NHS/delayed treatments; The Institute of Cancer Research, 2020).

2.8.1 Accessing nature to get through the pandemic tunnel
For some this period of lockdown enabled some of the population to have greater

interests in the outdoors and nature, as people across the country became more aware
and interested in accessing these types of spaces (ONS, 2021a; Armstrong, et al,
2021; Ma, 2020). This enlightens some to the concept of biophilia (outlined earlier), as
this period of imposed time indoors, increased desire to be outside, with Scott (2020)
suggesting that 'the crisis has also provided many of us with an opportunity to reflect
on our relationships with our local environment' (pg. 344). With McCunn (2020)

explaining the importance of accessing green spaces in this time for urban settings:

'preserving public access to parks and natural areas in cities can allow people
to maintain, at a safe and responsible distance, a sense of community
threatened by the loss of other indoor social hubs, such as coffee shops and
pubs, and to cope more easily with what is being asked of them with respect to

physical restrictions’ (pg. 1).

However, work conducted prior to the pandemic, such as that by Peters et al (2010),

shows that small-scale natural spaces, such as private gardens, are vital infrastructure,
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but are not always accessible. Many types of dedicated green spaces within cities,
such as public parks, and more so CGs and CFs, give space which enables social
connection to form, however some were closed over the pandemic. It should also be
considered that those in urbanised areas are disadvantaged due to the larger
population density impacting on living conditions, influencing access to their private
gardens, therefore limiting their ability to get outdoors/garden. Scott (2020) spoke

about these injustices:

‘The consequences of the increasing privatisation of open and green spaces,
poorly designed neighbourhoods, low quality housing, fast-track planning and a
focus on development, rather than on places and the outcomes of development,

are sharply experienced during a health crisis emergency.' (pg. 345).
While McCunn (2020) went on to illustrate that:

'City parks, community gardens, urban conservation areas, and other types of
natural spaces will arguably become even more essential to urban dwellers if
the directive to physically distance from one another becomes longstanding or

recurrent' (pg.3).

Some privileged CGs and CFs were able to continue enabling access when rules
relaxed in the pandemic, allowing urban populations to gain the benefit of access once
again. Others jumped into action across this period, enabling produce to be transported
to those in the vulnerable categories (as suggested previously). Yet, for some the
financial implications were too much, and those with an elder volunteer basis were
unable to cultivate these crops. Many took green environments further, with a growing
trend to garden whilst in lockdown, with the RHS suggesting that their website had
seen increased traffic and many seed suppliers were overwhelmed from demand
(RHS, 2020). The WHO are already recognising the influence nature can have on
individual health and wellbeing through the ‘Manifesto for a Health Recovery from
Covid-19’, and as such have been recommending prescriptions to provide stable
recovery from the pandemic, with a variety of green options available (WHO, 2020b).
The difficulties posed by the pandemic have highlighted that greater evidence is

required to understand the magnitude of health and wellbeing influence directed from
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nature, while Honey-Rosés, et al, (2020) asks questions around how our spaces and

policy will adapt because of Covid-19:

'‘Given the pace, scale, and diversity of transformations unfolding around the
world, measuring changes in use and perceptions of public spaces in the

ensuing months will be critical in order to inform future planning and design’
(pg12).

While others suggest that increased government motivation and focus towards
protecting environments could support resilience and progress (Chambers, 2020;
Otterson, et al, 2020). Ultimately more evidence is required to fully comprehend the
influence nature, and specific Gl has on people, to better inform policy of the future

and ensure healthy populations.

2.9 Positioning the review for this thesis
While there is evidence to support a wide range of benefits of accessing nature, there

are still under-explored areas within the growing literature base, while pre-existing
theories such as the Biophilia hypothesis and Attention Restoration Theory provide a
basis in which more research can advance the field of knowledge through allowing
new data to engage and explore new meanings. This thesis adopts these grounding
theories simply to engage in developing further understanding around how nature
influences health and wellbeing, which concur and contrast the point of the theories.
In doing so older adults in urban deprived localities are given an opportunity to express

their opinions, with further explanation provided in Chapter 3.

While existing research on these spaces tends to focus on one group of participants,
(or those living with significant morbidities, or prescribed access), this thesis engages
in a holistic manner to enable the larger picture to be studied, from those using spaces,
facilitating access and the wider influences. The current rhetoric is limited to fully
comprehend the existence of specific spaces, particularly CGs and CFs, for the benefit
of health and wellbeing for older adults. With Lindley, et al, (2019) suggesting that
‘Given urban growth and economic imperatives, it will be necessary to explore what
sort of configurations can be promoted for multiple beneficial ecosystem functioning in
different geographical, temporal and social settings’ (pg. 41) while ‘underpinning

evidence will need to consider a range of settings and scales...in the urban habitat that
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now defines the majority of peoples lives’ (pg. 41). Suto, et al, (2021) suggests that
‘Future well-being research is essential to extend the knowledge gained from the
present study and use it to enhance clients’ occupational participation...Knowledge
about the characteristics of community gardening is limited but is needed to

understand its potential as a path to well-being.” (pg. 150)

In depth narratives from ‘ageing in place’ older adult perspectives are constrained, with
younger populations having been examined, with Scott, Masser & Pachana (2020)
suggesting that future research should focus on identifying the benefits supported
gardening can bring to older adults’ (pg. 11). Further research is needed to explore
how community-based resources, such as CGs and CFs, can benefit older adults,
through maintaining social relationships and engagement with nature. With Gorman

and Cacciatore (2017) concurring:

There is a growing need for healthcare providers working with individuals
experiencing traumatic grief to move beyond a reliance on RCTs [Randomised
Control Trials] and embrace more qualitative approaches too, recognizing that
‘“understanding patients’ perspectives on health, illness, and services is crucial
to offer appropriate support, plan acceptable services, and understand factors

that might prevent or enhance effectiveness’ (pg. 20).

Limited knowledge is known about how these spaces effect indirect users, nor their
perceptions of the use of CFs or CGs specifically for health and wellbeing purposes,
as research should begin ‘addressing the relationship between green space [projects]
and volunteer work with community connectedness is related to one of the previously
mentioned limitations of the study...More empirical and qualitative interviews would be
recommended to address these very important questions.’ (Hoffman, 2018, pg. 5).
While Murray, et al, (2019) extends this to consider the voices of those using spaces

and the multiple stakeholders involved in delivering NBIs:

‘research studies should collate data on single population groups so as to
provide answers to health and social care commissioners who tend to
commission services for specific client groups.... Evidence on the impact on
health is particularly important to the care farming sector as well as health

commissioners.... we recommend that a more cohesive approach to care
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farming research be adopted. This means understanding the needs of
commissioners and thinking beyond individual research studies.” (Murray, et al,
2019, pg.53).

As illustrated previously, another element that is often missed from this sphere and is
significantly important is the ability to interact and examine the specific benefits derived
from these spaces by those in the most disadvantaged positions, and ageing
demographics. With Kingsley, Townsend & Henderson-Wilson (2009) suggesting ‘it
would be interesting to study the effects of community gardens on different socio-
economic groups, cultures and age groups. Emphasis could be placed on identifying
the benefits of gardening for members of the community who have a disability.” (pg.
216).

The progression of studies focusing on specifically CFs is behind those of other
European countries, which may not be generalisable to the UK setting due to
differences in the governance and health care systems, alongside cultural and societal
variations. While the effects of the pandemic have yet to be explored at depth with
stakeholders trying to maintain access to nature in these difficult times. Most studies
focus on singular sites, such as local parks or allotments, which is advantageous as
each site is different, however more findings are required across green intervention
spaces for further understanding of how sites impact on health, wellbeing, alongside

how they enable progression of the wider development of Gl or green SP movement.

2.9.1 Advancing knowledge by filling the gaps
The literature review identifies the gaps currently existing in the research about nature,

and specifically how CGs and CFs can contribute to good health and wellbeing
outcomes for older adults. Therefore, this thesis seeks to address:

1. A Holistic insight: A comprehensive understanding of NBIs, especially CFs and
CGs, is needed to extrapolate its impact of health and wellbeing (positive and
negative), from those directly and indirectly impacted because of their
existence. By conducting this literature review it was concluded that there has
been a failure to investigate these spaces comprehensively and holistically.
While research with direct and indirect users is needed, therefore this study set

to capture data from the individuals directly benefiting from their existence,
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those facilitating access, people living in the local community and others with
influence in the field such as academics and policy makers in the field.

. Population focus: a focus on local projects is needed to establish how these
spaces are valuable for older adults living in the community and evidencing the
benefits for future population growth. While engaging with the local community,
and those facilitating sessions is required to fully understand how projects can
influence the surrounding area — for both health, wellbeing, and the
environment.

. Socio-economic location: attention should be paid to the development of sites
in urban deprived locations, with austerity having impact to populations across
these areas. Examination of the value placed on community NBIs by users is
important to understand the sustainability of CFs and CGs, while evidencing
barriers for development.

. UK focus: the literature highlighted that many studies are focused on countries
outside of the UK. Further research is needed to explore the current Gl (NBI)
projects, and the benefits provided to older adults from using them, specifically
in the UK context.

. Evidence for wider green and SP movement: Increased attention is being given
to the development of green spaces, while CFs and CGs are missed. Research
Is needed to comprehend how sites such as CFs and CGs effect health and
wellbeing, therefore providing evidence for the wider green movement, along
with the development of green SP. With full excavation of the barriers,
expressed by those working the field identified, and recommendations to enable
success in the future. With knowledge beginning to emerge around unforeseen
circumstances such as the Covid-19 pandemic and the connection between
health and nature, more evidence is needed across the different types of Gl that
can provide benefits to health and wellbeing, to enable recovery from the

pandemic.

2.10 Literature review conclusion
This chapter has developed the basis of knowledge around accessing nature, ageing

populations and SPs, showing each as areas where research is continuing to grow.

The complex set of definitions has been explored, highlighting the various viewpoints

held by those advancing the field. The theoretical basis is explained, with continued
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scientific research conducted to further a deeper understanding. The current academic
field is shown to be emerging and developing, with differing continents taking the lead
on specific aspects of research. Both physical and psychological benefits are identified
from the interactions with GI, however methodologies do not explicitly target CGs or
CFs, nor older adults making use of them, with far fewer in the GM context, preventing

the positives that these spaces provide being fully appreciated.

Benefits included, increased positive mood and emotions, increased self-esteem,
alongside reduced incidences of feeling depressed or anxiety. More research is
needed as there are current disparities involving in depth narratives from all of those
benefiting from the existence of sites, so knowledge of the full range of benefits is
limited and illustrates a failure to fully encompass all viewpoints. While older
populations are often overlooked, preventing identification of opportunities and barriers
they are exposed too. The chapter follows with the variety of legislation and policies in
place to encourage development of NBIs, with personalisation of health care being
highlighted as a major area of development, alongside conservation and development
of further natural environments. The influence that the pandemic has had on research

and NBI sites is included to illustrate the impact faced by ageing populations.

The research presented in this thesis seeks to address gaps in the existing literature
by exploring two case study sites, a CF and CG, used by older adults, in GM. In doing
so, the findings encapsulate opinions held by older adults using these sites (Chapter
4), alongside those integral in setting up the sites (Chapter 5), and those with an
indirect links to sites such as the public and policy makers (Chapter 6). This was with
the aim to develop evidence alongside providing recommendations for the future
implementation of these sites and similar, aiding understanding of how the green
movement can be successful in protecting human health and the wider ecological
world. Now, Chapter (3) will outline the methodological approach adopted to achieve
this, while exploring the philosophical and ethical considerations integral for data

collection and analysis.
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Chapter 3: Growing research through methodology

3.1 An introduction to the methodology
This chapter outlines the philosophical stance that underpins the methodological

framework and research approach adopted. It provides a justification for this selected
approach and the methods of data collection. Research exploring the health and
wellbeing impacts that CGs and CFs have on older adults in the UK is limited, making
it difficult to enable evidence-based implementation and funding. As suggested in
Chapter 2, this evidence base must be stronger, to enable a narrative to be built around
the real-life implications of use and provide effective recommendations to ensure

pragmatic and sustainable growth.

Therefore, the aim of this research entails critically exploring urban nature-based
health interventions, such as CFs and CGs, in GM and to ascertain their value for the

older populations and its role within the wider green movement.
The aim was underpinned by several objectives:

I.  Undertake a desktop analysis of Gl and its role within the wider green
movement and green social prescription agenda
II.  Engage with stakeholders involved in the Gl schemes to understand their
perceptions and ambitions for the activities
lll.  Critically evaluate two GI health schemes in GM and their impact on
participants’ health and wellbeing
IV. Evaluate the development of the wider nature-based health movement
across the UK, alongside barriers to the concept
V. Provide robust and effective recommendations for future research and

development within the field.

This chapter outlines the blended pragmatic constructivist grounded theory (GT)
approach that influenced the qualitative methodology, using semi-structured
interviews. This blended concept allows the four dimensions of reality to interact; facts,
logic, communication, and value (Ngrreklit, Narreklit, & Israelsen, 2006), to fully
understand how perspectives are built both as a direct and indirect user of
environments. Pragmatism identifies that reality exists, however is a fluid concept that

changes due to human experience, making it impossible to fully determine (Morgan,
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2014). While epistemologically illustrates that the knowledge of reality is based on
these human experiences and impacts on the views of the world (Kaushik & Walsh,
2019), with methodologies constructed to be practical in gaining the perceptions of
human experience (Morgan, 2014). While constructivism adds to this by suggesting
‘that people actively construct or make their own knowledge and that reality is
determined by the experiences of the learner’ (Elliot, et al, 2000, pg. 256). Pragmatic
constructivism therefore recognises that humanity is ‘a constructed abstraction that
needs to be constantly scrutinized’” (Hoover, 2016), one in which Ralph (2018)
suggests ‘Voices other than the original norm entrepreneurs should have a say in how
it is implemented if the norm is to remain useful in reconciling evolving communities of

practice’ (pg. 186).

This thesis adopts the use of pragmatic constructivism, across disciplines to contribute
to knowledge by using an in-depth qualitative multi-user perspective, grounded in a
case study approach. In doing so it seeks to explore the health, wellbeing and social
impacts older adults receive from using NBIs, capturing the lived experience, by
employing techniques primarily rooted in social sciences. The philosophical
underpinnings concurrent with research of this nature, alongside ethical challenges
encountered are discussed, and how the pandemic played a major role in reshaping a
resilient project. Finally, the methods used are described fully to enable

comprehension of the process.

3.2. Philosophical reflections
All research is initially constructed around philosophical viewpoints, most commonly

from the viewpoint from those conducting it (Johnston, 2014). To fully understand truth

research sets out to question and interpret its findings, as Duschl (2020) puts:

“Building and refining scientific knowledge involve pathways for asking
guestions, acquiring evidence, taking measurements, and analyzing data as
well as pathways for deploying evidence, identifying patterns, making

conjectures, and building models.” (pg. 187).

However, it should also be considered that a researchers’ intrinsic beliefs and thoughts
play an important role in describing and evaluating the ways they observe, collect,
analyse, and display it to others (Lalle, 2003). Hanson (1965) identified that the
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researchers’ observations can influence the phenomenon being investigated.
Therefore, suggesting that attention should be paid to the interpretation of research,
as assumptions are gathered over the life course, through different experiences,
whether that be through education, social environments, cultural differences and even
geography (Creswell & Poth, 2017).

This thesis is underpinned by GT, which originates from the early work of Barney
Glaser and Anselm Strauss, in their work 'Awareness of Dying’ (Glaser & Strauss,
1965). This led to the seminal text ‘The Discovery of Grounded Theory; Strategies for
Qualitative Research’ (Glaser & Strauss, 1967), which spawned a revolution in
gualitative research. Glaser & Strauss seminal work brought about change, and
advocated for development of realism, objectivity, and isolation of the researcher from
the research, however, there have been many interpretations. It is now acknowledged
that there are that three main trains of thought that exist around GT: traditional
(classical), evolved GT and constructivist GT (Rieger, 2019; Singh & Estefan, 2018;
Kenny & Fourie, 2015). The analytical process followed as part of this research closely
was influenced by a constructivist GT approach, originally developed by Charmaz
(2006). Charmaz’'s constructivist approach engages and relies on participants to
develop “individual perspectives, to broad patterns, and ultimately to broad
understandings” (Kaushik & Walsh, 2019, pg. 2). Constructivist GT research seeks to
gualitatively co-construct the theory, by engaging multiple perspectives, including
those undertaking the research, while moving away from the need to be objective, and
moving towards real life scenarios of social construction of knowledge. Charmaz,
argues this, as there is difficultly in being objective: “it is very difficult, if not impossible,
to totally divorce one’s self from the accumulations of knowledge and experience which

temper understanding, observation, and interpretation” (2003, pg. 13).

This in turn enables theory to be constructed through induction, from analysis of the
rich narratives gathered by in-depth methods (Cohen, Manion & Morrison, 2007;
Hubbard & Lindsay, 2002), and using the researcher as an involved party (Gold, 1958).
Moving to understand the underlying concept of social constructivism, that as a society
people learn from each other, and then development can occur from this (Hamat &
Embi, 2010); in turn embracing the complexity of the real world, without simplifying or

trivialising findings. It is also understood that this inclusion within research exposes
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potential biases, detailed in depth by Jones and Alony (2011). These biases concern
double hermeneutics, where the researcher influences studies, and the ‘Hawthorne
effect’, in which the participants have susceptibility to change behaviours to please
whose carrying out the research (McCambridge, Winton & Elbourne, 2014;
Landsberger, 1958); in this case it is therefore important to identify them as influential
within research. Considerable amounts of time were spent with participants for this
research, prior to data collection, building rapport and trust. In doing so, this
demonstrates awareness that the process does not come from a neutral standpoint,
and the use of reflexive strategies (Glaser, 1998) enables engagement, understanding
of preconceived experiences and knowledge. However, this design, was seen as
positive, by providing a researcher that is welcomed, embedded, and valued, therefore
enriching findings, as attention has been paid to show care and attention to what

participants suggest.

3.2.1 Influences of the pragmatic paradigm
Typically, pragmatism is used across fields of law, education, politics, sociology,

psychology, and literary criticism, with a concentration in American research (Spohn,
2018). Moreover, it is being more widely adapted across the globe, for its ability to
produce change, as highlighted by Thayer and Rosenthal (2017), who suggest that
‘pragmatism is derived from the Greek pragma (“action,” or “affair’)’ (pg.1l), thus
suggesting that by doing action-based research the outcome will allow for positive

change to occur.

The notion that historical pragmatic contributions within philosophy created a research
paradigm was also reported by Kaushikl and Walsh (2019), who suggested that
pragmatism is not solely adopted in methodology, but also for the consequences of
research, by suggesting that: “It is often associated with mixed-methods or multiple-
methods... where the focus is on the consequences of research and on the research
guestions rather than on the methods” (pg. 2). Emphasising that the pragmatic nature
of research can still be adopted throughout constructivist GT approaches, as the real-

life implications of the study can be informed by the underlying pragmatism.

Traditionally it is considered that pragmatic approaches provide a middle ground
between the classical use of objectivism and constructivism, whilst Dewey (1988)

aimed to explore truth as to ‘gain a kind of understanding which is necessary to deal
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with problems as they arise” as opposed to “to uncover the antecedently real” (pg. 14).
With Baker and Schaltegger (2015) going on to suggest ‘true propositions are those
that have stood up over time to the scrutiny of individual use’ (pg. 268). In doing so,
pragmatism provides a flexible approach, drawing positives from both classical
viewpoints to enable the best possible research output for the overarching research
guestion (Teddlie and Tashakkori, 2009), at the same time promoting action to solve
real-world issues (Prasad, 2021). Pragmatic research takes a comprehensive
understanding of the world, through historical changes, as well as being captivated by
motivations of development and communities’ gain (Morgan, 2014). Therefore,
enabling research to evaluate real-life situations, such as the impact of NBIs, and the
intrinsic benefits/consequences on those involved, whilst providing opportunities to

comprehend the ‘action’ and experience of others.

Pragmatic theory includes three main schools of thought, those held by key classical
figures: founder Charles Sanders Peirce (1839 - 1914) popularised by William James
(1842 — 1910), while more contemporary actors included John Dewey (1859 - 1952)
and Herbert Mead (1863 — 1931) (see Campbell’'s (2015) history of Pragmatism).
Peirce was influenced by the German term ‘Pragmatisch’ which differed from the
original meaning in Greek, as he refers to the use through experimental, empirical and
purposive thought. This is built upon the ‘absolutist’ imperial works of Hegel,
concerning truth and reality (Stern, 2005). This strong approach is reiterated within a

letter to Christine Ladd-Franklin, from Peirce, written ¢.1904:

‘Pragmatism is one of the results of my study of the formal laws of signs, a study
guided by mathematics and the familiar facts of everyday experience and by no

other science whatsoever.’ (Quotes in Fitzgerald, 1966, pg. 10).

Fitzgerald’s quotation reveals a restrictive purpose of his theory and its impact to
philosophical stances, generating greater fluidity across pragmatism. Yet James, a
contemporary of Pierce, presented an opposing ontology that suggested truths are not
the same for everyone (James, 1975). With James’ work looking specifically at religion
and the existence of god(s), it was suggested that if there isn’t a rational way to
evaluate society and its activities, then it may be justified to use non-rational means to

work out what individuals believe to be truth (Ayer, 1968).
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Finally, Dewey, a British academic, developed the theory of ‘cultural naturalism’, and
suggested that his terms are ‘anti-intellectual’, where he thought that philosophy should
spur societal change, and vice-versa (Alexander, 2014; Sorrell, 2013; Shusterman,
2002). Dewey went on to develop the idea of pragmatic epistemology, to suggest that
knowledge enquiry needed to go further, by expanding methodologies from a core
problem-solving perspective. Ultimately laying the foundations to understand that
research is continually changing, which later became the ideology of scientific enquiry
(Bragg, et al, 2015).

According to Kivinen and Ristela (2003), Dewey’s work led to progress towards
blending paradigms, leading to crosscutting frameworks such as pragmatic
constructivism. This research was influenced by the same paradigms because it
enables flexible approaches that can help understand multiple realities, thus enabling
rich narratives to be fully engaged with, evidencing participants feelings around the

health and wellbeing benefits derived from interactions.

3.3 Situating research across transdisciplinary
This thesis primarily conforms to the category of ‘human geography’, but also includes

interdisciplinary attributes, bridging knowledge between environmental sciences,
public health, and into social policy. The difference between humanities and social
sciences has also been considered, and this thesis considers both, through unique
perceptions of individuals (humanities) and general opinions of those involved and how
opportunities of development could assist at a wider capacity (social sciences)
(McLean, 2018). Therefore, in this section, the constructs set by ‘interdisciplinarity’ and
‘multiple methods’ will be discussed to illustrate how this influenced the research focus.
Interdisciplinary research is increasingly becoming perceived as a ‘norm’, whilst
strengthening exploration within singular disciplinary foundations (Timans, et al, 2019;
Townsend, et al, 2015). This new ‘norm’ pushes a greater desire to illustrate innovative
crosscutting studies, preventing silos; alongside promoting engagement with the
overlapping fringes of research thus furthering understanding from a variety of
academic backgrounds. Developing this concept further is the ideology of

transdisciplinary, that develops:

‘sufficient trust and mutual confidence to transcend disciplinary boundaries and

adopt a more holistic blended integrated approach so that the disciplinary
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distinctions become blurred, which may result in the creation of new disciplines,
such as biochemistry, bioengineering, and cognitive neuroscience’ (Townsend,
et al, 2015, pg.660).

This has created the opportunity and discussion of ‘health — geographies’ or
‘geohealth’, as it enables fields of research to collaborate around problem-solving
opportunities, through a multi-stakeholder society and therefore improve communities
as a result. The discipline of health geography spans multiple fields, from theoretical
critical-spatial histories, contemporary demography, care and welfare, alongside
spatial and big data (see examples such as Philo, 2013; Holdsworth, 2018; Pearce, et
al, 2018; Cummins, et al, 2020; Basiri, 2021). This far-reaching discipline could be
considered as transdisciplinary, with comparison to its counterparts, in singular, multi

and inter, and their complexities shown in the Figure 9.

Governance and
policy

Natural Social
Sciences Sciences

Figure 9: Transdisciplinary concept (adapted from Chuenpagdee, et al, 2019)

The use of transdisciplinary research based within pragmatism allow inclusion of all
the complexities of the social world and in turn provide viable recommendations for the
future. While using constructivism as a theoretical position, it is possible to study the
discourse of these overlapping fields, and truly engage with individuals’ beliefs,
arguments, and truths (Morales-L6opez, 2019). Although transdisciplinary research is
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still growing (see De Costa & Norton, 2017; Max-Neef, 2005), with Figure 9 exhibiting
some of the disciplines that a transdisciplinary domain crosses. This research style
brings user groups together, alongside adopting of methods from each sector (Cohen

& Lloyd, 2014), allowing progression of the field, and meaningful change in real life.

This becomes particularly pertinent when dealing with the concepts of health and
wellbeing. At an international level the subject of health and wellbeing is being given
priority through interdisciplinary research, with examples including the Ottawa Charter
for Health Promotion (‘Health for All' by 2000 and beyond, followed by the Jakarta
Declaration and subsequent Global Health Promotion programmes) conducted by the
World Health Organisation (Eriksson and Lindstrom, 2008), and the research
framework created by Horizon 2020, from The European Commission (2018),

highlighting the significance of adoption and ability to engage globally.

The cross-disciplinary approach has also provided opportunity to utilise methodologies
between disciplines therefore providing a ‘confident collaboration of disciplinary bases
in order to understand phenomena such as migration, health and well-being, climate
change, or consumption’ (Raento, 2020, pg. 362). Still, the landscape of mixed and in
this case, methodologies with different participant groups, is still a relatively
unchartered one (Cresswell, 2014; 2009; 2007; 1994). Blending methodologies
between disciplines has provided an opportunity to mix methodologies within singular
research studies, to provide a multivariate approach to holistic understanding,
therefore allowing a greater focus on salutogenic principles enriching problems
recognition and questions (Shorten and Smith, 2017, pg. 74). Itis acknowledged that
there are numerous benefits from working with multiple methods, including
complimentary development and expansion of findings (Shorten & Smith, 2017). It
should also be reported that by using a variety of methods, a researcher can cater for
different individuals’ requirements, towards enabling greater value to be derived from
participants in a way suitable for them, ‘building rapport and establishing comfortable
interactions... respondent to provide a rich and detailed account of the experiences at
the heart of the study’ (McGrath, Palmgren & Liljedahl, 2019, pg. 1003). This is of
importance specifically to those with learning difficulties, across ageing [primarily
through physical decline and eyesight] and/or cognitive decline (Kroll, et al, 2005)

because they are under or misrepresented (Nind, 2014), calling for adaptation and
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flexibility to ensure research is accessible and ‘it allows for all voices to be heard rather
than some’ (Cluley, 2017, pg.45). There is a lack of published academic work in this
area, hence the use of multiple methodologies employed for specific populations, could
provide options for participation, and allow the unique contribution of those who are
often missed, such as older adults and those with learning disabilities, from traditional

research to be captured by this research.

Academics, such as Shorten and Smith (2017), portray that engaging with qualitative
methods provide ‘better understanding...by triangulating one set of results with
another and thereby enhancing the validity of inferences’ (pg. 75). The concept of
triangulation is set out by Cohen and Manion (1986) as an: “attempt to map out, or
explain more fully, the richness and complexity of human behaviour by studying it from
more than one standpoint” (p.254). Therefore, it aims towards convergence (Mathison,
1988) or congruence (Thurston, et al, 2008), allowing a conclusion to be gathered from
evidence within social settings — enabling greater transparency as it provides

complimentary and disparate research outcomes.

Therefore, enlightenment on social phenomena can be discussed and ultimately
provides a collective approach for development in the field. Still there are several
disadvantages of triangulation, with Guion, Diehl and McDonald (2011) suggesting it
is time-consuming, as collection of more data requires more planning and organisation
(example: Johnson et al, 2017), for which may not always be available (Thurmond,
2001). While disharmony occurs when combining methodologies or perspectives
resulting in conflicting data (Noble & Heale, 2019). It is also suggested that there are
multiple ways that triangulation can be achieved, with Turner and Turner (1970)
suggesting that ‘variance in events, settings and times, and so forth may bring to light
revealing atypical data or recurrent patterns both of which may improve the confidence
in the findings’ (pg.1). However, it is suggested by Mathison (1988) that not all research
will provide complimentary findings that enable triangulation (Nightingale, 2020). Thus,
it should be used to construct explanation regarding the social phenomena
investigated. This thesis highlights the importance, concerns regarding mixing
disciplines, alongside barriers, such as intensive training requirements and the
stretched nature of working across such boundaries. While this discipline presents

varied methodologies, with opportunities to develop qualitative understanding through
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methods of semi-structured interviews both in a face-to-face capacity and using other

distanced mediums.

3.3.1 Creating ‘human geography’
The review of literature, in Chapter 2, helped provide a basis of understanding of the

interaction between nature environments with human health and wellbeing. The
review highlighted the dearth of information about the spaces of CG and CF, and, in
particular, with older adults. Alongside the current field requiring urban evaluation and
a holistic approach to engage with outsider perspectives. There is still a limited amount
of research exploring older adult perspectives using Gl in urban deprived areas,
making it difficult for evidence-based practice to be implemented, with research
needed to evidence the impact these spaces have on such populations. This research
contributes findings that supports the use of Gl projects, such as CGs and CFs, through
voicing the perspectives held by those directly and indirectly influenced by their
presence. Alongside presenting practical recommendations for planning, delivering

and upscaling work in the future.

To explore the impacts that CGs and CFs have on older adults, whilst engaging with
stakeholders, this thesis utilises a cross-disciplinarily approach, bringing traditional
geographical sciences and health sciences together to give a ‘health-geography’
perspective. Geography and health are invariably connected, whether that be from the
places people are born, to the places of habitation or working; all of which ultimately
impact on health and wellbeing (Hubbard, 2002), while creating a need for research to
better understand the role of place, space and geography on health and wellbeing.
This subdiscipline was borne out of medical geography (Herrick, 2016; Cutchin, 2007;
Kearns & Moon, 2002; Kearns & Gesler, 1998), which moves away from spatial
analysis, towards investigating cultural influences, ulitising theorisation while not
focusing on generalisability. This field continues to evolve and as Dummer (2008)

articulates:

‘deals with the interaction between people and the environment. Health
geography views health from a holistic perspective encompassing society and
space, and it conceptualizes the role of place, location and geography in health,
well-being and disease” (pg. 1177).
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With Power et al (2019) suggesting further progression has been made through ‘efforts
to examine more nuanced, personal and experiential accounts of how and where
people seek and/or find health and wellbeing’ (pg.1). Consequently, the pandemic has
accelerated interest and change to research in this field (further detailed in section
3.5), resulting in a greater emphasis on human geography and pushing for further
understanding to be developed to enable change. The concept of building knowledge
is explored by Bhattacherjee (2012) by suggesting that there are three levels

concerning the concept of research, as shown below:

‘(1) to scope out the magnitude or extent of a particular phenomenon,
problem, or behavior, (2) to generate some initial ideas (or “hunches”) about
that phenomenon, or (3) to test the feasibility of undertaking a more extensive

study regarding that phenomenon’ (pg. 5).

This methodological approach gathers knowledge, by employing techniques primarily
rooted in the social sciences, as suggested in the chapter’s introduction, yet takes an
explorative angle, to enquire about potential topics that have not been researched
before (as outlined in Chapter 1). This blended pragmatic constructivist approach
enables a qualitative approach to establish understanding of each individual’s opinion,
therefore understanding more about the phenomenon, while corroborating the
viewpoints expressed by different users, allowing a wide scope, generating ideas and
testing the ability for CFs and CGs to influence health. This ultimately enables
problems to be identified, explored, and developed for future action (Kelly & Cordeiro,
2020; Hothersall, 2019; Morgan, 2014).

3.3.2 Focusing on older adults
This thesis focus is concerned with older adults, and their health and wellbeing benefits

derived from accessing NBIs, such as CGs and CFs. As Walker (2007) suggests, there

Is two main reasons why older people should be included in research:

“First of all, as a matter of human rights, like any human research subjects, older
people have a right to be consulted about research that is being conducted ...
Secondly, if researchers want to produce findings that might contribute to the
quality of life of older people or the quality of the services or products they use,

then it is essential to involve them so that they can contribute their own
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understandings about ageing and service use which can often be far removed

from those of scientists and service professionals” (pg. 482).

There is a necessity to engage older adults in research, as demonstrated above, as
changes to life could ultimately affect the population and therefore, needs to be
meaningful. Alongside this, demographic shifts characterised by ageing populations
across the globe continue to create profound impacts; generating a need to enable
healthy ageing for a sustainable future (The Academy of Medical Science, 2009). The
existence of NBIs, that promote inclusivity of all ages and abilities, pushes research to
involve those in which effects are felt, therefore putting them at the heart of the
research. Additionally, as shielding restrictions were imposed specifically for older
adults in the time of Covid-19, leading to increased marginalisation, this adds greater
importance to this research post-Covid as it provides opportunities for inclusion once
more (Age UK, 2020b).

As there are no definitive legal definition stipulating what age is considered to be ‘old’
or ‘older’, the current national retirement guidelines and consultation with AgeUK
enables some justification here, with both stressing that 65 years is ‘elderly’ (AgeUK,
2019ab). While The International Longevity Centre UK, a specialist think tank looking
at ageing, has started incorporating the ‘younger old’ (those over 50) into research they
are conducting, preferring to suggest it is the ‘second half of life, rather than “older
age”, which provides a ‘highly diverse population, and multiple life-stages' to
understand,” with ‘clear evidence of structural age discrimination’ (International
Longevity Centre UK, 2020, pg.10). Going on from reading about this literature, and
moving towards accessing potential case studies, in 2019, it became clear that there
was a greater need to base this research on those 50 plus, as most groups engaged

with were comprised around this demographic.

Furthermore, and adding to Chapter 2, the GM life expectancy of residents is lower
than the UK average at 79.6 years for males and 83.2 years for females (Raleigh,
2019) and they are facing greater health risks caused by urbanisation and deprivation
(GMCA, 2017ab). The ONS suggests that ‘the older population is not equally spread
across local areas, with older people making up higher proportions of the populations

of rural and coastal areas than urban areas’ (2018). Between 2017 and 2019 it was
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estimated that ‘healthy life expectancy (HLE) at birth in the UK for males was 62.9
years...females showed a significant decrease from 63.7 years in 2014 to 2016 to 63.3
years in 2017 to 2019’ (ONS, 2021a), reporting that health is declining in the early
stages of ageing, consequently impacting on the ability for healthy ageing to be
possible. This is central to the health inequalities issues faced by deprived
communities and is a matter of grave social injustice, which is also worsening over
time (Marmot, 2020). Within the case study localities, the mean life expectancies were
significantly lower (mean equalling 66) (Purdam, 2017), therefore setting the age
criteria at the traditional 65 would significantly reduce participant numbers alongside
subsequently limiting the impact of recommendations to potential older generations of
the future, within these deprived locations. This provides justification for lowering the
age profile considered and the real-life requirement to study these deprived
populations, pragmatically attempting to make a viable change and reduce inequalities
faced. To ensure that meaningful data was collected, and in context with the pragmatic

constructivist approach, this research focused on ‘older adult’, rather than ‘elderly’.

