
Social support in nature-based 
services for young adults with 
mental health problems

Anne Mari Steigen

A
nne M

ari Steigen  |   Social support in nature-based services for young adults w
ith m

ental health problem
s   |   2018:43

Social support in nature-based services for 
young adults with mental health problems

There is increasing interest in the potential for using nature and animals in 
services and interventions for people with mental health problems. However, 
the knowledge about nature-based services and participants is limited. The 
overall aim of this thesis is to examine nature-based services for young adults 
with mental health problems in Norway, focusing on the meaning of different 
dimensions of social support.

The results indicate that social aspects are important in nature-based services. 
The young adults participating in the services exhibit more symptoms of mental 
health problems than a sample of young adults from the general population, 
but fewer than a sample of clinical mental health care in-patients. Furthermore, 
the results show that a variety of dimensions of social support is found in the 
services and that nature-based services add specific qualities to these dimensions, 
for instance, through support from animals. For participants struggling with 
mental health problems and social insecurity, emotional and esteem support, 
and the opportunity to provide care and support to others may be of particular 
importance in strengthening their self-esteem and social confidence.

DOCTORAL THESIS   |   Karlstad University Studies   |   2018:43

Faculty of Arts and Social Sciences

Social Work

DOCTORAL THESIS   |   Karlstad University Studies   |   2018:43

ISSN 1403-8099

ISBN 978-91-7063-974-6 (pdf)

ISBN 978-91-7063-879-4 (Print)



DOCTORAL THESIS  |   Karlstad University Studies   |   2018:43

Social support in nature-based 
services for young adults with 
mental health problems

Anne Mari Steigen



Print: Universitetstryckeriet, Karlstad 2018

Distribution:
Karlstad University  
Faculty of Arts and Social Sciences
Department of Social and Psychological Studies
SE-651 88 Karlstad, Sweden
+46 54 700 10 00

© The author

ISSN 1403-8099

urn:nbn:se:kau:diva-69390

Karlstad University Studies   |   2018:43

DOCTORAL THESIS 

Anne Mari Steigen

Social support in nature-based services for young adults with mental health problems 

WWW.KAU.SE

ISBN 978-91-7063-974-6 (pdf)

ISBN 978-91-7063-879-4 (Print)



1 

 

 

Abstract 
 

Aim: The overall aim of this thesis is to examine nature-based services 

for young adults with mental health problems, focusing on the meaning 

of different dimensions of social support. 

 

Methods: The thesis includes four studies that use a variety of data 

sources and methods: an integrative literature review of nature-based 

services in the Nordic countries; a quantitative cross-sectional survey 

of 93 young adults participating in nature-based services in Norway; 

and qualitative data comprising 20 interviews with nine participants in 

nature-based services. In addition, a sample of clinical mental health 

care in-patients and a sample of young adults from the general popula-

tion are used for comparative analysis related to mental health prob-

lems. Data are analysed using a variety of statistical analyses and qual-

itative content analysis. Rasch analysis is employed to analyse the psy-

chometric properties of the Social Provisions Scale (SPS-10).  

 

Results: The majority of young adults in nature-based services strug-

gles with mental health problems. The results indicate that they show 

more symptoms of mental health problems than the sample from the 

general population, but fewer than the sample of clinical mental health 

care in-patients. Previous research papers highlight the importance of 

social support in nature-based services. However, knowledge about so-

cial support in these services is limited. Rasch analysis of the SPS-10 

supports the division of social support into functional and structural 

support and the SPS-10 is revised for use in the nature-based sample. 

Participants receive emotional, esteem, informational and instrumen-

tal support in the services, and experience social integration and op-

portunities for nurturance. The results also indicate that nature-based 

services add specific qualities to the dimensions of social support, for 

instance, through support from animals. 

 

Conclusions: Social support is important in nature-based services, 

and various dimensions of social support are provided in the services. 

Emotional and esteem support, along with opportunities for nurtur-

ance, may be of particular importance for participants with mental 

health problems.   
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Sammendrag 

Sosial støtte i naturbaserte tjenester for unge voksne med 

psykiske problemer 

Bakgrunn: Interessen for å bruke natur og dyr innen helsefrem-

mende arbeid, som et pedagogisk verktøy (i f.eks. skoler og barneha-

ger), i sosialt arbeid og i rehabilitering og behandling, har økt de siste 

20 årene. Det finnes naturbaserte tjenester over hele verden, for en 

rekke ulike brukergrupper. Dette inkluderer blant annet tilbud til barn 

og ungdom, mennesker med psykiske eller rusrelaterte utfordringer og 

personer med demens. Aktivitetene som tilbys varierer i forhold til hva 

som er hensikten med tilbudet og brukergruppene. En overordnet mål-

setning for alle de naturbaserte tiltakene er å bidra til helsefremming 

og mestring blant deltagere som av ulike grunner trenger støtte til

dette. Tidligere forskning viser at naturbaserte tjenester bidrar til gode 

resultater for deltagerne, knyttet til bedret psykisk helse, mestrings-

opplevelser relatert til aktivitetene på tiltaket, og økt sosial kompe-

tanse.  

En av gruppene som har tilbud om naturbaserte tjenester i Norge er 

unge voksne med psykiske eller rusrelaterte problemer. Det er en 

økende bekymring for den psykiske helsen til unge voksne i Norge i dag 

og det kan se ut til at flere unge voksne har psykiske problemer i dag,

enn for noen tiår siden. Samtidig ser det ut til at de psykiske proble-

mene får større konsekvenser i dag enn for 10 år siden. Det er en stor 

økning av unge som mottar uføretrygd, de fleste på grunn av psykiske

problemer. 70 % av unge voksne som mottar arbeidsavklaringspenger 

har psykiske problemer. Unge voksne som faller utenfor skole og ar-

beidsliv på grunn av psykiske problemer er derfor en stor folkehelseut-

fordring i Norge.  

God sosial støtte har vist seg å være viktig for den psykiske helsen, og

forskning viser at jo bedre sosial støtte et menneske opplever å ha, de-

sto færre symptomer på psykiske problemer. Det sosial miljøet er gjen-

nom tidligere forskning funnet å ha en stor betydning i de naturbaserte 

tjenestene. Tidligere forskning har derimot ikke hatt spesielt fokus på 

å studere sosial støtte i disse tiltakene.  
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Hensikt: Avhandlingens overordnede hensikt er å undersøke natur-

baserte tjenester for unge voksne med psykiske problemer, med fokus 

på betydningen av ulike dimensjoner av sosial støtte. 

 

Metode: Denne avhandlingen består av fire studier som anvender 

ulike datakilder og metoder.  

Studie I er et integrativt review basert på litteratur som omhandler na-

turbaserte tjenester for mennesker med psykiske eller rusrelaterte pro-

blemer, eller som er utenfor skole og arbeidsliv, i de Nordiske landene. 

Studie II bruker data fra en kvantitativ tverrsnittsundersøkelse av 93 

unge voksne (16-30 år) som er deltagere i ulike naturbaserte tjenester 

i Norge. Studien ser på psykiske problemer blant deltagerne. I tillegg 

er data fra et utvalg innlagte pasienter ved en psykiatrisk avdeling i 

Norge (18-30 år), samt data fra et utvalg unge voksne (18-19 år) fra en 

generell populasjon i Norge, brukt for å gjøre komparative analyser re-

latert til psykiske problemer.  

Studie III anvender Rasch-analyse for å undersøke de psykometriske 

egenskapene til Social Provisions Scale (SPS-10), som var en del av 

spørreskjemaet som ble brukt i tverrsnittsundersøkelsen beskrevet 

over.  

Studie IV ser på betydningen av ulike dimensjoner av sosial støtte i na-

turbaserte tjenester og bruker data fra tversnittundersøkelsen, samt 

kvalitative data som består av 20 intervjuer med 9 ulike deltagere (19-

26 år) i naturbaserte tjenester i Norge.  

Data i de fire studiene er analysert ved hjelp av ulike statistiske analyser 

og kvalitativ innholdsanalyse. 

 

Hovedresultater: De fleste unge voksne i naturbaserte tjenester som 

er deltagere i tverrsnittsundersøkelsen sliter med psykiske problemer. 

Resultatene indikerer at de viser flere symptomer på psykiske proble-

mer enn utvalget 18-19- åringer fra den generelle befolkningen, men 

færre symptomer enn utvalget av innlagte pasienter ved en psykiatrisk 

avdeling. Tidligere forskning legger vekt på viktigheten av sosial støtte 

i naturbaserte tjenester. Imidlertid er kunnskap om innholdet i den so-

siale støtten i disse tjenestene begrenset. Rasch-analysen av SPS-10 
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støtter tidligere vurderinger rundt at det er riktig å skille mellom funk-

sjonell og strukturell sosial støtte. SPS-10 er revidert til en 8-items ver-

sjon (SPS-8) som måler kun funksjonell sosial støtte, og som er brukt i 

analysene. Resultatene viser at deltakere opplever følelsesmessig, verd-

settende, informativ og instrumentell støtte (funksjonell støtte) i de na-

turbaserte tjenestene. De opplever også sosial integrasjon og mulighe-

ter for å gi støtte og omsorg. Resultatene indikerer videre at naturba-

serte tjenester synliggjør varierte kvaliteter i dimensjonene av sosial

støtte, blant annet kommer det fram at deltagerne også opplever sosial 

støtte fra dyr. 

Konklusjoner: Sosial støtte er viktig i naturbaserte tjenester, og det 

finnes ulike dimensjoner av sosial støtte i tjenestene. Emosjonell og

verdsettende støtte, sammen med mulighetene til å gi støtte og omsorg, 

er tydelig til stede og ser ut til å være spesielt viktig for deltakere med 

psykiske problemer. 
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Introduction 

Interest in using nature and animals in health promotion, for pedagog-

ical purposes (e.g. in kindergartens or schools), social work services,

and rehabilitation and treatment interventions, has increased in the

last 20 years. Nature-based services for a range of different groups of 

people exist worldwide (Artz & Davis, 2017; Berget & Braastad, 2008; 

Elings & Hassink, 2008; Mallon, 1994; Rappe, Koivunen, & Korpela,

2008; Sahlin, Matuszczyk, Ahlborg, & Grahn, 2012; Sempik, Rickhuss,

& Beeston, 2014; Toyoda, 2013). The groups targeted for nature-based

services include children and youth, people with mental health- or 

drug-related difficulties and individuals with dementia. The activities 

offered in these services vary depending on the purpose of the service

and the group participating (Hine, Peacock, & Pretty, 2008; Sempik,

Hine, & Wilcox, 2010). Nevertheless, one overall goal of all nature-

based services is to promote health and well-being for people who need 

support (Hassink & Van Dijk, 2006). The principal idea is to promote 

participants’ experiences of meaningful activities in a health-promot-

ing environment. These activities include practical experiences, such as 

gardening, taking care of animals, and maintenance work. These activ-

ities are considered to be meaningful for the participants, and they 

should be able to take part regardless of their day-to-day condition

(Haugan, Nyland, Fjeldavli, Meistad, & Braastad, 2006). Research on 

nature-based services generally shows promising results as these con-

cern improved mental health, experiences of mastery related to activi-

ties at the services, and increased social competence (Bragg & Atkins, 

2016; Elings & Hassink, 2008; Ellingsen-Dalskau, Berget, Pedersen, 

Tellnes, & Ihlebæk, 2016; Ellingsen-Dalskau, Morken, Berget, & 

Pedersen, 2016; Granerud & Eriksson, 2014; Hassink, Elings,

Zweekhorst, Van den Nieuwenhuizen, & Smit, 2010; Kogstad, Agdal, & 

Hopfenbeck, 2014; Mallon, 1994).  

One of the groups that is offered nature-based services is young adults

with mental health- or drug-related problems. The World Health Or-

ganization (WHO) indicates that depression is the third leading cause 

of illness and disability among adolescents (WHO, 2018). In Norway, 

mental health problems are widespread (Reneflot et al., 2018), and

there is growing concern about young adults’ mental health and the
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consequences of this for their ability to participate in the society (Nes 

& Clench-Aas, 2011). The number of young adults receiving disability 

pensions and work-assessment allowances has increased in Norway in 

recent years – most of this increase is related to mental health prob-

lems. For example, the number of young adults receiving disability 

pensions doubled between 2009 and 2018. From 7,657 individuals in 

2009 to 16,897 in 2018, with most of the increase associated with those 

with mental health- or behaviour-related problems (Guldvåg, 2017; 

NAV, 2018c). Furthermore, work assessment allowances given for the 

medical reason of mental health problems also increased during that 

time (NAV, 2018b). In August 2018 almost 70% of  the 26,260 individ-

uals under age 30 who received work-assessment allowances had men-

tal health problems (NAV, 2018a). In addition, individuals with mental 

health problems receive social insurance for a longer period than do 

other groups receiving social insurance (Brage & Bragstad, 2011). Var-

ious explanations have been suggested for this trend, some of which are 

related to a labour market that is more difficult to enter, with higher 

demands for social and communicative competencies, which can be 

difficult for individuals who struggle with mental health problems. 

There has also been speculation about whether this increase in social 

insurance associated with mental health problems reflects a general de-

terioration in young adults’ mental health, or whether the increase is 

related to how people in society view and treat mental health problems 

(Hyggen & Hammer, 2013).  

 

Previous research on nature-based services for people with mental 

health problems includes intervention studies focusing on various spe-

cific aspects of nature-based services. For instance, the effects of con-

tact with animals in a farm setting have been the focus of several stud-

ies (Berget, Ekeberg, & Braastad, 2008; Berget, Ekeberg, Pedersen, & 

Braastad, 2011; Pedersen, Martinsen, Berget, & Braastad, 2012; 

Pedersen, Nordaunet, Martinsen, Berget, & Braastad, 2011). Research 

has also focused on nature-based services that exist independently of 

research interventions for people with mental health problems (Elings 

& Hassink, 2008; Granerud & Eriksson, 2014; Hassink et al., 2010; 

Kogstad et al., 2014; Leck, Upton, & Evans, 2015). In addition, previous 

research has focused on people in prevocational training on care farms 

(Ellingsen-Dalskau, Berget, et al., 2016; Ellingsen-Dalskau, Morken, et 
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al., 2016), the majority of whom struggle with mental health problems. 

However, there is limited research on nature-based services that exist 

independently of research interventions, both in Norway and interna-

tionally. Hence, knowledge of these nature-based services and their 

participants is limited. In previous research, hypotheses about why na-

ture-based services are beneficial for humans are related to theories of 

social support, biophilia, self-determination, and salutogenesis 

(Cutcliffe & Travale, 2016; Grahn, Ivarsson, Stigsdotter, & Bengtsson, 

2010; Granerud & Eriksson, 2014; Sempik et al., 2010). Some of these 

perspectives are described later in this introductory chapter. 

 

Social support, as a core component of nature-based services, is high-

lighted in several studies, and is linked to the service leader, the other 

participants, and the animals as possible providers of different dimen-

sions of support (Elings & Hassink, 2008; Hassink et al., 2010; 

Pedersen, Ihlebæk, & Kirkevold, 2012). However, limited research has 

focused specifically on social support in nature-based services, differ-

ent dimensions of social support, and what social support in nature-

based services means. For instance, how does social support feature in 

the services, what types of social support are found there, by whom, 

and how is it provided?  

 

Previous research indicates that unemployed individuals with higher 

degrees of social support experience better mental health than those 

with less social support (Axelsson & Ejlertsson, 2002; McKee-Ryan, 

Song, Wanberg, & Kinicki, 2005; Milner, Krnjacki, Butterworth, & 

LaMontagne, 2016). Moreover, social support has been found to have 

both direct and buffer effects on the mental health of the unemployed 

(Milner et al., 2016). Social support may also have therapeutic qualities 

for people with mental health problems (Kogstad, Mønness, & 

Sørensen, 2013). Positive effects of social support on the mental health 

in young adults (under the age of 20) has been found in previous stud-

ies (Rueger, Malecki, Pyun, Aycock, & Coyle, 2016; Wang, Davis, 

Wootton, Mottershaw, & Haworth, 2017). 

 

Research problems and needs 

Social support is potentially an important recovery factor for young 

adults with mental health- and drug-related problems. Therefore, more 
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knowledge about social support in nature-based services for young 

adults with mental health- or drug-related problems is required in or-

der to evaluate the potential and actual contribution of these services 

for this group. In addition, overall, there is limited knowledge about 

nature-based services for young adults with mental health- and drug-

related problems, both internationally and in Norway. As research on 

nature-based services has only recently been initiated, knowledge of 

previous research and interventions, as well as of participants’ mental 

health, is scarce. However, such knowledge is crucial for understanding 

the role of social support in these services.  
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Overall and specific aims 

The overall aim of this thesis is to examine nature-based services for 

young adults with mental health problems, focusing on the meaning of 

different dimensions of social support. 

 

 

The specific aims of the studies included in this thesis are: 

 

Study I: To present an overview of the literature on Green Care (nature-

based services) in the Nordic countries in relation to people out of work 

or school, or with mental or drug-related problems, or both. 

 

 

Study II: To examine mental health problems among young adults par-

ticipating in nature-based services in Norway. 

 

 

Study III: To examine the psychometric properties of the total SPS 10-

item version (SPS-10) by means of the polytomous Rasch model, ap-

plied to Norwegian data on young adults at risk of marginalisation par-

ticipating in nature-based services. 

 

 

Study IV: To uncover dimensions of social support in relation to sense 

of coherence (SOC) and mental health among young adults with mental 

health problems, participating in nature-based services. 
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Nature-based services and mental health problems 

among young adults in Norway: background and con-

ceptual clarifications 

In this chapter, the concept of nature-based services is defined and 

motivation for the use of the concept is provided. Furthermore, the or-

ganisation and extent of nature-based services in Norway is presented. 

In addition, nature-based services for young adults with mental health 

problems are described in further detail. The role of social workers in 

nature-based services in Norway is described. Thereafter, the concepts 

of mental health problems and young adults are defined, and a back-

ground to mental health problems among young adults in Norway is 

presented.  

Nature-based services: concept clarifications 

The concept of nature-based services includes a range of sub-concepts 

and definitions, some of the most central of which are Green Care, care 

farming, nature-assisted therapy, social and therapeutic horticulture, 

ecotherapy, and animal-assisted therapy. Many of these concepts are 

defined differently in various countries and research traditions. I focus 

on some of the principal concepts and their definitions, and discuss my 

choice of the concept used in this thesis. There is an ongoing debate on 

the use of such concepts in this field, and it has been argued that it 

would be beneficial to utilise the same system of concepts and defini-

tions (Bragg & Atkins, 2016). 

 

Green Care is one of the most frequently used terms to describe services 

that employ nature, plants, and animals in activities that promote the 

health and well-being of a range of people. Green Care is the term used 

by the COST Action 866 (Green Care in agriculture) group, which com-

prises researchers from several countries (Sempik et al., 2010). The 

group broadly defines Green Care as a way to ‘use nature to produce 

health, social or educational benefits’ (Sempik et al., 2010, p. 27). The 

group also uses the Green Care concept as an umbrella term that in-

cludes social and therapeutic horticulture, animal-assisted interven-

tions, care farming, facilitated green-treatment exercises, ecotherapy, 

wilderness therapy, and nature therapy. Sempik et al. (2010) also pro-

vide a rather broad definition of the concept of care. They describe care 
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as including elements of health care, social rehabilitation, education, 

and work possibilities for various vulnerable groups. The word ‘care’ in 

Green Care thus not only refers to ‘care’ in the medical sense, but also 

health promotion and social rehabilitation (Haubenhofer, Elings, Has-

sink, & Hine, 2010).  

 

This need to clearly state the meaning of Green Care may have its roots 

in the ambiguity and asymmetry associated with the concept of care 

(Aamodt, 2014; H. G. Eriksson, 2003). Care is a relational concept that 

refers to deeds combined with special qualities that are exchanged be-

tween people. There is a giver and a receiver, and care is situated be-

tween the two (Aamodt, 2014). Care has both positive and negative 

connotations. Providing care is viewed as positive, and it can feel good 

to provide care to someone, making care-givers feel valued (Mayeroff, 

1990). However, receiving care is difficult for some people. Depending 

on the care of others can skew the power distribution in a relationship. 

Nevertheless, all people are in need of care at some point in lives, and 

people in vulnerable positions may have a specific need for care.  

 

Returning to the concept of Green Care, Sempik and Bragg (2013, p. 

14) conclude that ‘Green Care utilises plants, animals and landscapes 

to create interventions to improve health and wellbeing (i.e., it does not 

represent a casual encounter with nature)’. Bragg and Atkins (2016, p. 

p. 18) further state that ‘Green Care is used to describe a variety of na-

ture-based treatment interventions for individuals with a defined med-

ical or social need, rather than nature-based health-promotion activi-

ties for the general population’. Therefore, they refine their definition 

to read: ‘Green Care: Nature-based therapy or treatment interventions 

– specifically designed, structured and facilitated for individuals with a 

defined need’ (Bragg & Atkins, 2016, p. 18). This definition of Green 

Care is in line with my understanding of it: it serves as a broad concep-

tion covering a range of nature-based activities. However, other defini-

tions of Green Care also exist. For instance, Gallis (2013, p. 3) defines 

it as ‘the use of agricultural farms and the biotic and abiotic elements 

of nature for health and therapy-promoting interventions as a base for 

promoting human mental and physical health, as well as quality of life’. 

What makes this definition different from those above is its mention of 
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the use of agricultural farms – it excludes nature-based interventions 

that are not associated with an agricultural farm. 

In the national strategy for Green Care in Norway, it is defined as:

individually adapted and quality-assured welfare services on farms. The 
services shall stimulate coping skills, development and well-being. Farms 
are properties that are used for farming, forestry and gardening. The activ-
ities offered in the Green Care service relate to the farm and its daily life 
and operations. (Norwegian ministry of agriculture and food & Norwegian 
ministry of local government and regional development, 2012, p. 7) 

This association with farms in the definitions leads us to another na-

ture-based concept, namely care farming, which is described as the 

therapeutic use of farming practices to provide health, social, or educa-

tional services to vulnerable groups (Care farming UK, 2017). Hau-

benhofer et al. (2010) describe care farming as the therapeutic use of

agricultural landscapes and farming practices. However, what consti-

tutes a care farm differs among countries. The main difference is that, 

in some countries, care farms must be productive agricultural farms,

while in others, they are part of a health care institution (Haubenhofer 

et al., 2010). Care farming is today a commonly used concept in differ-

ent countries, with nature-based services taking place at farms 

(Ellingsen-Dalskau, 2017; Gorman & Cacciatore, 2017; Hassink, De

Bruin, Berget, & Elings, 2017).  

Nonetheless, neither Green Care nor care farming is adequate for use 

in this thesis. One problem with both concepts has already been illus-

trated, that is, the concept of ‘care’ itself. Another problem is the incon-

sistent use of the definitions, and in some cases, the premise that the 

services must be linked to a productive farm. With regard to Green 

Care, the term ‘green’ also raises some issues. The word ‘green’ is eve-

rywhere these days, and it is used to describe a range of phenomena 

related to energy, climate, and politics. Moreover, the term ‘Green Care’ 

could be confusing for someone without any knowledge of the field

(Sempik & Bragg, 2013). Thus, does the term refer to taking care of 

‘green’ entities (in an environmental manner), or does it concern pol-



18 

 

 

lution? There is a need for additional descriptive elements, for exam-

ple, nature-based, health-promoting activities for a range of different 

groups (Sempik & Bragg, 2013).  

