Therapeutic spaces of care farming: transformative or ameliorating?

Abstract
Since Wil Gesler’s earliest articulation (W M Gesler, 1992; Gesler, 1996) key thinkers
in the field of therapeutic landscapes have sought to emphasise the embodied,
contextual and wholly relational nature of the relationship that exists between people
and place. However, the extant research has tended to focus on the relational
healing experience as this occurs ‘in the moment’ and with reference to a specific
location or site of healing, with less attention being paid to what happens to people
when they return to their ordinary or everyday places. In this paper, we reflect on
findings from visual ethnographic work (including photography and film) that explored
the therapeutic landscape experiences of people with intellectual disabilities engaged
in care farming interventions for health and wellbeing. The study also recruited farm
staff and family members or carers to take part, and comprised of 20 participants in
total. Having identified a gap in our understanding, consideration is given to wider
impact that engaging in these sorts of activities had on the everyday lives of the
participants in this study. We argue that this study has identified two types of
therapeutic journey that broadly fit the experiences of study participants. The first
type of journey denotes landscape experiences that are transformative. Here the
therapeutic power of the care farm landscape resides in the ability of activities
conducted on care farms to influence other aspects of participants’ lives in ways that
promote wellbeing. By contrast, there is another type of journey where the
therapeutic power of the care farm resides in its ability to ameliorate challenging or
harmful life situations, thus offering people a temporary site of respite or refuge. We
conclude that these findings denote an important development for this sub-field of
health geography, not only because they draw attention to the transformative power
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of the therapeutic encounter, but also the broader socio-spatial environments in
which people live and ways in which these can limit that power.

1. 1. Introducing therapeutic landscapes: a relational approach

Within the field of health geography, the therapeutic landscape concept has emerged
as a dominant framework for organising ideas about people’s experience of place
and how these experiences impact on health and wellbeing (DeMiglo and Williams,
2008). First introduced by Wil Gesler (1992) this approach to health geography
adopts

explicitly

socio-cultural

frameworks

for

understanding

the

complex

intermingling of physical, social and symbolic processes that determine a place’s
potential to positively or negatively affect health (Gesler, 1992). On this view,
understanding the role of place in promoting the health of populations involves
attending to the way in which various environmental, societal and individual factors
work together in certain natural or built environments to produce positive social and
psychological outcomes (Jones & Moon, 1993; Kearns & Gesler, 1998b; Kearns,
1993b). Studies of therapeutic landscapes within the field of health geography have,
therefore, tended to focus on qualitative explorations of the processes through which
therapeutic places are co-constructed and emphasise the dynamic, fluid and
relational aspects of health within a variety of settings (Bell et al., 2018). These
insights suggest that the therapeutic power of different spaces are not constant or
stable, but are influenced by a variety of individual, material and wider socio-political
factors and relations, such as media attitudes to particular space types (Milligan and
Bingley, 2007); the weather and changing seasons (Collins and Kearns, 2007); or a
person’s emotional state at the time of the experience (Laws, 2009). On this
rendering, landscapes do not possess inherent features with the capacity to enhance
or restore wellbeing; rather therapeutic properties are relational properties that reside
in people’s interactions with features of their environment. In recent years, these
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observations have encouraged health geographers to focus on

the various

assemblages of bodies (both human and non-human) and things that can affect a
space ‘becoming therapeutic’ (Gorman, 2017, p. 318) and ways in which these place
experiences are enacted over time or moment-moment (Andrews, Chen and Myers,
2014). Importantly however, a comprehensive relational analysis of the therapeutic
potential of a particular environmental setting must take into account not only the
specific forms of engagement that take place within that setting but also the wider
network of socio-environmental relations within which an individual is embedded
(Conradson, 2005). Indeed, in order to gain an understanding of the potential
significance of particular instances of self-landscape encounter it is necessary to
obtain some sense of the wider context through which these types of engagement
are made intelligible.

