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Project update 

The research project was submitted to Bournemouth University’s transfer procedure in 
the summer of 2015. The transfer procedure is an examination of progress and should 
mirror the researcher’s final viva voce experience. It is an important milestone to ensure 
that the researcher, and their research project, meet the required academic standards 
to continue at doctoral level. 

The transfer procedure was passed and PhD status was awarded by the transfer panel, 
which consisted of:   

• Professor Remco Polman (Professor and Head of Psychology, Faculty of Science and 
Technology) 

• Professor Edwin Van Teijlingen (Professor of Reproductive Health, Faculty of Health 
and Social Care)  

• Doctor Samuel Nyman (Senior Lecturer in Psychology, Faculty of Science and 
Technology)  

However, the award was subject to corrections, which would be considered ‘significant’ 
under the terms of Future Roots’ funding agreement with the Nineveh Charitable Trust. 
The corrections have now been approved by Bournemouth University, and we therefore 
submit them herein for considered of the trustees.  

The corrections were summarised by the panel as follows: 

1. The student needs to make explicit in the document how this PhD work is novel and 
makes a new contribution to the existing literature.  

2. We recommend considering only focusing on young men, or only focusing on older 
men, or only focusing on older men with dementia. It is up to the PhD student to decide, 
but a rationale should be given either way (to focus on one or more than one target 
group), and consideration of the additional challenge of incorporating different target 
populations into one PhD thesis. 

The project has been adjusted to address the panel’s recommendations and to ensure 
the project makes a unique contribution to knowledge. Subsequently, young people 
(both male and female) with behavioural, emotional and social difficulties will be the 
focus of the project and older men with dementia will no longer be included. There was 
stronger evidence to support the need for research with young people and detailed 
below is the adjusted framework for the project. As a result the project is no longer 
jointly hosted by the Bournemouth University Dementia Institute and one member of 
the supervision team, Professor Anthea Innes, as been replaced by Dr Erica Borkoles. 

It should also be noted that Future Roots has been able to act swiftly in response to this 
change, and has secured additional funding of £50,000 from the Big Lottery Fund to 
recommence research into our work with older people.  



Introduction 

Evidence indicates that despite a rise in alternative provision for pre-NEET (Not in 
Education, Employment or Training) young people (Office for National Statistics, 2015), 
interventions need a conceptual shift away from education, and instead to focus on 
‘learning’. Interventions should provide the mechanisms for children to develop 
capacities such as life skills, social skills and personal skills (Hart et al., 2007). Exposure 
to the natural environment and animal-assisted therapy may be useful mechanisms 
within interventions to encourage learning and enhance the health and wellbeing of 
pre-NEET young people. There is currently limited evidence to support individual 
interventions and a better understanding of any impact is required.  

It is the primary aim of this study to evaluate the impact of the care farm model on pre-
NEET young people. Outcome measures to identify any change in physical, mental and 
social development will demonstrate the impact of engagement on the farm for these 
young people. The experiences of the young people participating in the programmes 
will be critical in evaluating the effectiveness of the model. Comprehensive evidence is 
needed to support the care farm model, to improve service delivery and to secure 
future funding. The evidence will support policy changes, which can assist in the 
national development of care farming services. 

Background and policy 

There are currently 1 million young people (aged from 16 to 24) who are NEET, an 
increase of 9,000 since July to September 2014 (Office for National Statistics, 2015). 
Young people in a NEET situation carry a high financial deficit for the economy. NEETs 
amongst 20-24 year olds costs £22m per week in Jobseekers Allowance, and between 
£22-133m per week in lost productivity (The Princes Trust, 2010). Short-term and long-
term effects on physical and mental health is evident amongst these young people and 
thus regarded as a concern to public health and social care professionals (Public Health 
England, 2014). One potential driver of becoming NEET is behavioural, emotional and 
social difficulties (BESDs) (Carpenter et al., 2013). This can lead to a variety of 
educational needs and “receiving a meaningful education which delivers positive 
outcomes can be a challenge” (Priory Education Services, 2014:1). 

