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Background: Community agriculture has been shown to promote multiple
dimensions of health and wellness, particularly for historically and presently
marginalized populations. For Black Americans, agricultural practices carry unique
cultural, historical, and spiritual significance, serving as both a site of trauma and a
strategy of healing resistance. Holistic wellness frameworks highlight the
interconnectedness of physical, mental, environmental, social, occupational,
economic, and creative wellbeing. However, few programs explicitly integrate Black
agrarian traditions into culturally responsive holistic wellness interventions.
Purpose: This study implements a community-driven, systematic investigation to
explore the feasibility and acceptability of the enBloom Collective, a Black-led

holistic wellness and agricultural cooperative in Anne Arundel County, Maryland.



Guided by community-based participatory research (CBPR) principles, the study
contributes to the body of evidence and community alignment for cooperative-based
wellness programming.

Methods: The study is organized into three aims. Aim 1 is a scoping review of the
literature on agricultural cooperatives and wellness programs, identifying dimensions
of wellness, theoretical frameworks, and culturally specific approaches relevant to
Black/African American communities. Aim 2 uses a convergent mixed-methods
design to evaluate barriers, facilitators, and cultural-contextual factors in launching
the enBloom Collective, drawing on survey responses from mailing list subscribers
and semi-structured interviews with practitioners, consumers, and board members.
Aim 3 assesses the feasibility, cultural appropriateness, and acceptability of
enBloom’s signature programs—Schools enBloom and Communities enBloom—
through semi-structured listening sessions with program participants,
parents/guardians of participants, and partner organizations.

Results: The scoping review of the literature found that there were very limited
published studies about programs that integrate multiple (three or more) dimensions
of wellness through agriculture-based programming. Of those that integrated
multiple, few also grounded their programming in culture highlighting the need for
programs like the enBloom Collective to be systematically evaluated and for the
findings to be published in academic spaces. In the mixed-methods aim of the study,
the participants highlighted the need and desire for the enBloom Collective to be
present in their community. Participants aligned mostly with a solidarity cooperative

model with an expert panel of key decision-makers and full transparency to all



members. Participants prioritized mental, physical, and social wellness but recognized
that the dimensions were deeply interconnected, recommending an eighth dimension
be added, spiritual wellness. Finally, in the evaluation of Schools enBloom and
Communities enBloom programming, participants celebrated the possibility for
generational wellness impacts and talked about logistical barriers and facilitators for
feasibility and acceptability of programming including flexible and multiple time
options, follow-through, and hands-on learning. Participants emphasized that affinity
spaces and places where cultural identities were celebrated were paramount and
should be done in a way that everyone can find a space to belong.

Significance: By combining critical race praxis, community resilience frameworks,
and holistic wellness models, this study generates evidence for community-driven
holistic wellness and agricultural cooperatives as a culturally rooted public health
strategy. Findings will inform the enBloom Collective’s cooperative model,
strengthen wellness programming by and for Black communities, and contribute to
broader efforts to advance health equity through culturally responsive, agriculture-

based wellness initiatives.
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Chapter 1: Introduction

1.1. The Partnership

The University of Maryland School of Public Health launched the Office of Public
Health Practice and Community Engagement in the summer of 2022. This Office, led by
inaugural Assistant Deans, Dr. Sylvette La Touche-Howard and Dr. Tracy Zeeger, has worked
tirelessly to convene and connect students, staff, faculty, and the community to promote the
highest level of public health practice impact across the state of Maryland and beyond. I have
served as the Robin Mockenhaupt Endowed Distinguished Graduate Fellow for the Office of
Public Health Practice and Community Engagement since August 2022. The partnership with the
enBloom Collective, a Black-led organization striving to create a regenerative wellness
ecosystem architecture in Anne Arundel County, Maryland, is a direct result of the efforts of the
Office of Public Health Practice and Community Engagement and serves as an important case
study of what this Office aims to do to build bridges between academia and the community for
years to come. Decades of researcher abuse has led to a vast mistrust in these types of
partnerships, particularly among the Black community. This section aims to underscore the
rigorous partnership-building processes that enable such a dissertation to be proposed.

In the Fall of 2022, an Affiliated Faculty member and resident of Anne Arundel County,
Maryland, presented a proposal for the University of Maryland School of Public Health to be
engaged in the reclamation of the previous site of the Crownsville Mental Hospital. This faculty
member noted the rapidly declining hospital grounds on many commutes to and from College
Park and heard about future revitalization processes through county-level communications. The
faculty member noted the importance of the state’s flagship institution, and particularly the

1



School of Public Health, to be involved in such a project and requested that the Office of Public
Health Practice and Community Engagement reach out to learn more. In the Office’s research of
the Crownsville Hospital site and the subsequent plans for conducting a community-driven
reclamation plan, we found the enBloom Collective’s website and an article published about
their plans for Crownsville (Crownsville Vision, n.d.; Hower, 2022). We initiated email
communication and set up a Zoom call for early 2023. In this initial conversation, we learned of
the enBloom Collective’s vision for Crownsville and offered our support and coordination with
enBloom leadership, namely Mrs. Joi Howard. We established a formal partnership agreement
with the enBloom Collective where we outlined specific avenues for collaboration. To support
the enBloom Collective’s attempts to advocate for their involvement in the reshaping of
Crownsville, we paired enBloom with a graduate student in our Global, Environmental, and
Occupational Health Program to conduct an environmental risk assessment to understand the
potential and limitations for utilizing the former hospital grounds to grow food, attended, joined,
and supported coalition building between enBloom and other community organizers, namely
through the HEAL Crownsville initiative, and hosted informational panels with impacted
community members and academic experts to garner additional buy-in and involvement from the
University of Maryland Community (HEAL Crownsville, n.d.). This work culminated in our
assistance with writing a formal proposal to Anne Arundel County leadership for the enBloom
Collective’s vision for Crownsville. While the main focus of the partnership was initially to
establish a community healing space on the site of the Crownsville Hospital, the Office also
offered enBloom consultation support with grant writing, funding opportunities, project plans,
and/or research proposals; connections with the University of Maryland; and student support via

Office interns, Office-affiliated classes, or other UMD interns all to support the incubation and



development of the enBloom Collective. Importantly, the Office maintained that primary goal for
the partnership was to follow the enBloom Collective’s vision and bolster their efforts rather than
compete or work separately toward a Crownsville revitalization plan. In return, the enBloom
Collective has provided opportunities for real-world, hands-on experiences for public health
students to engage in public health practice and work with communities; a community
perspective on community-academic partnerships; evaluation data, where appropriate, about
various program outcomes; and opportunities for community-driven research and practice
partnerships with UMD. In total the Office of Public Health Practice and Community
Engagement has assisted in writing seven grant applications, provided five graduate and
undergraduate interns, served on advisory boards to assist with the planning and advocacy efforts
for the revitalization of the Crownsville Hospital, assisted with strategic planning and proposal
writing, and spent countless hours meeting and co-conspiring with the enBloom Collective
leadership. Likewise, the enBloom Collective, namely Mrs. Joi Howard, has mentored our
students and provided hands-on learning experiences for real-world public health, including
assisting with the implementation of an environmental risk assessment and providing feedback
and expertise on an undergraduate honors project. Mrs. Howard serves on the University of
Maryland School of Public Health’s Community Advisory Board and is an honorary member of
Delta Omega.

True partnerships are built at the speed of trust. Throughout this partnership, we have
proven to Mrs. Howard and the enBloom Collective that we are authentically and wholly
invested in the success of the enBloom Collective. We have built a partnership grounded in
sustainability and reciprocity rather than extraction and exploitation. In the Spring of 2024, I

asked Mrs. Joi Howard if she, and the enBloom Collective, would like to partner on my



dissertation and she agreed. Using two years of knowledge about the priorities of the enBloom
Collective, I proposed a handful of directions for this dissertation project. Together we have
narrowed in on the study outlined in this dissertation. Mrs. Howard co-created the research
questions, specific aims, theoretical and conceptual framework, and methodology of this study.
Together, we recruited participants, and she has been be vital to the interpretation of the findings.
Additionally, Mrs. Howard is serving as a voting, special member of this Dissertation Committee
to systematically ensure that this study does not proceed without her explicit approval. This
dissertation was conducted in true partnership with the enBloom Collective and has been to our
mutual benefit. Central to the research design process are many of the tenants of community-
based participatory research, including a collaborative and equitable partnership; the recognition
of the community as a unit of identity, as defined as the enBloom Collective; the use of the
strengths and resources of the community, in particular the expertise of the practitioners and
partners within the enBloom Collective; the facilitation of co-learning and capacity building of
the partners; a focus on a problem identified by the community (the enBloom Collective); a
balance of research and action, as noted by the development of academic papers and a co-
designed outputs that are of particular interest/use for the enBloom Collective; and a co-designed
and co-implemented dissemination process for the benefit of the entire community via the
eventual publication of findings and implementation of the enBloom Collective continued
programming in the community (Breland-Noble et al., 2024). Also central to community-based
participatory research is the sustained partnership. This dissertation will build off of the existing
relationship that has been cultivated and nurtured through the University of Maryland School of

Public Health Office of Public Health Practice and Community Engagement (enBloom Collective



Partnership | University of Maryland | School of Public Health, n.d.). The Office will maintain

the partnership with the enBloom Collective beyond the scope of this dissertation.

1.2. Positionality Statement

While enBloom’s mission is to make the benefits of agriculture accessible to all, they
prioritize accessibility for the most marginalized communities, particularly Black and/or African
Americans who live in their area of focus - Anne Arundel County. In this way, the enBloom
Collective is a reclaiming of agriculture by and for Black folks. It is important to my ethics as a
community-engaged researcher as well as the overall quality of my analysis that I continuously
reflect on my positionality coming to this work as a white woman who does not live in Anne
Arundel County. As part of this reflection, it is also important that I interrogate the assumptions
and epistemologies that inform all my decision-making and that I take action to center the voices
of the people with which I hope to learn from and with.

I am a white woman. I grew up in what is now known as the Shenandoah Valley in
Virginia on an 800-acre Beef cattle farm. I am the second oldest of four children with whom I
have many fond memories centered on the land we lived - including raising cows, pigs, and
sheep and subsequently showing and selling these livestock in our county 4-H club, growing
fruits and vegetables in home gardens, and playing, breathing, eating, and learning on and from
our family’s land.

This beautiful farmland was once the tribal lands of the Shawandasse Tula
(Shawanwaki/Shawnee) & Manahoac peoples. Due to the white culture of erasure and silencing
of racism and colonization, I did not grow up knowing, recognizing, or understanding the history

of the stolen land on which we lived. To this day, I don’t know the full history that brought my



ancestors to this place or the acts of colonization, racism, and violence that they enacted to be
here. I will never know first-hand the trauma that enslaved Africans and their descendants have
in relation to farming and agriculture.

I do know first-hand the power of agriculture to influence holistic wellness, but in co-
designing holistic wellness programming for Black Americans, I am an outsider. I am motivated
to engage in this work because I believe that holistic wellness through agriculture should and can
be accessible to everyone. I also strongly believe in the power of community land trusts and
community stewardship of the land as a means of decolonization and sustainable wealth
building. I am purposely engaging with this work in collaboration with a dissertation committee
and community partners who are predominantly people of color who regularly engage in
community-driven equity work. Additionally, I do this work purposefully engaged with the
community on which we are researching because I do not and will not ever have the positionality

to solely lead this work.

1.3. Problem Statement

Background

Community gardening and other forms of community agriculture has been shown to have
a variety of physical, mental, and overall health benefits. People engaged in community
agriculture demonstrate increased consumption of fruits and vegetables, increased physical
activity, better social cohesion and access to social support, reduced mental illness, reduced
stress, decreased risk of hypertension and diabetes, increased economic mobility, and decreased
exposure to air and water contaminants, to name a few (Dyg et al., 2020; Robbins & Seibel,
2020; Veldheer et al., 2023b; Zinaic et al., 2025a). Engaging in community agricultural activities

can be particularly beneficial for historically and presently marginalized populations.

6



Connecting, or reconnecting, with agriculture has been used as an act of “healing resistance” for
Black/African Americans across the United States for decades (A. Gripper, 2020; White, 2019).
Black communities tend to have less access to healthy foods due to the residual impacts of
segregation and Jim Crow Era separation followed by white flight, divestment, exclusionary
zoning policies (including redlining), and predatory lending, yet these same communities also
often have higher concentrations of community gardens, built by and for the community,
indicating the clear practical, cultural, and spiritual need for a community-driven revitalization of
agricultural ties in the Black community (Egede et al., 2023; A. B. Gripper et al., 2022; Li &
Yuan, 2022; Shaker et al., 2023; Woldoff, 2011). Legacies of reconstruction-era policies that
reinforced structurally racist practices like asset forfeiture and overcollateralization have led to
an alarming decline in Black agrarians in the United States (Dankowski, 2021). In the 1920s,
there were upwards of 1 million Black farmers who owned 14% of all arable farmland in the
United States; now there are less than 45,000 making up only 1.3% of the country’s farmers
(Dankowski, 2021; Penniman & Baszile, 2021). The disconnect of Black Americans from
agriculture has been riddled by racism and a reconnection of this severed tie is paramount to
generational healing.

When designing holistic wellness programs aimed at reconnecting Black Americans to
agriculture, the historical context of Black agrarianism is important for public health
practitioners to acknowledge (Quisumbing King et al., 2018). As a function of early British
colonization and then as a tool for the “New World’s” economic prosperity, the plantation
system, an enterprise of agricultural mass production, exploited both the land and enslaved
Africans (Roberts, 2024). Between the 16th and 18th centuries, Black bodies were poached from

Africa for the purpose of enslavement and forced labor (Arrival of the First Africans in 1619



(U.S. National Park Service), n.d.). As a means of survival and an act of resistance, some
captives brought rice seeds and other grains, often concealed in the braids of their hair, from
Africa (Carney, 2004). For nearly 250 years, and arguably many decades more of
institutionalized chattel slavery, enslaved Africans built and cultivated the agricultural industry
of the United States while simultaneously growing their own gardens to supplement food rations,
procure goods, particularly for medicinal purposes, assert some semblance of autonomy, and
preserve African traditions (Gardening by Moonlight, n.d.; Lunsford et al., 2021; Montrie, 2008;
Vlach, 1993; Walker, 1983). These gardens also became an opportunity for some economic
autonomy as enslaved individuals created their own economic systems of bartering and selling
the goods they cultivated from their gardens (White, 2019).

The early 20th century gave rise to the first Great Migration where, following the
abolition of slavery, some Black or African Americans moved north and west due to a variety of
important push and pull factors. Black Americans faced enormous discrimination and racial
violence in the Jim Crow Era, particularly in the south, where there were also limited education
and economic opportunities. Labor shortages from vacancies left by World War I created new
industrial opportunities in the north and Midwest for Black Americans and, for some, the
promise of higher wages and increased educational opportunities lead to migration north and
west, often leading to a chain reaction with generations of families and social networks following
one another out of the south. Another important push factor of the first Great Migration was the
boll weevil infestation of 1892—1922 (Bloome et al., 2017). This invasive pest wreaked havoc on
the agricultural industry across the south as it was highly prolific and fed off the destruction of
cotton. This pest infestation has been attributed to both marriage rate declines and migration

increases through the early 20th century. Importantly, many Black Americans stayed in the south



and continued tending the land, sometimes in sharecropping agreements and other times as land
owners (White, 2019). It was through pest infestations and other natural disasters that Black
agricultural leaders, like George Washington Carver, emerged to create knowledge networks
about crop rotation and soil enrichment (White, 2019). Black women, in particular, played a
central role in gardening and farming for sustenance and survival and teaching others to do the
same during enslavement and sharecropping (Carter et al., 2025).

During this time, knowledge sharing about agricultural best practices gave rise to key
agricultural cooperatives by and for Black communities such as the Freedom Farms Cooperative
(FFC), the North Bolivar County Farm Cooperative (NBCFC), and the Federation of Southern
Cooperatives (White, 2019). These agricultural cooperatives were a way for Black people to
create economic autonomy, share resources and knowledge, and collectively educate and
coalesce political power. To this day, community gardens in Black communities, particularly
those that have been systematically disenfranchised and removed from the traditional food
system, are acts of “quiet refusal” wherein residents can imagine a food secure future, practice
cooperation and social wellness, and ultimately survive (Reese, 2020). At the heart of these
cooperative actions is an often undefined but ever-present commitment to community wellness.

Health, wellness, and wellbeing are terms often used interchangeably to mean similar
things. The World Health Organization defines health as ‘a state of complete physical, mental
and social wellbeing and not merely the absence of disease or infirmity’ (Conference et al.,
1948). Wellbeing is used in the very definition of health. Wellness is closely related to wellbeing
in that often wellness is referred to as the active pursuit of wellbeing (“What Is Wellness?,” n.d.).
In the counseling profession, wellness has been defined as ‘a way of life oriented toward optimal

health and wellbeing in which body, mind, and spirit are integrated by the individual to live more



fully within the human and natural community’ (Myers et al., 2000). Importantly, wellness is not
a unidimensional concept. Rather, to be holistically well, one must weave together a complex
interdependence of a variety of individual wellness dimensions. Holistic wellness could be
considered a subjective measure as it involves self-determined feelings of wellbeing that
encompass much more than just physical or emotional health (Miller & Foster, 2010). Scholars
have defined holistic wellness using anywhere from three to nine dimensions, including many
versions of physical, mental, social, emotional, environmental, spiritual, creative, economic(al),
and occupational wellness (Dunn, 1959; Hettler, 1980; Melnyk & Neale, 2018a; Substance
Abuse and Mental Health Services Administration, 2016; Swarbrick, 2006).

As with agriculture, Black Americans experience wellness in unique ways. Often the
degree to which Black Americans are considered to be “well” is intertwined with various
experiences of intergenerational and direct trauma as a result of deeply-rooted systemic racism
on all levels of the socio-ecological model (Neighbors et al., 2023). These systems and structures
go well beyond experiences of direct racism and are embedded deeply in the conscious fabric of
the medical and public health fields. In 1914, the American Public Health Association endorsed
the statement that “it is undoubtedly true that the negro race has deteriorated physically and
morally since slavery times. In some ways he is perhaps more intelligent, but freedom has not
benefited his health, nor improved his morals. There is more sickness and inefficiency and crime
among them now than before the war” (Allen, 1915). This scientific racism persists even today
with researchers attributing the disproportionate impact of disease on some biological
underpinnings of race, despite the widespread acknowledgment of race as a social construct and
the persistent evidence that humans are 99.9% genetically identical (Opara et al., 2022). It is

possible that the existing measures of wellness do not fully encapsulate the degree to which
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Black Americans are well or unwell as many indicators of wellness have not been specifically
adapted for Black Americans. That said, based on existing measures of wellness across multiple
dimensions, Black Americans continue to experience disparate wellness outcomes compared to
their non-Black counterparts, highlighting the need for the continued development of culturally
responsive interventions that promote holistic wellness by and for this community. These race-
based health disparities have been attributed to social and economic conditions for over a
century, with many scholars attributing W. E. B. Du Bois as the first to recognize these
underlying systems (Du Bois, 2003).

Understanding the specific context of anti-Black racism in the United States is vital to
fully grasping this need for community-driven holistic wellness programming. Being Black in
the United States carries a history of enslavement, Jim Crow era ‘Separate but Equal’ policies
and practices and continued covert and overt acts of violence and exclusion that are all specific
to the Black experience. At times, researchers have understood disparities by combining the
racialized experiences of all people of color. This study delves into the experiences and
programming needs for Black Americans and uses Dr. Michael J. Dumas’ understanding of anti-
Blackness wherein he outlines that the experience and racialization of Black Americans can only
be understood in opposition to the experience and racialization of white Americans (Dumas,
2016). Therefore, the statistics in this proposal highlighting the prevalence of holistic wellness,
or unwellness, in Black Americans are charted in contrast to the holistic wellness/unwellness of
white Americans. Throughout this proposal, the term ‘Black’ will be capitalized when referring
to Black people, culture, or products, while the term ‘white’, when referring to white Americans
will not. This is consistent with Dr. Dumas’ capitalization practices. Dumas understands the term

‘Black’ as representative of a specific racialized experience of a social group that, for the
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purposes of this study, will be used synonymously with African Americans or Black Americans
(Dumas, 2016). In contrast, the term ‘white’ does not represent this same type of shared
experience, “outside of acts of colonization and terror”, and therefore will not be capitalized in

this proposal (Dumas, 2016).