 

In Norway, the Into the farmyard concept also is used. This is a brand 

that quality-checked and approved farms can use, and it carries the 

same definition found in the National Strategy for Green Care in Nor-

way (Norwegian ministry of agriculture and food & Norwegian ministry 

of local government and regional development, 2012). 

 

I have chosen to use the concept of nature-based interventions’ and 

‘nature-based services’ as overall concepts in my thesis. I think that 

these are broad and do not exclude any of the services from which I 

have recruited informants, nor services with similar target groups and 

objectives. These are also concepts that can fit well with social work, 

with nature-based welfare interventions being one possible aspect of 

these concepts. Nevertheless, in my studies, I have examined services 

that would fit within both a broad Green Care definition or a broad 

care-farming definition. By using the term nature-based, I do not need 

to consider the term care or the narrow perception of what constitutes 

a farm. I have chosen to focus on what we are interested in, rather than 

on the names of these places. Therefore, my definition, based on Bragg 

and Atkins (2016), is as follows: nature-based services or interventions, 

often, but not necessarily, use a farm milieu with specifically designed, 

structured, and facilitated services for individuals with defined needs. 

An individual’s ‘need’ is in my empirical material defined by public ser-

vices such as mental health services or schools, and, in this thesis, the 

‘need’ is associated with mental health- or drug-related problems. In 

my empirical studies, these nature-based services are situated in farm 

contexts. The farms are not required to be active farming entities, only 

part of a farm milieu. The principal idea is that there is the potential for 

interaction with nature, including with plants, animals, and forests, 

along with the possibility of undertaking many different farm activities, 

such as taking care of animals, woodworking, carpeting, and cooking. 

This consciousness of these different conceptions developed in the 

course of my PhD studies as I developed more knowledge of these ser-

vices. Therefore, Green Care is used as the overall concept in my first 
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paper, whereas in my more recent papers, and in this thesis summary, 

I use nature-based services as an overall concept.  

Nature-based services in Norway 

Norway is one of the most advanced countries when it comes to nature-

based services, and it contributes a considerable amount of research in 

the field. In what follows, the extent, organisation, and characteristics 

of nature-based services in Norway is presented, followed by a more 

specific presentation of nature-based services for young adults with 

mental health- or drug-related problems.  

Extent, organisation, and characteristics of nature-based services 

in Norway 

In 2012, a national approval system for nature-based services in Nor-

wegian farm milieus was introduced, and 403 services are currently 

(2018) registered in Norway (Matmerk, 2018). In addition, nature-

based services are found outside of farm milieus, for example, in the 

form of wilderness therapy, animal-assisted therapy, and other types 

of nature-based services that exist independently of farms. However, 

there is no reliable overview available of these nature-based services 

and their participants, which makes research in this field challenging. 

Thus, it is uncertain how many people are participating in nature-based 

services in Norway at any one time. The focus in this thesis is nature-

based services in farm milieus. 

 

The development of nature-based services in Norwegian farm milieus 

has been driven by the agricultural sector and was later advanced by 

politicians and bureaucrats in the same field (Vik & Farstad, 2009). 

Nevertheless, nature-based services have had problems establishing 

roots in the health sector and in social work. It has been argued that 

there is a need for more knowledge and research on the effects of such 

services. At the same time, it has been pointed out that efforts need to 

be made to facilitate better communication and interaction between 

the different actors in the field, such as the farmers, users, and buyers 

of such services (Vik & Farstad, 2009). It has been emphasised that 

many discursive tensions exist between these different actors. Some 

main areas of tension include different understandings of the concept 
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of quality, of professionalism in these services, and of the need for sta-

ble institutional frameworks for nature-based services (Hummelvoll, 

Hopfenbeck, & Kogstad, 2012). 

Nature-based services for young adults with mental health- or 

drug-related problems in Norway  

In Norway, nature-based services for young adults with mental health- 

or drug-related problems are offered by a range of providers, including 

the Norwegian Labour and Welfare Administration (NAV)1, schools, 

and mental-health services. NAV uses the green work concept in its 

services, while Green Care, care farms, and Into the farmyard often are 

used by schools and mental health services. However, the nature-based 

services function in nearly the same manner in all cases, regardless of 

who recruits the participants. Some services also draw participants 

from more than one provider. NAV (2011) describes green work as a 

labour source for people with mental health- or drug-related problems. 

The services are described as providing work-related physical activities 

involving contact with nature and animals in a social community on a 

farm. Experience shows that this is an effective service in terms of 

strengthening work ability, improving health, and increasing quality of 

life (NAV, 2011). These three factors comprise the main purpose of 

these services, which are categorised primarily as ‘work practice in 

shielded services’ (APS) and exceptional ‘permanent organised work’ 

(VTA). They need to be situated on a multi-functional farm that affords 

possibilities for a range of activities that may include caring for ani-

mals, working in the forest, working with firewood or plants, using and 

maintaining machinery, performing maintenance indoors and out-

                                                

 
1 ‘NAV administers a third of the Norwegian national budget through schemes such as un-

employment benefit, work assessment allowance, sickness benefit, pensions, child benefit 

and cash-for-care benefit. The local authorities and central government cooperate to find 

good solutions for users through 456 NAV offices in municipalities and city boroughs. Each 

local authority and NAV agree on what local authority services their office should provide. 

The services provided by a NAV office will thus vary from local authority to local authority. In 

addition to the local NAV offices, there are more than one hundred special units. The special 

units perform centralised duties that it would not be appropriate for front line local NAV of-

fices to perform’ (NAV, 2017). 
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doors, cooking, physical activity, and other activities related to a par-

ticular season. Common meals are viewed as an important social rally-

ing point (NAV, 2011). Many opportunities are provided for individual 

adaptation, and the frequency with which participants visit the farm 

varies. The nature-based services offered through providers other than 

NAV for similar target groups do not vary much in terms of the services 

they offer. However, the main purpose of participation in the services 

may vary depending on the referring agency. For example, NAV may 

focus on work rehabilitation, thereby making a return to work an out-

come goal, whereas referral sources, such as mental-health agencies, 

may target improved mental health, well-being, and life satisfaction as 

outcome goals. Schools using nature-based services may set a goal ac-

cording to which participants return to regular schooling or complete 

their education in other ways.  

The role of social workers in nature-based services in Norway 

Several professions are responsible for running and providing nature-

based services, including farmers, nurses, teachers, and social workers. 

This thesis utilises social work as a frame of reference for research on 

nature-based services, although the field also extends to other frames 

such as psychology, health and social care, and pedagogy. Social work 

is grounded in a humanistic perspective on human life and recognises 

the potentially positive, unique, social, and changeable aspects of peo-

ple. Social work also recognises the importance of significant others in 

people’s lives and acknowledges that people are influenced by both ma-

terial and social conditions (Hansen & Solem, 2017). The main purpose 

of social work is to help people overcome their social problems, and 

social workers function at individual, group, and societal levels. Hence, 

social workers practise in many different places within a variety of 

frames. Examples of workplaces for social workers in Norway include 

NAV, child welfare, mental health services, and rehabilitation (Hansen 

& Solem, 2017). In addition, many social workers in Norway are em-

ployed in public administration, and thus work within a bureaucratic 

frame. Bureaucracy tends to depersonalise cases, in contrast to certain 

academic and professional values in social work, such as empathy and 

participation in one’s own problem-solving (Lingås, 2003; Solstad, 

2017). There is a need for more realms in which people can be cared for 

as individuals.  
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Social workers may practise within nature-based services, or they may 

refer clients to these services while working in NAV, local mental health 

service agencies, schools, or child welfare services. Nature-based ser-

vices may be a resource that provides social workers with an oppor-

tunity to practise their profession in line with its basic values. Psycho-

social social work emphasises that individuals not should be seen as 

objects, but understood in relation to their life circumstances and social 

situation. Indeed, many of the practices related to nature-based ser-

vices are in line with the values of psychosocial social work. In this con-

text, it is important to integrate a person’s own understanding of her 

story, life situation and resources with acceptance of the person and the 

centrality of her experiences (Nissen & Skærbæk, 2014).  

Mental health problems among young adults – conceptual defini-

tions and background 

This thesis focuses on young adults with mental health problems who 

participate in nature-based services in Norway. A definition and back-

ground of this population is therefore needed, because various defini-

tions and descriptions of the population exist. First, the term young 

adults is described before a background to mental health problems fo-

cusing on young adults with mental health problems in the Norwegian 

context is provided. The concept of mental health problems is de-

scribed and defined and the manner in which the concept is used in this 

thesis is outlined.  

Who are the young adults? 

The term young adult does not have a clear definition; however, it de-

scribes the life phase between youth and adulthood, a phase character-

ised by many possibilities, limitations, and challenges. While physical 

and psychological changes characterise youth, social changes are the 

most important during the young-adult phase (Hammer & Hyggen, 

2013). The term young adult is not delimited by clear age parameters, 

and the phase may vary among individuals. It is the transitions that 

characterise this period that are central. Some youths move out of their 

parents’ homes when they start upper secondary school at the age of 

16. Some finish school and start working early in their 20s, while others 

continue as students until they are nearly 30 years old (Hammer & 
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Hyggen, 2013). Thus, individuals aged 16 to 30 fit the young adult de-

mographic, which is the one referred to when young adults are dis-

cussed in this thesis. 

 

This transition phase between youth and adulthood has undergone 

substantial changes in the past 50 years, both in Norway and in other 

industrialised countries (Arnett, 2004; Fauske, 1996). Hence, in 1961, 

the average age of first-time mothers in Norway was 24.6 years, while 

in 2017, the average age was 29.3 years old. For first-time fathers, the 

respective ages were 28.2 and 31.7 years (Statistics Norway, 2018b). In 

the period 1961-1965, 90.2% of women and 80.4% of men in Norway 

were married before they were 30 years old. In 2017, the average age 

for first-time marriages for women was 32.3 years, and for men, 34.9 

years (Statistics Norway, 2018a). In the 1960s, the young-adult phase 

was therefore relatively short, and many individuals’ were relatively 

young when they established the path for what they would do in their 

lives. While society previously had clear expectations about the choices 

that young adults should make, today this is characterised to a much 

greater extent by individualisation and freedom (Arnett, 2004; Ziehe, 

2012). However, this freedom can be difficult for many young adults, 

as it presents them with more individual choices and, thus, more re-

sponsibilities (Frønes & Strømme, 2014). Freedom of choice also de-

mands the competence to make wise choices. Adulthood is no longer 

based simply on age, but rather on status built on achievements in 

many areas, such as getting a job, moving away from home, becoming 

a parent, and establishing stable relationships (Settersten, 

Furstenberg, & Rumbaut, 2005). In research in the U.S., the term 

emerging adulthood is used to describe this period in life (Arnett, 

2000, 2004). 

Mental health problems among young adults 

Mental health problems are one of the greatest public health challenges 

in Europe (WHO, 2015). International comparisons indicate that men-

tal health problems are less widespread in Norway than in other Euro-

pean countries (Nes & Clench-Aas, 2011). However, they are common 

in both the adolescent and adult population in Norway, and therefore 

represent a considerable public health issue (Reneflot et al., 2018). 

Mental health problems may have negative effects on important areas 
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in life, such as quality of life, interpersonal relationships, and school 

and working life (Nes & Clench-Aas, 2011). Among youth and adults, 

mental disorders are the most important reason for bad health and im-

paired functioning. In Norway, among young adults, mental health 

problems are the most important reason for receiving a work-assess-

ment allowance and a disability pension (NAV, 2014, 2018a, 2018b). 

Some research indicates that there has been an increase in mental 

health problems among 16–17 year old adolescents in the UK 

(Collishaw, Maughan, Natarajan, & Pickles, 2010), and among adoles-

cents and young adults (15–25 years old) in Belgium (Van 

Droogenbroeck, Spruyt, & Keppens, 2018). A systematic review of 

trends in adolescents’ (10–19 years old) self-reported psychosomatic 

health complaints reported that Northern Europe was the only region 

with a clear, significant minor increase in such complaints. However, 

this region does not have the highest total prevalence of self-reported 

psychosomatic health complaints at the present time (Potrebny, 

Wiium, & Lundegård, 2017). Nonetheless, there is limited knowledge 

of the development of mental health problems over time. However, we 

have data that indicate that the consequences of mental health prob-

lems among young adults have recently become graver. This can be il-

lustrated by the increase in the number of young adults receiving social 

insurance related to mental health problems. The number of teenage 

girls (15–20 years old) in Norway who have been diagnosed with a 

mental disorder has also increased by almost 40% the last 5 years 

(Reneflot et al., 2018). This may indicate that more teenage girls seek 

help for their mental health problems, or that it is easier to be diag-

nosed with a mental disorder in 2018 than it was in 2013. Whether the 

increase in mental health problems among young adults is related to 

the challenges they currently face in the young-adult phase has also 

been discussed (Eckersley, 2011).  

What are mental health problems? 

Health is a widely used notion with many different definitions and un-

derstandings. From a biomedical perspective, health is seen as an ab-

sence of disease, whereas in the humanistic view it is regarded as some-

thing more than – or different to – this (Medin & Alexanderson, 2000). 

Gadamer (2006) argues that health is not something we experience or 

thematise before we experience something (e.g. a disease) that disturbs 



25 

 

 

the state of well-being. He sees health as a status of equilibrium. How-

ever, it is difficult to know when this status is reached, and easier to 

know when it is disturbed. Nordenfelt (2018) argues that it is possible 

to suffer from disease and still experience good health, and sees health 

as a person’s ability to realise vital goals. The most common definition 

that reflects that health is more than the absence of disease was pro-

vided by the WHO in 1948, according to which health is ‘complete 

physical, mental and social well-being and not merely the absence of 

disease or infirmity’ (WHO, 1948). This definition has been criticised 

for being utopian however, it is ground-breaking because it emphasises 

function and well-being and points out that health also has a social 

component (Medin & Alexanderson, 2000). In sociology, health and 

disease are seen as social constructs, meaning that the way we under-

stand them is influenced by societal norms and values, power relation-

ships, and theoretical frameworks. Definitions of health and disease 

are thus not equivocal but rather vary according the time, place, and 

person (Lian, 2004).  

 

In this regard, one main division is found between medical or bioge-

netic explanatory models and contextual or psychosocial explanatory 

models of mental health problems. There is no distinct boundary be-

tween these two perspectives, though it is possible to see a clear divi-

sion between them. The humanistic tradition relies on contextual and 

psychosocial explanatory models for individual problems, unlike med-

ical or biogenetic models that find explanations for an individual’s 

problems in genetic or biological dispositions (Solem, 2017; Walker & 

Read, 2002). Definitions of some central concepts are discussed below 

in order to illustrate different understandings of mental health prob-

lems. 

 

The concept of mental disorders is used when a person experiences 

problems consistent with symptoms described in diagnostic manuals 

for mental disorders (von Soest & Hyggen, 2013). The most common 

mental disorders among young adults are anxiety and depression, 

along with behavioural difficulties, attention deficit hyperactivity dis-

order, substance abuse, and learning disabilities (Reneflot et al., 2018). 

As the diagnostic criteria change over time, it is difficult to assess how 
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the occurrence of mental disorders develops over time (von Soest & 

Hyggen, 2013). 

Mental health problems are defined as ailments that are troublesome,

and that reduce life quality and function, though not necessarily to the

extent that they fulfil all the requirements for a mental disorder. Mental 

health problems are often measured using questionnaires, such as the

Hopkins Symptoms Checklist (HSCL-10) that is used in this thesis (von 

Soest & Hyggen, 2013). 

Mental health problems in this thesis 

This thesis is grounded in values outside the medical paradigm and re-

lies on contextual or psychosocial explanatory models of mental health

problems. The participants included in the empirical material in this 

thesis have discontinued school or work due to mental health- or drug-

related problems. No criteria for participants requiring a diagnosed 

mental disorder were set, yet many of the participants are likely to have 

been diagnosed. The inclusion of the participants in the study was un-

dertaken through third parties, such as service leaders and responsible

managers from NAV. It is therefore their assessment of participants in 

terms of the inclusion criteria that influenced who was offered partici-

pation in the study. Furthermore, the participants in the survey are 

asked to answer on whether problems related to their mental health or

substance abuse were a reason for their participation in the services.

Diagnostic criteria were not set here either. This thesis further uses the 

HSCL-10 to measure the symptoms of mental health problems, and 

uses the cut-off score of this instrument (which is common practice) to

ascertain who has symptoms of mental health problems. HSCL-10 is 

widely used to measure mental health problems, specifically symptoms 

of anxiety and depression. Mental health problems in this thesis are 

therefore mainly self-reported. Even if we do not know what kind of

problems the participants have or their severity, we know their poten-

tial consequences – namely, discontinuing school or work. However, 

we do not have data on whether there is a causal connection operating

here. It may be that it is the situation of being outside important areas 

of life such as school and work that led to their mental health problems

(Görlich, Pless, Katznelson, & Olsen, 2011).  



27 

 

 

Drug-related problems 

The inclusion criteria for the studies in this thesis also concerned young 

adults with drug related problems. Substance abuse is a considerable 

public health issue, both in Norway and globally (Institute for Health 

Metrics and Evaluation (IHME), 2016; Knudsen et al., 2017). It is often 

– though not necessarily – coupled with mental health problems. Pre-

vious research in Norway has shown that 9 out of 10 people undergoing 

drug rehabilitation had one or more mental disorders (Bakken, 

Landheim, & Vaglum, 2003). It is unclear whether mental health prob-

lems develop because of substance abuse, or vice versa; or whether the 

same risk factors lead to both mental health problems and drug-related 

problems (Chassin, Sher, Hussong, & Curran, 2013; Schulenberg & 

Maggs, 2002). Furthermore, substance abuse is often placed under the 

wide umbrella mental health problems in the documents of the Norwe-

gian Institute of Public Health and in public documents in Norway 

(Reneflot et al., 2018). In this thesis, mental health problems are there-

fore used as a broad overall conception that also includes substance 

abuse. In the empirical material, all of the participants but one answer-

ing that drug-related problems were a contributing reason for their 

participation in the nature-based service also answered that mental 

health problems were a contributing reason for their participation. 
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Nature-based services: background and previous re-

search 

This chapter describes the background and previous research on na-

ture-based services relevant to this thesis. First, a historical view of the 

relation between nature, animals, and humans is presented. This is fol-

lowed by an overview of the central theoretical perspectives previously 

used in research on the relation between nature, animals, and humans. 

In addition, research areas relevant to nature-based services are briefly 

described, namely research focusing on the relation between animals 

and humans, and on the relation between nature and humans. Lastly, 

previous research on nature-based services in farm milieus is pre-

sented.  

A historical view of the relationship between nature, animals, and 

humans 

The relationship between humans and nature goes back to the origin of 

humankind. Nature has historically represented a threat – yet also a 

premise for human existence. Working with or in nature and living 

close to animals was essential for humans to find food and shelter; 

hence, this relation with nature was essential for human survival 

(Roszak, Gomes, & Kanner, 1995). In modern Western society, many 

people live at a distance from nature and relatively few people work 

with or in it. These changes have occurred gradually; however, in the 

last century, they have increased in scale and speed due to the indus-

trialisation and urbanisation of the Western world. Today, many chil-

dren in Western society grow up without a close connection to nature 

and some may never have seen a cow in real life (Børresen, 2006; 

Katcher & Beck, 1987). At the same time, many people have personal 

experiences with nature and animals that exert a positive influence on 

their quality of life, health and well-being. Indeed, companion animals 

such as dogs, cats, and rabbits are common, and many people use na-

ture for outdoor recreation. Among Norwegians, this use of nature is 

ubiquitous (Statistics Norway, 2017). 

 

The awareness of nature’s potential positive effects on human health is 

not new. Hippocrates (4th century BC) was the first to underline the im-

portance of nature to human health and in therapy (Gallis, 2013). In 
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the last half of the 19th century, outdoor surroundings and animals were 

used in rehabilitation and nursing, and were viewed as beneficial as-

pects of ‘treatment’ (Nightingale, 1859; Tuke, 1882). Today, there is re-

search evidence of potential benefits to humans from interacting with 

nature (Annerstedt & Wahrborg, 2011; Bragg & Atkins, 2016). 

 

The use of nature in promoting human health is not new. Nature, in-

cluding plants, gardens, and animals, has been used for this purpose 

for many years. Many early hospitals and other such institutions were 

traditionally built in rural areas, surrounded by nature, gardens, and 

animals. Tuke (1882) describes one of the earliest examples of using 

nature in an active way in rehabilitation. At York Retreat, a mental 

health care institution in England, interaction with animals and walks 

in quiet outdoor surroundings were part of the facility’s treatments 

(Tuke, 1882). In 1859, pioneering nurse Florence Nightingale wrote in 

her book Notes on Nursing that ‘a small pet is often an excellent com-

panion for the sick’ (Nightingale, 1859).  

Theories on the influence of nature on human well-being and 

health 

Various theories exist concerning the influence of nature on human 

well-being and health. The biophilia hypothesis developed from evolu-

tionary psychology and emphasises that humans have an innate and 

predisposed connection to nature. This leads to humans having an urge 

to affiliate with other forms of life. Being in nature therefore fulfils a 

basic need in human life and, hence, nature is good for humans (Kellert 

& Wilson, 1993; Wilson, 1984). One of the other central theories focus-

ing on why nature is beneficial to human health, and also deriving from 

evolutionary psychology, is attention restoration theory (ART). This 

theory highlights the restorative effects of nature, making nature a 

good location for restoring human attention (Kaplan, 1995). Attention 

restoration theory is widely used in research and interventions; how-

ever, a recent systematic review concludes that ‘there is uncertainty re-

garding which aspects of attention may be affected by exposure to nat-

ural environments’ (Ohly et al., 2016, p. 305). Ulrich (1993) developed 

psychophysiological stress recovery theory, which also derives from 

evolutionary psychology, and which asserts that nature has a stress-re-

ducing effect on humans. These stress-reducing qualities are due to 
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natural surroundings providing an environment free from the stressors 

found in more urban surroundings. These theories principally focus on 

the effects of looking at nature, which is identified and described by 

Pretty (2004) as one of three levels of exposure to nature. The other 

levels are being in and close to nature, and actively participating and

being involved in nature. The effects of the two latter, more interactive 

levels of exposure to nature are related to the aforementioned theories, 

as well as to theories of social support, self-efficacy, connectedness, the 

benefits of physical activity, occupation/work as therapy, recovery, and 

salutogenesis (Cutcliffe & Travale, 2016; Grahn et al., 2010; Granerud 

& Eriksson, 2014; Kogstad et al., 2014; Sempik et al., 2010). This thesis 

focuses on aspects not specifically related to the theories that derive 

from evolutionary psychology (e.g. ART and biophilia). The focus in 

this thesis is on nature-based services that allow individuals to actively

participate and be involved in nature. Theories of salutogenesis and so-

cial support are central to social science and social work and are there-

fore used in this thesis to expand knowledge of nature-based services.