Preventing young people from becoming NEET is the most successful method to reduce 
the number of NEET young people (Department for Education, 2012). Young people 
who are pre-NEET need to be identified and supported. One support mechanism is an 
intervention which offers a restorative approach with therapeutic support (Ofsted, 
2008). The interventions should be small, flexible and offer personalisation with one-to-
one support. Key areas of delivery should be maintaining and enhancing wellbeing, 
developing personal and life skills and offering accreditation for future employment 
(Public health England, 2014). There is a shortfall of evaluations which identify 
intervention programmes that make a difference for pre-NEET young people (Britton et 
al., 2011). Hence why this project will aim to identify this method of working to prevent 
NEET. 



Critique of the care farm model 

The foundation of the work being undertaken by the care farm is the concept that the 
agricultural landscape can help improve wellbeing and resilience, which can result in 
personal responsibility and employability. The care farm model is based on a pre-
established framework to help young people build ways of managing life resiliently 
(Hart and Blincow, 2007). The model supports the delivery of the two programmes using 
the farm environment.   

The care farm model provides five separate but related components which form a 
systematic ‘whole’ to improve short-term and long-term outcomes for young people 
(Hart et al., 2007):  

Basics  

This outcome considers the basic necessities needed for life. It includes objectives 
which ensure the young person feels safe; participates in physical activity and 
experiences fresh air; opportunity for play and leisure opportunities. 

To understand if the young persons ‘basic’ needs are being met the study will need to 
capture how safe the young person feels in the farm environment; if they feel connected 
to the natural environment; how much time they spend in natural settings; their level of 
physical activity and energy.   

Belonging 

This outcome has a clear focus on relationships and connections. A positive sense of 
belonging and satisfaction comes from being connected to people and wider factors 
such as the natural environment (Hart et al., 2007). It includes interventions which focus 
on developing healthy relationships and helping a young person to make friends and to 
mix with their peers. 

To understand if the young person feels a sense of ‘belonging’ the study will need to 
capture if the young person feels there are people in their life who care about them; if 
they feel interested in other people; if they feel close to other people; if they feel loved. 

Learning 

This outcome is concerned with school education as well as life skills, talents and 
interests. It includes interventions such as supporting young people to develop life 
skills. 

To understand if the young person is ‘learning’ the study will need to capture if the 
young person likes learning new skills; what type of skills (if any) the young person 
likes (helping plants to grow or tending to the animals); how able does the young 
person think they are at sticking to aims and accomplishing goals. Educational 
attainment is also significant (both at the farm and related to school) to understand if 
there is a transference effect. 



Coping 

This outcome focuses on helping young people to get by in everyday life. It involves 
having a positive attitude and is linked with high self-esteem and interpersonal 
problem-solving skills. Coping helps young people to deal better with future negative 
events and includes their ability to cope with stress and difficulties 

To understand if the young person is ‘coping’ with their life the study will need to 
capture how the young person has been feeling; their ability to deal with / solve 
problems; their ability to make own mind up about things; their ability to adapt and 
change; their ability to remain calm when faced with difficulties; if they feel confident 
dealing with unexpected situations. 

Core-self  

This outcome considers a child or a young person’s character. It includes the young 
person’s self-esteem (appraisal of their own worth and linked to self-confidence); 
emotional wellbeing (linked to mental health and any depressive emotions, worries and 
other stress related feelings); life satisfaction. 

To understand the strength of the young person’s ‘core-self’ the study will need to 
capture items such as their personal satisfaction from daily life; how optimistic they feel 
about the future; how useful they feel; how relaxed they feel; how confident they feel; if 
they have any interest in new things. 