Research in the field of therapeutic landscapes has typically focussed on the
relational healing experience as this occurs ‘in the moment’ and with reference to a
specific location or site of healing, with less attention being paid to what happens to
people when they return to their ordinary or everyday places. As Willis (2009)
highlights, this makes it very difficult to ascertain the wider or more long term benefits
of these kinds of interventions. Whist most therapeutic landscape experiences do
involve the temporary movement away from an everyday domestic location, it must
be conceded that the physiological or emotional effects of this relocation are, in part,
attributable to an individual becoming engaged in a different set of place relations
(Conradson, 2005). However, this should be acknowledged within the context of an
individual’s ongoing connections with people and events in other places and times.
This approach to research on therapeutic landscapes therefore requires the
researcher to observe the broader set of place relations within which an individual is
imbricated and to look at longer segments of people’s lives than is usual in the field.
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1.2. Introducing care farms as a therapeutic landscape

Care farming is defined as the use of commercial farms or agricultural landscapes to
provide health (both physical and mental), social or educational benefits through
farming (Hine, Peacock and Pretty, 2008). People attending a care farming
intervention generally follow a facilitated or structured programme on a regular basis,
where the service is usually commissioned by health or social care, or through the
use of personal budgets and direct payments. All care farms therefore seek to offer a
balance of ‘farming’ and ‘care’, where the latter is typically delivered through
therapeutic contact with farm livestock, food growing and/or horticultural activities
(Hine, Peacock and Pretty, 2008). Care farming is therefore situated within a broader
‘green care’ movement, a collective term for activities that utilise plants, animals and
landscapes to create interventions to improve health and wellbeing (Bragg et al.,
2016). To this end, care farming incorporates a number of elements designed for
therapeutic benefit. Most notable is contact with nature (and associated therapeutic
horticultural and/or food growing activities) and contact with animals.

As with other green care initiatives, such as Social and Therapeutic Horticulture
(STH) or eco-therapy, care farming is characterised by the belief that contact with
nature is inherently good for you. This is supported by a growing body of evidence
which suggests that care farming can confer numerous benefits to individuals,
including improved physical health and self-esteem in people suffering from drug of
alcohol addiction (Ellings, 2011); reduced signs of anti-social behaviour in young
people with behavioural problems (Hassink, Grin and Hulsink, 2013) and overall
reductions in anxiety and depression in those suffering from psychological ill- health
(Hassink et al., 2010; Pedersen et al., 2011).
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However, there little research to date, which has offered an in-depth exploration of
the health and wellbeing effects of care farming for people with intellectual
disabilities. This poses a very specific problem. Indeed, care farming is increasingly
being advocated as a viable alternative to more traditional forms of health and social
care, and over 90% of care farms in the UK are currently providing services for
people with intellectual disabilities (Care Farming UK, 2016). Yet the views and
experiences of people with intellectual disabilities (the UK care farm industry’s main
service user) have rarely been sought (see Rotheram, McGarrol and Watkins, 2017
for recent and notable exception).

Given the current lack of evidence, this visual ethnographic study aims to fill this gap
through an in-depth exploration of the therapeutic landscape experiences of people
with intellectual disabilities engaged in ‘care farming’ interventions for health and
wellbeing. Careful consideration is also given to the wider impact that engaging in
these sorts of activities had on the everyday lives of the participants in this study,
over a sustained period of time.

2. Study design

The Care Farms

For this study, three care farm organisations delivering green care services to people
with intellectual disabilities were recruited to participate in the research. These
settings were selected to reflect the different types of care farms currently in
operation in the UK, from commercially orientated or ‘real’ farms (where care farming
constitutes an additional source of funding alongside food production) to farms that
offer care services as their main, or sole activity, delivered though charitable
organisations or social enterprises.
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Participants

The study adopted an in-depth and intensive ‘case study’ approach where individuals
were viewed as the ‘case studies’. This particular approach was chosen as it allowed
the researcher to explore the experiences of people with intellectual disabilities
engaged in care farming activities in extensive detail, using a variety of qualitative
data sources. Case study participants were selected on the basis that they had
recently been enrolled on a care farming programme and were identified as having
an intellectual disability. Seven case study participants were recruited in total (see
Table 1) each of whom attended a care farm between 1 and 4 days per week. The
study also recruited additional individuals that made up case study participants’ wider
networks of professional and personal relationships. This included staff based at the
care farms that participants attended as well as family members and/or paid carers
with primary responsibility for supporting case study participants (usually three
additional participants were recruited per case study, 13 additional participants in
total, see Table 1).
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Table 1. Study participants

Permission to contact potential case study participants was sought through the care
farm settings included in this study, after which initial meetings were set up with
prospective participants (accompanied by a family member/carer where requested)
either at the care farm setting which they attended or at another location of their
choosing. When an individual did decide to take part in the research they were then
asked to sign a written consent form, produced in an accessible format where
necessary. Upon gaining informed written consent from case study participants, the
researcher then sought to obtain consent from additional participants associated with
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each case study individual (i.e. parents/carers and care farm staff) following a similar
procedure.

