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Abstract 

 

Background. Gardening is a popular leisure activity that has demonstrated positive 

health outcomes in a variety of populations, both when practiced individually or in a 

group setting. To date, there is insufficient evidence concerning how participation in a 

gardening program contributes to the quality of life (QOL) of individuals with complex 

physical disabilities. Purpose. To explore the lived experiences of individuals with 

complex physical disabilities who participate in a community gardening program at a 

residential care facility, specifically asking how this occupation affects their perceived 

QOL. Methods. Data was gathered through single, semi-structured interviews with four 

members of the gardening program. Thematic analysis was informed by the principles of 

descriptive phenomenology. Findings. Three major themes were identified: a sense of 

community, watching the garden grow, and learning. Implications. These findings 

illustrate the beneficial influence a gardening program can have on the QOL of 

individuals with complex physical disabilities living in residential care. 
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Introduction 

 

In recent years there has been a shift in the evaluation of residential care facilities 

from a focus on the quality of care provided by the facility to the quality of life (QOL) of 

the residents (Martin, Miranda, & Bean, 2008). It is now accepted that facilities should 

strive not simply to maintain, but to improve the QOL of their residents (Kane et al., 

2003). Although critically important, improving QOL is rendered more difficult by 

residents’ physical statuses, the built environment of the facility, and psychosocial 

factors, including a lack of control, a sense of isolation, and a sense of loss over changed 

circumstances (Kane et al., 2003).   

The development and promotion of group leisure activities represents one 

significant way of improving QOL in residential care facilities. Group leisure activities 

are meaningful to those involved, a source of enjoyment, and an opportunity to build 

relationships—three of the key domains contributing to QOL as identified by Kane et al. 

for residents of care facilities (2003). Furthermore, group activities in care facilities have 

been shown to reduce social isolation and depression among residents (Martin et al., 

2008).  

A review of the literature suggests that gardening is one popular leisure activity 

that has demonstrated positive health outcomes (Unruh, 2004; Raske, 2010; Soderback, 

Soderstrom & Schalander, 2004; Tse, 2010). Several studies have found that simply 

being in a garden helps individuals to cope with stressful life events, including those 

specific to disease and disability (Martin et al., 2008; Unruh, Smith, & Scammell, 2000). 

In previous studies, participants have described gardening as a meaningful activity, which 

brings feelings of enjoyment, accomplishment, responsibility, and satisfaction (Heliker, 
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Chadwick & O’Connel, 2001; Milligan, Gatrell & Bingley, 2004). The literature also 

indicates that there are spiritual rewards linked with gardening and gardens (Unruh, 2004; 

Soderback et al., 2004).  

  In addition to the above advantages, studies from occupational therapy, nursing, 

social work, and horticultural therapy, emphasize the social benefits of gardening clubs. 

The growth of plant societies among retired individuals illustrates the importance of the 

garden as a site for social interaction in this population (Martin et al., 2008). Community 

gardens for individuals of lower socio-economic status in urban settings have also been 

shown to promote mental and spiritual well-being (Stein, 2008). Furthermore, studies 

have found that community gardens promote a sense of belonging and inclusion, and 

decrease social isolation both within urban communities (Wakefield, Yeudall, Taron, 

Reynolds & Skinner, 2008; Kingsly, Townsend & Henderson-Wilson, 2009; Tieg et al., 

2009) and residential care facilities (Raske, 2010;  Tse, 2010). Specific to residential care 

facilities, Raske (2010) found that positive relationships with others increased as a result 

of participation in a gardening group. These findings are accompanied by an emerging 

trend that promotes the use of socially oriented horticultural activities to improve the well 

being of disabled and vulnerable individuals (Diamant & Waterhouse, 2010). 

 Populations who face challenges due to disability or age, such as individuals with 

serious mental illness, acquired brain injury, and community dwelling older adults, have 

demonstrated positive health outcomes as a result of attending gardening clubs. 