These theories are presented later in this thesis. 

Research fields of relevance for nature-based services 

A variety of research traditions are of special interest when studying 

nature-based services. Two research fields are of particular interest, 

namely research focusing on the interaction between animals and hu-

mans, and that focusing on the relation between nature and humans.

Both of these research fields are grounded on various theories, includ-

ing biophilia, ART, and psychophysiological stress recovery theory, as 

well as on other theories, including salutogenesis and social support.

Interactions between humans and nature and between humans and an-

imals are both present in nature-based services in farm milieus. These

two research fields are therefore briefly discussed below.  

What do we know about the relation between humans and nature? 

A considerable amount of research has concluded that nature and

green spaces are good for a person’s mental and physical health (Beyer 

et al., 2014; De Vries, Verheij, Groenewegen, & Spreeuwenberg, 2003;

Maas, Verheij, Groenewegen, De Vries, & Spreeuwenberg, 2006;

Pretty, 2004; Van den Berg, Maas, Verheij, & Groenewegen, 2010). In

a systematic review of nature-assisted therapy, Annerstedt and 
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Wahrborg (2011, p. 15) conclude that the literature ‘supports the effec-

tiveness and appropriateness of nature-assisted therapy as a relevant 

resource for public health. Significant improvements were found for 

varied outcomes in diverse diagnoses’.  

 

From a philosophical perspective, Heidegger (2007) emphasises the 

existential element of connectedness to nature, in which humans expe-

rience being part of nature. This experience provides humans with a 

deep cognition of their own existence (Heidegger, 2007). Tordsson 

(2003) introduces the notion of ‘Nature’s open appeal’, which states 

that nature allows each individual to form his or her own interpretation 

and understanding of it. Tordsson (2003) also reflects on how nature 

has been understood in the past century: it has been viewed as an anti-

type of modern society, that is, nature is what society is not, and vice 

versa. Hence, nature relieves humans of the strains and limitations of 

everyday life, giving them the opportunity to be on the same level as 

the challenges they meet because they seek these challenges, which are 

related to their own assumptions, themselves (Tordsson, 2003). This 

contrasts with the demands of urban life, in which challenges come 

from the outside and are assessed by scales, with diffuse criteria for 

fulfilment, over which humans have no influence. Nature also is cred-

ited with freeing humans from society’s roles and expectations (Bele, 

2013).  

 

Connectedness to nature involves a sense of meaningful involvement 

in something larger than oneself (Howell, Dopko, Passmore, & Buro, 

2011; Howell, Passmore, & Buro, 2013). Some researchers see connect-

edness as a trait, defining it as ‘an individual’s affective, experiential 

connection to nature’ (Mayer & Frantz, 2004, p. 504). A significant cor-

relation has been found between the trait of connectedness to nature 

and life satisfaction (Mayer & Frantz, 2004). A connectedness to nature 

has also been found to correlate positively with psychological and social 

well-being (Howell et al., 2011). The theory of nature-connectedness is 

primarily used by researchers interested in environmental issues to de-

termine whether connections exist between the trait of nature-connect-

edness and engagement in environmental management issues (Restall 

& Conrad, 2015), which is not a focus of this thesis.  
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Research shows that gardening interventions benefit mental health 

(Clatworthy, Hinds, & M. Camic, 2013). An intervention study in Nor-

way found reduced symptoms of depression after a 12-week horticul-

tural therapy intervention for those with depression (Gonzalez, Hartig, 

Patil, Martinsen, & Kirkevold, 2009, 2011a, 2011b). Improvements in 

social interaction have been reported in a study using social and thera-

peutic horticulture for people experiencing mental health problems 

(Sempik et al., 2014).  

 

The Swedish University of Agricultural Sciences has a rehabilitation 

garden for people with stress-related illnesses. The rehabilitation gar-

den combines the use of restorative natural environments, horticul-

tural therapy, and traditional occupational therapy, physiotherapy, and 

psychotherapy (Grahn et al., 2010). Several research projects have 

been conducted on this rehabilitation garden (see e.g. Grahn, 

Pálsdóttir, Ottosson, & Jonsdottir, 2017; Pàlsdòttir, Persson, Persson, 

& Grahn, 2014; Pálsdóttir, Stigsdotter, Persson, Thorpert, & Grahn, 

2018). The theory of supportive environments (SET) (Grahn et al., 

2010) has been used to describe qualities in natural surroundings, for 

example, in relation to this rehabilitation garden in Sweden.  

 

What do we know about the interaction between humans and an-

imals? 

The potential positive effects on humans from interaction with animals 

have been a subject of research for many years, and several positive ef-

fects on human as a result of interacting with animals have been re-

ported. Research on the potential effects of animals on humans has fo-

cused on: 1) physiological effects; 2) social support and animals as cat-

alysts for promoting communication between humans; 3) promotion 

of self-esteem and mastery; and 4) promotion of caring ability and em-

pathy (Berget & Braastad, 2008). 

 

One of the earliest research articles on this topic was published in 1944. 

Bossard (1944) emphasises the important role of companion animals 

for human mental health. He argues that especially children benefit 

from growing up with animals, which can provide an unlimited source 

of love and strengthen children’s sense of responsibility and social 
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competence. Levinson (1962), who used his dog in therapy with chil-

dren, recounts how the children talked to him through the dog, which 

made it easier for them to discuss difficult issues. The company of pet 

animals is important for many humans and can, in some cases, be equal 

to relations with other people (Garrity & Stallones, 1998). The company 

of a dog also increases the number of positive interactions an individual 

has with other people (McNicholas & Collis, 2000). Moreover, animals 

can help humans to more easily express and communicate their feel-

ings (McNicholas & Collis, 2006), which can contribute to more effec-

tive social and emotional learning for young people experiencing social 

and behavioural challenges. Specifically, interaction with animals can 

contribute to better impulse control among children and adolescents 

(Mallon, 1994).  

 

Research on the effects of horses on children, adolescents, and adult 

women with mental health problems demonstrates that horses can 

strengthen self-esteem and social competence (Burgon, 2003; Koren & 

Træen, 2003; Rothe, Vega, Torres, Soler, & Pazos, 2005). A study of 

adolescents (aged 12–15) in Norway who participated in an interven-

tion with horses at farm-based stables  found a significant increase in 

perceived social support compared with the waiting-list control group 

(Hauge, Kvalem, Berget, Enders-Slegers, & Braastad, 2014). However, 

no differences in self-esteem and general self-efficacy between the 

groups were found. A lower level of perceived social support prior to 

the intervention predicted an increase in the mastering of skills during 

the intervention (Hauge et al., 2014).  

 

Several physiological effects have been identified in humans from in-

teractions and physical contact with dogs, such as a decline in blood 

pressure and heart rate, along with decreased levels of stress hormones 

(Cole, Gawlinski, Steers, & Kotlerman, 2007; Handlin et al., 2011; 

Odendaal & Meintjes, 2003).  

 

The use of animals in various kinds of animal-assisted interventions is 

increasing, and we find literature on the topic published both in Nor-

way and internationally (Berget, Krøger, & Thorød, 2018; Fine, 2015). 

Most of knowledge of animal-assisted interventions derives from an-

throzoology, a relatively new, interdisciplinary discipline combining 
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knowledge from ethology, medicine, psychology, veterinary medicine, 

and zoology, and studying all components of the interaction between 

humans and animals (Berget et al., 2018).  

 

Most research in this field has been conducted on pets, but the effects 

of interacting with farm animals are expected to be similar (Bokkers, 

2006; Mallon, 1994). Nature-based services that use farm milieus often 

have a mix of pet animals (e.g., dogs, cats, and rabbits) and farm ani-

mals (e.g., cows, horses, and sheep). Research on interactions between 

farm animals and humans supports the view that farm animals have 

the same qualities as pet animals, and that animals are an important 

element in nature-based services (Ellingsen-Dalskau, Morken, et al., 

2016; Granerud & Eriksson, 2014; Hassink et al., 2017; Pedersen, 

Ihlebæk, et al., 2012). However, different animal species may have dif-

ferent qualities and may appeal to participants in different ways. Larger 

animals, such as cows and horses, can contribute to participants’ expe-

rience of mastery (when they manage to handle them), and can also 

provide a sense of security. Conversely, large animals may be frighten-

ing for some people, who may prefer small animals that they can hold 

on their laps (Granerud & Eriksson, 2014; Hassink et al., 2017).  

 

In addition, the effects of interaction with animals may vary among hu-

mans. Some may not like animals or might be afraid. Animals may 

therefore not have the same effect on everyone (Berget et al., 2018).  

 

Research on nature-based services for people with mental health 

problems in farm milieus 

In recent years, there has been an increase in research on nature-based 

services and interventions. Results from a variety of nature-based ser-

vices generally demonstrate positive changes related to participants’ 

general condition, self-confidence, ability to manage problems and 

take responsibility, experience of meaning, and physical health and so-

cial skills (Hassink & Van Dijk, 2006; Sempik et al., 2010). However, it 

should be noted that the results from qualitative and quantitative stud-

ies vary. While only a limited number of quantitative studies have 

shown positive effects from nature-based services in farm milieus, a 
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large volume of qualitative research and case studies shows positive ef-

fects from these services (Bragg & Atkins, 2016). However, many quan-

titative studies have methodological weaknesses that may result in bi-

ased results (Bragg & Atkins, 2016). In a systematic review, Iancu et al. 

(2015) concluded that the quality of research on the mental health ef-

fects of nature-based services in farm milieus is moderate and high-

lighted several methodological weaknesses in the research. 

 

Bragg and Atkins (2016, p. 30) identified the following effects on the 

psychological and social health of participants in the literature: ‘In-

crease in: 1) social inclusion, 2) social and work skills, 3) empower-

ment, 4) social functioning, 5) coping ability, 6) social rehabilitation, 7) 

cognitive functioning and well-being, 8) self-esteem and 9) reductions 

in mood and 10) depressions and anxiety-related symptoms’. However, 

many areas remain unexplored, and many questions remain unan-

swered. Research on nature-based interventions in farm milieus is rel-

atively recent, and much of it comes from Norway, the Netherlands, 

and the United Kingdom (Bragg & Atkins, 2016). Some of the research 

is specialised, focusing solely on, for example, the role of animals, hor-

ticulture, or other isolated aspects of the nature-based services or the 

interventions. In recent years, several papers reviewing the literature 

on different types of nature-based services in farm milieus in relation 

to a variety of participant groups have been published (Artz & Davis, 

2017; Gorman & Cacciatore, 2017; Iancu et al., 2015; Salomon, 

Salomon, & Beeber, 2017). This may reflect the fact that interest in na-

ture-based services is increasing, and that more people wish to explore 

their potential.  

 

In what follows, previous research on nature-based services in farm mi-

lieus for people with mental health problems is presented thematically 

and chronologically. Searches for research studies on nature-based ser-

vices were conducted continually during the entire project period. Var-

ious databases were used, including PsychInfo, Academic Search 

Premier, Cumulative Index to Nursing and Allied Health Literature, 

Medline, ISI Web of Science, Scopus, and Google Scholar. In addition, 

library databases were used in the searches. The search terms used in-

clude ‘green care’, ‘care farm*’, ‘farming for health’, social farm*’, ‘ther-

apeutic horticulture’, ‘animal-assisted*’, ‘horticulture therapy’, and 
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‘gardening’. Research studies were also found by reading the reference 

lists of relevant papers.  

Intervention studies in farm milieus for people with mental health 

problems 

The first two studies presented are intervention studies. The interven-

tions only exist as components of the research project, and hence do 

not represent actual nature-based services. However, the interventions 

took place in farm milieus and investigated important elements of na-

ture-based services in that context. The first intervention study is a ran-

domised controlled trial (RCT) conducted in Norway that included 90 

participants (aged 18–58 years) with a variety of mental health prob-

lems and investigated the effects of working with farm animals. While 

no significant effects were found during the intervention, compared to 

the control group, the intervention group showed significant improve-

ments, with fewer symptoms of anxiety (Berget et al., 2011) and im-

provements of general self-efficacy (Berget et al., 2008) from baseline 

to six months after the intervention. In addition, the participants in the 

treatment group showed significant positive changes in their coping 

abilities (Berget et al., 2008) and a decrease in depression (Berget et 

al., 2011) from baseline to the six-month follow-up. A similar RCT 

study involving 29 adults (aged 23–58 years) with clinical depression 

found no significant effects between the treatment group and a waiting-

list control group. However, the intervention group showed a reduction 

in the severity of depression during the intervention period compared 

with a waiting-list control group (Pedersen, Martinsen, et al., 2012). An 

increase in general self-efficacy within the treatment group during the 

intervention was also found (Pedersen, Martinsen, et al., 2012). Longi-

tudinal behavioural studies were conducted in relation to both of these 

RCT studies. These longitudinal behavioural studies found that in-

crease in working skills was correlated with increase in self-efficacy 

(Berget, Skarsaune, Ekeberg, & Braastad, 2007; Pedersen et al., 2011) 

and decrease in symptoms of anxiety (Berget et al., 2007; Pedersen et 

al., 2011) and depression (Pedersen et al., 2011). Pedersen, Ihlebæk, et 

al. (2012) also conducted qualitative interviews with eight participants 

(aged 25–54 years) from the RCT sample. The results of the qualitative 

study demonstrated that farm animal-assisted interventions could sup-

plement mental health rehabilitation. An important element was the 



37 

 

 

possibility for participants to experience an ordinary life – such as un-

dertaking ordinary work, being appreciated, being a colleague, and the 

like. In addition, the flexibility and coping experiences in the interven-

tions were highlighted as being important (Pedersen, Ihlebæk, et al., 

2012).  

Research on nature-based services for people with mental health 

problems 

There is a lack of research on all kinds of nature-based services in farm-

milieus that exist independently of research projects, including nature-

based services in farm-milieus for people with mental health problems. 

Relevant research studies are presented chronologically below. 

 

Hine et al. (2008) used both qualitative and quantitative methods in a 

study of 72 participants with a variety of needs. It included people with 

mental health problems, unemployed people, and disaffected young 

people. They found significant changes in self-esteem and improve-

ments in the overall mood of participants who had spent time in na-

ture-based services in farm milieus in the UK. In the qualitative com-

ponent, participants indicated that they appreciated being out in the 

‘fresh air’, being with animals, being social with other human beings, 

and having the chance to experience mastery (Hine et al., 2008). 

 

Elings and Hassink (2008) performed focus group interviews with 42 

people with mental health- or drug-related problems working in differ-

ent nature-based services in farm milieus in the Netherlands. The par-

ticipants emphasised the social aspects at the services, such as belong-

ing to a group. In addition, feeling at ease and the informality at the 

services were appreciated, along with being involved in useful activi-

ties. Participants described development of self-esteem, self-respect 

and responsibility.   

 

Hassink et al. (2010) conducted a qualitative study and interviewed 

participants, farmers, and health professionals in different nature-

based services in farm milieus in the Netherlands. One of the partici-

pant groups interviewed were people with mental health problems 

(n = 16). The participants appreciated the community on the farm, the 

attitude of the farmer, and being treated as a ‘normal’ person. They also 
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appreciated the work they performed in flexible and varied work tasks 

where they could have contact with animals. In addition, the green en-

vironment and the qualities of nature were appreciated (Hassink et al., 

2010).  

 

In a qualitative study in Norway that included interviews with 20 par-

ticipants with mental health problems participating in nature-based 

services in farm milieus, similar results were found (Granerud & 

Eriksson, 2014). The main categories found were ‘a meaningful life’, 

the participants appreciation of contact with animals, the natural type 

of work they performed, good leadership, and group processes. The 

participants experienced mastery of suitable challenges and they felt a 

sense of community and belonging in the services (Granerud & 

Eriksson, 2014). 

 

In a qualitative study in the Netherlands, Iancu, Zweekhorst, Veltman, 

van Balkom, and Bunders (2014) studied people with mental health 

problems in nature-based services in farm milieus (n = 14) and in day 

centres (n = 12). The study concluded that all the services included in 

the study provided recovery for people with such problems. However, 

different services may be suitable for different participants. Nature-

based services appeared to be particularly good for facilitating social 

inclusion and community integration (Iancu et al., 2014). 

 

A study in the UK using both quantitative and qualitative research 

methods identified a significant positive relationship between the 

length of time participants spent at a care farm and measure of well-

being. The study also reported that the experiences at the care farm 

nurtured personal development among participants (Leck et al., 2015). 

This study comprised 216 participants in the quantitative component, 

with 137 participating in follow-up data collection, along with 33 inter-

views with participants.  

 

A recent research project in Norway focused on people who had dis-

continued work and were participating in pre-vocational training on 

care farms employed both qualitative (Ellingsen-Dalskau, Morken, et 

al., 2016) and quantitative research methods (Ellingsen-Dalskau, 

Berget, et al., 2016). The quantitative study included 194 participants 
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aged 18–66 in prevocational training programmes in nature-based ser-

vices in farm milieus. The article made use of self-determination theory 

and found that the services could lead to healthy functioning, motiva-

tion, and well-being for the participants. Important elements were the 

feeling of being a useful colleague, a sense of group-belonging, and so-

cial support from the farmer. The latter, including support, under-

standing, and acknowledgement, were found to be the most important 

elements for the positive development of the participants (Ellingsen-

Dalskau, Berget, et al., 2016). Results from the qualitative study indi-

cated that five elements were important for participants: structure and 

flexibility, understanding and acknowledgement, guidance and posi-

tive feedback, nature and animals, and reflections on personal func-

tioning and on the future (Ellingsen-Dalskau, Morken, et al., 2016). 

 

Nature-based services for young adults with mental health prob-

lems 

Research focusing more specifically on young adults with mental 

health problems participating in nature-based services is even scarcer. 

A qualitative Danish report on nature-based services for young adults 

aged 18 to 30 who had discontinued school or work and had mental or 

physical problems reported that 51.5% of them returned to regular 

work, school, or other activities following participation. The im-

portance of the farmer was emphasised, along with experiences of mas-

tery, social support, and contact with animals (Fuglsang, 2011).  

 

Kogstad et al. (2014) followed nine young adults aged 17 to 27 in three 

different nature-based services over a two-year period. The young 

adults were not in school or work, and they were in vulnerable situa-

tions where they were at risk of social exclusion. The study concluded 

that these services could be an important supplement to other health 

and welfare services for this group. Participants indicated that the ser-

vices provided recognition, supportive relationships, motivation, 

meaning, positive coping, self-esteem, confidence, and hope. The im-

portant elements mentioned were the leader, varied tasks that led to 

possibilities for mastery, and nature and animals (Kogstad et al., 2014). 
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Summing up – previous research on nature-based services in

farm milieus 

Previous research on nature-based services in farm milieus is scarce, 

and the research presented above originates in three European coun-

tries: Norway, the Netherlands, and the UK. Most of the research stud-

ies are qualitative, though some quantitative studies are to be found,

most of which are quantitative intervention studies of animal-assisted

therapy with farm animals. Similar results are found in the other re-

search papers, and the important dimensions of nature-based services

in farm milieus seem to be social aspects relating to being part of a com-

munity in the service, being social with other participants and social 

support from both the service leader and other participants, and being 

acknowledged and appreciated. In addition, flexible, useful and varied 

work tasks in natural surroundings and interaction with animals led to 

experiences of mastery and coping. The results indicate that these fac-

tors lead to improvements in participants’ mental health, self-efficacy, 

self-esteem, well-being, and coping abilities. As can be seen, a variety

of dimensions of social support are central in many of the research

findings; however, the focus in previous research has not been specifi-

cally on social support and different dimensions of social support in

nature-based services in farm milieus.  
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Salutogenesis and social support: Theoretical frame-

work and previous research 

This chapter presents the theoretical framework for this thesis. First, 

salutogenesis, a theory that in this context is regarded as central to both 

nature-based services and to social work for people with mental health 

problems, is discussed. Salutogenesis represents an orientation that fo-

cuses on the factors that may promote good health. Furthermore, the-

ories and previous research on social support are presented. Social sup-

port is an important concept in both the salutogenic model and in na-

ture-based services. Social support is shown to be essential for human 

development and health, and of importance for people with mental 

health problems. This thesis also includes empirical data about sense 

of coherence (SOC), a central part of the salutogenic model. Previous 

research on the relation between SOC, social support, and mental 

health is presented. Links between the salutogenic model and previous 

research on nature-based services are also highlighted.  

Salutogenesis 

The word salutogenesis, with its origin in the Latin word salus (health) 

and the Greek word genesis (origin), means ‘the origin of health’. 

Salutogenesis may be viewed as an orientation, a model, and a sense of 

coherence (Mittelmark & Bauer, 2017). The salutogenic orientation fo-

cuses on factors that can promote health, rather than those causing dis-

ease (Mittelmark & Bauer, 2017). The salutogenic model sees health as 

a movement along a continuum between ease and dis-ease, and focuses 

on the factors that promote movement towards the healthy end of the 

continuum (Mittelmark & Bauer, 2017). Sense of coherence is the core 

concept in the salutogenic model and representing that which helps 

elicit movement towards the healthy end of the ease/dis-ease contin-

uum (Mittelmark & Bauer, 2017). Salutogenesis is viewed by some as 

an umbrella concept that covers a range of different theories and con-

cepts, all with a salutogenic orientation (Lindström & Eriksson, 2015). 

This thesis focuses primarily on the model of salutogenesis introduced 

by Antonovsky (1979), and the core concept of the model, SOC. This is 

one of the most common and well-known models with a salutogenic 

orientation, and many research findings are related to Antonovsky’s 

theories.  
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The salutogenic model  

Antonovsky is the originator of the salutogenic model, and it all started 

with him asking the question, ‘What makes people healthy?’ 

(Lindström & Eriksson, 2015). Antonovsky conducted a study of men-

opausal women who had survived extremely stressful life events and 

found that compared to a control group, these women had more symp-

toms of menopause and stress. However, a small group of these 

women, despite these extremely stressful life events, seemed to func-

tion as well as women with more ordinary life cycles. Antonovsky be-

came interested in why these women remained healthy and conducted 

in-depth interviews with them (Antonovsky, 1979). These interviews 

laid the basis for Antonovsky’s salutogenic theory and the core concept 

in his model, SOC. 

