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Abstract 

This article investigates how discursive tensions concerning language use and worldviews 
amongst Norwegian actors in Green Care services influence communication, collaboration 
and the dynamics of policy formation. The study combines qualitative content analysis and 
discourse analysis based on individual interviews and multi-stage focus group interviews. It 
focuses on a critical perspective in the analysis of interests and perspectives that dominate the 
field of Green Care. The study shows how Green Care is understood based on the actors’ 
perceptions of the users’ problem situation and their recovery process. The results also 
highlight the conditions for good communication and collaboration amongst the actors in the 
field. The overarching challenge for the actors involved is in creating cultural change where 
both the ‘green’ and ‘care’ are seen as legitimate qualities. Green Care must be continually 
explored and nuanced based on the healing potential inherent in both nature and basic human 
compassion. Adequate meeting places for the actors involved should be established in order 
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to develop a mutual understanding of each other’s interests, intentions and perspectives. In 
doing so Green Care can become a form of social and environmental entrepreneurship 
integrating the value of community, the autonomy of individual voices, natural and social 
connectedness, and the importance of supportive relationships on the path towards recovery. 

Keywords: Green Care; recovery; mental health; qualitative content analysis; discourse 
analysis 

1. Introduction 

“Green Care” is defined as the use of commercial farms and landscapes for promoting mental 
and physical health. It is part of a growing movement to provide health, social or educational 
benefits through the therapeutic use of nature (Hine et al., 2008). Based on partnerships 
between farmers, health and social care providers and participants the aim is to develop 
innovative, interdisciplinary services whereby various aspects of health care are integrated 
into forestry and agricultural activities and thereby strengthening both sectors (Haubenhofer 
et al., 2010). 

The historical development of Green Care has varied between the different European 
countries. In the Netherlands, the development has taken place on the basis of productive 
farms, while in Germany ‘green’ services arose as a part of health care. In Norway the 
development of Green Care was originally the result of the combined need for farm holidays 
for children of parents needing a rest and as an economic adaptation of agriculture (Strandli et 
al., 2003). 

Throughout Europe there seems to be a broad agreement regarding the need for a different 
approach to health and social services. Especially persons with mental health problems must 
increasingly be met with flexibility, close individual supervision, safe environments, good 
relationships, continuity and support for coping. Many of these qualities are found in Green 
Care and, there is general consensus that green services can be adapted to provide health 
benefits through the development of flexible services tailored to individual needs based on 
the different types of capital that Green Care represents. However, it seems difficult to realize 
Green Care’s potential within the present system that is primarily designed to administer 
occupational rehabilitation.  

A central orientation in contemporary mental health care is the recovery perspective (Anthony, 
1993; Deegan, 1996; Topor, 2004; Davidson et al., 2005; Kogstad et al., 2011; Kogstad et al., 
2014; Granerud & Eriksson, 2014). A user-oriented recovery philosophy does not seem to be 
consistent with the documentation requirements, standardization, excessive bureaucratization 
and a service outcome focused first and foremost on getting people back to work. There is 
therefore a need for more research regarding how recovery practices are articulated in 
different health and social services and, how Green Care is affected by various administrative 
approaches, views of human nature, political agendas and conflicting professional interests. 

Research on the relationship between nature and human health is still in its infancy (De Vries, 
2006), but initial findings show positive changes with regard to general health, 
self-confidence, ability to deal with problems, to take responsibility, experience meaning, 
physical health and social skills (Hassnik & van Dijk, 2006; Sempik, 2010). Central 
processes involved include stress reduction, physical activity and the facilitating positive 
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social contact and personal development. However, we still lack insight into how 
nature-based services can best be organized to provide health benefits. Researchers have 
studied the relationship between the relevant factors and specific health outcomes (O’Brian & 
Murray, 2007; Grahn, 2009), yet it is problematic with simple dose-response relationships in 
this field (Whitelaw, 2012). This presents a major challenge to policy formation which aims 
to apply agricultural resources, farmers’ skills and environmental diversity to the 
development of a diverse and wide range of services within health, social and educational 
sectors, while helping to increase the quality of life for service users and increased 
employment and productivity in agriculture. The dynamics are made more complicated by 
the interactions between actors whom have partly overlapping and partly contradictory 
motives and objectives. 