Gardening groups for individuals with chronic mental illnesses have been shown to 

increase social networking (Fieldhouse, 2003; Gonzalez, Hartig, Patil, Martinsen, & 

Kirkevold, 2011) and self-reported QOL (Perins-Margalis, Rugletic, Schepis, Stepanski 
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& Walsh, 2000). In addition to the mental health population, Soderback et al. (2004) 

found that group gardening during rehabilitation after brain injury improved participants’ 

health, well-being, and life satisfaction. Finally, positive results have been found in 

community dwelling older adults who took part in gardening interventions; participants 

have reported feelings of satisfaction and improved spiritual connection (Heliker et al., 

2000) as well as an increase in their social network (Milligan et al., 2004).  

Despite the aforementioned benefits, there is limited evidence concerning the 

meaning of gardening for adults with complex physical disabilities and major functional 

limitations living in residential care facilities. In particular, there is a lack of research 

investigating the relationship between self reported QOL and involvement in a gardening 

program for such individuals. The purpose of this qualitative study was to explore the 

lived experiences of individuals with complex physical disabilities who participate in a 

community gardening program at a residential care facility.  

Methods 

Participants  

Purposive sampling was used to identify potential participants from a gardening 

program held at a residential care facility. The individuals living at this care facility 

require specialized assistance as a result of disability, related to multiple sclerosis, spinal 

cord and traumatic brain injury, cerebral palsy, and a variety of other conditions. 

 Participants were recruited in person during the gardening program. Recreation and 

horticultural staff from the program initially introduced the study to all members. 

Following this introduction, the researchers approached interested individuals to provide 

further details.  
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The final sample consisted of four residents, two men (aged 52 and 55) and two 

women (aged 61 and 86) who regularly participate in the weekly gardening group. All 

names used in this paper are pseudonyms. All four participants are power wheelchair 

users. As a result of their physical disabilities, three of the four participants have no 

functional use of their upper and lower extremities, and thus engage in gardening 

activities through the help of volunteers who garden on their behalf. The fourth 

participant has no functional use of her lower extremities but can use her upper 

extremities and hands, which enables her to garden on raised garden beds.  

The University of British Columbia’s Behavioural Research Ethics Board granted 

ethical approval for this study, as did the ethics committee for the public health authority 

to which the residential care facility belongs. Written consent was obtained before the 

interviews. In instances where written consent was not possible due to the physical 

limitations of participants, verbal consent was recorded and documented with a witness 

present. Inclusion criteria required that participants be residents of the care facility who 

regularly attend the gardening program, and that they be interested and able to share their 

experiences verbally or non-verbally, such as with a letter board.  

Data Collection 

Single, semi-structured interviews were conducted with each participant. Two 

researchers interviewed each participant; one researcher acted as the primary interviewer, 

while the other alternatively recorded field notes. All interviews were conducted during a 

gardening session in a room adjacent to the garden. This room afforded privacy, but was 

not closed off to the other residents and staff; thus, there were some minor interruptions. 

Participants were given the choice of having their interview in this room, another 
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communal room in the facility, or outside in the garden. Interviews lasted approximately 

30 minutes. Questions prompted such topics as interest in gardening, being part of a 

community gardening group, and the relationship between gardening and QOL. An 

example of an interview question is as follows: “How, if any, has your life changed since 

you became involved in the gardening program?” In addition to conducting interviews, 

the researchers observed multiple sessions in the garden and took photographs with the 

prior approval and consent of participants. 

Data Analysis 

This study is informed by the principles of descriptive phenomenology, which 

aims to describe and analyze a phenomenon of everyday experience (Sanders, 2003). 

This technique, grounded in the phenomenology of Edmund Husserl, views individuals 

as the vehicle through which the essential structure of the phenomenon of interest can be 

uncovered and described (Sanders, 2003). Adopting this approach, researchers were 

interested in participants’ reflections on their QOL and the personal meanings they 

attached to gardens and gardening.  

Interviews were digitally recorded, transcribed verbatim, and then examined line 

by line. Data analysis occurred in three stages. In the first stage researchers identified 

significant statements from direct quotes in the interview transcripts and then highlighted 

and extracted these statements into a table format. The significant statements were next 

reduced to codes, which consisted of a key word or phrase. In the second stage codes 

were combined into categories based on similar meanings. In the final stage categories 

were grouped together and cross-analyzed so that researchers were able to draw over-

arching conclusions. Researchers analyzed each transcript and set of notes independently 
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and then met and reviewed their findings together. Consensus among researchers 

regarding findings was achieved at each stage of the data analysis process. 