 

Antonovsky’s salutogenic model was first presented in his book Health, 

Stress and Coping (Antonovsky, 1979); at that point, no research on 

the salutogenic model had been undertaken. In his next book, 

Antonovsky (1987) focused a great deal on the SOC concept, which is 

presented later in this chapter. Other aspects of the salutogenic model 

have received less attention. Mittelmark and Bauer (2017) highlight 

four aspects of the model that they view as having been neglected and 

in need of more attention: 1) the origins of SOC; 2) answers to the 

salutogenic question other than SOC; 3) health defined as something 

other than the absence of disease; and 4) processes linking SOC and 

health. For the second theme, the potential role of physical and social 

environments in the development of health is one of the areas of inter-

est, and is a subject that requires greater attention (Mittelmark & 

Bauer, 2017). Thus, environments are not to be viewed as an early force 

in shaping SOC, but as mediating factors that may facilitate coping 

(Mittelmark & Bauer, 2017). Mittelmark and Bauer (2017) also point 

out a discrepancy between the specifications of the salutogenic model 

and research articles reporting on the relationship between SOC and 

different disease endpoints. The salutogenic model emphasises the im-

portance of focusing on strengths rather than on the symptoms of dis-

ease. Hence, that measurement of strengths or positive factors is more 

appropriate when applying salutogenesis or SOC as a theoretical refer-

ence frame.  
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Sense of coherence  

Sense of coherence is a central concept in Antonovsky’s salutogenic 

model (Antonovsky, 1979, 1987). Antonovsky viewed SOC as decisive 

in the development of good health, and for the movement towards good 

health on the continuum between ease and dis-ease. Sense of coher-

ence contains three sub-concepts: comprehensibility, manageability, 

and meaningfulness. People with a strong SOC experience life as co-

herent by virtue of being comprehensible, manageable, and meaning-

ful. Antonovsky (1987) meant that a strong SOC leads to inner trust and 

safety, to the individual possessing inner resources, as well as resources 

from the surroundings, and to the ability to use these resources in a 

health-promoting way. Antonovsky (1987) originally defined SOC as: 

 

a global orientation that expresses the extent to which one has a pervasive, 
enduring, though dynamic feeling of confidence that (1) the stimuli from 
one’s internal and external environments in the course of living are struc-
tured, predictable and explicable; (2) the resources are available to one to 
meet the demands posed by these stimuli; and (3) these demands are chal-
lenges worthy of investment and engagement (p.19). 

 

The sub-concept of comprehensibility highlights the importance of in-

ternal or external stimuli being cognitively comprehensible to the indi-

vidual; that is, the stimuli are understood as being well-arranged, co-

herent, structured, and clear data, rather than being chaotic, unorgan-

ised, random, unexpected, and incomprehensible. The sub-concept of 

manageability emphasises the importance of the individual feeling that 

he or she has sufficient resources available to manage the demands of 

the stimuli. The importance of having a strong sense of meaning in life 

is emphasised, and is represented by the sub-concept of meaningful-

ness. Central to SOC is an understanding that problems and demands 

in life are viewed as challenges to be met, rather than stressors from 

which the individual would like to be spared – that life is emotionally 

understandable and that some of life’s problems and demands are 

worth engagement and involvement (Antonovsky, 1987). The three 

components in SOC interact with one another; however, the most im-

portant motivating factor, according to Antonovsky (1987), is the sub-

concept of meaningfulness. 
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Antonovsky (1993) emphasised that SOC is not to be viewed as a coping 

strategy or a personality trait, but more as a life orientation. Hence, 

SOC can serve as a coping resource that enables individuals choose be-

tween different strategies in order to solve problems or manage inci-

dents in life. 

 

Antonovsky (1987) highlighted the fact that an individual does not need 

to experience the whole world as coherent to have a strong SOC. For 

some, SOC involves a narrow area, while for others it represents a wider 

area. What is important is that certain areas in life are important to the 

individual. If this is not the case, it is unlikely that the person has a 

strong SOC. 

 

Antonovsky never defined what could be viewed as a normal SOC alt-

hough he wrote about strong and weak SOC. This makes it more diffi-

cult to interpret the effects of SOC on phenomena such as mental health 

(Antonovsky, 1979, 1987; M. Eriksson & Lindström, 2006).  

 

Several papers have focused on the possibilities of strengthening the 

SOC of diverse patient groups in mental health care using various 

forms of therapy based on Antonovsky’s SOC theory (Joachim, Lyon, & 

Farrell, 2003; Landsverk & Kane, 1998; Langeland & Vinje, 2017).  

 

Antonovsky (1987) also developed a questionnaire to measure SOC. 

This questionnaire is widely used globally and is central in much quan-

titative research on SOC (M. Eriksson & Lindström, 2005). A presen-

tation of this questionnaire and its psychometric qualities follows in the 

methods section of this thesis. In addition, other SOC questionnaires 

besides Antonovsky’s two original questionnaires (SOC-29 and SOC-

13) have been developed and are in use in research today (M. Eriksson 

& Lindström, 2005). 

Generalised resistance resources 

Generalised resistance resources are viewed as cornerstones for devel-

oping a strong SOC. They are connected to each individual’s personality 

and capacities, and to resources in the individual’s proximal and distal 

surroundings. The generalised resistance resources involves both ma-

terial and non-material qualities, for example, money, housing, self-
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image, knowledge, contact with inner feelings, social relations, and 

having a feeling that there is meaning to life (Antonovsky, 1987; 

Lindström & Eriksson, 2015). According to Antonovsky (1987), at least 

four of the general resistance resources need to be available in order to 

develop a strong SOC: meaningful activities, existential thoughts, con-

tact with inner feelings, and social relations. In addition, it is not 

enough for these resistance resources to merely be available; one must 

be able to use them in a way that promotes health (Lindström & 

Eriksson, 2015). Antonovsky (1979, p. 99) defined generalised re-

sistance resources as ‘every characterisation of a person, group or en-

vironment that promotes effective management of tension’. The rela-

tion between resistance resources and SOC is mutual (Antonovsky, 

1979). When the person’s generalised resistance resources and the 

challenges that this individual faces are concordant, the individual can 

cope. Again, this may lead to strengthened SOC (Langeland, Wahl, 

Kristoffersen, & Hanestad, 2007). Therefore, facilitating positive cop-

ing experiences by facing appropriate challenges is essential 

(Langeland & Vinje, 2017). It is important to strengthen the available 

general resistance resources and create new kinds of general resistance 

resources to promote health among individuals (M. Eriksson & 

Lindström, 2006).  

SOC and mental health 

A systematic review concludes that the relation between SOC and 

health is supported by several empirical findings of studies from 

around the world, indicating that the higher the SOC, the better one’s 

health (M. Eriksson & Lindström, 2006). There is evidence that the 

stronger the SOC, the fewer the symptoms of mental health problems. 

Moreover, a strong SOC has been found to protect against anxiety, de-

pression, burnout, and hopelessness (M. Eriksson & Lindström, 2006; 

Grevenstein, Bluemke, & Kroeninger-Jungaberle, 2016; Länsimies, 

Pietilä, Hietasola-Husu, & Kangasniemi, 2017; Moksnes, Espnes, & 

Haugan, 2014; K. W. Nilsson, Leppert, Simonsson, & Starrin, 2010). 

According to M. Eriksson and Lindström (2006), a strong SOC is also 

associated with health resources such as optimism, robustness, control, 

and coping. In studies, SOC is used as both an outcome variable and a 

predictor variable for health outcomes; these studies controlled for 
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confounding variables such as education, age, health status, social sup-

port, and marital status (M. Eriksson & Lindström, 2006; Länsimies et 

al., 2017). The strong relation between SOC and mental health has been 

found in diverse populations (M. Eriksson & Lindström, 2006; 

Länsimies et al., 2017; K. W. Nilsson et al., 2010).  

 

A strong SOC has been found to ease the perception of stress among 

adolescent girls (aged 13–18 years) (Nielsen & Hansson, 2007). Sense 

of coherence also has been found to influence health-related behaviour 

among students; that is, the stronger the SOC, the healthier the behav-

iour (Posadzki, Stockl, Musonda, & Tsouroufli, 2010). It has been 

found to promote resilience (M. Eriksson & Lindström, 2006), and 

seems to have an impact on people’s quality of life; that is, the stronger 

the SOC, the better the quality of life (M. Eriksson & Lindström, 2007). 

SOC and social support 

The concept of social support is elaborated later in this thesis. Here, the 

relation between SOC and social support is outlined. Antonovsky 

(1987) describes the relation between SOC and social support, empha-

sising that more attention needs to be directed towards why and how 

social support improves our health. Antonovsky sees social support as 

one of many variables that are part of a person’s general resistance re-

sources (Antonovsky, 1987).  

 

The positive relation between SOC and social support has been found 

in a range of studies (Holmberg, Thelin, & Stiernström, 2004; 

Langeland & Wahl, 2009; B. Nilsson, Holmgren, & Westman, 2000; 

Volanen, Lahelma, Silventoinen, & Suominen, 2004; Wolff & Ratner, 

1999). The possibility of a reciprocal relationship between SOC and so-

cial support has been raised, suggesting that social support may lead to 

higher levels of SOC. Higher levels of SOC might also help the individ-

ual engaging in social relations and thereby obtain social support 

(Langeland & Vinje, 2017; Volanen et al., 2004). In addition, social 

support has been found to be important in restoring a person’s SOC 

(Langeland & Wahl, 2009; Skärsäter, Langius, & Ågren, 2005). In a 

study of people with mental health problems, the social-support di-

mension of opportunities for nurturance in particular – being able to 

provide care or support for others – is important in eliciting positive 
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changes in a person’s SOC (Langeland & Wahl, 2009). In a study of 

adolescents in lower secondary school, higher levels of social support 

and of neighbourhood cohesion were related to higher levels of SOC 

(Marsh, Clinkinbeard, Thomas, & Evans, 2007).  
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Salutogenic theory is one of many theories used within the nature-

based context (Sempik et al., 2010). It has been presented in theoretical 

papers on nature-based services (Fjeldavli, 2006), and several studies 

have related their empirical findings to salutogenesis, the salutogenic 

model, and the concept of SOC (Granerud & Eriksson, 2014; Leck et al., 

2015; Schreuder et al., 2014). Meaningfulness has been found to be of 

importance in several studies of nature-based services (Granerud & 

Eriksson, 2014; Pedersen, Ihlebæk, et al., 2012). A study in the Neth-

erlands (Schreuder et al., 2014) explored the salutogenic mechanisms 

of an outdoor experimental programme on youth care farms. 

Schreuder et al. (2014) concluded that several resources on the care 

farm contributed to young adults’ (17-22 years old) personal develop-

ment and SOC: ‘In general, the attitude of the farmer, working with an-

imals, the informal atmosphere and being temporarily cut off from the 

former environment were elements most positively highlighted by the 

youngsters’ (Schreuder et al., 2014, p. 139). 

 

Restorative and supportive environments 

Grahn et al. (2010) developed supportive environment theory, which 

can be linked to salutogenesis (Grahn, 2011). The theory is based on a 

premise that, over millions of years, humans have developed in a social, 

cultural, and physical milieu, in which the physical milieu has above all 

consisted of nature, and the cultural and social milieus have been char-

acterised by small groups of humans and settlements. The theory em-

phasises that supportive environments are needed for humans to de-

velop physically and mentally, resulting in a need for supportive envi-

ronments in order to maintain good health (Grahn et al., 2010). A sup-

portive environment needs to be perceived as comprehensible, accessi-

ble, and safe (Grahn, 2011). Supportive environment theory empha-

sises that individuals’ need for supportive environments varies de-

pending on their mental and physical health (Grahn et al., 2010). Thus, 

the importance of other humans and nature may change depending on 
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individuals’ mental and physical resources (Grahn et al., 2010). The 

need for salutogenic, supportive environments is greater the more 

troubled an individual is, and supportive environments should be re-

storative (Grahn, 2011). Supportive environment theory is used in the 

research and development of nature-based rehabilitation programmes 

in the previously mentioned rehabilitation garden in Sweden (Grahn et 

al., 2010).  

 

The possible relation between restorative or supportive environments 

and salutogenesis is described in several papers (Bengtsson & Grahn, 

2014; Grahn et al., 2010; von Lindern, Lymeus, & Hartig, 2017). Envi-

ronmental conditions and interactions between the individual and the 

environment may be viewed as a generalised resistance resource, as de-

scribed by Antonovsky (von Lindern et al., 2017). It is hypothesised 

that restorative environments may contribute to regular restoration 

and thereby contribute to a strong SOC. The natural environment has 

been highlighted as especially interesting in this context in supporting 

individuals’ possibilities for viewing their circumstances as compre-

hensible, manageable, and meaningful (von Lindern et al., 2017).  

Critique of salutogenesis 

The salutogenic model has elicited varying critiques – more specifi-

cally, critiques of the concept of SOC. This critiques has been generated 

both by theorists and through empirical research. The principal com-

ponents of the critiques are presented below.  

 

The concept of SOC seems to have a more multidimensional than uni-

dimensional character, and has been criticised for being psychometri-

cally unclear. It has been suggested that more research is required to 

clarify its structure and dimensions (Lindström & Eriksson, 2015). 

Lindström and Eriksson (2015) argue that developing new versions of 

the SOC scale is not a recommended solution. Instead, they suggest 

that standardisation of existing measures and the use of qualitative 

methods to better examine the concept of SOC and its structure should 

be emphasised (Lindström & Eriksson, 2015). However, this appears 

to not be an appropriate suggestion, considering that it will only con-

ceal the problems with the SOC scale. Lerdal et al. (2017) highlight the 

importance of further testing of the psychometric characteristics of the 
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scale and recommend that further refinement of the SOC scales is war-

ranted. 

 

The concept of SOC also has been criticised for lacking evidence of sta-

bility over time (Geyer, 1997; Lindström & Eriksson, 2015). According 

to Antonovsky, SOC develops during childhood and young adulthood 

and stabilises around the age of 30 before weakening around the age of 

retirement (Antonovsky, 1987). Empirical support has not been estab-

lished for this framework as SOC has not been found to be as stable as 

Antonovsky assumed (M. Eriksson & Lindström, 2005, 2006). How-

ever, Hakanen, Feldt, and Leskinen (2007) found SOC to be relatively 

stable in individuals with high levels of SOC, and weaker in individuals 

with low levels of SOC. This is in accordance with Antonovsky (1987) 

hypothesis. Empirical studies indicate that negative life changes de-

crease the level of SOC (B. Nilsson, Holmgren, Stegmayr, & Westman, 

2003; Volanen, Suominen, Lahelma, Koskenvuo, & Silventoinen, 

2007). In addition, important professional interventions can 

strengthen a person’s SOC (Langeland et al., 2006; Weissbecker et al., 

2002). K. W. Nilsson et al. (2010) concluded that SOC seems to in-

crease with age over the entire lifespan.  

 

Antonovsky also has been criticised for not devoting enough attention 

to the role of emotions in coping processes (Geyer, 1997). Even though 

Antonovsky (1987) writes about emotions and acknowledges that they 

have a role in coping processes, a lack of a detailed theory on this aspect 

may be viewed as a weakness to his concept of SOC (Griffiths, 2010). 

 

The strong association between SOC strength, as measured by the SOC 

instruments, and psychological distress has also elicited criticism 

(Breslin, Hepburn, Ibrahim, & Cole, 2006; Geyer, 1997). Some have ar-

gued that SOC is largely a measure of psychological distress and nega-

tive affect, or just another expression for mental health (M. Eriksson & 

Lindström, 2006; Griffiths, 2010). Griffiths (2010) concludes that even 

if there is an association between SOC strength and psychological dis-

tress, this  does not fully explain SOC, which comprises not only psy-

chological distress, but also quality of life, social support, and person-

ality factors (Griffiths, 2010). M. Eriksson and Lindström (2006) con-

clude that SOC has affinities with mental health and mental well-being, 
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but that it is not the same as mental health. This discussion is influ-

enced by the fact that different conceptions of theories of mental health 

exist. 

 

The salutogenic theory is important for this thesis in two principal 

ways. The theory supports a general humanistic orientation in which 

the focus is on strengths and resources, and in which belief in the indi-

vidual is important. The theory also provides a wider theoretical frame, 

and is suitable as an analytical tool that may provide a better under-

standing of the concept of social support that is the focus of this thesis. 

Social support  

In this section, a theory of social support is presented. Social elements 

are important aspects of nature-based services; therefore, social sup-

port may serve as one of the theoretical underpinnings of such services.  

 

The human need to be connected to other people is fundamental (Berk-

man, Glass, Brissette, & Seeman, 2000). People live in a social context 

and are influenced by the social relationships in which they are en-

gaged. Strong social connections with other people and social systems 

have been found to affect the mental health of adolescents (aged 12–15 

years) (Foster et al., 2017). Connectedness is viewed as one of five fac-

tors in personal recovery, and is represented by supportive relations in 

the social network (Leamy, Bird, Le Boutillier, Williams, & Slade, 

2011). Others have argued that connectedness and social relations 

should be even more integrated in definitions and understandings of 

recovery, with a focus on relational, rather than personal, recovery 

(Price-Robertson, Obradovic, & Morgan, 2017). 

  

The positive effects of social support on mental and physical health are 

well-documented (Berkman, 1995; Cobb, 1976; S. Cohen & Wills, 1985; 

Milner et al., 2016; Rueger et al., 2016; Uchino, 2004; Wang et al., 

2017). Various explanatory models exist to help us understand the ef-

fects of social support on human health, some of which are related to 

stress theory. The buffer hypothesis indicates that social support can 

protect against the negative consequences of stress, while the main-ef-

fect hypothesis holds that social support is important regardless of 

stress levels. Evidence can be found in support of both of these theories 
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– that is, that social support is important regardless of stress levels, but 

that it is even more important during times of stress (Berkman, 1995; 

S. Cohen & Wills, 1985; Milner et al., 2016). 

 

Different conceptions are used to describe social support and social re-

lationships. Cobb (1976, p. 300) defines social support as ‘information 

leading the subject to believe that he is cared for and loved, esteemed 

and a member of a network of mutual obligations’. Common to all the 

different conceptions and definitions of social support is that social 

support is described as containing different dimensions, although the 

number of such dimensions and what they comprise varies (Cutrona & 

Russell, 1987; Wills, 1991). Some of the social support dimensions de-

scribed are emotional support, informational support, instrumental 

support, and esteem support. Emotional support refers to relationships 

that offer acceptance, intimacy, and emotional sharing. Informational 

support refers to the advice or guidance one can receive from support-

ive people. Instrumental support refers to help with, for example, 

goods or services. The fourth dimension, esteem support, represents 

the strengthening of a person’s sense of competence, for example, 

through positive feedback on her skills or belief in her coping abilities 

(Cutrona & Russell, 1987; Cutrona & Russell, 1990; Wills, 1991). Other 

components of social relationships, such as social integration, reflect-

ing a person’s feeling of being part of a group that shares common in-

terests and concerns, are also emphasised (Cutrona & Russell, 1990; 

Wills, 1991). Weiss (1974) emphasises the opportunities for nurturing, 

and hence giving support or care to others is an important dimension 

of social support. These benefits are, however, described as accruing 

through mechanisms that are somewhat different from the mecha-

nisms that underlay the other dimensions of social support (Cutrona & 

Russell, 1990). A distinction often made is between social support and 

social integration, in terms of which social integration is described as 

‘participation in a broad range of social relationships’ (Brissette, 

Cohen, & Seeman, 2000, p. 54). Hence, the different dimensions of so-

cial support are often described as functional support, referring to what 

others may contribute to a person, both practically and emotionally, 

and structural support, which is defined as the level of connection a 

person feels within a social network (social integration) (S. Cohen & 
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Wills, 1985; Uchino, 2004; Wills, 1991; Wills & Shinar, 2000). Re-

search confirms that social support in the context of functional support 

reduces the impact of stressful life events, such as unemployment or 

illness. Social integration, on the other hand, is related to well-being, 

but is not necessarily helpful in times of stress (Wills, 1991). There is 

also a distinction between perceived and received social support, in 

terms of which perceived support, the belief that support is available, 

exhibits the greater effect on mental health (S. Cohen & Wills, 1985).  

Social support and mental health in young adults 

The relation between social support and mental health has been re-

searched in a number of studies, and the positive effects of social sup-

port on mental health are well documented (Caron, 2012; Cobb, 1976; 

S. Cohen & Wills, 1985; Rueger et al., 2016; Wang et al., 2017). Social 

support may be an important factor in managing the life changes that 

characterise the young-adult period, such as moving out of the parents’ 

home and completing education (Azmitia, Syed, & Radmacher, 2013). 

Recent research on the relation between mental health and social sup-

port in adolescents and young adults (aged 15-25 years) indicates that 

lower degrees of social support are associated with more mental health 

problems (Van Droogenbroeck et al., 2018). Lower degrees of social 

support have been found to be related to suicide risk among adoles-

cents (Eskin, 1995). Two meta-analytical studies conclude that social 

support is associated with positive mental health outcomes, such as 

fewer depressive symptoms and well-being in children and adolescents 

(Chu, Saucier, & Hafner, 2010; Rueger et al., 2016). The perceived 

quality of social support has been found to be more strongly associated 

with positive mental health outcomes than has the quantity of social 

support in young adults (aged 18 years)(Wang et al., 2017). Ramsdal, 

Bergvik, and Wynn (2018) studied the relation between long-term dis-

continuation of school and work and mental health in young adults 

(aged 18-25 years) in Norway. They found that those who had dropped 

out told of less access to social support than those who had not. For 

those who had not dropped out, social support was described as playing 

a major role in their coping with mental health problems.  
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Social support in nature-based services 

Nature-based services can be assumed to have the potential to provide 

social support in a variety of ways. The social aspects have previously 

been described as underpinning the benefits that nature-based services 

can provide (Leck, Upton, & Evans, 2013). In previous research, the 

service leader, the other participants, and the animals have been de-

scribed as potential providers of social support. These three potential 

sources of social support in nature-based services are briefly further 

described based on what has been found in previous research. 

The service leader as a source of social support in nature-based ser-

vices? 

The service leader in nature-based services is emphasised as having im-

portant qualities related to social support and acceptance (Kogstad et 

al., 2014). Previous research has indicated that the farmer provides 

practical and emotional support (Elings & Hassink, 2008; Hassink et 

al., 2010; Pedersen, Ihlebæk, et al., 2012). In addition, a good relation 

between helper and user is outlined as being crucial for different types 

of recovery. Moreover, in social work, the qualities (like trust and re-

spect) in the relation between the social worker and the user are highly 

emphasised (Levin & Ellingsen, 2015). However, the relations both be-

tween the social worker and the user and between the service leader 

and the participant in nature-based services are asymmetrical rela-

tions. The user is in some ways dependent on the social worker, as is 

the participant in nature-based services on the service leader. An 

awareness of potential implications of these asymmetric relations 

needs to exist when studying the relation between the service leader 

and participants in nature-based services.  

The other participants as a source of social support in nature-based 

services? 

Research on nature-based services has emphasised the importance of 

participants sharing their thoughts, experiences, and feelings with oth-

ers who have similar experiences and problems. The benefits of peer 

support and the sharing of problems and thoughts with people who 

have had similar experiences are well-documented (Oades, Deane, & 

Anderson, 2013). Social inclusion, group belonging, and community 

are qualities of the nature-based services that have been highlighted in 
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previous research (Elings & Hassink, 2008; Ellingsen-Dalskau, Berget, 

et al., 2016; Hine et al., 2008; Iancu et al., 2014).   

Animals as a source of social support in nature-based services? 

The importance of animals in nature-based services has been described 

in previous research (e.g.Granerud & Eriksson, 2014; Hassink et al., 

2010; Hine et al., 2008). A number of research studies use the term 

‘social support’ when describing the qualities of human-animal inter-

action (Leck et al., 2013; Meehan, Massavelli, & Pachana, 2017; Serpell, 

McCune, Gee, & Griffin, 2017). Use of the term in this context requires 

some clarification. The word ‘social’ is widely used and have several dif-

ferent meanings that depend on the context in which it is used. It de-

rives from Old French or Latin,  socialis, ‘allied’, from socius ‘friend’, 

relating to society and humans as members of society (Social, 2018). 