The aim of this article is to investigate how the discursive tensions involved in language use 
and worldviews among participants in Green Care influence communication, collaboration 
and the dynamics of policy formation. Our analysis therefore focuses on how language 
reflects, and in turn helps create, the social order. Consequently, we wanted to investigate the 
following questions: 

• How is Green Care understood and described by the various stakeholders’ and partners’ 
perspectives? 

• Which terms are used when “problem situations” (such as mental and physical health status, 
diagnostic groups and social situation) are described for those offered the service? 

• What understandings of possible recovery processes emerge from the different actors? 

• What are the conditions for good communication and cooperation between the parties 
involved in Green Care? 

2. Methods 

The study applies a combined qualitative content analysis (Elo & Kyngäs, 2008) and 
discourse analysis (Hajer, 1995; Hajer & Versteeg, 2005) based on material from individual 
and focus group interviews. There are two main types of discourse analysis: sociolinguistic 
text analysis and critical perspective in the identification and analysis of interests (Jaworski & 
Coupland, 2006). This study focuses on the latter and aims to identify interests, clarify 
discourses and examine the perspectives that dominate the field of Green Care. 

2.1 Data Creation 

Data was created through both individual interviews and multi-stage focus group interviews 
(Hummelvoll, 2010) with participants from the county agricultural authorities, Norwegian 
Labour and Welfare Administration (hereafter: NAV), Green Care-providers and participants 
(service users, age 20-30 who had dropped out of school and work). Altogether 16 persons 
participated from various municipalities in a single Norwegian county from March to 
November 2011. The interviews were conducted first with homogeneous groups (providers; 
NAV employees; service users) who in different ways were involved in Green Care services. 
This was followed by focus groups with participants and representatives of the different areas 
together (agricultural, health and social sectors) with emphasis on how Green Care can help 
in the rehabilitation and recovery process for the participants. Focus group interviews were 
used in order to provide the opportunity to examine the concurrence, disparities and tensions 
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between official guidelines and rationale for Green Care and various local justifications for 
what is actually done in the field. 

2.2 Ad focus Group Interviews 

In focus group interviews the researcher creates data based on dialogue in a group (4-12 
participants) related to a focused topic that is determined in advance. It is ideal for exploring 
people’s experiences, opinions, wishes or problems (Tillgren & Wallin, 1999) – or when 
seeking a deeper understanding of a phenomenon, the meaning and attitudes related to 
specific topics in a group (Maunsbach & Dehlholm-Lambertsen, 1997). The method 
combines group dynamic elements and a qualitative approach to produce good quality data. 
In focus group interviews variety and breadth of views is an explicit goal, which means that 
both consensus and divergence in perceptions and experiences related to the topic will be 
analyzed and investigated. The goal is not to reach a unanimous opinion, but to ensure 
breadth, variety and nuances in a way that gives a comprehensive presentation of the topic 
being studied (Hummelvoll, 2010). 

Themes and problem formulations in this investigation were based on our discourse analytic 
interest in Green Care. A relatively open interview guide related to the four research 
questions guided the interview. In order to create an open and inquiring atmosphere, 
everyone’s views and experiences were valued and greeted with interest.  

The focus group interviews were led by a moderator and one or two co-moderators (who also 
wrote field notes), and were documented through notes and electronic recordings used to 
control the notes through playback. The researchers summarized the interview (including 
analytical interpretations), which was then sent to the participants and provided the basis for 
the next interview. 

2.3 Analysis 

The data were analyzed using a qualitative content analysis within a discourse analytic 
approach (Jaworski & Coupland, 2006). In the analysis, we emphasized the statements 
related to roles, positions, power, shared representations or lack thereof, as well as what is 
considered valid knowledge and what is contested. The analysis of the statements sought to 
localize value structures as well as how meaning is constructed and identity attributed to 
different actors. The authors met regularly to discuss our interpretations and the development 
of the analysis. We focused continuously on the concrete language use of the participants and 
in particular the exchange of statements and responses concerning points of contention during 
the focus group interviews. As our interest was in part to uncover the underlying worldviews 
of the actors involved, the interviews were repeatedly “interrogated to uncover the unspoken 
and unstated assumptions implicit within them that have shaped the very form of the text in 
the first place” (Cheek, 2004). We arrived at a categorization based on what the actors 
perceive as the basic dimensions regarding Green care, users’ “problem situation”, recovery 
processes and conditions for communication and collaboration.  