Throughout the data analysis process, the two student researchers endeavored to 

be critically self-reflexive of their social location and how this may affect their findings. 

This meant reflecting on their position in the research as middle class females in their 

second year of a master level occupational therapy degree. Both researchers 

acknowledged that they approached and analyzed the data from an occupational therapy 

lens. This influence is apparent in the use of occupational therapy language when 

describing the findings, including concepts like meaningful occupation, engagement, and 

enablement. The researchers’ occupational therapy background also influenced how 

health and well-being were conceptualized, particularly an emphasis on a holistic 

approach to the provision of healthcare, where the goal is not the absence of disease but a 

state of mental, physical, and spiritual well-being. Finally, the student researchers, both 

able bodied individuals, analyzed the data without any real understanding of how it feels 

to live with a major physical disability.  

Findings 

Three major themes and several sub-themes were identified through data analysis. The 

three major themes that describe participant experiences include a sense of community, 

watching the garden grow, and learning. 

Sense of Community  

This theme evolved from several sub themes found in the data, including relationships 

formed in the program; the positive and supportive atmosphere; producing to give to 



10 

others; and, finally, having a sense of pride in the program and ownership over the 

gardens. 

Participants spoke of the relationships they had developed since becoming a 

member of the gardening group. It was evident that the program had provided the 

opportunity to build new and deeper relationships with other residents, as well as the staff 

and volunteers involved in the program. Nicholas referred to the other gardening 

members as his “fellow companions” and spoke of the “camaraderie” in the program. 

Greg described how the program has allowed him to get to know his fellow residents 

better: 

I have been here for 22 years...I know who these people [the other 

residents] are, I pass them in the halls everyday and say hi, hello…but you 

never stop and talk. But when you are out here in the gardening program 

you are watching what they are doing, or you ask what they are doing, 

what they are planting, and you get more of a conversation, you get to 

know them more than just in a passing manner. 

 When describing the atmosphere at the gardening program the participants spoke highly 

of the positive and upbeat experiences they have had. Evelyn stated that “everybody’s 

happy, [it’s] a happy place.” Many spoke of how being with others and watching them in 

the gardens brought them pleasure. Prim stated, “it is interesting to see everybody out in 

the garden.” For Greg, it was apparent that being around others and learning from the 

staff was a highlight of the program: “to be here with everyone, and learning new stuff 

from the people who run it, that, that’s the good part.” Furthermore, he expressed how the 

social elements of the program improved his mood, “If I am down that day and it happens 
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to be gloomy out it doesn’t matter, once you get outside and watch everybody buzzing 

around, it seems to give you a life, energy, you know?” 

  Several aspects of this particular gardening program make it distinct, for example 

it is a program tailored towards individuals with complex physical disabilities and much 

of the produce grown in the gardens is given to those in need. These aspects make 

participants feel like they belong to something special, that they can be proud of. When 

Evelyn first heard about the program she “couldn’t picture how it would be with 

everybody in wheelchairs in the garden, but once you see it you begin to realize how it’s 

kinda unique actually.” Many of the participants spoke with pride about how some of the 

produce from the garden is given to those in need, as Greg put it: 

I can only eat so much of what I grow, [so] I’ll give it to the ladies 

(horticultural staff), and they give it to the homeless or people in need, 

which makes me feel good…it goes to our community kitchen which we 

have once a month. 

It was also evident that the participants were proud of what they had grown and that they 

held a sense of ownership over the gardens. Greg stated “I come up every day to check 

the gardens, everyday.”  

Watching the Garden Grow 

When asked what they like best about the gardening club, multiple participants 

responded that their favourite part was to watch their garden grow and develop over time. 