Social support is therefore primarily used when describing the pres-

ence or implication of support received from other human beings 

(Turner & Brown, 2010). However, the word social is also used in dis-

ciplines like ethology (the study of animal behaviour), to describe ani-

mal behaviour, in the form of interaction among animals – and for in-

teraction between animals and human (Rousing & Wemelsfelder, 

2006).  

 

Describing qualities relating to the animal-human relation as support 

also requires some reflection. Saying that animals give support to hu-

mans may imply that animal behaviour is an intentional act that meets 

a need in a human. Use of the concept of ‘support’ may therefore be 

problematic in this context. On the other hand, what is important is 

how the receiver perceive the animal’s behaviour. If the receiver expe-

riences it as support, then the animal’s behaviour will have supportive 

effects – and that is what is relevant.  

 

In this thesis, animals are seen as potentially important when studying 

social support because they may fulfil various needs in humans, needs 

that are related to different dimensions of social support– such as emo-

tional support. This thesis therefore uses the concept of social support 

when describing animals’ effects on humans. However, in this thesis, I 

am aware of the challenges involved in using the concept of social sup-

port when referring to the animal-human relation. Whether, and if so, 
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to what degree, animals may provide social support to humans requires 

further discussion, and is a theme that is important to explore in fur-

ther research. 

 

As described earlier, animals may provide support that leads to better 

social functioning in participants. Animals may also provide partici-

pants with the opportunity to give care to other living beings, some-

thing that has been described as important by the participants. Animals 

have also been described as social catalysts that facilitate communica-

tion and social interaction between humans (McNicholas & Collis, 

2006).  
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Methods 

This thesis comprises four papers and, to address the overall aim, a 

combination of research methods is used. Paper I is an integrative lit-

erature review. Paper II is a quantitative study focusing on participants’ 

in nature-based services suffering from mental health problems; Paper 

III is a methodological study that analyses the psychometric properties 

of the SPS; and Paper IV uses both quantitative and qualitative meth-

ods to analyse different dimensions of social support in nature-based 

services in relation to participants’ SOC and mental health. Papers II–

IV are based partly on the same data, a survey of participants in nature-

based services. Papers II and IV also use other data in addition to data 

from this survey. Table 1 presents an overview of the methods used in 

this thesis. 

 

Table 1. Methodological overview of papers I-IV 

Paper Study sample Study design Analysis of data 

I Participants in 

nature-based ser-

vices in the Nor-

dic countries with 

mental health- or 

drug-related 

problems, or both 

Review of the ex-

isting literature  

Qualitative thematic analysis 

II Young adults 

(aged 16–30 

years) with men-

tal health prob-

lems participat-

ing in nature-

based services in 

Norway (n = 93) 

 

General popula-

tion of young 

adults in Norway 

(aged 18–19 

years). 

(n = 9459) 

 

Cross-sectional 

survey, HSCL-10 

 

 

 

 

 

 

 

 

Cross-sectional 

survey, nine 

items from 

HSCL-10 

 

 

Descriptive statistics, statisti-

cal analysis of differences be-

tween groups 
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The survey of participants in nature-based services was conducted as 

part of an umbrella project named Recovery-Oriented Green Care Ser-

vices (ROGCS)2. The qualitative data used in Paper IV were also col-

lected as part of the ROGCS project. 

                                                

 
2 The ROGCS project was financed by the Research Council in Norway and aimed at doc-

umenting the potential beneficial health effects of nature-based services and the practical 

implications of this knowledge. The project comprised several sub-projects that applied both 

qualitative and quantitative methods. The results from these sub-projects are reported in 

Granerud and Eriksson (2014), Kogstad et al. (2014), Lund, Granerud, and Eriksson (2015), 

and Hummelvoll et al. (2012). In addition, a handbook for buyers of nature-based services 

in Norway was developed as part of the project (Kogstad et al., 2012).  

 

In-patients in a 

specialised psy-

chiatric centre in 

Norway (aged 

18–30 years). 

(n = 31) 

 

 

 

Survey, HSCL-10 

 

 

 

III 

 

Young adults 

(aged 16–30 

years) with men-

tal health prob-

lems participat-

ing in nature-

based services in 

Norway (n = 93) 

 

Cross sectional 

survey, SPS-10 

Psychometric analysis of SPS-

10 using Rasch analysis 

IV Young adults 

(aged 16–30 

years) with men-

tal health prob-

lems participat-

ing in nature-

based services in 

Norway (n = 93) 

 

Cross-sectional 

survey 

 

Qualitative inter-

views 

 

Descriptive statistics and sta-

tistical analysis; correlations 

 

Qualitative content analysis 
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Methods for Paper I 

Paper I is an integrative literature review, the aim of which is to present 

an overview of the literature on nature-based services (Green Care) in 

Nordic countries. It was considered important to collect and classify 

existing knowledge of nature-based services as the first part of this the-

sis. The paper follows the method of an integrative review as described 

by Whittemore and Knafl (2005). The integrative review allows for in-

clusion of both qualitative and quantitative data, as well as different 

types of literature (e.g., research articles, reports, etc.) (Whittemore & 

Knafl, 2005). 

Inclusion criteria 

The focus of the literature review is studies of nature-based services for 

people who have discontinued work or school, and who have mental 

health- or drug-related problems, or both. The literature review is lim-

ited to the Nordic countries: Norway, Sweden, Denmark, Finland, and 

Iceland. This limitation was applied in order to make it possible to an-

alyse in greater depth different types of literature, for example, reports 

and evaluations. As the number of studies published in academic jour-

nals is limited, it was of great interest to include more literature than 

merely studies in the form of peer-reviewed research papers.  

 

The paper is based on the literature identified by means of systematic 

searches of relevant databases. The paper does not necessarily reflect 

the actual number or types of nature-based services in Nordic coun-

tries, but rather reflects the literature published. The literature in-

cluded should have been published as reports or evaluations, with a 

registration number or some other form of verification data, such as 

scientific articles, doctoral theses, and books or book chapters.  

Literature search 

The literature search covers the period from 1995 to April 2004. The 

search terms used were ‘green care’, ‘care farm*’, ‘farming for health’, 

social farm*’, ‘therapeutic horticulture’, ‘animal-assisted*’, ‘horticul-

ture therapy’ and ‘gardening’. These search terms were combined with 

‘mental health’, ‘recovery’, ‘resilience’, and ‘salutogenesis’; however, for 

these additional terms, important literature was not included in the re-

sults of the searches. In addition, Norwegian, Swedish, and Danish 
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words were used in the searches. For Finland and Iceland, the searches 

were limited to English words. Broad searches of several databases 

were conducted in order to reveal where interesting literature could be 

found. Furthermore, some databases were selected as the most rele-

vant: PsychInfo, Academic Search Premier, Cumulative Index to Nurs-

ing and Allied Health Literature, Medline, ISI Web of Science, Scopus, 

and Google Scholar. Searches of library databases in Norway, Sweden, 

and Denmark were also conducted, along with searches of other rele-

vant web pages in these countries.  

Quality assessment 

Related to the aim of this literature review some quality criteria were 

established. These were not based on any specific model of quality as-

sessment, but rather on general scientific criteria relevant to our re-

search field. Did the results appear to be trustworthy in terms of their 

description of the methods and data presentation? Could the results 

have transferrable value and be compared with other studies? Did the 

literature thematise our research questions? Were ethical aspects such 

as anonymity, informed consent, autonomy, and the researchers’ qual-

ifications described? Was the literature relevant to nature-based ser-

vices (Green Care) and did it inform us about how the services worked? 

We found it relevant to look more closely at the quality of the literature 

included only if the results deviated from the rest of the findings, in 

order to rule out the possibility that these deviating results were due to 

poor methodological quality (Whittemore & Knafl, 2005).  

Analysis 

The literature included in the review was analysed following the steps 

presented by Whittemore and Knafl (2005). The literature was sum-

marised, and different models of nature-assisted services were de-

scribed, along with reasons for the use of these different models. Fi-

nally, the results and effects obtained from the various literature 

sources were analysed and categorised (Whittemore & Knafl, 2005). 

Description of literature included 

Based on the searches and after reading and assessing the literature, 18 

articles and seven reports or evaluations were included. The literature 
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originated in Norway, Sweden, Denmark, and Finland, with most of it 

coming from Norway.  

Methods for Paper II 

The aim of Paper II is to examine the mental health problems of young 

adults participating in nature-based services using HSCL-10. The 

HSCL scores were compared with the HSCL scores of both a clinical 

and general population sample of young adults. The paper therefore 

uses three different data sets. These are described in the next para-

graph.   

Population and data collection – the nature-based services survey 

Paper II uses data from a survey of young adults aged 16 to 30 who 

participated in nature-based services in Norway. They had discontin-

ued school or work (partly or totally) due to mental health- or drug-

related problems, or both. Participants were recruited from all parts of 

Norway, and nature-based services were mapped through NAV, spe-

cial-interest organisations, Matmerk (responsible for the ‘Into the 

farmyard’ authorisation), and through internet searches for places of-

fering nature-based services. Approximately 600 services were con-

tacted by phone to ascertain whether they had participants that met our 

inclusion criteria. Of these, 148 nature-based services reported that 

they had potential informants for our study. The recruitment of partic-

ipants was conducted through third parties, that is, service leaders or 

NAV leaders. The services mostly provided 1 to 10 participants each, 

with two services providing 20 participants each. Many of the services 

reported that they had, for example, 10 places at the service, but only 

five participants at that time. Questionnaires of a number appropriate 

to the number of participants that the services reported to be available 

were distributed. In addition, questionnaires for potential new partici-

pants were also distributed. In order to keep track of the response rate, 

the services’ leaders were sent a form on which they could indicate how 

many participants they had informed of the study. Unfortunately, 

many of the leaders did not return the forms; hence, response rates 

could not be calculated in this manner. 
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In all, 47 questionnaires were returned after this first phase of data col-

lection. After almost a year, a reminder letter was sent to all 148 ser-

vices, and another 10 questionnaires were returned thereafter. There 

were several reasons for waiting almost a year before sending out the 

first reminder: practical challenges within the research group, and the 

consideration that by waiting it may have been the case that new par-

ticipants had started in the services and therefore that more partici-

pants would potentially have the opportunity to be involved in the 

study. In June 2014, it was decided to extend the data-collection period 

for the rest of the year. By August 2014, all 148 services were contacted 

by phone again to determine whether they still had potential inform-

ants. Some of the services did not have any new participants, and many 

said that after receiving the questionnaires and the information letters 

that followed these, they had assessed that they did not have partici-

pants in the population of interest for the study. Therefore, only 48 ser-

vices received questionnaires following these calls, these services had 

from 1 to 10 participants. This resulted in 23 more questionnaires being 

returned. In December 2014, a reminder letter was sent out to these 48 

services. The letter informed potential participants of the possibility of 

answering the questionnaire in a structured interview. At the beginning 

of 2015, there was ongoing contact with the services that had already 

been contacted, and two new services were added. The first author vis-

ited two of the services, and four participants responded to the ques-

tionnaire in structured interviews. Following this, 13 more informants 

answered the questionnaire, including the four who had been inter-

viewed, and the survey ended up with a total of 93 participants. In all, 

13 of the questionnaires that were received could not be used because 

the participants either were too old (older than 30 years of age) or too 

young (younger than 16 years of age) (see Figure 1: Flowchart of the 

data collection process). The participants came from 16 of the 19 coun-

ties in Norway.  
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Figure 1. Flow chart of the data collection process 

Response rates 

Ninety-three informants responded to the questionnaire and hence 

participated in this study. Due to problems in estimating the actual size 

of our population, it is difficult to estimate an exact response rate. 

Based on the data obtained during the data-collection period and from 
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talking to service leaders, the population is likely to be 150-200 people 

in Norway as a whole. 

The questionnaire in the nature-based services survey 

The questionnaire consisted of three parts. The first set of questions 

focused on the participants, while a second set referred to the nature-

based services they participated in. The last part consisted of three 

standardised instruments relating to mental health problems, social 

support, and SOC (appendix 1). The questionnaire was pilot tested by 

two participants in nature-based services. The participants completed 

the questionnaire with a researcher present, they discussed the ques-

tions, and, following this, some changes were made to the words used, 

the response categories, and layout.    

Hopkins Symptom Checklist-10  

The Hopkins Symptom Checklist 10 is a short version of the Hopkins 

Symptom Checklist (HSCL-25), which measures symptoms of depres-

sion and anxiety (Derogatis, Lipman, Richels, Uhlenhuth, & Covi, 1974; 

Strand, Dalgard, Tambs, & Rognerud, 2003). The questionnaire con-

tains 10 items with four response categories: not troubled (1); slightly 

troubled (2); much troubled (3); and very much troubled (4). A mean 

value based on the 10 questions can be computed, with a cut-off value 

of 1.85 (Strand et al., 2003); that is, those with mean scores above 1.85 

have symptoms of anxiety and depression. A Rasch analysis of the 

HSCL-10 was conducted and the scale showed satisfying psychometric 

properties, with a person-separation index of 0.869. 

Social Provisions Scale (SPS) 

The SPS is an instrument that measures a person’s perceived social 

support. The scale is based on Weiss (1974) theory of social provisions 

and was further developed by Cutrona and Russell (1987). The idea of 

the SPS is to measure a person’s social provisions related to different 

dimensions of social support (Cutrona & Russell, 1987). Different ver-

sions of the SPS are used, with the 24- and 16-item versions being the 

most common (Bondevik, 1996; Caron, Tempier, Mercier, & Leouffre, 

1998; Cutrona & Russell, 1987). A 10-item version of SPS is also used 

(Caron, 2013). The results of studies using a factor-analytical classical 

test-theory approach indicated solid validity and reliability (Caron et 
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al., 1998; Cutrona & Russell, 1987). In associated research, a wide 

range of scales attempting to measure social support and social provi-

sions can be observed (Heitzmann & Kaplan, 1988). One of these is the 

SPS (Cutrona & Russell, 1987).  

 

In this study, the 10-item version of the SPS was used, although the 

participants answered all the questions in the 24-item version. The 

SPS-10 comprises 10 items representing five dimensions, with each 

item having four response categories. The five dimensions are attach-

ment, social integration, reassurance of worth, sense of reliable alli-

ance, and obtainment of guidance. The dimensions represent different 

parts of what may be obtained from relationships with others (Caron, 

2013; Cutrona & Russell, 1987). The original SPS had six dimensions, 

and Weiss (1974) describes all six as being needed for a person to per-

ceive adequate social support; however, some of the dimensions may 

be more important in different circumstances or phases of a person’s 

life. The opportunity for nurturance dimension is not included in the 

SPS-10 version (Caron, 2013).  

 

The total SPS score is used in a range of studies (Caron, 2013; Caron et 

al., 1998; Cutrona & Russell, 1987; Dale, Sævareid, Kirkevold, & 

Söderhamn, 2010; Langeland & Wahl, 2009). However, use of the 10-

item version (SPS-10) and its total score is still rare compared with 

other versions. The total SPS score is formed by the summation of raw 

scores using the following response format: strongly agree (4), agree 

(3), disagree (2), and strongly disagree (1), depending on the wording 

of the item. A high score indicates a high degree of social provisions 

(Cutrona & Russell, 1987). The results of studies of the psychometric 

properties of the total score versions of the SPS are mixed when it con-

cerns the number of dimensions suggested (Bondevik, 1996; Caron et 

al., 1998; Cutrona & Russell, 1987; Mancini & Blieszner, 1992). Good 

validity and reliability are reported for the total SPS-10 in a study using 

factor analytical approaches, with Cronbach’s Alpha reported as 0.880 

(Caron, 2013).  

Sense of coherence (SOC-13) scale 

The original SOC scale, called the Orientation to Life Questionnaire, 

was developed by Antonovsky (1987) and consists of 29 items. A short 
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version of the scale consisting of 13 of the original 29 items also is used 

(Antonovsky, 1987). The 13-item version of the scale was used in this 

study. The scale comprises items covering all three sub-concepts of 

SOC: manageability, meaningfulness, and comprehensibility. The re-

sponse alternatives range from 1 to 7 for both versions of the scale, with 

1 and 7 representing extreme feelings about the questions or state-

ments. The total score for the scale is obtained by summing up the raw 

scores from each of the questions. For the SOC-13, this means that the 

lowest score available is 13 and the highest is 91 (Antonovsky, 1987). 

Antonovsky (1987) did not recommend using scores obtained by sum-

mating the items belonging to each of the three different sub-concepts 

of the scale separately; rather he emphasised that it is the total SOC 

score that is of interest (Antonovsky, 1987; M. Eriksson & Lindström, 

2005).  

 

The SOC questionnaires (SOC-29 and the SOC-13) are widely used in-

struments globally, and the scales are found in a range of different lan-

guages (M. Eriksson & Lindström, 2005). A systematic review con-

cludes that the SOC scale appears to be a reliable and valid instrument 

(M. Eriksson & Lindström, 2005). A more recent study evaluating the 

psychometric qualities of the SOC-13 scale using classical test-theory 

also concludes that the instrument is generally reliable and valid 

(Rajesh et al., 2016). However, problems related to the construct valid-

ity of the SOC scales are found in a range of studies, with recent studies 

suggesting that the scales seem to be multidimensional rather than uni-

dimensional (M. Eriksson & Lindström, 2005; M. Eriksson & 

Mittelmark, 2017). Cronbach’s Alpha ranges from 0.70 to 0.92 in stud-

ies using the SOC-13 (M. Eriksson & Lindström, 2005). The correlation 

between the SOC questionnaires and measures of various health as-

pects, such as quality of life, well-being, and stressors, range from slight 

to good (M. Eriksson & Lindström, 2005). More recently, the psycho-

metric qualities of the SOC-13 when used in various populations has 

been evaluated using modern test theory (Rasch analysis) (Hagquist & 

Andrich, 2004; Holmefur, Sundberg, Wettergren, & Langius-Eklöf, 

2015; Lerdal, Fagermoen, Bonsaksen, Gay, & Kottorp, 2014; Lerdal et 

al., 2017). The results indicate that the rating scale seems to represent 

a major challenge to the SOC-13 scale (Holmefur et al., 2015; Lerdal et 

al., 2014; Lerdal et al., 2017). Lerdal et al. (2017) concludes that the 
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SOC-13 does not meet the criteria for validity and reliability in various 

samples.   

Description of the clinical sample  

The clinical sample comprised 31 people aged 18-30 years who were 

recruited from a specialised psychiatric centre in Norway. The psychi-

atric centre treats patients with long-standing or treatment-resistant 

trauma, anxiety, eating, and depressive disorders. Data from this sam-

ple were collected at the start of a 12-week intervention programme in 

2015 and 2016. The data were collected as part of a major study focus-

ing on the neuroimmunology of depression and alcohol-use disorders 

(the DARCY studies) (Toft et al., 2018). The clinical sample responded 

to the symptom checklist-90-revised (SCL-90-R); the 10 items from 

the SCL-90-R which correspond to the HSCL-10 questions is used in 

this thesis (Derogatis, 2008, 2010; Siqveland, Moum, & Leiknes, 2016; 

Strand et al., 2003). The SCL-90-R has five response categories: not at 

all (0), slightly (1), medium (2), much (3), and very much (4) 

(Derogatis, 2010). To allow for a comparison of mean values across the 

samples, the response categories slightly (1) and medium (2) were col-

lapsed, and response categories recoded so that they corresponded to 

the HSCL-10 in the nature-based sample. Cronbach’s Alpha was 0.869 

for the scale with five response categories and 0.872 for that with four 

response categories. The correlation between the scales with four and 

five response categories was high, with Pearson’s r = 0.993. 

Description of the general population sample 

The general population sample was sourced from Ungdata (Data on 

young people). Ungdata is an annual cross-national data-collection 

scheme conducted by NOVA (Norwegian Social Research) in coopera-

tion with regional centres for drug rehabilitation (KoRus). Ungdata is 

conducted at the municipal level in Norway. The Norwegian Direc-

torate of Health, the Ministry of Children, Equality and Social Inclu-

sion, and the Ministry of Justice and Public Security finance Ungdata 

(NOVA, 2016). Results from Ungdata collection in 2014 from young 

adults in upper secondary school (aged 18–19 years) from throughout 

Norway were used in this study. Only respondents who responded to 

all the HSCL questions were included, resulting in a sample of 9,459. 
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More information about Ungdata 2014 is found in a NOVA (2014) re-

port. Ungdata has nine items which correspond to nine of the HSCL-10 

questions, which were used to compare the Ungdata sample (the gen-

eral population sample) with the clinical and nature-based service sam-

ple. The statement ‘feeling useless, of little worth’ was not found in the 

Ungdata sample. 

Analysis of data 

Statistical analysis was performed using SPSS 24 software. The analy-

sis included descriptive statistics, analysis of the differences in mean 

values using Mann-Whitney and Kruskal-Wallis tests, and z-tests to 

calculate differences in proportions. The significance level was set at 

p < 0.05 for all analyses.  

Methods for Paper III 

Paper III analyses the psychometric properties of the SPS-10 by means 

of the polytomous Rasch model (Rasch, 1980). It was considered im-

portant to ensure that SPS-10 was suitable for our population and to 

obtain more knowledge about its strengths and weaknesses. 

Population and data collection  

Paper III uses data from the survey of young adults with mental health 

problems participating in nature-based services described above. SPS-

10 was one of the three standardised instruments included in the ques-

tionnaire used in this survey.  

Analysis of data 

The psychometric properties of the SPS-10 were analysed using the pol-

ytomous Rasch model (Andrich, 1978; Rasch, 1980). The Rasch model 

is a mathematical model based on the work of the Danish mathemati-

cian, Georg Rasch (1980). It can be used to determine whether items in 

a set can be used together to access one single latent trait. In its general 

form, the Rasch model is a dichotomous model, which implies a re-

sponse format with only two categories. The polytomous model is an 

extension of the dichotomous model as it implies a response format 

with more than two categories (Andrich, 1978). Because SPS-10 has 

items with four response categories, the polytomous Rasch model is 
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applied in this study. There is no single test that can tell us if our data 

fit the Rasch model and, hence, multiple tests are therefore conducted. 

Several of the tests can be analysed both statistically and graphically.  

 

Rasch analysis can indicate how well the SPS-10 captures social provi-

sions in a specific population, which is referred to as targeting (Pallant 

& Tennant, 2007). In addition, the analysis provides information on 

whether response categories work as intended (Hagquist, Bruce, & 

Gustavsson, 2009; Pallant & Tennant, 2007). Furthermore, analysis of 

item fit provides information on how well individual items work in re-

lation to other items, as well as on where potential problems are located 

(Hagquist et al., 2009).  

 

A central requirement for the Rasch model is that an instrument should 

work in the same way for all persons; this is referred to as the criterion 

of invariance of measurement (Tennant & Conaghan, 2007, Hagquist 

et al., 2009). The Rasch analysis provides information on whether an 

item is working differently between persons due to factors other than 

perceived social provisions, (e.g. gender or age); this is referred to as 

differential item functioning (DIF) (Hagquist & Andrich, 2004; Ten-

nant & Conaghan, 2007).  