Prevalence of Wellness

The enBloom Collective understands that what it takes to “be well” (i.e. having optimal
health and wellness) is not the same for everyone. Importantly, these average experiences do not
represent everyone, rather, these statistics highlight the general trends to underscore the need for
programming to be developed by and for Black Americans. “Wellness” is likely not synonymous
with outward “success.” If an individual demonstrates wellness in one or two dimensions, such
as economic or occupational wellness, that does not necessarily translate to being fully well
across all dimensions. The enBloom Collective model invites people to be holistically well
together across seven dimensions of wellness, mental, physical, environmental, social,
occupational, economic(al), and creative, through dignity, access, an ability to be vulnerable, and
trust. The following statistics highlight where, on average, Black Americans “start” on their
wellness journey as compared to white Americans. Most of the statistics that are readily
available are for the entire United States population, however, Maryland generally follows
similar health outcomes patterns to the United States.

Over 21% of non-Hispanic Black adults in the United States have a diagnosed mental
illness (Center for Behavioral Health Statistics and Quality, 2022). As compared to white
Americans, Black Americans experience disproportionately poor mental wellbeing. According to
data from the National Health Interview Survey, 4.2% respondents over 18 who identified as

non-Hispanic Black experienced feelings of sadness and 10.9% felt as though everything was an

12



effort all or most of the time, as compared to 2.7% and 6.5% of non-Hispanic white respondents
(NHIS - Tables of Summary Health Statistics, 2024). In Maryland, COIVD-19 impacts seemed to
disproportionately effect suicide rates with suicide mortality doubling for Black Marylanders
from 2017 to 2019 and nearly halving among White residents during that same time (Bray et al.,
2021). Across the United States, less than 40% of Black adults seek mental health treatment
compared to 52% of their non-Hispanic White counterparts, which may lead to underdiagnosis in
this population (Center for Behavioral Health Statistics and Quality, 2022). Black women utilize
mental health services at half the rate of their White counterparts (10.2% compared to 23.9%)
(Racial/Ethnic Differences in Mental Health Service Use among Adults and Adolescents (2015-
2019), n.d.). This could be due to the lack of representation in the mental health workforce or the
lack of understanding about the severity, susceptibility, and benefits of receiving mental health
(The Black Mental Health Workforce Survey Report, n.d.). Other studies have found that non-
Hispanic Black people have a lower risk of a variety of mental illnesses as compared to white
people including, depression, generalized anxiety disorder, social phobia, panic disorder,
substance use disorders and early-onset impulse control disorders suggesting there may also be
protective factors from childhood that influence mental illness outcomes later in life that are
specific to the Black community (Breslau et al., 2006).

Black Americans experience poor physical health outcomes at higher rates than white
Americans as well. On average, Black Americans have a 4.7 year lower life expectancy than
white Americans (Arias, n.d.; National Vital Statistics Reports Volume 73, Number 5 July
25,2024 Infant Mortality in the United States, 2022: Data From the Period Linked Birth/Infant
Death File, 2021). In Maryland in 2023, non-Hispanic Black Americans have a 3.4 year lower

life expectancy than non-Hispanic white Americans (Seshamani, 2023). Additionally, the infant
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mortality rate for Black infants in the United States is nearly double that of white infants (Arias,
n.d.; National Vital Statistics Reports Volume 73, Number 5 July 25,2024 Infant Mortality in the
United States, 2022: Data From the Period Linked Birth/Infant Death File, 2021). In Maryland
in 2023, the infant mortality rate of non-Hispanic Black infants was 2.4 times than of non-
Hispanic white infants (Seshamani, 2023). Both life expectancy and infant mortality are key
indicators of population physical health. Black Americans have higher rates of chronic diseases
such as hypertension, diabetes, and heart disease. Nearly 60% of non-Hispanic Black adults have
hypertension as compared to 47% of white adults (Ogunniyi et al., 2021). In Maryland in 2022,
non-Hispanic Black Americans had 1.6 times the rate of diabetes than non-Hispanic white
Americans (Maryland - Census Bureau Profile, n.d.). In 2024, Black Americans were nearly
23% more likely to be diagnosed with hypertension than their white counterparts (National
Center for Health Statistics, n.d.). Racism plays a role in these disparities as well. Studies have
shown that, specifically for Black people, discrimination results in a 35% increased risk of
developing hypertension (Forde et al., 2021). In 2020, the American Heart Association named
structural racism as a fundamental driver of cardiovascular health disparities, citing the persistent
inequities in the declines of morbidity and mortality from cardiovascular disease (CVD), stroke,
and vascular risk factors, particularly the 30 and 45 percent higher mortality rates for CVD and
stroke, respectively, among Black Americans as compared to non-Hispanic white Americans
(Churchwell et al., 2020). Non-Hispanic Black Americans have the highest overall mortality rate
of all cancer sites combined as compared to any other racial group (Surveillance Research
Program, National Cancer Institute, n.d.). Additionally, for most cancer sites Black Americans
have lower 5-year cancer survival rates than non-Hispanic white Americans (Surveillance

Research Program, National Cancer Institute, n.d.). Despite having similar rates of breast cancer
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incidence, Black women were 40% more likely to die from breast cancer than non-Hispanic
white women from 2018-2022 (Surveillance Research Program, National Cancer Institute, n.d.).
A systematic review including 228,885 patients found that these disparities in mortality rates
could be attributed to structural racism and discrimination both of which could impact things like
timeliness and types of treatment Black women receive (Torres et al., 2024). Finally, in 2023, the
maternal mortality rate for Black women was nearly 3.5 times higher than that of white women
(50.3 deaths per 100,000 live births as compared to 14.5) (Health E-Stat 100, 2025). Maternal
mortality decreased for every other racial group besides Black people from 2022-2023
demonstrating the persistent disparities (Health E-Stat 100, 2025).

Beyond the more individual physical and mental health outcomes, there are many
environmental factors that impact the wellbeing of Black Americans. Community members and
scholars have been calling attention to environmental disparities since the 1960s gave rise to a
convergence of the civil and environmental rights movements. In 1982, over 500 people were
arrested in Warren County, North Carolina during a protest against toxic dumping (Geiser &
Waneck, 1994). This is often referred to as the official beginning of the environmental justice
movement and pointed to as the first use of the term “environmental racism” by Ben Chavis, one
of the leaders of the protest (Fears & Dennis, n.d.). As a response to the Warren County protest,
the United Church of Christ (UCC) Commission for Racial Justice was formed and began the
quest for a more systematic understanding of environmental racism in the United States (Bullard
et al., 2008). The UCC 1897 report was the first of its kind to name the direct relationship
between race and proximity to a toxic waste site, outlining that people of color were 47% more
likely to live near a hazardous waste facility than white people (Chavis Jr. & Lee, 1987). In

2010, the disproportionate impact continued with people of color making up 45% of the
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population living near toxic waste facilities as compared to 28% elsewhere (Mascarenhas et al.,
2021). In addition to proximity to toxic waste facilities, Black Americans experience greater
exposure to air pollution in the form of particulate matter (PM 2.5), 7.9 ug m~3 as compared to
5.9 ug m3 for white Americans (Tessum et al., 2021; Teye et al., 2021). Black children have
persistently higher blood lead levels than white children (0.89 pg/dL versus 0.74 pg/dL) due to
household or community-level contaminants (Tessum et al., 2021; Teye et al., 2021).
Environmental exposures can also include various components of the built environment.
Neighborhoods with majority residents who are people of color have far less tree canopy cover
(24% versus 35%) and far greater impervious surfaces (56% versus 42%) as compared to
neighborhoods that are majority white, both of which lead to higher ambient air temperatures
which can lead to serious acute and chronic health conditions (McDonald et al., 2024). Maryland
Black communities are not excluded from this environmental injustice. The Brandywine
community in Prince George’s County is 67% Black and surrounded by four power plants, a coal
ash dump, and a superfund site. Baltimore City, 64% Black, experiences higher levels of
industrial pollution than its surrounding suburban counties. The Lothian area in Anne Arundel
County, has a variety of mining sites, wastewater treatment plants, and other hazardous waste
facilities and some research has found that 20% of the population living within 3-miles of the
hazardous waste sites are Black. Finally, Curtis Bay, a community in South Baltimore, continues
to face various environmental injustices exposing residents to ongoing industrial pollution.
Predominantly Black neighborhoods tend to have much higher concentrations of alcohol and
tobacco outlets and much lower concentration of supermarkets with fresh fruits and vegetables,
often referred to as food deserts or food swamps, which can lead to higher incidence of chronic

health conditions such as alcoholism and diabetes (Gaskin et al., 2014; Noonan et al., 2016).
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Environmental factors can also influence social wellness including the community,
emotional wellbeing, social support, and broader social experiences of Black Americans. Forty
four percent of Black Americans report having a robust social support network (i.e. at least a fair
amount of friends and family nearby who they can ask for help or support) as compared to 56%
of white Americans (Schumacher et al., 2024). Almost 80% of Black adults report having
personally experienced discrimination because of their race or ethnicity (K. Cox & Edwards,
2022). Black Americans have a much higher percentage of never having been married than their
white counterparts (49.7% compared to 28.3%) ((Kannan & Veazie, 2023; United States -
Census Bureau Tables, n.d.)). Studies have shown that the commitment of marriage is associated
with increased mental and physical health as compared to those in less committed relationships
(Huntington et al., 2022). Black Americans also report higher levels of social isolation (over 5.5
hours each day compared to 4.75) and less time spent with anyone while engaged in socializing,
relaxing, leisure, sports, exercise, recreation, and eating or drinking at a restaurant or bar (2.85
hours compared to 3.35) than their white counterparts (Kannan & Veazie, 2023; United States -
Census Bureau Tables, n.d.).

In terms of occupational wellness, Black Americans experience far greater levels of
unemployment compared to white Americans (4.6% compared to 1.8%) (United States - Census
Bureau Tables, n.d.). Additionally, while at work, Black Americans often face greater hardship.
Black Americans in the Science, Technology, Engineering, and Math (STEM) fields report an
“unwelcoming professional environment and the need for more mentorship and representation”
(Schaeffer, 2023). Only 69% of Black Americans feel like they can be themselves at work all or
most of the time compared to 75% of white Americans and 22% report that safety conditions

where they work are fair or poor compared to 12% (Parker, 2023). Additionally, Black
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Americans continue to face high levels of hiring discrimination including those with Black-
sounding names experiencing a 50% reduction in call-back rates (Riach & Rich, 2002; Rich,
2014; Zschirnt & Ruedin, 2016). One recent report found that the training programs that feed the
public workforce further the inequities in employment and wages for Black workers by funneling
Black workers into job opportunities with lower wages that lack opportunities to move up in
their careers or economic position (Nalley, 2024).

Likely of close relation to occupational wellness, Black Americans face disproportionate
impacts to their economic wellness. Black Americans have a median household income nearly
$30,000 lower than white Americans (United States - Census Bureau Tables, n.d.). Nearly triple
the percentage of Black households are experiencing poverty than white households (United
States - Census Bureau Tables, n.d.). In 2021, the median wealth among Black householders was
less than a tenth of that of white householders ($24,520 compared to $250,400) (Sullivan et al.,
2024)." In Maryland, the rate of homeownership among the white population is 77% compared to
only 51% among Black Marylanders — a gap that is wider than it was in 1960 (Stateline, 2022).
Black householders in the United States were also much more likely than their white
counterparts to have unsecured debt (61.3% versus 53.4%) including student loan (25.8% versus
17.2%) and medical debt (22.5% versus 13.4%) (Sullivan et al., 2024). The majority (64%) of
Black Americans also perceive their financial wellness to be only fair or poor (Edwards, 2024).
Most Black Americans (54%) also report worrying about paying bills, the amount of debt they
hold, saving for retirement, and/or being able to buy enough food for their families (Edwards,

2024). One report found that Black Americans are estimated to earn as much as $1 million less

I A householder is a person who owns or rents a housing unit and whose name appears on the deed or lease
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across their lifetimes than their white counterparts (McKinsey Institute for Economic Mobility,
2019).

Despite, or perhaps as a result of, these disparities, Black Americans have greater creative
wellness than white Americans, with one study finding respondents had an average creative self-
efficacy score of 3.35 and an average creative personal identity score of 3.51, compared to 3.10

and 2.87, respectively, for white Americans (Thomson & Jaque, 2023).2

Study Purpose

The purpose of this study is to implement a community-driven systematic investigation to
explore the feasibility and acceptability of the enBloom Collective, a Black-led, holistic wellness
and agricultural cooperative in Anne Arundel County, Maryland. Importantly, this formative
research does not intend to test generalizable relationships between health behaviors and
outcomes, rather, the knowledge gained through this exploration will help to inform program
implementation for future hypotheses testing. The study used community-based participatory
research principles to explore the existing literature, examine the barriers and facilitators,
understand the cultural and contextual factors, and test preliminary signature programs to ensure

they are feasible, culturally appropriate, and acceptable through the following specific Aims:

1.4. Study Aims

The first aim of this study is to explore the existing public health literature about
agricultural cooperatives and/or programs that promote holistic wellness through agriculture,
specifically those that seek to serve Black people with their programming. To achieve this aim, a

scoping review of the literature was conducted using specified search terms to assess how

2 Score built upon an 11 item 5-point Likert scale ranging from 1 (definitely not) to 5 (definitely yes)
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engagement with agriculture, including farming, gardening, and other forms of food production,
promotes holistic wellness across the seven dimensions of wellness including mental, physical,
environmental, social, occupational, economic(al), and creative. The literature was
systematically identified and analyzed based on the types of agricultural practice, number of
dimensions of wellness promoted, key populations of focus, theoretical frameworks used, and
health behavior constructs and measures studied. Results were analyzed to highlight gaps and
consistencies in the existing literature to inform aims 2 and 3 and to report back to the enBloom
Collective to ensure future programming is evidence informed. Aim 1 sought to answer the
following research questions:

(1) What dimensions of wellness, theoretical frameworks, and health behavior constructs are
incorporated in the existing evidence base for agricultural cooperatives and/or programs
that promote holistic wellness through agriculture?

(2) How are the agricultural cooperatives and/or programs that promote holistic wellness

through agriculture culturally specific for Black/African Americans?

The second aim of this study is to evaluate the barriers, facilitators, and cultural and
contextual factors involved in launching a Black-led, holistic wellness and agricultural
cooperative in Anne Arundel County, Maryland. To achieve this aim, all 300 individuals
subscribed to the enBloom Collective mailing list were invited to complete an online survey
about their interest and involvement in the enBloom Collective and their individual or perceived
collective barriers and facilitators to the enBloom Collective cooperative model. Additionally,
individuals at all three membership levels were purposively sampled and individual, semi-

structured interviews were conducted to understand the vision and goals of the three membership
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levels of the enBloom Collective (practitioner, consumer, and board member) including their
understanding of intellectual property and ownership within the cooperative model. Aim 2
sought to answer the following research questions:

(1) What are the barriers and facilitators to launching a Black-led holistic wellness and
agricultural cooperative in Anne Arundel County, Maryland?

(2) How do the various membership levels (practitioner, consumer, and board member)
envision their involvement and collective ownership in launching a Black-led holistic
wellness and agricultural cooperative in Anne Arundel County, Maryland?

(3) What does success look like for practitioners, consumers, and board members of a Black-

led holistic wellness and agricultural cooperative in Anne Arundel County, Maryland?

The third aim of this study is to evaluate the feasibility, cultural appropriateness, and
acceptability of the Schools enBloom and Communities enBloom programming among the
respective target populations and organizations that serve them. To achieve this aim, previous
participants of the Communities enBloom program and organizational partners and
parent/guardians of participants of the Schools enBloom program were invited to attend semi-
structured listening sessions about their experience with the programs and partnerships regarding
feasibility, cultural appropriateness, and acceptability. Aim 3 sought to answer the following
research questions:

(1) Do participants of the Communities enBloom programming and partner organizations
and parents/guardians of the Schools enBloom programming feel that the programs could
be practically implemented by the enBloom Collective in the future, given the available

resources?
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(2) Do participants of the Communities enBloom programming and partner organizations
and parents/guardians of the Schools enBloom programming feel that the programs were
relevant, valuable, and contributed to their or their students’ understanding and practice
of holistic wellness through agriculture?

(3) Do participants of the Communities enBloom programming and partner organizations
and parents/guardians of the Schools enBloom programming feel that the programs were

culturally relevant in teaching them holistic wellness through agriculture?

1.5. Dissertation Format

To answer the above aims and associated research questions, this dissertation will be
presented in five chapters. Chapter 1 provides an understanding of the need for such a study and
an overview of the study being proposed. Additionally, Chapter 1 includes the theoretical
framework and conceptual model used to ground the research as well as a table of variable and
term definitions. Chapter 2 includes a scoping review of the literature on agricultural
cooperatives and/or programs that promote holistic wellness through agriculture, particularly
those that serve Black/African Americans. Chapter 2 is be the first manuscript developed from
this dissertation, entitled “Culturally Tailored Agricultural Programs for Holistic Wellness in the
United States: A Scoping Review.” A protocol for the scoping review has been published to
support Chapter 2 (Appendix A). Chapters 3 and 4 are the second and third manuscript
developed from this study. Chapter 3 titled, “Building Collective Wellness Through Agriculture:
A Mixed Methods Study of Barriers and Facilitators in a Black-Led Generative Wellness
Ecosystem” outlines aim 2 of this study including the findings from the evaluation of the
enBloom Collective membership. Chapter 4 titled, “Testing Community-Driven Holistic

Wellness: A Feasibility, Acceptability, and Cultural Appropriateness Study of enBloom
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Collective Programming” outlines aim 3 of this study including the findings from the evaluation
of the feasibility, cultural appropriateness, and acceptability of the Schools enBloom and
Communities enBloom programming. Finally, Chapter 5 includes a discussion of all papers,
implications for the field and future practice or research directions, and overall limitations of the
dissertation. Appendices include the scoping review protocol and other appendices, all data
collection materials, IRB materials, codebooks, and community-facing reports developed from

this research.

1.6. Justification for the Study and Public Health Significance

Gap in Literature

Much of the literature about the health benefits of farming focus on the increased
consumption of fruits and vegetables as a physical health outcome. As an occupation, farming is
not typically considered a protective factor for wellness. Farmers have the highest rate of deaths
due to stress-related conditions from occupational stress (market and price changes, weather,
finances, and injury) and farming is among the top three most dangerous jobs in the United
States (Furey et al., 2016; Gregoire, 2002; Prokosch et al., n.d.). Additionally, farmers may be
more likely to be uninsured due to their self-employment status which can lead to delaying or
avoiding care and more fatal outcomes (Boal, 2018). Because of these higher risk factors,
farming is often overlooked as a mechanism for health and healing. Particularly for Black
Americans, reconnecting with the land can be an act of healing resistance and a site for
community wellness (White, 2019). The history of Black agricultural cooperatives has been
explored in the literature, however, despite the evidence of the effectiveness of these
cooperatives in creating economic autonomy, education, and political power among Black

communities, the connection between agriculture and holistic wellness has not been clearly
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demonstrated. Additionally, programs that promote the importance of holistic wellness often lack
a focus on agriculture as the centerpiece of their wellness programming.

This study aimed to understand how Black agricultural cooperative models can promote
holistic wellness in their respective communities. The current evidence and practice have yet to
bring these concepts together, particularly paying special attention to all seven dimensions of
wellness, including mental, physical, environmental, social, occupational, economic(al), and
creative wellness, as the enBloom Collective aims to do. The enBloom Collective is a group of
individuals, small businesses, and local organizations with a commitment to their community’s
wellbeing. Members of the enBloom Collective have expertise in holistic health, climate-smart
agriculture, and inclusive community leadership. By focusing first on Black and African
Americans in Anne Arundel County, Maryland, the enBloom Collective presents an anti-racist
alternative for integrating holistic wellness in Black folks lives through a reconnection to
agriculture. Central to their model of holistic wellness through agriculture is the formation of a
community land trust that ensures strategic collective ownership and action through a
cooperative model.