This theme is composed of three distinct sub-themes including feelings of joy, 

anticipation, and amazement.  Prim described her enjoyment, “it is a real pleasure to 

watch things grow.”  Greg expanded further on this idea, “everyday it grows a little and a 
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little more until it is harvestable…that’s the enjoyment for me.” It appears that to simply 

behold the constant changes in nature is a source of happiness for many in this program. 

In addition to feelings of joy, participants spoke of the sense of anticipation they 

felt when watching their garden evolve. Nicholas described this sense of eagerness in 

terms of one particular item in his garden: “I am most excited about growing my giant 

pumpkin.” Related to anticipation, multiple gardeners emphasized that their garden as 

well as the program itself, gave them something special to look forward to in their lives. 

As Greg explained, “I look forward to Tuesdays, I cancel all else even visitors, I say I am 

busy, I won’t be around on Tuesday afternoon.” Nicholas spoke of his anticipation for 

gardening year long, “I always look forward to it (the program) and miss it in the winter.” 

The final sub-theme is a sense of amazement at the visible changes in the garden. 

In describing this idea, participants used vivid sensory images. Evelyn expressed awe at 

the differences from one gardening session to the next: “you notice how things grow a lot 

in a week; it is hard to believe really.” For one participant, gardening became a symbol of 

his own life, specifically how he did not take the time to marvel at the changes in himself 

as he grew up. Greg explained, “Just to watch the garden grow from nothing to where 

you can eat it is amazing. Growing up yourself…you don’t really notice it, where has the 

time gone? But watching the garden you can see it.”  

Learning 

The third major theme was the learning component of gardening. Two separate 

sub-themes were identified. The first was the learning aspects of this specific gardening 

program, and the second, the broad knowledge and skill base required to master the 

activity of gardening.  
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At the start of each weekly session the horticultural therapists who run the 

program educate members on a topic or introduce an activity that is relevant to the time 

of year or stage of the harvest. Participants spoke highly of this educational and 

instructional component. Speaking of all he had learned from the staff, Greg noted, “they 

teach us as well, it’s not just all planting vegetables and stuff, they have a one hour 

program on how to make organic fertilizer to kill the bugs.”  Participants overwhelmingly 

described the group learning component as positive Evelyn explained, “you learn 

together at the same time…so that works good.”  

As well as enjoying the instructional component of the gardening group, 

participants appeared to take pride in the fact that gardening was a knowledge and skill-

based leisure activity. Evelyn described how, “there’s quite a bit to it, more than a person 

thinks about…there is a lot to learn, you just don’t plant something and leave it, it doesn’t 

work that way.”   Both Evelyn and Greg spoke at length about the importance of knowing 

what all the different plants require to grow successfully, as well as the importance of 

planning and developing one’s garden according to the season and weather. These 

findings highlight that although gardening is a leisure pursuit, there is a high degree of 

learning involved in being a competent gardener. For these participants, acquiring and 

using this knowledge was critically important to their overall positive experience in the 

gardening program.  

Escape 

In addition to the three major themes identified above, there was an important 

smaller theme present in the data. This theme—the garden as a place to escape—was 

strongly supported by two of the four participants and is also prominent in previous 
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literature on gardening. Researchers felt this theme was significant for this population 

and therefore deserves elaboration. Participants explained that when they were in the 

garden, they were able to escape from worries and stress in their lives. Being in a garden 

was richly described as a place to relax, be at peace, and withdraw from cares of the 

outside world. Evelyn reported, “It is a place where you can go and relax and get your 

mind off other things...you just kinda go into your own little world and you don’t have to 

feel too much of anything.” Greg expressed similar emotions: 

It makes me happy all the time that I am here, so that’s about it. You 

forget about the little things that you may be thinking about all the time, 

family problems, money problems...when you come to gardening that all 

goes away and you are just like a new person for the whole day.  

When asked to describe the impact of the gardening program on their QOL, participants 

often found it difficult to express or explain. Mostly, participants reiterated that 

participation in the program brought them joy and they looked forward to it. However, if 

participation in the gardening program provides individuals with a sense of community, 

joy from watching things grow, and a chance to learn and acquire new skills, it can lend 

to an overall enhanced QOL. 