 

One of the general tests in Rasch analysis is the Person separation in-

dex (PSI), a reliability indicium analogous to Cronbach’s Alpha 

(Cronbach, 1951). A high PSI value means high reliability, indicating 

that the instrument is able to separate the individuals well (Hagquist et 

al., 2009). The Rasch model also tests whether items are independent 

of each other and whether correlations between the items are part of 

the latent trait. If this assumption is not met, it can reflect either mul-

tidimensionality or response dependence (Marais & Andrich, 2008; 

Tennant & Conaghan, 2007). Scales with different sub-dimensions in-

tended to measure one global factor is a potential source of multidi-

mensionality (Hagquist et al., 2009). As the SPS-10 can be used both 

as a total score of social provisions and as separate dimensions, anal-

yses of multidimensionality are of particular interest. Thus, it is possi-

ble to rule out whether it is appropriate to use the total SPS-10 score. 
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All psychometric analyses were conducted using RUMM2030 software 

(Andrich, Sheridan, & Luo, 2013). 

Methods for Paper IV 

Paper IV uses both quantitative data and qualitative data to study dif-

ferent dimensions of social support in nature-based services in relation 

to participants’ SOC and mental health. 

Population and data collection 

Paper IV uses data from the survey of young adults with mental health 

problems participating in nature-based services in Norway. This survey 

is described above. Paper IV also uses qualitative data from the same 

population.  

Qualitative data  

Two researchers from the ROGCS project collected the qualitative data 

used in Paper IV. The participants were young adults who had discon-

tinued school or work, who were struggling with mental health- or 

drug-related problems, and who participated in nature-based services. 

Participants were recruited using the same procedure as for the survey. 

Potential services were mapped and participants were recruited 

through service leaders. Participants were recruited from two counties 

in the eastern and southern regions of Norway.  

 

The qualitative interviews were conducted at the nature-based services 

or at another location chosen by the participants. The data were col-

lected in 2012 and 2013. All the interviews followed a semi-structured 

interview guide about participants’ experiences in the services (appen-

dix 2). The interview-guide included questions about expectations, the 

relationship with the service leader and the other participants, and 

about animals and nature. The qualitative data were collected as part 

of a process study, and the data include 20 separate interviews with 

nine participants. Two of the participants were interviewed once, four 

were interviewed twice, two were interviewed three times, and one was 

interviewed four times. The intervals between interviews ranged from 

three months to almost 18 months. The participants had been in the 
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services for between six weeks and five years at the time of the first in-

terview. The sample consisted of eight females and one male between 

the ages of 19 and 26. 

Analysis  

The qualitative data were analysed using qualitative content analysis 

based on Graneheim and Lundman (2004). The interviews were read 

through several times. Meaning units were extracted and later con-

densed. The condensed meaning units were further coded and codes 

were sorted and arranged into sub-categories. The sub-categories were 

later grouped and three main categories emerged. Graneheim and 

Lundman (2004) emphasise that such analysis not is a linear process 

and that the researcher needs to move back and forth between the steps 

in the process.  

 

Validity, reliability, and generalisability 

To question the quality of data is central to all scientific research in or-

der to evaluate whether results are valid, reliable, and the extent to 

which they can be generalised. Validity concerns whether the data 

measures what they intend to measure, for example, whether a scale 

intended to measure social support really measures social support. Re-

liability concerns the precision of the data collection; hence, whether 

repeated measurements using the same instrument produce the same 

results. Furthermore, strong reliability is a requirement for strong va-

lidity. Generalisability concerns whether the results are valid for popu-

lations other than the one that is studied (Kvale, 1997; Ringdal, 2018). 

The concepts of validity, reliability, and generalisability have tradition-

ally been associated with the quantitative research tradition; however, 

the concepts are also used in qualitative research (Graneheim & 

Lundman, 2004). There are different opinions on whether this is ap-

propriate or not (Kvale, 1997), and some argue that the concepts have 

the same essential meaning irrespective of the research tradition. 

Hence, nothing is gained by changing labels (Long & Johnson, 2000). 

Graneheim and Lundman (2004) suggest the use of concepts linked to 

the qualitative research tradition, such as credibility, dependability, 

and transferability, when assessing quality of data, or results from 

studies using qualitative content analysis. Credibility concerns whether 
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the data and analysis address the intended focus (Polit & Hungler, 

1999). Dependability concerns whether data are consistent and repeat-

able (Lincoln & Guba, 1985), while transferability concerns whether the 

findings can be transferred to other populations or settings (Polit & 

Hungler, 1999).  

 

To ensure the validity, reliability, and generalisability of the data in this 

thesis, several aspects were taken into account. First, to strengthen the 

validity and reliability of the data (paper II, III and IV), all nature-

based services in Norway were thoroughly mapped to ensure that all 

services had been invited to participate; hence, that there were no spe-

cific types of services that had not been included. Furthermore, the ser-

vice leaders received information letters with inclusion criteria to en-

sure that all participants in the population of interest were included, 

and that participants outside this population were excluded. Through 

knowledge of previous research studies and when mapping the nature-

based services, we obtained indications that some of the participants 

had reading and writing difficulties or struggled with concentration 

problems. The participants were therefore offered the opportunity to 

answer the questionnaire in the course of a structured telephone inter-

view in order to ensure that no participant groups systematically chose 

not to participate, something that could have affected the validity of the 

data. To track the response rate, all service leaders were asked to com-

plete a form reporting how many participants they had provided with 

information about the study. Response rates are relevant for discussing 

the generalisability of data. The psychometric properties of the stand-

ardised scales used in this study were analysed using Rasch analysis, 

which provided information on the validity and reliability of these 

scales. Furthermore, the questionnaires were pilot tested among par-

ticipants in nature-based services in order to ensure that the question-

naires were understandable. Minor language clarifications and some 

layout editing were effected following the pilot testing.  

 

To ensure the credibility and dependability of the qualitative data (pa-

per IV), two researchers were involved in analysing the material, and 

hence could validate the findings in relation to the transcribed texts. 

The interview guide consisted of open questions that were not leading, 

and the researchers used easy and understandable language. To ensure 
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that the reader can assess the transferability of the findings, the whole 

process from data collection to analysis is thoroughly described.  

 

To ensure validity and reliability in the course of the review (paper I), 

each step thereof is thoroughly described, including having clear re-

search questions, clearly described inclusion and exclusion criteria, 

and clear descriptions of the search strategy and selection of papers. 

The quality of papers included was assessed, analysis of data are clearly 

described, and potential limitations of the study are highlighted.  

Ethical considerations 

The Norwegian Regional Ethics Committee for Southeast Norway 

(REK) approved the survey of participants in nature-based services 

(2012/372). Participants were informed that participation was volun-

tary, that they could remain anonymous, and that it would be impossi-

ble to identify them in the results. Participants had to provide written 

consent in a form that they returned with the questionnaire. Many 

questionnaires were returned without written consent, and we learned 

from the service leaders that participants did not want to provide con-

sent because it required that they reveal their names. REK then ruled 

that the returned questionnaires provided implicit consent, and that 

signed consent forms were not necessary. Furthermore, after learning 

that many participants struggled with reading or writing difficulties 

and concentration problems, we provided participants with the option 

of answering the questionnaire by phone; however, no one chose this 

option. Some participants accepted our offer of structured interviews 

instead of self-administration of the questionnaire. Those who an-

swered the questionnaire in a structured interview had to sign written 

consent forms.  

  

The original ambition was to collect data from several time points from 

the same participants; however, due to unexpected problems with the 

data collection, and because fewer people participated in the services 

than was expected, the procedures for data collection were revised. 

Originally, we wanted to collect data at three time points from partici-

pants who had been in the services for three months or less. We later 

changed this so that all participants could choose to answer the ques-
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tionnaire a second time. Nine second-time questionnaires were re-

turned, which was too few for the data to be used. Those who agreed to 

a second-time questionnaire did so at the end of the first questionnaire 

and provided their names and addresses. 

  

The recruitment of participants was undertaken by third parties, that 

is, service leaders or NAV leaders. There may have been some ethical 

issues with this relating to participants feeling obliged to participate, or 

to answer in a specific way to please the service leaders. We reduced 

this risk by letting each participant return the questionnaire in a pre-

paid envelope. This also made it possible for participants to answer the 

questionnaire at home.  

 

REK also approved the clinical study (2014/2189) from which Paper II 

draws data. All the participants in this study received both verbal and 

written information about the study and had to sign written consent 

forms. 

 

The Norwegian Social Science Data Services (NSD) approved the 

Ungdata study, from which Paper II draws data. Ungdata is an anony-

mous survey and participation is voluntary (NOVA, 2016).  

 

NSD also approved the qualitative study from which Paper IV draws 

data. The participants in the qualitative study were recruited through 

third parties, that is, service leaders, as with the aforementioned ques-

tionnaires. All participants signed a written consent form and were in-

formed that participation was voluntary, that they could withdraw from 

the study at any time, and that they could not be identified in the re-

sults.  
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Results 

The main results from the four studies are presented below.  

Results for Paper I 

The searches resulted in inclusion of 25 papers in the review. Eighteen 

of these are scientific articles and seven are reports or evaluations. The 

majority of the literature came from Norway. The literature could be 

grouped according to different models of nature-based services (Green 

Care), namely farm work, animal-assisted interventions, nature- and 

forest-based activities, and gardening and horticulture. Across the dif-

ferent models, no clear differences were found between the described 

effects or results for participants. Not all the papers describe the ex-

plicit grounds for the use of a particular model. 

 

Seven main categories describing the effects of the services were found 

in the literature: mastery and coping, positive effects on mental health, 

physical activity, structure and meaningfulness, the feeling of dignity 

produced by performing a decent ordinary job, social gains, and ani-

mals and nature. 

 

An unclear division between intervention factors and effects was found 

in the literature, and a clearer division between these is suggested. The 

active mechanisms in nature-based (Green Care) services can be de-

scribed as: contact with animals, supportive natural environments, the 

service leader as a significant and important other, social acceptance of 

and fellowship with the other participants, and meaningful and indi-

vidually adapted activities in which mastery can be experienced. These 

interacted in a holistic manner, with the synergetic effects extending 

the sum of the active mechanisms.  

 

Results for Paper II 

The nature-based service sample consisted of 56% female and 44% 

male participants. Half the participants aged 23 years or older had not 

completed upper secondary school. Most of the participants were re-

cruited through NAV (71.4%), with smaller proportions found through 

local mental health services (14.3%), schools (9.9%), or other entities, 
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such as child welfare (4.4%). Mental health problems were reported as 

a contributing reason for participation by 77.5% and drug-related prob-

lems as a contributing reason by 11.1%. Almost everyone reporting 

drug-related problems as a contributing reason also reported mental 

health problems as a contributing reason. Many participants had posi-

tive or no expectations before participating in services (64.1%), while 

about one third (35.9%) had negative or mixed expectations. The dura-

tion of participation at the time of data collection varied from one week 

to more than 12 months, and how much time participants spent at the 

farm varied. The mean score on HSCL-10 among participants was 

20.88 (SD = 8.46), and just over half the participants scored above the 

cut-off of 1.85, indicating they had symptoms of mental health prob-

lems.  

 

Almost all participants in nature-based services reported being pleased 

or very pleased with the services, regardless of their expectations before 

starting or whether they had symptoms of mental health problems.  

 

No differences in the symptoms of mental health problems were found 

among participants recruited from NAV and those recruited by local 

mental health services. However, significant differences in symptoms 

of mental health problems were found among participants recruited 

from NAV or local mental health services, and those recruited from 

schools. No significant differences in symptoms of mental health prob-

lems were found that related to the duration of the participation in the 

services. 

 

Participants in nature-based services generally had higher scores for 

symptoms of mental health problems than the general population sam-

ple and lower scores than the clinical sample. Nevertheless, it is diffi-

cult to obtain a congruent picture of the nature-based services sample 

in relation to the other samples. The variation in duration of participa-

tion in the nature-based services sample at the time of data collection 

compared with the clinical sample may have affected differences be-

tween the samples. Comparing the standard deviation (SD) in the clin-

ical and nature-based samples, we found that the latter had a higher 

SD, indicating broader variation in this sample. In addition, the SD in-

forms us that these two samples overlapped, that is, some participants 
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in nature-based services had the same HSCL-10 scores as some of the 

participants in the clinical sample, and vice versa.  

 

Results for Paper III 

The psychometric analysis concluded that there were problems with 

the SPS-10 relating to targeting and construct validity. Six of the items 

were problematic with regard to item-threshold ordering, which may 

be related to the problems with targeting. As the threshold ordering 

was a severe problem, two of the response categories were collapsed. 

After collapsing response categories, the PSI value was slightly higher 

than beforehand. 

 

According to the statistical test of fit conducted, several items misfit the 

model; this was confirmed when their graphical presentations were re-

viewed. Based on theoretical assumptions and conceptual considera-

tions about the concept of social support, two of the items were re-

moved in two steps. These assumptions and considerations were 

grounded in theory about different dimensions of social support, in 

terms of which it was assumed that the two items that were removed 

represent a social support dimension different from dimensions meas-

ured by the other items. This also corresponded with the results of the 

statistical tests of fit. The two items that were removed both belonged 

to the predefined social support dimension of social integration. Once 

the two items had been removed, the scale showed satisfying psycho-

metric properties. No items misfit the model, no items had disordered 

thresholds, and no DIF was present for age or gender. The PSI value 

for the new scale was 0.692, and targeting was also improved. The 

modified SPS (SPS-8) can be described as measuring perceived func-

tional support, while the items removed measured the experience of 

having a social fellowship with others (structural support). 

 

Results for Paper IV 

Nature-based services appear to provide emotional, esteem, informa-

tional, and instrumental support to their participants, as well as social 

integration and opportunities for nurturance. These dimensions seem 
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to be provided by the service leader, the other participants, and the an-

imals. The association between social support and SOC is significant, 

meaning that high perceived social support among the participants also 

means that they have a strong SOC. Furthermore, the association be-

tween SOC and mental health is even stronger. Moreover, participants 

described improvement in their mental health. No significant associa-

tion was found between social support (SPS-8) and mental health 

(HSCL-10).  

 

The results indicate that animals may be of especial importance for par-

ticipants with low SOC scores. In addition, animals may play an im-

portant role for participants who are socially vulnerable. The potential 

special importance of animals for specific groups of participants in na-

ture-based services requires further research. The results indicate that 

social insecurity and vulnerability were present for many of the partic-

ipants; hence, nature-based services may play an important role in 

strengthening participants’ social safety.   
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Discussion 

As presented in the introduction, the overall aim of this thesis is to ex-

amine nature-based services for young adults with mental health prob-

lems, focusing on the meaning of various dimensions of social support. 

The discussion is based on the overall and specific aims, which for the 

reader’s convenience, are repeated here:  

 

I: To present an overview of the literature on Green Care (nature-based 

services) in the Nordic countries in relation to people out of work or 

school, or with mental or drug-related problems, or both. 

 

Paper II: To examine mental health problems among young adults par-

ticipating in nature-based services in Norway. 

 

Paper III: To examine the psychometric properties of the total Social 

Provisions Scale 10-item version (SPS-10) by means of the polytomous 

Rasch model, applied to Norwegian data on young adults at risk of mar-

ginalisation participating in nature-based services. 

 

Paper IV: To uncover dimensions of social support in relation to sense 

of coherence (SOC) and mental health among young adults with mental 

health problems, participating in nature-based services.  

 

The discussion is organized in two parts based on the overall aim. The 

first part addresses nature-based services for young adults with mental 

health problems. The second part addresses the meaning of dimen-

sions of social support in nature-based services for young adults with 

mental health problems.  

 

The first part includes findings from the literature review with a focus 

on nature-based services as a recent practice. It considers how social 

support has been studied in previous research. It describes the contri-

bution this thesis makes to the field of nature-based services as an 

arena for social support (referring to paper I). Further, mental health 

problems among young adults in nature-based services are discussed, 

and the importance of knowledge in this area (referring to papers II 

and IV). 
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The second part of the discussion focuses on dimensions of social sup-

port. Specifically, the psychometric properties of SPS-10 (referring to 

paper III) and the dimensions of the social support in nature-based ser-

vices are outlined and discussed (referring to paper IV). 

 

Finally, methodological considerations are presented.  

Nature-based services for young adults with mental health prob-

lems 

Insights from previous research on nature-based services and 

knowledge about the participants in these services is a basis for con-

ducting research on the role of social support in these services. In the 

following section, contributions of the current study are discussed in 

the context of previous research. 

Previous literature and research papers on nature-based services 

(focusing on the meaning of social support) 

The literature review (paper I) shows that the field of nature-based ser-

vices is evolving in all the Nordic countries. There is great diversity in 

the number and types of services offered. It is evident that much of the 

published literature originates from research interventions. There is 

little literature on nature-based services that exist independently of re-

search projects. In Norway, nature-based services in farm milieus seem 

to be the most widespread type. The nature-based services described in 

the literature were found to provide positive activities for people with 

mental health or drug-related problems. These findings strengthen the 

rationale for this thesis. The literature review indicates seven main cat-

egories of effects and results for participants in nature-based services. 

An unclear division was found between intervention factors and effects 

in the literature. 

Nature-based services - a recent practice and research field 

The literature review illustrates that the field of nature-based services 

is relatively young in terms of documentation of practice and research. 

Recently, a number of international reviews focusing on various as-

pects of nature-based services have been conducted (Artz & Davis, 

2017; Gorman & Cacciatore, 2017; Iancu et al., 2015; Salomon et al., 
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2017). This indicates that interest in nature-based services is growing. 

More researchers are investigating this phenomenon and its potential 

for various groups of participants. Paper I describes nature-based ser-

vices in the Nordic countries in general. One of the objectives is to iden-

tify models for nature-based services in the Nordic countries. Conse-

quently, a broad variety of nature-based services is described (e.g. in 

farm milieus, therapeutic gardens, farm animal-assisted interven-

tions). The other papers in this thesis focus specifically on nature-based 

services in farm milieus. We find there is no clear division between the 

described impacts on participants in different models of nature-based 

services. This indicates that although some models of nature-based ser-

vices are better suited for some groups of participants, there are com-

mon features of these services, resulting in similar results or effects for 

participants.  

Social support in previous research studies 

The literature review substantiates that no previous literature or re-

search in the Nordic countries focuses specifically on social support in 

nature-based services. Social support is not an explicit aspect of the 

various nature-based service models and investigating social support 

has not been an explicit part of the research designs. Research studies 

presented earlier in this thesis confirm that this is still the case, inter-

nationally as well. However, it is evident that there is awareness about 

the potentially important role of social support in these services (Leck 

et al., 2013). In addition, the results of the literature review (paper I), 

paper 4, and other recent research studies all reflect that the social as-

pect is important in nature-based services (e.g. Granerud & Eriksson, 

2014). The social aspect has been included in recent study designs, such 

as use of scales to measure social support (Ellingsen-Dalskau, Berget, 

et al., 2016). One of the primary categories noted in the literature re-

view is that of social gains. Social gains include ‘the farmer as a signifi-

cant important other’, ‘social support’ and ‘a tendency towards in-

creased social activity after intervention’. The social aspect in nature-

based services has been described in previous qualitative research 

studies as: being social with other people (Hine et al., 2008), belonging 

to a group (Elings & Hassink, 2008), the community at the farm 

(Hassink et al., 2010), community and belonging at the services 
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(Granerud & Eriksson, 2014), facilitation of social inclusion, and com-

munity integration (Iancu et al., 2014). A recent quantitative research 

study from Norway finds that  important social aspects include a sense 

of group belonging and social support from the farmer (Ellingsen-

Dalskau, Berget, et al., 2016). Ellingsen-Dalskau, Berget, et al. (2016) 

describe social aspects as one of the central factors for participants’ 

needs to be satisfied by the services.  

Contribution of the current study in the context of previous research  

As discussed, social support and social aspects are potentially among 

the central factors in nature-based services. This is evident from the 

literature review (paper I) and supported by the research review in this 

thesis summary. However, social support has not been specifically 

studied in recent research. Knowledge about dimensions and meaning 

of social support in these services remains limited. In that respect, this 

thesis provides a valuable contribution.  

  

The literature review finds that the potentially positive results of par-

ticipation in nature-based services are, to a large extent, related to or 

justified by theories about why nature and animals are beneficial for 

humans. These theories are mainly derived from evolutionary psychol-

ogy (e.g. the attention restoration theory (ART) and biophilia theory). 

Some previous studies lack an overall theoretical perspective. Others 

refer to the self-determination theory to understand nature-based ser-

vices (Ellingsen-Dalskau, 2017; Ellingsen-Dalskau, Berget, et al., 2016; 

Ellingsen-Dalskau, Morken, et al., 2016). Still other studies use a theo-

retical foundation comprised of elements from various theories, such 

as the supportive environment theory (SET), which combines 

knowledge about restorative environments and salutogenesis. The dis-

tinctive approach in this thesis is the combination of theoretical per-

spectives on salutogenesis and social support.  

Mental health problems among young adults in nature-based ser-

vices in Norway  

More than half of the sample of participants in nature-based services 

showed symptoms of mental health problems according to HSCL-10 

(paper II). In general, they reported fewer symptoms than those in the 

sample of clinical in-patients receiving mental health care (18-30 
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years), and more symptoms than a general population sample of young 

adults (18-19 years old). There were no differences found in symptoms 

of mental health problems between participants recruited via NAV or 

local mental health services. The qualitative data reveal that partici-

pants struggle with social insecurity, vulnerability, and social anxiety, 

and that they have had previous negative experiences with social inter-

actions (paper IV). 

Previous research on mental health problems among young adults in 

nature-based services  

Overall, there have been few studies on nature-based services existing 

independently of research interventions, either in Norway or interna-

tionally. In addition, there is no central register with information on 

participants in nature-based services in Norway (Ellingsen-Dalskau, 

Berget, et al., 2016). Knowledge about participants in these services 

and their mental health problems is therefore scarce (Ellingsen-

Dalskau, 2017). The Ellingsen-Dalskau, Berget, Tellnes, and Ihlebæk 

(2017) study of participants in prevocational training on care farms in 

Norway finds that more than 70% of the participants reported anxiety 

and sadness/depression; a higher score than found in our research pro-

ject. Moreover Ellingsen-Dalskau et al. (2017) find that psychological 

complaints overall were reported by 90% of the participants. This study 

used ‘the psychological complaints subscale’ of ‘the subjective health 

complaints inventory’ (Ellingsen-Dalskau et al., 2017) as opposed to 

HSCL-10. Nevertheless, these results support our finding that many 

participants in nature-based services struggle with mental health prob-

lems. The age span in the Ellingsen-Dalskau et al. (2017) study was 

broader (19-65), which may explain some of the differences, but the 

mean age was only 35.7 (SD = 11.9). In addition, the use of different 

instruments may explain differences in results. 

 

Half of the participants 23 years or older in the current survey had not 

completed upper secondary school. In comparison, 86.1% of the par-

ticipants in the study of Ellingsen-Dalskau et al. (2017) had finished 

only lower or upper secondary school.  
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The importance of knowledge about mental health problems among 

participants in nature-based services 

Social support is important for young adults’ mental health. A high de-

gree of social support is associated with fewer mental health problems 

(Eskin, 1995; Van Droogenbroeck et al., 2018). Social support seems 

important for young adults in order to cope with mental health prob-

lems (Ramsdal et al., 2018).  