3.4 Designing research
Verschuren, Doorewaard and Mellion (2010) states that ‘Designing and carrying out a

research project is a complex activity’ (pg. 15), with Leedy and Ormrod, (2001)
suggesting it goes beyond gathering and presenting information, towards processing
and interpreting findings to understand a phenomenon. While Durling and Niedderer

(2007) relates this to the process of conducting doctoral research, suggesting:

‘it must establish prior art through an extensive literature review; detail the
research questions; demonstrate the methods used to answer those questions,
and their validity; explain what new knowledge was gained; and discuss the
limitations of the work... all research should be set within some methodological
framework that assures other scholars of the robustness and provenance of the

methods employed’ (pg. 8 — 9).

Durling and Niedderer (2007) stresses the importance of a robust methodology when
designing research. In this context, Schilling and Gerhardus (2017) argue the
importance of actively including older adults within health studies, including being able
to incorporate methods with mutualistic proprieties, for which these methods do not

detract from the activities participants want to take part in, but naturally blend with
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these practices; enabling data collection which does not distract from the needs and
desires of the older adults. Schilling and Gerhardus (2017), alongside Hall, Longhurst
and Higginson (2009), go on to consider how methodologies must be specifically
appropriate for older populations and the unique challenges that this population pose.
In this sense, they highlight several, such as stigma, disease, privacy, and the capacity
of these populations. Having understood this, several methods were discussed at a
round table with older adult growing and farming groups in the region to establish
understanding of those which be most appropriate. Having had this discussion, several
different methods were then piloted, with those shown in Table 4, allowing the
feasibility to each to be tested before the research design was finalised. This allowed
for a co-produced approach and fits well with the aforementioned arguments in this

section.

76



Method piloted

Table 4: Piloting a variety of methods

Suitability from piloting older adult population

sample groups

Other studies

reflecting similar

opinions

Decision
(Accept:
include/Reject:

exclude)

Individual

interviews

Participant
diaries/logbooks

Participants valued one-to-one interviews, as they
remarked it gave them time and space to discuss
sensitive topics with trust. This method was also
remarked by the older adults as being ‘therapeutic’, as
they were able to express their personal experience
while the interviewer remained engaged, asked more
questions and they did not need to ‘bring anything
except themselves’, limiting concern over doing enough
to take part [as witnessed in other methods].

Participant diaries were also considered with older
adults asked to reflect on their feelings related to the
environments they found themselves within. However,
those taking part in the pilot suggested that this was
counterintuitive as they lost time to take part in the
activities, as they had to give time filling in diaries. After

a considerable amount of time reinforcing that these
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See Robinson & Hale
(2011) who speak of the
gain

way interviews

relevant information
from older people, while
allowing them to ‘tell

their stories’ (pg. 1).

While the use of diaries
offers participants
choice and control over
there output, they are
also able to discuss
difficult thoughts and
this

feelings through

Accept — older adults
value method,

appropriate to fill

knowledge gap and
viable through
pandemic.

Reject — overly time
consuming for

participants



Photo/video
diaries

entries did not have to be long, the participants decided
that they no longer wanted to continue with diaries and

therefore this data opportunity came to an end.

These were initially considered to be a good option to
document the interaction with the environment, with
older participants given the opportunity to take photos of
what mattered to them in the spaces. However, over
time it became apparent that they were concerned over
the quality of photos and were not actually taking photos
of what ‘mattered to them’ rather what they thought
would look be aesthetically pleasing. After a short period
to reflect on this methodology, older adults also
discussed how this method required a considerable
amount of time, learning how to take photos and being
able to explain them, while also being concerned over

data protection of the other members in the group.
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method. However, as
Bartlett and Milligan
(2015) suggest this can
also lead to respondent
fatigue, over-disclosure,
and privacy concerns.
Similarly, to the issues
raised with  written
diaries, the use of
photography IS
perceived to be
empowering and gives
an intimate reflection on
participants daily life
(Jones, et al, 2014).
However, as Pilcher,
Martin, and Williams
(2016) suggest it is
important to still elicit
further knowledge from

the photography by

Reject — not gathering

targeted information



Focus groups
(conducted with

groups of 3-7)

Ethnography and

observation work

Older adults felt uncomfortable in discussing truths in
front of the rest of the group, as this was the first case
for many to speak of the health and wellbeing impacts
from taking part in the NBIs. They illustrated that due to
the populations age, they were more concerned than
others about talking about these matters in a public
realm. The use of groups also relies heavily on the
relationship with the facilitator between each individual,
therefore dictating the capacity for stimulating
information and the power dynamic between each

contributor.

Again, participants felt uncomfortable being watched,
with some suggesting they felt ‘like zoo animals’. They
were specifically aware of someone watching them,
even after building rapport, with many remarking on
‘when you get older, people do watch you, there is this

weird thing where you become something of concern’.
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follow interviews,

up
therefore requiring more
of the participant’s time.
Savithiri

the

Leung and
(2009)

disadvantages of using

illustrate

focus groups and the
concern over the power
struggle relationships

the
collected. While Sim
and Waterfield (2019)

the

influencing data

reinforce ethical
challenges associated
with group dialogues.

Morgan-Trimmer  and
Wood (2016) suggest
that building rapport with
research subjects is
important in

ethnography work, with

Reject — inappropriate

method due to potential

discussion around
sensitive topics
Reject — influencing

behaviour change and
impossibility due to

pandemic/lockdown



Wellbeing and
physical activity
surveys
(including The
Warwick-

Edinburgh Mental
Wellbeing Scales

(WEMWBS),
Positive and
Negative  Affect
Schedule
(PANAS), Visual
Analogue Scale
and The

Their behaviours were likely to have been altered
because of this, with them suggesting that they were
modifying the activities that they conducted onsite to
show how things ‘should actually be done’. Therefore,
this was considered to be inappropriate for the study, as
it aims to understand the influence of environment rather
than the research study itself.

When piloting these ranking tests on wellbeing
participants were given a variety of options to submit
their answers (including physical handouts, a portable
device and via the researcher). Participants spoke of the
difficulty in comprehending questions, even after
prompting, leading to a point of confusion and frustration
by the older adults. Over time they began to avoid taking
part in these studies and therefore suggested that the
ranking submitted would be skewed due to the

frustration of using this method.
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this impact reduced over

time.

These methods provide
quantification of the
subjective thought,
however, these need to
be

cautiously, as they are

considered

subjective and cannot
be
individually (Fat, et al,
2017). Alongside this,

guestions posed within

interpreted

these surveys can be
difficult to comprehend

and require alternation

Reject — comprehension
and frustration related to

time taken to complete.



International
Physical Activity
Questionnaires

(IPAQ))

Biological marker
testing
(cholesterol

blood testing)

Initially cholesterol testing, via finger prick sampling, was
received positively by participants, as they valued being
able to see the physical change to health. However, due
to concerns over locations in which this work was carried
out this ultimately ceased, alongside the pandemic

inhibiting the ability to monitor due to physical proximity.
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to individual studies,
therefore potentially
losing quality and the
validation attached
(Stewart-Brown, et al,
2009), with some of
these tools only
applicable to younger
populations.

There is difficulty in
collecting biological
markers in the field,
from cold environments
making it more difficult
to gain specimens, with
a population that is
reported to have lower
blood pressure also, to
concerns over safety
(see  Worthman &
Stallings, 1997).

Reject — complex nature

of sampling
pandemic

physical ability.

and

limiting



Others (methods

not physically
piloted but
suitability was
discussed  with

older participants
included:

creativity scales,

heart rate
monitoring,
physical activity
monitoring)

At the piloting stage several different methods were
discussed to gain insight to what could be scoped in/out
of the research, including the use of physical activity and
heart rate monitors. However, these were quickly
disregarded as participants, while example reasons
include: not be willing to wear them for the duration of
research, feared of misplacing them and concern about

tracking software.
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Kononova, et al, (2019),
expresses

with
their

concerns older

adults in study
expressing scepticism
over accuracy and little
interest in trying

monitors.

Reject

similar = desirability

participant



Having piloted a variety of methods, engaged with methodology experts,
acknowledging the gaps in the field, enjoying conversation with this population and the
pandemic meaning that multiple methods were not possible, the research design was

able to be finalised.

Therefore, this thesis adopted a case study approach based on a small number (ten)
of in-depth participant interviews with older adults over fifty years of age. Whilst
benefiting from a comprehensive outlook through interviews with group facilitators,
outsiders (key actors, stakeholders, and local public), looking to deepen knowledge
surrounding the benefits that these spaces provide and how they can be successful.
This therefore relied on adopting a constructivist GT approach to analysis, through
pragmatic eyes, as shown in Figure 10, with the sections where they are discussed

further.

Pragmatic

Researching Qualitative

human life Methodology
(3.3) (3.4-3.7)

Epistemology
(3.2)

Figure 10: Foundation of research approach (author’s own, informed by Crotty, 1998)

The use of case studies adapts well to the use of multiple participant groups, with
pragmatism serving as bridge between conflicting paradigms and across the
philosophical — methodology — method continuum (Johnson & Onweugbuzie, 2004).
The complexity of the social world requires a fluid understanding and relationship
between philosophy, methodology and methods, to ensure that application in real life
scenarios is possible (Sharp, et al, 2012; Tashakkori & Teddlie, 2003).

The background aims and implementation of these styles of NBlIs have been explored
through the desk-based study of literature. While research within two case study sites,
utilised in-depth semi-structured interviews, with both older adults using the sites and
group facilitators, as seen in the conceptual framework in Figure 11. Alongside further
interviews carried out with outsiders, those being people with influence on the case

studies, including policy makers, funders, and the public in the local area.
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Research problem
1.Comprehensively understand the impacts to older adults' health and wellbeing that nature-based interventions, through case studies
based across community gardens (CG) and care farming (CF) sites.
2.Understanding external stakeholders' opinions regarding NEBls.
v

Research methodology

Mature-based case studies a—
Community garden (CG) & Care Farm (CF) T-
direct users direct users in-direct users

Key external 1-

Older adults Group facilitators

stakeholders

Semi-structured interviews
Face- to- face & Remaote 1.

v v

Thematic analysis of qualitative data

v e

Triangulation (between sources of data/participants) T
Create recommendations for
*’ ¢ improved development of nature-
Evaluatation of findings and construction of dominant paradigm conclusions — based case studies and collection

of data across this topic

Figure 11: Research design forming this thesis
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The research design ultimately highlights the research problem (informed by the
literature review) and how this research addresses the problem identified through an
appropriate methodology) that was influenced through the GT constructivist, pragmatic
approach to understand the impact of NBIs on older adults. The framework illustrates
how a qualitative methodology was used across two case study sites selected: a CF
and a CG project (in this case termed NBIs), both located in GM.

3.4.1 Outlining qualitative research — where to situate the research?

There are three common approaches to conducting research: quantitative, qualitative,
and mixed methods (Williams, 2007), with the selected method used to respond to
research aims, objectives and questions. While design must also consider practical
constraints of location, time, money, and availability (Hakim, 2000), and reflect on
philosophical stances. Therefore, research methods and techniques must be
appropriate for the research and those undertaking the study (Asenahabi, 2019).
Creswell (2014) explains that the research design outlines the plan for connecting the
conceptual research problems with the achievable empirical research, therefore giving
specific direction to achieving an understanding of a phenomenon. Qualitative
research lends itself to exploring and understanding individuals or groups views on
social or human problems, while generating meaning, purpose or reality from these
opinions or experiences (Merriam, 2009). Therefore, fitting with the goals of this thesis,
as the opinions of stakeholders can be gathered to substantiate claims that NBls have

a health and wellbeing impact on older adults, alongside other stakeholders’ views.

The purpose of research is to contribute to a field that exhibits a gap, whether that be
in knowledge, practice or to promote behaviour change. Qualitative research is
important to express the lived experience of participants, and in this case are often
missed from traditional research studies. Creswell’s (2014) five qualitative approaches
were considered when initially designing this research, and Table 5 gives rationale for
combining a GT approach with case studies. It demonstrates the considerations when
picking other frameworks such as ethnography and narrative analysis, while also
considering suitable methods discussed with older adults in the design phase (see
Table 4). Yet, the conceptual research framework, as seen in Figure 11, highlights the
research problem, the corresponding method, and the impact that the study hopes to
achieve — therefore recognising the link between philosophy determining

methodologies.
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Approach

Table 5: Rationale for situating grounded theory within case studies (adapted from Creswell, 2007, pg. 78 -79)

Type of
problem:
best suited

Analysis: how
to study

Data
collection:
primary

Suitability

Decision

Case study

GT

Ethnography

Phenomenology

Narrative

Exploration of
a population
or site

Developing
theory from
study

Interpret

group
structures

Understand

experience

Explore life of
an individual

to design

In depth
understanding
of case(s)

Grounding
theory from
participants
views

Display
patterns of
culture/group

Describe
essence of
lived
experience
Desire to tell
stories about
individual
experience

Study event or
activity with
more than one
individual
Study process,
action, or
interaction

Group sharing
same culture

Several
individuals with
same lived
experience
Study one or
more
individuals
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method
Multiple
sources

Interviews
(usually 20
- 60)

Observation

Interviews

Interviews

Data collection is extensive.
Possible through access to
sites pre pandemic to build
rapport.

Explicit procedures to
generate theory, that is
flexible and allows for
adaptation, but also
appropriate for studying
subjects that are under-
researched (Charmaz, 2006).
Observation requiring
consent from all, due to
sensitivity. Not possible in
pandemic.

Emphasises understanding
but doesn’t give evaluation of
external factors.

Powerful when speaking
about sensitive in nature,
requiring more knowledge on
the life course. Better suited
for longitudinal studies
(Kumar, 2014).

Accept —
explore in
depth at
small scale
Accept —
build theory
for further
work

Reject — not
possible due
to pandemic
restrictions
Reject — not
engaging
with external
stakeholders
Reject — not
engaging
with external
stakeholders



3.5 Research methods
Qualitative research often makes use of interviews, and these are a commonly used

tool within social sciences (Alshenqgeeti, 2014), while using case studies focuses
research attention, for which this thesis also adopts (discussed in 3.7). GT proves
integral to the use of qualitative research as it enables opinions to be expressed
regarding under-researched fields. For this thesis, GT was used to engage with
interviews and explore viewpoints with an interest in the case studies, while eliciting
new understanding in the phenomena, therefore selecting a method deemed to be
suitable for participation and to answer the research aim. The method of interviews
can range from fully structured scripts to an individual facilitating discussion in an
improvised manner (semi/non structured). Each have advantages and disadvantages,
yet semi-structure interviews create a middle ground, for which a semi-organised

guestion structure is predetermined for use with participants.

This is deemed to be important as it allows participants to; ‘speak in their own voice
and express their own thoughts and feelings” (Berg, 2007, pg. 96), enabling insight
into people’s thoughts, feelings, and beliefs surroundings questions put to them. This
is suggested to allow time to gather key information from individuals within natural
settings (Weise,1994), at the same time being able to extrapolate important events that
might not have been captured through ethnography (Kvale, 1996) or other
methodologies. Kvale (1996) suggests that interviews are: ‘a conversation, whose
purpose is to gather descriptions of the [life-world] of the interviewee’ (pg. 174),
therefore facilitating in-depth discussions around topics, for which phenomena can be
interpreted, regarding the perceptions of individuals/behaviours. The use of semi-
structured interviews is important in this context, as it is suggested that they should be
used ‘there is some knowledge about the topics or issues under investigation, but
further details are still needed’ (Wilson, 2014, pg. 24). Which allows for the research
sphere to expand into a new area previously unexplored.

3.5.1 Older adults
To understand the group’s dynamic, case study groups were attended, pre-pandemic,

to embed socially. The core aim here was to strengthen relationships with the staff and
participants on site, whilst ensuring researcher/participant position remain as equal
(Raheim et al, 2016). This relationship building initiated the use of semi-structured

interviews to identify their perceived benefits from interaction with the case studies,
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therefore providing qualitative information regarding interaction directly with health and
wellbeing (Collins & Cooper, 2014). These hidden benefits were then also developed

with the facilitators of the case studies.

Semi-structured interviews were used to further understand participants reasoning
behind attendance and perceived health benefits derived from the projects (Daly,
Gliksman, & Kellehear, 1997), conducted in portions, enabling an informal approach
across the period of attendance. A full understanding of the participants’ viewpoints
was gauged through designed pre-empted questions, which participants had a
physical print out of, if they wished, but were delivered in a conversation style format,
whilst recording. These were designed to gain a deeper understanding of the personal
experiences from the two case study sites selected considering topics including their

reported change to health, motivations of attending and future desires.

Originally all interviews were planned for face-to-face interaction, to enable social cues
and body language to be witnessed (Lechuga, 2012). Considering the global pandemic
(Covid-19), a number of these were altered to telephone interviews, and some
participants were sent the questions via an online link to aid comprehension. In doing
S0, this research was also able to return to some of the original participants to check
how the pandemic had affected health and wellbeing, because of not being able to
access the case study. However, not all were able to be reconnected with, as the
mental health of participants was valued, and some were not able to award time to this

study in these difficult times.

Telephone interviews are increasingly popular (Block & Erskine, 2012), especially
within the period of lockdown. There are notable drawbacks, including omitting the
social context, and inability to access opinions held by the marginalised (those without
technology or those with severe learning difficulties or cognitive decline) (Chapple,
1999; Lechuga, 2012). However, within this timeframe they provide cost effectiveness
and time efficiency (Taylor, 2002), alongside the ability for research participants to feel
at ease, due to already having built trust in a face-to-face capacity, and preference for
data collection in this manner (due to comfort with this technology) (Carr & Worth,
2001; Worth & Tierney, 1993). Itis thought that if this relationship is already established

(providing a sense of safety; see Carr & Worth, 2001) and they are comfortable with
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the technology, then they are more likely to open and discuss themes at a greater
depth (Novick, 2008).

In designing the methodology in this way, the research collectively gathered opinions
from ten older adults across the study sites. Eight of these were held in face-to-face
interviews carried out prior to the pandemic, and then two virtual interviews carried
initially as sites closed. Further to this, four members originally interviewed in person
were reengaged (virtually) when lockdown had been relaxed, however, as suggested
earlier, four were unable to be reinterviewed in the pandemic period due to health
concerns. Accumulatively gathering approximately 25 hours’ worth of material, pre,

during and post lockdown.

As the researcher had not conducted work with older adults or in the local area,
volunteering alongside GFs was conducted to build up repour and identify suitable
groups (also suggested by Bryman, 2012). In doing this, it was possible to become
embedded within growing projects across the region, with relationships built and
subsequently group members approached to consider taking part in this research after
volunteering sessions, enabling connection to gatekeepers and opportunity for a wider
sample. Therefore, interviews were made possible using convenience sampling, with
participants from these groups, who were willing to be involved and could provide
informed consent. This method enabled comprehensive appreciation of groups
dynamism and activities, alongside a redundant requirement to conceal the
researcher’s position within the group. This participant role also provides context to
inform prompt questions and therefore inform further topics of discussion (DeWalt &
DeWalt, 2002). This approach to data collection facilitates a friendly atmosphere, for
which participants will be able to discuss topics freely and behave in a natural manner,
therefore demonstrating less concern over presence (Bernard, 2006). Adopting this
observational interviewer stance empowers deeper understanding of the participants

views, alongside an opportunity for addition of credibility (Bernard, 2006).

3.5.2 Case study group facilitators
Traditionally, green care, or NBI groups appoint group facilitators, who are often

qualified as occupational therapists or horticultural therapists (see examples such as
Joyce & Warren, 2016). In the case of this research study, group facilitators (GFs) were

appointed members of staff, volunteers or group members who would lead meetings
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at sites but did not hold these qualifications. They often identified what activities would
be suitable for the site, educated group members of horticulture/agriculture and

identified what (financial and resource) support was required to meet the groups goals.

Targeting sampling of case study GFs was made possible using individual interviews,
in a face-to-face format (prior to Covid-19), and then followed up with telephone
interviews with the main leaders after the pandemic had set in. A standardised semi-
structured interview approach was adopted from works such as Bryman (2012) and
Silverman (2010), illustrating versatility between the two extremes: fully
structured/unstructured. Further inclusion of themes pulled from GT methodology
suggested by Charmaz (2014), facilitated capture of the GFs expert opinions, allowing
opportunities for conversation to change direction, whilst facilitating analysis and
comparison between projects. As suggested, these interviews were informed from
volunteering at case studies — watching the facilitators interact with different growing
and farming groups, alongside academic literature, and interactions with the older
participants. Using this method, they highlighted how each persona beliefs about how
older participants health has been affected by the nature-based activity (almost
through a ‘historical account of ethnography’), alongside presenting their opinions

regarding development of these projects and any barriers to their success.

As indicated before, follow-up interviews were also conducted with the head group
facilitator of each study site, when the pandemic had gripped the UK. Further ethical
clearance was gained from the university to enable this. These interviews took place
via telephone, to enable mutual safety of those taking part. With interview topics
developed considering the objectives of the research, the initial analysis of the
interviews with themselves and comparison to the older adult findings. This enabled
interviews to readdress the core concern of the research, while being tailored to the
circumstances. Questions were put to the leaders around the effect that the pandemic
had on their specific site, the perceived impact to older participants they work with and

their feelings around looking forward, past the pandemic.

3.5.3 Key external stakeholders
To gauge how other indirect users perceive the study sites, and the wider use of NBIs,

another section of this research study was carried out using targeted semi-structured

interviews, with experts, such as:
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e Other nature-based project group leaders (current and previous)
e Academics and industry partners in the field
e Funding representatives

e Policy makers

These also followed a mixed interview approach, via a combination of face-to-face and
telephone formats, using an expert sampling technique, whilst also ensuring that the
structure remains relatively open to allow for full conversation of views and new themes
to emerge. There is a limited knowledge base surrounding the difference across these
interviewing technigues (Lechuga, 2012), however this enabled a variety of
stakeholders to engage with this research across continents with ease. The expert
sampling approach instigates understanding of views held by those invested in the
subject and enabled an introductory insight into the wider field. Thus, embedding a

holistic approach, whilst ensuring a multitude of viewpoints are heard across this topic.

To further enhance the holistic reach of this study, the thesis also engaged with local
members of the community indirectly benefiting from the study sites. Academics such
as Guitart, Pickering, and Byrne, (2012) and Diaz, et al, (2018), suggest that greater
understanding of the wider social context of these environmental projects is required,
with limited current knowledge on public opinions surrounding deployment, existence
and use as an alternative intervention. This was also highlighted as potential issue by
one gatekeeper of the involved case study projects, where they were unsure if the
public surrounding projects knew of their reasoning for existence (see other examples
including Cole, et al, 2017 on unwelcoming nature spaces and Agyeman’s 2002 work
on injustice). Therefore, to fulfil a literature gap and a stakeholder’s desire, there was
the deployment of semi-structured interviews with those living near the case study
projects, to gauge perceptions from those not directly involved in the projects (Bowling,
2014; 2001). This was completed onsite, within the case studies in 2019, alongside
using a purposive sampling approach (as participants had to identify as local) —
therefore giving viability to a small visibility sample size to gauge opinions. To ascertain
public opinions regarding the case study projects and their general understanding of
Gl, this study recruited people making use of sites for other activities (for example
using the onsite cafés, taking part in other groups on site, or attending to their own

personal allotment) — and invited to take part in a brief structured interview with a
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predetermined set of questions. Therefore, fulfilling the objective of investigating the
public’s perceptions of NBIs, and providing qualitative evidence of support for these

sites.

3.5.4 A reflection on Covid-19 and its impact to pre-designed research methods
The literature review (Chapter 2) highlighted how Covid-19 significantly affected

everyday life. However, when research activities globally were affected, there was a
push for projects to adjust and remain on course. Covid-19 impacted on this study as
older people were asked to shield by the UK government. Moreover, the study sites
closed resulting in the cessation of recruitment and data collection. All these
confounding factors influenced a redesign of the research based on ethical
ramifications, collection, and subsequent reporting of findings - ultimately, shaping the

final study design.

The pandemic hit at the start of natural growing season April 2020, when an intensive
data collection phase was planned to follow older adults across the growing season.
The initial project included the use of quantitative health measures across physical
activity levels, mental wellbeing questionnaires and blood tests; this was to evaluate
the change to health at a deeper quantitative level and the feasibility of using specific
methods, across settings and with an ageing population to evaluate their potential
wider and future use. However, facing the reality of confusing changes to lockdown
legislation, continued shielding guidance and the desire to keep participants safe, the
research was realigned. Prior to the pandemic, sites had been identified and research
had begun, alongside establishing connection to those determined to be external
stakeholders. Combined with this, face-to-face research had already been carried out
to gauge the opinion of the group facilitators and members of public indirectly

interacting with the projects.

Initially, as described above, a mixed methods approach was designed at the start of
this research, to give quantifiable evidence of changes to health and wellbeing. When
reflecting on this, even if these quantitative variables were able to be conducted, they
still would have been on a small sample size, and subsequently impacted on the time
and effort paid to qualitative research. At the time of the pandemic, some qualitative
research had already been conducted using face-to-face semi-structured interviews.

In doing this, there was enjoyment and understanding in the value of collecting rich
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conversation-based data about the influence that nature had on this population, with
ontological and epistemological assumptions enabling adjustments to the research
methodology (Ellis & Levy, 2009). Conforming to the view that ‘the purpose of
qualitative research is always to gain understanding at the individual or group level...
to allow the reader to share in the world of research participants’ (Donalek & Soldwisch,
2004, pg. 354).

The adjusted project accommodated remote qualitative alternatives, including
telephone interviews, allowing for subjective narratives to be built around the
participants of this project and enabling voices to be heard. A constructivist and
pragmatic stance recognised that unforeseen circumstances could alter research, with
Kelly and Cordeiro (2020) suggesting that ‘Pragmatic inquiry recognizes that
individuals within social settings (including organizations) can experience action and
change differently, and this encourages them to be flexible in their investigative
techniques... pragmatism encourages researchers to base choices on the relevance
of these methods and methodologies’ (pg. 1-2). While opinions disseminated by
Kelemen, and Rumens (2012) suggest that pragmatic methodology should be
developed ‘in terms of carrying us from the world of practice to the world of theory and
vice-versa’ (pg. 1). With the use of GT being described by Charmaz (2003) as ‘a
method consisting of flexible methodological strategies’ (pg. 440), while simultaneous
data collection and analysis enables research to proceed into coding (Charmaz &
Belgrave, 2013; Urghart, 2013).

At first the removal of quantitative elements was seen as a loss to the project, but now,
the value of fully understanding the truth held by participants is completely appreciated,
enabling gathering of rich data from multiple actor perspectives. Therefore, adjusting
for an exclusively qualitative thesis was an ideal fit for both the researcher and the
research environment (which was uncertain due to Covid-19 restrictions). In doing so,
triangulation is still possible, as collection from different sources build up perspectives
on the phenomena (Webb, & Schwartz, 2012), with Abdalla, et al (2018) articulating
that ‘triangulation means being able to look at the same phenomenon, or research

topic, through more than one source of data’ (pg. 71).
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3.5.6 Summarising research methods
This section has highlighted the use of semi-structured interviews, to engage with ten

older adults using the study sites, on matters relating to health and wellbeing therefore
from taking part in NBIs. This is then furthered by gathering opinions held by a small
number of group leaders of the projects, stakeholders in the field and the public in
direct contact with projects. The methods selected allow research objectives to be met,

as shown in Table 6.

Table 6: Objectives linked to methods

Objectives Methods to fulfil objective ‘

i) Undertake a desktop analysis of Gl
and its role within the wider green
movement and social prescribing
agenda

i) Engage with stakeholders involved in
the Gl schemes to understand their
perceptions and ambitions for the
activities

iii) Critically evaluate two Gl health
schemes in GM and their impact on
participants’ health and wellbeing

iv) Evaluate the development of the
wider nature-based health movement
across the UK, alongside barriers to the
concept

v) Provide robust and effective
recommendations for future research
and development within the field.

Desk based literature review of currently
available materials

Semi-structured interviews; with group
facilitators, key actors in the GM field and
public near case studies)

Semi-structured interviews; with group
participants, over 50 years of age.

Reviewing literature and undertaking
semi-structured interviews; with group
facilitators, key actors in the GM field and
public near case studies)

Generated from the methods used within
this project, whilst providing triangulation
between participant groups and case
study sites.

Highlighting the interaction with case studies’ participants whilst also building on
current literature and engaging with the opinions of stakeholders. The integrated
approach allows for viewpoints to be gathered from the multiple stakeholders across
the study, whilst engaging with the most pertinent subjects. This provides a small
sample population from the older participants, yet at great depth and richness, with
triangulation possible through understanding wider opinions held at local, national, and
international levels. The methodology selected improves triangulation, as each method
integrated and informed aspects of each other with interviews being a flexible tool to
inform the next. This is also the case between participant groups, as the methods

conducted with the older adult group, also integrates others as they suggest outsider
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opinions regarding the projects themselves and the perceived impacts to health and
wellbeing of those attending. This comprehensive approach enables data collection on
a meaningful level, analysis through GT, furthering this area of study and providing

opportunity to discuss recommendations for future implementation.

3.6 Data analysis
Interviews were recorded using a Dictaphone (if face-to-face) or using dictaphone

software on Microsoft OneNote (on a university PC). Transcripts were manually
generated, alongside reflecting on fieldnotes gathered across the full span of the
research journey. With the use of Charmaz’s fluidity in constructing themes, where
everything is coded, and then all data is grouped around predominant themes
(Sebastian, 2019). The use of thematic analysis is a systematic process of identifying,
organising, analysing, and then describing themes (Boyatzis, 1998), with some
academics, such as Braun and Clarke (2006), proposing that the use of this analysis
could be considered a methodology in its own right. In the case of this research, this
systematic process was used as guidance to provide an organised yet flexible
approach to coding. Coding was completed by hand, and then transcripts were also
added to the data storage software, NVivo, to allow for reconsideration of the key
themes (Thomas & Harden, 2008).

In doing this, the analysis was an ongoing process, from the initial stages generating
relationships with participants, constructing methods that they would be willing to take
part in, realigning the methods for data collection to accommodate this and the
pandemic. While also being influenced in the analysis stages by the constant
comparative analysis expressed as part of GT (Birks & Mills, 2015). To ensure a higher
degree of content credibility, trustworthiness and dependability in the research, coding
was initially paper based, as described above, with Figure 12 as an example. Then
after stepping away from the transcripts, allowing time, then coming back to reread
transcripts, and performing coding again using the computer-based software (in this
case: NVivo), enabling cross-comparison to occur while ensuring the key themes were
identified (Belotto, 2018). Both techniques took the process of theme extrapolation,
which can be seen through Vaismoradi, et al, (2016), exploration of phases and stages
of coding, with the process outline followed by Table 7, to generate an output visualised
in Figure 12.
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Table 7: Thematic coding recipe (adapted from Vaismoradi, et., al. 2016)

Phase(s) Stages

l.Initialisation Reading and highlighting transcripts Coding and looking for
participant accounts. Writing reflections

2.Construction Classing, comparing, and labelling

3.Rectification Immersion and distancing, relationship building and stabilising

4. Finalisation Developing story lines

Group facitators

y can't inue on saying that you can keep coming as we
) co

What health b
benefits, anc

Figure 12: Physical output of data analysis (Author’s own)

Figure 12 portrays illustrations of a page of interview transcript to show how transcripts
were initially coded, followed by adding codes to NVivo, to aid storage and allow for
further reflection on the codes constructed. Continual re-analysis of the paper and
electronic version ensures a higher degree of quality assurance and to establish trust
and confidence in findings (Thomas & Magilvy, 2011). It was not possible, due to time
and economic restrictions to employ other interrater reliability mechanisms, such as
those discussed by Campbell et al, (2013) and Barbour (2001). The themes identified
revealed an understanding of viewpoints, enabling a holistic understanding to be
developed across the multitude of participants involved (Braun & Clark 2019; Braun et
al, 2019).
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3.7 Ethical considerations
Ethics in research is important as they ‘prevent and offer protection mechanisms’

(Aguinis & Henle, 2004, pg. 34). Kole and de Ruyter (2009) states that science
communities have existed with self-imposed ethical regulations in respect of societal
norms and morality. To ignite the process of ethical consideration, the development of
ethical including application and certification, alongside amendments was granted by
the University of Salford Ethics Approval Committee. In doing so there was extensive
research around inclusivity and keeping participants safe (see Nind, 2017; Stalker,
1998). The complex nature of combining real life research with the population group,
older adults, and those with mild learning disabilities, that are often seen as vulnerable,
resulted in a much lengthier ethical process than usual, with great care and respect
towards those involved. Ryen (2010) suggests the three main issues most frequently

raised in the Western research are: consent, confidentiality, and trust.

3.7.1 Consent
Dilemmas exist around the ability to gather consent, whether verbal or written (Punch,

1994; Dingwall, 1980). Crow et al (2006) sets out that informed consent ensures:

‘prospective participants in research are provided with information about the
project in which they are being invited to participate that is sufficiently full and
accessible for their decision about whether to take part to be considered
informed. It also requires that people in possession of this information consent
freely to participation and have the opportunity to decline to take part or to
withdraw from the study without such decisions triggering adverse

consequences for them’ (pg. 83 — 84).

To ensure this was the case for this research, each participant was provided with
information and consent documents prior to data collection, whether physically in the
form of a printout or electronically (if virtual methods were used). Before taking part, all
participants, irrespective of how they were classified within this thesis, were required
to signed informed consent forms. The ways in which participants data were collected,
processed, and stored was made clear on the information forms, however this was
also verbally reiterated to each participant, whilst reiterating when recording had
started. Participants were asked to read the information sheets prior to data collection,

giving time for questions to be asked. As an opportunity to check comprehension
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questions were asked of participants to ensure awareness of the study. Minor
modification on an individual level was also undertaken, for any individual who required
further assistance to fully understand questions, to limit harm whilst also gaining data
(with interview questions elaborated on if needed). This was patrticularly effective when
working with those with minor learning difficulties within case studies, as informed
consent could still be given (being able to ask and answer reasoning behind
undertaking research), as this was double-checked with the hosting case study site,
who suggested participants lived at home and took ownership of their own affairs, with
other studies conducted without further consent required. Further ethical comfort was
also taken through discissions about the research with experts in the field — who
suggested that all possible risks had been prevented. Best efforts were employed to
cater for inclusion of their viewpoints, with this study seeking the use of a GF being
present, to ensure clarity and ease anxieties of those taking part by creating a familiar

and welcoming environment.

