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Grindal Patil, Lina H. Ellingsen-Dalskau, and

Siren Eriksen

13.1 Introduction

13.1.1 What is a Care Farm?

This chapter synthesizes the knowledge that has been generated in recent
years on care farming.

Care farming is a form of intervention for promoting human health and
wellbeing through the use of a farm environment as the central element
(Hassink, Elings et al., 2010; Hassink, Hulsink & Grin, 2014). Care farms
serve a wide range of client groups, including people with learning disa-
bilities, people with mental health problems, youngsters with social prob-
lems, people who are long-term unemployed, and people with dementia
(Hassink et al., 2007; Prestvik, Nebell & Pettersen, 2013). In care farming,
a series of activities and interactions with nature take place with the aim to
provide health, social, or educational care services, employment skills, and
support through the provision of a supervised, structured program in a
supportive social community, rather than occasional one-off visits (Garcia-
Llorente et al., 2018; Murray et al., 2019). Many farmers and staff members
have an education in agriculture, health care and/or social care (e.g. social
workers, registered nurses, nurse assistants, nurse aides, occupational ther-
apists, and educational staff). There are often volunteers assisting in the
services. Care farms often collaborate with and/or hire staff of regular
care institutions (de Boer et al., 2019; Hassink et al., 2019; Ibsen, Eriksen
& Patil, 2018).

Care farming has different representations and varies both between and
within countries. They generally have some degree of commercial farming
(i.e. crops, livestock, and woodland) combined with health, social, and/
or educational care services. There is great variation among care farms
regarding the ratio between farming and these services and the types of
farming activities (e.g. dairy farm, industrial livestock farm, mixed farm,
and forestry). Many farms have conventional agricultural production,
while others are primarily care providers (Hassink et al., 2012; Ibsen,
Eriksen & Patil, 2018; Murray et al., 2019). The majority of the care farms
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offer day services, meaning that the client groups live in their own homes
and come to the farm one day or several days a week, depending on their
needs and home situations. Other farms offer 24-hour services, such as
care farms providing 24-hour nursing home care to people with dementia
or care farms offering living and working programs for youngsters with
severe social and mental health problems. Additionally, there are a small
number of care farms providing evening or weekend services as respite
services to family caregivers (de Boer et al., 2015; de Bruin, Oosting, van
der Zijpp et al., 2010; Ibsen, Eriksen & Patil, 2018).

13.1.2 How Many Care Farms are There Around the World?

Care farming is a growing field in Europe and other parts of the world.
It remains, however, difficult to estimate the exact number of care farms
for each country. Outcomes of national surveys, national registries (e.g.
registries with the number of care farms signed up for a national quality
approval scheme), and funding schemes (e.g. number of care farms
financially supported by the national government) provide some insight.
The Netherlands and Norway are often seen as frontrunners in providing
care at care farms with 1250 in the Netherlands and 400 registered and an
unknown number of unregistered care farms in Norway. Gradually, the
concept of care farming is being implemented in other countries, includ-
ing Austria (n =600), Belgium (n =670), France (n =900), Ireland (n = 100),
Italy (n = 675), Japan (no estimations available), Poland (no estimations avail-
able), South Korea (n = 30), Switzerland (n = 1000), United Kingdom
(n = 230), and the USA (no estimations available) (de Bruin et al., 2020;
Garcia-Llorente et al., 2018; Hassink et al., 2020; Haubenhofer, 2015;
Murray et al., 2019; Yewon Cho, 2020).

13.1.3 What will You Find in This Chapter?

Over the last couple of years, several research projects have been carried
out addressing the potential of care farms to promote health and wellbe-
ing. In this chapter, we will specifically focus on what the care farm envi-
ronment looks like, the programs and activities that are offered to different
types of client groups, and the benefits of care farms in terms of health and
wellbeing of different types of client groups. We additionally propose rec-
ommendations for policy and practice to further advance the field.

13.2 Activities at a Care Farm

Care farms have a wide range of health-promoting environmental char-
acteristics, including the presence of outdoor spaces (e.g. farmyard, vege-
table garden, and paddocks), farm and companion animals, plants, daily
life stimuli, and a familiar, homelike and social supportive environment
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(de Boer et al., 2018; de Bruin et al., 2017; Garcia-Llorente et al., 2018;
Ibsen, Eriksen & Patil, 2018; Myren et al., 2017; Pedersen & Patil, 2018).
The different health-promoting characteristics are naturally present in the
farm environment and are therefore extensively used in the wide range of
activities care farms offer to their clients (Ellingsen-Dalskau, Pedersen &
de Boer, 2019; Ibsen & Eriksen, 2020; Pedersen & Patil, 2018). These activ-
ities, which are regarded as stimulating and meaningful, include walking
outside, indoor horticulture activities, meal preparation, feeding and view-
ing the animals, picking eggs, gardening, sweeping the yard, crafts, wood-
working, and playing games (de Bruin et al., 2009; Ibsen, Eriksen & Patil,
2018; Myren, Enmarker & Hellzen, 2013; Myren et al., 2017; Pedersen &
Patil, 2018; Strandli et al., 2016). Activities can be adjusted to fit the needs
of individuals with functional disabilities.