In two separate scoping reviews conducted in conjunction with this dissertation and
subsequent community partnership, there has yet to be a single agricultural program aimed at
promoting holistic wellness published in the academic literature that incorporates all seven
dimensions of wellness (Smith et al., forthcoming). Most agricultural programs are aimed at
promoting a single dimension of wellness, mostly physical and mental wellness. Some programs
result in increased social, environmental, and/or economic(al) wellness, despite this not being an
explicit aim of the program. In reviewing the literature, none of the published agricultural

programs are focused on promoting creative wellness.
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Existing Interventions & Gaps in Practice

There are many programs currently in operation that have never, and perhaps will never,
be published in the academic literature. Often these programs are implemented on shoestring
budgets by people with lived experiences searching for alternative ways to be well. As
previously mentioned, there are a few high-water mark examples of Black agricultural
cooperatives, including the Freedom Farm Cooperative (FFC), North Bolivar County Farm
Cooperative (NBCFC), and the Federation of Southern Cooperatives. The FFC, founded by
Fannie Lou Hamer in 1967, created opportunities for wellness across many dimensions including
economic (through their pig bank program) and physical (through community gardens) wellness.
This Cooperative, based in Mississippi, created opportunities for economic autonomy and self-
sufficiency by exposing community members to resources from a young age (through the Head
Start program). Likewise, the NBCFC, focused much of its efforts on economic and physical
wellness through the promotion of self-sufficient agricultural systems.

The enBloom Collective has some peer programs that they can look to across the United
States, including Soul Fire Farms, “an Afro-Indigenous centered community farm and training
center dedicated to uprooting racism and seeding sovereignty in the food system” in New York
(SOUL FIRE FARM, n.d.). While many of the core values and origin stories between Soul Fire
Farms and the enBloom Collective overlap, the methods by which each aims to promote holistic
wellness vary. The enBloom Collective focuses heavily on the cooperative model in which
practitioners, consumers, and board members all have shared ownership and bring unique and
powerful contributions to the broader collective. While Soul Fire Farm understands the
interdependent nature of healing between land and body, there is less of a focus on practitioner-

led additional programming that impacts holistic wellness across seven dimensions. Despite this,
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Soul Fire Farm continues to be a model for scaling and thoughtful continued implementation of
land stewardship and wellness for the enBloom Collective. Additionally, there are many
community gardens across the United States, including urban farms and agricultural
cooperatives, that are excellent examples of community-centered agricultural initiatives, like
Keep Growing Detroit, an organization aiming “to cultivate a food sovereign city where the
majority of fruits and vegetables consumed by Detroiters are grown by residents within the city’s
limits” (Keep Growing Detroit, n.d.). Current Black agricultural cooperatives, such as the Detroit
Black Community Food Security Network, lean into physical wellness through community
gardens while also collating communities through political education. While these are excellent
examples of how a connection to agriculture can influence community and individual wellness,
often these community gardens are not providing “tested” interventions that promote wellness
across all seven dimensions.

A growing number of youth programming has also focused on promoting wellness
through agriculture in school gardens as curricula across the United States recognizes the
interdisciplinary nature of agriculture and its benefits to teaching and practice for young people,
however, school-based programs often focus on the physical wellness of children, such as fruit
and vegetable consumption or physical activity, and the mental wellness of children, such as
mindfulness practices, rather than taking a holistic wellness approach.

Finally, therapeutic horticulture is an emerging field where the cultivation of plants has
been tested for its effectiveness as a therapeutic intervention for people experiencing various
forms of mental illness. Like the other existing interventions, often therapeutic agriculture aims
to impact one or two dimensions of wellness rather than all seven at once. Like school-based

programming, therapeutic horticulture often focuses on a specific subgroup of individuals, rather
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than the entire community, calling into question the generalizability and applicability of the
findings of these programs to adults and children with varying degrees of mental health
conditions.

This dissertation, and the enBloom Collective, argues that wellness is not something that
can be achieved across only one dimension, rather it requires multifaceted attention to multiple
areas for full wellness to be achieved. Existing interventions have yet to address wellness

holistically.

Community-Driven Need

This study fills an immediate need for the community. The aims and research questions,
as well as the plans for future implementation of the findings have been informed by and co-
developed with the leadership of the enBloom Collective. This study sought to systematically
understand the diverse perspectives of the enBloom Collective’s membership to design a
cooperative model that is driven by evidence and meets all the cooperative member’s needs.
Additionally, the study aimed to clearly outline the levers for change from existing enBloom
programming to inform future implementation and new directions for programming to promote
holistic wellness through agriculture within the cooperative model. The findings from this study
will set a new precedent for the integration of research and practice for holistic wellness
programming. The enBloom Collective plans to immediately implement the findings in the
design of their cooperative model and programming. Finally, this study sets precedence for how
public health dissertation projects can be fully grounded in the communities with which the

research is conducted.
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1.7. Theoretical Frameworks

This study used theory to inform both the epistemological design and the content being
investigated. The first grouping of theories outlined below are those that guide the research itself,
including the research question and hypothesis development, the methodology for data
collection, and the interpretation of the findings. These theories help inform how to investigate
the ways in which the enBloom Collective can impact holistic wellness through agriculture. This
grouping of theories will be referred to as ‘The Frame’. The second grouping of theories guides
the way in which the research is conducted including the assumptions about who holds
knowledge, what counts as evidence, and the researcher positionality in the investigation. This

grouping of theories will be referred to as ‘The Lens’.

The Frame

This dissertation relies heavily on the scholarship of Dr. Monica M. White and her
conceptualization of the Collective Action and Community Resilience (CACR) framework,
drawn from her analysis of Black agricultural cooperatives as outlined in the book, Freedom
Sfarmers: agricultural resistance and the Black freedom movement (White, 2019). The CACR
framework outlines three pillars of Black agricultural cooperatives including commons as praxis,
economic autonomy, and prefigurative politics (White, 2017). Commons as praxis emphasizes
mutually beneficial sharing of knowledge, resources, and power. It can include tangible resource
sharing, such as tools, land, seeds, and labor or it can be more immaterial sharing, such as
collective decision-making. Central to commons as praxis is the general striving for community
wellness. Prefigurative politics creates an alternative reality where individuals who have been
otherwise marginalized from participating fully in the centralized political system can find

ownership in an alternative system or “free space” (White, 2017). Prefigurative politics operate
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on both an individual and community-level of learning, unlearning, and teaching for collective
autonomy. As White states, Black agricultural cooperatives “create the opportunity to move from
conditions of oppression to conditions of self-sufficiency and self-determination” (White, 2017).
Finally, the CACR framework outlines that Black agricultural cooperatives prioritize economic
autonomy by providing systems for the exchange of goods and services that are free from the
racial and economic exploitation of the broader United States economy. These cooperatives
provide direct benefits to members and multiple levels that move them from dependence to
independence. The enBloom Collective builds upon these three pillars by specifying the
agricultural cooperative as a means by which members can strive toward holistic community and
individual wellness. In particular, the CACR framework guides aims 2 and 3 of this dissertation.
The research questions, survey, interview guide, and focus group guide are all informed by the
CACR framework to systematically understand the ways in which the enBloom Collective builds
off the existing theoretical basis for Black agricultural cooperatives to form something
geographically specific that promotes the seven dimensions of wellness.

To integrate holistic wellness into the CACR framework for Black agricultural
cooperatives, a clear understanding of the theoretical basis for holistic wellness is also required.
Often, evidence-based public health interventions focus on one outcome of interest rather than
addressing health holistically. The conceptualization of holistic wellness in this study is framed
by a long history of research attempting to understand wellness as a holistic concept with many
interconnected yet separate dimensions. Many researchers refer to Halbert Dunn’s work on
‘high-level wellness’ as the beginning of the conceptualization of wellness in academia (Oliver
et al., 2018). Dunn’s work frames wellness on a continuum and understands that wellness

involves the interaction of individual health and environmental health (Dunn, 1959). In 1991,
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Sweeney and Witmer introduced the Wheel of Wellness model as a holistic counseling
intervention (Sweeney & Witmer, 1991). In 2004, The Indivisible Self was introduced as an
expansion of the Wheel of Wellness model (Myers & Sweeney, 2004). The Indivisible Self
understands that individual wellness is not informed solely by one dimension but rather involves
a complex interplay of the "Essential Self," "Social Self," "Creative Self," "Physical Self," and
"Coping Self" (Myers & Sweeney, 2004). Theoretical models for wellness have continued
evolving without consensus for the number (three-nine have been cited) and types of dimensions
of wellness (versions of physical, mental, social, emotional, environmental, spiritual, creative,
economic(al), and occupational) and how to objectively measure wellness across these
dimensions (Kauppi et al., 2023; Oliver et al., 2018). The enBloom Collective aims to impact its
participants and members across seven dimensions of wellness including, mental, physical,
environmental, social, occupational, economic(al), and creative, and outlines this complex
interplay of home, work, and community wellness in their model of Whole Person Wellness
(Figure I). Similar to Bronfenbrenner’s Socio-ecological Model, enBloom’s model for Whole
Person Wellness recognizes that wellness occurs across many levels (Bronfenbrenner, 1977).
Aim 1 will utilize enBloom’s model for Whole Person Wellness to organize how the current
literature addresses the seven dimensions of wellness. Additionally, in aims 2 and 3 this model
for Whole Person Wellness will be utilized to inform the survey, interview guide, and focus
group guide and then to organize the inductive coding process in the thematic analysis. Across
all aims of this study, the definitions of these seven wellness domains outlined in Kauppi et al.’s
systematic review will be used for consistency in conceptualization (see 1.10. Definition of

Terms) (Kauppi et al., 2023).
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The Lens

The Public Health Critical Race praxis (PHCR) will be used to guide the design,
implementation, and outputs of this study to understand the underlying factors and mechanisms
by which holistic wellness could be promoted through agriculture for Black Americans through a
race conscious lens (Ford & Airhihenbuwa, 2010). The PHCR praxis consists of four main foci.
Focus 1, Contemporary Patterns of Racial Relations, underscores a key tenant of Critical Race
Theory: the permanence, and ordinariness of racism in the United States, as determined by the
systems and structures within which we operate. Additionally, Focus 1 reminds us that, in the
United States, race is the primary identity by which everyone is first evaluated. Split second
decisions, and long, thought-out decisions are made based on race. Focus 2, Knowledge
Production, examines the ways in which knowledge is produced, reproduced, and valued. Focus
2 challenges researchers to understand “evidence” beyond the traditional boundaries. This Focus
requires conscious attention to the centered voices and often a strategic re-centering of those at
the margins. Focus 2 is often demonstrated through the act of counterstorytelling. Focus 3,
Conceptualization and Measurement, calls attention to the ways in which we think about the data
we use. Focus 3 leans into the idea that race is a social construct and thus must be conceptualized
in critical ways, including sometimes being re-measured as less objective and perhaps more
intersectional than traditionally done. Finally, Focus 4 centers on action. As with many of the
other Critical Race Theories, the PHCR praxis demands that doing critically conscious public
health research involves action and a disciplinary self-critique to advance from theory to
practice. The PHCR can be used to highlight how systemic racism manifests in health and
wellness inequities for Black Americans via the social determinants of health domains (economic

stability, education access and quality, healthcare access and quality, neighborhood and built
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environment, and social and community context) (Ford & Airhihenbuwa, 2010; Social
Determinants of Health - Healthy People 2030 | Odphp.Health.Gov, n.d.). In this study, the
PHCR will be particularly useful for the continual interrogation of my own positionality (see 1.2.
Positionality Statement) and the promotion of a racial consciousness throughout all phases of this
study. Additionally, this study and the work of the enBloom Collective is a counterstory in
action. The publications and reports created because of this research will center the voices of
Black Americans who are dedicated to individual and collective holistic wellness. To depict the
Black experience as that of self-sufficiency and wellness and a deep connection to agriculture,
not by force, but by choice, is antithetical to the dominant narrative about Black people in the
United States. The research presents a different perspective that expands the conversation about
who gets to be well and how they do so.

Figure 1

The enBloom Collective Model for Whole Person Wellness
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Note: This figure was developed by the enBloom Collective.
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1.8. Conceptual Model

The enBloom Collective understands that physical and mental engagement with
agriculture, by way of a collective gardening project, can enhance an individual's mental,
physical, environmental, social, and creative wellness through a variety of mechanisms.
Additional programming, such as yoga, reiki, healthy food preparation classes, social support
groups, and art therapy, led by trained enBloom Collective practitioners can strengthen these
pathways to wellness. The cooperative model of the enBloom Collective adds elements of
occupational and economic(al) wellness to the conceptual framework. Figure 2 outlines a
conceptual framework of the enBloom Collective’s vision, guided by the Collective Action and
Community Resilience Framework, to create an ecosystem of wellness wherein holistic wellness,
agriculture, and economic justice are offered together and designed by and for people who are
historically or presently excluded.

Figure 2

CACR to Whole Person Wellness: A Conceptual Framework for the enBloom Collective Model
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All three aims of this study work together to better understand the strategic integration of
the CACR framework and the Whole Person Wellness model through the enBloom Collective
using both a CBPR framework and PHCR lens. These two theories are deeply interwoven and,
when used together, can offer key strengths to one another. Engaging in Community-Based
Participatory Research in an authentic way that shares power is in and of itself a disciplinary
self-critique. In this way, this dissertation challenges the norms and assumptions of the entire
field of public health that outlines how rigorous research can and should be conducted. Likewise,
engaging in CBPR with a racially conscious lens ensures that the principles of CBPR,
particularly the co-creation and co-implementation, are done so in a way that understands the
unspoken power dynamics of race and racism within the partnership.

The Public Health Critical Race praxis outlines the practical ways in which this study can
be methodologically attentive to racial equity (Ford & Airhihenbuwa, 2010). Figure 3 outlines
how the key elements of the study can be understood within the PHCR praxis conceptual
framework. Rather than theories that guide understanding about causal associations, this theory
informs the ways in which public health research can be conducted with a racially critical lens.
As a backdrop to the entire study, the researchers must clearly understand and outline the
pervasive nature of racialization at large and individually. There are many ways to engage in this
critical reflection, including practicing critical reflexivity wherein the research delves into the
ways in which their own positionality (including the ways that they are racialized) informs their
research decision making as well as the ways in which they “show up” as a researcher. This
practice of critical reflexivity is not a one-time reflection but rather an ongoing process of
looking inward and identifying limitations and biases. Additionally, enacting a racially conscious

lens by which a study is conducted involves the integration of perspectives and experiences that
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are in line with the experiences of those the study aims to impact. This study aims to identify
best practices for promoting holistic wellness through agriculture among Black Americans;
therefore, it is imperative that the study is designed from the perspective of Black Americans. In
this study, the researcher will engage in critical reflexivity throughout the design and
implementation phases. At the outset of the project, the primary researcher engaged in
positionality mapping to understand the various identities and power dynamics at play in this
research project. Importantly, this specific research project is situated within a broader portfolio
of research and practice in which the primary researcher has outlined various pieces of identity,
power, and motivations for engaging in the work. As part of this specific process, the researcher
took academic courses relating to race, identity, and whiteness, and engaged in both academic
and non-academic learning about their own positionality and the broader context with which
identities operate in the United States, broadly, and in public health research. This informed a
formal positionality statement that clarifies the primary researchers key social identities, areas
where various identities inform power via access or influence, and why and for whom this
research is being conducted. This positionality statement is an evolving document that was
updated throughout the research process. Engaging in a critically conscious lens also involved
maintaining a research journal throughout the research process to document the assumptions,
influence, tensions, and centering of voices throughout the process including, after interviews
and focus groups, coding sessions, and engagements with the community partner in this research.
Each of these journals both identify points of attention but also ask questions about what these
instances say about the overall process and the decisions being made. This reflexive journal
informed the official, public facing audit trail that documents clearly how methodological

decisions were made including the design, implementation, and analysis. In particular, the audit
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trail calls attention to the changes made throughout the process. Finally, and perhaps most
importantly, this research did not occur within a vacuum, rather the researchers, community
partners, and mentors to the project will engage in critical dialogues wherein regular check-ins
provided an opportunity for further critique of the blind spots.

In focus one of the Public Health Critical Race praxis, Ford and Airhihenbuwa invite
researchers to delve into the ways in which race is conceptualized within the study frame. In the
Introduction section of this research proposal, the primacy of racism is highlighted through the
ever-present racial disparities seen across all seven dimensions of wellness. Using the PHCR
praxis, the assumption about these disparities is that they are driven by racism and, as such, this
assumption is built into the overall research design. Additionally, this section highlights the
historic and present barriers for Black communities in accessing the benefits of agriculture.
These highlight that race, above all else, is key to shaping a specific experience of wellness and
access to agriculture for Black Americans. The idea that race is a social construct could be
shown through the ongoing internalized and external stigma that dissuades Black communities
from engaging with agriculture due to the ties to slavery or the idea that engaging with
agriculture is in some way backward. This indicates that there are broader implications of race
socially rather than it being a simply biological identity. The ordinariness of racism can be seen
through the varying ways in which racism is seen in everyday life through the systematic
exclusion of Black communities from access to agriculture and wellness. This is closely linked to
the concept of structural determinism wherein racism is seen through policies and bureaucratic
processes that are designed as “race-neutral” while simultaneously excluding Black
communities. This inability to separate holistic wellness through agriculture from the specific

racialized histories of exclusion, dispossession, and understanding of what it means to be a
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farmer, landowner, and worker, will be highlighted in the introduction section of this proposal.
Additionally, the contemporary patterns of racialization was explored through aims 2 and 3 with
survey, interview, and focus group questions asking participants about their racial identities and
how these identities inform their relationship to wellness and agriculture.

Focus one informs both focus two and three, knowledge production and
conceptualization and measurement, and these two foci inform one another. Regarding focus
two, this study puts a heavy emphasis on the value of community knowledge, which is typically
excluded from academic knowledge production, and includes the centering of community
counter-narratives about agriculture and holistic wellness in aims 2 and 3. These qualitative data
are the primary sources of evidence in this study. Additionally, Chapter 1 outlines the traditions
of Black agrarians as a theoretical grounding for the study rather than just supplemental context.
Finally, aim 1 includes a critique of author positionality in the existing published literature about
holistic wellness through agriculture programming in the United States. As the study leans into
community knowledge as knowledge, the conceptualization and measurement of holistic
wellness and what this looks like will be informed by the community. By having open-ended
questions about what holistic wellness looks like to the participants, this study can develop
conceptualizations of wellness that are culturally tailored to the Black community. As such, the
study can understand the specific operation of racism for Black people in Anne Arundel County,
Maryland in the present day.

Finally, focus four underscores a commitment to action. This focus, along with focus
two, is deeply intertwined with the principles of Community Based Participatory Research in that
the deliverables produced because of this study will be immediately usable and explicitly meant

for concrete action. The community-facing reports that were created from the data collected are
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immediately available to the enBloom Collective for implementation and will be shared widely
for other communities to use for action as well. In focus four, this dissertation can be seen as a
tangible representation of a counter-narrative that frames Black agrarianism as an accessible path
to holistic wellness, rather than just a survival mechanism.

Figure 3

The Public Health Critical Race Praxis as a Dissertation Conceptual Roadmap
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1.9. Study Overview

The study was divided into three main aims. In the first aim, the existing public health
literature about holistic wellness through agriculture, specifically those that are Black-led
cooperative models, were explored through a scoping review of the literature. Search terms were
specified to assess how engagement with agriculture, including farming, gardening, and other
forms of food production, promotes holistic wellness across the seven dimensions of wellness
including mental, physical, environmental, social, occupational, economic(al), and creative.
Eligibility criteria was determined to include only relevant literature. The identified literature
was systematically analyzed based on the types of agricultural practice, number of dimensions of
wellness promoted, key populations of focus, theoretical frameworks used, and health behavior
constructs and measures studied. This analysis used a Public Health Critical Race lens to
evaluate the perspectives of the authors and the cultural relevance of the measures and
constructs. Results were analyzed to highlight gaps and consistencies in the existing literature to
inform aims 2 and 3.

The second aim of the study evaluated the barriers, facilitators, and cultural and
contextual factors involved in launching a Black-led, community-driven holistic wellness
through agriculture cooperative model in Anne Arundel County, Maryland among 300 enBloom
Collective partners who have subscribed to the enBloom Collective mailing list. A convergent
mixed methods design was used in which the Public Health Critical Race praxis, the Collective
Agency and Community Resilience framework, and the Whole Person Wellness Model provided
an overarching structure for the study and led to empowering enBloom membership to officially
form a self-determined cooperative model for the enBloom Collective. In this approach, survey

data from enBloom Collective mailing list subscribers was used to measure interest and
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involvement in the enBloom Collective as well as perceived barriers and facilitators to the
enBloom Collective cooperative model. At the same time in the study, key member perspectives
about vision, goals, and intellectual property and ownership within the cooperative model of the
enBloom Collective were explored across three membership levels (practitioner, consumer, and
board member). The reason for collecting both quantitative and qualitative data is to detail a
complete understanding of the barriers, facilitators, and cultural and contextual factors involved
in launching a Black-led, community-driven holistic wellness through agriculture cooperative
model in Anne Arundel County, Maryland from individuals deeply involved in the formation of
the enBloom Collective as well as those who are more peripherally involved. Collecting both
allowed for the determination of whether the perspective of those peripherally involved differ
from that of those more intimately involved and, if so, identify why these responses and
perspectives might differ.