2.4 Ethical Considerations 

Participation was based on a voluntary written consent. The consent form included an 
information sheet about the study that was sent to potential informants. The material was 
anonymized so that it is not possible to associate statements with individuals. Recorded audio 
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files are stored securely on a separate external hard drive so that only the researchers have 
access. The audio files will be deleted after the study is completed. 

The Declaration of Helsinki (2002) was followed by taking into account the principles of 
autonomy, beneficence, non-maleficence and fairness. There was reason to believe that 
participants would find it meaningful to articulate the experience of participation in Green 
Care, and to present views on how this service can be improved with respect to 
communication and collaboration. 

3. Results 

In the following we will describe how Green Care was understood by the actors involved in 
the study, how the users’ problem situation are viewed and named, followed by four 
perspectives on the users’ recovery processes and, finally highlighting important conditions 
for good communication and collaboration amongst the actors in the field.  

3.1 Actors’ understanding of Green Care 

Green Care involves a nuanced concept of care, which includes three relational positions: 1) 
care understood as ‘taking care of’, 2) care understood as being interested in or ‘caring about’, 
and 3) care understood as mutual care, i.e. ‘caring with’. These three understandings of care 
relate to both the relationship and interaction between people and between people and nature. 
The “green” aspect of Green Care has reference to different understandings of the rural 
environment and nature as: 

• Living space (natural capital): This is the expansive green physical space that surrounds us. 
One feels safe, there is room for the individual – and nature not only protects, but also 
provides. Key statement: “Everyone benefits from Green Care – nature has room for all of 
us.” 

• Retreat (spiritual capital): Nature can be a haven or sanctuary. The scenery invites to 
meditation, intimacy, connection and attachment to the place, the landscape and nature. Key 
statement: “Nature provides peace of mind – help to find oneself.” 

• Community (social capital): Being on the farm is a shared task that demands work from 
everyone. Community is characterized by norms, trust and networks. It becomes obvious 
when someone is away or not doing his/her job; one is part of a whole from start to finish. It 
creates meaning in the work and helps to prevent alienation. One grows to be responsible. 
Key statement: “Working with animals helps one to be social ... Everyone is contributing as 
needed on the farm.” 

• Activity and learning space (cultural capital): Nature and the farm provide the opportunity 
to master practical tasks connecting one with the material world. Opportunities are created to 
experience personal competency and a positive identity as the work is useful and gives visible 
results. Key statement: “Nature and the farm can also be understood as an extended 
classroom without walls – a freer arena where nature is seen as a teacher – and where you can 
learn new skills and even learn something you never knew you needed.” 

Though there is a mutual recognition of the importance of these forms of Green Care capital, 
there is considerable disagreement between the actors regarding their relative importance. 
Providers understand Green Care as a way of life and a sense of belonging – and as social 
commitment. The environment is a natural context for human endeavor creating cultural 
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landscapes and thriving local communities. The caring aspect is embedded in meaningful 
activities while engaging the lives of persons having dropped out of school and working life 
and supporting them to find peace of mind. This engagement, the providers hold, “must come 
from the heart”. 

NAV base their understanding on an administrative and goal-oriented perspective. Green Care 
represents an alternative setting for rehabilitation. It provides an arena for work in a new 
context. Potentially it builds self-confidence through experience of successful coping. Green 
Care is about finding resources and seeing things grow and thrive. It is an opportunity for 
people who are far away from the labour market, and provides them with structure. 

Users base their understandings on their subjective life experiences and personal knowledge. 
Green Care creates freedom and peace and opportunities for physical activity; nature 
challenges without being overwhelming; encounters with animals can result in an experience 
of unconditional acceptance; participation in the social life of a farm helps one feel included 
and find one’s place in society and in nature.  