The study was reviewed by the [Faculty] research ethics committee and approved by
the University Research Ethics committee at [Institution]. Permission to collate visual
data, and use participants’ identifiable visual images was sought prior to their usage
in publications. For this study, pseudonyms are used in place of participants’ names
in order to ensure participant anonymity.

Data collection

Data was collated longitudinally over a period of 10 months to ascertain the impacts
of care farming on the lives of people with intellectual disabilities over a sustained
period of time. The fieldwork phase of this study comprised of two rounds of data
collection. The first took place from July 2014 to October 2014, followed by a repeat
round approximately six months later, from January to April 2015. This particular
research strategy was designed to track participants’ progress during their first year
on a care farming programme and to gather subjective data on participants’
experiences of care farming and any wider impacts of these kinds of activities. To
this end, a range of qualitative methods of data collection was used for each case
study. These are outlined in more detail below.
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Figure 1. The case study design

Participant observation

During fieldwork, a significant period of time was spent at each of the three care farm
settings (approximately 30 days, 10 days at each setting). During these visits the
researcher collated extensive observational field notes on participants (and the
researcher’s) behaviour, thoughts, feelings and actions, where these observational
field notes primarily performed a supportive and guiding element to the interpretation
of interview and visual material and as a resource for researcher reflexivity.

Visual ethnography (film and photography)

Visual ethnography involves an approach to ethnographic research that engages
with audio-visual media and methods throughout the process of fieldwork, analysis
and presentation (Pink, 2001). For the study, video data were collated over a period
of 10 months, where time was spent with each of the participants at the care farm
they attended (approximately eight days per ‘case study’ participant), video recording
them as they went about their normal daily activities. During these sessions,
participants were encouraged to ‘direct’ the content of these videos in ways that
reflected their own interests and preferences and were frequently consulted about
filming progress, editing options and future activities. The purpose of this part of the
research was to capture participants’ embodied and multi-sensory place experiences
as they engaged with and moved through the care farm environment. To this end, we
argue that camera aided participant observation provided a useful means through
which to retain some of the material context and detail of the practices under
scrutiny. Other studies have also suggested that multi-media methods, like video, are
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potentially more accessible to people with intellectual disabilities, than traditional talk
or text-based approaches (Burford and Jahoda, 2012; Cain, Jennings and Poxon,
2013; Sitter, 2015).

In addition to the video data, case study participants were given disposable cameras
and asked to take photographs that captured the things that they did and/or places
they visited during a ‘normal’ week. This part of the research was designed to help
the researcher access participants’ broader set of place experiences, beyond the
care farm, in order to ascertain the wider impact that these kinds of encounters had
on the everyday lives of participants. It was our intention that this part of the project
was to be as user led as possible. Participants were therefore encouraged to take
photographs of anything that was of interest to them. Participatory methods such as
these have therefore been argued to give people with intellectual disabilities more
control over how they represent themselves and how they depict their situation
(Booth & Booth, 2003).

Visual elicitation interviews

This study also invited case study participants to take part in two qualitative visualelicitation interviews. The first took place soon after participants’ enrolment on to the
care farm programme, the second approximately six months later. The first stage of
the interview involved inviting participants to watch edited versions of their video
footage. Selected scenes included those where an individual was perceived by the
researcher to be gaining some form of enjoyment or benefit from participation in a
particular activity, certain events that may have constituted a negative experience for
participants, or scenes that evidenced a change in behaviour or relational
capabilities. Immediately following the video element of the interview, participants
were then asked to discuss the photographs they had taken with the disposable
cameras. The primary purpose of presenting participants with the visual images
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(video and photographs) that they had helped to make, was to provide them with
certain visual cues designed to guide the interview process, prompt discussion and
provide a basis for reflection. This proved to be an effective method of engaging
participants more fully in the interview process, and helped the researcher to elicit a
greater depth of response from those participants who may find verbal
communication challenging.

Interviews with wider ‘network’

Case study participants’ family members and/or carers, as well as care farm staff
were asked to participate in two semi-structured qualitative interviews (n=13, 26
interviews in total) over a 10 month period. These interviews sought to gain the
perspectives, views and experiences of case study participants’ ‘wider network’.
Topics discussed included the perceived impact of care farming on case study
participants’ wider lives, including any perceived changes in mood, behaviour or
relational capabilities; social networks (or lack thereof); the impact on relationships
with friends or family; participants’ emotional wellbeing and any perceived lifestyle
changes or improvements to health.