Further to this participants comfort was continually monitored, consistently asking if
they were happy to continue, and reiterating the ability to withdraw. Even though the
study was not seen as sensitive, with a debrief sheet available. Further to this there
was strict compliance with the overarching ethical dimensions set by the University of
Salford, The British Sociological Association (BSA) guidelines and the guidance set by
the World Medical Declaration of Helsinki — Ethical Principles for Medical Research

involving Human Subjects.

3.7.2 Confidentiality
Data protection was also made explicitly clear throughout as it marks a major ethical

consideration for this project, as participants give personal views. With this thesis study
adhering to the University of Salford’s data protection guidelines and the overarching

principles set out within The Data Protection Act 1998.

Anonymity was awarded to taking part and the ability to withdraw from the research at
any stage was reiterated verbally. When patrticipants gestured that they did not want
to keep a form, they tried to be persuaded, if insistent they were informed that a copy
was left with study sites. Therefore, through the information form there is discussion of
where and how data will be stored, both securely (physical copies in locked cabinet,

while electronic copies on the secure university server) and in an anonymous manner.
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All recordings of transcripts were deleted immediately after transcription, with no
identifying codes, alongside transcripts having now been deleted on submission of the
thesis. Anonymity was used as a standard for all participants within this research, with
pseudonyms used to prevent identification of anyone in this study, in the thesis write
up, alongside other forms of dissemination. While descriptors of individuals were
constructed to give enough background to reader to understand justification of

inclusion and the value in each point of view.

3.7.3 Trust
Trust refers to the relationships between those studying the phenomena and those

being studied (Ryen, 2010). Dawson et al, (2020) widens this to question:

‘whether we are talking about trust in providing a truthful answer to a question
(e.g. is it raining?), we entrust someone with confidential information (e.g. in a
medical consultation) or we entrust something of value (e.g. looking after my
young child, whilst | take the dog to the vet)’ (pg. 131).

Steps were taken to build trust with interviewees, by being present within the case
study spaces, while offering to have informal conversations with external stakeholders
prior to interview. The concept of trust is significantly important to assist engagement,
improve quality of study and make the process more efficient (Khodyakov, Mikesell &
Bromley, 2017). Further strategies to reduce possible harm to participants, included
extensive risk assessments, and further adapted in the light of Covid-19 (considering

factors such as sensitivity and security of interview environments).

3.8 Introducing the case studies selected
The use of case studies allows an ‘intensive, systematic investigation of a single

individual, group, community or some other unit in which the researcher examines in-
depth data relating to several variables’ (Heale & Twycross, 2018, pg. 7). This is
furthered by Crowe, et al, (2011) who suggests that a case study ‘approach is
particularly useful to employ when there is a need to obtain an in-depth appreciation
of an issue, event or phenomenon of interest, in its natural real-life context’ (pg. 1).

This thesis adopted a case study approach, with multiple participant groups, to explore
the use of urban CGs and CFs sites fully and explicitly for the benefit of older adult
health. Further holistic understanding of these spaces and impacts were gained

through involving multiple stakeholders outside of the case studies, whilst referring to
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their work. Both case study projects selected for this study are located within some of
the most deprived locations across GM according to Purdam (2017). This empowers
further research into NBIs located in deprived areas, and therefore evaluating the

effectiveness of their use for health and wellbeing improvement.

Spatial inequalities are particularly important for this study, as those in deprived
locations and specific demographics such as older people suffer worsened health
(Hatzenbuehler, Phelan, & Link, 2013). Recent advances in this field reported by
Dennis, et al, (2020ab) suggest that Gl is associated with socio-demographic contexts
when overall green cover is not significant. This proved important for older populations
through better health outcomes, specifically linked with land-cover diversity and
greenery, with greater access proving vital in lower income areas, with this concept
having been discussed within Chapter 2, while findings of this thesis expand on this in
Chapter 4.

3.8.1 Approaching case study research
This study employed a case study approach, (as briefly indicated in 3.4.1, and will be

discussed further in 3.8.2 and 3.8.3), influenced by pragmatism and constructivism, to
investigate the health and wellbeing changes to older adults due to attending either a
CGs or CFs site in GM. There have been numerous studies conducted that highlight
the significance of nature on health, yet there is limited research focused on:

e the older adult demographic,

e the utilisation of a joined-up and holistic approach,

¢ examining the consequent benefits for those directly and in-directly involved in

NBIs.

Recent studies such as those conducted by Howarth, et al, (2018) and Bragg (2013)
have illustrated the applicability of using qualitative techniques to understand opinions
regarding those using nature spaces, however these use medically vulnerable
populations, often prescribed access to NBIs. The use of further qualitative techniques
with indirect users of the spaces enables a holistic deeper understanding regarding
individuals psychological and/or physiological health and wellbeing has changes
because of using Gl, while reflecting on outsiders’ perspectives. Therefore, to gain a
deeper understanding of older human interactions with NBIs, this research adopts a

case study approach with two research sites acting as the core focus of this study: one
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CF site and a CG, with methods deemed suitable through conducting piloting

discussions with older adults as discussed in 3.4.

Case studies are ideal for explorative research, as it is allowing ‘researchers to
construct cases out of naturally occurring social situations’ (Gillham, 2000, pg. 3). This
Is appropriate for this research, as it enables collection of viewpoints from multiple
actors within the sites, allowing the phenomenon to be explored, whilst being
interpreted through multiple lenses (geographical and health, alongside participants
own truth). The use of case studies and smaller sample populations allows greater
depth to be drawn from beliefs — therefore allowing comprehensive examination of the
sample and greater understanding of the phenomena (social facts and participants
perspective) (Wolgemuth et al, 2015; Van’t Riet, et al, 2001; Gomm & Hammersley,
2000), whilst fulfilling the pragmatic epistemological viewpoint.

The use of case studies allows multiple perspectives to be drawn for deeper
understanding of those individual’s truth, with Gillham (2000) illustrating that using:
‘case study research is not exclusively concerned with qualitative methods: all
evidence is pulled into the case study researcher’s data collection. However,
qualitative methods (and what they enable you to do) are primary.’ (pg10). Therefore,
a case study approach prioritises the use of qualitative data, with quantification not a
priority. Accordingly, qualitative data collection might provide less validity and empirical
generalisability, however it provides a ‘conceptualised provision of ‘vicarious
experience, as a basis for ‘naturalistic generalization’ or ‘transferability” (Hammersley,
et al, 2000, pg. 4). It is suggested within Johnstone’s (2004) work that case study
research is confirmed by one of the following paradigms: “qualitative research,
naturalistic inquiry, the constructivist approach, postpositivist or postmodern
perspective, or the interpretative approach” (Cresswell, 1994, cited by Johnstone,
2004). This research study favours the approaches of naturalistic inquiry and flexible
constructivism, in a similar manner to Johnstone, as data is collected in natural settings

(away from laboratories or controlled settings) (Erlandson, et al, 1993).

Firstly, to implement the research design and to investigate the phenomenon under
investigation, it must be possible to gain access to the people or site of interest. Due
to pre-existing links with the case studies, access was initially simple. When introduced

to gatekeepers of both sites, early in the research journey, relationships were
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established, however due to ethical considerations, work could not be undertaken until

certified.

3.8.2 Community gardening (CG) space
The CG provide spaces across the GM region for communities to come together,

growing their own produce and educating people on the benefits of UA (as identified
in Chapter 2). Their use of regular food growing events and workshops assists in
encouraging people across the region (and wider through a network of similar
projects), to interact with green environments, generating intergenerational work, and
providing a positive experience whilst impacting on health and wellbeing of
participants. This social movement consists of many subgroups, spanning the
geography of GM, but for this thesis focusing on smaller area, principally due to access
by gatekeepers. They have a variety of spaces, with examples highlighted below in
Figure 13. The groups identified have a focus on community growing, with some having
the opportunity to engage with the wider community through creation of planters, open
days, attending community cafes and produce sale events. Initially numerous groups
were scoped out and followed, to establish understanding of what one would be most
reliable to base research on. While doing so, there were many groups that solely
consisted of two or three older adults, some were inconsistent in meeting, and others

did not welcome research.

.

Figure 13: Community Growing Sites (Author, March 2019)
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All groups consisted of older adults, were small, and had a mixed desire to take part in
research. Therefore, this encouraged the research to follow two parallel groups, who
initially received support from a local enterprise (with volunteer facilitators to engage
them in the CG) and now working semi-independently, with groups being similar in
size, and age, with participants willing to take part in research (with two clusters
convened together to be discussed as the CG group).

One subgroup of the GC was set up in 2016, growing produce and flowers around a
small urban community building. This building provided amenities (café and charity
shop) and comfort (toilets) for the older adults, whilst facilitating the opportunity to grow
in this space. While the other subgroup of older adults has been growing since 2018,
in a similar way, using raised beds in the local area to grow fruit and vegetables, and
window ledge planters to inject life into the community by growing vividly coloured
plants. Both subgroups have seen members change over these years but both show
cohesion between each other, being comfortable in discussing personal matters. In
working over this time both subgroups have expanded their growing capacity through

growing on local common grounds within raised beds across the region.

3.8.3 Care farming (CF) space
In comparison, the farming site

is classed as a social
enterprise, which are not for
profit organisations that operate '
day services for those in need
across multiple sites, including
dementia  services, respite
care, and more informal arts
and crafts sessions alongside
gardening clubs. The space
involves user groups from pEHRERRELEE ! I R
across GM, with the
organisations head  office

based in an urban area which is

‘ A % \
g

where participants were ! . o ;
Figure 14: Care Farming outdoor space (Author, November 2018)

recruited from (see Figure 14).
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This site was selected as it fulfils the criteria of a CF, with access to a variety of
activities on site, with examples such as: horticulture and flower arranging, animal
assistance and interaction, arts and crafts, alongside guided meditation, and an
assisted light room. While gatekeepers were interested in being involved, and the site

was comparative in urban and deprivation classification to the CG.

This small site is located within a housing estate and is currently under further
construction for further amenities to be delivered, delayed by Covid-19. On site growing
capacity is limited to a small sensory garden, four raised beds and a green house, yet
the farm provides opportunity to engage with a variety of animals including pigs,
ponies, reptiles, and birds. This site has been operational for many years, building a
positive reputation in the community and having a far-reaching impact through
providing aesthetic improvements to the area (through planting on common grounds)
and hosting numerous community events. The numbers of people making use of the
farm is small, and intergenerational work often occurs. A group leader tends to
organise the tasks required, including feeding animals, and planting seeds, for which
members are dedicated to work on these, mostly independently, with space to

collectively show and discuss their contribution at the end of the session.

As this study looks to engage with NBI exposure, there was focus on activities outdoors
and horticulturally related. Most users of CFs both within this study and a wider scale
tend to have chronic mental and cognitive impairments, considered at great length,
and incorporated within ethical decision making (see 3.7, with representation
respectfully completed within the findings of these individuals). Alongside this, the age
profile of these spaces was lower than comparative others, therefore the participants

available for this research were limited.

3.9 Reflective practice
As Chun Tie, Birks and Francis, (2019) suggest the ‘data generation and/or data

collection and analysis is fundamental to GT research design. The researcher collects,
codes and analyses this initial data before further data collection/generation is
undertaken’ (pg. 3). A connection to the research is instigated, one through emersion
in understanding how concepts are grounded in data (Glaser & Holton, 2004),
alongside constant comparison makes it a highly iterative process (Belfrage & Hauf,

2017; Bryant, 2017; Charmaz, 2014). In analysis, the theoretical coding involves strong
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engagement around core themes, with decisions made around the ‘elevated’ status of
those perceived to be important (Timonen, Foley & Conlon, 2018). The use of
qualitative research encourages reflection through the process, as it suggests
‘researchers are not wholly objective observers of social phenomena because of their
social, political and cultural positioning in the worlds they study’ (Engward & Dauvis,
2015, pg. 1530), recognising that collecting and understanding data is not
unidimensional, therefore reflection on the use of GT is needed to enhance the quality
of qualitative research (Holloway & Freshwater, 2007), giving transparency to
positionality (DeSouza, 2004) and improve credibility (Patton, 2002).

Reflexivity encourages the development of a deeper interrogation of what, how and
why in research, or as Pretorius & Ford (2016) suggest: “purposefully revisiting events
with the need to learn from [a] situation” (pg. 241). With many techniques developed
to enable this reflection from thinking reflection, reflection-in-action, reflection-on-
action, and reflection-for-action (Reed, Dagli & Hambly Odame, 2020). To reflect on
the process of data collection as researcher, this following section is written in first

person.

3.9.1 Carving a career in human geography
It is important to identify the positionality of the researcher undertaking the study, to

identify potential conflicts of interest and bias from the outset (Holmes, 2020). An
individual’s view on the world influences the position they adopt for research, thus how
it is conducted, its outcomes and results (Rowe, 2014; Foote & Bartell, 2011).
Therefore, this section briefly speaks in first person, to illustrate the background and
personal desires to complete research in this topic, and with the participants

demographics, methods, data collection and a reflexivity (field) diary/note.

This thesis was influenced by my previous undergraduate and postgraduate degree in
environmental sustainability through which | had been exposed to research that would
constitute as geography. | have always had a passion to understand the ramifications
that our natural world has on humans, whether that be socially, biologically,
economically, and so on. During my Post Graduate work, | began to question how our
life is impacted by the environments that we are born, live, work, and eventually retire
into. | developed my research skills further and interests into health and wellbeing

grew, from researching the rural-urban divides effect to mental wellbeing, to how
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sustainable energy technology is perceived by communities. This provided vital
experience in carrying out literature reviews, conducting qualitative research and

reporting findings in a manner that would enable progress on these matters.

From a personal perspective, | have an interest in using the environment for health,
having been fortunate enough to be raised in ‘bonnie Scotland’, with ample access to
nature. My prior experiences influenced my passion to understand more about the
world that we live in, how it helps us and how we can ensure others have access to it
in the future. The focus on older adults only recently became a passion, and one that
continues to grow, after witnessing my grandparents struggling with health conditions
as they aged. My nana is living with advancing multi-morbidity mostly established after
a stroke in 2013, for which | was the initial responder. On reflection, this was a difficult
experience at that point, with subsequent long-term impacts. While papa, is now
beginning to struggle with declining mental and physical health. Both are still able to
live independently, however more resources could be incorporated to increase quality
of life. Having been made aware of the need for healthy ageing, this has fuelled me to
study opportunities that enable more people to be happier and healthier as they age.
This speaks for my pragmatic and constructivist view to research, advocated for
studies embedded in the fabric of real life to engage and explore the opinions and
consequent theories that are built from normality. Even though small samples give
interpretations rather than being representative, they should matter, all voices should

be heard, and opportunities opened.

While my academic transition from traditional hard environmental sciences, working
with the sciences of geology, climate change and pollution (with a BSc in Sustainable
Environmental Management, and MSc in Environmental Sustainability), towards this
public health facing has been influenced by personal and professional experience
working in the field, | have really strived to be transparent and realistic about the goals
of the research, whilst still enabling flexibility in attempt to reduce bias and
assumptions. However, | do acknowledge that my previous use of research methods,
interest in the research field and involvement in data collection and analysis will have

resulted in unavoidable bias/limitations, for which is discussed in Chapter 7.

Setting out on this project seemed daunting at the beginning, where | was enthusiastic

to learn numerous data collection techniques and cram them into the three-year cycle.
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Yet after meeting with those taking part in the sites, it became clear that overloading
with convoluted tools and intensive interviews, would ultimately restrict older adults the
ability to be fully emersed in the NBI — therefore contracting what | set out to study.
Even after simplifying the data collection tools, it was important to reflect on how I
positioned myself in the context of research, for example comparatively with
background, ethnicity, gender and in what | found out within the research, being an
outsider due to age and accent (Hennink, Hutter & Bailey, 2010). After each meeting
with the study group, initially attended to build rapport, | began a fieldwork diary. It
became clear that my relationship with participants in the case sites was different. Due
to the location and frequency of meeting, | was able to attend the CG group more
frequently, building rapport by being invited through a gatekeeper and by attending

lunches with one group.

Those attending the CF site had mild learning difficulties, leaving me detached as |
took further ethical advice, as discussed previously in this chapter, regarding the effect
of my presence. However, all were able to provide informed consent, but having not
completed studies of this nature previously | self-imposed further safety precautions.
For example, | ensured a known member of staff from the site was always present
when | was interviewing the participants. This was done primarily to ensure safety of
the participants themselves, as there was someone present that they felt they could
trust and who would be able to offer support if needed. Looking back on this, | feel
guilty about treating this group differently to others, as they had the same capacity.
Further differences between groups became apparent very quickly, the CG group were
a tight knit small band of older adults, while the CF seemed to work as individuals, who
worked with facilitators more often than each other, and on an ad hoc basis. These
dynamics illustrate an important difference between sites, making rapport building
differ between sites, with an informal and engaging approach seen at the CG, as they
were very welcoming and were easy to get to know quickly, with them chatting
together. While those at the CFs were more reserved initially and caused relationships

to build slower as individuals had to be approached singularly.

When meeting with both groups, | continued to keep notes of conversations,
discussions and those informal observations researchers tend to identify throughout

the course of the study because it enabled reflexivity, therefore relating to the wider
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frame of GT. Initially I was met with enthusiasm but was seen as an outsider by
participants at both study sites, with some remarking on the polarising age gap and my
‘funny accent’, making it seem that | was there to ‘analyse and interrogate people’.
While this positioning never changed at the CF, the opposite could be said for the CG
group as | began to be perceived in a different way, with members showing a caring
and nurturing aspect to our relationship, with one suggesting that it was like “having a
new granddaughter”. | was perceived as being seen as an equal, using terms of
endearment, as they did each other. While in more private moments, | was able to
have honest and open conversations about the more sensitive topics concerning this
population, including morbidity and mortality. This gave me cause to reflect on my own
behaviour and try to access if this different relationship forming with participants, and
if this would be seen as problematic for the study, where | would be unable to provide
robust evaluation of the changes in these spaces. Yet, due to the wider context and
nature of projects like this, others have also experience similar concerns, and checking
reflexivity throughout helps identify and consider it throughout research. Discussion on
wider topics, such as politics (with examples such as Brexit and Scottish
Independence), economic changes (pensions, funding losses) and alongside societal
influences (with examples across cultural exchanges and gender fluidity), often crept
into conversation when collecting data on the study sites. These discussions made me
aware of my position in their world, as we learned from each other, and helped me
understand the participants views on the world which helped to ultimately enhance the
relationships between myself and the participants, while enabling a deeper

understanding of their views to be identified in the data set constructed.

3.10 Methodological summary
In summary this thesis has been influenced by a constructivist pragmatic paradigm that

uses GT methodology. The research design included a case study approach to focus
on health, wellbeing, and social impacts older adults received from accessing a CF or
CG, completed using semi-structured interviews with older adults. Other perceptions
are gathered from GFs, members of the public and external stakeholders, using semi-
structured interviews, to establish understanding around acceptability, sustainability,
and future potential. This ultimately allows themes to be constructed from the data that
was captured, enabling opinions to be voiced, evaluation of both study sites and the

consolidation of the wider appreciation of nature for health and wellbeing.
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Chapter 4: Cultivating findings of older adults using gardens and farms

4.1 Outlining the findings
The previous chapter illustrated the methodology set out within this thesis, linking to

the aims and objectives, while accentuating the contribution to knowledge (initially
evidenced in Chapter 2). This Chapter (4) engages withthe older adults
making regular use of one of the case studies sites, through in-depth semi-structured
interviews. In doing so, this chapter provides exploration around the motivation for
attending and participating in these activities, alongside the subjective health
and wellbeing changes due to undertaking regular attendance at the projects. It
concludes by looking at how a pandemic effected the ability to attend the projects, and
how participants would like the projects to progress in the future. The design of this
findings Chapter (together with the following findings Chapters 5 and 6) allows
discussion of the points raised by each stakeholder, while referring to the literature.
This format of allowing discussion points to be built within each findings chapter
increasing clarity by corresponding directly to each findings section, while a meta-
discussion at the beginning of Chapter 7 pulls together these separate findings to a

conclusion.

4.2 An introduction to the older adult participants
Ten older adults, who regularly access the case study CF or CG, were interviewed as

part of this research. CG older adults voluntarily access these spaces, while CF adults
attend day services, and can select to contribute to the farm as part of their day. Of the
ten, there were six males and four females who between them generated nearly
twenty-five hours’ worth of recordings. The ten participants cover all walks of life, with
all data reported anonymously, using pseudonyms, to avoid participants self-identifying
within groups. Further to this, participants were happy to be referred to with
pseudonyms, but in some cases, they were only willing to give opinions if the quote
could be attributed without a pseudonym, to prevent group members identifying other
members opinions in fear of identification and the repercussions of their viewpoint. To
enable this, some quotations in this chapter are given without pseudonym to
accommodate these requests. To aid readers’ understanding of the participants, Table

8 describes them individually, in a manner to avoid the possibility of identification.
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Name

(pseudonym)

Table 8: Getting to know the participants

Getting to know someone

Community gardening participants: Pseudonyms that use ‘G’ for gardening

Genevieve

Gerald

Gill

Ginny

A very quiet lady, Genevieve often worked alone, yet was
engrossed by gardening. This lady was in her mid-seventies, and
struggling with arthritis, high blood pressure and having suffered
the precursor for a stroke (TIA: transient ischaemic attack), she
moved around undertaking the less physical aspects of gardening,
including potting, and pruning. Her previous work in the civil service
was an interesting topic of conversation with the researcher and
within the wider group.

Gerald was a man in his mid-sixties, with good health, and didn’t
report any health conditions. He took an informal leader position in
the group, gathering donations to buy equipment for the garden.
Having lived in the local area for most of his life, he was well voiced
in giving suggestions on where to find gardening essentials. With
an employment background in technology, he spent a lot of time
galvanising the group, motivating members to use the space.
Welcoming and always ensuring everyone was included within the
group, Gill was a quiet man at times, but always on hand to speak
adoringly of his partner. Secondly, gardening was always the topic
of conversation. He was a core member of the group, who was
highly educated, which he put to great use, organising funding bids.
Now in his late seventies, he was living with a health condition
which did not stop him from taking part in even the most physically
intensive elements of gardening.

Ginny, a very talkative lady, in her mid-fifties, who had recently lost
her husband, started attending the group as an opportunity to
communicate with others prior to his death. She had always been
active over her life course and had been employed in the arts, a
passion that continued to today. She reported that she was

physically fit yet began to frequently use a walking stick to help with
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Grace

Gwen

backpain, and arthritis developing in both knees. She attended
exercise classes throughout the week, such as pilates and Zumba,
however, recently began struggling with hearing and eyesight loss.
Grace was a lady in her late seventies, with a laugh that would fill
a room. She often spoke of her holidays around the UK, and how
much she adored her grandchildren. Previously having been a
housewife, her warm nature attracted people towards her, as she
learned about gardening as a beginner. Her health had declined
recently, and she was seeking clarification as to why, yet this
resulted in her being unsteady on her feet. But that did not stop her
from being interested and invested in learning all she could about
gardening.

Gwen, in her early fifties was open about her issues with mental
health in the past. She suffered from OCD (obsessive compulsive
disorder), anxiety, anorexia, and depression, starting in her early
teens. Her physical health was ‘grand’, as she would put it,
enabling her to do a lot of the physical labour required to move
pots, soil, and planters. As she was semi-retired, now working as
a cleaner at the local school, the gardening group provided some

structure to her week.

Care farming participants: Pseudonyms that use ‘F’ for farming

Finlay

Franklin

Early fifties, quiet and unsure about new members of the group and
the researcher, Finlay was distant from the group. This made it
difficult to discuss the activities he took part in on site and resulted
in limited conversation, about life in and outside of the farm. Yet he
was passionate about sports, especially playing football
recreationally — keeping him in good physical health.

Franklin was in his early fifties, enjoyed being outdoors and had
been accessing the farm for a couple of years. He was a well-
educated man, speaking openly around his family life, what the
project brought to his life and what they planned for the future. He

was in good physical and mental health, often being the designated
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individual who would assist with heavy lifting and mucking out of
the animal shed.

Fraser In his late fifties, Fraser was an intelligent man who would volunteer
to give visitors a tour around the space, identifying animals and
plants along the way. He continually reported within the interview
that his physical and mental health were good, through his time
spent on the farm alongside regular walking with his family.

Fred A happy man in his mid-fifties, Fred was sometimes difficult to
understand, due to a speech impediment, but spent time helping in
the cafe. He sought solace in sitting with friends in the café and
wandering throughout the outdoor space. Doctors were
investigating his blood pressure and cholesterol levels, yet Fred

suggested the rest of his health was good.

Each of the participants has varying backgrounds and lifestyles, with different levels of
physical and mental health as gathered through interacting with participants and
alluded to in Table 8. The findings that are reported in the following section was
collected over the span of two years, with both face-to-face and distanced method used
(as set out in Chapter 3). Eight face-to-face (F-2-F) interviews were carried out prior to
the pandemic (four from each CG and CF), and then a further two members were
virtual engaged as sites closed in the pandemic. The four CG members already
involved were re-interviewed (virtually) to identify the impact of restricting access to the
sites, while it was not practical (due to numerous barriers) to re-engage those at the
CF. The following section tackles the themes that were constructed, with a thematic
map illustrated in Figure 15, and their relationships with each other. These overarching
themes and their subthemes include motivations for attending projects, the health and
wellbeing impacts, how Covid-19 influenced these spaces and how the older adults

would like the study sites to progress into the future.
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4.3 Motivations for attending
Reasons behind attending the NBIs were initially discussed with older adults, in

attempt to build rapport between the group and the researcher, alongside being able
to fully engage with the motivation for group members to continually attend. Other
academics such as McVey, Nash and Stansbie (2018), have investigated the
underlying motivations for attending CGs, reporting knowledge exchange, and building
community cohesion as the major cause of regular attendance. While Kingsley,
Foenander and Bailey (2019) add building identity and pride, alongside stress relief,
and a family history or passion for gardening, they suggest ‘there needs to be a clearer
narrative of the motives and drivers for participation’ (pg.10). While the current
understanding around the motivations in attending CFs is less understood, with studies
mostly focused on the motivations from the farmers perception (see lhlebaek,
Ellingsen-Dalskau, & Berget, 2016).

This section develops the current knowledge base, by engaging those using the case
studies, and stresses that the major reason in attending is to initiate social connection
with others. Initially participants spoke of their love for gardening or farming, with
undercurrents of the social aspects arising from attending projects as the conversation

progressed:

“I've been coming here since the start. | really like meeting people, gaining

knowledge on how to garden, and being in a healthy environment” (Gerald)

“my main motivation is being able to share a long-term, which is a nearly sixty-five-

year, interest in gardening with other likeminded folk” (Gill)

“I like working with animals and planting, and seeing my friends” (Fred)

These statements illustrate the desire to connect with nature, animals, and others in
these spaces. Across both study sites participants spoke at length about how they
enjoy attending the NBI and powered them to continue attending. With an example of

one suggesting that:

“‘when | was younger, | really enjoyed geography, and | think this is where this

comes from, | want to be outside. | don’t want to be cooped up in my flat” (Grace).
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Indicating that gardening and being outdoors was important for Grace, and other
members of the group, where they spoke of the importance of accessing nature and
the outdoors, with Fred going on to suggest that he liked ‘being outside, even out in
the rain’. Conveying that the human need and connection to nature exists in many
forms, from being actively present in gardening, or even passively exposed to the
elements, linking to biophilic theory. Users of the CF spoke of the capacity to connect
with the environment and animals using it, as Franklin suggests: “/ like being able to
work outside, with the animals”, while similarly Gorman (2017) conveys this facilitates
a therapeutic engagement opportunity for the participant (which is developed further in
4.4).

Yet, the work of gardening or farming was continually set aside in favour of
communication, with all participants suggesting that this was the main motivation in
attending. Many spoke fondly about the strong relationship between group members,
with age consistently referred to throughout the conversations. These conversations
highlighted to the researcher about the impact of ageing on the ability to connect with
others, as some spoke of losing significant others, and friends. This left a profound
impact on the research, as one participant speaks of the hope that the project provided

her:

“l come along as it gives me a protected time where | know | am going to see and
speak to people. | think when you get to my age, it is difficult to get people to take
notice of you. It’s often the case that you are seen as a burden or a waffler in

conversation.” (Ginny)

This quotation identifies the impact the group has had on Ginny, providing a sense of
connection, after the death of her husband. As this group met at the same time each
week, it awarded Ginny the prospect of ‘something to look forward’, as she knows that
she will be able to speak to someone at least once a week, which as she suggests is

‘keeping me going’.

Alongside the perceived inability to connect with others in daily life, this group gave her
space to ‘speak to others that have gone through the same thing, like losing their other
half (Ginny). These difficult conversations, surrounding death alongside health
conditions, are often suggested to be avoided particularly with older generations (Age
UK, n.d), yet these projects provide activities ‘that take your mind off the sad thing, and
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seems to trick you into being able to offload your worries’ (Genevieve). This
emphasises the ability for taking part in an activity can inadvertently enable participants
to open up to each other, share worries and in this case ‘help us feel better, because
you are engrossed in nature, you realise how small your problems are in the grand

scheme of things’ (Gwen).

Older adults are at an increased risk of loneliness and social isolation because of a
variety of factors, including living alone, loss and illness (CDC, n.d). According to
AgeUK, more than 1.4 million older people in the UK are often lonely (2021a), resulting
in detrimental impacts to health including heightened levels of depression (Erzen, &
Cikrikci, 2018), higher perception of illness (Ozkan Tuncay, Fertelli, & Mollaoglu,
2018), a 50% increased risk of dementia, 29% increased risk of heart disease and 32%
increased risk of stroke, alongside premature death (National Academies of Sciences,
Engineering, and Medicine, 2020). These spaces provide an environment where
isolation is reduced by providing safe spaces for (difficult) conversation to be initiated
between group members, on topics that are pertinent to the age group, while being

able to connect to nature.

4.4 Effects across health and wellbeing
The therapeutic elements of nature have been highlighted extensively within Chapter

2, the literature review, from walking in nature improving mood (Olafsdottir, et al, 2018),
to decreased levels of depression, anxiety, and loneliness if able to view nature from
a window throughout the pandemic (Soga, et al, 2021a; 2017ab). Yet there is still
limited knowledge about how specifically older adults’ health and wellbeing is changed
due to experiencing NBIs, such as CFs and CGs while ageing in place (as identified in

Chapter 2), and for which this section looks to explore further.

The health and wellbeing benefits were not initially connected to the spaces, by
participants alone, resulting in the researcher prompting the older adults, by asking
specifically how they believed they had changed due to attending. Therefore, this
section looks to tackle the subjective narratives provided through interviews with those
using the spaces, in doing so three key areas have been highlighted with Grace

suggesting: ‘you just have to look at me, | am happier, healthier and more connected,

Jjust coming along’
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4.4.1 Mental health and wellbeing: happier
Kaley, Hatton, and Milligan (2019) have investigated CFs, and evidence that

‘participants often described themselves as feeling happier or more able to cope in
their everyday lives’ (pg. 13), however this and other CF research is based with
younger cohorts. While ageing CG research and its links to happiness is still difficult to
find, especially based in the UK, where studies favour access to green space,

individual allotment gardening, or those prescribed access to green activities.

Within this study older adults were able to articulate that these spaces provided
happiness, through being able to connect with others, and some open to suggest this
was ‘the only time to speak to someone else in the week, otherwise it is just me and
the walls’ (Ginny). It therefore provided a sense of companionship, where the
individuals were able to discuss topics of interest and particular issues that effected
this population. Yet, because of the group dynamics, specifically the age of those
involved, loss and mortality became an issue that caused upset. It became a sensitive
topic as some members were affected by conditions, seeing the deterioration in health
(leaving a profound effect on the group). The following section will take each of these

sub-themes in turn and discuss them at a deeper level, providing evidence of findings.

4.4.1.1 Personal happiness
All older adults were passionate about expressing how happy these spaces made them

feel, with some sincerely opening to the express the contrast in their lives outside of

the projects:

‘| feel happy when | am gardening. It's being able to see something grow from
nothing. | am happier here than at home. | do struggle. At home it’s just me and
television. Here | come along and get involved in the garden. See the insects using
the garden, the birds. It’s just a space where | feel relaxed, so | am happy’ (anon
participant, without pseudonym, this is remarked in this manner to avoid group
members self-identifying each other on matters that they perceived as requiring

further anonymity).

lllustrating the ability to attend the project for their own happiness, irrespective of the
group’s dynamics. This reflection by the participant towards their own home life,
portrays an insight to the life of an older adult, as this participant went on to suggest

that ‘this is the only thing keeping me going, it is keeping me sane’ (anon), conveying
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that this space and group is like a lifeline for some. While academics including Zaitsu,
et al, (2018) suggest; ‘participation in “horizontal” organizations consisting of peers,
such as sports and hobby groups and voluntary associations, may be particularly
effective in the prevention of the onset of functional limitations and disability among
older adults’ (pg. 2), therefore conveying that these groups can assist with mental and
physical health, while the quotations suggest the older adults of this study believe this

too.

Other participants remarked on the nature of these projects allowing them to be happy,
because they were outdoors, as evidenced by Franklin: ‘the sun and even the rain, just
being outdoors makes me happy’. This concept of being outdoors has been
researched by other academics, especially in the time of the pandemic, and concurs
with this finding that being outdoors in clean environments improves wellbeing (see
Bu, et al, 2020; Krekel & MacKerron, 2020; Sobel, 2020). Interaction with animals and
other organisms became a point of conversation that emphasised the ability to bring
happiness to the older adults. Many academics have already studied the influence of
animals with individuals, for example pet ownership improving wellbeing (Bao &
Schreer, 2016), therapy dogs increasing self-reported happiness, while reducing
stress (Trammell, 2019). Participants at j
the CF and CG demonstrate the impact
of this relationship and spoke of watching
the interaction between organisms and
plants or other group members, with
conversation on the interaction at small
scales, such as ladybirds running across
hands, bees pollinating flowers, to

seeing a pony being guided through the

building (with Figure 16 showing the

s

pony onsite). _‘Iﬁurel: Shetland pony at site (Authrs own, 2020)
Fred suggested that the Taughs when | can work with the animals, they do silly
stuff...being able to see the dog [physically motions using fingers to push a grin face],
or the horse being inside [Fred laughs]. These interactions, especially at CFs have
been referenced by other academics including Gorman and Cacciatore (2017;

Gorman, 2019) who suggests they facilitate a mutually therapeutic relationship,
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enabling a sense of belonging and contribution, while potentially providing space for
grief. Broadly, the concept of interaction with wildlife has been advanced by Castillo-
Huitrén, et al, (2020) who discuss interactions with animals resulting in happiness,
followed by sadness when expressing concern over conservation status of species in

the future.