The final aim of the study evaluated the feasibility, cultural appropriateness, and
acceptability of the Schools enBloom and Communities enBloom programming among the
respective target populations. To achieve this aim, previous participants of the Communities
enBloom program and partner organizations and parents/guardians for the Schools enBloom
program were invited to attend separate, semi-structured listening sessions about their experience
with the respective programs regarding feasibility, cultural appropriateness, and acceptability.
The focus group guides were developed using the CACR Framework for Black Agricultural
Cooperatives and the Whole Person Wellness model for the seven dimensions of wellness. These
listening sessions were recorded, transcribed, and analyzed using a thematic analysis approach.
Key findings were reported to inform the cooperative development and the promotion of the

seven dimensions of wellness.

40



In alignment with the principles of community-based participatory research, in addition

to the three academic papers to be produced from this study, the study will also culminate in

product specifically for the enBloom Collective members and leadership.

1.10. Definition of Terms

The following terms were used in the study:

Term Definition

Health A state of complete physical, mental and social wellbeing and not
merely the absence of disease or infirmity (Conference et al., 1948).

Wellness A way of life oriented toward optimal health and wellbeing in

which body, mind, and spirit are integrated by the individual to live

more fully within the human and natural community (Myers et al.,
2000).

Holistic wellness

Individual wellness to include mental wellness, physical wellness,
environmental wellness, social wellness, occupational wellness,
economic(al) wellness, and creative wellness.

Mental wellness

The mental aspects and psychological contexts of health. For
example, self-worth, sense and temperaments, identity, autonomy,
optimism, and sense of competence (Kauppi et al., 2023).

Physical wellness

The biological context and physical or physiological aspects of
health. For example, functioning, energy, exercise, nutrition,
recovery, and body image (Kauppi et al., 2023).

Environmental wellness

Includes domains related to both general environmental health and
ecological context. For example, community, political environment,
safety, and natural environment (Kauppi et al., 2023).

Social wellness

Includes friendships, love, relationships and other aspects of social
health such as social capabilities and support (Kauppi et al., 2023).

Occupational wellness

Includes domains linked to work, occupation, leisure, and work-life
balance. This does not only include jobs, rather it also considers
students, retirement, and unemployment (Kauppi et al., 2023).

Economic(al) wellness

Includes domains linked to economic and material aspects of
wellness, such as economic stability, the standard of living, income,
and socioeconomic development (Kauppi et al., 2023).
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Creative wellness

Included within a broader domain of intellectual wellness which
also involved education and learning, cognitive wellness, and
problem solving (Kauppi et al., 2023).

Cooperative model

An “autonomous association of persons united voluntarily to meet
their common economic, social and cultural needs and aspirations
through a jointly owned and democratically-controlled enterprise”
(Cooperative Identity, Values & Principles | ICA, 2025)
Cooperatives are defined by member ownership, member control,
and member benefit. There are many types of cooperatives
including producer co-ops, purchasing/shared services co-ops,
worker co-ops, consumer co-ops, and multi-stakeholder co-ops.
Cooperatives involve seven key principles including open voluntary
membership, democratic control, member economic participation,
autonomy and independence, education, training, and information,
cooperation among cooperatives, and concern for community
(Introduction to Cooperatives, n.d.).

Agrarianism

“A set of values, beliefs, and practices associated with agriculture,
particularly concerning landownership” (Quisumbing King et al.,
2018).

Black Agrarianism

“An ethos in which land is a source of freedom, pride, and
belonging...[wherein Black farmland owners] cultivate resistance to
the legacies of slavery and sharecropping and contemporary
practices of social closure...[and therefore] view land as protection
from white domination” (Quisumbing King et al., 2018).
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Chapter 2: Scoping Review

2.1. Introduction

Rationale

Holistic wellness programming in the United States has a long history but has been
increasing in popularity, particularly in the field of public health, in the 21st century. The
concept of holistic wellness is very common among indigenous communities across the United
States with a particular emphasis on the reciprocal nature of human and environmental health
(Garrett & Wilbur, 1999; Kimmerer, 2013). The indigenous medicine wheel conceptualizes
multiple, interdependent dimensions of health and is often cited as a foundation upon which
researchers have built other wellness wheels (Myers et al., 2000). Additionally, the wellness
practices of enslaved Africans and immigrants from Asia, Europe, and the Caribbean influence
the modern understanding of holistic wellness in the United States (Havik, 2016; LeBlanc et al.,
2024). In the mid 1900s, Physician and Biostatistician, Dr. Halbert Dunn coined the term High-
Level Wellness and began to lay the theoretical foundation of holistic wellness, particularly in
the fields of Western research and medicine (Dunn, 1959). Dunn theorized that health was more
than the absence of disease, rather it involved an integration of health across the mind, body, and
spirit (Dunn, 1959). Dunn also began to understand that environmental health was deeply
intertwined with individual health (Dunn, 1959). Since this time, the number of dimensions of
wellness and the conceptualization of holistic wellness has continued to be debated in the
academic community (Kauppi et al., 2023; Oliver et al., 2018). First, Dr. Bill Hettler identified
six dimensions of wellness, intellectual, emotional, physical, social, occupational and spiritual

(Hettler, 1980). Dr. Margaret Swarbrick outlined a wellness approach with seven dimensions,
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officially adding environmental wellness (Swarbrick, 2006). Institutions such as the Substance
Abuse and Mental Health Services Administration and a variety of academic institutions added
an eight-dimension, financial wellness (Substance Abuse and Mental Health Services
Administration, 2016). Finally, Ohio State University and others added a ninth dimension,
creative wellness (Melnyk & Neale, 2018a). Researchers and practitioners are often using
different terminology and different combinations of these dimensions. The enBloom Collective,
the community partner on this study, aims to impact its participants and members across seven
dimensions of wellness including, mental, physical, environmental, social, occupational,
economic(al), and creative and outlines this complex interplay of home, work, and community
wellness in their model of Whole Person Wellness (Figure 1).

Agriculture can play a key role in the promotion of holistic wellness through several
pathways. Growing produce provides direct access to healthy foods, including key, in season
fruits and vegetables. Increased consumption of fruits and vegetables has clear connections to
decreased chronic disease prevalence and has also been shown to decrease acute illnesses by
increasing the body’s natural immune system (Boeing et al., 2012; Gibson et al., 2012; Hung et
al., 2004; Suardi et al., 2021; Veldheer et al., 2023a). Additionally, the act of gardening involves
physical activity that can improve flexibility, strength, and decrease the risk of cardiovascular
disease (Park et al., 2008; Soga et al., 2017). As people who garden increase their consumption
of food produced by the garden, they simultaneously decrease their exposure to highly processed
foods, also increasing their physical wellness. Community gardening has also been shown to
improve participants’ mental and social wellness through increased empowerment, social
connectedness, co-learning, and time spent in nature (Zinaic et al., 2025b). For historically or

presently marginalized populations in particular, community gardens have been shown to
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improve overall self-worth, sense of ownership, increase joy, independence and relaxation, and
reduce stress and depression (Malberg Dyg et al., 2020). Agriculture can also play an important
role in connecting communities intergenerationally through knowledge sharing which can lead to
increased social cohesion and create a collective community identity (Beavers AW et al., 2022;
Crouch et al., 2025).

Creating programming that is tailored specifically to the needs of Black Americans is
paramount to creating equitable access and uptake of holistic wellness practices in these
communities. Culturally specific programming acknowledges the unique history of Black
Americans including the continued systemic racism that shapes their health and wellness
outcomes. Cultural-tailoring public health programming for Black Americans using the key
tenants outlined Public Health Critical Race praxis allows for researchers and practitioners alike
to use a lens of race consciousness, name the primacy and ordinariness of racism, center
marginalized voice in knowledge production, conceptualize race as a social construct, and
ultimately move toward action (Ford & Airhihenbuwa, 2010). Often holistic wellness
programming that is framed as race neutral ends up ignoring the structural barriers and cultural
contexts that influence continued health and wellness disparities. Holistic wellness programming
that is grounded in Black traditions and values can increase the effectiveness and relevance of
the programming. Additionally, often the process of culturally tailoring interventions leads to
trust building in communities where there are large amounts of medical and research distrust.

The existing literature examines wellness as disparate dimensions with little to no
acknowledgement of the interconnectedness among various forms of wellness. As such, there is

a lack of consensus among researchers about how agriculture impacts wellness holistically
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including an establishment of gold standards for program implementation, theoretical

frameworks and program evaluation metrics, and cultural tailoring for specific populations.

Objectives

This scoping review aimed to identify holistic wellness interventions that use agriculture as the
primary programming tool to achieve wellness across at least three dimensions (mental, physical,
and social). The scoping review identified the types of agricultural practice, type of cooperative
model used (if at all), number of dimensions of wellness promoted, key populations of focus,
theoretical frameworks used, and health behavior constructs and measures studied. The review
followed the JBI Manual for Evidence Synthesis: Scoping Reviews and the PRISMA Extension
for Scoping Reviews (PRISMA-ScR) (Aromataris, 2025; Tricco et al., 2018). Additionally, the
review utilized the Population, Concept and Context (PCC) framework as outlined by Peters et
al. (Peters et al., 2022). Keywords, synonyms, related terms, and subject headings were used to
search for studies that have terms for a specific population (individuals currently living in the
United States), concept (holistic wellness (mental, physical, environmental, social, occupational,
economic(al), and creative)), and context (agricultural/gardening programs). The analysis used a
Public Health Critical Race lens to evaluate the perspectives of the authors and the cultural
relevance of the measures and constructs specifically for Black/African Americans (Ford &

Airhihenbuwa, 2010).
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2.2. Methods

Protocol and Registration

The full review protocol for this scoping review is available at https://osf.io/h8su6/ and in

Appendix A.

Eligibility Criteria

Eligible publications were limited to studies conducted in the United States and published
between 2014-2025 in English. The specific dynamic of holistic wellness, particularly for
programs aiming to impact Black Americans, is unique to the context of the United States,
therefore, any programs published outside of the United States while perhaps helpful background
information would not include the U.S. context needed for the research questions in this scoping
review. Generally, articles published within a ten-year timeframe share some general
assumptions and findings can typically be applicable to the current day. Finally, the researchers
on this scoping review were only fluent in English and therefore the studies were limited to
English to avoid any error in the translation process. Programs in the relevant studies must have
aimed to impact at least three dimensions of wellness, physical, mental, and social, and involved
some form of agriculture or cultivation of edible foods by or for the program participants. The
World Health Organization (WHO) defines health as ““a state of complete physical, mental and
social well-being” and, while there are as many as nine dimensions of wellness in the literature,
the WHO inclusion of three main dimensions was established as the baseline for this study
(Conference et al., 1948; Melnyk & Neale, 2018b). A broad definition of agriculture was used as
an aim of this scoping review was to better understand the agricultural practices that had been

used to promote wellness. A broad inclusion criterion allowed for the systematizing of this
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information in the data extraction phase. Finally, the type of study was limited to quantitative,
qualitative, and mixed-methods studies published in peer-reviewed journals and excluded study
protocols, commentaries, editorials, opinion pieces, systematic reviews and other types of
literature reviews, theses and dissertations, news, gray literature, reports, case studies,
association studies. While news and gray literature was considered when determining the
inclusion and exclusion criteria, ultimately, the aim of the scoping review was to establish the
scope and scale of the published literature about these programs, particularly the theoretical
frameworks and health behavior constructs that had been utilized. Opening the inclusion criteria
for other sources of literature would widen the research questions beyond the purpose of this

scoping review.

Information Sources

Eleven databases were searched including seven EBSCO databases and three other key
databases. For the EBSCO databases: Academic Search Ultimate was used as a key multi-
disciplinary database, CINAHL included all nursing and allied health literature, Education
Source and ERIC included all education literature, PsycINFO captured the behavioral science
and mental health literature, GreenFILE included the agricultural literature, and SocINDEX got
the sociology literature. Other key databases included PubMed for biomedical and life sciences
literature, Scopus for literature in the fields of science, technology, medicine, social sciences, and
arts and humanities, Web of Science (Science Citation Index and Social Sciences Citation Index)
for literature in the field of sciences, social sciences, and arts and humanities. This spread of
databases ensured a comprehensive view of the existing literature about this scoping review topic

across disciplines.
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Most databases (Academic Search Ultimate, CINAHL, Education Source, ERIC,
GreenFILE, SocINDEX, PubMed, and Web of Science) were searched on August 6, 2025.

PsycINFO and Scopus searches were conducted on August 12, 2025.

Search Strategies

The Population, Concept and Context (PCC) framework for database searching as
outlined by Peters et al. was utilized in this scoping review (Peters et al., 2022). Keywords,
synonyms, related terms, and subject headings were used to search for studies that have terms for
each concept:

Concept 1: Population (P) — Individuals currently living in the United States

Concept 2: Concept (C) — Holistic wellness (mental, physical, environmental, social,

occupational, economic(al), and creative)

Concept 3: Context (C) — Agricultural/gardening programs
The search terms and search strategy was adapted and/or modified according to each database’s
controlled vocabulary and syntax. The search strategy utilized for Academic Search Ultimate is
included in Table 1.

Table 1

Sample Search Strategy

Query PCC Search strategy Results

elements
#1 Population XB (“United States" OR "USA" OR "U.S." OR "American”) OR SU 4,871,251
(“United States" OR "United States population" OR "American
population" OR "Americans" OR "Immigrants -- United States" OR
"Minorities -- United States" OR "Urban population -- United States" OR
"Rural population -- United States”)
#2 Concept XB ( "balanced living" OR "health education" OR "healthy lifestyle" OR | 590,680
"holistic development" OR "holistic health" OR "holistic wellness" OR
"integrative health" OR mindfulness OR "preventive health" OR "social-
emotional learning" OR "socio-emotional learning" OR "well-rounded
health" OR "whole-body health" OR "whole-person health" OR
"wholistic health" ) OR XB ( (physical OR social OR emotional OR
mental OR vocational OR environmental OR spiritual OR cultural OR
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financial) N5 (well-being OR "well being" OR wellbeing OR wellness
OR health) ) OR SU ( “Holistic health” OR “Holistic wellness” OR
“Health promotion” OR “Psychological well-being” OR “Well-being
(Psychology)” OR “Health behavior” OR “Complementary therapies” OR
“Mind-body therapies” )

#3 Context XB (“agricultur*" OR "agroecology" OR "edible learning" OR "edible 1,063,685
schoolyard*" OR "environmental learning" OR "environmental literacy"
OR "experimental ecology" OR "farm*" OR "fresh produce" OR "fruit*"
OR "garden*" OR "horticultur*" OR "orchard*" OR "planting" OR
"vegetable*””) OR SU (“Agriculture"” OR "Gardening" OR "Horticulture"
OR "Orchards" OR "Planting" )

#4 P+C+C S1 AND S2 AND S3 2,230
#5 Filters: Peer-reviewed 1,754
#6 Filters: English 1,729
#7 Filters: 10 years 943

The search strategy for all 10 databases and the number of resulting articles from each layer of

search can be found in Appendix B.

Selection of Sources of Evidence

After conducting the database searches, all articles were imported to Rayyan. Articles
that were deemed duplicates were reviewed and deduplicated to include the title, keywords, and
abstract with the most information to be used for the title and abstract screening. After duplicates
were removed, two reviewers independently screened the records in Rayyan using the
established inclusion and exclusion criteria and categorized the articles as “Include” if they
potentially met the inclusion criteria according to their title and abstract, “Exclude” if the title
and abstract did not meet the inclusion criteria, and “Maybe” for items that had the potential to
meet the criteria but did not have enough information in just the title and abstract. For the articles
that were categorized as “Maybe” the reviewers made a comment in Rayyan to indicate why they
categorized it as such. For the articles that may be useful for the introduction or discussion
section of the scoping review, or for checking references of the literature review studies as part
of the snowball literature gathering process, the reviewers categorized them as “Exclude with

reasons’ and tagged the article as “background information.” The first author then screened the
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full text of the studies identified as “Included” or “Maybe” through the title/abstract screening.
The same screening process was performed solely by the first author for the full-text screening to

identify a final set of articles for data extraction.

Data Charting Process

Data extraction was performed by the first author in Rayyan. In accordance with the
scoping review protocol, and as recommended by the JBI Manual for Evidence Synthesis, a
predefined spreadsheet, in Rayyan, was used to extract data from included studies (Aromataris,
2025). Based on the PCC concepts, the data extraction spreadsheet included the name of the first
author, year of study publication, first author’s positionality, if specified, study title, study aims
and objectives, participants characteristics (sample size, mean age/age range, gender,
race/ethnicity), number and type of holistic wellness dimensions studied, type of agricultural
program implemented, cooperative model used (if any), whether or not the program implemented
in the study was deemed evidence based, where the study was conducted (geographic location),
the study methodology and design, the key findings and gaps, the theoretical
frameworks/constructs used, the key health behavior constructs and measures, the key feasibility
and acceptability metrics, and the cultural relevance of the programming, measures, and

constructs.

Synthesis of Results

The results were synthesized using a narrative review of the included articles and
extracted data. Key themes and descriptive statistics were identified and calculated. Key data
were included in a summary table to display each of the collected variables side-by-side. The

results of the scoping review are discussed below.
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2.3. Results

Selection of Sources of Evidence

Figure 4

PRISMA-ScR style flow diagram

Identification of Studies via Databases

Records identified through database searching
August 12, 2025

g Records removed

- Academic Search Ultimate (EBSCO): n=843 PsycINFO (EBSCO): n=46 before screening:

8 CINAHL (EBSCQY): n=685 SocINDEX (EBSCO): n=68 Duplicate records

= Education Source (EBSCO): n=155 PubMed: n=1,306 —m= -

= ERIC (ESBCO): n=48 Scopus (Elsevier): n=2,525 removed (n=1.177)

% GreenFILE (EBSCO): n=86 Web of Science (Clarivate): n=468

= N=1,177

N=6,375
Records with title and abstract Records excluded

screened N=5,176

- N=5,198

o

= Full text records excluded with reasons

g Wrong study type: n=3

Q Wrong concept: n=6

(7] Full-text records assessed for Wrong context: n=2
eligibility — No peer-review: n=1

N=22 N=12

Studies included in the review
N=10
A total of 6,375 articles were imported to Rayyan from the eleven multidisciplinary
electronic databases. PubMed and Scopus resulted in the highest number of potentially relevant
articles (1,306 and 2,525, respectively). Academic Search Ultimate, CINAHL, Web of Science,
and Education Source returned hundreds more potentially eligible articles for review (943, 685,

468, and 155, respectively). The remaining databases returned less than a hundred articles each
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(ERIC: n=48, GreenFILE: n=86, PsycINFO: n=46, SocINDEX: n=68). Rayyan identified 1,267
articles as potential duplicates. The duplicates were reviewed side-by-side to assess
matchingness, and, if determined to be duplicative, the article with the least information (least
keywords, shorter abstract, etc.) was removed. In total, 1,177 duplicates were removed. The
remaining 5,198 articles were screened by the information provided in their title and abstract.
The two title and abstract screening authors categorized the articles with nearly 100% agreement.
After conferencing, the reviewers identified 5,176 excluded articles, 7 included articles, and 15
‘maybe’ articles to be determined in the full text screening. The 22 ‘yes’ and ‘maybe’ articles
were then reviewed in full by the first author. Three of the articles were commentaries or
program evaluation briefs. Six of the articles did not include at least three dimensions of wellness
(physical, mental, and social) and were therefore categorized as the wrong concept. Two of the
articles did not include some form of cultivation of edible foods by or for the program
participants and were therefore excluded as having the wrong context. Two were conference
abstracts and not peer reviewed. After screening full texts, a total of 10 articles met the inclusion

criteria and were analyzed for the scoping review.