In this section, we more specifically focus on care farms for three types
of client groups that are frequent users of care farming services. To demon-
strate the variety of care farms and illustrate their activities, some case
descriptions are provided below.

13.2.1 Care Farms for People with Dementia

Care farms for people with dementia generally have a small-scale and
homelike character. The majority of care farms for people with dementia
provide adult day care services, aimed at providing clients with a struc-
tured and meaningful day program and providing relief and support to
family caregivers (de Bruin et al., 2015). In the Netherlands, in particular,
care farms providing 24-hour nursing home care have recently been estab-
lished as an alternative to regular nursing homes (de Boer et al., 2015).

Care farms provide people with a wide range of stimuli and daily activi-
ties such as domestic, work-related, social, nutritional, and leisure/recrea-
tional activities, which are incorporated into standard daily life. Examples
include folding laundry, preparing meals, weeding the soil, sweeping the
lawn, fixing broken furniture/tools, taking care of the animals, and get-
ting wood for the fireplace.

Care farm environments are radically different from those of regular
care institutions for people with dementia. The physical environment con-
tains elements which invite people with dementia to perform common
daily tasks such as watering the plants, walking the dog, feeding the ani-
mals, woodwork, raking, or shoveling snow (also see Figures 13.1, 13.2 and
13.3). Furthermore, people have more freedom of movement, go outside
more often, and can choose themselves how and where they want to spend
their days (de Boer et al., 2018; de Bruin et al., 2009; Ellingsen-Dalskau,
Pedersen & de Boer, 2019; Ibsen, Eriksen & Patil, 2018). This can facilitate
feelings of autonomy and meaning in life, as people with dementia still have
the opportunity to contribute to the life at the farm (de Bruin et al., 2017;
Ibsen & Eriksen, 2020). The social context resembles a family-like structure
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Case 1: Buiten Gewoon — People with Dementia

“And here I am, in my boots, doing outdoor work, like a kind of farmer, or
well, whatever.. . With a shovel and a spade. And at the end of the day, when
1 am going home, I'm feeling really great” (client).

Arjo and Marinel Buijs are managers of two care farms in the western
part of the Netherlands. Before they started to work on a care farm, both
of them worked in other types of care institutions (e.g. nursing home, home
care organization, and mental health institution). At one of the farms, they
provide adult day services to 10—12 people with dementia or acquired brain
injury. These participants still live in their own homes, but attend adult day
services one to five days a week, depending on their needs and their home
situations. The other farm provides 24-hour nursing home care to fourteen
people with dementia. This farm additionally provides respite services to
Jamily caregivers. The daily program starts at 10:00 h with a cup of coffee,
during which tasks for the day are assigned. People participate in familiar
daily activities such as preparing meals, caring for the animals, and gar-
dening. Other activities include going for a walk and cycling at the “duo
bike”. At lunchtime, participants together share a hot meal which is prepared
by themselves. After lunch, participants either take a nap or participate in
activities. The day ends at 16:00 h. In total, care farm Buiten Gewoon is
taking care of 50 people attending adult day services, 14 residents, and 1
carer that uses the respite service. They are cared for by 60 qualified staff
members and volunteers.

Figure 13.1 Photo by Arjo Buijs, the Netherlands.
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Figure 13.3 Photo by Martin Lundsvoll
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and stimulates social participation of people with dementia (de Boer et al.,
2017; de Bruin etal., 2015), which is important for their social health (Droes
etal, 2016). Finally, there is strong leadership by the farmer who has a clear
vision on care delivery, training of staff, and recruitment of staff on specific
competencies (e.g. creativity, person-centered approach, flexibility, and
progressive mindset) (de Bruin et al., 2017; de Bruin et al., 2020).