Other points of sadness were expressed by participants, contradicting the original
expression of happiness voiced by the older adults. This emotion of sadness stemmed
from feelings of embarrassment or low confidence, as Gwen suggests: ‘it knocks my
confidence sometimes, when | don’t know what plants what are what’. She went on to
say that ‘/ don’t want to ask people in the group, because | will look dim, and then might
forget the name and have to ask again’. These groups had a strong bond, where they
were able to transverse over personal matters, yet there still seemed to be barriers
when it came to learning about gardening and farming, as evidenced by Gwen. Others
suggested similar, where they wanted to learn more about species, and took time away
from the group to undertake research and then have conversations to disperse this
new information. Further elements of sadness were expressed by the full group when
crops did not grow, or plants/animals died, knocking the confidence in the group's
ability to be successful in its plans. However, the group’s tight relationship ensured that
members would be given time to think over the loss, but not dwell, as other participants

would involve them in another task — illustrating the power of the relationships built.

4.4.1.2 Relationships and companionship
The main motivation in attending the case study sites was for social connection, with

many academics suggesting the psychosocial benefits from attending similar spaces
(see examples including Spano, et al, 2020; Veen et al, 2016; Poulsen, et al, 2014).
These relationships constructed at these spaces often provide a sense of
companionship, especially in this case for older adults who may not have significant
others at home, with participants suggesting; I've got really good friends here’ (Finlay),
and ‘I have been able to find friends here as well as garden, getting friends as an older
person is hard’ (Gill). Conveying the ability for these study sites to allow people the
capacity to come together over a shared passion, while facilitating conversation.
Others went on to point out the value specifically for older people, as most interviewees
suggested that they felt overlooked or left out in society, often struggling to make

conversation with others, and valuing the opportunity to do. They discussed the
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difficulty in making new friends as they aged, while also advocating for the rewards
that come from making friends, especially intergenerational ones. The concept of
relationship building within these settings has been studied previously, with some
studying the intergenerational connections (Keen, 2017), knowledge exchange (Datta,
2016) and creation of social capital (Glover, Parry and Shinew, 2005). This section
advances on existing knowledge by voicing the opinions of the older adults and gives

a unique perspective from this standpoint in the life course.

One participant remarked on a death in the family (which will be discussed further in

the section 4.4.1.3), and requests this is reported anonymously (without pseudonym).

‘I live on my own since my other half died, being able to come here, means that
| have that comradery again, we are all going through similar things, so it's
having a comradery to go through it...If | am honest, | went through a really bad
bout of depression when we were told they were not well. It was a really really
dark place. | didn’t see a way out of the drudgery, watching the TV and then
getting those awful sympathetic faces...l didn’t want to see the doctor, | didn’t
want those tablets. | didn’t want to go downhill [referring to health] .../ came
along here, just before the death, and was welcomed with open arms. They
know some of what has gone on, but it's my decision to keep the rest to myself.
They give me such light and laughter when | am here, | don’t want to change

how they see me’.

This illustrates from this participants point of view the ‘light’ that this group provides to
their life, while facilitating opportunity to discuss their own worries and concerns. While
others went on to suggest they feel confident in discussing health concerns alongside
disputes, however Genevieve pointed out that: 1 do not always feel happy when | am
here, sometimes there are disagreements about how to do things, and that brings an
atmosphere that stays around in the session’. This illustrates that disputes within the
groups occur, causing a short-term detrimental impact on wellbeing. Other concerns
were mirrored by Grace: ‘I don't always agree with people, | want the garden to do
well, and people don’t always see what needs to be done, so | do get annoyed, it takes
the enjoyment out of it’, demonstrating how relationships can become fraught due to

the workload and ambition for the sites.
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4.4.1.3 Morbidity and mortality
Links have been made between green environments, morbidity, and mortality, with a

high-quality systematic review carried out by Rojas-Rueda, et al, (2019) investigating
this link with accessibility to green spaces. The paper, published in The Lancet,
screened 9,311 studies, with the final inclusion of nine (although omitting UK based
research), suggests that they ‘found that increasing increments of residential
greenness is significantly associated with reducing all-cause mortality in longitudinal
studies’ (pg. 473). Yet, Leng and Wang (2016), evidence that home gardening eases
the stresses of living with conditions through their seven-year interview study based in
Taiwan, and they suggest it seems to postpone mortality. CFs have also been reported
to provide rehabilitation, whilst providing a place to overcome trauma and grief
(Cacciatore, Gorman & Thieleman, 2020). Still discussion around morbidity and
mortality is often hard to face, with many avoiding the topic altogether, while
professionals express the importance of having these conversations before it was too
late, especially with older adults and those with learning disabilities (see Sundstrém,
etal, 2018; Lord, Field & Smith, 2017). Researchers are now connecting the restorative
nature of gardens with conversations around death, absence, and the afterlife (Ginn,
2014), yet the attributes awarded by CG and CFs, primarily the ability to engage as a
group, are still yet to be explored, and in which this section looks to contribute.

This research did not initially set out to explore the idea of mortality with the older
adults, yet due to the nature of working with older adults, some members of the group
(not participants) unfortunately died throughout the study period, and this left a
profound effect on the group. Some were able to process grief by reminiscing over time
spent with that person, yet others seemed distant, preferring to avoid the topic in group
settings. When interviewed about the group, older adults took it upon themselves to
speak about losing members of the group. In doing so, the CG members explicitly
spoke about this and as Gill suggests ‘It is a fact of life that people go’, while no CF
participants entered a discussion about mortality. This is thought to be due to the age
of participants, with those at the CF being younger in comparison to those at the CG,
alongside the inability to reflect without experience, as mortality hadn't been a large

part of time spent at the CF.

It became clear when speaking about the concept of death, the older people

acknowledged that they did not like speaking about it, but the garden provided a safe
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space, where they could openly discuss the loss, as well as their own wishes with
people they trusted and saw as similar in life span. Gwen talks about a time where
another member of the group was ill; ‘I do struggle with it, | do not show it to the group,
but it really gets me when someone is ill or God’s sake they aren’t here anymore. It
brings it home to you because everyone is of a similar age.” She went on to reiterate
that she internalises the worry, and self reflects the potential health issues that she will
face in the future, resulting in a negative influence on her own health, with her offering
examples such as suffering migraines, anxiety, stress, and depressive thoughts
because of the conversations had within the CG site. One member, who didn’t want to
be named, even with their pseudonym, expressed mixed emotions when connecting

to the garden:

‘years ago, | used to go gardening with my mother. She was such a lovely
woman. She taught me a lot. But now she’s gone. So, it is tinged with sadness
really. | get little flashbacks, where she spoke about plants, and I'm passing that

on to you now’ (anon, without pseudonym)

This conveys the ability for practices such as gardening to provide connection to the
past, in both a positive and negative manner. This interviewee demonstrated physical
emotion when telling the researcher this, by laughing and recalling historical accounts
of family life, however, suggested that ‘it was happy memories, otherwise, | would not

still come to garden, it makes me happy that she was the one that started this passion’.

However, living with health conditions seemed to be discussed more readily, with older
adults taking comfort in finding others with similar health concerns. Ginny said, ‘we
share tips to get through pains, and offer advice to each other, like where to get the
health check-ups’, while Genevieve gives a glimpse into how people attempt to mask
conditions: ‘I get problems with my arthritis, and the majority have it, they probably
won't tell you that, but you hear them struggling when they are out there [motioning
towards the garden]’. These contrasting statements where they are open about
conditions and seek opinions from others, versus the attempt to conceal pains, is
something that the researcher also witnessed on site, and this was discussed with
participants, where they suggested that they did not wish to be perceived as frail or
unable to participate to the same capacity as others. This concept has also been

explored by Same, et al, (2016), whose study involving older gardeners showed that
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they did not want to be a burden to family members and wanting to remain autonomous
and in control of their garden, for which this research engages and advances

discussion.

Participants in this study went on to discuss particular conditions that they felt were
coupled with mental health, and had been positively influenced by attending the sites,
with Genevieve conveying: ‘my blood pressure was high, but | changed my diet,
because of growing the vegetables and now it's bang on’ while Fred agreed as his
‘blood pressure is slightly high, but here | relax’. This conveys the perceived physical
benefit in attending, growing healthy produce, and altering a diet to reflect this,
alongside the perceived change due to the therapeutic nature of the space creating an
environment that reduces stress and therefore conditions that might be alleviated as
consequence. The following section will now discuss these physical attributes further

and give more discussion around the effects of CGs and CFs to health.

4.4.2 Physical health: healthier
Physical benefits from gardening have been researched by academics across the

globe, with Wang, and MacMillan (2013) completing a systematic review evidencing
changes that general gardening activity brought to older adult’s physical activity levels.
They reported on studies conducted that improved strength and flexibility, alongside
bone density (Park, et al, 2017), and self-reported pain (Park, Shoemaker & Haub,
2008). A paper examining the time of exposure to nature and the impact to health,
identified that those exposed to over one hundred and twenty minutes had consistently
higher levels of both health and wellbeing in comparison to others with no exposure
(White, et al, 2019). While studies conducted in Austria and Iceland, compared walking
outdoors and indoors, evidencing further improvements to mood, with exercise
perceived to be easier in green environments. The pandemic shone a light on access
to natural environments (as illustrated in Chapter 2), for the benefit of physical
exercise, Cook and Hayes (2020), illustrated how the politics and planning of green
spaces often divide the ability for use as an exercise space, whereby some are
excluded and therefore unable to use. There are still inconsistencies in the research,
and therefore further understanding of how nature and in particularly spaces such as

CFs and CG influence movement and diet is required.
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4.4.2.1 Exercise capacity
Soga, et al, (2017ab) conducted a comparative questionnaire-based study in Tokyo,

looking at the exercise activity between those who took part in allotment gardening
versus those who did not. This study evidenced that allotment gardening assists with
getting people more physically active, which in turn promotes physical fithess and
health, illustrating capacity for future research. While van den Bergs (2010) survey in
the Netherlands with allotment gardeners self-reported higher levels of physical activity
in the summer, due to gardening activities, still the comparisons drawn to the control
group introduces bias and reduced statistical power as they were not well matched.

Others such as Zick et al, (2013) suggest:

‘Community gardeners had significantly lower BMls (—1.84 for women and —
2.36 for men) than neighbours not in the programme. Significantly lower BMIs
for women community gardeners were noted compared with their sisters (—1.88)
and men community gardeners compared with their brothers (-1.33).
Community gardeners had lower odds of being overweight/obese than their
neighbours. No statistically significant difference in BMI or odds of being
overweight/obese were observed amongst gardeners and their spouses. Health
benefits of community gardening may extend beyond an increase of fruit and
vegetables. Community gardens may be a valuable neighbourhood feature that
promotes health’ (pg.1110).

While the evidence base of physical changes of CF is also building, with de Bruin, et
al, (2020), suggesting they saw increased exercise levels for dementia patients. Yet,
as this and the literature review testifies there is still limited understanding of the
physical implications CFs and CGs provide for older adults, with previous studies
lacking depth or a comparative approach to the types of environments used, therefore

this research expands this, and give voice to those taking part in the study sites.

Initially participants highlighted that they felt that the sites provided opportunities to ‘be
more physically active, and active without realising’ (Gerald), as gardening and farming
was demanding, yet the activities and the group mentality meant that members did not
initially realise the physical exertion in taking part. Genevieve, who had struggled with

reduced sensation and strength on her left side, since a mini stroke, suggested:
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‘I have got some strength back, | can grip better, and | do think that is because
of the gardening. It builds muscle memory, little by little and now | can do stuff |
used to do before the stroke. But you must watch because you can overdo it,

and then the muscles really hurt’.

Participants were able to recollect times where they had done more exercise than they
realised and this sometimes resulted in feelings of tiredness or pain: ‘I have arthritis in
my hands, sometimes it gets sore, | notice when I've done too much, after | go home’
(Genevieve), ‘sometimes | get sore, my knees or back with the bending’ (Gwen), ‘it is
tiring’ (Fraser) and ‘feet and hands hurt from taking part’ (Franklin). This weighing up
of the positive and negative physical changes has been suggested by others with
studies having ‘explored the benefits of leisure gardening for older adults, it is
acknowledged that gardening can burden the body and may even injure the older adult
gardener; future research is necessary to explore this aspect’ (Scott, Masser &
Pachana, 2020, pg. 11), therefore suggesting further investigation is needed to ensure
these activities are safe for older adults, and potentially enabling understanding of

when to stop before injury.

All participants expressed that they felt more energetic and active while being at the
site, in comparison to their normal life outside of the club. Some went on to suggest
that by attending the CG, or CF it empowered them to find more activities that would
encourage exercise, as Ginny shows she built confidence by attending the CG, and
desired to attend other similar opportunities: ‘I am healthier with being able to do
something. | go here, | go to an exercise class, and other things. It’s all about having
that something in your diary that you know you have to go to. This [group] made it
easier to go to others because | realised that | could go to others. It brought that wall
down’. Therefore, this statement illustrates the power that these groups have for
individuals, while pushing them to be more active in other ways, building confidence in

themselves and others.

4.4.2.2 Cultivating healthy dietary changes
The life course is impacted upon by the determinants of health, as outlined in Chapter

two, thus, negative effects of ageing can be slowed through healthier lifestyles and
accessing safe (green) environments (Wickramasinghe et al, 2020; Freeman, et al,

2019). While attendees of NBIs report higher consumptions of fruit and vegetables
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(Barnidge, et al, 2013; Litt, et al, 2011; Alaimo et al, 2008), and this also increases food
security (Garcia, et al, 2018). Conveying that CGs and CFs have an opportunity to

increase healthy diets and food security.

Most participants within this study, concurring with this research, spoke of positive
impacts they felt these case studies’ activities had to their diet, with the CF not growing
as much fruit and vegetables as the CG. However, participants suggested that they
were consuming the fresh fruits and vegetables that they were growing — as they felt
pride in being able to grow for themselves, consequently making them feel that their
diet was now more nutritious. On top of this, growing herbs also pushed them to cook
from fresh, ‘rather than the microwave meals’ as they took the produce home and
constructed meal plans around what they had grown (Grace), improving the potential

nutrient intake of the diet.

Participants evidenced this 5 1¥

connection with the produce: ‘if I am

taking that long to grow it, like the
lettuce [shown in Figure 17], | am by

sure that | am going to eat it’ (Gwen).

While another interviewee, who
would like to remain anonymous, =

suggested:

‘If I am honest, | do not tend to have many fresh meals, for me everything is
just, throw it in the micro, and wait for it to heat. So having this, where | grow
something from seed, put that effort in, and grow something, it makes me want
to eat it. We meet for lunch, and it is great. Its sometimes the only hot meal |
have in the week. You don’t want to cook for yourself when you get older, and
you do not want to eat it on your own. So having the group allows me the chance

to actually enjoy eating’.

Bloom et al, (2017) have also investigated this phenomenon, and found that ‘greater
participation in social and cognitive leisure activities was related to better diet quality’
(pg. 276), concurring with the findings of this thesis, while advocating for future use of

these social opportunities to further the healthy diets of older populations. However,
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there were more negative conversations had around diets, particularly at the CF, where
participants suggest: ‘we don’t grow a lot of veg, so it is hard’, yet they did suggest the
growing of herbs pushed them to grow more at home, and they were interested in

learning more about how to grow.

Older adults are also more vulnerable to dehydration due to physiological changes in
the ageing process, as the biological indicator of thirst is not as pronounced in this
population. While Mantantzis, et al, (2020) accentuates that dehydration is associated
with steeper declines in cognitive function and wellbeing as a potential consequence,
and Edmonds, et al, (2021) suggest that ‘Dehydration in older people is associated
with increased mortality, poorer course of illness and increased costs for health
services’ (pg.1). Yet, the participants involved in this research felt capable of drinking
enough because of individuals reminding each other when onsite: ‘we are always
geeing each other, reminding folk to keep drinking...we have cups of tea, most of the
time it seems like they want to natter with a cuppa, rather than garden’ (Gwen). Another
suggests that as a group they log consumption of water, while on site and at home,
almost engaging in competition, while reducing the stigma attached to drinking in older
age, including having ‘humour conversations around incontinence, to overcome the
worries about suffering in silence’ (Grace). This narrative adds to the research and
discussion around hydration of community dwelling populations, such as those carried
out by Bhanu, et al, (2020) and Abdallah, et al, (2021), therefore evidencing how social
structures and groups like those involved in this study, could benefit the health of older

adults by engaging in healthy practices and reminders around drinking water.

4.4.3 Social wellbeing: more connected
Connection to other individuals (as discussed in 4.4.1) alongside connection to the

local community was highlighted to be significantly important for all participants
interviewed. Every interviewee suggested that relationship building, and social or
community cohesion were benefits that came from the study sites, and consequently
impacted on the individuals’ health and wellbeing. This relationship has been remarked
on by other academics, linking the power of CGs to build relationships within the group
completing the activity, alongside having a diffuse effect into the wider area, therefore
engaging those not involved (see Lenferna De La Motte, 2021; Kingsley, Foenander &
Baile, 2019; McVey, Nash & Stansbie, 2018; Zoellner, et al, 2012). In contrast, the

research basis for the ability for CFs to result in community cohesion is limited, with
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studies suggesting relationship building within the group (Ibsen, Erikson & Patil, 2018),
however there is not reference to the community surrounding sites. While Cumbers, et
al, (2018) suggests: ‘To date, however, there has been less discussion about the
potential of community gardens to provide alternative social relations around work that

can empower individuals’ (pg. 134).

Alongside this, the distinct connection to nature, and in turn the planet, is discussed
(see 4.4.3.2). This full thesis draws on the connection to nature through gardening and
farming; however, this small section enables narration of the spirituality that older
people feel they are provided through this connection, providing a sense of connection
to the site’s environment, the local area, and the planet. Therefore, this section looks
to add to these findings, and evidence how older people feel in respect of these

themes.

4.4.3.1 Connection to community
A strong sense of being proud of their work in the local area was gathered throughout

interviews, with participants reminding the researcher about the different spaces,
outside of the main site boundaries, that they had improved. The GC individuals
remarked on feeling connected as a group, but also to the local community, as on
occasion when tending to planters on a civic space, they were approached by
members of the public, who complimented and thanked them for their work. While
those at the CF noted the ability to host flowerpots and hanging baskets across the
town. With Grace summing it up by commenting: ‘we are making the place nicer, nicer
to look at, it’'s so much more colourful now’. This has also been discussed by Firth,
Maye and Pearon (2011), who suggests that this pride can provide others the
‘motivation to make aesthetic changes to their areas’ (pg. 557), while Siewell and

Thomas (2015) stresses that this increases pride for those living nearby.

This ability to make a change in the local area accumulated within the interviewed
participants, who went on to suggest they were left feeling useful. This attribute,
usefulness, is particularly felt in older populations, as this period in life is often given
negative connotations, as there tends to be disengagement with employment
(Gruenewald, et al, 2007), alongside ‘every second person in the world is believed to
hold ageist attitudes’ (WHO, 2021). Which gives the portrayal of older adults as not
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useful, or burdensome. Participants suggested feeling this way, however the CF and

CG gave them spaces to feel useful:

‘l do not feel useless, dodging about the house, | have a purpose, | have to
garden’ (Ginny)

‘I have tasks to do, so am doing something’ (Finlay)

Members of the group often pinpointed the sharing of knowledge to be useful, but also
rewarding: ‘if people want to learn, we tell them about us and the gardening’ (Gerald)
and ‘with you coming along, | have told you about the types of seeds and the flowers...it
makes me feel that | am useful’ (Genevieve). They went on to suggest that this ability
to inspire and transfer wisdom to others, made them feel ‘valid’, ‘helpful’ and ‘worthy’.
Lucke, Mamo and Koenigstorfer, (2019) explored the connection between CGs and
knowledge exchange in Southern Africa and reported that this exchange facilitated
resource integrations and value creation. While Ong, et al, (2019) illustrates that
culture, experiences and spirituality is often exchanged — displaying an opportunity for

this research to further discuss how NBIs enable education and cultural exchange.

4.4.3.2 Connection to the space, place, and planet
Heintzman (2009) suggests that spiritual meaning is not just attached to religious

practices, but often associated with leisure activities. While Kleiber, Hutchinson and
Williams (2002) to further convey that leisure can be calming and restorative, therefore
assisting with daily life and providing enjoyment. As Unruh and Hutchinson (2011),
make the link to nature by proposing; ‘Gardening may be particularly conducive to
spiritual experience because the gardener is interactive with nature in caring for the
garden’ (pg. 567), while going on to suggest that individuals feel bonded to the earth,
others, and time, through gardening. Specific discussion about spiritual connections is
limited, yet Thieleman, Cacciatore and Gorman (2021) portray a participant’s ability to
connect the relationship with animals, while being on the CF, to being grounded within

the earth, while allowing grief to process.

Within this thesis, participants of both study sites were able to identify the connection
to the planet, in a therapeutic manner, while being underpinned by the idea of
sustainability, therefore advancing the current understanding expressed above. They

spoke about being able to combat stress and difficult life stages, while onsite it
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provided ‘serenity and escape’, which in turn enabled individuals to practice
mindfulness, detachment exercises and feel connected to the earth. Ginny goes on to
speak about the connection built between her work on site and how she takes benefit

from it;

It's picking up the soil, [as seen in
Figure 18] watching it glint in the sun,
seeing the little different colour
specks, and then dropping it through
my fingers. | feel so small in the world,
but | feel connected to the
planet...looking at the leaf, you see
all the veins, it's like your arm. It
makes you have this weird

connection to it. It calms me down;

you realise you’re not far away from

Figure 18: Soil and its connection to health and
other things in this world.’ wellbeing (Authors own, 2020)

While others remark on the animal-environment—participant relationship, with Gwen
suggesting: ‘1 enjoy looking at the animals and insects, especially the bees, they come
here because of all the flowers, it makes you realise that we all live side by side’, and
Fred encourages ‘feel the animal fur, it is happy’. They both spoke of the spiritual
benefit of taking part, including feeling more ‘content in life’, ‘relaxed’, and ‘less

stressed because you realise how insignificant your worries are’.

Other members of the group expressed their connection to the planet in a different
manner, by suggesting the positive impact they felt they were having. They felt that
they were sustainably working, by recycling materials for planting, turning plastic
bottles into makeshift pots, and trying to establish localised food systems: ‘We always
reuse our pots...nothing gets thrown away’ (Gill), ‘we use nature to make stuff, like art’
(Franklin), and ‘I feel that | am having less of an impact on the environment, because
I am recycling, it’s the first step’ (Grace) — showing the hopeful and progressive nature
of those involved. The research field currently lacks materials to concur with these

opinions, therefore further work in this is suggested.
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4.5 Covid-19: Planting in a pandemic
Covid-19 has been difficult for a whole population, with lockdown urging people to stay

indoors, along with many of the world’s older populations being asked to shield, this
made it incredibly difficult for them both mentally and physically in this period (Brooke
& Jackson, 2020; Pelicioni, & Lord, 2020; Richardson, et al, 2020). Covid-19
disproportionately affected older populations and those living with disabilities, and to a
heightened degree for those living in care homes (which this research does not cover),
resulting in older adults being fearful of contamination and often isolated, alongside

facing ageism-based behaviours (Fraser, et al, 2020; Gordon, et al, 2020).

A recent study by AgeUK (2020a), has attempted to understand the impact that
lockdown has had on older populations, with an online survey in August 2020 collating
opinions from 1,933 older people perspectives. Physically, it was suggested that one
in three now have less energy, one in four are now unable to walk as far as before and
one in five are now less steady on their feet (AgeUK, 2020a). While there is also a
mental health toll, whereby one in three are now less motivated to prepare nutritious
meals, one in three now suffer with anxiety and the proportion of over seventies
experiencing depression has doubled since the pandemic (AgeUK, 2020a), however
this study does not recognise or evaluate the extent in which this is contributable
specifically from the enforced isolation. The follow up study, released in February 2021,
suggests that these declines in older adult health have continued to occur throughout
the remaining restrictions (AgeUK, 2021ab), even with vaccination programmes, there
were issues of changing rules, and for some anxiety about getting back to normal
(McPherson, et al, 2021; McCausland, et al, 2021; Shaer & Haghshenas, 2021).

For the public in the period of lockdown, it was suggested that there were heightened
desires to get outdoors and be involved in gardening (see Hockenhull, Squibb &
Cameron, 2021; Pouso, et al, 2021). Ironically this was just not possible due to the
restrictions. Yet, it has left people more in touch with nature and potentially more likely
to attend community groups based around nature in the future (ONS, 2021a).
Lockdown had a profound impact on CF and CG spaces, with a mixed model of how
to operate (and discussed further in Chapter 5). Some completely ceased face-to-face
activities with older adults, as was the case in these case studies selected for this
research, whilst others found alternative opportunities to assist the local community —

like the wider CG network, some of whom were creating vegetable boxes for those in
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need. Looking back over the pandemic there was a clear disruption within this ability
to come together to grow. Overnight, groups stopped, causing detrimental impacts on
their users. In this study, virtual interviews gave a glimpse into the effect that this had
on six members of the GC (two for the first time, as sites closed due to the pandemic,

and a further four re-engaged with after closure).

In the times of the pandemic, they reported issues around anxiety, increasing feelings
of illness and worries around mortality, with Gwen suggesting; 'actually no, | feel shut
out of the world because | am old. But | still want to be out there, | don’t have long left’,
and this really highlights the isolation and reduced communication that this participant
felt. This is also discussed by Heid, et al, (2021), who suggests that in the initial stages
of the pandemic, social interactions and restrictions on activity was the biggest
challenges faced by older adults. Gwen went on to talk specifically about the inability
to access nature; ‘I can’t garden. | don’t have a garden. We are in a built-up area.
There isn’t anywhere really to go.” — portraying the inequal access to nature that was
experienced throughout the pandemic. Another participant went on to say that 'l want
to get out, | am more able than some youngsters' (Gerald), stressing the determined
nature of participants to still contribute and particularly in this context keep the growing
sites going. This nudges into the concept of ageism, where participants were able to
reflect on how people perceived them in the pandemic, one suggested that ‘folk need
to stop feeling sorry for me, I am doing more than they are, we are made of harder
stuff. | am still out there gardening' (Grace). Ageism existed prior to the pandemic, and
this thesis tries not to trivialise, yet it can be said that ageism intensified in this time,
with older adults being misrepresented and undervalued (Swift & Chasteen, 2021,
Fraser, et al, 2020), and as a group member suggests: ‘/ watched older people getting
forgotten about’ (Ginny). Therefore, this illustrates the importance that these older
adults attach to these spaces yet also evidencing the abilities and resilience of older

populations in time of crisis.

On a positive note, older adults were shown to be very resourceful and tried to
overcome the issue of not being able to see one another as they continued to be in
contact with each other virtually. Some were still left behind, as they didn’t have the
technology or the knowledge to connect in such a way, and even if connected still
suffered: I struggled, I didn’t really have anyone physically to talk to, but the group kept

me going’ (Gwen). Another went on to articulate ways that their mental health
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deteriorated due to prolonged inability to communicate face-to-face, with one
suggesting that they ‘went against guidance, because | was really suffering, If | hadn’t

seen someone, | would have gone mad’ (anon, without pseudonym).

Over the course of lockdown many continued their love for gardening, and grew fruit,
vegetables, and flowers on small containers on window ledges or in self-contained
gardens: ‘I have been able to grow on my window ledge...it’s not the same as the
group, but it's something’ (Genevieve). They spoke of the joy of being able to take
photographs of their produce and share them with the group, almost competing to grow
more. Participants were able to share photographs of their plants with the researcher,
having grown in planters they already had, and make-shift options, such as yoghurt
pots and milk cartons. They spoke about the relief that gardening had on their health,
providing an opportunity to distract them from the ‘worrying conversations had on the
news, around older people dying everyday’ (Ginny). Some expressed how the vivid
colour provided by growing plants enabled them the ability to see a positive within the
pandemic, and nurturing them from ‘seed, makes me useful, unlike what was being
said by politicians’ (Genevieve). Through attending the CG, it could be alluded that
most participants have developed better skills and resilience to cope with adversity,
evidenced by the pandemic: ’I have got through because | have to keep the plants
growing’ (Grace). While others who were unable to remain connected virtually to the
group, nor take part in individual gardening practices could have had reduced ability to

remain optimistic.

Even after the vaccination roll out members discussed their desire to ‘get back and
garden’ (Gill), yet pragmatically as ‘the pandemic is a pain for everyone, but personal
safety was paramount’. Another who asked not to be named, reporting this feeling,

suggested that they:

‘feel worried about going back, it’s hard because people forget about distancing.
It’s difficult with older people as well, we aren’t stupid, and we really need to be
gardening. But what if it rains, you are asked to be outdoors, we feel the cold

more than others, so | worry people will get ill’

This pays attention to the worries of a member, when the group were allowed to meet
again, emphasising potential health impacts from gardening post pandemic. They went

on to discuss weighing up the mental positives from being able to communicate with
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others, while still considering the risk of being outdoors. As restrictions eased another
spoke of the increased awareness of the inability to access nature more generally, as
they highlighted the inability to access parks that they felt ‘safe in’. This is also
highlighted by Levinger, et al, (2021), who recognise the toll that the pandemic had on
health and wellbeing, while exposing the inequalities experienced around vulnerable
and low socioeconomic populations accessing green spaces and calls for further
integration of nature into the development of urban spaces. As a group they are now
pushing back to reclaim a gardening period that they lost last year; ‘we will be bigger
and better’ (Gerald).

These populations are inspiring, their ability to bounce back and reclaim their
gardening plot in a difficult year is something that could be learnt from. These case
studies could be used as the blueprint for future development, empowering spaces like
these to be incorporated into everyday lives, both now and when individuals move into
the older adult category. The annual survey conducted by Social Farms and Gardens
(2020) illustrated that most CFs remained open (46% with services as usual, while
42% had reduced service), while only 12% were closed except for essential staff. CGs
were reported to have quickly adapted to the pandemic, with additional safety
measures, that enabled 70% of those surveyed by Good to Grow & Capital Growth
(2020) (for Sustain) to remain operational — showing the ability of these spaces to
continue in difficult periods to assist the community. However, these surveys haven’t
illustrated the difficulty faced by individuals such as older adults, or those vulnerable
and being asked to shield for longer periods and unable to access the open sites, nor
the site facilitators who have been unable to use funding which is ringfenced for
activities (for which the next section 4.6 will expand on, while Chapter 5 develops
further). The older adults represented within this thesis also looked towards the future,
and the next section highlights some of the barriers they foresee and ways to overcome

these.

4.6 The future of sites
The older adults were able to identify numerous things they would like to change and

were very passionate about ensuring the group continued ‘well past the current
members’ expiration dates’ (Gerald). This section provides discussion around some of

the barriers that they face and the innovative ways they plan on ensuring sustainability.
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Participants from both the CF and CG suggested they would like to continue growing
in these spaces, meeting each other, and inviting new members. Franklin and Finley
called for ‘more animals’and ‘more activities, especially at night-time’, while Genevieve
suggested she would like to ‘grow more and learn more about flowers and how to grow’
while ‘attracting more wildlife’. Members from both case study sites emphasised again
about the value they attach to the spaces, and advocate for others to attend, in doing
so there were conversations around expanding group membership. The CF currently
exists as an intergenerational project, while the CG consists of members over fifty,

however they ‘are open to younger people’ (Gill). Gerald suggested that:

‘there is a keen interest in younger people, but we are primatrily for over fifties. . .it
would be good to get younger people, but it might also put the older ones off,

you have to talk about different things, what would we talk about?’

While Gill suggests that in the future, he would like to keep the project running: ‘Much
the same as today subject to the change of group dynamics as members join or leave
or fall off the end of life's conveyor belt’ (Gill), and Franklin comments: ‘I'd like more
people’. Therefore, illustrating that members are open for new people to join and keep
projects going, while bringing in fresh perspectives. Gerald highlights an important
point surrounding intergenerational work and its potential ability to deter older people,
as witnessed initially by the researcher. However, over time the older adults
acclimatised to the idea of having a younger member within the group (as suggested
within Chapter 3’s reflection). This ability to adapt to the incorporation of younger
members has been previously explored by Kransy and Doyle (2002), who suggest it is
a rewarding experience that enables networking and building partnerships, while
learning about each other. Practically this is somewhat problematic, with limited spaces
available, specifically at CFs. There is currently a move to expand capacity with the
Growing Care Farming project (Natural England, 2019). However, further limitations
around funding, and practical access to spaces, also restricts this ability to grow

interest and membership of these projects.

The location of projects, based in urban areas, often restricts the size of project and
possible impact, and this was a matter considered by both CF and CG members.
Gerald suggests ‘we probably need more space; we have kind of outgrown this

plot...but there isn’t anywhere else here’, while Fraser observes that ‘the space is
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small...not enough room’. For both groups, the urban location of projects, had led to
limitations of what can be grown or animals that can be kept on site. Both groups have
advanced into the local community, using community grounds to grow flowers, with a
positive perception returned by locals (discussed further in Chapter 6). However, this
conversation on limited access to space is not an isolated affair, with academics having
discussion built on the contested nature of planning for community growing or farming
spaces, while favouring further development in housing, and commercial premises
(Schmelzkopf, 1995).

The urban location of projects, and issues around accessibility, continued to be
contentious, with Gill suggesting; ‘we need more parking and bigger premises’, while
Grace went on to identify that the space wasn’t age friendly as they would like: ‘A /ot
of older people can’t walk as far, or disabled, and they need to be able to park here
[motioning to the main road, 10 meters away], or they won’t come to the group’. This
exhibited the issues of situating a project in a built-up area, where parking was
becoming increasingly difficult. Grace went on to suggest that membership of the group

was under threat because of the inability to easily get to the site:

‘people don’t come, because they can’t get parking, and everywhere is permits.
Some people don’t have [blue] badges, so can’t park on the [double] yellows
[lines] outside the front, so they can’t come.... We can’t get things into the site,

like soil, because you can’t carry it far.’