Characteristics of Sources of Evidence

These articles were a mix of qualitative, quantitative, and mixed methods designs and
represented a total of 620 participants. None of the articles included all seven dimensions of
wellness. Articles’ focus on wellness ranged from three dimensions to five dimensions. The
agricultural components of the studies ranged from succulent meditation and tending to herb
planters to high-functioning cattle farming. Most studies focused on unstructured community or
backyard gardening. Only one of the studies operated like a cooperative, yet the exact

cooperative model of this program was not specified. Over half of the studies did not include a
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theoretical framework and those that did cited a wide range of theories, mostly specific to the
unique population being studied. One of the studies specifically mentioned that the intervention
had been culturally tailored to their unique population of focus. Others mentioned choosing
culturally appropriate measures or offering translation during data collection. While many of the
studies had overlap in the wellness dimensions of focus, they did not have significant overlap in
the key health behavior constructs and measures utilized. None of the studies assessed feasibility
or acceptability. Overall, studies found a variety of wellness benefits to their agricultural

component with many gaps focused on the generalizability of their findings.
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Table 2

Included Studies
Concept Context
Cultural (Wellness (Agricultural

Title Author (Year [Population |Tailoring |Dimensions) |Component) Theory [Measures Outcomes

Mental health: Refugee Health

Screener (RHS-15) Quantitative: Gardeners
Role of Gardening Household food security: USDA |reported significantly fewer
in Mental Health, (2012) Adult Food Security symptoms of mental health
Food Security, and Data Survey Module distress and lesser food
Economic Well- collection Context: interview questions insecurity than non-gardeners.
Being in Resettled Resettled efforts were | Mental, about where they gardened, what [Qualitative: Direct benefits of
Refugees: A Rashmi refugees in  |offered with |physical, Community they grew, with whom they gardening to mental, social and
Mixed Methods Gangam central New |translation |social, gardens, home None gardened, and the benefits of community, physical, and
Study ma 2024 |York services. economic gardens specified |gardening. cultural health.
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Community
gardens:An
investment in
social cohesion,
public health,
economic
sustainability, and
the urban
environment

Ashlie
B.
Delshad

2022

Predominant
ly middle-
aged white
females
throughout
entire United
States

None
specified

Mental,
physical,
social,
environmental

Community
gardens

None
specified

Social Benefits & Motivations:
(questions on a scale of strongly
agree to strongly disagree) Since
I began

growing at my community
garden... (1) I feel more
connected to my neighbors (2)
Neighborhood appearance has
improved (yes/no questions) Why
do you garden within your
community garden? (1) To be
involved in my community
Health Benefits & Motivations:
(questions on a scale of strongly
agree to strongly disagree) Since
I began

growing at my community
garden... (1) Increased produce
consumption (2) Increased time
outdoors (3) Increased physical
activity (4) Improved mood
(yes/no questions) Why do you
garden within your community
garden? (1) To increase access to
health, fresh produce (2) To be
outdoors (3) For exercise (4) For
relaxation/mental health benefits
Economic Benefits &
Motivations: (questions on a
scale of strongly agree to strongly
disagree) Since I began growing
at my community garden... (1)
Money spent on groceries has
decreased (yes/no questions)
Why do you garden within your
community garden? (1) To save
money

Environmental Benefits &

The author found a variety of
social benefits, health benefits,
economic benefits, and
environmental benefits
supported in both the survey
and interview data.
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Motivations: (questions on a
scale of strongly agree to strongly
disagree) Since I began growing
at my community garden... (1)
The environment has improved
(response options <25%, around
25%, around 50%, around 75%,
100%) How much of the produce
you consume comes from your
garden? (yes/no questions) Why
do you garden within your
community garden? (1) To help
the environment

Development of a
Diabetes
Prevention
Intervention
Utilizing
Gardening for
Urban American
Indian/Alaska
Native Adults
Receiving Mental
Health Treatment:
A Focus Group
Study

Daniel
Dickerso
n

2025

Predominant
ly American
Indian/Alask
an Native
people in
Los Angeles
County,
California

Intervention
tailored
specifically
for AI/AN
adults in
Los Angeles
County by
incorporatin
g culturally
responsive
traditional
practices to
promote
physical
health,
emotional
and mental

Mental,
physical,
social,
emotional,
spiritual

Community
gardens

Indigenou
s
Medicine
Wheel
(Tanner
etal.,
2022);
CREATI
ON
Model
(Anderso
netal,
2020);
Indigenou
s
Standpoi
nt Theory

Mental health: Patient Health
Questionnaire (PHQ-9)

Physical health: Body Mass
Index (BMI)

Focus group questions: Included
questions like, “What are your
thoughts about current
approaches to consumers
diagnosed with both diabetes and
mental health concerns?” and “As
a treatment provider, how
important is it that you provide
traditional practices along with
interventions taught in your
training?”’

Focus groups found the
following key themes "1)
Diabetes is an important issue
among urban AI/AN people
receiving mental health
treatment, 2) AI/AN traditional
practices have an important
role in diabetes prevention
among urban AI/AN adults
receiving mental health
treatment, and 3) Gardening is
beneficial for AI/AN people."
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health, and (Cox et
spirituality. al.,
2021);
National
Health
Service
Diabetes
Preventio
n
Program
(Hawkes
etal.,
2020)
Fruit & vegetable consumption:
Food behavior checklist
(Blackburn, 2006)
Hunger: FANTA-2 (Food and
Agriculture Organization of the
United Nations)
Depression: Patient Health
Questionnaire 2-item (PHQ-2)
Food subsidy program
participation: (y/n) WIC, SNAP,
Food Stamps, free or reduced
priced school lunch, or food
shelves
Demographic: age, gender,
Karen, family size, years in the U.S., and
Bhutanese, English language ability Participants mostly identified
Hmong, and Garden logistics: transportation  |increased fruit and vegetable
Lisu access, gardening alone or with  [consumption and physical
Community immigrants others, experience gardening in  |activity as the primary
Gardens for and refugees the U.S. or before arriving in the [benefits. The study also found
Refugee and in the Twin U.S. that gardening decreased food
Immigrant Cities of insecurity and depression.
Communities as a Minneapolis Mental, Community The post-gardening survey: Nearly all focus groups talked
Means of Health |Kari A. -St. Paul, Not physical, gardens, home Not repeated above questions and about the social benefits of
Promotion Hartwig (2016 [Minnesota |specified social gardens specified [then added questions about gardening.
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harvested vegetable use,
estimated cost savings, and open-
ended questions about the
benefits or challenges of
gardening and whether the
gardeners would recommend it to
friends.

Focus group questions:
experience gardening overall, the
benefits, problems and any
recommendations for the church
or refugee organizations.

Exploring the
relationship
between
regenerative
grazing and
Ranchers’
wellbeing

Jonathan
Vivas

2023

Pasture-
based beef
producers

Not
specified

Mental,
physical,
social

Beef cattle
farming

Social
wellbeing
framewor
k

Life satisfaction: Satisfaction
with Life Scale (SWLS; (Diener
et al., 1985)

Hedonic, eudaimonic, physical,
and relational wellbeing:
PERMA-Profiler (Butler and
Kern, 2016)

Mental wellbeing: question
inspired by the physical
wellbeing question on the
PERMA-Profiler

Financial wellbeing: four
questions adapted from Sherren
et al., 2022

Social wellbeing: five social
wellbeing constructs combined
into a single index, with each
construct having equal
importance

Demographics: age, educational
level, and income

Values: Short Schwartz Value

All farmers had high levels of
wellbeing. Relational well
being and eudaimonic well
being influenced overall
wellbeing the most.
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Survey (SSVS).

System thinking: 9-item System
Thinking and Traditional
Thinking Scale.

Community
Gardens Cultivate
Positive
Experiences for
Refugees

Dietlind
e
Heilmay
T

2020

Karen and
Nepali
refugees in
Pittsburg,
Pennsylvani
a

Measures
selected
based on
relevancy to
the target
population.

Mental,
physical,
social

Community
gardens

Not
specified

Garden experiences: Why did
you join the garden? How has the
garden aided your transition to
the United States? Have you
made friends at the garden? Who
are they? Can you describe your
relationship? Why do you come
to the garden? Why is being part
of the garden important for you?
Do you plan to continue working
in the garden? Is there anything
else you’d like to share regarding
your experience in the garden?
Life story: Questions adapted
from McAdams’ Life Story
Interview (McAdams, 2008)
including high/low/turning point
in the community garden and
participant's dreams, hopes, and
plans including how the garden
fit into those plans.
Acculturation: 20-item
Vancouver Index of
Acculturation (Paulhus, 2013)
Sense of community: 10-item
Community Integration Measure
(McColl et al., 2001) and 5-item

The study found that
participants had high scores for
physical, social, and emotional
health, as well as high scores
for food security and both
heritage and cultural identity.
When integrating the
qualitative and quantitative
results there was a connection
between a low loneliness level,
high community integration,
and a high reporting of social
connections in the interviews.
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National Institute of Health
Toolbox Adult Loneliness scale
(Cyranowski et al., 2013)

Food security: food security and
fruit and vegetable intake scale
(5-items, Carney et al., 2012)
Mental health: 2-item PROMIS
scale of global mental health
(Hays et al., 2017)

Physical health: 2-item PROMIS
scale of global physical health
(Hays et al., 2017)
Demographics: age, ethnicity,
gender, years in the United
States, places they have lived
throughout their lives, years of
involvement with the community
garden, and whether participants
grew plants prior to their
involvement in the garden.

Horticultural
Therapy Support
Group for Older

Adult Caregivers:

Examining
Intervention
Effectiveness
Using
Psychometrically
Validated
Measures

Jaime
Ascenci
o

2019

College-
educated,
retired white
caretakers
ages 60-79

Not
specified

Mental,
physical,
social

Horticultural
therapy via herb
and window box
planting

Not
specified

Gratitude: Gratitude
Questionnaire-Six Item Form
(GQ-6)

Loneliness: 3-Item University of
California Los Angeles (UCLA)
Loneliness Scale

Mindfulness: State Mindfulness
Scale (SMS)

Vitality: Subjective Vitality Scale
(SVS)

Caregiver burden: Zarit Burden
Interview Short Version (ZBI)
Mental health: Depression
Anxiety and Stress Scales
(DASS-21)

The intervention showed a
large effect on vitality and
loneliness. Medium effect on
gratitude, burden, and
depression. Small effect on
mindfulness and stress. No
effect on anxiety.
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Temporal aspects
of wellbeing in

Gardening practices helped the
older adults maintain

later life: Older Mental, connections to loved ones,
gardening among African physical, create connections to youth
older African Jessica Americans social, Community and the future, and rethink the
Americans in C. in Detroit, [Not emotional, gardens, home Not Not specified - ethnographic sociality of gardening and
Detroit Robbins (2019 [Michigan specified spiritual gardens specified [research wellbeing later in life.

Physical: ActiGraph

accelerometers, Physical Activity

Questionnaire for Adolescents,

and CDC Youth Risk Behavior

Survey (YRBS) — Fruit and

Vegetable Questions (year 2 this

changed to the Block Kids Food

Screener)

Mental: Child and Adolescent

Mindfulness Measure and

Perceived Stress Scale

Qualitative interviews and focus

groups: why they had chosen to [ The program saw no changes

come back; what they had liked [in fruit and vegetable

most and least in Year [; what, if [consumption but some positive

any, personal changes they had  [changes in healthy eating

experienced because of Year [; | habits. Participants improved

and what their goals were for their score on the Physical

Year II. Their expectations of the [ Activity Questionnaire for
A Summer Health program versus their experience; |Adolescents from baseline to
Program for the “good parts” and the end of program and an
African American Measures challenges of the program; (3) improvement in mean score on
High School African were chosen what they had learned about the |Perceived Stress Scale from
Students in American based on Transtheo | four core program values: “trying |baseline to follow-up in Year
Baltimore, 9th and 10th |age- and retical it on,” healthy choices, II. The qualitative findings
Maryland: grade literacy- Model of |accountability, and teamwork; showed a shift in health
Community students in  |appropriaten|Mental, Health and what, if any, personal change |awareness. Many participants
Partnership for Beverly Baltimore, |ess when physical, Community Behavior |participants had noticed in reported having "fun" in
Integrative Health |Pierce |2017 |Maryland possible. social gardens Change |[themselves. different ways in the program.
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How Gardening in
Detroit Influences
Physical and
Mental Health

Alyssa
W.
Beavers

2022

African
Americans
in Detroit,
Michigan

Not
specified

Mental,
physical,
social,
spiritual

Community
gardens, home
gardens

Communi
ty-Based
Participat
ory
Research

Interview questions about the
physical, mental, and overall
wellbeing impacts of gardening.

Gardening is physically
demanding and improves
physical function and nutrition.
It also is a source of stress
relief and improves moods.
Participants reported helping
others and exhibiting personal
growth from their gardens as
well. Finally, participants
indicated that gardening
enhanced their spiritual
wellness as well.

63




As specified in the eligibility criteria, all ten of the articles addressed at least three
dimensions of wellness (mental, physical, and social). On average, articles included 3.7
dimensions of wellness (range = 3-5 dimensions). Half of the articles only addressed these three.
Five articles also addressed spiritual wellness. Two added emotional wellness. One added
economic and one added environmental. None of the articles addressed all seven dimensions of
wellness.

Most articles (8) discussed community gardens as their main agricultural component with
some (4) adding home gardens to their conceptualization of agriculture. One program looked at
horticultural therapy via herb and window box planting, and another assessed large scale beef
cattle farming.

Over half of the articles did not specify a theoretical framework or grounding for their
study. Those with theoretical frameworks varied widely and included things like the Indigenous
Medicine Wheel, CREATION Model, Indigenous Standpoint Theory, National Health Service
Diabetes Prevention Program, Social wellbeing framework, Transtheoretical Model of Health
Behavior Change, and Community-Based Participatory Research (Anderson et al., 2020; Collins
etal., 2018; G. R. Cox et al., 2021; Hawkes et al., 2020; Prochaska & Velicer, 1997a, 1997Db;
Tanner et al., 2022; Vivas & Hodbod, 2024). These theories were used in the development of the
interventions being studied and in the implementation and evaluation of the programs.

Most of the studies did not discuss any cultural tailoring done in the intervention or
analysis phases of their respective studies. Among those that did (4), three aimed to tailor their
intervention to their specific study population only in the data collection phase (i.e. by offering

translation or choosing measures that would be age appropriate). One study was culturally
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tailored to their population in the intervention development phase and noted incorporating
culturally responsive traditional practices throughout their intervention.

The studies used a variety of measures to assess their participants' degrees of wellness
across each dimension. To measure mental wellness, studies used the Refugee Health Screener
(RHS-15), the Patient Health Questionnaire 9-item and 2-item (PHQ-9 and PHQ-2), a question
inspired by the physical wellbeing question on the PERMA -Profiler, the 2-item PROMIS scale
of global mental health, the Depression Anxiety and Stress Scale (DASS-21), the Child and
Adolescent Mindfulness Measure, and the Perceived Stress Scale (Ali et al., 2021; Greco et al.,
2011; Harris et al., 2023; Hays et al., 2017; Hollifield et al., 2013; Kern, 2016; Kroenke et al.,
2001, 2003). Physical wellness was measured using Body Mass Index (BMI), the 2-item
PROMIS scale of global physical health, ActiGraph accelerometers, the Physical Activity
Questionnaire for Adolescents, the CDC Youth Risk Behavior Survey (YRBS) — Fruit and
Vegetable Questions, the Food Behavior Checklist, the FANTA-2 from the Food and Agriculture
Organization of the United Nations, and the Block Kids Food Screener (Ballard et al., 2011;
Hays et al., 2017; Hunsberger et al., 2012; Kowalski et al., 2004; McGuire, 2014; Townsend et
al., 2003). In addition, studies used questions on a scale of strongly agree to strongly disagree
including, “since I began growing at my community garden... (1) Increased produce consumption
(2) Increased time outdoors (3) Increased physical activity (4) Improved mood” and yes or no
questions, including, “why do you garden within your community garden? (1) To increase access
to health, fresh produce (2) To be outdoors (3) For exercise (4) For relaxation/mental health
benefits.” For social wellness measures, studies used five social wellbeing constructs combined
into a single index, with each construct having equal importance, the 3-Item University of

California Los Angeles (UCLA) Loneliness Scale, the 10-item Community Integration Measure,
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and the 5-item National Institute of Health Toolbox Adult Loneliness scale (Cyranowski et al.,
2013; Hughes et al., 2004; McColl et al., 2001). One study used multiple questions on a scale of
strongly agree to strongly disagree including “since I began growing at my community garden...
(1) I feel more connected to my neighbors (2) Neighborhood appearance has improved” and yes
or no questions including “why do you garden within your community garden? (1) To be
involved in my community.” Economic wellness was measured using the USDA (2012) Adult
Food Security Survey Module, yes or no questions about food subsidy program participation
including WIC, SNAP, Food Stamps, free or reduced priced school lunch, or food shelves, four
questions adapted from Sherren et al., 2022, and a food security and fruit and vegetable intake
scale (5-items) (Coleman-Jensen & Nord, n.d.; Sherren et al., 2022). One study included
questions on a scale of strongly agree to strongly disagree including, “since I began growing at
my community garden... (1) Money spent on groceries has decreased” and yes or no questions
including, “why do you garden within your community garden? (1) To save money.”
Environmental wellness was measured also using questions on a scale of strongly agree to
strongly disagree including, “since I began growing at my community garden...(1) The
environment has improved”, questions with response options <25%, around 25%, around 50%,
around 75%, 100% including, “how much of the produce you consume comes from your
garden?” and yes/no questions including, “why do you garden within your community garden?
(1) To help the environment." Spiritual wellness measures were not outlined in any of the studies
though spirituality often came up in the qualitative findings. Studies also included additional
demographic measures (age, gender, family size, years in the U.S., English language ability,
educational level, income, ethnicity, and places they have lived throughout their lives).

Additional measures included the Satisfaction with Life Scale, the PERMA -Profiler, the Short
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Schwartz Value Survey (SSVS), the 9-item System Thinking and Traditional Thinking Scale, the
20-item Vancouver Index of Acculturation, the Gratitude Questionnaire-Six Item Form (GQ-6),
the State Mindfulness Scale, the Subjective Vitality Scale (SVS), and the Zarit Burden Interview
Short Version (ZBI) (Buchner et al., 2022; Diener et al., 1985; Gratao et al., 2019; Greene et al.,
2019; Kern, 2016; Lindeman & Verkasalo, 2005; McCullough et al., 2011; Tanay & Bernstein,
2013; Testa et al., 2019).

There were several studies that included a qualitative data component which had a variety
of interview and focus group questions. Some of these included questions adapted from
McAdams’ Life Story Interview including high/low/turning point in the community garden and
participant's dreams, hopes, and plans for the future including how the garden fit into those
plans, questions about where they gardened, what they grew, with whom they gardened, and the
benefits of gardening, including questions like, “What are your thoughts about current
approaches to consumers diagnosed with both diabetes and mental health concerns?” and “As a
treatment provider, how important is it that you provide traditional practices along with
interventions taught in your training?”, gardening logistics questions like transportation access,
gardening alone or with others, experience gardening in the U.S. or before arriving in the U.S.,
harvested vegetable use, estimated cost savings, benefits or challenges of gardening, and whether
the gardeners would recommend it to friends, questions regarding the experience of gardening
overall, the benefits, problems and any recommendations for the church or refugee organizations,
why participants join the garden, how the garden aided their transition to the United States,
whether or not they made friends at the garden and who their friends were including a
description of their relationship, why they came to the garden, why is being part of the garden

was important for them, their plans to continue working in the garden, and anything else they’d
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like to share regarding your experience in the garden. Additional qualitative questions included
years of involvement with the community garden, whether participants grew plants prior to their
involvement in the garden, why participants had chosen to come back to the program for a
second year, what they had liked most and least in Year I, what, if any, personal changes they
had experienced as a result of Year I, what their goals were for Year II, their expectations of the
program versus their experience, the “good parts” and the challenges of the program, what they
had learned about the four core program values: “trying it on,” healthy choices, accountability,
and teamwork, and what, if any, personal change participants had noticed in themselves. In
general, the articles included interview questions about the physical, mental, and overall

wellbeing impacts of gardening.

Results of Individual Sources of Evidence

In general, the studies found that the agricultural components positively impacted
multiple dimensions of wellness for participants. These results were shown both quantitatively
and qualitatively. Quantitatively, studies found that gardeners reported significantly fewer
symptoms of mental health distress, lower levels of food insecurity, depression, loneliness, and
stress along with greater fruit and vegetable consumption and physical activity as compared to
non-gardeners. Qualitatively, participants across all studies reported multiple direct benefits of
gardening to their mental, social and community, physical, economic, environmental, and
cultural health. Additionally, qualitative data showed that gardening is widely accepted and
deemed as beneficial, even for specific sub-populations such as Alaska Native/American Indian
and older African Americans wellbeing in later life. Across many of the studies qualitative data

showed a connection between gardening and spiritual wellbeing.