Discussion 

The findings of this small scale study of adults with complex physical disabilities 

who take part in a gardening program are consistent with current QOL literature. 

Moreover, it reinforces the value of the occupational therapy theoretical framework, 

which is based on dimensions of meaning, specifically doing, being, becoming, and 

belonging (Hammell, 2004). QOL is an inherently subjective concept that depends on an 
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individual’s own perspective. However, based on a literature review as well as focus 

group findings from 1316 individuals, Kane et al. (2003) identified 11 key domains 

related to QOL for nursing home residents. These include comfort, security, functional 

competence, relationships, enjoyment, meaningful activity, dignity, individuality, 

privacy, autonomy, and spiritual well-being. Of these domains, there was evidence in the 

findings from the present study to support the influence of the gardening program on 

relationships, enjoyment of life, and meaningful activity. This study also reflected the 

importance of being part of a group, and sharing and learning together, both themes 

Margalis et al. (2000) identify as contributing to the QOL of adults with mental illnesses 

who took part in a gardening group. Finally, this study’s findings correspond with 

Raske’s (2010) study, which identified the impact of a gardening group on the QOL of 

older adults living in residential care; the group was a meaningful daily activity, it was 

enjoyable, and it improved relationships with others.  

The major themes in this study—a sense of community, the joy of watching a 

garden grow, and the opportunity to learn—are all consistent with the domains identified 

by Kane et al. (2003), Margalis et al. (2000), and Raske (2010) as contributing to one’s 

overall QOL. The findings of this research are therefore consistent with the literature 

regarding QOL and residential care facilities as well as the literature specific to QOL and 

gardening. As such, it is reasonable to conclude that participation in the gardening group 

may have benefited aspects of the participants’ lives, which contributed to their overall 

QOL. 

The promotion of QOL is important to all health care professionals working with 

vulnerable populations. The field of occupational therapy has made this clear by stating 
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as a core belief of the profession that well-being extends beyond health to QOL (CAOT, 

2007). The concept of meaningful occupation is closely tied to QOL and directly 

applicable to this study insofar as occupation brings meaning to life and that occupation 

affects health and well-being (CAOT, 2007). As such, occupational therapists have 

historically been involved in planning and providing meaningful activities as a way to 

enhance the participation of individuals with chronic health conditions who are living in 

residential care facilities (Martin et al., 2008).  

Traditional occupational therapy literature has categorized occupation into three 

domains: self-care, productivity, and leisure. Although these categories are widely 

accepted and used in practice, many argue that these delineations are problematic in their 

promotion of goal-directed and purposeful occupations over other nonproductive 

occupations (Hammell, 2004). Furthermore, Hammell (2004) points out that many 

meaningful occupations, such as simply being with special people, do not fit into any of 

the three categories. In response to these critiques, a group of researchers are advocating 

an alternative categorization of occupations into four dimensions of meaning: doing, 

being, becoming (Wilcock, 1999; Lyons, Orozovic, Davis, & Newman, 2002) and 

belonging (Rebeiro, Day, Semenick, O’Brian, & Wilson, 2001; Hammell, 2004). 

This alternative framework of occupation is very applicable to the findings of this 

study. Wilcock (1999) described doing as goal-directed, productive occupations. 

Hammell (2004) expanded on this definition by arguing that individuals with physical 

impairments experience doing distinctly from the general population. She proposed five 

sub-themes of doing specific to those with physical impairments. Three of these sub-

themes—a need to have a reason to wake up, a need to explore new opportunities, and a 
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need to contribute to others—were salient in this study (Hammell, 2004). Multiple 

participants spoke of the gardening program as something they looked forward to and a 

real highlight in their day, week, and even year (a need to have a reason to wake up). 

Participants also described the importance of having the opportunity to learn new skills 

and ideas through the gardening club (a need to explore new opportunities). Finally, the 

idea of producing something to give back to others, be it family and friends or recipients 

in the community kitchen (a need to contribute to others), was identified as a strong 

motivation for participation.  

Being is described as a time to be with special people, be introspective or 

meditative, reflect, savor the moment, and appreciate nature or art (Hammell, 2004). 