13.2.2 Care Farms for People with Mental Health Problems

Care farming services/vocational rehabilitation on farms for people with men-
tal health problems commonly include a diverse range of meaningful activities
and work tasks. These vary from taking care of the animals (cleaning stable,
feeding, and petting), working on the field and growing vegetables, herbs
and flowers, green maintenance, and creative activities like painting, pottery,
wood carving, writing, or music. Some care farms run a restaurant, café, or tea
garden in which the people with mental problems can participate (Ellingsen-
Dalskau, Berget et al., 2016; Granerud & Eriksson, 2014; Pedersen et al., 2012;
Pedersen, Ihlebzk & Kirkevold, 2012). Since there is such a wide range of
possibilities, activities can be easily tailored to the users’ aspirations and inter-
ests (Pedersen et al., 2016), an adaptation that is highly important at the indi-
vidual user level (Kogstad, Agdal & Hopfenbeck, 2014; Pedersen, Ihlebzek
& Kirkevold, 2012). Participating in farm activities is considered meaningful
by users. They feel valued as an employee and feel they have a meaningful
contribution (Granerud & Eriksson, 2014; Hassink, Zweekhorst et al., 2010).
This leads to feelings of mastery and competence. Moreover, people gain self-
confidence, become more independent and learn new skills (Berget, Ekeberg
& Braastad, 2008; Elings & Hassink, 2008; Ellingsen-Dalskau, Morken et al.,
2016; Kogstad, Agdal & Hopfenbeck, 2014; Pedersen, et al., 2012).

People with mental health problems appreciate the safe environment of
the farm, the possibilities to participate in society, being part of a commu-
nity (Iancu et al., 2014). They perceive the care farm as an informal setting
between illness, labor market, and society. Itis a place where they can develop
new contacts and practice working skills by performing useful activities with
sufficient attention for their health problems (Elings & Hassink, 2008).

Case 2: Hoeve Klein Mariendaal — Diversity of Client Groups,
Including People with Mental Health Problems and
People with Dementia

“I really appreciate the work in the flower garden. In this beautiful and peace-
Jul and calm environment, I feel safe and relaxed.” (client).

Cavre farm Hoeve Klein Mariendaal is located in Arnhem. The farm pro-
vides adult day care services for a diversity of clients and integrates them in
society by establishing a close connection with citizens from the nearby city and
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surrounding villages. The 12 employees of the care farm have diverse back-
grounds like agriculture, arts, and hospitality. They are all educated in social
care. They are supported by more than 30 volunteers. More than 100 clients
make use of the care farm for day activities. The care farm offers services to a
range of client groups: adults with severe mental health problems and intellec-
tual disabilities, youngsters that drop out from school temporarily and people
with dementia living at home. On Saturdays, the care farm offers a program
for children with autism spectrum disorder or ADHD to unburden the parents.
The participants can choose from a range of activities like working in the field
and growing vegetables, herbs, and flowers, taking care of the animals, work-
ing in the tea garden, green maintenance in the city of Arnhem and creative
activities. The care farm has a contract with the municipality of Arnhem and
surrounding municipalities for the provision of care services. Other sources of
income are the selling of boxes with vegetables grown at the farm to families
in the neighborhood, the rent of a meeting room for organizations and com-
panies, lunches and drinks of the tea garden, and selling of firewood. The
participants appreciate the practical, useful, and diverse activities in the green
environment. A daily activity that is valued by a range of participants is the
daily walk with the donkeys after lunch time in the beautiful estate where the
care farm is located.

13.2.3 Care Farms for Youngsters with
Behavioral and Social Problems

Care farms for youngsters with severe behavioral and social problems are
offering programs in which youngsters are individually placed on a farm
for a period of six months. The farms are private productive dairy and pig
farms run by a farmers’ family. The youngsters have their own living unit
on the farm. They have lunch and dinner with the farmers’ family and
participate in all farming activities. Activities include feeding the animals
and cleaning the stables. Most youngsters live in a city and have never expe-
rienced farm life. The farm environment and participating in a farming
family life is a completely new experience for them (Hassink et al., 2011;
Schreuder et al., 2014).