68



Synthesis of Results

This review sought to answer the following research questions:

What is the current evidence base for holistic wellness through agriculture programs?

o Have any of the existing agricultural programs been deemed evidence based?

e How do existing agricultural programs integrate multiple dimensions of wellness into
their programming?

e How, if at all, do existing agricultural programs utilize a cooperative model in their
program design?

e What theoretical frameworks are used to explain the health behavior changes expected
from the evidence-based holistic wellness through agriculture programs?

o What are the health behavior constructs and validated measures used to evaluate
program effectiveness for the existing holistic wellness through agriculture
programs?

e How, if at all, are the existing holistic wellness through agriculture programs culturally
specific for Black/African Americans?

In general, the evidence-base for holistic wellness through agriculture programs is
limited. There are several existing studies that examine the impact of agriculture on singular
dimensions of wellness but rarely do studies look at wellness as a holistic measure and include at
least physical, mental, and social wellness. Among those that do, there is strong qualitative
evidence that agriculture, particularly community gardening, impacts wellness across multiple
dimensions of wellness. Most programs found in this scoping review were not explicitly named
as “evidence-based” as many of the studies were aiming to establish the evidence-base and many

others were not testing structured interventions but rather assessing independent gardening
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activities on individual and community wellness. Since most of the programs were not
necessarily testing agricultural interventions, the evidence is still lacking as to whether typical
agricultural programs integrate multiple dimensions of wellness. Among those interventions
included in this scoping review, as per the inclusion criteria, all of them included multiple
dimensions of wellness. Only one of the studies alluded to the incorporation of a cooperative
model in their programming, and only one additional study, not included in the final review,
discussed the importance of utilizing a cooperative model to promote holistic wellness among
agricultural programs. This indicates a clear direction for future program implementation and
research. The use of theory varied widely across included articles and often was mentioned as
background information but only vaguely integrated into program or evaluation design. There
were, however, multiple existing, validated scales used to measure wellness across many of the
dimensions. The most prominent existing scales were of mental and physical wellness and the
least prominent were among environmental and economic(al) wellness. Spiritual wellness was
only captured through qualitative data. Since much of the existing literature was not assessing
structured interventions, the use of cultural tailoring was predominantly limited to making the
evaluation process more accessible to the specific populations of focus through translation
services or tailored questions. One program was tailored specifically to Alaskan
Native/American Indian populations, but none were specifically tailored to the unique needs of
Black/African Americans. This degree of cultural-tailoring ignores the primacy and socially
constructed nature of race in the United States and fails to see it as a structural determinant to
health, instead it allows researchers and practitioners to merely “check a box” that participant
voices were heard rather than critically assess the structures that prohibit their full participation

in program design, implementation, or evaluation (Ford & Airhihenbuwa, 2010), In general, the
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ten studies included in this review showed a variety of wellness benefits across multiple
dimensions of wellness, however, due to program design, implementation, and evaluation there
are major gaps in the existing literature in the ability to make generalizable conclusions or

establish causality.

2.4. Discussion

Summary of Evidence

This scoping review had a very limited number of studies that were included based on the
pre-determined eligibility criteria. Additionally, the studies included were often exploratory in
nature and rarely included intervention testing for specific populations which led to a fragmented
evidence base about culturally tailored agricultural programs that promote holistic wellness.
Additionally, while each of the included studies measured at least three dimensions of wellness,
overall, the concept of wellness is not consistently or holistically defined. Holistic wellness is
complex and multidimensional. This aligns with prior reviews demonstrating that agriculture is a
proven tool to impact individual dimensions of wellness, including diet, physical activity, and
mental health, but holistic interventions, while promising, are vastly under-studied to date (Ohly
et al., 2016; Soga et al., 2017). This scoping review found that in general, studies assessing how
agriculture can promote holistic wellness lack a comprehensive integration of theory and have
inconsistent outcome measures, reflecting a broader gap in public health intervention research,
where theoretical frameworks are often underutilized or inconsistently applied (Glanz & Bishop,
2010). In alignment with the existing literature, community gardening emerged as the dominant
intervention type and was associated with mental, physical, and social outcomes (Draper &
Freedman, 2010; Soga et al., 2017). Additionally, studies did not include any assessment of

feasibility or acceptability of program design by or for program participants. Overall, programs
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have not been regularly tailored to the specific needs of Black/African Americans, nor do they
incorporate the strengths of a cooperative model, despite prior studies indicating the importance
of culturally grounded interventions in improving the uptake and effectiveness among Black or
African American populations (Kreuter et al., 2003).

This study clearly demonstrates the immediate need for researchers and practitioners to
create a shared definition of holistic wellness and consistently measure how agricultural
programs, which show such promise, can be used to promote holistic wellness particularly for
Black/African Americans. This would include developing new measures that capture a concept
of holistic wellness rather than individual dimensions added together. This echoes the calls
within public health to move beyond siloed approaches and adopt integrative, systems-based
models of wellness (Melnyk & Neale, 2018b). Future programming should be informed by
participants to create culturally tailored designs to get the highest level of reach and impact.
Particularly for Black Americans, recognizing the historical significance of their connection to
agriculture in the United States and the lasting impacts of enslavement while also recognizing the
ancestral knowledge about land cultivation and holistic wellness will be paramount to developing
programming that authentically centers and values their reality. This scoping review is relevant
beyond agricultural interventions. As the field of public health continues to lean into
programming that promotes holistic wellness, it is paramount that clear definitions and
operationalizations are created to promote and measure holistic wellness. These measures need
to be widely tested and shared with practitioners so that the growing numbers of community-
based public health programming and optimize their impact in a time of limited public health

funding and support.
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Strengths and Limitations

This scoping review involved a comprehensive search with clear adherence to the JBI
manual and PRISMA-ScR protocols which shows promise in identifying all possible relevant
literature. The eligibility criteria restricting studies to the United States and English language
could lead to potential publication bias in the studies that were ultimately reviewed, though the
importance of the U.S. context for the research questions defined in this study was relevant.
Requiring studies to include at least three dimensions of wellness could also limit the scope of
the findings, given that despite a focus on at least three dimensions, studies still did not share a
common definition of holistic wellness nor did they always indicate a clear purpose of promoting
holistic wellness among participants. Given the status of the field, this scoping review
contributes greatly to highlighting the gaps in the literature around holistic wellness through
agriculture programming and demonstrates a clear direction for future research and practice. This
scoping review only included articles published in the academic, peer reviewed literature.
Expanding the inclusion criteria to analyze works published outside of academic spaces would
likely lead to a more realistic picture of the scope of agriculturally-based holistic wellness
programming for Black/African Americans in the United States due to the clear and consistent

devaluing of Black/African American voices in traditional academic spaces.

Conclusions

Holistic wellness depends on a complex interplay across multiple dimensions of human
health. Each wellness dimension can be influenced by health behaviors, the environment, and
each other. This scoping review aimed to identify the existing literature about programs that
promote holistic wellness (at least physical, mental, and social) through varying forms of

agriculture. Most of the included studies were not specifically designed public health
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interventions but rather were investigating people’s natural behaviors and engagement with
agriculture and how that impacts their wellness. Very few agricultural programs explicitly
address multiple dimensions of wellness. Those that discussed culturally specific aspects of their
study often focused on the evaluation component rather than delivering culturally tailored
programming. This scoping review calls attention to the immediate need for more rigorous,
theory-driven, and culturally responsive research and practice to advance the fields of public
health, agriculture, and wellness. It is imperative that this future research takes a critical
approach and understands whose knowledge is valued as evidence and if the knowledge is not
centered around the lived experiences of Black/African American people that the inclusion

criteria be expanded or shifted to center these voices.
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Chapter 3: Building Collective Wellness Through Agriculture: A Mixed
Methods Study of Barriers and Facilitators in a Black-Led Generative

Wellness Ecosystem

3.1. Introduction

Holistic wellness is an integrative approach to wellbeing that takes into account the
multiple dimensions of an individual’s humanity. There is no agreed upon definition of holistic
wellness though studies have incorporated as many as nine separate dimension including
physical, mental, social, emotional, environmental, spiritual, creative, economic(al), and
occupational wellness (Dunn, 1959; Hettler, 1980; Melnyk & Neale, 2018a; Substance Abuse
and Mental Health Services Administration, 2016; Swarbrick, 2006). Wellness practices in many
of these dimensions can be highly connected to nature and, in turn, agriculture. The enBloom
Collective is a Black-led organization aiming to create a regenerative wellness ecosystem
architecture in Anne Arundel County, Maryland through intentional connections with
agriculture, the environment, and holistic wellness practices. While the enBloom Collective
serves everyone, they are taking great care in centering “individuals and communities most
impacted by historical and structural disinvestment, recognizing that those closest to challenges
often hold the deepest insight into sustainable solutions” (enBloom, n.d.). The formation and
development of the enBloom Collective has been thoughtful and intentional. Also, like many
small not-for-profit organizations, it has been created through the grit and determination of its
co-Founders who all are balancing the obligations of full-time employment, family life, and
personal wellness. In its first four years of existence, the enBloom Collective has compiled a

mailing list of nearly 200 interested parties, created and tended a community garden at a public
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elementary school, hosted 20 different community events, partnered with youth-serving
community organizations to provide youth-specific wellness and agriculture programming,
engaged nearly 20 holistic wellness practitioners, and raised over $100,000 to support the
ongoing development, pilot testing, and programming. The enBloom Collective is a direct result
of countless conversations and connections. Using the principles of Community-Based
Participatory Research, this study aimed to clarify and solidify the future vision of the enBloom
Collective from the perspective of consumers, practitioners, board members, and distant

supporters.

Study Purpose and Research Questions

The purpose of this study is to evaluate the barriers, facilitators, and cultural and
contextual factors involved in launching the enBloom Collective, a Black-led, regenerative
wellness ecosystem architecture in Anne Arundel County, Maryland. To achieve this aim, all
individuals subscribed to the enBloom Collective mailing list were invited to complete an online
survey about their interest and involvement in the enBloom Collective and their individual or
perceived collective barriers and facilitators to the enBloom Collective cooperative model.
Additionally, individuals at all three membership levels were purposively sampled and
individual, semi-structured interviews were conducted to understand the vision and goals of the
three membership levels of the enBloom Collective (practitioner, consumer, and board member)
including their understanding of intellectual property and ownership within the cooperative
model. This study sought to answer the following research questions:

(1) What are the barriers and facilitators to launching a Black-led holistic wellness and

agricultural cooperative in Anne Arundel County, Maryland?
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(2) How do the various membership levels (practitioner, consumer, and board member)
envision their involvement and collective ownership in launching a Black-led holistic
wellness and agricultural cooperative in Anne Arundel County, Maryland?

(3) What does success look like for practitioners, consumers, and board members of a Black-

led holistic wellness and agricultural cooperative in Anne Arundel County, Maryland?

3.2. Researcher Positionality

The first author, MegAnn Smith, was the primary investigator on this study. At the time
of study design and analysis, | was a doctoral student at the University of Maryland, College
Park. I am a white woman who, at the time of the study did not live in Anne Arundel County,
Maryland. I grew up in what is now known as the Shenandoah Valley in Virginia on an 800-acre
Beef cattle farm where I raised livestock, grew fruits and vegetables in home gardens, and
played, breathed, ate, and learned on and from the land which was once the tribal lands of the
Shawandasse Tula (Shawanwaki/Shawnee) & Manahoac peoples. I don’t know the full history
that brought my ancestors to this place or the acts of colonization, racism, and violence that they
enacted to be here. I will never know first-hand the trauma that enslaved Africans and their
descendants have in relation to farming and agriculture.

I do know first-hand the power of agriculture to influence holistic wellness, but in co-
designing holistic wellness programming for Black Americans, I am an outsider. The design,
implementation, and analysis done in this study was greatly informed in close partnership with
the enBloom Collective, namely co-Founder Joi Howard, second author. My identity informed
many aspects of this study, including the ways I showed up in interviews and focus groups. As

an insider, Joi acted as a bridge to assist in building trust between the participants in this study
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and me. My positionality also informed the way I interpreted the results of this study. We
implemented a member checking process and all conclusions were vetted through Joi before

publication.

3.3. Methods

Research Design

A convergent mixed methods design was used to evaluate the barriers, facilitators, and
cultural and contextual factors involved in launching a Black-led holistic wellness and
agricultural cooperative in Anne Arundel County, Maryland. A survey was issued to all 261
contacts on the enBloom Collective subscriber list to collect quantitative and qualitative data
about the barriers, facilitators, and cultural and contextual factors involved in launching a Black-
led, community-driven holistic wellness through agriculture cooperative model in Anne Arundel
County, Maryland. At the same time, ten (10) enBloom Collective members were be purposively
sampled using the context and expertise of enBloom co-Founder, Joi Howard, to participate in
individual, semi-structured interviews to share their perspectives about vision, goals, and
intellectual property parameters and ownership within the developing cooperative model. The
data from the survey and the interviews was combined to create a full vision of the self-
determined cooperative model as well as identify key barriers and facilitators of success. This
study was submitted to the University of Maryland Institutional Review Board and determined to
be exempt from IRB review, though IRB protocols for outreach, consenting, and overall

protection of human subjects were still followed.
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Population

The enBloom Collective seeks to form a Black-led holistic wellness and agricultural
cooperative that serves all residents of Anne Arundel County, Maryland, with particular
emphasis on providing access and services to Black and/or African American residents. In
alignment with the principles of Community-Based Participatory Research and the Public Health
Critical Race Praxis, the enBloom Collective centers the voices of whom they seek to serve in all
phases of their organizational development. As such, the population of focus for this study was
residents of Anne Arundel County, Maryland with a particular emphasis on Black and/or African
American residents. The enBloom Collective is also dedicated to creating a community
commons that is accessible to anyone who wants to access it and, therefore, has collected
members of all racial and ethnic identities from across the Maryland, District of Columbia, and
Virginia metropolitan areas and beyond. Individuals in the enBloom Collective who live outside
Anne Arundel County, Maryland or who do not identify as Black or African American were not

excluded from this study to ensure the most holistic vision possible for the enBloom Collective.

Sampling, Eligibility, and Recruitment

To be eligible to participate in this study, individuals must have been members of the
enBloom Collective mailing list, as identified by the enBloom Collective leadership, Mrs. Joi
Howard, who is also a voting member of this dissertation committee. Prospective participant
names and email addresses were provided by the enBloom Collective. Survey and interview
recruitment was conducted separately, though interview participants were still eligible to
complete the survey if they desired.

The survey sampling strategy included a census sampling from the entire sampling frame

(all enBloom subscribers). For survey recruitment, a combination of the Dillman’s Tailored
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Design Method, CHERRIES Checklist, Responsive Survey Design, and panel recruitment best
practices will be used to optimize full participation (Dillman, 2013; Eysenbach, 2004; Groves &
Heeringa, 2006; “WAPOR Guide to Opinion Polls,” n.d.). Adapted in 2013, Dillman’s Tailored
Design Method is a systematic approach to participant recruitment for online and mixed mode
surveys wherein the researchers outline a strategy for repeat outreach, outreach methods, and key
adaptations to encourage higher levels of participation (Dillman, 2013). Likewise, the
CHERRIES Checklist provides additional structured guidance for recruitment and adds methods
for reporting and transparency (Eysenbach, 2004). Finally, the Responsive Survey Design and
the panel recruitment frameworks add strategies for real-time monitoring and adjustments for the
recruitment strategies (such as adjustments to the recruitment message tones and an emphasis on
multiple touchpoints and stratified sampling) (Groves & Heeringa, 2006; “WAPOR Guide to
Opinion Polls,” n.d.).

Approximately one week prior to the survey launch, survey participants (all enBloom
Collective mailing list members) were sent an email notifying them that a survey will be coming
soon, introducing the partnership between the University of Maryland and the enBloom
Collective, and inviting them to be ready to participate. The purpose of this initial outreach was
to inform future participants of the impending survey opportunity and to begin to establish trust
as this outreach included an introduction video with enBloom Collective leadership, Joi Howard,
welcoming and introducing the Principal Investigator, MegAnn Smith. On the day of the survey
launch all enBloom Collective mailing list members were sent a personalized email inviting
them to participate in the survey, including a direct link and an estimated time commitment for
survey completion. After three days, those who have yet to complete the survey were sent a short

reminder to complete the survey. After one week, those who have yet to complete the survey
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were sent a stronger reminder to complete the survey including a note that the survey will be
closing soon. After two weeks, those who have yet to complete the survey were sent a final
reminder.

Due to survey launch timing falling during the traditional United States holiday season,
the decision was made to extend the survey data collection period and those who had not yet
completed the survey were sent an additional outreach one month after the survey launched.
After one week, any remaining non-respondents were personally called, emailed, or texted by
Joi. Additionally, participants were reminded about the option to sign up for a facilitated survey
wherein the primary researcher could complete the survey on their behalf via phone or Zoom.
Participants were contacted a final time via text, email, or phone call by Joi two months after the
survey launched. All participant communications are outlined in Appendix F.

Interview participants were sampled using a stratified, purposive sampling methodology
informed by the expertise and recommendations of the enBloom Collective leadership. Nineteen
individuals were identified as potential candidates to participate in the semi-structured
interviews. Eleven of the nineteen agreed to participate and ten interviews were conducted (one
participant was never interviewed due to scheduling challenges). The potential interview
participants all received an email to request their participation in the interview. This outreach
also included the introduction video outlined above to begin the trust-building process, details
about what the interview would entail, the time commitment required, and a request to respond
by an identified date. After consultation with Joi, interview participants who had not yet
responded received a prompt to reply via text, call, or in person contact from Joi. Participants
who had not scheduled an interview within one month of the original request received an

additional email. Joi also follow-up with potential interviewees organically to prompt responses.
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Interview participants received $15 for their participation in the interview. Compensation was
sent via electronic gift card within one week of participation in the interview.

A preliminary sample size calculation was conducted to estimate a needed sample to
achieve adequate power to predict the outcomes of a few key outcome variable by race,
membership level, and homeownership status. There is limited literature about the effect of race,
membership level, and homeownership status on understanding of cooperative models or holistic
wellness, thus a moderate effect size (d=0.5) was used to conservatively estimate a needed
sample size. Using the standard sample size equation, N = 2 * (Za2 + Zb)?/d?. Given an estimated
small effect of d=0.5, an alpha of 0.05, and a power of 0.80, and anticipating a 10% attrition rate,
at least 140 individuals needed to be recruited to participate in this survey arm of this aim of the
study.

Due to the personal nature of the relationship between the enBloom Collective leadership
and the potential participants in this study and the personal buy-in to the success of the enBloom
Collective that each potential participant has, along with these thorough recruitment
methodologies, we estimated that our response rate would be higher than the 20-30% response
rate that is often expected in typical social science research (Blumenberg & Barros, 2018;
Sinclair et al., 2012). Using the results from a recent meta-analysis from Wu et al., including
recruiting from a clearly defined population, contacting potential participants prior to the study
commencing, and using phone call/text reminders directly from Joi, we estimated that our
response rate will be closer to 50% which would have been more than the estimated sample size

needed to achieve adequate power for any sub-group analysis conducted (Wu et al., 2022).
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Data Collection

All survey data was collected using an online survey tool, Qualtrics. The survey collected
key background information about the participants including relevant demographic information
and their self-identified affiliation with the enBloom Collective. For those who identified as
practitioners, information about their wellness practice, including their level of business
development and the dimension(s) of wellness they aim to promote with their practice, was
collected. Finally, all survey participants were asked to report their perceived barriers and
facilitators to launching a Black-led holistic wellness and agricultural cooperative in Anne
Arundel County, Maryland as well as their views about what success looks like for such a
cooperative. The survey response options for barriers, facilitators, and successes were informed
by the Public Health Critical Race praxis, the principles of Community Based Participatory
Research, the Collective Action and Community Resilience framework, and the Whole Person
Wellness model (Figure 1) (Collins et al., 2018; Ford & Airhihenbuwa, 2010; White, 2019).