Data analysis

Both the text based and visual data were analysed using ATLAS ti. Data was
analysed using an inductive and interpretive approach which proceeded by carrying
out a preliminary reading of the data marking all significant sections of the
interviews/video logs, annotating the transcripts and visual material (this included a
commentary on non-verbal data i.e. body language and movement, hand gestures
and facial expressions). The data was then coded in ATLAS ti using a grounded
approach (i.e. allowing codes to emerge from the data, rather than coding a priori)
where participants’ data was analysed carefully and in substantial detail in order to
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ensure sufficient levels of interpretative engagement with the text. The final set of
codes were subsequently analysed and re-grouped into categories based on their
common properties. Each case study was analysed separately using this process, in
order to ensure that the complexity of individual cases was not lost or subsumed
under overarching themes too early. This was followed by a cross case analysis
which involved looking for patterns across cases as well as divergences in the data
sets. The final set of themes identified was drawn from topics that occurred through
the qualitative interviews, ethnographic field notes, video logs/transcripts and
theoretical ideas from the literature review.

Strategies for ensuring credibility and trustworthiness in this ethnographic study
included processes of triangulation (through using a variety of different data sources
and data collection methods); peer debriefing (via project meetings, conferences
presentations and research seminars) as well thick descriptions of the phenomena
under scrutiny (involving detailed and rich description of individual experiences in
order to convey the actual situations that were investigated and the contexts that
surrounded them).

3. Research findings

3.1. The care farm as space of security

A typical day at a care farm is generally structured around a series of set routines
and activities. Animals need feeding at the same time every day, and there are
various other activities (such as, feed the animals, weeding the plants, cleaning
animal pens or collecting eggs) that are regularly performed to ensure the smooth
running of a working farm.
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Figure 2. Video frames depicting various care farming activities undertaken by
participants.

Engaging in farm rhythms and routines gave participants the freedom to perform their
new identities as farm workers, without fear of discrimination or unwanted
surveillance. In this way, participants were able develop their skills and abilities in a
safe and secure environment, where they felt accepted and understood.

Figure 3. Video frame of Neil sorting eggs ready to be packaged and sold (face
obscured at participant’s request)

Spending time with farm animals, touching them, feeding them and generally caring
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for them, helped some people to feel calmer or less anxious and provided people
with a sense of reassurance, stability and security, through the routines this
necessitated. Such explorations therefore draw attention to non-human animals and
their role as co-constituents and co-participants of therapeutic spaces (Gorman,
2017).

Figure 4. Spending time with Tilly the donkey

By physically engaging with the land, participants were also able to develop a sense
of ownership over these community spaces, a feeling that these spaces were theirs
because they had helped to create them.

Figure 5. Video frame of care farm users helping to erect a fence for the alpaca
enclosure.

Care farming activities therefore have the potential to generate in participants a
sense of proximity and immersion though ‘direct contact or intimate interactive
connection with their environment’ (Brown, 2016, p. 6). In this way, participants’
landscape experiences served to create a strong or ‘authentic’ sense of place, a
sense that evolved over time as participants continue to engage with features of their
environment.
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This sense of place, of feeling ‘at home’ in comfortable and familiar surroundings,
constituted a strong stabilising force for participants and offered them feelings of
‘ontological security’ (Shaw, 2004; Milligan, Bingley and Gatrell, 2005). This helped
some people to feel less anxious and more in control, and participants often
described themselves as feeling happier or more able to cope in their everyday lives,
as a result of care farming.

Figure 6. Photograph of Eliot at his local nature reserve (taken by Eliot’s support
worker at his request) wearing his earmuffs

However, these experiences did not always transcend beyond the care farm and
some of the people who took part in this study did not necessarily feel happier or less
anxious when they returned to their ordinary or everyday places.

I know that Neil has difficulties at home. I think he is very close to his mum
and relies on her a lot, but they argue a lot which he finds hard and he often
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comes to the farm in an extremely dark mood (Sandra, staff member,
interview)

This reflects the fact that many people with intellectual disabilities lead challenging
and complicated lives, typified by experiences of isolation and marginalisation, a lack
of personal autonomy and inadequate access to appropriate systems of care and
support (Power, 2013; Goodley, 2014; Power and Hall, 2017). In this way, the care
farm came to represent an important space of refuge for some people; a place where
people could go to forget about their fears or anxieties, be supported to engage in
activities that they enjoy or to exert more autonomy over their lives.