This highlights the issues and concerns that older adults face in the current towns and
cities, where projects exist, yet are inaccessible for some, further exacerbating
inequalities. Academics such as Dwyer and Hardill, (2011) evidence that immobility
leads to isolation, therefore reducing opportunities for accessing social services and
everyday social interaction, such as that provided by these case studies. In Graces’
case people cannot attend the projects because of limited parking outside of the sites,
alongside the limited availability of public transport serving these spaces, while further
work cannot occur on site because of the inability to get gardening supplies dropped
off.

Transport continued to be a negative in most conversations with participants, with one

who will not be named, sincerely telling the researcher that they must ‘sometimes pick
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between the fare here and lunch’ (anon). This harrowing quotation stresses the
economic cost of attending these projects, using public transport to the site, and an
economic cost that could not be carried by all participants. Yet, it also illustrates the
significance that participants attribute to the projects, as they were willing to give
money to getting to the project and gain the benefits of doing so, and sacrifice the
ability to eat. This sad reality also impacts further than economics, as inadequate diet
in older populations can lead to health impacts, including loss of bone density, muscle
mass, strength, and vitamin absorption (Amarya, Singh & Sabharwal, 2015),
consequently leading to medication and potential hospitalisation (Brownie, 2006). This
demonstrates the necessity to realign priorities and enable less costly opportunities to
access projects like these, to ensure that other older people are not put in this

predicament.

4.7 Conclusion of older adult viewpoints
These findings illustrate how valuable these spaces are to older adults using them,

from providing a sense of happiness, companionship, and an ability to be physically
active — happier, healthier and more connected. All participants suggested that the
main motivation was to be able to be social, an often-onerous task in older age, with
some evidencing how some feel like a burden when trying to engage in conversation
outside the group. Alongside this they speak about how diets are altered, as they can
grow their own produce, and bring fresh fruit and vegetables to their meals, something
that they suggest is different to their weekly shop. But they also feel more active, being
given tasks to complete across gardening or farming, to move the body in ways
‘different to just sitting in the chair all day’. This really voices the ability to provide
activities for this age group, that they feel able and confident in approaching.
Participants also discussed the idea of being connected to each other and at a wider
capacity to the local community, with the benefits this gave at an individual and societal
level. The interviews undertaken within Covid-19 illustrated the disruption caused on
the ability to garden or farm, the ability to connect with others and make a difference,
leading to detrimental impacts on health and wellbeing. However, the skills and
interests developed, especially in the CG, were put to good use in the lockdown with
many growing at home (on windowsills and private gardens), remaining in contact with
each other electronically, highlighting their resilience and desire to ‘bounce back’ and

use these spaces in the future. However, there is still room for improvement to make
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these sites a success; careful planning, with older adults at the centre of decision
making and advocating attendance can assist with ensuring sustainability. This
chapter shines a light on how valuable these projects are to the older adults involved
in this research. While similar projects may hold similar benefits for other older adults

and the wider population and be a viable opportunity to green a growing urban world.
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Chapter 5: Harvesting findings with group facilitators
5.1 An introduction to group facilitators

There are considerable moves toward making GM Age Friendly, enabled by working
with ageing populations to improve the lives of those living in the region, with many
advocacy charities prominent in hearing older perceptions and collectively improving
health and wellbeing (GMCA, 2018; 2017a; n.d). They undertake research creating
guidance specifically for older adults, such as of how to ‘Keep well over Winter or
throughout the pandemic, to working with older people to influence resources in the
local area or policy at a national level. While the overarching body of Age UK has a
physical and online presence, to connect older adults to each other, and other
generations, through social groups, befriending services, day centres or online forums
(AgeUK, n.d.). Both the Greater Manchester Combined Authority (GMCA) and AgeUK
have projects looking to engage older adults with the outdoors, through the medium of
Men in Sheds, arts, and crafts, alongside gardening. Specific engagement
opportunities for older people to access the outdoors is provided by numerous actors
in the field, including the UK wide charity Social Farms and Gardens, who set out to
support communities to farm, garden and grow together (Social Farms and Gardens,
2020), mapping the opportunities available in local areas and hosting events to get
people engaged with the environment. These opportunities are powered by a network
of passionate leaders, who push these movements forward and create the

opportunities for locals to be involved.

This findings chapter adds to the perceptions gained from older adults in Chapter 4,
as it goes on to explore the range of views of those powering access to these activities,
with an in-depth investigation of the group facilitators (GFs) of the case studies. This
chapter discusses findings collected from six GFs involved in establishing groups
within case studies, with the CG group working more independently from the GFs than
at its inception. In total this chapter represents approximately 745 minutes of interview
data conducted with those directly involved within the case study projects identified.
Alongside two subsequent follow up interviews conducted virtually during the
pandemic of 2020/21, with the same managers, for a glimpse into the effect it had on

these spaces and populations benefiting from them.
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As there are many voices included in this framework, these participants have been
coded separately, as illustrated in Table 9, where those from CG group will be referred
to with the initial G, and their counterparts at the CF with F, with follow-up pandemic
interviews coded with P. Additionally, to expand and add value to this data collection
phase, two further interviews were conducted with external GFs who led separate
community growing projects. This enables further external opinions to be gathered, on
a wider scale than the case studies, while being compared and contrasted with the
case study facilitator viewpoints. Thus, attempting to verify if these viewpoints are held

on a wider (localised) platform, and therefore initialled E.

Table 9: GF interview demographics

Career
background

Interview Date Role
length

(mins)

Site of Code

interest

Age

Community G1 100 05.12.19 Facilitator 50-59 Archaeology
garden (G) and
community
up-cycling
G2 150 10.12.19 Lead GF 50-59 Teaching and
engineering
G3 70 10.01.20 Facilitator 50-59 Nursing and
adult care
Care farm F1 90 24.01.20 Facilitator 50 -59 Adult care
(F) F2 70 24.01.20 Lead GF 50-59 Retail and
adult care
F3 50 24.01.20 Community 60-69  Adult care
coordinator
Study sites  P1 45 18.06.20 Lead GF of 50-59 Teaching and
reflecting garden(G) engineering
on site
pandemic P2 30 20.04.21 Lead GFof 50-59 Retail and
(P) farming (F) adult care
site
External El 90 15.01.20 External 60-69 Teaching and
sites (E) GF leads community
project in improvement
local area
E2 50 07.02.20 External 20-29 Environmental
GF leads education
project in
local area

140



As per Chapter 3, using thematic analysis on the initial interview transcripts (pre-
pandemic) allowed common codes to be identified, which led to the development of

six themes:

e Faciliatory relationships and local power (5.2)
e Motivations and current success (5.3)

e Physical health changes (5.4)

¢ Mental and social wellbeing (5.5)

e Funding and support mechanisms (5.6)

e Development and persistent barriers (5.7)

Within this chapter the results of the interviews are displayed and discussed to
appropriately report the GFs’ expressed opinions in relation to these six themes.
Further to this, follow up/return interviews are also discussed towards the end of this
Chapter (5.8), regarding the effect of the pandemic, surrounding three main discussion

points:

e Communication with older adults in the pandemic
e The health and wellbeing of older adults and facilitators from not being able to
attend the CG or CF

e and exacerbating barriers

It is hoped that this provides understanding to the GFs role in improving the health of
older adults through their work within GM, whilst also being able to impact on wider
platforms such as evidencing for funding applications of case studies and similar
projects. Whilst also feeding into future research and policies, with the potential to
provide evidence for platforms such as the GM Ageing Hub, Age UK and Social Farms

and Gardens, and bring about change for this sector.

5.2 Faciliatory relationships and localised power
This theme looks to identify how GFs impact on the success of the projects. Where

possible, links are made between these viewpoints provided and the benefits to health

and wellbeing that GFs receive because of this interaction alongside the results for
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older participants. This section also provides understanding of the impact of locally

based action and its consequent impact to communities on a wider level.

5.2.1 Locally based people and power
All GFs interviewed across both case studies reported living locally to their respective

projects. The participants were asked if proximity to the projects led to any specific
advantages or disadvantages, with most GFs interviewed suggesting that they only felt

positives arising from living locally, for example, one of the GF’s stated that:

‘I have only seen benefits...., | feel more part of a community than anywhere
else | have been... there is something about Salford and Manchester that has

a stronger identity.” (G1).

On discussing this further, the GFs all suggested that they felt more included in their
local community. In this sense, through being a recognised member of the community
that provided volunteer work which benefited the masses. Another GF reflected on a

previous employment role:

‘Mainly benefits because of the relationships that you build...I can’t think of
anything negative, one of the differences in this role is that there isn’t emergency
calls at nine o’clock at night, saying ‘my carrots are dying, can you come and fix

them’, which is one of the advantages’ (G2).

This indicates the importance of community cohesion, and therefore may impact on
the personal wellbeing of GFs, with all suggesting similar opinions to ‘feeling part of
the community’ (F1), and ‘part of something bigger’ (G3). This idea has been expanded
by those such as Hicks and Ison (2018) (looking at community energy) and Blake, et
al, (2008), who suggest that community-based projects enable a greater sense of
inclusion and therefore limiting negative isolation emotions, however there are still
barriers to this. While cities are described to be places of exclusion, these groups
provide a sense of community and localism, (Power, 2001) the use of localised power
and ‘third places’ such as coffee shops and cafes (for which these Gl projects are
located around), consequently instigating pride in the local area and this in turn
reduces other issues like vandalism (Williams & Hipp, 2019; Chataway & Hart, 2017;
Wo, 2014). Still another GF questioned that:
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‘Some might perceive that we [speaking of the GFs] are not local. But then
again, if we are local then it also restricts us from doing stuff outside of the
area...because we are a local project, we want to give back to the local
population’ (G2).

This quotation suggests that the GFs feel they may be seen as outsiders, as they do
not live close to the site in which they work. Therefore, exposing that they feel a strong
bond to the local community might not be fully developed and therefore still segregates
some from being motivated to attend and access within these projects. They also
suggest that this limits the action that can be achieved locally and further afield, as
they weigh up the ability to provide regionally without compromising their perception of
being a local project. This accentuates that community-based growing projects (farms
and gardens) may not significantly allow cohesion on a large scale — as some still feel
excluded. This idea of community cohesion is particularly important within deprived
communities, as also suggested by Slee and Harnmijer (2017). The authors suggest if
these barriers still exist, they can instigate further isolation to communities, in particular
members which require this the most, potentially resulting in creation of further barriers,
particularly those between GFs and members of the community (Slee and Hammijer,
2017). This results in limiting the success of these projects whilst also failing to supply

opportunities for divergent interests and capabilities (Coutard & Rutherford, 2010).

This idea is also furthered by Darling (2014), where they suggest that stigmatisation
infringes participation. Ultimately, if GFs are ‘outsiders’ it is likely that the communities
surrounding these projects are less likely to be empowered to take part in these
projects. This potentially limits the impact on health and wellbeing, as GFs can become
less motivated to lead and develop these sessions and therefore communities cannot
benefit from the health and wellbeing resulting from attendance, however future work
Is required to understand this assumption. This links to the work by Macias (2008),
who suggests that local agricultural production has a direct effect on communities
through providing healthy foods, social inclusion, and knowledge of the natural world.
This is also linked to the greater concept of community citizenship, where these
urbanised growing spaces can provide vistas for transformative governance on local
scales (Ghose & Pettygrove, 2014). The development at local scale provides

opportunity for improvement in public awareness and perception of the projects:
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‘People are getting to know us and know what we are about...we have a lot of
events on and people seem to be getting more and more involved in
that...People feel like they are a bigger part of the community too, we go out

and make a difference’ (F2).

This proves important as increased involvement is motivated through seeing success,
therefore having a knock-on effect at a wider scale (Richards & Dalbey, 2009). This is
critical for older generations as it has been studied that healthier ageing in contributed
to those that take part in community activities (Strawbridge, et al, 1996). This idea of
community cohesion was also highlighted by another GF who suggested it is powerful
for this knowledge to be exchanged between GFs and older members of groups as:
‘they feel that they are out there doing good in the community’ (F3). This is particularly
useful for health and wellbeing of older participants as academics such as Gruenwald,
et al, (2007), having highlighted those positive feelings of usefulness in older adult’s
consequently impact on shaping health trajectories, specifically making activities

easier to preform and being advantageous to mental health.

There was also significant reflection by GFs concerning their ability to impact on a
larger scale (beyond localised sites), through educating group members on
sustainability, impacting their life through daily changes and through outreach
programmes to initiate change in the community. This concept of community tries to
initiate a wider influence, one where people are conscious about their impact on the
planet, and therefore changing their behaviours to correspond, thus moving towards a
utilitarianism approach (Kingsley, et al, 2019). Facilitators suggest that these practices
could be used on multiple localised levels to educate and inform those using these
projects to agree a sustainable and universal approach to future developments. The
GFs indicate that they are enabling progress by developing educational programs to

raise awareness of global issues, with one suggesting that:

‘More and more people are conscious of the climate change impact from
gardening. But it also is very educational, we teach them more about it, and that

pushes them to learn more independently’ (G2).

Demonstrating that the GFs are proactive and educating those participating in the

projects, on environmental issues concerning their participation. Other academics
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have evidenced this ability for grassroots projects to have a wider scale influence, with
Puidueta, et al (2021), suggesting that UA can have a positive influence on galvanising
climate awareness through dietary changes (e.g., low carbon options), while Nettle
(2016) suggests laying claim to social action and change, consequently encouraging
activism. Steele et al (2021) goes further to suggest these can form examples of ‘quiet
activism’, where modest acts can accumulate into larger impacts, therefore enabling
local adaptation, with accumulative impacts enabling larger scale change. It was
alluded from the interviews for this thesis that these educational stimuli were positively
affecting participants and GFs as both are mutually benefiting from exchanges (as
suggested in Chapter 4). GFs gain the benefit being able to communicate more
knowledge to participants, therefore gaining success/reward from transferring
knowledge. Whilst participants gain greater understanding of their influence and
potential to give back to the local community and see improvements through health

and wellbeing by providing opportunities to further research that they've learned.

5.2.2 Local deprivation impact highlighted by GFs
The significance of selecting these case studies highlighted the importance of

deprivation and integration of communities (as highlighted earlier in Figure 6, and
discussion around Indices of Multiple Deprivation (IMD)). All GFs were asked if their
project are located within a deprived neighbourhood to understand if they believed
participants health and wellbeing was changed particularly in these localities. Each GF
responded that they did feel that the area was significantly deprived, yet this provided
a viable opportunity to galvanise communities to ‘better the area’, however they lack
adequate resources for impact as they: just don’t get the money in these areas to run

many projects’ (F1).

A variety of barriers were identified by GFs; however, it was suggested that these were
particularly problematic within deprived communities. This quote highlights that one of
the main barriers for deprived communities was the lack of financial aid, limiting the
impact of the projects. Subsequently, GFs often take innovative approaches to ensure
that projects succeed, at a risk to the health and wellbeing of GFs as they often spend
their own personal money, to ensure that projects have equipment and materials

required for continual development:
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‘I bring along some stuff from home, | know | should not, but | don’t want them

to miss out, sometimes it leaves me a bit stuck’ (G3).

This shows that poorly funded projects are being supported by the good will of
volunteers and staff to ensure that participants’ health is not affected because of the
project failure. Many academics continue to suggest that funding is insecure,
fragmented, inappropriately structured, and therefore not sufficiently supporting
projects (see Jacob & Rocha, 2021; Social Farms & Gardens, 2020; Schoen, Caputo
& Blythe, 2020; Crossan, et al, 2015; Vitiello, & Nairn, 2009; Wakefield, et al, 2007).
Alongside this, the UK care sector has been in long-term crisis, due to insufficient
funding, alongside structural changes resulting from privatisation, exacerbating
inequalities, and therefore calling for larger numbers of society to require care (Bayliss
& Gideon, 2020), with contribution through further stresses caused by the Covid-19
pandemic. However, NBIs have the potential to play a main role in three policy areas
receiving attention at national level: health, climate change and environment and
community cohesion/development. Therefore, there is a need for strengthening the
economic framework provided for these types of projects, for them to sustainably
continue and create impact in the future. This concept will be reflected within other
chapters of the thesis, to further explore the impact deprivation has on projects like

these.

The lack of projects within deprived areas can be problematic for health, with further
impact as these projects are susceptible to closure as illustrated above, and within
Chapter 2’s discussion on deprivation (see 2.2). Academics such as Ellis, et al, (2007)
have suggested the areas with the lowest levels of physical activity are mostly located
in northern industrial towns of which both case studies reside. This proves particularly
impactful to the current physical and mental wellbeing impacts from these
environments, as projects of this nature could provide viable ‘green health’
opportunities such as improved physical activity levels (Dustin, et al, 2010; Rappe, et
al, 2006) alongside reductions in isolation stress and depression (Poey, et al, 2017,
Bragg & Atkins, 2016).

Conversely, other GFs suggest that meaningful impact may not be directly related to
demographic backgrounds for older adults. GFs suggest that it is more important for

older adults to be able have availability and reliability of social support structures, as:
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‘When talking about older people, it comes down to family and friend networks
rather than the actual environment...In a less deprived area there may be less
opportunity for things, so if things do come up then it is more precious, maybe

not that there is less opportunity to be involved in’ (G1).

This quote highlights that social interaction plays a large part within health mobility of
older adults, with others also having suggested that isolation has a detrimental impact
on mental health (Cornwell & Waite, 2009). These projects provide a viable source in
which communities can come together to be able to improve local environments whilst
also providing a social construct for which communication can occur. While suggesting
that they believe that if older adults have a strong friendship/family structure existing,
then they may not benefit/require projects such as the case studies — in comparison to
other older adults with reduced communication opportunity. This GF provides an
insight into how these projects provided vital lifelines for older participants who have
lost a social connection to friends or family networks and an opportunity to provide
communication on a semi-regular basis. This alludes potential benefits to the GF in the
form of volunteering benefits (wellbeing) and providing companionship to the older

adult — as previously expressed.

An external GF also suggested that because projects were local it was providing a
sense of community cohesion and a chance for localised integration by amalgamating
different individuals from varying backgrounds, and therefore impacting on
health/wellbeing:

Two people from different ethnicities, who would not have normally
interacted.... but people feel more at home and able to speak to everyone...so
people want to come along and spend longer here, but this toilet allows this’
(EQ).

This quotation highlights the importance that this project has given the local community
by providing a space in which individuals can come together on a mutually positive
collaborative project. The GF also alluded to the idea the older participants are more
welcome as new facilities have been included on site (i.e., toilets), therefore adding to
the comfort of everyone that takes part and creating a more inclusive environment.

This specific concept, and more so designing environments for older adults, has been
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developed by a variety of different academics, including Alves, et al, (2008), who
suggested that older people do require different facilities to feel comfortable, giving
importance to accessing toilets, benches, and a variety of plants. This idea of enabling

inclusiveness is explored later within the chapter.

5.3 Motivations and current success
This theme discusses the motivations of both participants and GFs for attendance and

development of groups towards success. By interviewing GFs, it was possible to
extract their opinions regarding the older adults’ motivations for attending these groups
(reflecting on health and wellbeing), for which individual interviews may not develop.
Understanding these motivations is important to consider how they influence the health
and wellbeing of the older adults, while also knowing contributing factors that could
deter them from attending. Alongside this, the interviews provide a basis for GFs to
share their own personal motivations for continuing to assist within these community

groups, to understand how their own health and wellbeing is affected.

5.3.1 Older adult motivations seen through facilitator eyes
Firstly, it was identified by GFs that the greatest personal motivation for older adults

attending these groups appeared to be for social purposes rather than a desire to grow

food or farm, concurring with findings from Chapter 4:

‘They just come for the companionship. It still makes them useful but in a
different way. | have found that people do like to get involved across gardening

activities though, like once they get into it.” (G1).

Thus, for communities of older adults, these groups often provide a fifeline’ (G1), for
which isolated older adults can come together for companionship whilst also making
an impact to the local community. This idea has been referenced by other academics
including Tse and Linsey (2005) through suggestion that adult groups like these are
important for companionship, not only between participants but also between them and
the GFs (see others on social power of NBIs: Choppin, 2021; Nettle, 2016; Veen, Bock
& van den Berg, 2016; Leck, Upton & Evans, 2015; Elings, 2012; Alaimo, Reischl &
Allen, 2010; Sempik & Aldridge, 2006).
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These spaces provide a sense of companionship with a GF highlighting how strong
the nature of these relationships has been built and therefore the older adults value
the strength of these relationships rather than the quantity of social engagements in
which they could receive. The creation of these social networks, within gardens or
farms, was explained by GF’s to be: ‘particularly important to ‘older old’ members’
(expressed GFs from both sites), as their communication networks begin to reduce
caused by natural mortality due to ageing. However, these alternative group structures
provided an additional friendship circle to prevent loneliness, with others including

Pollard, et al, (2019) indicating positives such as sharing food and skills.

Endo (2018) suggests that older adults ‘valued their community activities as a process
of creating — and changing — their common world through the interaction of individual
initiatives...offered an important opportunity for older people to exercise self-
determination and be recognised by others in ways that were not always possible in
paid work or in the household’ (pg. 1191), therefore suggesting that being a part of
community activities provided a sense of ‘giving back to the community, remaining
useful and able to make a change’ (G2). The ‘act of giving back’ was highlighted as a
significant motivation for both the older adults and GFs, awarded from the connection
with each other and benefits the local community. Therefore, providing a resource of
improved mental wellbeing to older adults, whilst also providing a fundamental
motivation for taking part. One GF suggested that the older adults obtain rewards from

discussing the success of projects and passing on the information to others:

‘Older people take reward from making a difference and being involved in their

community... they are proud about doing the gardens’ (G2).

The GF went on to suggest that it is a visual impact to health as the older adult takes
pride and ownership from the space, they have created whilst also being perceived as
being happier as a result. A sense of worth was also suggested to be important feeling
as they have a sense of: ‘belonging and being useful. | think everyone needs to be
needed in some way to feel relevant and have reason to be here’ (G3). These groups
were suggested to provide a sense of companionship, but they also give structure to
a population that traditionally have a more flexible week, while giving a specific time in

which they would meet others. This view was expressed by multiple GFs, and
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conveyed that group meetings were motivating older adults to communicate, alongside

being able to access environments:

it gives protected time where they know they are seeing people, that really is

the reason they come’ (G1).

‘Older people seem to need a structure, they want to know when you’re coming,
and it has to be regularly, so they have something to look forward too. Some of
them won’t go in-between these sessions because they won’t go and do the

garden without you.’” (G3).

These quotations indicate the importance placed on these groups meeting, enabling
this population who can be forgotten about, an opportunity to come together for
friendship. The connection that these spaces provide was developed by one GF
suggesting that they witnessed the older people looking forward to communicating with

others that are not deemed to be within their generation:

‘| think the groups | lead, only go out when | turn up. They look forward to having
a chat with someone younger and finding out about the world that seems to be
happening around them. If you can form a group that can lead themselves
between meetings that is obviously more beneficial for the garden. But it seems
that these groups just need someone to lead it. But again, they are not striving
for an award-winning garden, they are just happy to do something different.’
(G1).

Current literature lacks reporting across older populations, yet it has been explored
from the alternative perspective; looking at understanding how younger people feel
when communicating with older adults and highlights an importance of integration
between generations (Williams, et al, 1996). A sense of dependence was evident
within these interviews, as the GFs suggested that those older participants do not
necessarily feel able to take part in gardening or farming practices unless the younger

GF is present to lead pre-planned/scheduled sessions.

It became evident that older participants within these groups are fiercely independent,
however they still require a motivational lead within these groups to ensure gardening

and farming activities are constructed to a successful extent within the local area. This

150



highlights the theory that the older adults are typically stereotyped as dependent on
others, which is explored by different academics including Adams-Price and Morse
(2009), who suggested that a power balance was at play between younger and older
generations. Presenting that GFs, because they are younger than the participants, may
be emplacing stigmatisation, as they enable further dependences or view older people

as dependant on their service.

It was also discussed by a GF at the CF that older adults were able to gain skills, which

provided a purpose and reduced isolation:

this project gives people an opportunity to learn a skill, which in theory they
could take with them and maybe gain qualifications....it gives them purpose,

instead of just sitting around all day’ (F2).

This alludes to the idea the case studies are currently enabling participants to take part
in formalised qualifications regarding horticulture and animal care, which examines
core knowledge and dissemination abilities. Providing a key understanding that
participants can now collect information for their own benefit and gain imperative skills
therefore giving back to others, consequently empowering the feeling of usefulness. A
GF from the CF suggested that participants are also motivated by learning about the
environment that they are working within, with progress made towards specific

educational qualifications:

‘For example, all of the group members at the farm will take part in an ASDAN
course, so an animal care qualification, and we were intending that by now we
would be doing the horticulture version...you can see they feel successful when
they get that award’ (F1).

This highlights the divergent approaches between both case studies, the CG had taken
a less-formalised approach to educational understanding, whilst the CF case study
provides participants with more formalised qualifications. Ultimately, providing this
knowledge had been seen to be beneficial to older adult participants as it aids
understanding about the work in which they are taking part, limiting their impact to the
environment, and motivating people to return for further education — ensuring a greater

chance of sustainability. Alongside this, the older adults are said to be ‘happier
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because they can pass the information on, they feel helpful’ (G3), therefore illustrating
another motivational factor in attending these activities.

These NBIs were also remarked to be accessible and local. One GF went on to explain
that this was important, as it allowed older adults to access spaces even if mobility was
an issue, with easier use of equipment for gardening or farming, for example the use

of raised beds and similar tools:

‘We have raised beds, they are good, because
people can sit at them and they don’t have to
bend down as far... all made as easy as
possible and having a variety of activities is
good, to allow people that don’t want to go out
and get their hands dirty don’t have too’ (G3).

iue 9: Raised bed/planter eaple
(Author, October 2019)
This provided greater motivation for participants with mobility or frailty issues with an
opportunity to galvanised and increase the likelihood of returning to the project. The
use of raised bed has been explored by academics in the field as such as Kwack, Relf
and Rudolph (2005), who looked at providing horticultural activities for older adults with
mobility restrictions. They suggest that a variety of different tools including raised beds
can provide ease for older adults, with an example from the case study illustrated in

Figure 19.

This increased ease when taking part in horticulture activities results in participants
more likely to return and thus improve their health subsequently. Moreover, the use of
raised bed systems, helps prevent other related concerns, including exposure to
harmful soils as compost is typically brought to site, (Kim, et al, 2014), while a liner
provides division from underlying soil (EPA, 2011). However, it should also be
considered that urban location puts them under other environmental pressures like
industry and traffic activities (Voigt, et al, 2015). This pressurises the creation of
strategies to enable accessible gardening and farming approaches to be available for
those with difficulties related to ageing. Contrasting with the work conducted by Park
and Shoemaker (2009) contrasted, as they looked at the risk to health for older adults

across horticulture projects, it was suggested that pain within older adults could be
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worsened by taking part in these projects, due to incorrect posture, therefore the use
of raised beds could provide our solution to address these uncomfortable risks.

5.3.1.1 The GFs identify factors that reduce motivation/attendance
When taking part in research the GFs also highlighted demotivating factors such as

mobility, weather, and interest in activities, which all in turn would prevent the older
adults from gaining the health and wellbeing positives through attending. This section
expands on these to further to identify these deterring factors and add to the discussion

on how health and wellbeing can be improved through NBIs.

GFs suggested that they need to adapt to changing populations, particularly to assist
ageing and in turn ensure success of these projects. To achieve this, one example was
given by the CF GF who suggested that mobility and genders (to an extent) of older
adults played an important role and diversifying activities available. This enabled the
CF to provide less physically intensive activities for those less mobile, while going on
to suggest that the group that is most likely to use these activities who are older

females, as displayed in Figure 20.

‘we started to be asked to do more and more physical
work, and a lot of the females didn't really want to be
a part of that and that’s fine... so the interest was
waning from the females. So that’s why, the floristry
group started up. But it allows people that don’t want
to do something as physical to go and do that. They
still have an option of the farm, so they'll come across
and use it, but they also have the option to sit and
arrange the flowers and learn about them.” (Fl).

Figure 20: Diversifying example, including visual of change within the care farm (Author, December 2019)

This ultimately highlights those older adults included in this study are interested in

gardening or farming practices; however, these community projects must enable
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change and adapt to mobility and health conditions to ensure people are still motivated

to attend and ultimately gain both health and mental wellbeing impacts as a result.

An external GF suggested the desire to give back can also negatively affect mental
health and social wellbeing of participants, particularly if personal mobility does not
meet personal capacity expectations — leading to frustration. This becomes clearer in

the following quotation:

‘He [older man] stood on a nail, and it had got infected...he felt that he could
not come to the project... | think the older people like [name], feel more ok, if it's
a mixed environment. Because they can feel useful putting out biscuits of stuff
for people. But if everyone is their age, with some people digging and they are
not, then they feel a bit like they have too’ (E1).

Developing the idea, the older participants have an increased likelihood of dealing with
conditions that affect daily living (e.g., longer recoveries, arthritis), which leads to
frustration on an element of embarrassment if they're not able to keep up with others
of a similar age. This impression of embarrassment within social settings has been
explored through studies looking at shame and guilt, such as those conducted by
Brackbill & Kitch (1991), who suggest that inter-generational work also presents
‘relational conflict and emotional strain, including resentment or anger, depression,
guilt, and a decline in self-esteem’ (pg.78), conforming to the view discussed above.
The availability of literature specifically focused on older adults’ inter-relationships is
not forthcoming across community-based interactions. However, opinions can be
drawn from literature based around the concept of age-related carer and patient
relationships, with examples such as Sharkey and Sharkey (2012), suggesting that
guilt surrounding physical and mental incapacity could be alleviated with alternative
care services (i.e., in the case of Sharkey and Sharkey the use of robotics could award
care, while reducing human contact, comparatively community care such as

growing/farming would benefit both carer and recipient).

Motivation within older participants was also slightly problematic across non-growing
seasons, by which outdoor work ceases and alternative indoor work must commence,
or groups do not meet until the following growing season. Environmental conditions,

including weather, also made an impact on the motivation of older adults specifically.
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It was suggested that there were higher return rates when the weather was more

pleasant:

‘We’d have more people if the weather was nicer, but obviously | can’t affect
that. There are some that if it looks a little grey outside, they will refuse to go

outside to do anything.’ (G1).

The impact of weather is significant for the older adults as this can affect the health
and wellbeing of those involved, for example physical activity levels can reduce
because of an inability to access outside environments and therefore have a
consequence on a variety of health conditions. This has been researched by a variety
of academics across the globe including Brandon et al, (2009), who suggests that
physical activity levels of older adults were affected by summer weather variables.
Less research has been followed by others to investigate fluctuations in all year-round
weather and its impact on ability and participation within older adults. However, Clarke
(2015) highlighted those participants are less likely to leave home and/or attend
volunteering groups because of bad weather. This is particularly important across
autumn and winter months as it could significantly impact on social isolation, causing
health and wellbeing declines including isolation related conditions and mortality levels

within older adult cohorts.

It is also becoming increasingly challenging to accurately predict the pattern of
weather, which is set to increase due to climate change. An increased likelihood to
experiencing extreme events which affect sectors such as health, transport,
agriculture, and energy (Hanlon, et al, 2021), with older adults included in this thesis
choosing to stay indoors or not attend the case studies in the circumstances of poor
weather. Therefore, further work should contribute to understand how climate change
and the induced extreme weather events can be accommodated and mitigated,
including how these GI projects can assist with easing the implications of climate
change (Clarke, et al, 2018), and the appropriate opportunities to keep older adults
engaged safely in these uncertain times, alongside planning resilient strategies for
future impacts. Moreover Curtis, et al (2017) states that the ‘impact of these changes
on population health and health care systems will depend in part on adaptation to these
changes’ (pg. 28). However, there is a limited understanding regarding further

influences of seasonality on older adults specifically due to community based growing
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projects therefore highlighting another area in which research could be expanded. GFs
are already aware of motivation changes in cooler months, and have made viable
propositions to overcome this, primarily by providing alternative indoor activities such
as environmental crafting, as evidenced in Figure 21.

'We do the crafting over the winter, like the
lavender bags and the Christmas
wreaths. They gain as much benefit from
crafting indoors with plants as much as they
do from being outside with the plants.
Because the benefit has been the
socialising, not necessarily the physical work
being done.” (GlI).

Figure 21: Crafting quotation and examples of crafting activities (photography by author, December 2019)

Accordingly providing sessions for older adults throughout the year and enabling
preventatives for motivations to decline. This was remarked to be positively functioning
as GFs suggested that they were able to identify that more participants continued to
come to CG and or CFs because of continual group meetings, in comparison to years
previous with limited meetings outside the growing season. When asked a GF from the
CF suggested that seasonality did not significantly impact the motivations and numbers
of those attending as they reflected on comparison to the gardening group, shown in

Figure 22.
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'm not sure seasonality overly impacts us, because
the animals are here all the time. So, when the
gardens aren't here then they have the
animals....like the run up to Christmas, people get
involved in the Christmas plants, the theatre
production and other Christmas events, so they are
always doing something. There is never nothing to
do, | can’t remember a time where there wasn't
something to be doing’ (F1).

Figure 22: Seasonality at care farm (photography by author, December 2019)

This distinguishes differences between CGs and CFs, as the gardening projects tend
to take alternative approaches indoors, looking towards environmental crafts
(Kingsley, Foenander, & Bailey, 2019; Kingsley, et al, 2019) and are constrained to the
breadth of activities on offer. Yet the CF still works on a caring capacity outdoors with
animals (Moruzzo, et al, 2019), potentially impacting on health and wellbeing of
participants consequently. Caring relationships are consequently conducted on
contrasting populations outside growing season, as CG groups focus on crafting and
socialised caring. While the farming group focus on animal interaction, which both will
provide positive effects for health and wellbeing of participants (Gorman, 2017).
Ultimately this identifies that both projects have made a consecutive effort to ensure
motivation to attend are appropriate and stabilised throughout the year.

Opportunities must be presented in ways that will motivate those to continue attending,
therefore illustrating the requirement of personalised care, to keep people benefiting
from their interactions with nature, being able to work to the capacity they are capable
of, rather than resenting the activity or those leading the sessions. While seasonality
and the specifics of locating projects within build up areas exposes novel barriers to its
development — for which pragmatic solutions need to available, to ensure these Gl

projects are sustainable and prove viable in the fight against climate change.
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5.3.2 Facilitators’ personal motivations
GF interviews highlighted that the main reason behind leading and developing these

sessions for older adults was to give back to the community by making the local area
more cohesive and a nicer place to live, as identified in the previous section. Similar
opinions were held by staff at both the CG and CF. It is important to capture the GFs
motivations for taking part as their desire to lead sessions is important to acknowledge,
understand and be able to build on for future projects. Their resultant consequent
health benefits from leading these sessions can also influence the populations taking
part. Therefore, to holistically understand the older adult’'s health and wellbeing
impacts, it is also valuable to understand the health impacts from those providing the
activities. GFs suggested that they led these activities to motivate and benefit older
adults. It was established within the interviews that facilitators did not automatically
make the link between these activities and the impact to the older adults physical and
mental health, until being asked questions in the interview. This will be discussed later
within this section to develop an understanding of current data collection practices

involved across the case studies.