3.2 Description of Users’ “Problem Situation” 

Users’ problem situation (e.g. health condition, diagnosis and social situation) was associated 
with two “worlds”; the life-world and the system-world. Problem situations can be grouped 
as follows: 

• Existential issues (life-world problem): Many of the problems that the users experienced 
were related to their well-being and coping with everyday life. The search for meaning and a 
future that offers valuable activities was a challenging process for many of the users, as it 
requires motivation, hope and skills. Many of the users had the experience of not being 
accepted, appreciated or valued which resulted in anxiety, loneliness and depression. 

• Social issues (system-world problems): Users experienced falling short in their meetings 
with the community’s expectations and requirements. Lack of social participation in terms of 
not completing schooling and being unemployed over time lead to marginalization, exclusion 
and an experience of being stigmatized. They described having lost confidence in the 
government’s ability to meet them on their own terms, which seemed to have contributed to 
their sense of powerlessness and alienation. 

Providers base their understanding on “common sense”, their own life experiences and their 
ability to ‘see’ the individual user. Those who come to Green Care services are often 
‘drop-outs’ who are tired of school, have anxiety for classrooms and have substance abuse 
problems. They are often people who experience difficulties in adjusting to the demands of 
society and the educational system. The providers seem to identify with this ‘underdog’ 
mentality, ‘out of the box’ experience and realize that what is needed usually is structure, 
attention to the person’s needs and an appreciation of them as individuals.  

NAV base their understanding on the idea of civic rights and obligations as fundamental to 
social participation. They tend to see the users’ problems in terms of the absence of daily 
routines and social norms combined with a lack of skills, which leads to social problems and 
marginalization. 

Users base their problem descriptions on their own experience and self-understanding of 
being in an outsider position with regards to school and the workplace. They expressed 
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feelings of being unloved, finding themselves stressed with a lack of belief in their ability to 
finish school. They reported not having anyone to talk to, feeling afraid of being themselves, 
yet not daring to speak with anyone for fear of ridicule. Many said that they had lost hope and 
meaning – and felt that using drugs was the only thing that gave them some sense of relief. 

3.3 Perspectives on the Recovery Process 

The analysis of data revealed four perspectives that in varying degrees are seen as essential 
for helping the users improve their life situation. 

• The green perspective: Nature and the sense of naturalness involved in working on the farm 
are perceived by many as reducing stress. The natural environment provides ample 
opportunity for experiences, which lead to feelings of autonomy and security. The variety of 
farm activities also allows for a ‘natural’ fit between skills and tasks. Contact with and care 
for animals provides an opportunity for young people to experience themselves in a role of 
responsibility for another being in which they can explore their own care-giving skills. 

• The dignity perspective: An important prerequisite for improvement seems to be the 
experience of being treated with respect and dignity. In a situation where many of the users 
have been judged to be ‘not good enough’, the experience of being accepted and recognized 
for who they are, is often the first step towards developing positive self-esteem. Through a 
focus on dialogue and compassion, the cultivation of positive personal relationships creates 
conditions for lasting change. 

• The social perspective: The farm seems to provide unique opportunities for the development 
of a safe social community. The need for non-structured collaboration around common tasks 
and goals creates recurring situations where users must improvise and help each other find 
appropriate solutions to practical problems. In such a context, the farmer’s ability to lead a 
working partnership with patience, empathy and understanding is essential to the 
development of a sense of belonging and mutual trust among the users. The users are also an 
important source of social support for each other. By sharing their personal stories they have 
the opportunity to reflect on their past and plan their future together with others with similar 
life experiences. 

• The competence perspective: The farm offers many concrete and varied learning 
opportunities. The tasks range from the most simple, routine tasks to the complex requiring 
expert guidance over time. Thus, skill training can be tailored to the individual’s aptitude 
while at the same time making one’s own development very evident. Many tasks are quite 
practical, requiring physical effort, which helps to energize and motivate users. Development 
of one’s social and practical competence leads to feelings of mastery and self-efficacy, which 
in turn contributes to the individual’s recovery process. 

Providers highlight the importance of commitment, authenticity and willingness to dialogue 
with the users. Recovery entails users not being labeled and put in traditional categories, but 
recognized as individuals deserving respect and acceptance for who you are. The farm should 
be a place where people are cared for and believed in while being given the time and 
opportunity to build up what has been torn down. 