3.2 Enhancing social ‘relatedness’

Whilst care farms offered people the opportunity to participate in productive work
activities, they also provided a space where people could engage in meaningful
social interactions. These kinds of encounters were very important for participants,
because they helped them to physically connect with other people and facilitated
feelings of belonging and social inclusion. These findings are therefore significant in
the context of the wider disability literature, which suggests that people with
intellectual disabilities typically experience social, spatial and cultural exclusion in
their everyday lives (Hall, 2012; Goodley, 2016; Power and Hall, 2017).

Some of the participants who took part in this study said that care farming had
helped them to make friends, and some had even begun to spend time with friends
they had made on care farms doing other things, like going to the cinema, going to
the pub or attending local football matches. For these individuals, time spent
socialising with friends had decreased significantly since leaving school or college
leaving them increasingly isolated (one participant had not left the house for seven
years prior to attending a care farm). To this end, care farming provided participants
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with new opportunities to form meaningful adult relationships. This was described as
having a significant impact on wellbeing, and participants described themselves as
feeling happier as a result of having more active social lives.

Figure 7. Video frame of Jed helping Eliot to move the wheelbarrow and associated
interview extract.

However, not everyone who participated in the study spent time with other users
outside of the farm setting. For example, time spent at a care farm was the only time
when Neil socialised with anybody his own age. Similarly, whilst Robert said that he
got on well with everybody at the farm, he did not appear to have made any
particular friends and did not express an inclination to socialise with any of them at
other spaces and places.
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Figure 8. Video frame of Robert at a farm social event and associated interview
extract

It is also important to note here that people with intellectual disabilities may not
always want to spend time with people that do not make up their pre-existing social
networks of friends and family, and some participants expressed concerns about
speaking to new people because they might not be friendly or nice to them.

Researcher: So how do you feel, when you meet new people? James: Still a bit
nervous, sometimes. Researcher: And why is that do you think? James: Cause you
gotta be careful […] don’t know if they are nice or gonna stay stuff to you.
Researcher: What kind of stuff? James: Dunno, horrible stuff shout out you.
Researcher: And how does that make you feel? James: Don’t like being out there
sometimes. (James, participant, visual elicitation interview)

Forging wider social networks may, therefore, be more difficult to achieve for some
people who prefer to utilise the farm space as a space of sanctuary, thereby keeping
contact with ‘outsiders’ or unknown others to a minimum. These findings therefore
speak to the therapeutic landscapes literature that identifies a tension between the
desire for safe refuge on the one hand, and positive experiences of ‘relatedness’ or
sociality on the other (Brewster, 2014; Butterfield and Martin, 2016; see also Bell et
al., 2018).

18

3.3 Enhanced capabilities

Engaging in care farm activities encouraged participants to move their bodies in new
and different ways. Performing rhythmic or repetitive movements, such as digging,
weeding or stacking logs, helped participants to embody and retain these skills.
Here, the emphasis was on learning through movement rather than verbal
instruction. This was perceived to be important for people with intellectual disabilities,
who may prefer outdoor-based forms of learning which enable them to retain the
knowledge and skills learnt, compared to learning in a traditional classroom
environment.

Figure 9. Video frame of Eliot and other care farm users helping to stack logs on to
the trailer.

As time went on participants began to refine the skills that they had learnt, and
embody those activities that they preferred or were particularly good at. In this way,
haptic practices of the moving body are seen as a way of coming to ‘know thyself’
(Husserl, 1989, p. 61) or to feel oneself (Bingley, 2003). Indeed, unlike visual
experience, tactile-kinaesthetic experience necessarily entails an interrogation of
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one’s own bodily state. This can result in a better understanding of one’s own body
and its abilities. This in turn, helped participants to feel more confident in themselves
and in their ability to do certain things. This included doing things like getting up and
getting ready in the morning; making their own lunches; performing household
chores, such as cooking or cleaning and helping in the garden.

One thing I have noticed, he will make his own lunches in the morning now
and on [care farm A] days, I never have to get him up he gets up and gets
ready himself and he’s ready to go (Cassandra, parent, interview)

These newfound capabilities encouraged Jack to seek out a new living arrangement,
and after three months of attending a care farm he decided to move out of the family
home into supported living. This arrangement appears to be working well for Jack.
Being away from the ‘old man’ has helped Jack to feel more like an adult, offering
him the space to grow and realise his potential.