Throughout the interviews GFs suggested that they gained personally from motivating
older adults to take part. It was suggested by one that their mental health improved
because of attending the projects and helping others, with an example of these

interactions seen in Figure 23.

1love to see her face light up when she

has told you something that you are I make a difference to someone's day
really interested in. | feel so much and then that has a mental benefit to
better for going along and helping.” me.” (G3).
(G3).

Figure 23: GF impact on participant in photograph (Author, August 2019)
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This idea was also shared by another as they suggested that they make participants

aware that they have improved their health through leading these sessions:

‘They know they are my motivation. And that’s positive for them, I like them to
think that they are there to help me, not just me there to help them’ (F3).

This is important as it illustrates that GFs connected their own personal wellbeing with
their role in leading groups (whether volunteering/paid), therefore conveying that GFs
are aware that these projects have an individual impact on themselves. This makes it
more likely they remain motivated to continue these sessions and further advance
inclusion of other older adults. Participant studies have been conducted on a wider
scale looking at volunteering and an its effects on health, with the majority including
that was published by Yeung, et al, (2018) suggesting significant positive impacts
benefiting health.

GFs at the CG site suggested that they were more motivated to continue leadership
as it was required by projects to continue to be successful as implied by the previous
section, 5.3.1. GFs suggested that some groups would not meet until GFs were
present therefore stalling potential development of sites particularly growth of

vegetation and flowers:

‘So, | think for the sake of the garden, knowing what has been done, helps to
know what’s growing where, gives continuity of what should be growing.. .l think
they would be disappointed in not growing and then they may lose interest in

gardening’ (G1).

This emphasises that to be able to produce the desired outcome, at a CG, there must
be a leader of the group to establish how development will happen on site, whether
that be a GF or an older person that assumes a leadership role. In the case of CG
group this tends to fall to a GF (except for one other member that acts as co-lead). In
comparison, facilitators at the farm suggested that they also need a leader to

understand what needs to be done and what should be done in the future:

‘You need someone that leads, to know what should be done next, we only have

a small area, whether that is someone with the title of group leader or not. If
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they don’t have someone to plan it, then they’d just be redoing what others had
done’ (F2).

This highlighted that both case studies have similar viewpoints regarding management
and motivation regarding the groups that participate on site to ensure success in the
long term. Ultimately, GFs from both case studies suggested that they wanted to reach
out further and benefit the local community. A GF from the CG wished to take the
project forward and introduce further sustainable practices to ensure the older adults
fully understood the impact that they had on the wider environment, and not solely

restricted to the garden. In this sense, they explained that:

‘It seems like people see the projects as extended attachments to buildings, and
therefore are owned by the building inhabitants, but that’s not the case. | would
like the community to feel ownership, potentially expanding into other
environmental areas, like litter picking, taking responsibility for our section of
society, and taking pride of the places that we live in.... Because obviously if we
are putting in that effort, we want it to be maintained, which is important
considering the age of the people in the groups. They want something for the

community to remember them for’ (G3).

Further to this a GF from the CF case study suggested that further understanding of
environmental consequences would be provided to participants in the future through
‘recycling programs and cookery classes’ (F3), to enable participants to identify the
globalised impact from pollutants (e.g., fertilisers) and closed loop economies (e.g.,
recycling materials for reuse in groups); potentially enabling this formal qualification to
act as an incentive to entice more participants in the future. As discussed earlier, these
groups can engage with those taking part in the activities, making a change to their
lifestyles, bridging the gap between formal and informal education (Datta, 2016), with
those at the case studies being rewarded with a recognised farming or horticulture
gualification. However, by educating them on these matters they also have the ability
pass on pro-environmental behaviours and accumulate a larger influence on the local
area, through citizen participation and education of future generations (see Luetz &
Beaumont, 2019; Looy, 2015; Guitart, Pickering & Byrne, 2014; Henderson &
Hartsfield, 2009) alongside the wider ecological impact on the planet (see Kingsley, et
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al, 2021; Mancebo, 2018; Krishnan, et al, 2016; Specht, et al, 2014; Hess & Winner,
2007).

5.3.3 Facilitators impact on evidence and measurability
GFs from both case studies were seen to be highly motivated to continue leading

sessions to enable success. However, both sites suggested that they had not
significantly measured participant benefits to health or wellbeing, with one suggesting
that after the interview they would ‘be more inclined to ask questions about how it
changes their health’ (G3).

GFs were asked within their interviews to suggest how long they believe it takes for
older adults to see benefits coming from attending these projects. It was found that
facilitators from CG and CF groups both acknowledge that this was very difficult to
quantify, and it was suggested that everyone has a different approach to the projects
and therefore success is on an individual scale and cannot be generalisable to an
extent. This can be evidenced in the following Figure 24, detailing remarks from two

GFs from different case studies.

‘I would say those that have attended are

It {success} varies, some people it enjoying it even from a couple of hours basis. It
will be immediate. Some people it makes their day more interesting and fun. It also
will take years. But | don’t know gives them something to look forward to over
anyone that’s not benefited in the next couple of days, waiting for the next
some shape or other’ (F2). meeting. | think it's a quick process, even if

someone comes for one session, they may get
something from that session, they may never turn
up again, but that works for some.” (GI).

Figure 24: GF views on success within participants

Again, both quotations emphasise that GFs are aware that there are benefits gained

from attending these projects. However, they are unsure to what extent people receive
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benefits and how quickly benefits can be reaped, as they themselves are not able to
monitor the changes of participants. Facilitators are restricted by time and resources;
therefore, their focus is paid to delivering sessions, providing a rationale to research
further regarding the nature in which health and wellbeing benefits can be derived and
within the field of exposure to or ‘environmental dosage’ (Cox, et al, 2017), as Chapter
4 has contributed.

When discussing measurability, the extent to which the outcomes of health and

wellbeing are measurable, it became apparent that this was thought to be very difficult:

‘it's incredibly hard to understand the change because you’re only seeing them
at meetings, so we don’t see how much they are improving compared to the

amount they are deteriorating in everyday life.” (G1).

GFs were aware of changes within participants, however, found it difficult to track these
consequences of attending the projects, with others commenting on similar (such as
Arvidson, 2009; Pollock and Whitelaw, 2005). Difficulty tracking this population is often
expressed through links to cogitative decline for which this thesis does not fully expand
on this area of research due to the ethical challenges in working with this more
vulnerable population. Rather, this research takes an approach to engage with those
who can supply consent, while future research could expand the visibility of those living
with conditions to further comprehend the relationship between nature and the health
of older adults. Nevertheless, when developing this idea with the GF, it became clear
that facilitators are aware that age related diseases do play an important role within
health and wellbeing of participants. The GF suggest that these community activities
can provide an outlet for which their health can be improved, ‘even if the garden only
allows them to have the ability to remember for a short time, but for some, you can see
it fires off a little memory from a while back, and that makes them happy’ (G3). Other
academics have explored this area including Ward, et al, (2018), where social
environments are suggested to provide opportunities to people with dementia,
including community groups. However, Mapes et al, (2011 & 2016) argues that there
are key gaps in the current evidence-based pertaining to dementia care within green
settings, particularly across community space design, therefore calling for more
support across planning for neighbourhoods’ effectiveness for positive living (Morton,

et al, 2021), again strengthening that more research is ultimately needed.
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Facilitators went on to express the numerous external barriers that made measuring
changes to participants health difficult. This included participants self-reporting to

others regarding health status:

‘They’ve been a different person when they come along, they forget, or it doesn’t
bother them. Literally there is a change immediately with some people. We have
had family members, that come in because they haven'’t believed that they are
different when they are here too. Sometimes they can’t believe the difference
that they’'ve had’ (F1).

Again, they are acknowledging the benefits that come from attending projects, however
GFs have highlighted participants attending these projects may not fully comprehend
the changes that has to their health and wellbeing. Therefore, recognising the hidden
element that may not have been captured whilst conducting an individual interview with
the older adult participants for this research study. This quotation also highlights that
measuring change can affect the participants behaviours, with this theory having been
discussed by numerous academics including White, et al, (2019), who examined self-
reported health because of spending time in nature. Throughout using self-reporting
methodologies, it enables a greater understanding of phenomena, however it should

be noted that it is open to individual interpretation.

The GFs later suggested there was a barrier related particularly to collecting some
data within older generations. When probing it became evident that older adults are

perceived to be more concerned about giving personal information:

‘It's really difficult to measure changes, especially within this generation [older]
as they are afraid to give you information, it’s the way they were brought up. But

| would say they do look happier within minutes’ (G1).

Ultimately, this indicates that it's perceived to be difficult to measure the older
population because of vulnerability (e.g., information scams) and lack of understanding
regarding storage of personal information through technology, alongside knowledge of
where information will be disseminated. Another GF went on to give example

conversations held with older people; ‘they worry where information ends up...they see
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others being scammed and don’t trust it’ and then went on to reflect on their own

experience:

‘I am younger than them, but you hear about all these scams, people losing

money, and it make you cautious about opening up to people’ (G3).

In this sense, this presents challenges for these organisations to track personal
changes over a period as personal details would be required for comprehensive follow
up of individuals. It was discussed with GFs to understand if it would be possible for
them to measure health/wellbeing changes with participants without the requirement
of personal information, however they all suggested that they would not have time to
do so, as they must dedicate time to deliver sessions, making it impossible for the GF

to track changes.

Another alternative would be to employ an external party to track these changes, yet
this also increases barriers specifically with older generations, due to the barriers
identified above, with Floyd and Arthur (2012) suggesting issues around building
rapport, ethical ramifications, and anonymity. Therefore, these interviews with GFs
have ultimately enabled a greater understanding from a ‘bystander/gatekeeper’
viewpoint regarding the change and health and will be of this older population whilst
also providing a link into older adult groups to enable involvement in activities and trust
building (Corra & Willer, 2002). The interviews with the GFs have provided a valuable

source of information regarding the generation’s barriers to data collection.

5.4 Physical health changes
This section explicates the GFs acknowledgment of physical changes that occurred to

the health of the older adults attending these groups. The interviews revealed that
physical health improvements were observed within this population, however the GF’s
remarked that they ‘hadn’t really thought of it (G1) before being asked for this research.
This section looks to expand on the differences between the CG and CF groups to

evaluate how each impacts their population health in different ways.

5.4.1 Physical mobility
It has been well documented that populations are more physically active if they partake

in gardening, irrespective of age (Hermann, et al, 2013; van den Berg, et al, 2010).

Park, et al, (2008), and van den Berg, et al, (2010) have specifically identified that older
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gardeners within the United States are able to meet weekly physical activity guidelines
through this type of activity. Similarly, GFs illustrated the impact NBIs had on the
physical exertion imposed through attendance, with an example shown in Figure 25.

it gets them active. Gets them doing something
on a semi-regular basis. They wouldn't be doing
anything if they weren't there, probably just sitting
in front of the TV... They are not getting a huge
workout at the gardening project, because we
are only making small changes, but | assume it is
good for them no matter how small the movement
is. Also, they will be getting fresh air, so that will
be good for them (Gl).

Figure 25: Physical movement quote and photographic example of work (Author, July 2019)

This highlights that gardening GFs understood that these activities have a physical
impact on health of participants, however it should be noted that due to the activities
required between the CF and CG, there is less intensive manual labour required at the
CG and as such physical effects are less pronounced. Other gardening GFs disclosed
a similar opinion and is shown in Table 10.
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Table 10: Overview of physical impacts from GFs

Quotation

Explanation

‘physical improvements across all the people
that take part in the farm, they are 100 times
better from being out and doing the farm. People
do feel fitter, and they will say that to you. They
come up and say that they are losing weight,
and you can see that visibly on them. They just
look slimmer’ (F2).

‘the physical benefits are almost immediate with
people that take part in the farm. For example,
weight loss, fitness and of course that makes
people feel better about themselves. But then
socially they are more confident too’ (F1).
‘people were coming back to me saying that they
had lost weight because of taking part. We have
a lovely Jamaican lady, and she would say ‘look
at me now, don’t | look wonderful’, and then

wiggle her hips and things’ (E1).

This indicates that the GF feels that physical activity has a physical impact to the
body of those taking part including weight loss. Investigation of weight loss within
farming settings is not as widely published compared to gardening settings,
however Coombes, et al, (2010) Lopez and Hynes, (2006); Vreke et al, (2006);
Lewis (1996), suggest that obesity and weight related conditions (physical: heart
disease, cancers, stroke, and mental: depression, anxiety, etc) are increased by
lack of access to natural environments, therefore conforming to this theory.

The farming facility suggested that physical benefits and are advantageous to
mental health. The statement highlights that both physical and mental health are
connected for these participants and therefore a conglomerate effect has been

witnessed by facilitators.

Again, when speaking to an external GF the idea about interrelationship between
physical and mental health was highlighted again when they suggested that
physical exercise provided within the groups made an impact to body weight as
well as perceived image. This idea of weight change through physical exercise
and mental positivity has been explored by academics such as Mikkelsen, et al,
(2017), yet to date there has not been a link made between physical exercise at

community-based projects.
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Another significant factor reflected by both case study GFs revealed the impact that
these activities had on the management of pain. It is suggested that the likelihood of
dealing with a variety of health conditions increases with age (Cronin, et al, 2013), for
example, risk of arthritis increases because of the ageing process (Serhal, et al, 2020).
Conditions, increasing in older age, may induce greater amounts of pain, however,
some question this and suggest older adults pain prevalence decreases with age. For
example, Dionne, et al, (2006), research casts doubt on whether back pain is affected,
which could be related to the use of gardening and farming activities due to mobility
required for particular tasks. Conveying that these therapeutic activities could provide
physical exercise in a relaxed manner, where participants could work until they reach

their pain limit.

Accounts given by GFs at both projects illustrate that facilitators have witnessed the

older adults less visibly in pain than in their ‘normal life’, as shown in Figure 26.

1 haven't had anyone come up and

‘They also don't react to their previous share that they've reduced their tablet
aches or pains, like we have older people intake or anything, but | have noticed
that don’t complain about arthritis that they are distracted when

because there doing the farming work” (FI). gardening, so they don't notice any

pain that they have normally’ (G3).

Figure 26: Pain management of older participants

This GF has illustrated pain management, specifically of arthritis, and suggested that
these projects are a viable opportunity to deviate some time/minds from being
consumed by pain. This is important as cases are continually growing globally and
affecting all ages. This concept suggested by the GF, of using these spaces to improve
health conditions such as arthritis, also adheres to suggestions by Public Health
England, who suggest greater reductions in obesity and inactivity could assist with

tackling painful attacks of osteoarthritis (Arthritis Research & Public Health, n.d.).
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Another GF suggested that there are negatives regarding being physically active
outdoors within these urban areas, as the quality of environments somewhat limits the

overall benefits felt:

‘For physical health, you’ve obviously got, you know the activity itself, you know
there is nothing better than being outdoors in the fresh air. That’s debateable
though, in Salford, with all the emissions. But it’s getting us out there and getting

us moving. They do look a lot fitter once they’ve been a few times’ (G3).

This GF went on to discuss the idea of harmful emissions in the local area and
suggested that older adults were aware of this issue and have discussed it with them

previously. The GF went on to say:

‘They are aware of the pollution; they say they can taste and smell it. Sometimes

its puts them off working outside’ (G3).

This GF suggests that older adults could be put off working within these projects due
to environmental factors such as air or traffic pollution. GFs and CGs tend to be small
in size, limiting the numbers of people that can access, alongside the effect that these
iIssues have, and no GFs at the farm discussed the idea of air pollution however they
did suggest that this project was located within a built-up area therefore ‘they are more
worried about traffic’ (F1) and its consequent impact to participants health. They
suggested that older participants were more conscious of their surroundings, increased
potential for traffic accidents and anxiety directed towards mobility issues (i.e., crossing
the road). It was alluded within this interview that participants could feel uneasy
regarding making a community-based impact in comparison to taking part in activities

within the ring-fenced project.

GFs also suggested that their own physical health was changed because of leading
these projects. It was suggested by a gardening GF that they felt: ‘thinner and confident
because they had lost weight attending these projects’ (G3). Correlation between an
external GF is possible, as they also suggested that their physical health had improved
because of beginning these sessions, through identifying their physical health was not

of an appropriate level to carry out required tasks:
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‘I wasn’t massively healthy, and | could see that when | started digging for a
couple of hours. | was completely exhausted. | do think it has helped my physical
wellbeing and mental wellbeing. It's the same with the girl | was talking about.
Most people are happy to come down and get stuck in working, instead of going
to the gym and spending money on that’ (E2).

Again, highlighting those physical activities at these spaces ultimately impact the
physical health of all concerned — a concept covered in Chapter 4, and expanded within
latter chapters of the thesis. It also suggests that nature projects such as this could
provide valuable opportunities to be physically active without the requirement for indoor
gyms and therefore providing an economic saving for those partaking in alternative
paid workouts. Therefore, this section has enabled a link to be made between physical
and mental health consequently, through discussion of influence made to older adult

human health, alongside those that set up or facilitate site activities.

5.4.2 Dietary impact
The EAT-Lancet report recommended that consumption of fruit and vegetables

needed to double to achieve optimal diets for planetary and human health (Willett, et
al, 2019). Highlighting the critical need of generation of produce, with one opportunity
existing in the form of UA, such as sites discussed in this thesis. There is increased
attention being paid to the contribution that local UA can pay on diet quality, with Mead
et al (2021b) suggesting ‘that greater proximity to and engagement with UA is
associated with greater perceived access to fruits and vegetables, health and ethical-

related food choice motivations, nature connectedness’ (pg. 5).

The physical health of participants in this thesis concurs with the findings of previous
academics, suggesting that diets change as direct consequence of attending similar
projects, with the older adults extending this from the change to physical health. The
diet is important for all aspects of life, across the lifespan, yet crucially the diet becomes
more important in older populations due to their increased vulnerability to malnutrition
(WHO, 2017). The importance of a balanced diet, alongside lifestyle factors and
maintenance of a healthy body weight are crucial for healthy ageing (Robinson, 2018).
Leslie and Hankey (2015) suggest that ‘Ageing is accompanied by many changes that
can make it more difficult for nutritional needs to be met’ (pg. 649), they go on to include

a range of factors including physiological changes (e.g., hormonal), reduced energy
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expenditure (reduced physical activity) and pathological changes (combining medical,

social, and psychological circumstances).

Yet GFs across both projects suggested that older adults tended to favour healthier
options, and desired to produce their own fruit and vegetables while being educated
on environmental impacts of farming/horticulture. The significance of dietary intake
was highlighted by a GF who suggested that older adults were trying to improve access

to food grown locally:

‘If groups are moving towards being more self-sustaining, by creating their own
produce they will obviously end up eating better too — so a dietary benefit also’
(G3).

This is particularly important for the current generation of older adults as one GF

commented on a particular member of the group:

‘He lost his wife, and he could not cook. They're of a generation that didn’t cook
if you were a man, that was the wife’s job. So, he ended up just having

microwavable meals’ (G2).

The conversation highlighted that this member had reduced motivation to eat fresh fruit
or vegetables and therefore relied on convenience foods, consequently impacting on
physical health. Stressing how historic gender conforming roles (female dominated
cooking roles), has enlightened in this case, a male orientated inability to have skills to
prepare food for themselves (Calasanti, 2010). Obviously other support mechanisms
are in place, including Men in Sheds, which is a movement that gives place to pursue
practical interests in leisure through making and mending, however these activities are
often competing for the same funding as those in the green sector (i.e., funding
streams: community regeneration projects, development funds), therefore causing a
trade-off between resources (Men’s Sheds Association, 2020). It should be considered
that this is not generalising the concept across the gender yet provides an aspect that
can be further researched with this current generation. Portraying the effect that this
may reduce over time because of positive blended genderism and reduced gender-

based stereotypes/roles. The GF went on to say:
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Now he has more motivation to cook the fruit and veg that he makes at the
project. He knows it’s his and he is proud of it. He doesn’t cook all of the time,
because when you’re on your own you lose the motivation to do it, but he

definitely eats a lot more than he did’ (G3).

This highlighted a key issue faced by older adults and, as mortality increases with age
so does isolation, therefore motivation to eat healthier lives to lead healthier lifestyles
iIs diminished (Hansen, 2019; Pilgrim et al, 2015). This exemplified a potential
opportunity in which older adults can become involved within community growing
groups for the benefit of their physical health through improving diets. This idea was
considered by the external GF who also agreed that growing fruit and vegetables on

site did make a significant impact to older adults specifically:

‘Eating the food, and then that gets them more interested in eating more fruit
and veg. And then thinking about recipes, so we linked it in with cookery days.
Older people were the ones most inspired. They went home and researched
international dishes to cook with what they have grown. So, they ended up
learning about places and people that they didn’t have the opportunity to when
growing up’ (E1).

This empowered the external GF to understand more about the older adult's
relationship with food and ultimately, provided understanding that grew to motivate
them to change food behaviours, and learn about other cultures, leading on from the
earlier discussions. This GF made a connection to potential older age deprivation as it
was suggested by them that by growing this food, they were able to save money from
purchasing at supermarkets: they are able to make a saving in buying, but also eating
healthier’ (G2). This is particularly important for these older adults as financial worries
are known to be problematic for this generation as suggested by Litwin and Meir
(2013). Where financial distress can impact on life satisfaction, and in turn, both
physical and mental health particularly through depression and anxiety related
disorders (Borg, et al, 2006). While the use of UA can provide an opportunity for
communities to connect with nature, reduce food miles, access local fresh produce,
and in turn add value to existing diets, therefore assisting with food insecurity.
However, the movement still lacks scale and capacity, with reliance on traditional

agriculture still needed to ensure supply (Artmann & Sartison, 2018; Hardman, 2016).
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5.4.3 Inclusion of gender roles, frailty, or physical disability
The GF interviews illustrated their great passion to understand how older adults can

be more included within society today. It also highlighted that GFs had conversations
with participants who were concerned that there was stigma attached to old age,
particularly with younger members taking over tasks and suggesting the older
participants could not take part in physical activities due to their age. This was

discussed at great length with one GF suggesting:

They tell you to back off and let them do it. They won’t have anyone babying
them. They do as much physical work as they can do, but then they still have
the leaders to ask for help if they need it’ (G3).

The idea of age stereotypes and stigma has been developed by Chasteen and Cary
(2015), who suggest that ageism is present in a variety of different forms on a regular
basis however older adults have developed several coping strategies to be able to
overcome stereotypes. The quotation illustrates that GFs are aware that older
participants are independently able to complete tasks both at garden and farming
situations and adapt to the physical health required by each participant. This therefore
ensures that each older adult can enjoy the activities that they take part in but also,
GFs are present to assist in any physical tasks that might be too strenuous to complete,

therefore trying to enable inclusion of all strengths and abilities.

Possible exclusion was highlighted when being asking GFs around physical activity as
they suggested that abilities, mobility, and perceptions around gender-based roles

could often influence participation, with examples shown in Figure 27.

‘physically | think there has been people with ‘men used to do more physical stuff, like
loads of different levels of health. There has mowing the lawn or growing vegetables.
been those that are physically frail, and those Women used to do the flower displays,
with memory problems. So, | don't think like the pots and the hanging baskets.
gardening excludes anyone, but it’s difficult So, there was a distinct difference
to account for the change as the genders between the roles. | think that it is kind of
are really imbalanced but so is the starting more equal now’ (G3).

level of health” (GI).

Figure 27: Gender based roles within activities
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The facilitator described how gender historically impacted on the gardening and
farming tasks likely to be undertaken by the older adults whilst at the projects. They
then went on to discuss how they believe these roles make the participants more

included within society:

‘I think now, the older people also do it to make the families feel better,
especially after the loved one has died. They join the groups to show the families
that they don’t have to worry about them, they’re still doing something and
getting on with it (G3).

This portrays that the older adults take part in activities to feel included within the group
but also alleviate family’s anxieties regarding their older individuals’ possible exclusion
from the local area. This was built upon through discussion on these groups providing
‘a safe space’ (F2) or ‘introduction to the community’ (G3), therefore giving an initial
project for older adults to come together, communicate and find other alternatives
opportunities to improve their physical health. Examples were given by GFs by
suggesting that the older adults would be able to come to the CGs or CFs projects,
gain physical and mental benefits from accessing them and then create a network in
which they were able to seek alternative activities to further enhance their
health/wellbeing together, with suggestion that people ‘come here [the farm] and make
friends, then they're out on the weekends doing even more activities together that
make them more physically fit.” (F2). Providing a sense of friendship/companionship
between group members and enabling a greater cohesion/use of community resources
consequently (also previously signposted within Chapter 2). GFs were aware that older
adults were seeking alternative activities to take part in this was previously identified,
and diversification of the CF site was discussed to enable people to take part in
activities that suited their interests (e.g., animals, flower arranging). While CGs have
been afforded the ability to integrate into urban areas easily, the same cannot be said
for CFs, with many situated within areas that the most deprived communities will be
unable to attend, due to a lack of transport or other issues (e.g., mobility, cost) (Mitchell,
et al, 2021). This diversification of spaces illustrates that GFs are empowered to find
alternative opportunities depending on older adults’ interests as well as physical
abilities, however further consideration should be paid to the placement of these

spaces, to ensure all that require them have equal opportunities to access them.
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5.5 Mental health and social wellbeing
This section reports the GFs viewpoints relating to mental health and social wellbeing,

which was discussed at length within interviews and ultimately is (in)directly related to
concepts already been discussed. This section is divided into five main subthemes, to
ensure clarity throughout. The subthemes span concepts such as cohesion, isolation,
visual changes contributed by changes to mental health. Alongside looking at how

older adult’'s mental health changes over time accessing projects.

Mental health is significantly important, with the WHO stating that it ‘is an integral and
essential component of health’ (2016). It can be said that mental health is imperative
for healthy ageing, as it is considered that it can be an important cause in morbidity
and mortality (Rao & Shaji, 2007). The NHS Mental Health Task Force (2016) suggest
that ‘One in four adults experiences at least one diagnosable mental health problem in

any given year’ (pg.4), whilst stressing that anyone can be impacted.

Poor mental health can result in consequences to health, including ‘people with severe,
prolonged mental illnesses are at risk of dying on average 15 to 20 years earlier than
other people’ (NHS Mental Health Task Force, 2016, pg.6), with ‘One in five older
people living in the community...affected by depression’ (pg. 7). This negative mental
health impacts on people in a variety of ways, such as increased likelihood of
cardiovascular events such as strokes and heart attacks (Dregan, et al, 2020)
alongside being less likely to recover from being diagnosed with cancer (Batty, et al,
2017). While Bennett, (1998) highlighted specific concerns with ageing mental health
such as widowhood; impacting on the remaining spouse, both mentally and physically

(e.g., having to learn skills in the absence of the partner).

5.5.1 Isolation, socialisation, and community cohesion
The social capacity that spaces such as CFs and CGs provide to society is widely

advocated by academics in the field, as suggested in the literature review (Chapter 2).
With examples such as Suto et al (2021) evidencing CGs as places that develop a
sense of belonging, socialisation, and optimism, while Moruzzo et al (2019) articulates
CFs provide opportunities to establish relationships, and personal skills. Socialisation
and community cohesion were a key area developed as a discussion point by all GFs
and all identified it to be the crux of project success and motivation for people attending

these activities, as discussed previously. Initially, one of the GFs for this thesis,
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suggested that the largest motivation for older participants attending these groups was

for socialisation purposes:

‘This gives them the chance to have a chat with someone else, and build
relationships with others in the group, whilst getting outside and doing some
gardening. But | do think the most valuable thing they get is the socialising bit,
they are not really interested in the garden by the end. They just want to sit and
talk’ (G1).

This highlights that one of the main motivations for the majority attending these projects
is not specifically because of a desire to garden or farm but to have time with others
that would like to communicate (Scott, Masser & Panchal, 2020; Kingsley, et al, 2019;
Ong, et al, 2019). This provides a theory that members attending the project gain
mental and wellbeing improvements because of attending these projects — a theory

also suggested by the older adults in Chapter 4.

A GF from the CF suggests that socialisation accumulates into a wider scale impact
as people continue to work together to benefit both themselves, the project, and the
local community. This is evidenced within the following quotation: ‘everything that we
do is based on teamwork, so whatever is done then you are depending on other
people, so each member of the team has a job and has to supply the stuff for you to
do your bit (F1). This opinion has been discussed in a different environment by
Parkinson, Lowe and Vecsey (2011) who suggested that inpatients on mental health
wards undertaking horticulture programmes benefited from teamwork and ultimately
catered for both individual interest and socialisation. This was also observed by
another case study GF who suggested that these groups could provide a social support
network in which their mental and physical health are improved through friendships

made:

The group have a tight friendship, they can talk to each other about their
worries, especially health ones. They talk and then help each other through
rough patches’ (G3).

This suggests that people attending the groups amalgamate together to be able to
come through difficult personal periods and therefore do not feel as isolated as a

consequence. This leader goes on to suggest that teamwork enables better mental
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capacity as individuals’ anxieties are shared, and unpicked, potentially preventing
depression and further advancements of detrimental health, as people feel empowered
and more confident to access further health treatments if required due to conversations
within the group. The community mentality of GCs and CFs proved positive, and one
which should be encouraged and supported, while other models of connecting to
nature exist, which include the use of conventional allotments, this is portrayed as
revolving around an individualistic model. These traditional means of UA do not base
themselves around community and therefore communication is limited, therefore
leading to further societal fragmentation. However, the community model could also
be considered to have negatives, as these worries could accumulate due to sharing
personal information and concerns as participants may become overwhelmed with
information from friends within the group. Therefore, it should be considered ‘that a

problem shared is not always a problem halved’ (Steppacher and Kissler, 2018).

The use of interviewing GFs has enabled integration of those older adults who may
not feel comfortable disclosing within the interview, about feelings and telling their
community about their mental health. This can be related to the isolation/loneliness
factor as some feel embarrassed to admit this (Dugan, et al, 1994), however as the
GFs have been working with communities for years this has enabled this element to
be developed. The concept of isolation reduction was developed by a GF, as shown in
Figure 28.

‘| think the animals worked as an in-between, a medium to
express what he wanted. He used to talk through the animals. |
think if anything they get solitude from the animal. Like I've seen

someone strike up a friendship with a tortoise, and that was
amazing. It could be anything..., it took him into a socially
beneficial place. | think it's also just the basics, your caring for
something, rather than being the thing cared for. You're having a
responsibility, like your personally responsible for that animal, and
its dependant on you for its food, water and its welfare. So, it's a
sense of responsibility and discipline to keep it alive. And then |
think it's just nice to cuddle something. The animals are really
affectionate, so you get it reciprocated (FI).

Figure 28: Animal interaction to assist mental health (Author, February 2019)

176



The GFs suggest that isolation is not only alleviated through human interaction but
could also be reduced through working with animals. This is particularly important to
members of the CF project, due to accessibility to a large variety of species. This GF
suggested that the relationships engaged between older adults and the animals
enabled greater communication, by providing a comfortable environment for the
member to discuss matters and often broke barriers down to enable further interaction.
Therefore, enabling socialisation and preventing isolation and positively impacting on
mental wellbeing. Ideas surrounding this concept have been explored by Hart (2006),
with evidence of improvement to life satisfaction and morbidity and early mortality.
Concurring with Gorman’s work in 2019, highlighting the significance of these
relationships, specifically within farming settings, to generate ‘new knowledges,
experiences, socialities, and ways of thinking about and understanding oneself and
one's place in and with the world’ (pg. 231), thus benefiting mental health of those
taking part (Leck, 2013). In comparison to the CG site these formal animal interactions
cannot be provided to participants, limiting the health and wellbeing improvements

seen consequently.

Analysing across the interviews data sets revealed that the GFs believed they could
see a change to older adults specifically. It was suggested by one that it was ‘keeping
people a little sharper and entertained. | think they are happier, that makes a
difference. If people have had a nice morning, it makes a difference.” (G1). This
illustrated that the GF believed communication between people enables a higher
cognitive function than those that are socially isolated. This may be crucial in staving
off cognitive decline conditions such as Dementia or Alzheimer's disease. For
example, initial studies within this area of research suggest that this is correlated, with
observational studies identifying that regular social engagement and living conditions
(relationships) can provide a protective effect of it developing dementia across
westernised societies (see Aguirre et al, 2013; Pillai and Verghese, 2009; Spector et
al, 2003).

These viewpoints were repeated by the external GFs who agreed and elaborated,
suggesting that projects of a similar nature bring communities together from different

backgrounds and enable communication between classes, cultures, and generations.
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This is evident within the following quotation by another GF not involved in the case

studies (external GF) who described how:

‘They were talking about how days could pass, and they don’t speak to any
other human being, but when they come to our project, they feel that lovely
connection. So, | remember overhearing that and it was lovely, | will never forget
that.” (E1).

lllustrating these relationships are vital for communication on a humanistic level whilst
also impacting profoundly on the GF, adhering to the dimension’s integral to human
fulfilment (Stewart, et al, 2018). It is suggested within this quote that the GF overheard
a conversation between older adults which has been personally significant as they
have seen the impact that the project had and enables communication that ultimately
would not be as strong in existence without it and alluding personal gratification from
the interaction by the GF.

One GF described their personal ageing battle and how this influenced their
understanding of how older adults use these projects to benefit mental health through
the increased socialisation. It was suggested that the GF likes working with older

populations, yet goes on to remark on mortality and grief, within Figure 29.

‘i love working with older people, but | think
they teach me too. So, it's a two-way thing...

| can identify that with myself now, it’s a It does make me consider that if
vulnerability. | think if you know that there is one wasn't there anymore then it
someone out there to support you, or to might impact on the other, but
discuss or chat about things, it's important. that's a fact of life. | think the
Everyone loses that network as you get older we get, the more we
older’ (G3). accept that it's going to

happen. | find that more people
are talking about it, there is

more practicality behind it now,
it is sad but it's something to

deal with. They all talk about it

openly, trying to make it a joke
and work through it together’

(G3).

Figure 29: Mortality and working with older people
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They suggest that they can now identify with some of the issues that older adults are
facing about ageing and limited socialisation, with further portrayal that they
understand problems through personal experience and can relate to accumulating
issues surrounding mortality. GFs suggests within Figure 29 that mortality and grief
was discussed within older adult groups when socialising, and it provided comfort and

a safe space to discuss end of life, as well to deal with the passing of friends/family.