Case 3: Care Farm Topaze — Youngsters
with Behavioral and Social Problems

“Taking good care of the cows motivated me to continue the work and do it
properly.” (client)

The “living and working programme” is developed for youngsters aged
between 16 and 23 with severe social and mental health problems, varying
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from externalizing (acting out, e.g. aggression) to more internalizing prob-
lems (inward, e.g. anxiety and mood disorders, and social withdrawal). The
young people concerned face problems in the following domains: a) family
(they cannot stay at home due to aggression and running away), b) school
or work (they do not attend school or have no job) and c) friends and free
time (they do not spend their free time in a constructive way). The youngsters
live and work on the farm for 6 months on an individual base. 15 farms in
the province of Noord Brabant, the southern part of the Netherlands, par-
ticipate in this program. They are all productive dairy or pig farms where
the youngsters can participate in all farming activities like milking the cows
and feeding the pigs. The first period focusses on adjusting to living and
working on the farm. Objectives focus on learning to listen to the farmer and
maintaining their own living unit. Contacts with family and friends are
restricted. In the second period, youngsters compare their actual situation
with past experiences. Weekly telephone contact with parents is allowed. In
the third period, the focus is on reflection of changes in behavior over this
time. More contact with parents is allowed. In the last period, the focus is on
making plans for the future. Youngsters stay with their parents during two
weekends. Parents are required to participate in classes to enhance parenting
skills. Both the individual living and working on the farm and the training
for clients and parents are the basis for the aftercare program. In most cases,
clients return to live with their parents. A counselor of the youth care organ-
ization visits the youngster and the family on a weekly basis. Learning goals
related to improved functioning in school, work, and free-time are discussed
and agreed between youngster, parents, and counsellor. The farmers and
youngsters indicate that the physical demanding work with the animals is an
important element of the program on the farm. The youngsters are generally
not used to working hard. Their physical condition improves considerably,
they learn to appreciate to work with their hands, to take care of the animals,
and it gives them structure and meaningfulness in their lives. (Schreuder
et al., 2014)

13.3 Evidence for Impact of Care Farms
on Health and Wellbeing

13.3.1 People with Dementia

In several Dutch and Norwegian studies, the potential benefits of care
farms for people with dementia in terms of health and wellbeing have been
evaluated. These studies show that care farms support contact with nature
and animals, time spent outdoors, activity engagement, physical activity,
structure, social interactions, healthy eating, and a sense of meaning in life
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(de Boer et al., 2017; de Bruin et al., 2009; de Bruin et al., 2019; de Bruin,
Oosting, Tobi, et al., 2010; Ellingsen-Dalskau, Pedersen & de Boer, 2019;
Finnanger Garshol, Ellingsen-Dalskau & Pedersen, 2019; Ibsen & Eriksen,
submitted; Strandli et al., 2016; Sudmann & Borsheim, 2017). Activity
engagement and required physical effort to partake in activities at care
farms are usually higher than in activities in regular care institutions (de
Boer et al.,, 2017; de Bruin et al., 2009; de Bruin, Oosting, van der Zijpp, et
al., 2010; Ellingsen-Dalskau, Pedersen & de Boer, 2019). Furthermore, par-
ticipants and their family caregivers experience less stigmatizing because
of dementia since the care farm environment is a homelike noninstitu-
tional kind of place. Instead, people with dementia feel and are treated as a
volunteer or employee rather than a patient with cognitive and functional
impairments. People with dementia additionally feel recognized, under-
stood, and seen as people who can deliver a meaningful contribution. The
studies further reveal that care farms can also promote respite, more per-
sonal time, and fewer feelings of guilt among family caregivers. Family car-
egivers additionally indicate that care farms provide care tailored to the
individual needs of people with dementia (de Boer et al., 2017; de Boer
et al., 2019; de Bruin et al., 2015; Sudmann & Borsheim, 2017). Based on
these studies, it can be concluded that care farms have a wide range of
benefits that might affect health and wellbeing of people with dementia
and their family caregivers.