Figure 10. Photograph of Jack, taken at his new residence, cuddling his landlady’s
cat.

The rural locations of the care farm settings mean that users are often required to
travel some distance to attend and therefore have to plan carefully for how they are
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going to get there each day. For some participants, this motivated them to begin
travelling more independently (e.g. by bus or taxi) to care farm settings. This was
also shown to encourage people to travel independently when doing other things, like
going to the shops or seeing friends and family.

Figure 11. Photograph taken by James at the bus stop

As well as providing some people with opportunities to become increasingly
independent, spending time with other users at a care farm (and opportunities for
socialising that this has afforded) helped some people to feel increasingly confident
‘in their bodies. As Jack’s journey demonstrates this has had a positive influence on
the way in which participants relate to other people in social spaces and situations,
beyond the care farm (see figure 12).
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Figure 12. Video frame of Jack dancing

The idea of being temporarily placed in a new environment characterised by a whole
new set of socio-spatial positions and relations therefore demonstrates how
persisting relational dependencies that can exist between bodies may be disrupted in
ways that ‘trip participants out of their performative habitus’ (Atkinson and Scott,
2015, p. 79) to open up new and positive possibilities and ways of being.

Whilst some people who took part in this study experienced the care farm as an
environment where they could exert more choice and control over their bodies, the
experiences that were had in these settings significantly contrasted with the
experiences had in other spaces and places (such as the home) characterised by a
rather different set of bodily movements, habitual routines and relational
dependencies.

For example, Neil has not demonstrated new levels of independence in his everyday
life, and still relies on other members of his family to do things like cook his meals, or
take him shopping or into town. Similarly, whilst Simon learned to do many different
things since attending a care farm and has demonstrated a particular aptitude for
woodwork and operating farm machinery, his mother expressed reservations about
his ability to be more independent generally, and felt he still needed support to
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perform certain activities around the home. These findings therefore illustrate the
challenges of bringing about affective and practical change within people’s wider
network of social and spatial relationships. Indeed, the ability of care farming to
impact on participants’ lives outside of the farm is reliant upon active engagement
between care farm staff and family members and carers as well as relevant health
and social care providers. Developing good working relationships like these is a twoway process that takes time and effort and requires sufficient engagement from all
relevant actors in order to achieve real and sustained change.

3.4 The pursuit of ‘healthier’ bodies

As with other outdoor activities, care farming engages users in a range of activities
with the potential to improve or enhance physical health and wellbeing. Activities
undertaken on care farms, such as feeding and caring for animals, planting and
growing food or general maintenance, require more physical effort than activities
offered at regular day care centres, and therefore have the potential to stimulate
participants to be more active. These findings are significant, given that physical
inactivity is one of the key lifestyle factors causing ill health and increased risk of
chronic diseases in people with intellectual disabilities (Emerson and Baines, 2010).

Care farming can also encourage some people to be more active generally.
Spending prolonged amounts of time outdoors engaging in physically demanding
work helped some people who took part in this study to feel fitter and stronger. Jack,
for example, is now able to walk for longer distances without getting tired, and he
also regularly cycles to places rather than relying on other people to drive him.
Similarly, James reported feeling noticeably stronger since taking part in care
farming, and has initiated his own exercise regime at home. This demonstrates how
care farming activities can confer health benefits beyond the farm setting.

23

Figure 13. Video frame of James showing everyone how to do a proper press up

Whilst care farming encouraged some participants to pursue more active lifestyles,
other people continued to lead very sedentary lives when not at the farm. For
example, whilst Neil demonstrated a willingness and aptitude for physical work, he
continues to spend a significant amount of time at home, or in bed. Similarly, Simon,
an extremely active and mobile individual on farm days, spends a lot of his spare
time ‘sitting around the house’ watching TV or playing computer games.

Researcher: So what do you do on a normal day at home? Simon: Nothing
[…] lay about, play computer games. (Simon, participant, visual elicitation
interview)

This reminds us that whilst open outdoor settings can encourage people to move
differently (i.e. to be more physically active) these changes do not always transcend
to other aspects of participants’ lives, especially when they spend a significant
amount of time at home (where physical activity is impeded).