The role of the environment 

Whilst not a direct ‘arm’ of the care farm model it is important to recognise the 
significant role of the environment in contextualising the implementation of the model. 
The Sustainable Development Commission (2010) promotes the role of the environment 
and related activities in policy and services to increase the number of healthier young 
people who are well prepared to be citizens of a sustainable community. This is 
achieved by making important connections with environmental, economic and social 
outcomes, which the care farm model has the capacity to achieve. The construct of 
connection with nature is becoming increasingly useful in the study of psychological 
health and well-being. Strong nature relatedness is associated with greater happiness 
and ecologically sustainable behaviour (Nisbet and Zelenski, 2011). 

Conclusion 

The care farm model has five components which help a young person to focus on areas 
of their life which may be influencing their current BESDs. However, any potential 
success of the model is claimed to be dependent on the natural environment of the 
farm as a critical mechanism for the delivery of the model. An evaluation of the model 
highlights that within each component distinct constructs exist which need to be 
understood separately, but which are closely related (Diener et al., 1999), if the impact 
of the intervention is to be better understood. While it is acknowledged that other 
factors inside and outside of the intervention may impact the young person, the 
following factors have been identified as key indicators that will help assess the 
success of the model and the use of the natural environment.  A summary of the 
discussion in the above paragraphs would suggest that each of the components lends 
itself to focusing on the subjective wellbeing of the individual. The following section 



will now discuss subjective wellbeing.  The critique of the care farm model has 
identified that any changes in young people will be most accurately captured through 
outcome measurements of subjective wellbeing. 

Research questions and objectives 

The aim of this study is to evaluate in what way the mechanisms of a care farm model 
influence the health and subjective wellbeing of young people with behavioural, 
emotional and social difficulties.  

RQ1: What does attending a care farm mean to pre-NEET young people with 
behavioural, emotional and social difficulties?  

RQ2: How does this care farm model impact on the physical, mental and social 
development of pre-NEET young people with behavioural, emotional and social 
difficulties? 

RQ3: How does the natural environment impact the care farm experience of pre-NEET 
young people with behavioural, emotional and social difficulties?     

The objectives of the research are: 

OB1: Longitudinally explore pre-NEET young people with BESDs experiences engaged 
with the care farm. 

OB2: To evaluate the impact of the care farm model on the health and wellbeing of pre-
NEET young people with BESDs 

OB3: To understand how the natural environment impacts pre-NEET young people 
whilst being on the care farm.  

OB4. To explore the views of care farm staff about the impact of their work on the pre-
NEET young people’s experiences of the care farm.   



Research design 

Table 1 provides a summary of the research design. The table displays the three phases 
of the study, the type of information that will be collected and how each relates to the 
study questions.  

Comparator group 

A comparator population will be pre-NEET young people with BESDs attending an 
intervention other than a care farm in Dorset. A specific intervention has not yet been 
confirmed, but it is anticipated the intervention will predominately focus on activities 
which build employability and life skills. A comparator group will provide a clearer 
understanding of the impact of the care farm and if the care farms impact is unique due 
to specific contributors. Questionnaires will be matched by age and number of 
participants. Interviews will not be conducted with the comparator population due to 
the time and resource limitations of a doctoral study.   

Study Time-point Data collected Method
Research 
question

1
Baseline     

(November 
2015)

Demographic 
information

Included in 
questionnaire

 Q2

  Beginning of   Referral information
Included in 

questionnaire  Q2

    Subjective wellbeing 
measures

Self-reported 
quantitative measures - 

questionnaire
Q2 Q3 

   
Observing weekly 

sessions
Observation and 
reflective notes Q2 Q3 

   
Participants view on 
attending the farm

IPA semi-structured 
interview  Q1

2
Three months 

(February 
2016)

Subjective wellbeing 
measures

Self-reported 
quantitative measures - 

questionnaire
 Q2 Q3

3 Six months            
(May 2016)

Subjective wellbeing 
measures

Self-reported 
quantitative measures - 

questionnaire
 Q2 Q3

 
End of 

intervention 
Observing weekly 

sessions
Observation and 
reflective notes  Q2 Q3

   
Participants view on 
attending the farm

IPA semi-structured 
interview  Q1

   
Staff view on the impact 

of their work on 
participants

IPA semi-structured 
interview

 Q2 Q3



Research methods 

The data collection tools which will be utilised in the study are described below and 
will include a justification for their inclusion and any other relevant information.  