NAV focuses on the importance of structuring everyday life, so that those involved can get 
started on a positive path towards employment. Time on the farm is seen as a form for 
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restitution or convalescence, which cultivates a sense of control and directedness. 

Users point to the importance of informal peer-support, self-help and good leaders. A good 
leader is a compassionate role-model with strong relationship skills and practical know-how. 
These leaders are able to ensure that the users feel that they are doing a real job, making a 
significant contribution and belong to something greater than themselves.  

3.4 Conditions for Good Communication and Cooperation between the Parties 

There are four conditions, which were cited as essential for good communication and 
cooperation: 

• Dialogical attitude: A basic requirement for good communication is that the people 
involved are willing to listen to each other and have a sincere desire for mutual understanding. 
This requires a humility and curiosity so that one avoids their own biases and is able to meet 
others on their own terms when developing common goals. 

• Trust and confidence: Cooperation assumes that actors bring with them a sense of joint task 
and a belief in their ability to achieve communal goals. Such confidence is a basic premise 
for cooperation and a starting point for the development of mutual trust. 

• Respect and equality: Collaboration is a complex interaction involving the attainment of 
multiple goals. Different actors will be primarily concerned with their own tasks and 
objectives and it is not always easy to see how these will be reconciled. To succeed, it is 
important that the actors recognize each other as equals and have mutual respect for what the 
others are trying to accomplish. 

• Individually adapted and flexible: The services being developed aim to help the user 
achieve their goals. Often the user needs a lot of time and help to find an appropriate path 
towards recovery. It is, therefore, important that cooperation is based on a large degree of 
flexibility and openness to a high level of user control, which allows for individual 
adaptations. 

The providers experience themselves to be at the mercy of NAV services and are at times 
frustrated with what they felt was a lack of flexibility. The providers were skeptical of some 
of the processes involved and found themselves questioning the fairness of the decisions 
being made regarding what kind of services were financed and wondering whether the 
resistance to further developments was related to competing professional interests. Quality 
assurance was also a recurrent topic of discussion. Providers challenged dominant ideas about 
quality assurance and what they experienced as an excessive reliance on control based on the 
filling out of forms.  

To their defense NAV pointed to the large number of farmers involved and the lack of an 
organizational model that could simplify the various processes. As a consequence, there is a 
tendency to rely on intermediary companies who are able to coordinate supply and demand 
and have a more active role in the quality assurance process. This does seem to generate 
increasing levels of professionalism, and may impede direct contact between the providers 
and the welfare services making communication and coordination more difficult. 

Users express that a sense of belongingness and trust within the group, and with the farmer, is 
of the utmost importance. Participants must feel that they fit in and that they are working 
towards a common goal. The providers – as well as the welfare services – must relate to the 
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users as individual persons with specific needs, strengths and challenges. A realistic attitude 
implies an acceptance that participants may fail or make mistakes. For the users it is 
important to create situations where everyone is able to relax together as when they are 
outdoors around a fire where conversations often turn to plans for the future based on a 
renewed hope and belief in oneself. 

4. Discursive Tensions 

In the interviews we examined in detail how the different discourses unfolded and interacted 
in practice. We found that the focus group interviews as shared conversations brought the 
differing discourses closer to each other while at the same time uncovering contested 
positions and perspectives that exist between the discourses on a deeper level. In the 
following we will describe some of these discursive tensions in more detail. 

4.1 Manualization and Standardized Quality Assurance Versus Flexibility and Quality by 
Personal Presence 

It is necessary that the “buyers” of Green Care (i.e., NAV, health and social services) have 
sufficient information regarding the services they are interested in purchasing. From the 
buyers’ perspective this information should be based on some basic common assumptions 
regarding how quality can be documented as being relevant to health and social policy 
guidelines. 

The challenge from the providers’ perspective is to present that which is fairly ordinary (i.e. 
being outside, in nature) as a sufficiently extraordinary product that others are willing to buy 
it. In addition, one hopes to convey that the “product” is not only relevant and effective; it 
also has an intrinsic value not provided by traditional health and social services. The aim is 
that this unique quality is communicated in such a way that it can be recognized as a deeply 
felt human experience leading to recovery within a natural setting where the individual can 
find a balance of autonomy and responsibility. 