This quotation highlights the impact that group structure has on participants, as they
reflect on a group which now consists of two regular members. It highlights the GF
considering the impact if one member were to die, therefore instigating potential
negative impacts on the remaining member, including grief (reduced mental health)
and the difficult decision on whether to continue with the growing project without their
friend. The concept of grief and bereavement within elderly populations, and their
social connections, has been discussed by a variety of academics including Liu, et al,
(2019) and Hashim, et al, (2013) who suggests that it could lead to psychological
ilinesses such as depression over longer periods of time. It is particularly interesting
as those left bereft are suggested to never return to previous levels of social functioning
or mental health scores (Liu, et al, 2019). This could play an important role across the
older adult cohort, as death is more common within this group, therefore impacting at
a more frequent level: meaning that participants wellbeing could be more detrimentally

impacted as a result.

The external GFs agreed with the comments suggested previously by other GFs, as
they proposed that older adults come to the groups primarily for socialising aspects,
particularly to instigate friendships and networks of trust, implying that ‘they’re here for
chatting, not planting, but being a community’ (E1) and ‘it’'s more about having a nice
time, making friends and doing something different’ (E2). This ultimately suggested
that community cohesion was impacted positively due to the development of these

projects or localised scales. Furthered within the following quotation:

‘I think the main positive is community cohesion. At the height of the expanded
project, we saw neighbours talking to neighbours, people making links between
communities... | love that they and | feel healthier because we are growing our
own produce, so | know exactly what is being put into them and no chemical

sprays are being added’ (E1).
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This was also advanced by the other GFs who suggested that they took great ‘pleasure
watching older people work together’ (E2) and felt rewarded by bringing communities
together. In contrast another GF indicated that the provision of these groups does not
ultimately assure communication: ‘people will sit and be friends, but I’'m not sure if they
actually socialise or just sit together’ (G1) — again confirming that personal actions by

members ultimately decide the level of socialisation within groups.

All GFs interviewed suggested that these activities provided an alternative to the
perceived traditional outlook for older participants daily life, of being consumed by
television or a ‘stay at home’ nature, which increased over the pandemic. While
Chapter 4 reflected on ageing perceptions around how people perceive these
generations (Wiles, et al, 2012 and Clough et al, 2005). A real-life example of this

includes:

‘I think it is mainly the company, building a litttle community and having
something different to do, especially with some of the people that come along

to the group with more needs’ (G1).

Emphasising that the GF is aware that this project could provide a vital lifeline for the
participants to become socially involved, for which alternative communication
throughout the week may not be possible. Communication proved vital for older
participants as academics such as Gale, et al, (2011) and Sorkin, Rook and Lu (2002)
concur and imply that any social deficit, including loneliness, could have an impact on
physical health deteriorations including detrimental cardiovascular health leading to
catastrophic events such as heart attacks. Similar findings are reported by Chen, et al,
(2015) who suggest that mental wellbeing improvements, due to perceived improved
community cohesion therefore impacts on limiting illness and disability mobility issues
on the perceived social support available. This also leads to understanding that this
age demographics could require more assistance, with increased likelihood of
detrimental health conditions/comorbidity, such as dementia, and therefore conveys
the compassion that the GF uses to assist them to their best capacity. Studies that
relate specific cognitive decline have been explained by academics such as Ward, et
al, (2018), who discusses the vital role of neighbourhoods with dementia patients to

provide help and support for conditions.
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The sense of community cohesion is vital for older populations capacity for healthy
ageing, for example, Cacioppo, Fowler and Christakis (2009) suggest that loneliness
Is an emotion that can spread, meaning when rural members feeling lonely, then if they
then meet another member of the community there is a 10% chance that this emotion
will be passed on, compared to the 5% chance that happiness will be passed on. Whilst
Leavell, et al, (2019) conveys that SPs in urban spaces (giving examples such as
gardening) can promote physical and mental wellbeing by providing a community
support network, potentially expanding the abilities of SPs (also see Husk, Lovell &
Garside, 2018; Holland, 2004). These all strengthen the argument for community-
based GI/UA projects, such as GCs and CFs in urban settings, to facilitate these
connections with others. However, an opposing view, within deprived locations it is
suggested by Cooper et al, (2014) that there is weakened cohesive ability, that
therefore detrimentally effects health. However, the use of environmental spaces can
break down this barrier to provide a greater support network (Peters, et al, 2010), and
Canadian researchers suggest that urbanised community growing can improve social
cohesion (Wakefield, et al, 2020; Wakefield, et al, 2007). This is also influenced by the
SP movement, with potential to over emphasise benefits of these spaces to attract
further investments or resources, stretch the third sector (ThirdSector, 2018), or
trivialise health conditions (Kimberlee, 2018). Building the argument that spaces such
as CGs and CFs can provide spaces for cohesion and consequently assist the health

and wellbeing of locals.

Another area highlighted that community cohesion is dependent on the integration of
different cultures, classes, backgrounds, and demographics in general. GFs
commented on intergenerational work across the interview process as all projects took
partin bridging the gap between generations. Mostly the interviews identified a positive
working relationship between the older adults and specifically younger children as

illustrated within Figure 30.
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‘I can watch [member name] all day working

with the kids, she is amazing. You can see

she really loves working with them, teaching [same group member] didn't

them about growing and getting them feel as threatened by

involved. It definitely impacts her mental younger members, especially

health, gives her a sense of feeling of the teenagers, of the

belonging. But also, | go away feeling better community when out and

for watching it’ (G3). about as she had broken
down the barriers with kids
of a similar age at the
project’ (G3).

Figure 30: Intergenerational impact

Therefore, conveying that through socialising with others, the older adults gained a
wellbeing benefit from interacting with children by teaching them about the growing
project, showing the importance of spaces to build relationships for the benefit of
health. A personal impact on GFs wellbeing was also recorded as they suggested they
felt ‘happy’ and ‘rewarded’ because they initiated the connection between generations
and watched relationships develop between generations. The GF also went on to
discuss the secondary impacts of this type of work, including building community
cohesion. They suggested that the project helped bring positive changes to the
perceptions cast by older adults, as they became less anxious within the area.
Suggesting this interaction made them feel safer in the community, with this having
been discussed by other academics previously who portray that intergenerational
activities limit anti-social behaviour and the fear of crime (Moore & Statham, 2006). In
contrast to this, another GF suggested that these relationships do not always work as

positively as previously thought, as seen in the following excerpt:

‘Some older people don't like kids.... One group didn’t work... the kids did come
but there was no interaction between the groups. The older people, | think just
wanted to get on with the garden and didn’t really make time for the children,

which was the main aim of the group’ (G2).
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This GF illustrated that socialisation is improved through accessing and attending
these groups, but that the level of appeal may be different for every individual. In this
case the GF suggested that some didn't want to integrate with the younger generations
as they perceived that this would hinder or slow the success of the gardening project.
However, it should be noted that this may not affect the mental health of the adults
taking part as they we're still able to take part in the project to the level of comfort in
which they desired. Other studies in this field have noted issues around fraught
relationships, and ageism, resulting in detrimental wellbeing as a result; showing the
requirement to listen to the needs of participants when developing NBIs, to design for
the benefit of those prospective users (Ramirez-Andreotta, et al, 2019; Blais, et al,

2017). Another GF articulated the conflict between the group and local community:

‘You do get people that don’t like what you are doing, they see you as different,

a different class and that is sad, but we don't let it get us down’ (G2).

Therefore, highlighting a difficult relationship between the community groups and local
area. This could be impactful on socialisation and community cohesion, with group
members feeling segregated from the community. St Clair, et al, (2020) noted that
those who are typically involved in local food systems are affluent individuals with free
time and resources, suggesting that founding spaces in deprived areas could limit the
acceptance of sites and its users, while those from affluent areas travelled to these
deprived spaces and limit the value for local people (also see Rosol, 2012; Fyfe and
Milliagan, 2003). It should be considered that the group enables cohesion between its
members on a localised level, however this may not infiltrate at community scales and
therefore interpreted as exclusivity or elitism, with CGs often associated with the
middle classes, for those who can afford the time and resources (see Exner &
Schitzenberger, 2018). This is also conveyed in existing research, such as Hagget et
al, (2013) where stigmatisation infringes participation across community energy
projects, but also across social classes in general (Dorling, 2014), which is of
importance here as group members could be seen as ‘outsiders’ and therefore limiting

the ultimate integration of new members.

5.5.2 Mental health over time
As the last section alludes, visual changes to mental health had been seen by GFs

across a period working with older adults. However intrinsic factors which were integral

183



to these groups such as growing season, celebratory events (e.g., birthdays,
Christmas), the pandemic, living with morbidity and mortality all significantly impact
upon the dynamics and success of the growing projects. This was witnessed within the
following quotation as a GF suggests that seasonally this can impact on the mental

wellbeing of participants, as they are not able to congregate as often/ or at all:

‘We have a few weeks to build up the benefit, but then we fall back to zero over
the winter, which makes us work even harder when we see them again, or even
if we see them again. It's really detrimental as the times we are not doing the
sessions tends to be the point where you can get SAD syndrome and other
health issues, so it’s the mental thing of when you slow down, but they don’t
really have anyone to talk to. It’'s also made even worse as its Christmas, we
should all be with family, but in these cases, they don’t have family, or they get
Christmas lunch and then have to come back [from families] and sit on their own
again’ (G3).

Similar opinions were described by another GF who suggested:

‘When it [activities] stops, if they withdraw, it might be a bit of a shock... so

maybe it pushes them to find something else to go to’ (G1).

Highlighting the GFs feels that the older participants may become more anxious as
growing season fades because they become aware that the groups will not meet as
regularly. They are removing a sense of inclusion and community; this has not been
specifically identified in literature previously (but this chapter touches on earlier). This
opinion is also hailed by a GF at the CF who suggests if projects or leaders step away

then it will have a detrimental impact to participants:

There was one older gentleman, he used to do all of his own cooking and the
stuff around the house, | left and came back two years later...he could not do
any of that anymore. If we turned around and said that we re not doing the farm
anymore, the people would have nothing to do, they’d be completely different

people, they’d be frustrated’ (F2).

This pointed out the difference in green care typologies, with a more structured outline

nature at CF site, with daily tasks a necessity to keep animals safe and alive, in
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comparison to CGs, which are less structured, and attendees select what to grow and
when to undertake activities — with little consequence if they decide not to complete a
gardening task in comparison to caring for animals. These differences were reflected
in group members, through needing to acquire different skills at the two sites, and the
nature of year-round care for animals, in comparison to the reduced upkeep of gardens
in the autumn/winter seasons. Longer term differences to the abilities of participants
were attributed to the growing season, with skills lost if unable to use them, as well as
reducing motivations to continue daily tasks, with relationships potentially suffering
consequently (Lee, Lee & Song, 2019). This ultimately impacts on the mental health
over time as they become reclusive, self-neglectful and wellbeing decline could occur
as a result (Day, 2020; Draper and Browne, 1993). Again, conveying the need for these

spaces to adapt to change and facilitate opportunities all year round.

Varying levels of mental health across growing season was touched upon by GFs who
suggested that resilience plays a role regarding wellbeing and stability of those older
adults taking part in the projects. Conveying that those that were able to cope had a
higher capacity when negative events occurred (major: death within groups, minor:
crops failed) and were perceived to be happier in the longer term by the GF- seen in

Figure 31.

‘some of them are stronger than others. Some L
o , | will never forget the joy on her face from
people are able to deal with issues, like not

sprouting or even when [name] died because growing, but her raised bed got wrecked...

they have the group to talk too, they're more able shelast the/lpstuious becauss ghe tiant

to cope because they have each other, they oy h,ow fo geitupianc sunhing again.. So
N ) ) ] that's why we do share plots so people
know it’s not just them going through things, they , ,
don't feel alone, and they can ask for help.

are all of a similar age, so they know what's

coming, but they find comfort knowing everyone (EI) /
is in the same boat’ (G3).

Figure 31: Contrasting views on resilience
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However, this opinion is also contrasted in the figure by the external GF who suggested
that an older adult growing independently (prior to being involved in the community
space), was less able to cope and regain success, through reduced resilience. This
pinpoints a requirement and justification for localised growing/farming projects to
provide a support network, to allow skill sharing and community, whilst building

resilience of older adults and enabling greater mental health and wellbeing.

Moreover, interviewees also suggested a positive insight, as people are motivated to
find alternative opportunities to gain these benefits. When engaging with literature it
becomes evident that this could become problematic if alternative options are not
available to older adults (which could be noted as of greater difficulty in rural settings;
Berg, 2020; Goins, et al, 2006), or if they do not feel confident in attending alternatives

(leading to feelings of neglect; Choi, et al, 2009), therefore negatively effecting health.

5.6 Funding and support mechanisms

‘Urban agriculture requires both financial and political legitimacy to increase its
contribution to feeding cities. While there is increased political support, financial

support for urban producers remains quite limited.” (Cabannes, 2012, pg.665)

Funding is a consistent issue for the progression of UA, and the subsequent CF and
CGs development, at a national and international level (Wesener, et al, 2020). Ongoing
funding strategies at government levels (such as Growing Care Farming), alongside
diverse pathways (such as SPs), including donations and support from umbrella
organisation ‘are not enough to keep sites sustainable’ (G2). With a complex web of
funding opportunities available to sites, leaders could often become confused, and
tired of overcomplex application forms — and is expressed within this research: 1 am

looking [for funding] everyday, you lose track of what you have and haven’t seen’ (G2).

Progressive opportunities including the FoodSync (2021) Climate Change Fund (FICF)
looks to provide up to £20,000 to those who are positively changing ways of producing
and consuming foods; yet as with all grants, competition means that not everyone will
benefit. SP schemes across England were allocated £4.5 million to allow increased
use of these services, through the dedicated introduction of link workers to every GP

practice by 2020 (UK Government, 2018ab). However, this fund only enables link
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workers to establish a connection with a small number of existing community projects;
therefore, failing to support the sustainability of other current projects or growth of new
projects (UK Government, 2018b). The Government also offer the annual Voluntary,
Community, and Social Enterprise (VCSE) Health and Wellbeing Fund, with a total
available up to £510,000 per applicant, however this still requires match funding and
will not cover any shortfall, potentially leaving projects incomplete (UK Government,
2018a). Alternative funding streams are also available from other sources, with
examples, such as The National Lottery Community Fund and Connect Well, yet again
these often involve a competitive process with extensive application forms. These
applications require large amounts of staff time and skill to complete, which puts some
organisations at a disadvantage in accessing these funds. Proving problematic for
community-run organisations as they must seek alternative funding streams regularly
to avoid periods of limited or no income, whilst also being detrimental to participants
involved, as planning of activities is difficult prior to knowing if funding is secured.
Therefore, this section looks to evaluate the impact that GF feel funding and support
has on the physical and mental health of participants across the site. This section is
broken down to three main subthemes to grasp the awareness in accessing support
between projects (5.6.1), difficulties in accessibility (5.6.2), longer term attitudes and

support available at regional and nation level (5.6.3).

5.6.1 GF awareness of funding/support and pinpointing control
These interviews conducted with GFs illustrated that not all were aware of the variety

of funding supporting these projects. GFs were able to suggest where funds ‘may’
have come from, yet they were not certain, unless they had applied for the fiscal aid
themselves. Across both case studies the interviews highlighted that funding and
support was different between sites. Within the CG the responsibility for gaining funds
was given to one individual to write funding applications and establish support within
the local area, still they were also delivering sessions and ensuring daily tasks were
completed. They then liaised with other GFs regarding the funds given to the project
and suggested where money should be allocated. When interviewing GFs not directly
involved in the bids, they could not tell what funds have been used to enable success
of the project. Within the CF interviews it became clear that they also did not know the
specifics of where funding or support was received, yet they were able to indicate main

streams that they were aware of, that enabled construction of physical resources on

187



site. This is thought to be primarily since this organisation was in position to employ a
member of staff whose role is to specifically look for funds appropriate for the
maintenance and development of the project. Therefore, indicating that opinions

around funding streams and resource availability vary between CGs and CFs:

‘We don't really worry about the money side, we get personal payments from

attendees, which means we are not looking all the time for funding’ (F1)

‘l have to fund it from somewhere, we are made up of a mix of different funds.

We are always trying to find new ones, just to get by’ (G1).

Which may be exacerbated as each set out with disparate aims; with one adapting a
voluntary flexible community-based project, where health benefits are an added benefit
(CG), compared to a stricter business-based health setting that uses nature as an
activity (CF). GFs were more aware of social support available particularly from a
variety of different local charities and national age-related organisations, who provide
information and advice when leading these projects, and this could be due to the formal
nature of their projects. It should be considered all GFs, including those external,
suggested that the social support (information) received was: ‘really helpful and they
explained everything’ (E2) therefore suggesting that the support structure was in place
for GFs to access and therefore improve the success of projects. It is suggested that
increased support for staff will improve health of participants as a greater
consequence, however factors including age, disability and disadvantage openly

impact level of success possible (Kaplan, 1977).

5.6.2 Availability and restrictions within funding
The general landscape of funding is set out within the literature review (policy section

2.7), yet it should be considered that there is a variety of funding streams available to
the sites from (see Social Farms and Gardens, 2020, for full list):

e Top down: for example, the Green Recovery Challenge (UK
Government, 2020a), provided in wake of the pandemic to establish
green jobs.

e private sector

¢ and third sector: for example, Inspiring Communities Together Salford,

that provide grants to deliver activities in the local area.
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Conversations around funding formed a large proportion of the interviews with each
GF discussing tribulations without being probed for detail. Initially it was believed this
aspect would only form evidence within a theme. However, all GF illustrated great
passion to accentuate the issues that they face surrounding fiscal and social support,
as they suggested that it was integral to the benefit for health and wellbeing of
participants, without it the project just would not be able to be managed or progress.
Without being probed, they mentioned funding throughout the interviews, suggesting
that this theme underpins the overall positive impact to participants health and
wellbeing: ‘as without it, the projects don’t run and then they can’t get healthier’ (G3).
GFs suggest that funds were relatively easy to access within the initial stages of
projects yet once success had been documented or publicised there was more

resistance to allocate funds to projects had already received financial aid, this is shown

in Figure 32.
ﬁhink the funding was quite easy fog \
you had to work hard obviously, and be 'you can get money for
responsible and do report writing and plants, for seeds, for
things, but we were the type of group compost, you can get
that people wanted to fund, like to local money for raised beds, you

ousing association’ (EI). can get money for
/ materials. But it’s very hard
to get money to pay people
to run the infrastructure’

O "
o

Figure 32: Funding issues

Therefore, this suggests that GFs find it difficult to access further funding after the initial
payment, alongside allocating money for ongoing costs. GFs suggested that it was
easier to bid for physical resources, such as planters, animal feed, fertilisers, and tools
rather than everyday costs such as employment costs, and printing costs, or other
miscellaneous costs that could not be foreseen. They were increasingly asked to be
innovative on funding bids, as opposed to sustaining the successful initiatives already

underway, but needing finance to continue.
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This concept was also developed by another GF as they suggested that funding bids
and current allocation cycles of fiscal aid was problematic for community-based
projects as leaders were always ‘having to continually look for more pots of money’
(G2). With other academics also recognise the challenges of finding funding bids
(Newman & Lake, 2006), conflicting priorities and competition amongst those looking
for funding (Baker, 2004; Smith & Kurtz, 2003). GFs went on to suggest that their

funding system was not reliable:

‘To be honest there are lots of funds out there, but that is no guarantee of
money... the problem is if you don’t write a good bid then you don’t get the
funding... | think you can access it, but it is having time to access it...you’re that
busy delivering the front-line services, that you can’t take a step back and have

a clear view, as you’re that busy delivering it’ (G2).

Portraying that these project leaders often do not have appropriate resources in the
form of skills or allocation of time to be able to write funding applications to ensure the
delivery of programs. This has a consequence to the delivery of programs as
facilitators must be allocated time to be able to write the bids which therefore removes
the capacity to lead older adult groups, therefore limiting the positive impact to health
and wellbeing. It was suggested by one GF that this unpredictable nature of funding
provided a lasting impact to their mental health as they became anxious about the
future development of projects and the stability of the business. They became worried
about the lasting economic issues surrounding accessing money to pay costs for

delivering leadership/resources as shown in the following:

‘you also have to pay the facilitators, so you're sitting not just worrying about
yourself, but you have got to work out who needs it most. It’s an awful position
to be in’ (G2).

This was particularly evident across the projects and therefore has a long-lasting
impact on the enjoyment the older adults can experience when taking part, as GFs
were left anxious about knowing if or when they will be paid for the resources for
sessions they deliver. This has also been experienced in other studies, including that
of Ramsden (2021) who suggested that ‘volunteers were extremely concerned that

they would not be able to volunteer at the community garden after the funding finished’
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(pg. 294). While Purcell and Tyman (2015) and van der Jagt, et al, (2017) all argue
that projects, and in particular CGs need resources, including land, funding and
expertise, in the short-term, while municipal support is needed in the longer term.
These indicate the uncertain nature of UA, being further problematic with the temporary

nature of spaces, resulting in potential failure and longer-term development issues.

5.6.3 Longer term attitudes and progress
All GFs suggested that they required further funding to be able to achieve long-term

success. It was also suggested that the current funding cycles only covered short
periods each growing season, and this was not enough to stabilise those deliverance
sessions over quieter periods (e.g., Christmas environmental crafts). This was
particularly evident across winter months and throughout periods of uncertainty. One
event that has threatened these groups was the spread of Covid-19, which immediately
impacted on delivering sessions, particularly with older participants as they were of
greater vulnerability. This period resulted in funding being withdrawn and further bids
to be cut. This suggests that the year of 2020 would be ‘a quiet year for funding these
types of projects’ (F2). Even though these projects are not delivering sessions to older
adults funding is still required for outgoings including plants that will now be unusable,
payments on community owned land and insurance. It was highlighted in the following
guotation with a GF suggest that their mental health has been impacted because of a

lack of funds:

‘we need longer funding, so you’re not waking up in the middle of the night

thinking that you’re not going to pay your mortgage’ (G2).

This excerpt from an interview was conducted prior to the lockdown, yet on speaking
to this facilitator again they suggested that ‘we face some difficult times’ (P1), and this
will be reflected in the thesis. The farm insight receives payments for specific members
attending this project with learning difficulties as they are referred by clinicians. Due to
council cuts they continue to do reviews on those receiving payments to attend this
facility, one GF suggested that the council plan on cutting placements to this site is

therefore impacting on the funding available to the project. This is:

‘shown to be a worrying trend. Obviously as the council try to pull back funds,

the people that are the easiest to hit. Those that you can say don’t need facilities
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like this one, are the very people that can contribute to the project. We could

lose people who can really contribute to the garden or on the farm’ (F1).

This highlighted that through government and local budget cuts, GFs believe that
projects like these are one of the first areas for funding to be restricted. This is
problematic as those benefiting from these case studies, both through physical and
mental improvements, will be negatively affected when the funding is reduced, as their
places will be revoked (at farming sites) and/or funding will be cut for resources
(impacting CG groups), with examples coming from charities, also finding it difficult to
access due to ongoing cutbacks and austerity. The pandemic added extra stress to
budgets, with almost all English councils planning to cut budgets this year, in the wake
of the pandemic (NAO, 2021), potentially leading to further cuts in non-necessity areas
such as community activities. Sites like these included in this thesis often apply to
charities for funding, one of the sectors impacted influentially due to the pandemic, with
63% of charities having experienced higher levels of demand for help post-covid, while
others had to close forever due to economic pressures (ProBono Economics, 2020).
This is while the sector projects a £6.7billion drop in income, alongside a £3.4billion
demand increase (NPC, 2020). Portraying a shortfall in the ability for charities to assist
delivering projects due to limited funds, with organisation that are reliant on donations
or charity are exposed to the negative impacts of the crisis (Wood, 2021). New SP
funding is targeted towards integrating projects, rather than keeping those existing
going. Ultimately, this suggests that the projects will suffer because of this as they will
not be able to provide the workforce or resources to make projects successful or

sustainable, therefore alluding to their demise.

GFs suggested that they believed that these projects could ultimately benefit the
National Health Service (NHS) in the long term. It is estimated that approximately 20%
of those attending GP appointments are doing so for social issues, that could be
treated by others including through SPs (Husk, et al, 2019). Current studies are
underway looking at piloting the use of green social prescriptions (see Howarth et al,
2020; Robinson & Breed, 2019; Helbich, et al, 2018; Kolt, et al, 2009; Pfeiffer, et al,
2001) with research estimating the impact that SPs have on the NHS (Dayson &
Bashir, 2014), and the potential barriers for success (Aughterson, Baxter & Fancourt,

2020; Pescheny, Pappas & Randhawa, 2018). GFs concurred with this and suggested
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improvements to the NHS, both through physical and mental improvements of
participants taking part in these projects it would prevent in those members from
attending doctors’ appointments unnecessarily and therefore present further up the
health care hierarchy. This can be evidenced through the following quotation:

‘We have had a lot of conversations on the site, when we have been digging
and working. In that way it can provide as much of a service as a therapist could
from the NHS, but obviously to the right person. In that way, | feel that it could
benefit the NHS. If there were more projects like this and it was more inclusive,
| think it could definitely help people’ (E2).

All GFs across both CG and CFs situations suggested very positively that they did
believe that both the physical and mental health of their older participants had
improved due to accessing these projects. With them going on to suggest that further
research in this field is difficult to undertake due to the complexities of measuring this
specific age group, people presenting to groups through self-referral and hidden health
(between physicality and mentality). Thus, providing emphasis that this supportive
statement advocates for research to evidence changes to health and wellbeing, to

enable a comprehensive overview of impact.

5.7 Development and persistent barriers
This chapter looks to conclude the opinions expressed by the GFs by investigating at

the desires for future development and the persistent barriers limiting the affectability

of success.

5.7.1 Inspiration for future development
GFs stressed that they wished to develop projects further for greater success, with a

multitude of opportunities to enable this, where both case study sites suggesting that
they wished to reach out and involve the community to a greater extent. Not only for
the benefit to people’s health and wellbeing, but also to ensure the sustainability of the
projects. GFs also suggested that they could reach out to segregated populations
within the community including those within care situations to be able to benefit and

integrate the community on a larger scale:
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‘every older person had the option of being involved in gardening, especially
those in care situations...the groups will keep going on...I think we could get
more local people involved, and we need them to get involved to make sure the

projects keep going’ (G1).

This provided understanding that GFs want to continue integration of communities for
further cohesion, and they have identified particular [older] populations in which they
can reach out to in the future, resulting in a wider benefit. Facilitators also stressed that
generational changes have an impact to garden and farming motivations. It was
highlighted that there is concern that younger generations do not have the same desire
to take partin these projects and this could spell issues for the future, as an interviewee
suggests ‘some kids just don’t seem interested because it is seen as not a cool thing
to be doing’ (G3), while the pandemic may have changed these views and will be

discussed in 5.8. Another GF gave their opinion on why this is occurring:

‘I think there are now more people, living at home longer, so they don’t have
the chance to move out and buy a house with a garden. | know what | was like,
you feel that you must do something with it. But now, because people are in
their thirties and still living at home, they are thinking | don’t need to do it’ (F2).

To overcome this, both projects look to continue and expand intergenerational work in
the community, by reaching out to school and the local area, whilst considering
innovation in horticulture, specifically hydroponics. Further diversification at case study
sites is possible to adapt to population interest, while some people will be able to ‘keep
with the traditional option’ (G1). Therefore, enabling younger populations to become

inspired by local environments pushing them to conserve and live sustainably.

It was suggested by GFs that they believe the ideology of SPs would be ultimately
beneficial for populations however they also suggested that community projects such
as the ones they lead could be negatively affected by an influx of ‘people that we could
not deal with’ (G3). However, due to financial gain it is likely many community-based
projects will be oversubscribed through the SP pathways to accumulate greater levels

and certainty of funding:
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‘The sort of social prescribing thing, | don’t have the links, but in the future, it
would be ideal to have groups coming in to get the benefits from our site. It gives
a specific and reliable income, because you know people will be there for a set

time period’ (E2).

This displays that GFs feel that SPs could provide a lifeline for projects and a financial
framework to guide further funding bids. The extra pressure on SP providers has not
been widely published, however members of charities involved in delivering
programmes have voiced similar concerns (Shah, 2018). GFs also expressed opinions
that they believed clinicians are not fully behind the use of SP due to lack of evidence

of the effectiveness of these projects, as shown cited from a transcript:

1 think older doctors, famously, have their heels in the mud and are fighting
against change. The younger doctors seem to have a different attitude, where
they recognise the impact of being outdoors and the community aspect to
groups. It’'s got to be better. If working in a garden can help you as much as a
drug, then it’s got to better all rounds. If you are not getting ripped off by a

pharmaceutical company, you’re not put in a strait jacket. It’'s got to be better
(F2).

This GF suggests that there is uncertainty in the development of SP and, therefore this
warrants further education to the staff involved in these pathways, research, and its
development (including general practitioners, service providers and users). GFs
ultimately believe that connecting to facilities, such as gardens and farms could enable
greater health and wellbeing for participants, yet internal research is not conclusive for
these sites. Greater connected data capture could be provided if participants were
more formally ‘admitted’ via SP pathways, allowing members to be tracked on their
time with the projects, however this is currently impractical as these projects enable
self-referral and drop ins, meaning that change tracking over time would be unsuitable.
However, GFs did suggest that their data collection measures may change because
of taking part in the research study. These interviews have ultimately made GFs more
aware of the issues surrounding data collection in the field and has provoked changed
to GF future monitoring of physical and mental changes thus enabling comprehension

at a deeper level.
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5.7.2 Evident barriers for progression
Barriers for progression have been discussed throughout this chapter. Summarising the most evident barriers across both case

studies have been included within Table 11, and how this is affecting projects, and possible issues/development strategies to

overcome them in the future.

Main barriers

Table 11: GF perceived persistent barriers to development/success

Impact described

Strategy GFs suggested that they are using to overcome

issue

Participatory motivation

Loss of participation primarily due

to seasonality

Loss of motivation for integration
(between demographics and
ages)

Loss of participation due to lack of

educational motivation

Loss of participation in younger
populations with consequences

for ageing/later in life in the future.

Creation of ‘alternative’ indoors activities related to

gardening/farming, outside the traditional growing season

Increase flexibility of group dynamics, whilst the group facilitator is
providing a role to communicate between different demographics
and ages.

Creation of educational programs to make people interested about
learning about gardening or farming practices, with the potential to
get formalised qualifications as a result.

Greater diversification of practices and technology used to include
the potential to move towards alternative growing such as
hydroponics, or involvement of non-traditional animal interactions

such as reptiles, arachnids, and tropical birds already available
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Funding inconsistency

Funding negatively affecting the
health of a singular member, if in
charge of funding applications.

Hierarchical funding  change
turntable funding to be more
complimentary with community-

based projects yearly outputs.

Lacking tangible support
specifically across daily task skills,

provided for GF to succeed.

within the CF case study. Therefore, increasing motivation to be
involved at younger ages and are more likely to return across
ageing demographics.

Greater division across GFs to distribute responsibility of gaining

fiscal aid.

GFs urged for a change in attitude of those in charge of providing
funding projects to decide where money goes rather than dictate

how it is spent:

‘there needs to be a change to the attitude of the people in charge,
make them aware of the changes that spaces like this have on
people and then hopefully they’d be more likely to try and start and
support spaces like this one’ (F1).

Get GF support to be given to community-based project leaders
as they didn't have skills required for daily tasks this included how
to submit better funded applications and general paperwork

required:
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Monitoring and

engagement

Lack of monitoring of physical and
mental health changes of

participants involved within case

studies.
Lack of engagement with
monitoring practices and

disseminating findings, to service

users and others (in a lay manner).

‘we became too successful, but we didn’t have bookkeepers, so
they needed infrastructure, like someone to keep the database
going, and the way it should be run. We didn’t know about data
protection. We didn’t have knowhow on how to work with

computers, to log all of this information’ (E1).

Learning and working with the research process currently
undertaking and adapting future development using these tools to
better understand the longer-term changes in participants involved
specifically with these case studies.

Working to disseminate health and mental changes towards those
involved in the process of informing self-referring social
prescribing pathways. Through public engagement events and

publications.
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5.8 Reflecting on Covid-19
Conducting interviews with the managers of the study sites proved problematic due to

the changing advice provided during the pandemic, with the projects adopting different
ways of working. Older adults were asked to shield, altering the demographic of those
attending sites, and making it impossible for older adults to access these projects —
affecting the outcomes of this research, whilst identifying that the barriers identified in
the previous section have been exacerbated. Literature across CG and CF spaces in
the times of the pandemic is still growing, with more resources available on the effects
to gardens, for which this section incorporates. Therefore, highlighting a contribution
to knowledge, by understanding at depth the impact Covid-19 has had on these project

spaces.

At the beginning of the pandemic, the case study projects completely ceased activities
onsite with GFs accessing sporadically to maintain the sites. This section reflects on
the health and wellbeing effects of the pandemic on the group leader’s health and
wellbeing, and the consequent impact on the older adults that they work with across

three main themes.

5.8.1 Inconsistency and alternative ways of engaging
A recent study by Sustain (2020) illustrated that ‘almost 70% of all garden[er]s who

were surveyed said they will continue to grow/harvest food this season where feasible’
(pg. 2), however both projects involved in this study closed overnight due to the
pandemic, making it difficult to engage with those who would normally/regularly access
the sites. This provided the GFs of each site a unique challenge to adopt to life in a
pandemic themselves, whilst still being able to work with individuals in the community
who benefited from their projects. Similar projects began drafting alternative
communication methods (Zheng, 2020). Both case study projects quickly realigned
their communication with participants to online opportunities, with the GC offering
online ‘fieldtrips’ to engage the wider community, while the CF offered a variety of

educational classes.

These options did little to practically engage participants with the natural world
physically, yet enabled social engagement within the group, for which a leader
suggested; ‘was the main motivation, to keep their friendship alive, in a time that they

felt scared’ (P1). These sessions proved vital with some ‘having no one to speak too
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in the whole pandemic’ (P1). When speaking with the CF leader they concurred with
this thought and highlighted that those attending the CF were left worried about their
health and wellbeing because of the pandemic but illustrated that they ‘were educating
people about the pandemic, to elevate the concerns and hopefully get them using

outdoor spaces again, but in a safe way’ (P2).

The responsibility of the sites maintenance fell to GFs, with one suggesting that ‘it has
mostly fallen to us to maintain planters, because some sites are behind a locked fence,
and older people are shielding’ (P1), which put stress and physical burden on the
facilitators to constantly check on sites, alongside dealing with the pandemic

themselves (which is developed further in section 5.8.2 and 5.8.3).