Working on a care farm provided participants with opportunities to grow their own
food, as well as cooking and eating together. This exposed participants to many
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different tastes, flavours and textures and introduced them to healthier and more
varied diets. Introducing participants to new and healthier food options (in particular
vegetables and fruit) also had the potential to improve people’s general eating habits.
Since attending the care farm some participants had begun to eat a healthy and
varied diet and had even begun to make suggestions for new recipes to try at home.

Because you know, he loves to cook and try new recipes and he’s really
creative in that way, he’s made us all sorts of things at home (Sally, parent,
interview)

However, being exposed to new foods did not always constitute a positive
experience for participants, and some people became uncomfortable when offered
new foods (even if they ate it at the time it was offered). For these individuals, there
is no evidence to suggest that their eating habits have changed significantly since
attending a care farm. For example, Neil continued to live on a diet of burgers,
spaghetti hoops and crisps when at home, whilst James still preferred to eat white
bread (as opposed to whole meal) and declined to eat most things offered to him at
the farm.

For some participants then, whilst time spent on a care farm encouraged them to be
more active and exposed them to healthier food options during time spent at these
settings, these changes did not appear to filter through to other aspects of their lives,
thus making the wider health benefits of care farming less clear for these individuals.
These findings therefore demonstrate a contrast between the experiences had on the
farm (characterised by their own distinct tastes, smells and movements) and other
spaces, such as the home environment, characterised by a different set of
experiences that may be considered ‘health-taking’.
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4. Discussion: theorising therapeutic journeys

Within the therapeutic landscapes literature, most studies in this field have tended to
focus almost exclusively on the wellbeing benefits of specific ‘health giving’ sites with
very little attention being paid to what happens once participants return to their
‘ordinary’ or everyday places. As Willis (2009) highlights, this makes it very difficult to
ascertain the longer term benefits of these kinds of interventions and calls into
question

the extent

to

which

so-called

therapeutic

landscapes are

truly

transformative, thereby inferring a longer-term impact on health and wellbeing; or
merely palliative, implying an immediate but only temporary effect. Whilst Willis
(2009) couches this debate in terms of therapy versus palliation, the latter term is
generally used in end of life research to refer to specialised medical care for people
with serious illness. As such, we argue that the term palliation is not particularly
useful when trying to understand the wider impacts of therapeutic interventions (like
care farming) on the everyday lives of people with intellectual disabilities (given that
the label ‘disability’ is not tantamount to serious illness). Rather, it is more useful to
think of the therapeutic potential of these kinds of interventions in terms of their
transformative power and the extent to which they may be considered therapeutic,
(implying wider or longer term benefits) or ameliorating (thus making a difficult or
challenging situation temporarily better).

As Atkinson and Robson (2012) observed, the transformative potential of therapeutic
interventions is generally structured by emplacement and movement such that, ‘If
one attends to the boundary itself, the emphasis becomes spatial but if one attends
to the person making the crossing, the emphasis becomes temporal and processual’
(Grimes, 2006). These observations necessitate attention being given to participants’
wider networks of material and social relations, which invariably extend beyond the
boundaries of the therapeutic settings that are the focus for investigation.
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As illustrated in the previous section, our analysis of the visual data and interview
material generated in this ethnographic study presents a rather complicated picture.
Indeed, whilst numerous benefits of care farming were identified, the wider impact of
care farming on the everyday lives of people with intellectual disabilities was
nuanced and varied. By way of organising our ideas about the therapeutic potential
of care farms, and the complexities found therein, we therefore suggest that this
study has identified two types of therapeutic journal that broadly fit the experiences of
study participants. The word ‘journey’ is used here to communicate the importance of
movement between places and to capture the transfer of affectual energies that may
play a part in jolting individuals to think and feel differently.

For the first type of journey, the therapeutic landscape experience resides in the
ability of activities conducted on the farm to influence other aspects of participants’
lives (and vice versa). In this way, we argue that engaging in care farming activities
can constitute experiences that are transformative. Such experiences enable ‘flow’
(Kilroy et al., 2007) between the boundaries of the farm landscape and other spaces,
thereby disrupting and destabilising participants’ habituated practices. Here the care
farm as a therapeutic space can act as a catalyst for change and enable people to
become open to new ways of doing and being (Kilroy et al., 2007; Atkinson and
Scott, 2015). In such instances, the boundaries between the care farm landscape
and other places that people spend their time are fluid and mobile, enabling ‘entry
into an alternative social encounter in which different rules, different values and
different relations apply’ (Atkinson and Robson, 2012, p. 1350). Such encounters
facilitate the dissolution of existing structures of thought and action such that
participants are able to inhabit new identities and new possibilities for being, both at
the farm setting and in other places that they inhabit. Being outdoors in all weathers,
moving bodies, making friends and sharing new experiences helped some people to
feel happier and healthier, enhanced their social networks and introduced new levels
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of independence and personal autonomy to their everyday lives. All these examples
therefore demonstrate how the care farm can be a relational and transitional space
within which openness is enabled, spaces in which new resources can be built and
mobilised for personal wellbeing (Fleuret and Atkinson, 2007).