These elements of being are strongly supported in the findings of this study. As all of the 

participants have major physical limitations, they did not focus on the actual performance 

of gardening activities. Rather, they described the enjoyment they felt from simply being 

around others with similar interests (be with special people), watching their garden grow 

(appreciate nature), and briefly escaping the worries in their lives (be introspective or 

meditative).  

The third domain, becoming, refers to the way occupational therapists help 

individuals transform their lives by facilitating talents and abilities not yet fully 

actualized (Wilcock, 1999). This concept of occupation was not articulated by any of the 

participants in this study. This absence may illustrate that participants do not imagine 

future possibilities for themselves as gardeners. Another possibility is that as this concept 

was not addressed in the interview questions, participants were not given the opportunity 

or encouragement to describe how they imagined gardening may impact their future. 
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The final notion of occupation is that of belonging. Rebeiro et al. (2001) 

described ‘belonging needs’ as the desires people have for a place to go, a place to gather, 

and a place to belong. Two key aspects of belonging needs are, first, an element of choice 

and, second, an environment that is emotionally safe (Rebeiro et al., 2001). All 

participants attended the program at their own volition, and participants repeatedly cited 

aspects of the social environment as a reason for their attendance (a place to gather). A 

sense of community in which everyone was accepted and supported (a place to belong) is 

a theme found in all of the participant’s accounts. Belonging to something they were 

proud of and they viewed as unique was also important to several participants.  

The findings of this study correspond well with the doing, being, becoming, and 

belonging framework championed by several occupational therapy researchers. This 

framework provided an excellent lens through which to examine how being part of a 

gardening program can be a meaningful occupation for individuals who do not have the 

ability to actively participate in the traditional ‘doing’ aspects of this occupation. 

Adopting a theory based on meaning, rather than purposeful activity, (Wilcock, 1999) is 

relevant to occupational therapists who work with this and similar populations. These 

findings may assist occupational therapists in understanding how to engage these 

individuals in meaningful leisure with the ultimate goal of improving QOL.  

This small scale study nevertheless presents a number of limitations. In an attempt 

to best capture participants’ experiences in the moment, all interviews were conducted 

during the gardening program. While this did provide context to the interviews, it also 

meant that participants had to stop gardening in order to speak to the researchers. As a 
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result, the length and depth of the interviews were sometimes limited by participants’ 

desires to return to gardening. In addition, participants’ energy levels also limited 

interview time; many participants became fatigued during the interviews as a result of 

such things as being on trachea tubes. In addition, all participants in this study were 

volunteers and therefore more likely to represent the program in a positive light. Finally, 

participation in the gardening program itself is on a volunteer basis, and thus only those 

who enjoy the program are likely to attend.  

Conclusion 

 This study reinforces the existing literature on the health and well-being benefits of 

gardening. Participation in a gardening program held at a residential care facility for 

individuals with complex physical disabilities was found to have a positive impact on 

aspects of the participants’ lives, thereby contributing to their overall QOL. The 

prominent themes identified in this study included a sense of community at the gardening 

program, watching the garden grow, acquiring knowledge, and to a lesser degree, 

escaping from worries and stresses. All these themes are compatible with current QOL 

and gardening literature; therefore, this study offers further support for the development 

of gardening programs in residential care facilities. These findings may be of interest to 

occupational therapists who are involved with finding ways to engage this population in 

meaningful leisure. Lastly, this small scale study found that the doing, being, becoming, 

and belonging theory provided a useful framework for exploring the meaning of 

gardening for individuals with complex disabilities. Occupational therapists working with 

similar populations may find this framework more applicable than the traditional 

categorization of occupation into self-care, productivity, and leisure.  
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Key Messages 

• Participation of adults with complex physical disabilities in a gardening group 

positively impacted aspects of their lives, contributing to their overall QOL. 

• Beneficial aspects of the program include a sense of community, watching the garden 

grow, learning, and an opportunity to escape one’s worries.  

• The occupational therapy theoretical framework of doing, being, becoming, and 

belonging may assist therapists as they strive to enhance the QOL of people with 

complex physical disabilities. 
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