Facilitators remained in contact, as best they could, with all participants throughout the
pandemic, yet this put pressure on staff to contact them in alternative ways, ‘whilst
being disadvantaged by the plethora of data protection and loopholes’ (P1). Facilitators
spoke at length around the differences between age profiles engaging with the projects
in the time of the pandemic, highlighting awareness of the inequalities experienced
because of government guidance. They were able to articulate the difficulties
experienced with trying to remain in contact with older adults, whom ‘regularly didn’t
have access to video software, causing a disconnection as they could not see others
in the group’ (P2). This proved important as facilitators highlighted that without the
visual some remained feeling ‘lonely’ (P1), because of the lack of social interaction.
When speaking about younger adults, who were not included in shielding guidance,
one facilitator suggested that when restrictions had been reduced; ‘the younger groups
have been meeting on weekends, in really small groups, sometimes | think that makes

the older ones lonelier because they aren’t able to make it out’ (P1).

The projects also tried to engage with communities in alternative manners including
become a greater local asset by providing ‘grow your own boxes’ and plant sales, when
the pandemic allowed travel, and one facilitator identified that ‘it appears that people
are still out there growing, but we just can’t get people together to do it’ (P1). This act
of community spirit has been remarked by many in current times, with Mercado (2021)
reflected on the US situation having ‘exposed the true fragility of our nation’s food
system’, for which a similar view was held in the UK, as there were shortages and

delays in restocking (Power, et al, 2020). The work by the projects proved successful
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with locals, as people attended sites to collect these, while learning more about how
to be involved in projects. Yet, failed to fully engage with older adults due to the
overarching shielding guidance, ultimately keeping them away from the sites at this
time — and exacerbating inequalities in this period for which the projects could not do
anything about and left them worried about leaving ‘older people to fend for
themselves’ (P2). Showing that this population could have had detrimental effects as
a consequence of not being able to access NBIs and warrants further research to avoid

this issue in the future.

5.8.2 Physical health and mental wellbeing
As Rousseau and Deschacht (2020) highlight, the pandemic affected our relationship

with nature, making us more aware of the benefits received from accessing and using
local green and blue environments, which resulted in knock on effects like reductions
to pollution levels. However, environmental projects, such as those included in this
study had to cease operations, therefore removing the community aspect to accessing
nature. To fully understand the effect of this on health and wellbeing of older adults
and facilitators, the interviews evaluated both personal outlooks with leaders of groups

and asked for an insight to how they felt older adults were reacting in this time.

The GC leader highlighted the largely negative impact that the virus has had on the
project and suggests that their health deteriorated specifically because of worry
attributed to ‘not being able to see people benefiting from gardening’ (P1). This is
important as this model of project relies heavily on funding provided by a variety of
sources, for which the pandemic impacted, by inhibiting access to further grants that
would allow for a stream of income. This ultimately left the facilitator worried about how
projects would be sustainable, and ‘if people would come back to them if the sites didn’t
look nice or weren’t looked after of if growable’ (P1). They went on to suggest that the

pandemic has:

‘significantly impacted my health at times, my mood and anxiety levels have
waxed and waned. | think that is because of thinking about the long-term impact
on the projects. For some it is also down to the frustration of not being able to

go out and do what we want to be able to do’ (P1).

201



This facilitator went on to suggest an impact to their physical health:

‘I was cycling for miles down to the site, that helped my health, | lost some
weight, but | could not speak to anyone when | got there...so many people got

into cycling too, so it was too overcrowded to keep doing it’ (P1).

While the following quotation highlights the physical burden of caring for sites on their

own:

‘because all of the work relies on me now, | am struggling physically, it is a lot
of heavy lifting, for example just watering the plants takes time and effort. Then
mucking out and caring for the animals — it is a lot for one person, but | have to
do it’ (P1).

This illustrates the impact that accessing these dormant sites had on those keeping
them alive, with leaders feeling deflated when visiting sites and often physically
exhausted, and the impact that this inability to garden has on the leaders themselves,
those benefiting from the projects directly, and the local community. These issues have
been illustrated in a recent study by Sustain (2020), where other leaders suggested
that their physical and mental health had been affected through isolation and the
pressure of maintaining sites. The CF leader went on to have a slightly more optimistic
outlook, ‘primarily because the council fund the project, and this has allowed us to
come up with alternative ways of working, and some people are still here because of
the animals’ (P2). They also discussed how this caused greater workload and stress
to realign the ability to speak with participants, while suggesting that their wellbeing
had been reduced because they would ‘not see people using the farm, and that is

something that would really make my work worthwhile’ (P2).

This ownership of older adults’ feelings was consistently discussed throughout
interviews, where facilitators felt ‘guilty by not providing the same opportunities’ (P1) to
come together to grow. When prompted on this matter, facilitators suggested that they
were spending considerable amounts of time to overcome this issue by using their own
time to engage with participants. Even when able to speak with participants, facilitators
were often left feeling ‘worn-out by hearing how lonely people were’ (P1). One facilitator

went on to discuss a particular participant:
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‘[participant name] haven’t left the house since March, so that’s horribly sad, so
I've been phoning and popping in with some plants for the window ledges...l
have been going in my own time...I feel really guilty when | leave because they
don’t have anyone else...I feel that | could be doing more for them, like getting
shopping and stuff, but | am also worried about my own health and actually

having a job after this pandemic, because there hasn’t been support for ‘green

industries’ (P1).

This quotation provides emphasis to how involved and passionate project leaders are
about the projects and those in which they help. Often leading to the leader’s health
and wellbeing directly affected by the changes to sites and participants, therefore
identifying some negatives of being involved, for which the pandemic has exacerbated

these issues.

5.8.3 Exacerbating issues
The pandemic has exacerbated inequalities in all aspects of society (Patel, et al, 2020),

yet as Geary, et al, (2021) suggests that recovery strategies: ‘present an opportunity
for sustainable transformation if they can be leveraged to simultaneously protect and
restore nature and tackle climate change and health inequalities’ (pg.1). However, it
should be considered that messaging around older adults could be considered as
significantly disruptive and harming for future inclusive development (Age UK,

2020ab), while aggravating ageism.

Group leaders of both projects were able to provide coherent arguments around the
confusing landscape of ‘vital work in the pandemic’ (P1), with both feeling under
supported throughout the pandemic (both financially and on an advisory basis) to
ensure that participants that ‘really needed to be involved in projects like these were
able to get the support they needed’ (P2). One went on to suggest that the longer-term

future of the case study project may be under threat:
‘it's the uncertainty of where we sit in the organisation outline from the

government, so we don’t know if we are vital...there is little advice...we are

looking over our shoulder because of it, and that is making me ill’ (P1).
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This uncertainty led to further health and wellbeing impacts as leaders, even when
distancing relaxed, as they were left feeling responsible for allowing or restricting
access to projects, creating an ‘overwhelmed feeling because of the accountability, or
deciding who can come on to site, whether that be other staff or those participants’
(P2). This conveys some of the pressures that were placed on leaders in this time, and

those that detrimentally affected the mental health of those in this study.

Towards the end of the distancing regulations GFs were still feeling uncertain around
the future of the projects, both identified that the majority of people ‘really engaged with
the outside world in the pandemic’ (P2), but ‘some groups are finding that it is difficult
to get people engaged post pandemic, because they have been shut off over this
time...one group nearby experienced a little anti-social behaviour, where police were
involved...the leaders were concerned about going back onto the site’ (P1). Ultimately
identifying that the facilitators feel that the anxiety around the pandemic may
overwhelm the benefits received from attending a group-based project, but ‘time will
only tell’ (P1): illustrating a need to research the longer-term effects of the interaction

between the pandemic and these community groups.

5.9 Conclusion of group facilitator insight
In conclusion this chapter of the thesis has highlighted the main findings from the GF

interviews. This includes extensive analysis of the six main initial themes devised, with
all interviewees concurring that they believe these spaces are beneficial to mental and
physical health of older adults. Finally, this findings chapter concludes by suggesting
that there are main barriers existing limiting the success of projects and their potential
in the future, alongside reflecting on the positionality of these projects due to the
influence of the pandemic. It is hoped by discussing these issues in this thesis that
recommendations (seen in Chapter 7), can be made to remove these barriers to

increase the health and wellbeing of older adults.
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Chapter 6: Understanding the external stakeholder perceptions

6.1 Introducing and outlining the findings of external stakeholders
This chapter explores the final participants collected from the semi-structured

interviews conducted, the external stakeholders of both case studies. These external
views come from key expert actors in the field alongside a random and willing public
sample directly accessing the two-case study projects identified and illustrated in
Figure 33. Stakeholder mapping, conducted at the early stages of this research,
allowed key actors to be distinguished as those who are significant in the development
of NBIs, including those with a political responsibility, financial aid, or those with skills

and expertise in the field.

Semi-structured interviews

Community garden (CG) Care Farm (CF)

The public living nearby - The public living nearby

Figure 33: The framework of engaging with external stakeholders

Atotal of eight key expert actors in the field were interviewed, contributing 470 minutes,
to provide an overview of all sectors, both at local and international scale. They
encompass viewpoints held by governmental spokesmen, public bodies and the third

sector with links to CFs or CGs, with a full description held in Table 12.

Table 12: Key actors interviewed

Pseudonym | Characteristics Interview length
- _____ _______(approx minutes)

Bertha Charity linking older people with NBIs in GM 70
Deirdre Spokesman for charity that oversees 30
advancing green activities and prescriptions
Rosie Environmental policy advisor 40
Dom Charity lead on green based activities 100
Alistair Charity lead in local area on nature access 90
James International academic and third sector, 40
perspective on urban agriculture and its use
for health
Jenn International renowned academic and third 40

sector, perspective on urban agriculture and
its design for environment
Fiona GM based ageing researcher 60
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These semi-structured interviews were conducted virtually due to the ongoing
pandemic, using a mixture of telephone or video conferencing software to engage with
stakeholders’ opinions. Throughout this section the key actors’ opinions, observations
and reflections will be used to add to the discussion provided by the public interaction.

To advance the knowledge of other external viewpoints there were twenty-five
interviews conducted with members of the public, ranging from five to thirty minutes,
adding more than 365 hours of interview data to that found with experts. These
interviews were conducted with members of the public who were accessing the study
spaces for other reasons than taking part in the gardening or farming activities, this
therefore included people using the cafes, or attending other recreational activities
(e.g., men in sheds, art and knitting clubs). These interviews were carried out over a

three-month period, pre-pandemic, and outlined in Table 13.

Table 13: Public engagement interviews

Pseudonym Background to interviewee Number of Interview length

interviewees (approx.

minutes)
Public, A collective representation of 14 5-30
gender, age the public opinions gathered at (Total: 155 hours)
the CG site
Public, A collective representation of 11 5-30
gender, age the public opinions gathered at (Total: 210 hours)
the CF site

This illustrates that the data collected is slightly skewed towards the public opinions
held by those visiting the CG site, and this should be considered throughout. It is also
acknowledged that this is a small sample when considering quantitative analysis,
therefore there was no attempt to generalise, these opinions, but rather provide a
narrative on those that have taken part in this research. Alongside this, the age and
gender profiles of the public participants could also impact on the reliability of the

findings, with this breakdown shown in Figure 34.
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Public interviewee demographics
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Public interviewees (number)

®Farm: Male ®Farm: Female Garden: Male mGarden: Female

Figure 34: Demographics of public interviewees at each study site

This implies that the demographic spilt between the case study sites is also skewed,
due to only interviewing those who access these spaces, and those who were willing.
This does illustrate that interviews were conducted with 11 members of the public
accessing the CF site, with a further 14 accessing the CG. In doing so, it portrays that
user profile differ between settings, with a younger demographic gathered within the
CF setting (mean age: 50-59), in comparison to the CG (mean age: 60-69), and a slight
divide in genders accessing spaces — with a larger proportion of females being
interviewed in the gardens when compared to the farm, with no public interviewees

indicating that they identify with another gender.

The data collected from participants is displayed and analysed in this section, whilst
also reflecting on the possible changes due to the global pandemic of Covid-19,
primarily through data mining of existing media reports and referring to key actor
opinions gathered throughout the pandemic. It has been important to display the
characteristics of the interviewees to highlight the opinions gathered across sectors,
sites, genders, and age profiles, albeit in a collectively small sample. Still, this provides
an insight to the viewpoints held by key actors and the public surrounding these sites,

showcasing the main themes derived, that the following sections will develop.

6.2 Knowledge of key terms
The National Institute for Health and Care Excellence (2017) suggests that community

assets ‘are not only buildings and facilities but also people, with their skills, knowledge,
social networks and relationships’, and in which the case studies of this project would
fall within. Forrester, et al (2020) introduces that: ‘Assets will typically be defined as

physical, tangible resources or spaces in communities (such as schools, parks and
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recreational areas, religious places of worship, sports facilities, community centres,
etc.) as well as the more intangible personal and social qualities’ (pg. 444). However,
Unsworth, et al (2011) recognises that they ‘contain enormous potential which is
underutilised by the residents and under-appreciated’ (pg. 186). Locality (2018), a
charity network supporting community organisations suggest that ‘on average more
than 4,000 publicly owned buildings and spaces in England are being sold off every
year’ (pg. 3), illustrating a loss in resources that could provide vital services and support

to local people, and ultimately influences the populations health and wellbeing.

To establish the understanding surrounding the accessibility and use of the case study
sites, the public were asked on their understanding of how to be involved, alongside
any benefits derived from these or similar projects, alongside key academic terms such
as ‘green care’ and ‘social prescribing’. Initially public participants were asked if they
were aware of the term ‘nature-based activities’, with the majority across both sites
(75%), able to discuss and explain what this term means. Yet, a quarter that could not
answer this question or gave incorrect answers. Leading on from this they were asked
about the term ‘green care’. The majority (23/25) had not heard/ did not know this term.
Participants were prompted and reported questioning if the term related to ‘painting
everything green’. Therefore, highlighting a significant missing link between the
academic terms used and public understanding. The two who were able to answer this
guestion both had environmental interaction and knowledge of this term through
previous employment in the sector, with one summing up the term by advising that it

is:

‘Being able to have a healthy environment and outdoor spaces that are
beneficial to people, for a health purpose, like green gyms and stuff. There are
three levels, and with each you get more involved in the environment and that

benefits your health.” (Public, male, early 50s).

Consequently, participants were asked to provide their views regarding the term SP.
Eight public participants (four from each site) were able to fully discuss the idea of SPs,

with a multitude of explanations given, as suggested in Figure 35.
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'the GP is now getting you to use

‘oh, that is the crafting and groups, like them, rather than
gardens thing. People can do prescriptions from the chemist

(Public, female, early 70s)

that instead of going to the 'yes - | think that’s the thing | was

doctor all the time' talking about before. | was calling it

(Public, female, late 20s)

social care, but it social prescribing. |
think that idea is getting bigger and
bigger. Its getting help, but in a
different way
(Public, male, late 60s)

'it is not what a GP would prescribe. So
instead of talking to a doctor about
problems, you can go to the book clubs and
stuff, and get help there. If's to take your
mind away for a while'

(Public, male, late 50s) It is within communities to improve

mental health, anxieties and is more
community led than just medicines'
(Public, male, late 20s)

Figure 35: Public awareness of SPs
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When probed further these interviewees explained that they all had previous careers
that made them aware of SPs, with one indicating:
‘Not enough is being done, so people know that they can go to the doctor for
stuff like this. Particularly men, they don’t want to talk to people about their
feelings, but these groups could make a difference, but folk don’t know about
them. It’s really bad for the youngest men, like the eighteen-year-olds, and then

the golden oldies too, they don’t want to seem weak.’ (Public, female, mid 30s).

This quotation highlights the significance that this public member places on the
importance of these projects and ones of a similar nature. Whilst referring specifically
to mental health (which is later expanded), besides a lack of awareness in the public,

this member suggested it is not being explored to its full potential.

Regarding awareness around the case study projects, only one person from the
twenty-five sampled was able to suggest that they had heard of ‘care farms’ or ‘social
farms’ previously, with academics such as Bassi, et al, (2016) highlighting that this
concept is only beginning to gain mainstream traction. While Mitchell, et al (2021),
stresses that the confusing terminology makes it difficult to engage, alongside the
evidence that CFs are often located in rural spaces, potentially influencing
understanding or urban residents, as they may have not had the chance to engage
previously. However, after explaining the description of these terms, all the participants
visiting the farming site, considered this site to be aligned to this description. This puts
emphasis on the lack of transparency in the term, as the public surveyed were not able
to identify this site as one that they were using, calling for greater dissemination of
these spaces to a wider audience. The CG public were also given the explanation and
likened it to ‘urban farming, with a little bit of medicine thrown in’. This concept was
widened to the development of CG, for which twenty suggested they had heard of
previously. When explaining the concept to the five that were not aware, they all likened

it to owning an allotment, with one suggesting:

‘it's like the dig for victory stuff, you have a space for growing food, like the
allotments.” (Public, male, mid 60s).

Key expert actors also highlighted issues around these terms, by suggesting that ‘to

be honest, | still get mixed up with all of the definitions, there are so many’ (Alistair,
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charity lead), while another suggests that they do not refer to the terms for fear of
confusion, ‘I try to simplify, that it may help them, so it is worth a try’ (Dom, charity
lead). Therefore, highlighting a concern over the overly complex nature of this field,
with different definitions and fluidity between the styles of therapeutic intervention,
potentially leading to the public being confused over its adaptation. Nonetheless, this
field, and its use of jargon is experiencing huge growth, from policy advancement
including the 25-year Environmental Plan looking to extend places at CFs, and funding
being directed towards green SPs, however the confusion over definitions and
activities that fall inside or outside of this needs to be stronger, to enable easier
understanding from both expert and lay perspectives. With other academics including
Galardi, et al (2021), and van den Berg (2017) calling for development of consistent
terminology, collaboration between providers and health professionals, increased
awareness from both practitioners and the public of the benefits from CFs and CGs,
alongside the existence of community assets/projects in general. In doing so, the
sector could become better understood, advocated for, better funded, and used to its
full potential. While this research advocates for the health implications of two study

sites, it stresses a need for greater appreciation of the opportunities NBIs afford.

It should also be considered that the public participants interviewed also highlighted a
worry regarding the usability of these spaces by locals. With both groups suggesting
that those living in near proximity were not perceived to be making use of these
projects, with one stating that ‘it is always the same faces you see’. This was developed
with the participant, who implied that they thought this was because ‘some people just
aren't interested in this work’, with others also suggesting similar. These opinions were
also expressed by a charity key actor who expresses ‘it’s the same people that come
back each time, it is hard to get new people involved for some reason’ (Bertha, charity
in GM), confirming what the public suspect. This concept of ‘seeing the same faces’
has been evidenced in previous chapters, considering elitism, exclusion and historical
links to use of the environment (see work by St Clair, et al, 2020; Alkon and Agyeman
2011), further compounded by Sue Biggs, director of the Royal Horticultural Society,
who said gardening; ‘was seen as predominately white, middle class — and
southern...We need to engage with new and diverse audiences’ (taken from an
interview with The Guardian, 2015). Bertha, the charity lead based in GM went on to

discuss how deprivation effects the ability to get people involved:
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‘People need to be galvanised and motivated, and you can’t guarantee that
people will do something unless someone takes ownership...when you work in
deprived areas, for some reason, they need permission to do something. | don'’t
know why, and | haven't tried to understand why some need permission to value

or do something.” (Bertha, charity in GM).

This quotation emphasises the struggle that this charity has in trying to get people
involved with environmental projects, like the CG or CF, and argues that those living
in deprived spaces find it difficult to take part as they feel that they are not allowed to
make changes to their space. Pitt, (2021), delves into to this by exploring how limited
horticultural knowledge can result in disengagement, while Hastings, et al, (2005),
illustrates that populations become galvanised after the first environmental changes
are successful. The use of these questions within interviews therefore emphasises that
these terms are not widely recognised by the public, even after prompts understanding
by describing the terms, still there is not a popular awareness of academic terms within
the population sampled. The findings here are indicative of the wider academic
literature base, with a confusing set of descriptors and terms used by those in the field
—and one that the expert key actors call for simplification. Although a study conducted
into the specifics of these terms, and awareness by the public has not already been
completed, this provides a narrow innovation across this field, providing a small

contribution to knowledge.

6.3 Health and wellbeing impact perceptions
To instigate a deeper understanding of public perception regarding the impact that

environments have on health, they were initially asked to rank their opinion over
statements, the first being: ‘The importance of communities being able to access
natural environments for health reasons.” The statement returned a highly favourable
response, with eleven participants suggesting that it was ‘important’, and the further
fourteen selecting ‘very important. On being asked to explain these views the
participants remarked on a variety of motivations and impact to health, as shown in

Figure 36, representing some of the quotations derived.
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| think it is important to be able to get outside, but not ‘It is good for people to come fogether,

always on your own. Its nice to interact with other it gives you somewhere to think. Like somewhere

people, like you can walk through the park, but people just for you, and you don't have to worry about

are unlikely to speak to you. It is good to have an activity, anyone else. It doesn't really matter as much

that gets you out once or twice a week, but in the once your out in nature' (Public, male, 40s)

environment. | do think it stops people being inward
thinking and just sit on their own all the time. | don't think /

people would get out, if it wasn't for things like this'
(Public, female, early 30s)

'it gives you something to do. | am
happier when | am out, so people will

'l think everyone needs somewhere to go and probably be a lot happier once they've
blow off steam.. Having a nice natural place been and done something, rather than
[said gesturing quotation with hands], as just sitting in front of the telly
natural as you can get in a place like this, it (Public, female, late 20s)

really helps give you something different to
look at, a place to just think
(Public, male, 50s)

Figure 36: Perceptions on importance of natural environments
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Figure 36 gives an insight to some of the opinions expressed by the sampled
population, accessing the case study sites, which impacts the generalisability of these
findings. However, it can be considered that those sampled all had a significant desire
to have access to natural environments, whilst linking changes to their health as a
result. This conclusion is also derived by other academics including Firth, et al, (2011)
where they identify social connectiveness as the greatest motivation, though it could
be considered that this is a branch of mental health. Academics such as McVey, Nash
and Stansbie (2018), discuss this further and suggest that there are multiple
motivations prior to health/wellbeing outcomes for individuals involved in these types
of projects including neighbourhood engagement, increased leisure opportunities and
social support. Yet when interviewing key actors, they were able to discuss impacts
that nature had on mental health, with some providing their own case studies to speak

about:

‘We have improved the park and the wetland, so mental health is better, so their
minds are clearer...people feel more fit...older people specifically feel that they
can do things that they thought they could not do...people do tell us that they
feel more physically able to do more, then that does have an impact on their
weight’ (Bertha, charity in GM).

‘[Name] comes along for the walking [in nature], and we have seen him going
from strength to strength, before he would not speak, now we can’t stop him.
His confidence has shot up, he doesn’t need as much help at home, like with
the social, and now he feels able to come off his depression meds’ (Alistair,

charity lead).

‘We have lots of case studies showing the change in people on our website,
people really have an infinity with being active outdoors, they change for the

better’ (Fiona, ageing researcher).

Interviewees were then also asked to give their opinions related to the existence of the
case studies for the specific benefit to health and wellbeing of those attending. With all

twenty-five giving positive viewpoints, with some suggested in Figure 37.
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"I think that heath benefits are immeasurable and it

impacts on community participation. So everyone can 'People are so happy that they have 'l think it helps emotional wellbeing. It gives
be treated as equals. People are able to be contributor somewhere to go. It gives a protected people something to look forward to, so
rather than always being the one that receives. You time, where they only have to focus on they are emotionally stable from one week
can see them so much happier, because of it, they are planting, so minds can't wander to what to the next, as they are looking to the next
rewarded mentally for helping the community. So the they were worried, anxious or depressed meeting or time that they will be coming
community sees the benefit of if, being out in the open about (Public, female, mid 40s) along and seeing what they will get out of
air. It is endless' (Public, male, mid 60s) that one' (Public, female, late 30s)
'We make the best of what we have. We feel better o ) o
[ think if's really important that communities have

in urban areas if we can get outdoors, | think we ) _ g L ,
have to make the best out of the little semirural projects like this one for social interaction mostly,
. _ but also keep active. | think people come along
spaces we have left within these built up spaces. If , ,
, ) , ) for more conversation than anything else. You
we don't we will never interact with anyone, or feel ,
hear about all of these mental issues that people

the need to get out and be physical, so you would _
. _ , are having nowadays, they need somewhere that
end up with a population that is depressed and fat _ _ ) _
(Publi le, late 70s) / will help their mental state, and I think this place
ublic, male, late 70s

would do that (Public, female, late 60s)

Figure 37: Perception of the case studies for health and wellbeing purposes
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These quotations provided by the public participants highlight that they are aware of
the possible benefits derived from accessing and contributing to these and similar
projects. These positives range from individual mental health improvements, physical
activity and to larger scale impacts on a community-based level. Therefore,
emphasising a desire for these projects to continue interacting with locals for the

benefit of health and wellbeing of those involved.

Those working in this sector were passionate when being interviewed about the
benefits from taking part in community-based projects, with one suggesting ‘its keeping
people alive, | do not mean medically, but it is giving people that safe space to come
together and work through problems, it’s the social aspect that matters’ (Deirdre,
charity spokesperson), while another illustrates that ‘mental health is a pandemic in its
own right, being able to come to projects, is just giving a small light in a very dark
tunnel’(Dom, charity lead). These quotations stress the value of these spaces for those
suffering with mental health, and these could be vital in ensuring that the whole
population are able take benefits from nature, therefore improving wellbeing. When
speaking of ageing populations with key actors, they suggested that they knew this
population were ‘perceived as vulnerable and lonely but are often the ones out there
in the community doing things, like gardening, making the place nicer...so they already
benefit from nature and could be the example for other groups’ (Bertha, charity in GM),
accentuating that this key actor believes that older people could provide a role model

for younger generations to improve wellbeing in this manner.

Advancing this theme, the public interviews also suggest that accessing these projects
would have a longer-term impact, both on an individual and at larger scales. This was
evident, as all twenty-five participants suggest that they agree, or strongly agree with
the statement: ‘community based environmental projects, such as these, will be
beneficial to the NHS’. Key actors also highlighted that these projects could be
beneficial in reducing the amount of social related illnesses presented at GPs, despite

this they suggest caution was required as one articulates:

‘If we are not careful then we could say that if you fund a green project then it’s
cheaper than funding a nurse. And we are not saying that, and not comparing

apples and apples, we are comparing apples and pears. People need to be
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aware that if or when they need more help then they go to the GP’ (Bertha,
charity in GM).

This is highlighted to connect the perception of these spaces with the benefit to
physical and mental health, which in turn would reduce impacts on the NHS, but careful
messaging needs to be incorporated to ensure that these opportunities are not
perceived as a replacement for traditional medicine (when needed). The prospect of
expanding the use of nature into medicalised settings is more advertised to the public,
through the creation of wellbeing gardens within hospitals and architecture of new
clinical buildings encouraging access to the outdoors, for the benefit of patients and
staff alike (McDonald, 2020; Ulrich, et al, 2020; 2002; 2000; 1991; 1984). Again, these
opinions have not been published at the time of writing, therefore it could be considered
a contribution and requires further investigation for full comprehension at a larger
scale. Participants were then asked to discuss why they felt this way (that projects

would reduce impacts on the NHS), with some opinions expressed in Figure 38.
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'People are invested in these projects, more than
going to a guy in a white coat, and they have the
drive to run it themselves, so it gives them
ownership. Allotments proved that, so people
come together like the way it used to be. It
should be the case that you can go to the
allotment and community for advice and

companionship, it takes the pressure of the NHS
(Public, male, 80s)

'l think it is beneficial as people come along
and can talk through issues, like when | was
younger, you couldn’t speak about, but you
were just given tablets from the doctors. You
can speak it through, maybe they still end up
going to the doctors, but will feel better
knowing that you've tried before automatically
running to the doctor (Public, female, 50s)

4 N

'It saves the NHS money, because people
aren't going to their doctors about loneliness
and anxiety stuff as we kind of fix it here first

(Public, male, late 50s)

"It keeps peoples minds going, instead of

sitting at home on their own, they have
the chance to come along and have a
conversation with people. It saves them
sitting at home withering away. Then in
turn it prevents them from showing up at
the hospital with more illnesses'
(Public, female, early 70s)

Figure 38: Perceived impact to the NHS
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The viewpoints presented within Figure 38 identify that when asking participants to
discuss their point further they conveyed that they believe that these projects have a
viable impact to health and wellbeing, specifically referring to positives within mental
health continually. However, when prompted no interviewees suggested that they had
tried this for themselves, alongside this, as highlighted in the previous chapter with
GFs, they had not been able to measure the influence or the ability to speak about
issues had on the individual, or society as a whole — exposing a flaw in fully joining up
the use of spaces and their impact. The public interviews often highlighted alternatives
to traditional medication pathways and were generally positive with projects such as
the case studies providing opportunities to ‘soften the mental problems that people
have’. This indicates that the idea of SPs is favourably adopted by those interviewed,
they also suggest that traditional pathways should also still be available for those in
requirement, again reinforcing the need for appropriate messaging. Academics and
clinicians within the SP field have suggested similar, with the opportunity for both
traditional and informal support to be mutually symbiotic, each assisting the health of
the participants (Husk, et al, 2020), and this was remarked upon within interview; ‘we
are clear that this [activity] helps but should not be seen as the only treatment’ (Bertha,
charity in GM), and ‘there are care professionals here to help when needed’ (Dom,
charity lead).

It should also be noted that when asked about the health and wellbeing benefits
derived from these projects, most of the public participants failed to recognise the
importance of these sites specifically for older people, as they began listing the benefits
to children and those of working ages. This resulted in noting this as a point of interest,
and one that is reflective of the number of studies conducted in this academic sphere,
predominantly skewed to understanding younger participants influence. When asking
key actors, a similar response was gathered, with the majority referring to young adults
and the effect nature projects has on this population, as ‘they are the ones that all the
funding seems to try to tackle, so we are pushing our resources and groups at younger
ones’ (Alistair, charity lead). This highlights inequality, as older adults are generally
perceived to be the population that would be most active in these types of activities,
primarily due to the increased amount of free time due to retirement (Lovethegarden,
2021).
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Through interviews, the public participants were asked to focus on the benefits they
believed that older adults (those over the age of fifty), would specifically gain because
of attending. Most interviewees suggested that they believed that this population would
be the most positively benefited because of attending and went on to suggest that they
would gain similar benefits to younger generations, highlighting replicable health and
wellbeing impacts irrespective of age. In addition, interviewees deviated again from the
older focus of these questions, with many going on to discuss the current effectiveness
and availability of mental health support for younger adults, specifically young male
orientated resources, with this evidenced by national charities such as Young Minds
(2019), who suggest there are inconsistencies in treatment waiting times, while the
numbers referred continue to increase. This is currently a pressing issue for the UK,
with suicide rates rising by 10.9% in 2018, alongside being the biggest killer of men
aged 20 — 49 (Samaritans, 2019). This issue was highlighted as significantly important
in most interviews, suggesting that projects like this should also consider younger men,
between the ages of 18 — 30, as there had been a spike in negative mental health
resulting in suicide increases, particularly within the local area. This was particularly

pertinent for one, who suggested that:

There was a boy, well a man, he could not have been older than twenty, he
was born here, lived here and died here. He killed himself because he didn’t
have anyone to speak too. He went to the doctor; just given tablets. | think if he
had gone to something like this [referring to the project] then he might have
been here. He might have been able to see this [the project] into old age.’
(Public, male, late 50s).

As these public interviews were carried out pre-pandemic the mental health statistics
have worsened for all. The Health Foundation (2020) found that more than two-thirds
of adults in the UK (69%) reported feeling somewhat or very worried about the effect
Covid-19 is having on their life. The most common issues affecting wellbeing are
feeling worried about the future (63%), feeling stressed or anxious (56%) and feeling
bored (49%). The pandemic was isolating for all, with some arguing that the information
around aged communities was unhelpful and scaremongering. Age UK (2020ab)
highlight that older people are typically extremely resilient and self-sufficient, although

Covid-19 and the policy responses to it pose them with unique challenges. As stressed
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in previous Chapters 4 and 5, the case studies, and similar projects faced different
models of working, with some continuing to remain open as vital services (with
precautions in place), while others closed for the full period, therefore limiting access
to nature for those attending these spaces and contributing further impact to health
and wellbeing. Key expert actors also stressed these issues, with their interviews
carried out throughout the pandemic, they were able to evidence that this had a
profound effect on the population with some ‘ooking for a way out into nature, to try
and gather its mental health positives’ (Alistair, charity lead), while others highlighted
the impossible nature of having to ‘close activities for those when they needed it the

most’ (Dom, charity lead).

Public participants continued to voice similar opinions, and similar accounts of
incredible mental health pressures and struggles (pre-pandemic). Those that voiced
these concerns all suggested these projects, or ones like them could provide an
opportunity for this specific age group and gender to come together and communicate
with each other in similar positions, to reduce the likelihood of events like this. These
spaces often unmeaningly exclude others from attending, with CFs only having a small
number of placements available, therefore restricting, and potentially excluding those
who do not meet the criteria. To give an example, gardening groups associated with
Age UK do not specifically outline them for use by older adults exclusively, however
this could deter those who do not perceive themselves as old. This was particularly
pertinent when speaking with a key expert actor on the use of CGs and CFs within the

pandemic, as they suggest:

‘Older people that come along are often isolated, this gives them the chance to
chat and get to see people, with the pandemic, the conversation around old
people being vulnerable has fed ageism discussions, so other people might not
want to, or feel worried about interacting with older people again. This could
really impact projects going forward as people could stop coming along, and
intergenerational work might become even more difficult’ (Fiona, ageing

researcher).

It was important to engage with these distressing topics and deviate from the ‘older
adult’ category in this manner, as the interviewees illustrated a great passion for these

projects to be open to all ages to benefit health and wellbeing of the masses. The
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current UK academic landscape does not fully develop the idea of community-based
resources, such as CFs and CGs (and wider green care) to alleviate severe mental
distress, such as suicidal thoughts, primarily due to the reliance on traditional
therapies, and the stigma attached to declaring a mental illness to others, therefor
preventing them seeking assistance through group-based interventions (Machado and
Swank, 2019; Wilson and Christensen, 2011). Still some academics such as
Fountoulakis, Gonda and Rihmer (2011), look at the appropriateness of using
community interventions across the globe, where they suggest that this practice is

more accepted and practiced in other countries, but still not fully evaluated.

When developing this discussion further, the works of Oyama, et al, (2006), looked at
older adults (65+) suicide prevention schemes, with community-based prevention
interventions, through providing once monthly activities (including gardening). The
result of this programme highlighted a significant change in suicide rates of older
females, by reductions of approximately 74%, yet male rates were left unaffected
(Oyama, et al, 2006). Therefore, indicating the differences still applicable between
genders in society today, and the importan