Quantitative data collection 

The questionnaire will be designed to collect demographic/descriptive data and will 
include psychometric scales to understand if the impact of the care farm is achieved 
through underlying “mechanisms” (i.e. self-efficacy or perceived benefits) which 
manages the relationship between the intervention and any behavioural outcomes 
(Dewer et al., 2012).  

• Nature Relatedness Scale: Care farm model component – Core-self 
• Physical and Mental Health Summary Scale:  Care farm model component – 

Basics 
• Physical Self-Description Questionnaire: Care farm model component – 

Belonging 
• Strengths and Difficulties Questionnaire: Care farm model component – 

Belonging 
• Adolescent Coping Scale II Short Version: Care farm model component – Coping 
• Brief Multidimensional Student’s Life Satisfaction Scale: Care farm model 

component – Core-self 

Qualitative data collection 

• Semi-structured interviews: Care farm model components – Basics; Belonging; 
Learning; Coping; Core-self 

• Ethnographic style observations and reflective field notes: Care farm model 
components – Basics; Belonging; Learning; Coping; Core-self 

RE-AIM 

The RE-AIM model provides a framework which will assess the internal and external 
validity of the intervention. The framework has five key components that affect the 
impact of the intervention and its generalizability. The RE-AIM framework will 
contribute an understanding of the care farm model to improve, explain and evaluate 
the intervention.  

Future work 

It is anticipated over the next 12 months that the following tasks will be undertaken: 

• Confirm ethical approval from Bournemouth University Ethics Committee 
• Undertake data collection 
• Publish a minimum of two journal articles  
• Prepare and begin data analysis 
• Continually review literature review and references 
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Literature Review (summary) 

Positioning the research 

This section is an executive summary of the literature review which in its full context 
details; the development and definition of care farming in the UK; and how care farming 
positions itself within wider nature based interventions commonly termed as green 
care. The definition of rural was investigated to acknowledge the significance and 
impact of the environmental setting of care farms. The concept of using farming 
activities to promote multifunctional agriculture, health and wellbeing and social 
inclusion was recognised as a key strength of care farming practices for the benefit of 
both individuals and community cohesion. The literature review also detailed service 
users of care farms, with specific reference to the benefits for young people with 
behavioural, emotional and social difficulties and older men with dementia.     
    
Care farming 

Care farming, (alternatively labelled social farming, farming for health or green care 
farming (Hassink and van Dijk, 2006; Hine et al., 2008; Sempik et al., 2010) is one of a 
range of nature-based interventions, which provide a range of applications for less 
healthy or vulnerable groups within society (Bragg et al,. 2014:10).  

Care farming is specifically located within two concepts: multifunctional agriculture 
and community-based social/health care (Dilacovo and O’Connor, 2009). The definition 
of what constitutes a care farm differs between European Countries, and national 
circumstances (Karla et al., 2010; Haubenhofer et al., 2010). However, its common 
linking ethos is essentially to use nature in the ‘therapeutic use of farming practices and 
agricultural landscapes’ (Care Farming UK, 2014) to promote health (mental and 
physical), social or educational benefits (Hine et al., 2008) through everyday farm 
activities.  

Current relevance of care farming 

Care farming responds to the consequences of the development of multifunctional 
agricultures which offers farming new options of diversification, widens the role of 
agriculture and improves the status of farming within society. Care farming provides the 
opportunity to broaden rural development because of the options it provides to farmers 
to create new income generation and in providing professionals with new working 
opportunities in the countryside. Furthermore, it connects urban areas to rural areas 
through access to farms to people who don’t have the opportunity to engage within a 
rural environment. The increasing demand for alternative forms of care and 
rehabilitation can also be addressed through care farming.  