 

Participants in nature-based services are, to a large degree, socially vul-

nerable. Additional knowledge about the mental health problems 

among this group, their struggles and needs, and their experiences with 

social support, may highlight the importance of social support as a 

health-promoting instrument, and indicate how dimensions of social 

support may help in various situations. Additionally, Ellingsen-

Dalskau (2017) argues that more knowledge about the participants in 

these services is needed in order to create optimal rehabilitation con-

texts. 

The meaning of dimensions of social support in nature-based ser-

vices for young adults with mental health problems 

The following section discusses the general concept of social support 

and dimensions of social support in nature-based services. It also dis-

cusses the psychometric properties of SPS-10 as a measure of social 

support. Following this, the meanings of dimensions of social support 

in relation to SOC and mental health problems are outlined and dis-

cussed. 

The concept social support and its dimensions – Conclusions 

from the psychometric analyses 

Results from paper III concludes that the SPS-10 has difficulties related 

to targeting and construct validity. In order to improve the psychomet-

ric properties, the scale was modified to include eight items measuring 

functional support. This modification was based on theoretical and sta-

tistical considerations. Hence, the results from paper III gives a better 

understanding of the concept social support and its dimensions.  
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The results from paper III indicate that including both functional and 

structural social support dimensions in the same scale is not appropri-

ate. These two types of social support do not belong to the same latent 

trait. Functional support refers to what other people may contribute to 

an individual, practically, and emotionally. In contrast, structural sup-

port refers to the level of connection a person feels within a social net-

work. This supports the idea to separate between structural and func-

tional social support, as suggested in previous research studies (S. 

Cohen & Wills, 1985; Uchino, 2004; Wills, 1991; Wills & Shinar, 2000). 

These findings should be considered when developing new scales for 

measuring social support, or when using social support scales compris-

ing both functional and structural support. To solve this problem, the 

SPS-10 was modified to an 8-item scale measuring only functional sup-

port (emotional, esteem, informational, and instrumental support), 

and this SPS-8 scale was used in the analysis. 

 

Results from paper III give insights into other shortcomings of the SPS-

10. They reveal that the SPS-10 lacks items measuring lower degrees of 

perceived social support. Additionally, it may be difficult to satisfacto-

rily distinguish between participants with low perceived social support 

using this scale. The Rasch model emphasises the importance of using 

scales that include items reflecting a variety of levels of the construct it 

intends to measure, in this case perceived social support. Results from 

paper III indicate that the SPS-10 does not provide the information on 

social support it was intended to collect. This represents a threat to the 

validity and reliability of this scale, and therefore to the validity of the 

results when using the SPS-10. However, this risk is reduced by using 

the SPS-8 instead of SPS-10.  The validity and reliability of the SPS-10 

and SPS-8 will be further elaborated in the methodological discussion.  

 

The dimension ‘opportunity for nurturance’ is not included in SPS-10 

or SPS-8, hence this dimension is not a part of the psychometric anal-

ysis. However, empirical support for the importance and opportunity 

for nurturance in nature-based services is found in the results from the 

qualitative data in paper IV, and these results are supported by findings 

in previous studies (Pedersen, Ihlebæk, et al., 2012). When measuring 
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social support in nature-based services, this dimension should be in-

cluded. A more in-depth discussion about the dimension ‘opportunity 

for nurturance’ is presented below. 

 

The SPS-8 used in this study measures social support generally, not 

specifically in relation to nature-based services. Future research stud-

ies may benefit from focusing on social support at these services more 

specifically. Findings from paper IV indicate the importance of focus-

ing on the various dimensions of social support that nature-based ser-

vices may provide, regardless from whom this support is received.  

 

In summary, the results from the analysis of psychometric properties 

of the SPS-10 support the division between structural and functional 

social support, and indicate it is not appropriate to include these two 

dimensions in the same scale, at least not among this present popula-

tion. Further, the lack of items measuring lower degrees of social sup-

port, and the fact that the SPS-10 and SPS-8 lack items measuring the 

dimension ‘opportunity for nurturance’, are limitations when using 

these scales among participants in nature-based services. Exploring 

and potentially developing other scales measuring social support in 

these services is recommended.  

Meaning of dimensions of social support in nature-based services 

Results from paper IV indicate that all six dimensions of social support 

as described by Weiss (1974) are found in nature-based services. In this 

section, the meaning of each of these dimensions specifically, and of 

social support more generally, will be discussed in relation to partici-

pants’ SOC, mental health problems, and experiences on the farm.   

Emotional support 

Emotional support is described as relationships that offer acceptance, 

intimacy, and emotional sharing (see e.g. Wills, 1991). The results from 

paper IV indicate that participants encountered service leaders who 

care for them in a deep sense. This has been found to be important for 

vulnerable young adults (Blum, McNeely, & Nonnemaker, 2002; 

Noble-Carr, Barker, McArthur, & Woodman, 2014). The results also in-

dicate that participants felt accepted at the services. Service leaders, 
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other participants, and the animals contributed to this sense of ac-

ceptance. This is consistent with findings in previous research 

(Ellingsen-Dalskau, Morken, et al., 2016). Participants also described 

peer support, sharing problems, and experiences with fellow partici-

pants at the services. This may represent a form of emotional sharing 

(Wills, 1991). Interaction with the animals also allows for emotional 

sharing and acceptance. Participants described the animals as being 

non-judgmental, which is a form of acceptance. In addition, partici-

pants noted that animals express emotions to the participants and re-

flect the participants’ emotions. This may be seen as a form of emo-

tional sharing. Animals are described as being pleasant to cuddle with, 

potentially representing a type of intimacy. Physical contact with the 

animals has been described as important in previous research 

(Pedersen, Ihlebæk, et al., 2012). Half of the participants in the current 

survey reported that animals provide social support on the same level 

as humans. It can be suggested that animals might have the potential 

to provide emotional support qualities to the participants on similar 

levels as fellow humans.   

 

Emotional support may be of specific importance for young adults ex-

periencing mental health problems and social insecurity. Negative past 

experiences and the feeling of being judged by other people may have 

prevented them in engaging in relationships that could provide emo-

tional support. They may have ambivalent feelings related to receiving 

emotional support. Animals are described as not judging; hence, it may 

be easier to share this kind of emotional bond with them. Emotional 

support may be considered one of the basic dimensions of social sup-

port. This dimension is associated with feelings of safety, and hence 

should be incorporated in order to enable the person to benefit from 

other dimensions of social support. 

Esteem support 

The results from paper IV indicate that participants experienced es-

teem support at the services. Esteem support represents a strengthen-

ing of a person’s sense of competence, for instance through positive 

feedback regarding their skills or expressions of belief in their coping 

abilities (see e.g. Cutrona & Russell, 1987). Esteem support is provided 

directly and indirectly at the services. Service leaders facilitate work 
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tasks or activities adapted to each individual so that they can experi-

ence mastery. This may be seen as a form of indirect esteem support. 

In addition, by appreciating the work tasks participants perform, and 

by giving them responsibility, the service leaders demonstrate confi-

dence in the participants’ skills and coping abilities. The findings are 

reported by previous researchers (Ellingsen-Dalskau, Morken, et al., 

2016; Pedersen, Ihlebæk, et al., 2012). Animals may also provide es-

teem support through positive feedback on participants’ actions (e.g. 

animals showing appreciation when the barn is cleaned, when they get 

food, when they are being groomed).  

 

Esteem support such as receiving encouragement, experiencing others’ 

faith in their abilities, and being able to complete activities or work 

tasks adapted to their qualifications, may lead to participants experi-

encing a sense of mastery. Moreover, mastery in one field promotes 

mastery in other fields, potentially creating a positive spiral.  

Informational and instrumental support 

Informational support is described as advice or guidance from support-

ive people. Instrumental support refers to help with goods or services 

(see e.g. Cutrona & Russell, 1987). Results from paper IV indicate that 

participants received informational and instrumental (e.g. practical as-

sistance) support at the nature-based services, both from the service 

leader and the other participants. For instance, they receive advice and 

support if they are unsure about how to perform a work task. These 

dimensions of support are also described in previous research (Elings 

& Hassink, 2008; Ellingsen-Dalskau, 2017).   

 

Participants described peer support as the sharing of experiences and 

supporting one another. This may include informational support. Pre-

vious research indicates that peer support serves as an important re-

covery factor for people with mental health problems (Oades et al., 

2013).  

Social integration 

Social integration reflects a person’s feeling of being part of a group 

that shares common interests and concerns (Cutrona & Russell, 1990). 

The results from paper IV indicate there was strong solidarity among 
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the participants, and that the other participants as well as the service 

leaders were important for the participants to benefit from the services. 

There are several factors promoting social integration at the services. 

One important factor is enabling participants to feel included as ordi-

nary workers at nature-based services (Pedersen, Ihlebæk, et al., 2012). 

Opportunity for nurturance 

The dimension ‘opportunity for nurturance’ refers to the possibility for 

giving support or care to others (Cutrona & Russell, 1987). The results 

from paper IV illustrate how the animals give participants the oppor-

tunity to provide care. In previous research, vulnerable young adults 

have noted the importance of caring connections with animals, partic-

ularly if they are not able to make caring connections with other human 

beings (Noble-Carr et al., 2014). The prospect of becoming valuable to 

another living creature by providing care is important (Mayeroff, 1990; 

Noble-Carr et al., 2014; Thoits, 2011), and caring for living beings may 

provide a feeling of dignity (Mayeroff, 1990).  Similar results related to 

the positive aspects of giving care are found in other studies on nature-

based services (Ellingsen-Dalskau, Morken, et al., 2016; Pedersen, 

Ihlebæk, et al., 2012). According to Leck et al. (2015), the opportunity 

for nurturance dimension is relevant in relation to animals and other 

people.  

 

It has been suggested that the mechanisms for this dimension (giving 

and receiving care) is somewhat different from other dimensions of so-

cial support (Cutrona & Russell, 1990). The results from the studies in-

cluded in this thesis do not provide insights into the mechanisms of this 

dimension, nor if these mechanisms are different from other dimen-

sions of social support. However, it is evident from the results in paper 

IV that the opportunity to care for others is important for the partici-

pants in nature-based services. Hence, it is important to focus on this 

dimension in studies of social support in these services, as noted by 

previous studies (see e.g. Leck et al., 2015; Pedersen, Ihlebæk, et al., 

2012). 

 

Previously it has been suggested that the ‘opportunity for nurturance’ 

dimension may be perceived differently depending on a person’s age or 

other life circumstances that involve heavy caring duties (Drageset & 
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Lindstrøm, 2003). For example, an older person who is responsible for 

caring for a sick spouse may perceive this dimension as stressful, rather 

than socially supportive. Additional caring duties may hinder them so-

cially. For young adults with mental health problems, on the other 

hand, this dimension seems to represent a health-promoting dimen-

sion, as found by Langeland and Wahl (2009). Having mental health 

problems may mean that the person is dependent or has been depend-

ent on others for help. Having the opportunity to give something back 

may be of particular importance for them.  

 

The findings related to dimensions of social support provide insights 

into important aspects of nature-based services and their potential 

contributions. These insights can be applied in the development of new 

nature-based services, or other services for young adults with mental 

health problems. 

 

In the following section, the meaning of various dimensions of social 

support are discussed in relation to SOC and mental health problems.  

The meaning of different dimensions of social support in relation to 

SOC 

Results from paper IV indicate that there is a strong relation between 

social support, as measured by SPS-8, and SOC among the participants 

in nature-based services. This relationship between social support and 

SOC has also been found in previous studies (see e.g. Holmberg et al., 

2004; Langeland & Wahl, 2009). However, previous studies of the re-

lationship between social support and SOC among people with mental 

health problems find that the dimension ‘opportunity for nurturance’ 

is particularly important for increasing SOC among this population 

(Langeland & Wahl, 2009). The ‘opportunity for nurturance’ dimen-

sion is not included in the SPS-8. This could indicate that if a social 

support scale including the opportunity for nurturance dimension had 

been used in this thesis, an even stronger relation between social sup-

port and SOC among the participants could have been found. This hy-

pothesis could not be tested here, but warrants further research. 

 

The results in paper IV raise an interesting hypothesis that has not been 

considered in any previous research study; namely that interaction 
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with animals may be of greater importance to participants with low 

SOC scores than for participants with high SOC scores. Participants 

with low SOC scores may appreciate the opportunity to build trust with 

a living creature that does not condemn or judge them. Animals do not 

demand anything from the participants other than care. The fact that 

animals are perceived as beings who do not make demands or condemn 

is supported by previous research (e.g.Leck et al., 2015). Being with the 

animals may therefore be of special importance to participants with low 

SOC scores, who are less likely to view their surroundings as satisfac-

torily comprehensible, manageable, and meaningful. This hypothesis 

should be elaborated in order to provide more knowledge on the spe-

cific importance of animals in nature-based services, and whether cer-

tain participant groups (e.g. participants with low SOC scores) may es-

pecially benefit from being with animals.  

 

As mentioned, interaction with animals may contribute to strengthen-

ing the three sub-components of SOC: comprehensibility, manageabil-

ity and meaningfulness, due to their traits of not judging and of provid-

ing emotional support. It is also likely that other dimensions and pro-

viders of social support may strengthen the SOC of participants in na-

ture-based services. Previous research studies have found that social 

support is important for strengthening a person’s SOC (Langeland & 

Wahl, 2009; Skärsäter et al., 2005).  

 

The results presented in paper IV point to several factors at the nature-

based services that may strengthen participants’ feeling of comprehen-

sibility, especially related to the social support dimensions of informa-

tional and esteem support. Through clear information and esteem sup-

port, the environment at the nature-based services may be viewed as 

coherent, structured, and clear to the participants (Antonovsky, 1987). 

Further, the dimensions of manageability may be strengthened 

through informational, esteem, and instrumental support enabling 

participants to feel that they have adequate resources available to man-

age the demands they are facing (Antonovsky, 1987). Participating in 

activities in which they experience mastery and are part of a mutually 

supportive social community also has the potential to induce a feeling 

of meaning.   

 



91 

 

 

Previous studies support the finding that participation in nature-based 

services potentially strengthens participants’ SOC (Granerud & 

Eriksson, 2014; Schreuder et al., 2014). A British study on care farms 

using qualitative and quantitative methods includes three items that 

measure SOC in its questionnaire (Leck et al., 2015). The study finds 

no significant correlation between time spent at the nature-based ser-

vice and SOC, but a significant increase in SOC scores is found between 

the first and second data-collection periods. The authors do not further 

delve into concrete supportive elements in relation to SOC, but point to 

meaningful activities, a supportive farmer, interactions with other par-

ticipants, and interactions with animals as important for development 

of strong SOC (Leck et al., 2015).  

 

The results presented in paper IV further indicate a strong association 

between SOC and mental health problems among the participants in 

nature-based services. This is in accordance with results from previous 

studies on the relation between mental health problems and SOC (see 

e.g. M. Eriksson & Lindström, 2006; K. W. Nilsson et al., 2010). Vari-

ous dimensions of social support may strengthen participants’ SOC, 

and as a consequence may have the potential to improve their mental 

health. However, there is also the possibility that participants with a 

strong SOC perceive social support in a different way than do partici-

pants with lower SOC scores. In addition, participants with fewer 

symptoms of mental health problems may have greater potential for 

receiving or perceiving social support. The results from this thesis do 

not provide sufficient evidence to draw conclusions regarding these hy-

potheses. Further research is needed.  

The meaning of different dimensions of social support in relation to 

mental health  

No significant statistical association between social support and mental 

health is found in the results from paper IV. However, it is evident from 

previous research that social support is potentially important for young 

adults’ mental health (see e.g. Van Droogenbroeck et al., 2018). One 

possible explanation as to why no significant association between social 

support and mental health is found in this thesis is that the SPS-8 

measures dimensions of social support that are not important for the 

mental health of participants in nature-based services. Qualitative 
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findings suggest that dimensions of social support in nature-based ser-

vices improve participants’ mental health. The potential meaning of 

specific dimensions of social support are discussed above. In summary, 

emotional support, esteem support, and opportunity for nurturance 

may have particular importance for young adults with mental health 

problems. Since they are socially vulnerable, receiving emotional sup-

port may provide a sense of safety. Esteem support may strengthen 

their self-esteem. Opportunity for nurturance may enable them to feel 

valuable. Emotional and esteem support are also found to be strongly 

positively related to quality of life (Caron, 2012). 

 

Related to social support and participants’ mental health, it is relevant 

to discuss the definition of social support used in this thesis. Social sup-

port is defined by Cobb (1976, p. 300) as: ‘information leading the sub-

ject to believe that he is cared for and loved, esteemed and a member 

of a network of mutual obligations’. The aspect of mutual obligations 

requires some consideration. Results discussed above show that many 

of the young adults in nature-based services struggle with mental 

health problems and are socially insecure. It may be difficult for these 

young adults to fulfil mutual obligations with other people. They need 

social support, but may not have the capability to provide it. However, 

as discussed above, it may be that interaction with animals, who do not 

make demands or judgements, give them opportunities to fulfil obliga-

tions. Alternatively, the mutual obligations they face at the services 

may be easier for them to fulfil.  

The meaning of the context in relation to social support 

It is necessary to discuss the potential effect or influence that context 

has on dimensions of social support in nature-based services. That is, 

do nature-based services provide a context that influences the presence 

or quality of various dimensions of social support? None of the studies 

cited in this thesis has such a focus, and no results directly address this 

question. However, it is clear from the results that the services offer a 

variety of activities that are flexible and have different levels of diffi-

culty, making it possible for participants to experience mastery. The 

services allow participants to work together with fellow participants 

and the service leader; these conditions support social integration.  
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Summary of the discussion 

Previous research indicates that nature-based services provide positive 

activities for people with mental health problems and highlights the 

importance of the social context, enabling participants to experience 

social gains. However, no previous research study has focused system-

atically on studying the meaning of various dimensions of social sup-

port in nature-based services. The results indicate that nature-based 

services provide all dimensions of social support to participants. In ad-

dition, these dimensions may positively influence their SOC and men-

tal health. The results indicate that animals may be of special im-

portance for participants with low SOC scores.   

Methodological considerations 

Several considerations were considered to ensure the quality of the 

data included in this thesis, e.g. the validity (credibility), reliability (de-

pendability), and generalisability (transferability), as described in the 

methods chapter. First, a discussion of the quality of the data in the 

survey is presented, followed by a discussion on the trustworthiness of 

the qualitative data and methodological considerations regarding the 

literature review.    

Methodological considerations related to data collection for the 

survey 

Several challenges were faced while collecting data for the survey. The 

main challenges resulted from not having a comprehensive overview of 

the field.  There is no register of the number or types of nature-based 

services in Norway.3 Matmerk (the organisation responsible for the Inn 

på Tunet authorisation) operates with a register, but this only contains 

the services that are Inn på Tunet-approved. Furthermore, this register 

does not distinguish between services that are active and currently have 

participants, and those that have been approved but have not yet 

started, or those without any current active services. This register has 

some data on what kind of participant groups the different services are 

intended to serve. However, many of the services cater to a varied 

                                                

 
3 This also applies for Sweden 
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group of participants, and are listed as offering services to the elderly, 

children, and adults receiving work training. As a result, it seemed that 

some services would have potential participants for our research sam-

ple, but in fact had no relevant participants. Characteristics of individ-

ual participants in nature-based services are not registered anywhere. 

Therefore, mapping nature-based services was a time-consuming and 

challenging endeavour. There may be a risk of selection bias at the farm 

level, meaning that some types of farms are systematically not invited 

to participate. However, the thorough mapping of nature-based ser-

vices in this study reduced this risk. There is no information about the 

exact number of nature-based services that have participants included 

in the survey. However, several phone calls to service-leaders revealed 

that this number is likely to be between 45 and 55. Ellingsen-Dalskau 

(2017) reports that 65 care farms were included in their study of prev-

ocational rehabilitation in Norway. This study included participants 

between 18-65 years old. It is likely that a wider age span leads to more 

services being suitable for participation. 

 

There is also a risk of selection bias at the participant level. Because 

recruitment of participants was done by service leaders and leaders 

from NAV, there is a risk that participants with most severe mental 

health problems were assessed as not being able to participate in the 

survey. Alternatively, there is a risk that participants with the most se-

vere mental health problems chose not to participate because they felt 

it would be too demanding to answer the questionnaire. It is also pos-

sible that participants with a positive attitude towards the services were 

more likely to be invited to participate. This represents a potential non-

response bias, in that people who choose to participate or were invited 

to participate may be different from those who did not participate in 

the study. To prevent this, participants were invited to answer the ques-

tionnaire by telephone. However, none of the participants chose this 

option. Four of the participants did choose to answer the questionnaire 

in a structured interview. Because there is no register of participants in 

nature-based services in Norway, it is difficult to obtain information 

about non-responders. This makes it difficult to calculate a response 

rate. The intention was to calculate response rates based on service 

leaders completing a form indicating the number of participants they 

invited to participate in the study. This did not succeed as intended, as 
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only a few of the service leaders returned this form. However, 

knowledge about the size of the actual population was obtained 

through contact with service leaders, and this knowledge was later used 

for estimating the size of the population. This estimation, however, has 

a large degree of uncertainty. Additionally, the data collection period 

lasted for approximately two years, and the size of the population may 

have varied during this time.  

 

The fact that the service leaders or leaders from NAV distributed the 

questionnaires to the participants raises some ethical considerations. 

The participants are somewhat dependent on these leaders, and may 

therefore have felt obliged to participate. To prevent this, the infor-

mation letter clearly indicated that participation was voluntary. In ad-

dition, pre-paid envelopes were provided with the questionnaires, so 

participants could complete and return the questionnaire at their con-

venience, and not were dependent on the service leader.  

 

A strength of this study is the exploration of the significant methodo-

logical challenges when performing research in this field.  

 

Methodological considerations related to sample size in the sur-

vey 

In the quantitative analysis, the trustworthiness of statistical analysis 

is dependent upon sample size. Larger sample sizes are preferable to 

small ones. The sample size potentially affects the power of the statis-

tical analysis (J. Cohen, 1992). This is especially relevant when consid-

ering the generalisability of quantitative data. The sample size in the 

survey is rather small. No exact preferable size of a sample for statisti-

cal analysis is suggested, and preferred size is related to the type of sta-

tistical analysis being applied. In this present study, great efforts were 

made to achieve the largest sample size possible. However, this turned 

out to be a challenge. Because the total population is estimated to be 

rather small, it is likely that even if the whole population was included, 

the sample would still be relatively small. As the aim was to examine 

various dimensions of social support, rather than drawing statistical 

interferences, no sample size calculation was conducted. 
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Methodological considerations related to analysis of the survey 

data 

The responses to many of the items in the survey focusing on the par-

ticipants and their experiences at the nature-based services are skewed. 

That is, most of the participants responded positively to the items. This 

might reflect the fact that the participants were generally positive re-

garding the nature-based services. However, future research studies

should consider how to collect richer data from participants in nature-

based services. Due to the skewed responses to many of the questions,

the questions used in paper IV where dichotomized. This dichotomiza-

tion was done to determine if there were differences between the peo-

ple strongly agreeing with a statement, and the participants who chose

other response categories.  