The idea of quality is thus a core concept for the various actors in the Green Care field and 
yet described by each of them differently. Health services generally describe services of high 
quality as those that are effective, safe and efficient (Grepperud, 2009). Users usually value 
these characteristics, but the immediate experience of how the services are perceived as 
meeting ones’ expectations and needs are often given precedence. The providers often 
evaluate themselves according to their values and ideals; a good provider is a compassionate 
amateur whose motivation is ‘heartfelt’ as opposed to those who are perceived as professional, 
economic actors. They saw their own expertise as a personal ability to ‘see’ where the 
participant is at any one time, establish a trusting relationship and find flexible, individually 
tailored solutions. The NAV-representatives argued that quality is the strict adherence to 
standardized procedures including the quantification and measurement of well-defined 
criteria.  

These tensions between what can be considered a New Public Management discourse based 
on market mechanisms, competitive procurement and the rationalization of services, and a 
“provider discourse” where there is an emphasis on flexibility, proximity and a ‘good heart’, 
reflect wider societal conflicts regarding the form and content of human services. The 
ideology of manualization and standardization often dominates policy discussions, but is 



Journal of Social Science Studies 
ISSN 2329-9150 

2016, Vol. 3, No. 2 

http://jsss.macrothink.org 142

continually challenged by the lived experience and research on what works in recovery; equal 
dialogue, flexibility, individual attention, confidence and trust (e.g. Thomas, Bracken & 
Timimi, 2012). 

4.2 The User Perspective and Expert Planning: Bottom-Up Versus Top-Down 

Despite the rhetoric in recent years focusing heavily on the user perspective and consumer 
involvement, tensions exist between a user and a planning discourse. The users (and to a 
certain extent the providers) attach great importance to the individual as a driving force in 
service development in order to meet their needs for self-esteem, confidence and mastery. In 
meetings between the actors, the social welfare representatives supported this ideology in 
theory, but they also emphasized the need for a regulated, structured, incentive-based 
planning of the individual’s return to productive employment. This is an expression of the 
principle known as ‘the work approach’ (‘arbeidslinjen’, cf. Norwegian Ministry of Labour, 
2012) with the explicit goal of return to employment. This leads to an individualizing 
discourse where people are pushed to find their place in the labour market while disregarding 
structural problems in the form of the relevant labour demand, fragmented services, poverty, 
discrimination, marginalization and the stigmatization of personal crises. The combination of 
these factors means that a large proportion of individuals struggle with poor self-esteem as a 
result of repeated adverse experiences to such an extent that they may need a considerable 
amount of time to build up a minimum of confidence and sense of achievement before they 
can participate in the regular labour market. 

The distance between bottom-up and top-down perspective is also reflected in policy 
processes for the social welfare sector. New programmes are rarely user-initiated and the 
content increasingly involves more control at the cost of flexibility. While temporary 
sheltered employment and job placement have long been a prevailing trend, the gold standard 
now is individual placement and support. Direct placement in the workplace, however, 
without the benefits that come from a sense of choice and self-determination including, if 
needed, a gradual, user-directed recovery process, risks either postponing or even hindering a 
natural and necessary period of growth and development. 