Work-related mental health illnesses (Statistik-Australia, 2007:12), the growth of the 
population and the aging population, burn out or addiction from the pressures of 
modern living have all contributed towards the demand for alternative care and 
rehabilitation.  



Services and service users 

Care farms are diverse, with differences in the extent of farm production or care, and in 
service users from the health-care and welfare sector (Berget et al., 2011). The majority 
of care farms accommodate mixed service user groups with identified medical or 
social needs. This can include those with learning disabilities, mental health issues and 
life controlling addictions, Autism Spectrum Disorder (ASD), physical disabilities and 
with disaffected young people or older people with mild cognitive decline or 
dementia, as well as those suffering from the effects of work-related stress or ill-health. 
(Hassink, 2003; Elings & Hassink, 2006; Hassink & Van Dijk, 2006; Hine et al. 2008). 
  
What are the benefits to care farm clients? 

The Government’s Natural Environment White Paper (2011) aims to strengthen 
connections between people and nature, and the vision is that ‘everyone should have 
fair access to a good quality natural environment (White Paper, 2011)’. The paper 
acknowledges that many people are unable to benefit from spending time in the natural 
environment, which can contribute towards inequalities in physical and mental health 
and well-being. The Government through their advisor’s Natural England Government’s 
advisor on the natural environment are committed to: 

• Increasing the number and range of people who can experience and benefit from 
the natural environment.  

• Outdoors for All programme: to work in partnership and encourage other 
organisations to help improve the quality of everyone’s experience of natural 
places and increase the number and diversity of people inspired by and enjoying 
the natural environment.   

• Outdoors for All programme: to ensure that people living in deprived areas, the 
elderly (especially those with dementia), those with physical disabilities, mental 
health illness, learning difficulties and people from black, Asian and minority 
ethnic communities all have opportunities to access high quality natural 
environments. 

(Clark et al., 2013) 

People with Dementia 

According to the Office of National Statistics ‘the population of the United Kingdom is 
ageing and is projected to continue ageing over the next few decades, with the fastest 
population increases in the numbers of those aged 85 and over’. A recent report ‘Social 
isolation experienced by older people in rural areas’ (Commission for Rural 
Communities, 2012), found the number of retired people living in rural areas (23%) is 
higher than in urban areas (18%) (Oxford Consultants for Social Inclusion, for Cabinet 
Office, 2009). Estimates suggest dementia directly affects approximately 820,000 
people and a further 670,000 carers in the UK. The number of people with dementia is 
set to rise to over one million in the next two decades (Alzheimer’s Society, UK). 
Dementia costs the economy annually, more than the economic cost of cancer and heart 
disease combined (Luengo-Fernandez et al., 2010).  However, it is not just the financial 
costs which need to be tackled but also the direct impacts on the person living with 
dementia both in terms of their physical and mental health and their quality of life (De 
Bruin, 2009). 



Care farms and people with dementia 

There is clear evidence to support that care farms offer people with dementia a wider 
variety of activities when compared to regular day care, and that food and water intake 
increases. However, whilst literature shows that nature can help to increase sleep, 
nutrition and mood, and reduce agitation and aggression by improving a variety of 
physical, mental, cognitive, social and psychological conditions, sample sizes were 
small and it is therefore difficult to define the interventions benefits for people at 
different stages of their dementia journey. Furthermore there is a lack of peer reviewed 
studies and large randomised controlled studies (Mapes, 2001a). This highlights there 
are key gaps in the current evidence base around nature, and specifically care farms for 
people living with dementia and further studies are required to strengthen the 
evidence base. 

Young people with behavioural, emotional and social difficulties 

Behavioural, emotional and social difficulties (BESD) is an umbrella term to describe a 
variety of complex and prolonged problems experienced by many children and young 
people. Government figures for England reveal there are approximately 158,000 pupils 
in mainstream state-funded and special schools with a primary Special Education Need 
(SEN) of BESD (DfE, 2001a). There has been a steady rise in the number of young 
people with BESD from 1.7% (DfE, 2004) to 2.1% (DfE 2011). Whilst there is no 
significant correlation between BESD and a specific social factor, evidence indicates 
that BESD is typically more common in males; older pupils (typically 11-15 years old); 
from a lower income background (eligible for free school meals); living in socially 
deprived city areas; and those looked after by the state in some capacity (DfE, 2011).  