13.3.2 People with Mental Health Problems

Studies on care farming services for people with mental health problems
have found that such services can be beneficial to users’ quality of life
and health. Studies have shown that participation in such farm offers can
increase wellbeing (Leck, Evans & Upton, 2014), quality of life (Hemingway,
1lis-Hill & Norton, 2016; Leck, Evans & Upton, 2014), and increased cogni-
tive capacity (Gonzalez et al., 2010), and have a positive impact on mental
health, such as anxiety and depression (Berget et al., 2011; Gonzalez et al.,
2009; Pedersen et al., 2012). The care farm services are mostly group-based
and joint activities are often a starting point for developing social relations.
Experiencing support from other users may create a sense of belonging
and of being respected for who you are (Ellingsen-Dalskau, Berget et al.,
2016; Ellingsen-Dalskau, Pedersen et al., 2016; Granerud & Eriksson, 2014).
The farmer is particularly emphasized as central for initiating social activity
and facilitating social relations between the users (Granerud & Eriksson,
2014; Hemingway, 1lis-Hill & Norton, 2016; Kogstad, Agdal & Hopfenbeck,
2014), and for providing social support to the user (Ellingsen-Dalskau,
Berget et al., 2016; Ellingsen-Dalskau, Pedersen et al., 2016; Iancu et al.,
2014; Pedersen et al., 2012). Increased social contact and the opportunity to
be part of a social network is valued by the users (Elings & Hassink, 2008).
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The importance of the animals and the nature surroundings of care
farms are emphasized in several studies. Contact and work with livestock
are seen as meaningful because it is about taking care of living beings
(Granerud & Eriksson, 2014; Hassink et al., 2010). Additionally, it is expe-
rienced as a break from a stressful everyday life and a source of inner calm
(Ellingsen-Dalskau et al., 2016; Pedersen et al., 2012). Nature experiences
and green surroundings offer tranquility and opportunity to retreat and
give a sense of belonging (Hassink et al., 2010; Iancu et al., 2014). The
participants additionally emphasize being outdoors as positive, giving a
sense of wellbeing and security (Kogstad, Agdal & Hopfenbeck, 2014).
People with mental health problems further report an increase in their
self-esteem, self-respect, perseverance, feelings of responsibility and phys-
ical condition. They appreciate the green environment, working with ani-
mals, being part of a community, the variety in activities, and personal
guidance (Hassink et al., 2010).

These findings are in line with the growing recognition that green envi-
ronments contribute to the wellbeing of people with mental health prob-
lems (Ellingsen-Dalskau et al., 2016; Kogstad, Agdal & Hopfenbeck, 2014).

13.3.3 Youngsters with Behavioral and Social Problems

Studies on care farms with youngsters with behavioral and social problems
show that many of them were proud of being able to adapt to a new situation
and to finish the program. Youngsters indicated that positive experiences,
good contact with the farmer and family members, interaction with farm
animals, physical and challenging activities, being on oneself away from fam-
ily and friends and amusement, the green environment and time for reflec-
tion were the crucial elements for the success of the farm program. The
youngsters learned to obey orders, to calm down, and think before acting
and reflect on their lives. Their self-esteem increased and problem behavior
decreased. These positive results remained also after a longer period and
significant reductions in use of drugs, police contact, and drop-out from
school were reported (Hassink et al., 2011; Schreuder et al., 2014).

13.4 Recommendations for Policy and Practice

This chapter illustrates that care farms offer a structure and opportunities
for increased time outdoors in a supportive, safe, and enjoyable setting. A
diversity of tailored and meaningful everyday activities for different groups
are carried out which are characterized by a focus on abilities rather than
on limitations of people. Experiences show that it is easy for the service
provider to provide the activities and that the activities are easy for the user
to join in. This links nicely with the settings approach for health promotion
(Poland, Krupa & McCall, 2009), which moves beyond lifestyle-focused
activities to promote physical exercise, to creating health-promoting places
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in which people live their lives and which allows them to actively use and
shape their living environments (Dooris, 2013). An underlying quality of
the health-promoting care farm setting is that the environment is predict-
able for users and it invites them to do everyday activities (“real activities”)
such as gardening or taking care of animals intuitively without any explicit
emphasis on the health benefits of doing exercise. Also the social interac-
tions and the person-centered approach result in people feeling better and
as such also promote physical exercise. Many of the effective elements such
as health-promoting physical environment, true involvement, and freedom
of choice can be translated to other settings such as other health and social
care institutions, workplaces, communities, schools, or hospitals.

As most care farms are located in rural areas, another possible future
development is offering more nature-based services in urban areas. A
recent study by Hassink et al. (2019) shows that there is a clear untapped
potential in this area. Lessons learned from care farms also show the
importance of the competencies of staff such as the ability to provide per-
son-centered care and flexibility, which are often not yet part of the exist-
ing curricula of health and social care professionals. Those competencies
are best acquired by learning by doing, such as working some days a week
ata care farm to learn to provide care and promote health in a nonregular
care environment.

References

Berget, B., Ekeberg, @., & Braastad, B. O. (2008). Animal-assisted therapy with
farm animals for persons with psychiatric disorders: Effects on self-efficacy, cop-
ing ability and quality of life, a randomized controlled trial. Clinical Practice and
Epidemiology in Mental Health, 4(9), doi: 10.1186,/1745-0179-1184-1189.