By contrast there is another type of journey where the therapeutic experience resides
in the ‘otherness’ of the farm landscape. For this type of journey, participants’
enjoyment of the various sense experiences described on care farms exposed a
contrast between the sensed quality of this place with other spaces and places that
participants spend their time, accompanied by their own distinct sights, sounds,
tastes and rhythms. Here, the care farm is perceived as a space of sanctuary where
participants can feel safe and accepted, thereby providing a much-needed source of
respite from other ‘health taking’ environments that participants inhabit during their
everyday lives.

As with the first type of journey, emplacement and movement structure the
therapeutic potential of these kinds of experiences. Here however, notions of retreat
or withdrawal are key to understanding the perceived benefits of care farming.
Indeed, for some people who took part in this study the care farm came to symbolise
a place of escape, somewhere to go to in order to feel happier or more relaxed,
spend time with other people or be more physically active. This supports other
research on therapeutic landscapes that utilises the concept of retreat to explain the
therapeutic power of settings such as the holy well (Foley, 2011) and other
pilgrimage sites (Gesler, 1992; 1996; 2005) as well as places with a reputation for
healing (Gesler, 1992; 2003), yoga centres and other spaces of retreat (Lea, 2008;
Conradson, 2011).

This demonstrates the importance of being able to remove oneself from situations
that are considered stressful or harmful, and immerse oneself in an entirely new and
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different set of experiences. This may be especially important for people with
intellectual disabilities who typically experience marginalisation in so-called
‘everyday’ spaces and who might, therefore, seek safe spaces of acceptance where
they are able to perform habituated routines and identities without fear of unwanted
surveillance or discrimination. Whilst providing people with opportunities to remove
themselves from places that are perceived to be detrimental to health can have
certain therapeutic benefits, the wider impact of care farming on the lives of these
participants is, however, less clear. Indeed, whilst these participants typically found
care farming to be beneficial in numerous ways, the boundaries between the farm
and other places remained relatively fixed thus enabling less ‘flow’ or movement of
affectual energies. This made it more difficult for these individuals to mobilise wider
networks and resources in the same way that others had done, and inhibited the
transformative potential of these kinds of encounters. Whilst care farming provided
these participants with opportunities to engage in a set of enjoyable experiences that
helped them to feel happier; assuage feelings of anxiety or distress or to feel more
confident in their abilities, when they returned to their ordinary places, there was little
evidence to suggest that their lives had changed in any significant way. For some
people then, the therapeutic power of the care farm resides in its ability to ameliorate
challenging or harmful life situations, thus offering people a temporary site of respite
or refuge.

5. Conclusion

In the therapeutic landscapes literature, the assumption that certain landscapes are
intrinsically therapeutic has received closer scrutiny in recent years (Bell et al., 2018).
This has led some key thinkers in the field to argue for a relational approach to
therapeutic landscapes (Conradson, 2005; Foley, 2011; Andrews, Chen and Myers,
2014). As we have sought to demonstrate in this paper, a comprehensive relational
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analysis must take into account, not only the specific forms of engagement that take
place within any given ‘therapeutic’ setting, but also the wider network of socioenvironmental relations within which an individual is embedded (Conradson, 2005).
In utilising this theoretical approach, we were able to elicit some of the embodied,
emotional and social benefits of care farming activities for people with intellectual
disabilities, as well as the wider impact that engaging in these sorts of activities had
on the everyday lives of participants. We conclude that this approach to research on
therapeutic landscapes encourages those working in the field to critically examine
the transformative potential of therapeutic interventions in order to ‘capture the
transfer of affectual energies that may play a part in jolting individuals to see and feel
differently’ (Patterson, 2005, p. 165). This denotes an important development for this
sub-field of health geography, not only because it draws attention to the
transformative power of the therapeutic encounter, but also the broader socio-spatial
environments in which people live and the ways in which they can limit that power.
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