Care farms for young people with behavioural, emotional and social difficulties 

Whilst there is a need for further research, current evidence demonstrates that care 
farms offer a flexible learning experience in natural, outdoor environments. Educating 
young people with BESD out of the classroom setting enhances their ability to learn and 
overcome behavioural and learning disabilities due to the farm providing a flexible 
and safe context. This demonstrates the positive effects fusing care and educational 
programmes in an agricultural environment can have on young people’s development. 
The farm offers a unique opportunity for young people can gain experiences (i.e. 
nursing animals, driving a tractor etc.) which would not otherwise be available. Current 
evidence indicates that young people with BESD benefit from attending care farms 
however, it is critical to better understand the process of how farms can continue to 
have a positive impact on the lives of specific individuals. 

Resilience 

The study of resilience focuses on what makes individuals succeed or ‘bounce back’ 
despite challenges of adversity. Historically, research practice and the related 
outcomes concerning the welfare of children with BESD and older people has focused 
on identifying risk factors which have subsequently shaped interventions and services 
to minimise the impact of these factors. However, understanding that not every 
individual is affected by risk(s) and that those risk factors are not the only predictor or 
measure of outcomes has directed research towards the investigation of resilience 
(Schoon, 2006). Increasing knowledge and devising interventions that promote 
resilience is now regarded as a way of attaining positive outcomes for individuals. 



Depending on when the individuals exposure to adversity occurs resilience can be 
useful in three contexts: 

• Prospectively: developing capacities to help manage future adversities 
• Concurrently: coping well during adversity 
• Retrospectively: recovering well from adversity  (Hill et al., 2007) 

Two measures are required to determine resilience: a measure of adversity; and a 
measure of well-being. The concept of resilience is beneficial for understanding the 
experiences of those living with a behavioural, emotional or social related problem or a 
long term condition, such as behavioural problems and dementia. 

Resilience and young people with BESD 

There is a strong cohort of evidence regarding resilience in younger people, part of 
which has focuses specifically on those with behavioural, emotional or social problems. 
Evidence suggests that positive outcomes for younger people lie not only in 
safeguarding the young person, but also in allowing growth and development despite 
the adverse conditions (The Children’s Charity, 2007). Research by Daniel and Wassell 
(2002) focuses on intrinsic and extrinsic factors which creates resilient young people. 
Intrinsic factors include a secure base which provides a sense of belonging and 
security, self-efficacy and self-esteem. The extrinsic factors include one dependable 
attachment relationship, a wider support system and positive experiences of the world 
outside of the family network.  

Resilience and Dementia 

Research to investigate resilience in older people is sparse (Netuveli et al., 2008), and 
is limited further when focusing on those who have dementia. However, evidence does 
indicate that older people who display resilience generally experience a more positive 
mental and physical existence (Gooding et al., 2012). Whilst current literature is unable 
to provide a clear picture regarding the effect of illness on resilience, research suggests 
that the undesirable effects of ill-health can be defied by individuals with a resilient 
personality (Windle et al., 2010) and mortality rates are reduced by 6 per cent for 
individuals who display resilience through reduced anxiety and who did not 
experience feelings of loneliness and isolation (Shen and Zeng, 2010). Research that 
focuses on predicting resilience suggests that predictors include optimism, emotional 
health and well-being, a positive self-acceptance of ageing, positive interaction with 
family and friends and minimal cognitive malfunction (Lamond et al., 2008; Netuveli and 
Blane, 2008). It is further suggested that resilience can predict the mental health status 
of an older person (Nygren at al., 2005; Mehta at al., 2008). 