4.3 Productivity Versus Recovery 

Society is dominated by productivity requirements. As social welfare services have to a large 
extent limited themselves to vocational rehabilitation, there is a risk of a sharper distinction 
between ‘productive’ and ‘non-productive’ persons, defined by their relationship to work. The 
risk of marginalization of persons outside the productive labour sphere is therefore greater. In 
Norway, the percentage of persons between 16 and 67 who receive Social Security benefits is 
over 11%. Almost 60% of those receiving Social Security benefits do so as a result of mental 
illness or musculoskeletal complaints (cf. Folkehelseinstituttet, 2010/2012). Many of these 
persons do not have jobs and potentially will not have stable employment for the foreseeable 
future. For these persons, facilitating daily activities and quality of life is of primary 
importance whether one has a job or not. Standing outside the workplace is not synonymous 
with being passive. In our society we have a challenge to appreciate the creative contributions 
of individuals within families, organizations and communities regardless of where one’s 
income comes from. 
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The demand of productivity, and the sharp distinction between those within the labour sphere 
and those outside, can contribute to marginalization. Increasing the number of stops along the 
way with more fluid transitions between them and a different view of being in the process, 
will likely help more people live more rewarding lives and potentially participate in the 
labour market again. The recovery tradition in our context is based on users’ subjective 
experiences (Anthony, 1993; Deegan, 1996; Davidsson et al., 2005). Two important elements 
of this tradition are 1) that the individual’s ability to live a satisfying life has a value in itself 
and 2) that mental illness is something most people can recover from. The primary goal is to 
facilitate hope, trust, dignity, social networks and the satisfaction of universal, psychosocial 
and material human needs. If we are able to avoid the social stigma of presumed chronicity, 
trust in the individuals self-healing powers, minimize our focus on function and productivity, 
and support the individual’s struggles to regain a sense of meaning, hope and dignity, we may 
paradoxically enough, help more back to lives of education, employment and civic 
participation. 

4.4 Health and Social Care Professionalism and Green Care Professionalism 

That which is genuinely professional in promoting health and well-being through the use of 
nature is not predefined. One “borrows” the professionalism of the health and social sciences 
as both an addition to the Green Care professionalism and as a legitimization of professional 
responsibility. But is it given that nature-based services or Green Care should be a health or 
social care discipline? The question is important and parallel to the issue of whether persons 
whom are struggling mentally, first and foremost need expert medical help or assistance of a 
more philosophical, cultural, economic, practical, educational or spiritual nature.  

The social welfare service’s professionalism was associated with the health and social care, 
but the providers and users were more concerned with a type of relational competence 
including being compassionate, doing things together, having time to talk about personal, 
existential issues, expressing positive expectations, being generous, sharing an understanding 
and appreciation of nature, showing respect and allowing the individuals the opportunity to 
find peace of mind.  

Regarding factors of importance for the recovery process in Green Care, we have, as 
previously mentioned, identified four perspectives. The green perspective entails helping the 
person to experience an ecological connectedness and the tranquility, the sensations, and the 
beauty of the natural world. The dignity perspective is based upon recognition of one’s 
integrity and intrinsic worth communicated through compassionate dialogue. The social 
perspective is facilitated by the saliency of a work community created around meaningful and 
creative activities in the special interpersonal contexts, which arise around a campfire, in a 
“Lavo”, or in a clearing. The competence perspective requires that the person and the task are 
matched together such that the task is challenging, yet attainable.  

Green Care professionalism is built upon the ability to incorporate all of these perspectives 
while at the same time being both work leader and employer. There seems to be a need to 
develop a language for this type of approach, which is able to both challenge and complement 
the health and social care professionalism in Green Care and nature-based services. It is about 
a compassionate commitment, equality, and the ability to let nature contribute to learning 
together with a guide who embodies an in-depth knowledge of the complex dynamics of 
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nature. This is a different kind of expertise than the clinical gaze of health care 
professionalism. It is a unique and valuable kind of professionalism, which needs to be 
appreciated by those who currently work with people who are at risk of being marginalized in 
terms of education and employment. 

4.5 Short-Term Profits Versus Long-Term Sustainability 

Finally, there are tensions associated with the ideas of profitability and service transformation. 
A characteristic of Green Care services, as in many other welfare innovations, is that they are 
often project-based. This organizational form lacks the stability to sustain long-term 
investment on part of those willing to develop and manage the services. As projects they are 
fundamentally limited and not necessarily intended to become established practice. In our 
search for good examples, it was apparent that a major hindrance was that ‘good practices’ 
were not given sufficient time to mature and develop. 

To create stability and predictability, and hence sustainability, an institutional framework for 
ongoing transactions between buyers, users and providers must be designed to minimize 
transaction costs. The market for the farmer as a producer needs to be stabilized in order to 
reduce the risk involved in human as well as capital investments. Although the development 
of Green Care services is partly driven by changing political solutions to marginalization and 
exclusion, this should not prevent the establishment of mechanisms to ensure continuity of 
demand. 