All interviews were conducted in-person, unless the participant requested an online
option, in which case the University of Maryland secured Zoom platform was utilized. The
interviews began by establishing an understanding of the history of involvement in the enBloom
Collective as well as the individual’s personal experiences with holistic wellness and agriculture.
Additionally, interview participants were asked about their perceived barriers, facilitators, and
visions for success in launching a Black-led holistic wellness and agricultural cooperative in
Anne Arundel County, Maryland. Finally, interview participants were asked about their vision
for collective ownership and intellectual property through the cooperative model. The interview
guide was also informed by the Public Health Critical Race praxis, the Collective Action and

Community Resilience framework, and the Whole Person Wellness model.
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Measures

The survey questions measured a variety of constructs including participant demographic
information, contributions, participation, and needs, as well as perceptions about the enBloom
Collective and the barriers and facilitators to launch such a collaborative. Finally, participants
had the opportunity to share their vision for the collective and how they’d like to be involved
moving forward. The interview questions provided opportunity to support or contradict the
survey results and therefore were closely linked to the survey. In addition, the interview
questions investigated the model of shared ownership and decision making in the proposed
cooperative model. Each of the individual constructs and variables are outlined in Error!
Reference source not found.. Barriers, Facilitators, and Visioning Measures. The Qualtrics

survey and interview guide can be found in Appendix G and H, respectively.
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Table 3

Barriers, Facilitators, and Visioning Measures

Construct:

Survey Measurement Tool:

Survey Responses:

Interview Measurement Tool:

Theoretical Basis:

Participant Demographic Variables:

County of residence

What is your home zip code?

Open response

Racial identity and racialization

How do you describe your racial
and/or ethnic identity?

Open response

How do you believe others in
society typically perceive or
categorize you racially,
regardless of how you identify
yourself?

Open response

Please tell me a little bit about
yourself and why you’re
interested in Black-led
agricultural cooperatives
promoting holistic wellness for
Anne Arundel County.

N/A

Please share anything about how
your racial and/or ethnic identity
and/or how you are perceived
racially has shaped your
experiences with holistic
wellness and/or agriculture.

Open response

How do you feel your racial
and/or ethnic identity and/or
how you are perceived racially
has shaped your experiences
with holistic wellness and/or
agriculture?

Public Health Critical Race
praxis

enBloom membership What membership level would Distant supporter, Practitioner, How did you become involved N/A
you consider your involvement Consumer, Board Member, in the enBloom Collective?
to be in the enBloom Collective?  Funder, Something else
Home ownership Do you own or rent your home?  Own, Rent, Other arrangement N/A
(home is defined as where you
live the majority of the time /
most of the year)
Member Contributions, Participation, and Needs Variables:
Practitioner contributions and What skill or service do you/will ~ Open response In what ways do you feel the N/A

needs

you provide to consumers
through the enBloom

enBloom Collective can support

your wellness practice,
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Collective?

personally or professionally?

What dimension(s) of wellness
does your service promote?

Mental, Physical,
Environmental, Social,
Occupational, Economic(al),

Whole Person Wellness model

Creative

What level of business Beginner, Intermediate, N/A

development do you consider Advanced

yourself to be?
Consumer participation and Have you already participated in ~ Yes, No What do you envision to be your N/A
needs an enBloom Collective contribution to the enBloom

program? Collective?

[If yes] What program did you Women’s Wellness Circles, N/A

participate in?

Schools enBloom, Juicing
Demonstrations, Community
gardening

Rank the seven dimensions of
wellness from most to least
important?

Community Understanding, Needs, and Vision Variables:

Mental, Physical,
Environmental, Social,
Occupational, Economic(al),
Creative

Whole Person Wellness model

Community understanding What comes to mind when you
hear the idea of a “Black-led
agricultural cooperative” in
Anne Arundel County,

Maryland?

*show Community Action and
Collective Resilience Model*
Researcher Dr. Monica White
found that Black agricultural
cooperatives share these three
commonalities (commons as
praxis, economic autonomy, and
prefigurative politics). How do
these pillars align with the
cooperative model you might
envision for the enBloom
Collective?

Open response

Collective Action and
Community Resilience
framework

What comes to mind when you
think of “holistic wellness”?

*show Whole Person Wellness
Model* The enBloom Collective
aims to support members in their

Open response

Whole Person Wellness model
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wellness journey across seven
dimensions of wellness (Mental,
Physical, Environmental, Social,
Occupational, Economic(al), and
Creative). How do these
dimensions of wellness align (or
not) with your ideas about
holistic wellness?

Community needs

How would you rank the
following holistic wellness
programs, products, and
services?

Each item will have a Likert
scale from 1-5, 1 being not
important at all and 5 being very
important

How would you rank the
following components of Black

Commons as praxis,
Prefigurative politics, Economic

N/A

Whole Person Wellness model

Collective Action and
Community Resilience

Agricultural Cooperatives in autonomy framework
terms of importance for Black
farmers, producers, and wellness
providers in Anne Arundel
County, Maryland?
Community vision What cooperative model do you =~ Worker Cooperative, Producer The enBloom Collective aims to  N/A
think is best suited for the Cooperative, Consumer become a cooperative with
enBloom Collective? Cooperative, Purchasing / shared ownership and power-
Shared Services Cooperative, sharing integral throughout its
Housing Cooperative, Multi- business model. How do you
Stakeholder (Solidarity) envision collective ownership?
Cooperative, Something else
When you first got involved Open response When you first got involved N/A
with the enBloom Collective, with the enBloom Collective,
what was your vision for success what was your vision for success
for the cooperative? for the cooperative?
Perceived Barriers and Facilitators Variables:
Perceived barriers What challenges do you think Open response What are the main challenges or  N/A

could make it difficult to start or
sustain this cooperative?

barriers to starting and/or
sustaining this cooperative?
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Rate how much you think each
of the following might be a
barrier to launching a Black-led
agricultural cooperative to
promote holistic wellness in
Anne Arundel County,
Maryland.

Each item will have a Likert
scale from 1-4, 1 - not a barrier,
2 - minor barrier, 3 - moderate
barrier, 4 - major barrier.

Please describe any barriers you,
or people you know, have
experienced to starting or joining
community-based agricultural
projects.

Open response

What suggestions do you have to
overcome these challenges?

N/A

N/A

Perceived facilitators

What factors or resources do you
think would make this
cooperative more likely to
succeed?

Open response

Rate how important each of the
following might be for success
in launching a Black-led
agricultural cooperative to
promote holistic wellness in
Anne Arundel County,
Maryland.

Each item will have a Likert

scale from 1-4, 1 - not important,

2 - somewhat important, 3 -
important, 4 - very important.

Who do you think could be
important partners in making
this cooperative happen?

Open response

What factors or resources do you
think would make this
cooperative more likely to
succeed?

N/A

N/A

N/A

Personal and Community Involvement Variables:

Personal involvement

What would make you
personally more likely to join,
support, or use this cooperative?

Open response

N/A

N/A

Community involvement

How should the cooperative

Open response

How should the cooperative

N/A
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ensure that it is truly
community-led and responsive
to local needs?

ensure that it is truly
community-led and responsive
to local needs?

Communication

What’s the best way to share
information and updates with
you and the community?

Instagram

Facebook

X (formerly Twitter)
LinkedIn

Email

Text message
Community events
Word of mouth
Other

N/A

N/A
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Validity and Reliability

This study involved the collection of both quantitative and qualitative data. There are
many ways to enhance the validity, if the data represent that which is being measured, and
reliability, that the results could be achieved consistently, of this study. Given that the focus of
this study was not to draw causal inferences, much of the quantitative reliability and validity
hinges on the data collection protocol and the face validity of the closed-ended survey questions.
The qualitative arm of this study has many additional components that enhance the validity and
reliability. The study was grounded in a clear theoretical framework and rationale for the
sampling strategy. During data collection, the researchers practiced reflexivity to ensure
researcher positionality and assumptions were identified throughout the decision-making
process. In data analysis, this reflexivity continued. Additionally, there is a clear audit trail
established to document coding decisions so that all findings can be well-understood. Finally,
member checking of the results was conducted to ensure that all interpretations of the data were

in alignment with the views of the participants.

3.4. Data Analysis and Integration

Both the survey and interview included key measures that were analyzed individually and
integrated to create a full picture of the perceived barriers, facilitators, and visions of the
enBloom Collective membership. Prior to any analysis all data was cleaned and assessed for
missingness. Due to the exploratory and applied nature of this study, missingness was noted for
all variables but not analyzed. Missing data were removed via listwise deletion for all variables

and results of the sub-group analysis, in particular, have been interpreted with caution.
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Closed-ended survey questions were analyzed in Excel and SPSS using descriptive
statistics to outline the frequencies and distributions of the variables. Additionally, some sub-
group comparisons were conducted by membership level, home ownership status, and race to
explore associations between key outcome variables and membership/homeownership/race.
Open-ended survey questions and interviews were analyzed in NVivo using Braun and Clarke’s
6-phase guide to thematic analysis (Braun & Clarke, 2006). All the interviews were transcribed
verbatim using Otter.ai or the ZoomAlI built in transcription feature. Transcripts were cleaned
and de-identified manually. During and beyond the transcription process, we familiarized
ourselves with the data (phase 1 of Braun and Clarke’s process). After getting familiar with the
data, we generated initial codes inductively, keeping our main research questions in mind to
guide our coding. After generating inductive codes, we collated the codes into potential themes,
reviewed the themes and generated a thematic ‘map’, and defined and named the themes. The
final step, report creation, happened after data integration. To integrate the quantitative and
qualitative data, we compared and contrasted the qualitative findings with the quantitative
findings utilizing a joint display to link the survey results to the identified themes from the
qualitative analysis to detail a complete understanding of the barriers, facilitators, and cultural
and contextual factors involved in launching a Black-led, community-driven holistic wellness
through agriculture cooperative model in Anne Arundel County, Maryland. This integration
process allowed for an understanding above and beyond what the qualitative or quantitative data

could have provided on their own.
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3.5. Results

Survey

36 responses to the survey were included in the final analysis. 33 of these were
considered to be complete by the Qualtrics platform (e.g. participants went all the way through
the survey and clicked submit). Three additional responses were included in the final analysis as
they were more than 50% completed by the participant ( = 3 §. The majority of the
participants were from Maryland (89%) with additional responses from Virginia, Pennsylvania,
North Carolina, and the District of Columbia. Most of the Maryland participants were Anne
Arundel County residents (63%). Participants were asked to describe their racial and/or ethnic
identity in an open response question to allow for nuance in identity outside of the typical census
categories. The majority of respondents indicated a racial identity aligned with the census
category of Black or African American (69%) though there were important distinctions among
the ways in which respondents described their racial and/or ethnic identity (see Figure 5).
Additionally, participants were asked to describe how they think others perceive them racially.
The majority of respondents (68%) did not indicate any difference between how they identify
and how they were perceived by others racially. The vast majority of participants owned their
homes (78%) with the remaining either renting or having another arrangement for their
permanent residence. Participants indicated many different roles in the enBloom Collective with
42% selecting more than one role. The majority (72%) considered themselves to be a “distant
supporter” of the enBloom Collective meaning they were excited for enBloom or the co-
Founders to succeed but were not otherwise involved.

Figure 5

Participant Racial and Ethnic Identities
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Table 4

Survey Participant Demographics

n %
Race?
Black or African American 25 69%
White 9 25%
Asian 1 3%
Unknown 1 3%
Homeownership Status
Rent 6 17%
Own 28 78%
Other 2 6%
enBloom Membership Level®
Distant supporter 26 72%
Consumer 14 39%
Other 11 31%
Practitioner 5 14%
Board Member 3 8%
Funder 0 0%

2US Census Categorization based on open response question about racial identity
®Respondents could select more than one membership level
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Participants were also asked about their perceptions and priorities for holistic wellness,
cooperative models, and barriers and facilitators of success. There was a high degree of
missingness in the question asking participants to rank the seven dimensions of wellness (64%),
however, of those who did respond, the majority ranked mental wellness as the highest priority,
followed by physical, social, environmental, economic(al), occupational, and creative, in rank
order. Participants indicated the level of importance different wellness programming was to them
on a 5-point Likert scale from not important to very important.

Many of the wellness programming options provided were at least important to most
participants, though some indicated food processing demonstrations (including juicing
demonstrations), reiki, acupuncture, mindful journaling, and creative wellness programming
(including art workshops) as not important. Programming like food and nutrition education,
financial education, physical fitness/wellness classes, social support groups, and community
educational gardens were ranked as very important to the majority of participants.

All participants found the three pillars of the Collective Action and Community
Resiliency Model at least somewhat important though the highest number of participants found
economic autonomy as a very important component of the cooperative model. When asked
which cooperative model design was most aligned with what the participant envisioned for
enBloom Collective, the vast majority found that a solidarity cooperative was most aligned
followed by worker and producer cooperatives, respectively.

Nearly all the potential barriers to success were considered to be at least a moderate
barrier by the majority of participants. The biggest barriers indicated by participants were limited
funding or investment, lack of access to land, and high start-up costs, respectively. Limited

agricultural experience among members was the least important barrier to participants.
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Participants found all of the potential elements to success to be either very or extremely
important. Only one participant found that cultural programming and events were not at all
important to the success of the enBloom Collective. Affordable access to land, reliable funding
sources or grants, and strong marketing and outreach to the community were seen as extremely
important to the majority of participants. Responses varied in terms of communication
preferences though the majority of respondents indicated that email communication was
preferred.

Key quantitative data were dichotomized and analyzed using Fishers Exact Tests to
assess for associations based on race, home ownership, and membership status (7able 5.
Subgroup Analysis Results). There was significant missingness that limited the ability to draw
conclusions from these subgroup analyses. Race was significantly associated with indicating the
solidarity cooperative model among the top three ranked cooperative models (=
0.0 3,3 ' = 0.4 0)1The crosstabulation showed that 54% of participants who
identified as Black of African American listed the solidarity cooperative model in their top three,
compared 100% of the participants who were not Black or African American.

Membership level approached being significantly associated with indicating the
commons as praxis as at least important as a pillar for Black agricultural cooperatives ( =
0.0 5,8 ' = 0.3 8)9For this association, 100% of distant supporters thought this was
at least important as compared to 77% of members. The association between home ownership
and ranking of importance of reiki approached significance ( = 0.0 7,2 ' =03 5)7
with 92% of homeowners ranking reiki as at least important versus 63% of nonhomeowners.
Home ownership and the ranking of significance of time constraints as a barrier also approached

significance ( = 0.7 8,0 ' = 0.3 5)3with 92% of homeowners ranking time
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constraints of members as at least a moderate barrier to success as compared to 63% of

nonhomeowners.
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Table 5

Subgroup Analysis Results

Race Home Ownership Membership Level
(Black v. Non-Black) (Homeowner v. Non-Homeowner) (Member v. Distant Supporter)
D Cramer’s V p Cramer’s V p Cramer’s V
Mental - - -- -- -- --
Physical 1.000 0.258 0.423 0.272 -- --
Dimensions of Env.ironmental 0.205 0.488 0.510 0.318 -- --
Well Social 0.205 0.488 0.510 0.318 -- --
ellness .
Occupational -- -- -- -- -- --
Economic(al) 1.000 0.258 0.423 0.272 -- --
Creative - - -- -- -- --
Community educational garden -- -- -- -- -- --
Food processing demonstrations  0.644 0.072 1.000 0.067 0.191 0.248
(including juicing
demonstrations)
Environmental workshops 1.000 0.048 0.553 0.076 1.000 0.042
Physical fitness/wellness classes 1.000 0.104 1.000 0.093 1.000 0.140
Reiki 0.597 0.121 0.072 0.357 0.627 0.156
Programming Acupuncture 0.348 0.189 0.648 0.068 0.676 0.117
Mindful journaling 0.281 0.195 1.000 0.018 1.000 0.073
Yoga 0.604 0.114 0.574 0.155 1.000 0.005
Food and nutrition education -- -- -- -- -- --
Creative wellness programming 1.000 0.012 1.000 0.018 0.635 0.110
(including art workshops)
Financial education classes 0.549 0.187 1.000 0.167 0.551 0.167
Social support groups 0.265 0.290 1.000 0.093 0.400 0.210
Commons as praxis 1.000 0.056 0.555 0.186 0.058 0.389
CACR Pillars Prefigurative politics 1.000 0.104 1.000 0.100 0.394 0.219
Economic autonomy 1.000 0.149 1.000 0.144 1.000 0.055
Worker Cooperative 0.652 0.122 1.000 0.078 1.000 0.035
Producer Cooperative 0.220 0.249 1.000 0.000 0.716 0.129
Cooperative Consumer Cooperative . 1.000 0.010 1.000 0.073 0.471 0.163
Model Purchasmg / Shared Services 1.000 0.005 1.000 0.078 0.703 0.104
Cooperative
Housing Cooperative 1.000 0.005 0.654 0.120 0.422 0.197
Solidarity Cooperative 0.033 0.401 0.397 0.190 1.000 0.017
Lack of access to land 1.000 0.007 0.254 0.218 0.271 0.293
Barriers High start-up costs -- -- -- -- -- --

Limited funding or investment
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Lack of awareness in the 1.000 0.149 0.432 0.153 0.508 0.205
community
Limited agricultural experience 0.374 0.230 0.150 0.334 0.704 0.075
among members
Local government policies or 0.444 0.149 1.000 0.144 0.508 0.205
zoning restrictions
Limited access to 1.000 0.092 0.616 0.100 0.659 0.102
markets/customers
Racism or discrimination 1.000 0.149 0.432 0.153 1.000 0.055
Time constraints for members 1.000 0.050 0.078 0.353 0.625 0.168
Affordable access to land 0.444 0.149 1.000 0.144 1.000 0.055
Reliable funding sources or -- - -- -- -- --
grants
Partnerships with local Black- 0.250 0.34° 1.000 0.100 1.000 0.143
owned businesses
Agricultural and business 1.000 0.108 0.250 0.311 1.000 0.139
training for members

Facili Support from local government 1.000 0.108 1.000 0.104 1.000 0.139

acilitators .

or policymakers
Strong marketing and outreach to - - -- -- -- --
the community
Volunteer engagement 1.000 0.108 0.250 0.311 1.000 0.139
Cultural programming and 1.000 0.161 0.406 0.172 0.510 0.209
events
Collaboration with local wellness  1.000 0.108 0.250 0.311 1.000 0.139

practitioners
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The survey also had a number of open-ended questions which were analyzed in conjunction with

the interview data.

Individual Interviews

Ten individual, semi-structured, in-depth interviews were conducted. The majority (60%)
of interviews were conducted virtually (Zoom or phone interview) based on participant
preferences and scheduling requirements and, on average, lasted a little under an hour. Four
interviewees were enBloom practitioner partners, four were enBloom supporters and/or
consumers, and two were enBloom board members. 100% of the interview participants were
people of color with the vast majority (90%) identifying as Black or African American. 80% of
the interview participants were women. Below, highlights the five themes emerging from the

qualitative data (individual interviews and open-ended survey questions).

Theme 1: Context and Connections to Holistic Wellness and Agriculture

Participants provided both personal and professional context about the connections
between race, culture, agriculture, and holistic wellness. Some participants expressed a
disconnect from agriculture saying things like “I haven't had much interaction with holistic
wellness or agriculture” (Survey Participant 19: white distant supporter, practitioner, and
consumer) or “I'm a city kid, I grew up as a city kid, so I don't have much direct connection to
agriculture” (Interview Participant 6: Black distant supporter). Participants connected this
disconnect to a variety of attributes including their racial identity expressing things like “I
believe American culture has denied/prevented our connection to holistic wellness and
agriculture” (Survey Participant 3: Black distant supporter and consumer) and “in some of my

experiences, my racial identity has isolated me or created barriers to information or "othering" in
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the current agricultural sector” (Survey Participant 6: Black distant supporter). One participant

connected this disconnect to what her family considered to be as a viable career path.

Um but agriculture, on the other hand, I think it's... there's not much day-to-day
education, or even, like familial education in that area, because that's not been, like, a
career path anyone has really taken. Um and even, you know, considering it as a career
path, I think, hasn't been, um something that's, like, prevalent amongst most, like, South

Asians that [ know. (Interview Participant 9: Asian distant supporter)

Others shared connections to agriculture from childhood sharing things like “growing up my
aunt had a garden in her backyard and I remember having fresh greens, potatoes and tomatoes”
(Survey Participant 18: Black distant supporter, practitioner, and consumer). Others expressed

resisting this childhood connection only to reconnect and appreciate it later in life.

My grandparents used to try and get me to garden when I was a little girl, but you want
me to be outside in the heat, in the dirt, with bugs? Absolutely not. Absolutely not. Now
I'm like, dirt, it's not dirt, it's soil, you know? [laughs] (Interview Participant 7: Black

practitioner)

Many Black or African American participants felt that if they did have a connection to
agriculture, it was outside of the norm sharing things like “I grew up in a farm, so my experience
is atypical. I’ve always had a strong connection to agriculture” (Survey Participant 9: Black

distant supporter and consumer), “me and my family have been given opportunities and
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resources to participate in holistic wellness and agriculture. These have been denied to most
Black and Brown people” (Survey Participant 13: white distant supporter), and “A lot of it come
naturally because my mom is from the south and the farming is just in her blood. You know, she
the only person living in an apartment building got, vegetables growing in the yard of an
apartment building [laughs]” (Interview Participant 2: Black practitioner). Participants noted the
challenge of “finding spaces in which to learn and practice agricultural principles that are Black-

led” (Survey Participant 17: Black distant supporter and consumer).