The low number of participants, as discussed earlier, had consequences

for which types of statistical analysis were appropriate or possible to 

conduct. Many of the analyses of the quantitative data, therefore, are 

descriptive. Significance testing was not seen as appropriate in some of 

the analyses. 

Generalisability of the findings from the survey 

Several factors are considered in judging generalisability of the survey

findings. First, it is not possible to provide an analysis of non-respond-

ers. This makes it difficult to determine if there are differences between 

people who chose to participate in the survey and those who did not. In 

other words, it is not possible to determine if the sample is truly repre-

sentative of the population. Further, it is difficult to understand exactly 

who the population is, because there is such limited information avail-

able about participants in nature-based services. However, similar re-

sults are found in studies among similar populations in Norway and

internationally. This supports the assumption that the findings may be

valid for other populations participating in nature-based services in 

Norway and in other countries. 

The psychometric properties for the standardized instruments 

used in the survey 

Scales used to measure a specific concept need to be of high quality. 

The items included should accurately describe the concept they intend
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to explore, and only that concept. Further, the scales should be equally 

valid across different groups (e.g. male and female). The outcomes of 

the Rasch analysis address these criteria, and hence contribute 

knowledge about validity, reliability, and generalisability of the scales 

used (Wolfe & Smith, 2007a, 2007b). Rasch analysis was used to ana-

lyse the psychometric properties of the standardised measures in-

cluded in the survey: HSCL-10, SPS-10 and SOC-13.  

 

Although none of the included scales were found to have perfect psy-

chometric properties, they all met the general criteria of measurement 

according to the Rasch model. However, the SPS-8 and SOC-13 were 

revised to improve their psychometric properties. These revisions for 

the SPS-8 are thoroughly presented in paper III. The revisions of re-

sponse categories for SOC-13 are described in paper IV.  

 

As mentioned in the discussion of the results presented in paper III, 

problems with targeting in the SPS-8 scale may represent a threat to 

the validity of the scale. Targeting assesses whether scales are appro-

priately targeted to the population. Results indicate that the SPS scale 

does not have the potential to reflect the whole spectrum of social sup-

port that the participants may perceive that they receive or do not re-

ceive. There is a lack of items measuring lower degrees of social sup-

port. Hence, the distribution is reduced. This might affect the associa-

tions between SPS-8, SOC-13, and HSCL-10.  

Methodological considerations in relation to use of HSCL-10 

The survey study design and the chosen questionnaires also may be 

limitations for this thesis. The use of HSCL-10 in a study claiming to be 

salutogenic may represent a discrepancy with the salutogenic model 

(Mittelmark & Bauer, 2017), since HSCL-10 measures only symptoms 

of anxiety and depression. However, using the HSCL-10 measure made 

it possible to compare participants in nature-based services with other 

populations, and this contributes to eliciting knowledge about partici-

pants’ characteristics, which is an important objective of the research. 
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Credibility, dependability and transferability for the qualitative 

data 

Even though the qualitative data originally were collected for another 

purpose than use in this thesis, the interview guide includes questions 

highly relevant to social support. There might be some threat to the 

credibility of the qualitative data related to recruitment of participants, 

but virtually the entire group in a service was interviewed. The leaders 

did not pick, for example, participants with more or less severe mental

health problems. The skewed gender distribution among the interview-

ees weakened the variety in the sample, but mirrors to some degree the 

gender distribution at the services.  

The fact that two researchers conducted the interviews at several na-

ture-based services, and that a third researcher did the main analysis 

of the data strengthens the credibility. The analysis process with the 

selection of meaning units followed strict qualitative guidelines with

profound readings and fellow-researcher validation. Nevertheless, 

there is a risk of choosing meaning units that are too wide or too nar-

row. In qualitative research, the best quality assurance is transparency 

and detailed description of the different stages of the analysis. In addi-

tion, the use of quotations in the text strengthens the credibility. Fi-

nally, the fact that several researchers with thorough knowledge about

nature-based services were involved in the process assures credibility.  

Dependability may be threatened when data collection stretches over 

time, with a risk that the focus of the researcher changes. This may be 

a risk in the qualitative data, because they are process data. On the 

other hand, the two researchers conducting the interviews could sup-

port each other in staying true to the theme. In the end, only the reader 

can assess the transferability of the data. Effort was made in describing 

the entire process thoroughly, so that the reader has the opportunity to

evaluate the transferability.  

Methodological considerations for the literature review 

The searches conducted for the literature review were thorough and in-

cluded a wide range of databases, web-pages, and hand-searching in 

reference lists, to minimise the risk of selection bias related to literature

inclusion. Thorough searches including exploration of multiple search
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terms reduced the risk that central search terms were omitted. Never-

theless, when selecting items to be included in the literature review, 

there still is a risk for selection bias. This risk was reduced by having

clear inclusion criteria. All the three authors read the literature and as-

sessed which items to include. By using identical data extraction 

schemes for all the included literature, it was ensured that data relevant 

for the aim and comparable data from all the literature were extracted. 

Also, validity was strengthened by involving all three researchers in the 

analysis process.  
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Conclusions and implications 

 

 Previous research indicates that nature-based services provide 

positive activities for people with mental health problems. 

 No other research studies have specifically focused on the mean-

ing of various dimensions of social support in nature-based ser-

vices, although the importance of social factors in these services 

is well documented. 

 Young adults participating in nature-based services in Norway 

struggle with mental health problems and social vulnerability. 

 Nature-based services provide emotional, esteem, informa-

tional, and instrumental support. Further, the social support di-

mensions of social integration and opportunity for nurturance 

are found. 

 It is appropriate to separate between structural and functional 

social support, since measuring these forms of social support us-

ing the same scale seems inappropriate.  

 The service leader, other participants, and animals provide social 

support to the participants.  

 Results indicate that the social support dimensions may posi-

tively influence participants’ mental health and SOC. 

 Interaction with animals may be of special importance for par-

ticipants with low SOC. 
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Future research 

Research on nature-based services is still in its early stages. Many im-

portant issues need attention as an extension of this thesis. Some are 

listed below. 

 

 Research that compares nature-based services with other types 

of health and welfare services for the same populations is needed 

to procure more knowledge about the special qualities of nature-

based services, as well as to deepen the knowledge about which 

groups of participants benefit from these services, and which do 

not.  

 

 In future research, there is a need for close collaboration among 

researchers, participants, nature-based services and ‘buyers’ 

(e.g., welfare and work authorities, mental health services and 

schools) in research projects that ensure data quality and availa-

bility, and reduce time spent on data collection. This, in turn, will 

make it easier to assess results from such services, e.g., conduct 

research with multiple measurement times. 

 

 Results from this thesis indicates that animals may be of specific 

importance for participants with low SOC. There is a need for 

additional knowledge on the potential impacts of interacting 

with animals for specific participant groups.  

 

 This thesis is based on empirical data collected in Norway and 

(in paper I) from the Nordic countries. Comparative studies in-

cluding countries outside the Nordic region would increase 

knowledge about the variety as well as strengths and weaknesses 

of the world-wide phenomenon of nature-based services. 
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Spørreskjema om erfaringer med ulike Grønn

omsorg tiltak blant unge mellom 16-30 år

Dato når spørreskjemaet er fylt ut:______________ 
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 Om undersøkelsen: 

Denne studien handler om ulike Grønn omsorg tiltak og er rettet

mot personer som er aktive deltagere i slike tiltak. 

I dette spørreskjemaet vil det bli stilt spørsmål om deg, tiltaket du 

er på og hvordan du opplever å være der. Hva som fører til

opplevelse av sammenheng i tilværelsen, nettverksstøtte og 

selvopplevd helse. Spørreskjemaet tar ca. 30 minutter å fylle ut. 

Om noe skulle være uklart i spørreskjemaet er det bare å ta kontakt 

på telefon eller mail. 

Deltagelse i denne undersøkelsen er frivillig. 



Appendix 1 

Bakgrunn 

Først stiller vi noen spørsmål om deg og tiltaket du er på. Tiltaket

brukes i spørsmålene som betegnelse på det tilbudet du har innen 

Grønn omsorg/Grønt arbeid/Inn på tunet, altså den gården eller det

stedet du er på.  

Sett kryss i ruten foran det svaralternativet som passer best for deg. 

1. Hvilket kjønn er du?

 Kvinne

 Mann 

2. Hvor gammel er du?:_____________(antall år)

3. Hvilket fylke bor du i?

 Østfold 

 Akershus 

 Oslo 

 Hedmark 

 Oppland 

 Sør-Trøndelag 

 Nord-Trøndelag 

 Nordland 

 Troms 

 Finnmark 

 Møre og Romsdal 

 Sogn og Fjordane 

 Hordaland 

 Rogaland 

 Vest-Agder 

 Aust- Agder 
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 Telemark 

 Buskerud 

 Vestfold 

 

4. Hva er din høyeste fullførte utdanning? 

 Ungdomsskole 

 Videregående skole, avsluttet med studiekompetanse 

 Videregående skole, yrkesfag  

 Videregående skole, fagbrev (gjennomført lærling tiden og fått fagbrev) 

 Universitet og høgskoleutdanning 

 

5. Hva gjorde du rett før du fikk tilbudet på tiltaket du nå er på? (her er flere svar 

mulige)  

 Var yrkesaktiv, sykemeldt eller i medisinsk rehabilitering 

 Var arbeidssøker eller var sysselsatt (hadde jobb) via NAV 

 Var student/skoleelev       

 Var hjemmeværende  

 Hadde stønad fra NAV (sosialhjelp, uføretrygd og lignende) 

 

6. Hvilke hjelpetilbud har du erfaring fra:  

(Her er flere svaralternativer mulig) 

 Skolehelsetjeneste/helsesøster 

 Barnevernet 

 PP- tjenesten (Pedagogisk psykologisk tjeneste) 

 NAV (arbeid, trygd og sosialtjeneste) 

 DPS (distriktspsykiatrisk senter) 

 Behandlingsinstitusjon (døgnopphold på mer enn 1 uke) 

 Kommunalt tilbud innen psykisk helse/rus 

 BUP (Barne- og ungdomspsykiatrisk poliklinikk) 

 Vet ikke (har fått hjelp, men husker ikke/vet ikke fra hvem) 

 Ingen 
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7. Vil du si at din anvendelse av rusmidler er en medvirkende årsak til at du er på 

Grønn omsorg tiltaket? 

 Ja 

 Nei 

 Vet ikke 

 

8. Vil du si at din psykiske helse er en medvirkende årsak til at du er på Grønn omsorg 

tiltaket? 

 Ja 

 Nei 

 Vet ikke 

 

9. Hvilken instans har skaffet deg det tilbudet i Grønn omsorg som du er på nå? 

 NAV 

 Kommunen 

 BUP/DPS 

 Skolen 

 Vet ikke 

 Andre. Evt. hvem…? 
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Spørsmål om deg, og tiltaket du er på  

 

10. Hadde du hørt om slike steder som tilbudet du er på (Grønn omsorg/grønt arbeid), 

hvor man kan arbeide med dyr og natur før du begynte på tiltaket? 

 Ja 

 Nei 

 Vet ikke 

 

11. Hadde du spesiell interesse for det du nå jobber med (grønn omsorg/grønt arbeid), 

før du fikk tilbud om en plass her?  

 Nei, jeg hadde ingen spesiell interesse 

 Ja, jeg ønsket selv å få en plass innen grønn omsorg/grønt arbeid 

 Annet. Evt. hva?................................................................. 

 

12. Hvilke forventninger hadde du til å begynne på gården/tiltaket? (gledet eller gruet 

du deg?) 

 Jeg hadde positive forventninger (gledet meg) 

 Jeg hadde ingen forventninger (verken gruet eller gledet meg) 

 Jeg hadde negative forventninger (gruet meg) 

 Både og (både gledet og gruet meg) 

 

13. Hva gjør du når du er på gården/tiltaket? (Her er flere svar mulig)  

 Steller/arbeider med dyr 

 Jobber inne/ i verksted, med maskiner, tre eller lignende 

 Jobber ute, med vedlikehold, snekring, ved eller lignende 

 Er ute på tur i naturen 

 Lager mat, holder på med håndarbeid, eller lignende 

 En kombinasjon av ulike aktiviteter 

 Annet. Eventuelt hva? 
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14. Hvilke av disse aktivitetene gjør du oftest når du er på tiltaket? (kun et svar er 

mulig).  

 Steller/arbeider med dyr 

 Jobber inne/ i verksted, med maskiner, tre eller lignende 

 Jobber ute, med vedlikehold, snekring, ved eller lignende 

 Er ute på tur i naturen 

 Lager mat, holder på med håndarbeid, eller lignende 

 En kombinasjon av ulike aktiviteter 

 Annet. Eventuelt hva? 

 

15. Hvilke dyr er det på gården/tiltaket? (Her er flere svar mulig) 

 Det er ikke dyr på gården/tiltaket 

 Katt 

 Hund 

 Smådyr (hamster, kanin, marsvin, mus og lignende) 

 Hest 

 Ku 

 Sau/gris/geit 

 Annet. Eventuelt hva? 

 

16. Har du eller har du tidligere hatt dyr, eller arbeidet med dyr? (her er flere 

svaralternativer mulig) 

 Nei, har verken hatt eller arbeidet med dyr tidligere 

 Ja, Katt 

 Ja, Hund 

 Ja, Smådyr (hamster, kanin, marsvin, mus og lignende) 

 Ja, Hest 

 Ja, Ku 

 Ja, Sau/gris/geit 

 Annet. Eventuelt hva? 
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17. Trives du med det du gjør på gården/tiltaket? 

 Trives veldig godt med det jeg gjør 

 Trives ganske godt med det jeg gjør 

 Trives med noe av det jeg gjør 

 Trives ikke med det jeg gjør 

 Vet ikke/er usikker 

 

18. Er det noen av aktivitetene du trives spesielt godt med? (et svar mulig) 

 Stelle/arbeide med dyr 

 Jobbe inne/ i verksted, med maskiner, tre eller lignende 

 Jobbe ute, med vedlikehold, snekring, ved eller lignende 

 Være ute på tur i naturen 

 Lage mat, holde på med håndarbeid, eller lignende 

 Trives ikke med noen av aktivitetene 

 Jeg liker det å kunne kombinere flere aktiviteter 

 

19. Cirka hvor lenge har du vært på tiltaket?  

 Jeg skal snart begynne/jeg har akkurat begynt 

 1 måned 

 2 måneder 

 3 måneder 

 4 måneder 

 5 måneder 

 6 måneder 

 7 måneder 

 8 måneder 

 9 måneder 

 10 måneder 

 11 måneder 

 12 måneder 

 Over 12 måneder 
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20. Hvor ofte er du vanligvis på tiltaket?  

 7 dager i uka 

 6 dager i uka 

 5 dager i uka 

 4 dager i uka 

 3 dager i uka 

 2 dager i uka 

 1 dag i uka 

 Mindre enn 1 gang i uka 

 

21. Hvor lenge er du vanligvis på tiltaket hver gang?  

 Hele dagen (5 timer eller mer) 

 4 timer 

 3 timer 

 2 timer 

 1 time 

 under 1 time 

 Det varierer 

 

22. I hvilken grad får du den hjelp og veiledning du har behov for i forhold til 

oppgaver/oppgavene på tiltaket? 

 I svært stor grad 

 I stor grad 

 I noen grad 

 I liten grad 

 I svært liten grad 
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23. Er du sammen med andre deltagere på gården/tiltaket? 

 Nei, jeg er alene som deltager på tiltaket 

 Ja, en liten del av tiden er jeg sammen med andre deltagere 

 Ja, ca. halvparten av tiden er jeg sammen med andre deltagere 

 Ja, det meste av tiden er jeg sammen med andre deltagere 

 Jeg er alltid sammen med andre deltagere 

 

24. Hvor mange deltagere er dere eventuelt på gården/tiltaket samtidig? 

 Kun meg 

 2 

 3-5 

 6-10 

 11-15 

 16-20 

 Over 20 

 

25. Hvor fornøyd er du samlet sett med tiltaket? 

 Svært fornøyd 

 Ganske fornøyd 

 Blandet 

 Ganske misfornøyd 

 Svært misfornøyd 

 

Under kommer noen spørsmål formulert som påstander, hvor du får svaralternativ 

om hvor godt de stemmer for deg. 

 

26. Det sosiale på tiltaket er viktig for at jeg skal trives der  

 Stemmer helt 

 Stemmer delvis 

 Stemmer knapt 

 Stemmer ikke 
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27. Samværet med de andre deltagerne på gården er viktig for at jeg skal ha det bra der 

 Stemmer helt 

 Stemmer delvis 

 Stemmer knapt 

 Stemmer ikke 

 

28. Tiltakslederen/tiltakslederne er viktig for at jeg skal ha det bra på tiltaket  

 Stemmer helt 

 Stemmer delvis 

 Stemmer knapt 

 Stemmer ikke 

 

29. Hvor viktig er dyra på gården/tiltaket for deg? 

 Er ikke dyr der 

 Ikke viktig 

 Litt viktig 

 Viktig 

 Veldig viktig 

 

30. Hvor viktig er det for deg å være ute i naturen når du er på gården/tiltaket? 

 Er ikke ute 

 Ikke viktig 

 Litt viktig 

 Viktig 

 Veldig viktig 
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31. Hva er viktigst for deg på gården/tiltaket? (Ranger fra 1-6, hvor 1 er det som er mest 

viktig for deg, 2 er det som er nest viktigst osv., og 6 er det som er minst viktig. Hvis 

det er noen av disse tingene du ikke gjør, lar du være å rangere det. Plasser tallene i 

boksene foran hvert svaralternativ. 

 

 Dyrene 

 De andre personene på tiltaket 

Å få være ute i naturen 

Å få jobbe med planter og skog 

Arbeidsoppgavene 

Bonden/lederen på tiltaket 
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Sosiale relasjoner på tiltaket: 

Her følger fem påstander om sosiale relasjoner på tiltaket. Det finnes ikke noe «rett» eller 

«galt» svar. Angi det svaralternativet som passer best for deg. 

Stemmer
helt

Stemmer
delvis

Stemmer
knapt 

Stemmer
ikke 

Jeg får støtte fra bonden/lederne
på tiltaket for å løse problemer 

Jeg får støtte fra de andre
deltagerne for å løse problemer 

Bonden/lederne på tiltaket viser at 
de setter pris på det arbeidet jeg 
gjør 

Det er godt samhold blant
deltagerne 

Jeg føler at dyrene på tiltaket kan gi 
meg sosial støtte på lik linje med 
andre mennesker 
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Nå kommer noen spørsmål som ikke er direkte knyttet til tiltaket men som
handler om livet ditt generelt. 

SOSIAL STØTTE. 

Social Provisions Scale er ikke gjengitt her, på grunn av opphavsrettslige grunner. 

Hopkins Symptoms Checklist

I blant opplever vi at vi ikke har det helt bra. Det kan vi uttrykke som ulike former for 

plager. Nedenfor er en liste over slike ulike plager. Du skal svare på i hvor stor grad du har 

vært plaget av noe av dette den siste uken (til og med i dag)? 

Sett et kryss for hver plage Ikke 

plaget 

Litt

plaget 

Ganske mye 

plaget 

Veldig mye 

plaget 

Plutselig frykt uten grunn 

Føler deg redd eller engstelig 

Matthet eller svimmelhet 

Føler deg anspent eller oppjaget 

Lett for å klandre deg selv 

Søvnproblemer 

Nedtrykt, tungsindig (trist) 

Følelse av å være unyttig, lite 

verd 

Følelse av at alt er et slit 

Følelse av håpløshet mht. 

framtiden 

MESTRING

Sense of Coherence - 13 er ikke gjengitt her på grunn av opphavsrettslige grunner. 
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       Avsluttende spørsmål                  

 

1. Har du noen andre kommentarer, eller noe du føler du ikke har fått formidlet?     

 

 

 

 

  

 

 

 

 

 

Tusen takk for at du har ønsket å være med å svare på denne undersøkelsen. Det er vi 

veldig glade for, og ditt bidrag er veldig viktig for oss i det videre arbeidet.      

 

   

Hvis du ønsker å delta videre i studien og fylle ut dette spørreskjemaet (en kortere versjon, 

med noen færre spørsmål enn nå) en gang til om ca. 2 måneder oppgir du 

kontaktinformasjon under. 

          Ja, jeg ønsker å delta videre i undersøkelsen og samtykker til å motta et nytt 

spørreskjema om ca. 2. måneder 

Navn:_____________________________________________________________________ 

Adresse vi kan sende spørreskjemaet til (her kan du velge å oppgi adressen til tiltaket om du 

ønsker det):__________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________     

Evt. telefonnummer:_______________________________________________________ 
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Intervjuguide: Prosesstudie – ungdoms erfaringer, delstudie 3: 

Intervjuguiden har følgende hovedtema, med underspørsmål (Alder, kjønn og bosted 

registreres): Før – ved oppstart – underveis – ved avslutning – tanker om veien videre 

Forventninger til tiltaket og beskrivelser av det 

- Hvordan trodde du det ville være, ville gå...? 

- Hvordan er dagene/programmet – i forhold til hva du forventet (gis opplæring/kvalifisering?)? 

(se spm. 3 i studie 2) 

Individuell tilpasning av tiltaket 

– Oppleves tiltaket som fleksibelt?

– Har deltakerne kommet med ønsker/blitt spurt om sine ønsker? Ble det tatt hensyn til?

– Hvordan ble det begrunnet hvis ønskene ikke ble tatt hensyn til?

Hva tror deltakerne kunne/ville vært alternativ til tiltaket?

- Hva hvis det ikke fantes...? 

Hvilke andre tiltak/tjenester mottar brukeren/ er han/hun med på? 

- Hva består de ulike tiltakene av? 

- Hva er forskjellen på dem/ hva er positivt og negativt ved ulike tiltak/tilbud? 

Forholdet til de som arbeider ved tiltaket 

- Hvem er de viktige personene i det daglige? 

- Hva er det beste med dem/det de står for? 

- Får dine venner og din familie også mulighet til å møte og snakke med de som er på gården? 

Forholdet til andre som deltar? 

- Jobber dere mye sammen? 

- Har dere mye felles og er det rom for og muligheter til gode samtaler? 

- Danner det seg lett grupper som ikke har så mye kontakt med hverandre? 

Forutsigbarhet og koordinering med andre instanser ungdommene må forholde seg til 

- Fikk du mulighet til å forberede deg på å komme hit – visste du hva det var? 

- Planlegger dere hvordan du skal gå videre etter at tiltaksperioden er ferdig 

- Får du hjelp til å holde kontakt med skole, NAV, Helsetjeneste osv - går dette greit? 

- Hva ser du for deg at du vil gjøre etter at tiltaksperioden er over (og er den lang nok?)? 

Kontakten med dyr og natur som en verdi i seg selv 

- Kan du si noe om hvordan du synes det er å stelle med dyr – og hvilke dyr du liker best? 

- Hva er det spesielle i å være i naturen og på gården i forhold til hvordan du lever ellers? 
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