Project-based initiatives signal that good-enough solutions do not yet exist and that there are 
opportunities for novel, not yet proven, arrangements. Naturally, one can find new and better 
solutions by continual innovation, but the downside is that this may remove the focus from 
the fulfillment of basic human needs. What it takes to give persons back their confidence, 
motivation and sense of self-worth, is not as mysterious as the changing political solutions 
may suggest. 

Policy risks becoming ambiguous when the search for adequate interventions becomes too 
tightly interwoven with the quest for cheaper solutions. Finding the balance between 
effectiveness and efficiency is complicated (Weiss, 1981), and in the perspective of long-term 
sustainability it is uncertain whether “better and cheaper” is a realizable goal. 

5. Conclusion - Productive Tensions 

Key actors seem to be unanimous in their emphasis on the need for well-developed Green 
Care services. Farmers want to offer Green Care services both to enhance the farm financially, 
but also to help users. Political authorities clearly state that the development of green services 
can contribute to vibrant rural communities based on the farm as a framework for flexible, 
safe, individualized services including people who are struggling with substance abuse and 
mental health problems. 

There is general consensus that Green Care services can be adapted to provide health benefits 
through an interaction of both natural and social factors so that the user can both ‘Be’ and 
‘Become’. The different types of capital that Green Care represents make it possible to 
develop flexible services that are tailored to the individual. This gives the user the 
opportunity to meet various challenges on the existential, social and practical level, at their 
own pace. When Green Care services can provide opportunities for mastery and autonomy as 
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well as the acceptance and recognition in a social community, it creates positive conditions 
for recovery. 

Yet, it is difficult to realize the potential that most players see Green Care as representing. 
The different actors seem to operate under different logics that are difficult to reconcile. 
Recovery with its focus on openness, trust and equality is not necessarily consistent with 
standardization, bureaucratization and ‘the back-to-work approach’. The opposing power 
relations were very apparent between the discourses we have outlined. An overreliance on 
manualization and standardized quality assurance seems omnipresent, top-down planning 
dominates bottom-up involvement, being productive has a higher status than being well, 
health and social care professionalism is more valued than Green Care professionalism and, 
last but not least, short-term profitability seems to inevitably supersede long-term 
sustainability in almost all areas of policy. 

The counter discourses are not, however, entirely powerless. There was an acknowledgement 
that the rationality of the New Public Management (NPM) can at times feel hegemonic. 
There was also a general consensus that a one-sided focus on efficiency and control can 
prevent a more comprehensive and long-term development of the services (Kinn et al., 2012). 
More important for those interviewed was a desire to safeguard existing values expressed 
through the various forms of Green Care capital. There was a felt need, and to some a 
strongly felt obligation, to challenge the formal, bureaucratic language based on rules and 
regulations with a more humanizing, experience-near, everyday language as it is used in the 
discussion of, and interaction with, Green Care activities. The inherent tensions within these 
two perspectives create the need for continual negotiations and translations enabling 
communication and collaboration conducive to the formation of coherent policy. 

These tensions can become productive if Green Care can function as a ‘boundary object’ for 
the various actors, i.e. objects or concepts that are plastic but robust enough to maintain a 
common understanding across sites (Star & Griesemer, 1989). 

According to Star and Griesemer boundary objects can develop as the result of a ‘central 
tension’ arising when a diverse group of actors with divergent viewpoints are required to 
cooperate. Vik and Farstad (2009) make the argument that there is no such boundary object 
within the world of Green Care around which the diverse actors can gather. Our conclusion 
based on this study, however, is that Green Care itself, as an idea and a practice, can and 
already does to a certain extent, function as a boundary object helping actors to “translate, 
negotiate, debate, triangulate and simplify in order to work together” (Star and Griesemer, 
1989:389). 

It appears that the overarching challenge for all actors involved is a slow cultural change 
where both the ‘green’ and ‘care’ are seen as legitimate qualities. Green Care must, in our 
opinion, be continually explored and nuanced based on the potential inherent in both Nature 
and basic human compassion. We must create adequate meeting places for the actors 
involved so that they can develop a mutual understanding of each other’s interests, intentions 
and perspectives. In doing so Green Care can become a form of social and environmental 
entrepreneurship, which with renewed force, can point to the value of community, the 
autonomy of individual voices, natural and social connectedness, and the importance of 
others on the path towards recovery. 
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