Berget, B., Ekeberg, @., Pedersen, 1., & Braastad, B. O. (2011). Animal-assisted ther-
apy with farm animals for persons with psychiatric disorders: Effects on anxiety
and depression, a randomized controlled trial. Occupational Therapy in Mental
Health, 27(1), 50-64. doi: 10.1080/0164212X.2011.543641

de Boer, B., Beerens, H. C., Katterbach, M. A., Viduka, M., Willemse, B. M., &
Verbeek, H. (2018). The physical environment of nursing homes for people with
dementia: Traditional nursing homes, small-scale living facilities, and green care
farms. Healthcare, 6(4). doi: 10.3390/healthcare6040137

de Boer, B., Hamers, J. P., Beerens, H. C., Zwakhalen, S. M., Tan, F. E., & Verbeek, H.
(2015). Living at the farm, innovative nursing home care for people with demen-
tia: Study protocol of an observational longitudinal study. BMC Geriatrics, 15, 144.
doi: 10.1186/512877-015-0141-x

de Boer, B., Hamers, J. P., Zwakhalen, S. M., Tan, F. E., Beerens, H. C., & Verbeek, H.
(2017). Green care farms as innovative nursing homes, promoting activities and
social interaction for people with dementia. JAMDA, 18(1), 40-46.

de Boer, B., Verbeek, H., Zwakhalen, S. M. G., & Hamers, J. P. H. (2019). Experiences
of family caregivers in green care farms and other nursing home environments
for people with dementia: A qualitative study. BMC Geriatrics, 19(1), 149. doi:
10.1186/512877-019-1163-6


https://doi.org/10.1186/1745-0179-1184-1189
https://doi.org/10.1080/0164212X.2011.543641
https://doi.org/10.3390/healthcare6040137
https://doi.org/10.1186/s12877-015-0141-x
https://doi.org/10.1186/s12877-019-1163-6

188 S. de Bruin, J. Hassink, and L.Vaandrager et al.

de Bruin, S. R, Buist, Y., Hassink, J., & Vaandrager, L. (2019). “I want to make
myself useful”: The value of nature-based adult day services in urban areas for
people with dementia and their family carers. Ageing & Society, doi: 10.1017/
S0144686X19001168.

de Bruin, S. R., de Boer, B., Beerens, H., Buist, Y., & Verbeek, H. (2017). Rethinking
dementia care: The value of green care farming. JAMDA, 18, 200-203.

de Bruin, S. R., Oosting, S. J., Kuin, Y., Hoefnagels, E. C. M., Blauw, Y. H., De Groot,
C.P. G.M,, & Schols, J. M. G. A. (2009). Green care farms promote activity among
elderly people with dementia. Journal of Housing for the Elderly, 23(4), 368-389.

de Bruin, S. R., Oosting, S. J., Tobi, H., Blauw, Y. H., Schols, J. M. G. A., & De Groot,
C. P. G. M. (2010). Day care at green care farms: A novel way to stimulate die-
tary intake of community-dwelling older people with dementia? The Journal of
Nutrition, Health & Aging, 14(5), 352-357.

de Bruin, S. R., Oosting, S. J., van der Zijpp, A. ., Enders-Slegers, M. J., & Schols, J.
M. G. A. (2010). The concept of green care farms for older people with dementia:
An integrative framework. Dementia, 9(1), 79-128.

de Bruin, S. R, Pedersen, I., Eriksen, S., Hassink, J., Vaandrager, L., & Grindal Patil,
G. (2020). Care farming for people with dementia; what can healthcare leaders
learn from this innovative care concept? Journal of Healthcare Leadership, 12, 11-18.

de Bruin, S. R,, Stoop, A., Molema, C. C. M., Vaandrager, L., Hop, P., & Baan,
C. A. (2015). Green care farms: An innovative type of adult day service to
stimulate social participation of people with dementia. GGM, 1-10. doi:
10.1177/2333721415607833

Dooris, M. (2013). Expert voices for change: Bridging the silos — towards healthy
and sustainable settings for the 21st century. Health & Place, 20, 39-50.

Drées, R., Chattat, R., Diaz, A., Gove, D., Graff, M., Murphy, K., ... Johannessen, A.
(2016). Social health and dementia: A European consensus on the operational-
ization of the concept and directions for research and practice. Aging & Mental
Health, 1-14.

Elings, M., & Hassink, J. (2008). Green care farms, a safe community between illness
or addiction and the wider society. International Jowrnal of Therapeutic Communities,
29(3), 310-322.

Ellingsen-Dalskau, L., Berget, B., Pedersen, 1., G., T., & Ihlebak, C. (2016).
Understanding how prevocational training on care farms can lead to functioning,
motivation and well-being. Disability and Rehabilitation, 38(25), 2504-2513.

Ellingsen-Dalskau, L., Pedersen, 1., & de Boer, B. (2019). Farm based day care ser-
vices for people with dementia — an observational study. Paper presented at the 29th
Alzheimer Europe conference, The Hague.

