Health Effects of a Farming Program to Foster Community Social Capital

K-I Scale
Baseline
Number of participants, n 21
Age, y, mean (SE) 65.7 (12.2)
Women, n (%) 17 (81)
Residential temporary housing complex, n (%)
Complex Y 5 (23.8)
Complex S 9 (42.9)
Complex O 7 (33.3)
Purpose in life score (range), mean (SE)
Total (0-32) 20.5 (9.0)
Self-actualization and motivation (0-12) 8.1(3.4)
Life satisfaction (0-10) 4.8 (3.5)
Motivation to live (0-4) 3.0(1.4)
Sense of existence (0-6) 4.6 (1.9)

Characteristics of the Participants in the Hamarassen Farm Group in Whom Purpose in Life Was Evaluated by Use of the

Follow-Up Difference P value
249 (6.4) 4.3 (6.4) 0.005
9.5 (2.0) 2.0 (2.6) 0.002
6.8 (3.1) 1.5(2.6) 0.02
3.6 (1.0) 0.6 (1.1) 0.03
5.0 (1.5) 0.4 (1.3) 0.20
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Estimated Ghanges in Purpose-in-Life Scores Among
Hamarassen Patrticipants.
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Adjustments were made for age, sex, and residential temporary housing
complex.

DISCUSSION

The results of this study showed a remarkable improvement in
the participants’ mental and physical health in terms of the
sense of having a purpose in life and BMD. The increased
sense of purpose in life among Hamarassen participants points
to the development of new interpersonal networks and con-
tinuous communications among the participants. It appears
that collective activities were beneficial to the participants’
health beyond simply the opportunity for physical exercise
through farming. An increased social network and commu-
nity social capital operates as a resource that allows mutual
instrumental, emotional, and informational social support
among the group members.'*!® In other disaster settings,
Haines and colleagues reported that after Hurricane Andrew,
interpersonal network density and local bonds were key

Changes in Purpose-in-Life Score Among Hamarassen
Participants: Results of the Generalized Estimating
Equation Model?

95%
Confidence

Score Change  Intervals P value

Total Score
Time (follow-up vs. baseline) 5.46 242 851 0.0004
Age 0.04 -0.18 0.26 0.72
Sex (women vs. men) 5.94 2.82 9.06 0.0002
Self-Actualization and Motivation
Time (follow-up vs. baseline) 1.81 0.54 3.08 0.01
Age -0.02 -0.08 0.04 0.59
Sex (women vs. men) 1.74 0.44 3.03 0.01
Life Satisfaction
Time (follow-up vs. baseline) 242 1.16 3.68 0.0002
Age 0.02 -0.09 0.14 0.68
Sex (women vs. men) 2.20 0.73 3.68 0.003
Motivation to Live
Time (follow-up vs. baseline) 0.73 0.18 1.28 0.01
Age 0.00 -0.03 0.03 094
Sex (women vs. men) 0.83 0.22 145 0.01

Sense of Existence
Time (follow-up vs. baseline) 0.51 -0.16 1.17 0.14
Age 0.02 -0.02 0.07 031
Sex (women vs. men) 0.65 -0.05 1.36 0.07

2Fixed effects of residential temporary housing complex (3 complexes)
were adjusted for.

determinants of the provision of post-disaster support.®
Aldrich analyzed data of recent disasters including the 1995
Hanshin-Awaji (Kobe) earthquake in Japan and Hurricane
Katrina in New Orleans, Louisiana. He found evidence that
recovery was faster in the community where social capital was
rich.” Moreover, Kage discussed that the rapid post-war
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Comments From Hamarassen Participants in November 2012

Participants communicated with each other. | saw more smiley faces. We helped each other to grow vegetables. My health condition got better. Local
residents lent us farming tools and equipment, shared seeds and seedlings with us, and gave us advice on farming. | would like to make more friends.

| may have been in shock from the earthquake; | could not get used to this new environment and tended to stay home all the time, which caused pain in
my knees and arms. Now, | enjoy weeding and watering.

After | joined the project, | got to know many people and started chatting and laughing with them. Now | remember them by name. We talk more and more
and | now enjoy life every day. | even look forward to meals every day.

| leased farmland and did farming on my own before, but now | enjoy farming together with many people.

Every time | go to the farmland, | see someone. | look forward to seeing our vegetables grow. Even the course for my dog walk has changed. My husband
used to take a walk purposelessly, but now he does it with a purpose (that is, dropping by the farmland to see people). | can eat the vegetables we grow
and share them with other residents. | enjoy getting to know people in my housing complex.

| look forward to seeing our vegetables grow every day.

Before the project, | did greet other residents in the complex but did not know them well. Now, | got to know the participants well and talk more with them.
| think the farmland provides us with a place and opportunity to interact with others. We now have more topics in common, and | can’t wait to go to the

farmland.

| used to live my life purposelessly, but now | have a purpose.

Even those who did not join the project come to see our farmland. The farmland plays a role in connecting us.