Ellingsen-Dalskau, L. H., Morken, M., Berget, B., & Pedersen, I. (2016). Autonomy
support and need satisfaction in prevocational programs on care farms: The
self-determination theory perspective. Work, 53(1), 73-85.

Finnanger Garshol, B., Ellingsen-Dalskau, L., & Pedersen, 1. (2019). Physical activity
in day care services for people with dementia. Paper presented at the 29th Alzheimer
Europe conference, The Hague.

Garcia-Llorente, M., Rubio-Olivar, R., & Gutierrez-Briceno, I. (2018). Farming for
life quality and sustainability: A literature review of green care research trends in
Europe. International Jowrnal of Environmental Research and Public Health, 15(6). doi:
10.3390/ijerph15061282


https://doi.org/10.1017/S0144686X19001168
https://doi.org/10.1017/S0144686X19001168
https://doi.org/10.1177/2333721415607833
https://doi.org/10.3390/ijerph15061282

Care Farms 189

Gonzalez, M. T., Hartig, T., Patil, G. G., Martinsen, E. W., & Kirkevold, M. (2009).
Therapeutic horticulture in clinical depression: A prospective study. Research and
Theory for Nursing Practice, 23(4), 312-328.

Gonzalez, M. T., Hartig, T., Patil, G. G., Martinsen, E. W., & Kirkevold, M. (2010).
Therapeutic horticulture in clinical depression: A prospective study of active
components. Journal of Advanced Nursing, 66(9), 2002-2013.

Granerud, A., & Eriksson, B. G. (2014). Mental health problems, recovery, and
the impact of green care services: A qualitative, participant-focused approach.
Occupational Therapy in Mental Health, 30(4), 317-336.

Hassink, J., Agricola, H., Veen, E., Pijpker, R., de Bruin, S., Van der Meulen, H., &
Plug, L. (2020). The care farming sector in the Netherlands: A reflection on its
developments and promising innovations accepted by Sustainability.

Hassink, J., De Meyer, R., Van der Sman, P., & Veerman, J. W. (2011). Effectiviteit van
ervarend leren op de boerderij. Orthopedagogiek: Onderzoek en Praktijk, 50, 51-63.
Hassink, J., Elings, M., Zweekhorst, M., Van Den Nieuwenhuizen, N., & Smit, A.
(2010). Care farms in the Netherlands: Attractive empowerment-oriented and

strengths-based practices in the community. Health Place, 16, 423-430.

Hassink, J., Hulsink, W., & Grin, J. (2012). Care farms in the Netherlands: An
underexplored example of multifunctional agriculture — Toward an empirically
grounded organization-theory-based typology. Rural Sociology, 77, 569-600.

Hassink, J., Hassink, J., Hulsink, W., & Grin, J. (2014). Farming with care: The evo-
lution of care farming in the Netherlands. 68, 1-11.

Hassink, J., Vaandrager, L., Buist, Y., & De Bruin, S. R. (2019). Characteristics and
challenges for the development of nature-based adult day services in urban areas
for people with dementia and their family caregivers. International Journal of
Environmental Research and Public Health, 16(8), 1337. https://doi.org/1310.3390/
ijerph16081337.

Hassink, J., Zwartbol, C., Agricola, H. J., Elings, M., & Thissen, J. T. N. M. (2007).
Current status and potential of care farms in the Netherlands. NJAS, 55(1), 21-36.

Hassink, J., Zweekhorst, M., Elings, M., & Van den Nieuwenhuizen, N. (2010). Care
farms attractive empowerment-oriented and strengths-based practices in the com-
munity. Health Place, 16, 423—-430.

Haubenhofer, D. (2015). Kleines Land, grosse Wirkung! Green care und Soziale
Landwirtschaft in Osterreich — Green Care: Die Fachzeitschrift fiir naturgestiitzte
Interaktion, 14-16 https://georgeavenuefoundation.ch/wp-content/uploads/
GreenCare_Sondernummer.pdf.

Hemingway, A., llis-Hill, C., & Norton, E. (2016). What does care farming provide
for clients? The views of care farm staff. NJAS - Wageningen Journal of Life Sciences,
79, 23-29.

Iancu, S. C., Zweekhorst, M. B. M., Veltman, D. J., Van Balkom, A. J. L. M,, &
Bunders, J. F. G. (2014). Mental health recovery on care farms and day centres:
A qualitative comparative study of users’ perspectives. Disability and Rehabilitation,
36(7), 573-583.