Since | joined the project, | talk to neighbors with whom | did not talk much before.
| feel joy in growing and eating vegetables together with my children. | get to hang out with neighbors more.

recovery of Japanese society can be explained by the strong
growth of civic engagement in both communities and
society.' It has also been pointed out that poor social capital
is related to functional disability and mortality.!**° A lack of
communication with others has been reported as increasing
the development of dementia.”! Because the work in this
study was carried out on fallow farmland located outside the
complexes, many residents were obliged to go beyond their
complex to undertake the farming activities, and in the
process they communicated with local people, which led to
the development of bridging social capital.*?

Before the earthquake, the area around Rikuzentakata had
large numbers of locals who were engaged in farm work.
However, approximately half of the Hamarassen participants
lacked prior experience with farm work, which suggests that
their primary intention in taking part was to have the
opportunity for socialization rather than physical activity.
This observation was reflected in the respondents’ comments
in the questionnaire survey (Table 5).

Among the four components of the purpose-in-life scale used in
this study, improvements were observed in self-actualization,
satisfaction with life, and motivation to live. This finding
supports the notion that farm work and communication among
the participants changed their state of mind from emptiness to
fulfillment. Nevertheless, no evidence was obtained for a large
improvement in the participants’ sense of existence. An indi-
vidual’s sense of existence is a fundamental component, and
enhancing this sense may require more intensive interventions
or perhaps the large-scale recovery of the entire community.

An improvement in the participants’ BMD was also observed.
A meta-analysis has demonstrated a significant positive effect of
exercise on BMD,? and it has also been determined that farm

work is correlated with BMD in elderly Japanese women.?* The
BMD of postmenopausal women is reportedly related more to
high-intensity loads applied to bone rather than to muscle.?’

Strengths and Limitations

This study was based on a unique hospital-led program in a
disaster-affected area in which farm work was introduced to
maintain the mental and physical health of temporary
housing residents. The program is highly generalizable to
many places, because this study was based on a real-life
situation after the Great East Japan Earthquake. Caution is
needed, however, when interpreting these results as an eva-
luation of the health impacts. First and foremost, the parti-
cipants were not randomly separated into 3 groups for
comparison, and there is thus potential selection bias. How-
ever, this issue was partly addressed by adjusting for differ-
ences in multiple baseline characteristics. Second, because
the sample size was small, there is the possibility of type II
error. Although the Hamarassen participants had a wide age
range and the effect of the activity on physical and mental
health might vary across ages, given the limited sample size,
the differential effects by age could not be evaluated. Third,
information about the purpose in life at baseline was based on
the respondents’ recollection of the time when they first
participated in the program. Thus, there is also the possibility
of recall bias. Moreover, the participants in our evaluation of
BMD changes were women only. Evaluation of male parti-
cipants will be necessary in the future.

CONCLUSIONS

Most similar voluntary activities, such as setting up flower
gardens and small farms near temporary housing areas, have
been very small or unsustainable owing to the failure of the
self-management scheme. The Hamarassen Farm project is
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thus an exception, being maintained as a large-scale opera-
tion. Its success may be attributable to the involvement of a
local hospital and its maintenance by the hospital staff as a
primary prevention activity as part of its preventive medical
practices.”® The indirect involvement of familiar hospital
workers, rather than complete strangers, may help to remove
doubts on the part of residents regarding participation.

The Hamarassen Farm project faced 2 challenges. One is that
the number of male participants was limited. This has been
observed in other intervention programs promoting social
participation.”’ After the Hanshin-Awaji (Kobe) earthquake in
1995, Okamoto et al found in their study at temporary housing
for victims that social connections could be developed in the
community relatively easily among women but not among men,
because social connections among men were mostly based not
in the community but at the work place.?® Okamoto et al also
found that men’s participation in social gatherings in the
community was only 50% of women’s. Empirical studies and
narrative observations have identified that unlike women men
usually require specific roles in the group or other reasons to be
a patt of group activities.”> Although Hamarassen Farm did not
have a particular gender-oriented strategy to promote men’s
participation, one approach to increasing male participation
emerged from the experience. In the case of participating
married couples, the husbands sometimes visited their wives’
farmlands during their walks, which could lead to a spillover
effect on the husbands. A second challenge was the closed
nature of the Hamarassen Farm: the members of the farm
became basically fixed, and there was subsequently little chance
for new participants to join. This has become a barrier to the
project’s efforts to increase the total number of participants and
their diversity.”® Recently, community health-promotion
activities have been recommended for medical professionals
in addition to public health practitioners®! Although the
limitations mentioned above require further study, health-
promotion interventions such as the Hamarassen project,
which aim to strengthen social networks and community social
capital, may be effective in preventing disuse syndrome among
adult disaster victims. With the rapidly aging populations in
many countries, similar approaches may be adopted in non-
disaster settings as a possible option for the health-promotion
activities of medical institutions.>>
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