Ibsen, I., & Eriksen, S. (2020). The experience of attending farm-based day care
from the perspective of people with dementia; A qualitative study.

Ibsen, T. L., Eriksen, S., & Patil, G. G. (2018). Farm-based day care in Norway: A
complementary service for people with dementia. Journal of Multidisciplinary
Healthcare, 11, 349-358. doi: 10.2147/JMDH.S167135


https://doi.org/1310.3390/ijerph16081337
https://doi.org/1310.3390/ijerph16081337
https://georgeavenuefoundation.ch
https://georgeavenuefoundation.ch
https://doi.org/10.2147/JMDH.S167135

190  S. de Bruin, J. Hassink, and L.Vaandrager et al.

Kogstad, R., Agdal, R., & Hopfenbeck, M. (2014). Narratives of natural recovery:
Youth experience of social inclusion through green care. International Journal of
Environmental Research and Public Health, 11(6), 6052.

Leck, C., Evans, N., & Upton, D. (2014). Agriculture — Who cares? An investigation
of ‘care farming’ in the UK. Journal of Rural Studies, 34, 313-325.

Murray, J., Wickramasekera, N., Elings, M., Bragg, R., Brennan, C., Richardson,
Z., ... Elsey, H. (2019). The impact of care farms on quality of life, depression
and anxiety among different population groups: A systematic review. Campbell
Systematic Reviews, https://doi.org/10.1002/c12.1061.

Myren, G., Enmarker, I., & Hellzen, O. (2013). Relatives’ experiences of everyday
life when receiving day care services for persons with dementia living at home —
“It’s good for her and it’s good for us”. Health, 5, 1227-1235.

Mpyren, G., Enmarker, I., Hellzen, O., & Saur, E. (2017). The influence of place on
everyday life: Observations of persons with dementia in regular day care and at
the green care farm. Health, 9, 261-278.

Pedersen, 1., Dalskau, L. H., Ihlebxk, C., & Patil, G. (2016). Content and key
components of vocational rehabilitation on care farms for unemployed people
with mental health problems: A case study report. WORK: A Journal of Prevention
Assessment & Rehabilitation, 53(1), 21-30.

Pedersen, I., Ihlebak, C., & Kirkevold, M. (2012). Important elements in farm
animal-assisted interventions for persons with clinical depression — a qualitative
interview study. Disability and Rehabilitation, 34(18), 1526-1534.

Pedersen, I., Martinsen, E. W., Berget, B., & Braastad, B. O. (2012). Farm animal-
assisted intervention for people with clinical depression: A randomized con-
trolled trial. Anthrozoos, 25(2), 149-160.

Pedersen, 1., & Patil, G. (2018). Farm based day care services in Norway for people with
dementia — expert identified key components. Paper presented at the 14th International
People Plant Symposium, IPPS2018, Sweden.

Poland, B., Krupa, G., & McCall, D. (2009). Settings for health promotion: An
analytic framework to guide intervention design and implementation. Health
Promotion Practice, 10(4), 505-516.

Prestvik, A., Nebell, I., & Pettersen, 1. (2013). Aktgr- og markedsanalyse av Inn pd tunet.
RAPPORT 2013—4. Retrieved from: Norsk institutt for landbruksgkonomisk forsk-
ning (NILF) ISBN 978-82-7077-867-6 Series: NILF Rapport https://nibio.brage.
unit.no/nibio-xmlui/handle/11250/2445501

Schreuder, E., Rijnders, M., Vaandrager, L., Hassink, J., Enders-Slegers, M. J., &
Kennedy, L. (2014). Exploring salutogenic mechanisms of an outdoor experi-
ential learning programme on youth care farms in the Netherlands: Untapped
potential?. International Journal of Adolescence and Youth, 19(2), 139-152.

Strandli, E. H. A., Skovdahl, K., Kirkevold, @., & Ormstad, H. (2016). Inn pa
tunet — et helsefremmende tilbud-En studie om ektefellers opplevelse med
dagaktivitetstilbud for personer med demens. Tidsskrift for omsorgsforskning, 2(3),
202-211.

Sudmann, T. T., & Borsheim, I. T. (2017). ‘It’s good to be useful’: Activity provi-
sion on green care farms in Norway for people living with dementia. International
Practice Development Journal, https://doi.org/10.19043/ipdj.19047SP.19008.

Yewon Cho, E. (2020). [Number of care farms in South Korea (personal
communication) ].


https://doi.org/10.1002/cl2.1061
https://nibio.brage.unit.no
https://nibio.brage.unit.no
https://doi.org/10.19043/ipdj.19047SP.19008