Participants expressed that being connected with agriculture had transformative health and

wellness outcomes for them individually and for their families at large.

And right around that time, started growing food in our backyard, and we got chickens,
we had worms, and um and we started seeds, and it was just really... and my, you know,
my kids' health started to improve. No more ear, nose, throat infections because of our
experience with the naturopath and removing certain things from our diet, and um
so...you know, [I] knew that it could work. (Interview Participant 10: Black board

member)

One participant shared his experience with being connected with agriculture and seeing the
holistic wellness benefits of that connection but also seeing that certain pockets of his
community were disconnected from agriculture and how that impacts more than just access to

healthy foods and knowledge.
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So I grew up in Anne Arundel County. Uh we always had a sustenance farm, but when
we were growing up, well, I shouldn't say...a garden. I should say garden, a salad garden,
more, more, more accurate. And so, you know, just I didn't think it was that uncommon
until you moved to a place like Baltimore City, or, you know, actually, where it really,
like sparked. I moved to New York, and, you know, just in a normal course of business,
we had a small backyard, so I planted a garden. Like, how I knew to plant a garden and
some kind of way, like, one of the neighborhood kids came and was like, you know,
“why you got that garden back there?”’ I was like, “to add to the table.” You know, you
got tomatoes and this and that, and this and that. And he goes, there's something to the
effect of... “Oh, I just go to the store for all that kind of stuff.” And I said, “Oh, but don't
you know where it comes from?”” And like the stare came and he’s like “The store! Like
the store! Matter of fact I’1l walk you up there and show you!” [laughs] Right, okay? And
so then, you know that really, like, set in how disconnected certain pockets of people are
from, you know, that entire process, and then it has huge implications, right? Because if
you are not connected, and not just like, “Oh, I just, [ know...” Well, now that young
man, he may know that tomatoes come out of the ground somewhere, right? But the
actual process of having to tend the garden to actually have to go to planting, seeding,
watering, harvesting, um and making that aspect real, and what that does, you know, the
ancillary benefits, relaxation, the calming effect, the other health benefits. Just, you
know, having access to fresh produce goes a long way. (Participant 1: Black board

member)
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Participants shared that this disconnect from agriculture, particularly for Black people in the
United States was not just happenstance but was the result of a “long, varied history as it relates

to Black people in agriculture in America” (Interview Participant 1: Black board member).

So the culture in the Black community sometimes is that, you know, there's a long, varied
history as it relates to Black people in agriculture here in America. Um so we just, you
know, start walking our way back in time. You have what? Sharecropping, which is, you
know, post slavery and Jim Crow laws. And, you know, you had to go to the landowner
and rent a hoe for the season at, like, you know, some astronomical base rate and then
30% interest on top of that. And so, like, it was a cycle of never being able to actually
make a viable economic life for yourself and your family through agriculture...and that's
the...that I think was probably like the most damning part, because when I look at the
global economy, 99% of the things that we deal with come out of the ground. And so to
have a system that systematically engineered you out of that process. Um you know,
it's...because, you know, we talk about food, but it's not just food, it's, it's everything. It's
anything like when I think of it, I think of anything that comes out of the ground,
minerals, food, textiles, other building materials, trees, timber, cotton, all of these things
that make our life livable, and we were systematically removed. Then when you go back
even further, um we end up in slavery. You know, the here in North America that 400
years stint of, you know, just not having access to land ownership or skills. So you, so
you went from a place of ignorance to a place of knowing, now during Jim Crow, but you
still had no economic autonomy and so it still just continues to remove you from that

process and tell you here, like my experience, you know, 10 years ago, 15 years ago,
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when I was in New York and the young child didn't even know the process of food
production. Um but then, you know, if you take a step back before slavery, and you look
at some of the things that was being done in Africa, um then it's like, oh, like we built
entire civilizations and cities based on agriculture. And you know, like the technology
that was used back then is some of the same technology that we use today in our
agriculture endeavors. And so from uh my perspective, like part of that narrative...and
this is where I guess you would say race and culture intersect, is trying to educate Black
folk that, okay, yeah, we got this window on time where things were not cool [laughs] to
say it mildly. But then if you look outside of that window, you actually see that there's
opportunity. And yes, it's going to involve you getting your nails dirty and you know,
[laughs] whatever. But it's well worth it, right? Because that, in my opinion, is the basis

of our economic system. (Interview Participant 1: Black board member)

And, and, um I don't know, it's just really intriguing to me, to understand how this land
was cultivated and, you know, what became farmland, and I don't know, just all of that is
just, just interesting to me. So, I didn't have a connection with agriculture prior to um
kind of this wellness revelation, you know, around 2018, but once I realized the
importance of food and nutrients, and how it not only... it's the gut-brain connection,
once I recognized just how powerful all of that is, I wanted to understand it more, I
wanted to know more about it, and um and...I feel like there's some Indigenous or some
ancestral wisdom and connection with the land that I'm trying to reconnect to, and I think

that others want to as well. (Interview Participant 10: Black board member)
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I think that in... in school, even, I think the first time that they really mentioned Black
people is around agriculture, I mean, around slavery, and that... that's... that was a huge
part, like, really, like, no, we... we practiced agriculture before, and... and... and...
and...and it wasn't... it just... that's not where it began, and so really wanted to connect
with, you know, the origin versus the story that we're told about ourselves, so that we
can, you know, reclaim and reshape, that... that narrative. (Interview Participant 10:

Black board member)

And...to make this rent even longer...we've...we've forgotten our history. We've
forgotten how...we've cultivated this land, to speak frankly. And by this land, I mean the
U.S, right? And a lot of us don't know that history. And that's unfortunate, because our
power and the healing that we seek as a race, in my opinion, the foundation of that, is us

reconnecting to the land. (Interview Participant 3: Black practitioner)

Many participants indicated a connection to agriculture as much more than just that but rather an

entry into holistic wellness. Many highlighted the physical benefits of agriculture and gardening.

Well, what you eat is your health period. Uh, with that alone. With that alone. And what
you put in your body is everything. And being able to provide that stuff if you can't get it
is very important to me. Because I feel like one day. One day, [laughs] and the way it's
going, it could be sooner than you think. We're going to be fighting over food, vegetables

and water. Dang. It's gonna be a fight. It's gonna be a fight. I'm telling you. And if you
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don't know how to grow your own food, you in trouble. These days in the store, the

vegetables ain't even safe no more. (Interview Participant 2: Black practitioner)

Holistic wellness and, um farming and, I guess, agrarianism as a whole, I'm like, yeah,
it's... food is medicine. I mean, there's... there's really no leap there. [laughs] It's just
automatic. And so, I... that has been one of my thought processes in terms of let food be

thy medicine, and let medicine be thy food. (Interview Participant 5: Black practitioner)

They also highlighted the mental benefits of gardening sharing how it allowed them the space to

relax and process while their hands were busy.

For one it just gives you time... So you could like just relax your mind? And and just,
focus on different things, like not be so...stressed out about everything, you know what
I'm saying? Just relax. Relax. I can't really explain it, but it is for me. Very relaxing.

(Interview Participant 2: Black practitioner)

soil. Sun on face. Time with the trees. Pure, fresh air been inhaled and exhaled. Real
food, real food, dare I say...So we gotta get back to the land. It's our healing. (Interview

Participant 3: Black practitioner)

Participants also noted how reconnecting with agriculture meant having an ability to be self-

reliant and independent.
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So, I mean, you can do a lot with gardening and... and not having to buy everything. You
know, the fact that you grow things and you can you have... as a result of your growth,
you have seeds, and as a result of your seeds, you're able to continue growing. I mean,
there is... there's so much we can do for ourselves, if we have...I don't know, it shouldn't
take courage. Maybe it’s will. Maybe that's it. (Interview Participant 6: Black distant

supporter)

I'love it, um and I really, um I really want other people to... to possibly love it too, even
if they don't want to do it themselves, that they can...be a tool or a gateway for their
child, or if...or just an avenue to... somewhere to go to find clean food. Because right
now, with this garbage that we got in the grocery stores that everybody is going to get,
like, we drive right by these farmers markets to buy food that's been sitting in a box, you
know, and travel halfway around the world. So, um just, like, education, community,
public health, of, you know, of...how people can be more mindful about what they're
putting in their mouth to, um elongate their life, and just to the quality of what they get

out. (Interview Participant 7: Black practitioner)

Just as participants expressed varying connections to agriculture, they also expressed differences

in their personal ties to holistic wellness. Some participants saw a connection to holistic wellness

as a given or a natural part of their upbringings stating things like, “Wellness is just the...a

given. | don't even know...you see, what I'm thinking is, isn't it just kind of natural? Don't you

want to be your best self? So wellness has just kind of never been...a question, it's just
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something... that you do” (Interview Participant 6: Black distant supporter) and “As for holistic
wellness, I think, like, in my family, it's... it's been, like, you know, an area of interest. Everyone
is, you know, views yoga, and...and, like, Ayurvedic practices, um in a positive light” (Interview

Participant 9: Asian distant supporter).

Many participants were deeply connected with holistic wellness practices as a means of personal

survival.

[deep breath] My own personal trauma...is what... forced me to evaluate my lifestyle at
the moment that the trauma happened. So, about 10 years ago now, I lost a baby. Um my
baby was birthed, and she lived about 32 hours. Um I birthed her early, so she didn't have
the proper body support that she needed to survive outside of my womb, and that threw
me into a very deep state of depression for many, many years, and...I had kind of given
up on...the thought of ever feeling full happiness again. I was in a zombie state, for lack
of a better word. My depression was very heavy. My body was achy, it felt like I was
carrying around bricks, and I was functional. It was functional depression. I... |
knew...what I needed to be, and who I needed to be to perform daily tasks, and...and one
day, I felt happiness slipping back in, and it surprised me, right? And this was maybe
about 4 or 5 years in. And I felt that taste of happiness, and I went on a journey to...try to
figure out how can I increase this happiness, right? The traditional stuff didn't work for
me fully. The meds, the therapy, the talk therapy. The traditional stuff just didn't
penetrate as deeply as I wanted it to, right? So... a Buddhist friend of mine introduced

me to the practice of meditation and for me, that's where it all started. It started
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with...sitting with myself and making peace with my own thoughts. And to wrap this up,
that meditation just started me. Every year, I found something new to get me connected
to the earth from being connected to myself in the state of meditation, through journaling,
through now sunbathing and putting my feet in the ground... to ground. Um so that's
what led me here. Through my own personal journey, I see firsthand that the traditional
things, the medications, the talk therapy...[sighs] that stuff wasn't penetrating as deeply
as healing can go, and the earth provides us with a healing that we’re simply just not
taken advantage of. And I have a deep respect for the earth and the sun and the trees.

(Interview Participant 3: Black practitioner)

Many noted the indigenous roots of some holistic wellness practices and how these have been
coopted in many ways by the white culture of erasure stating things like, “We drank herbal tea,
ate homemade soup, and a vaporizer for colds. Prayer was the answer for sadness and stress, not
therapy. There were no yoga studios, or green juices for example” (Survey Participant).
Participants talked about the influences of capitalism and marketing in distorting what traditional

healing looks like and who “gets” to participate and whose knowledge is taken as valuable.

I've seen what it looks like in Western medicine. I've seen what it looks like when you're,
you know, we're looking at traditional healing modalities. Um but really being able to
know that... When you think of something like yoga, you don't see a Black woman, um
on a mat. Usually, you see a white woman, um on a mat, or carrying her yoga mat to
yoga class, and that stereotype is bothersome because it's... it's been marketed as a...a

white woman's form of exercise, when it's not even that. That, too, has been co-opted for
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marketing purposes, and the actual people who use yoga, who, you know, employ yoga,
they've been robbed of it, too, and so it's... they've been marketed out of a... what I feel
is a cultural, even religious component, and now been marketed and sold back to us, or,
you know, the general public, as something that it was never designed to be. So being
able to reclaim some of the...traditional healing modalities, the Reikis, um the
acupuncture, things that have been done in all different types of...not just civilizations,
but cultures. Um I do see myself in those things, because I study, and I learn, and I read.
Um things are too old and have been around for too long for me to believe that Gwyneth
Paltrow was the one who brought vaginal steaming to the U.S. Yeah, not gonna happen.
I've been steaming since I was 15. So, long before I knew who Gwyneth Paltrow was.
Before I knew who...you know, Chrissy Teigen was. You know, those are the people
who we think, oh my god, and I was like, no, people have been vaginal steaming,
literally, for eons, not just decades when you decided to make your little trip to wherever
you went and thought, oh, let me do this. No, this is something that's been going on, way
longer than we are old, and knowing my history, knowing the history of some of these
things, and honoring that. And... that's why I think this...project, this initiative, is so
important because it is a reclamation of things that were once ours without any fluff, any
recognition, because it was a part of who we, you know, we were. And we are, but those
things have been taken and literally resold back in a different package, so it looks brand
new. Um and really being able to cultivate traditional wellness the way it was initially
designed, um is what makes this all of this way more attractive, because I do see myself
in it, not just as a provider, as a practitioner, but also someone who wants to be, um a part

of that reclamation. (Interview Participant 5: Black practitioner)
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However, in the U.S., [ have often experienced agriculture and wellness spaces where
Black and Caribbean knowledge is overlooked, undervalued, or treated as informal rather
than expert. Being perceived racially has meant navigating limited access to resources,
markets, and decision-making spaces, despite my professional experience and deep

cultural connection to the land. (Survey Participant 32: Black distant supporter)

The experience that stands out to me happened during my junior year of high school
(2008), when I was struggling with acne. I asked my dermatologist—a middle-aged white
man—if my breakouts could be related to my diet. He replied “no” and immediately
extracted an inflamed pimple on my face. The moment felt less like medical care and
more like a punishment for questioning his authority. As a person of color, I felt that my
perspective and curiosity about my own body were dismissed in a way that made me
question my own reasoning. This shaped how I approach holistic wellness, teaching me
early that my lived experience and cultural perspective are often undervalued in
mainstream health spaces, and making me more conscious about seeking care and
guidance that honors my understanding of my body and environment. (Survey Participant

22: Black distant supporter and practitioner)

Some participants expressed that “holistic wellness was not a part of the African American

culture” (Survey Participant 25: Black consumer) and that, in fact, having or pursuing interests in

holistic wellness was perceived as “being Black but ‘acting white
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which was “challenging

personally and professionally” (Survey Participant 5: Black practitioner and board member).
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This disconnect from holistic wellness practices in the Black community could be attributed to

the strong ties to Christianity in this community.

[laughs] so here's the other thing...uh race, but this time I'm going to use the word, I’'m
going to add like religion, because...Well, at least let me talk about from where I came
from...where I come from, it was Methodist, Baptist, Catholic, and, you know, other
denominations or non-denominations, and they have a strict hold on what is considered
wellness, and it starts and stops with prayer...And anything outside of that is down to,

like devil worship. (Interview Participant 1: Black board member)

Um...and the first thoughts that come to mind when I think of holistic practices been
incorporated specifically into the Black community, the first thing that pops into my
mind is Christianity. Um as a race of people, we have been...and I'm just gonna be as
transparent as possible, because I don't know any other way to be. We have been
brainwashed to believe that our help is outside of ourselves. It's a... it's a savior in the
sky, it's... It's a sit back and wait. It's a, endure the pain and you'll... you'll receive your
blessings in heaven, right? As a culture of people we have been... disconnected from
our...connection to the land. So, when I think of... tough conversations I've had
with...my own family members, about their food, about their diet, about how we're
eating is affecting our mental health, it's affecting our creativity, it's affecting our ability
to problem solve, it's affecting...how we see ourselves, right? And the pushback heavily
is because of their strong beliefs in Christianity, and the discomfort that comes with the

solution... Being deeper than just prayer. So that's the first thing that comes to mind
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when I think of...and that's just Black-on-Black conversations. I haven't even penetrated
to the conversations [laughs] that go deeper... when I'm sitting in a room full of white
people, to be frank. Christianity...has a lot of weight with how Black people... Problem

solve. (Interview Participant 3: Black practitioner)

And this connection and dependance on Christianity and the power of prayer may influence
some Black people to feel that they should de-prioritize their wellness and “keep working
regardless of whether [they] are feeling well or not” (Survey Participant 12: Black distant
supporter and practitioner). This cultural value of de-prioritizing wellness in combination with
the medical mistrust including “being overlooked, having pain dismissed, not seeing providers
that looked like them or feeling overlooked didn't fuel the drive to go therefore diseases were
often treated to late” (Survey Participant 18: Black distant supporter, practitioner, and consumer)
led some participants to express that they “thought [they were] predetermined to have metabolic
and cardiovascular illnesses” (Survey Participant 35: Black distant supporter). Despite, or
perhaps as a result of, these perceived predeterminations, participants expressed a commitment

to centering holistic wellness and agriculture.

Being very well aware of how society views African-Americans, when it comes to the
area of holistic wellness and agriculture I do my best to ensure that my family consumes
fresh foods that will promote general wellness versus highly processed and non-healthy
food items. Also, we have the ability to grow certain fresh vegetables and fruits in our

yard. Our family has planted fruit bearing trees, as well as a small garden this will help
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ensure that our family receives fresh fruits and vegetables. (Survey Participant 33: Black

distant supporter, consumer, and board member)

We have a number of people who are dealing with diabetes and um high blood pressure
in the Brown and Black communities, which has to do with food and health and, and
access to medical and things of that nature. We also have a large number of people of
color who are not in financial um spaces where they can buy um very expensive pieces of
clothing, and so...a thrift store like this allows access. So there's two words, access for
healthy food and holistic health, access to good pieces, sustainable clothing um for Black

and Brown people, but for everyone. (Interview Participant 8: Black distant supporter)

Theme 2: Holistic Wellness at the enBloom Collective

Since there is no agreed upon definition of holistic wellness, we began our visioning of holistic
wellness at the enBloom Collective by asking participants to describe what holistic wellness
meant to them. Participants described things like “a 360, “rounded”, and “comprehensive”
“approach that considers the care of the whole person. Their mind, body, and situation” and

99, ¢

“caring for the entire being”; “people being educated and in tune with life and life choices to

make them healthier”; “unprocessed living”; being “natural” with “no "foreign" preservatives for
[the] mind, body & soul”; “herbs, vitamins, remedies from the Earth”; and “such an integral part
of our total well being” (multiple survey participants). Many participants talked about the “mind,
body, and soul” (Survey Participant 29: white distant supporter). But others brought in additional

dimensions sighting “the 8 dimensions of health/well-being”; “mental, emotional, spiritual and

physical wellbeing and having a social network that supports all of those connections”;
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“wellness in each major areas of life”’; and “the harmonious union of resources and activities to
ensure that people are "healthy, wealthy, and wise": that our physical, economic, and mental and
social well-being are continually tended to and that we tend to others' physical, economic, and
mental and social well-being” (multiple survey participants). Others stated specific examples of
holistic wellness practices like “massage, acupuncture, qi gong, yoga, meditation, organic food,

herbs” (Survey Participant 17: Black distant supporter and consumer).

I think of products and services that most people would find soothing, invigorating or
healing, but that may not fit into a mainstream or medical definition "health products" or
"health services". Among other things, massage therapy, reiki, therapy, incense, tea,
herbs, healthy foods, sound bowls come to mind. (Survey Participant 15: Black technical

advisor)

Participants talked about holistic wellness as a tool of prevention.

But the things that I did want to highlight that are extremely important for me is
prevention. We have to stop working in crisis mode. For a very long time as a social
worker, [ was a crisis social worker, and I would say about 90% of the crisis was
preventable. So let's approach this from a...preventative approach versus responding to
crisis. Again, for me, healing came up. It really does boil down to healing,
not...treatment. Healing goes deep, and when the body heals, it heals in completion. Um
and then the third thing that is extremely important to me and that makes me extremely

excited about this project is empowering my people. We are our own solution. And it
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starts with prioritizing our own well-being, and allowing it to show up in our daily habits.

(Interview Participant 3: Black practitioner)

Participants were asked to envision how the enBloom Collective could promote their personal or
professional holistic wellness practices. In doing so, they were shown the enBloom Collective’s
Whole Person Wellness Model that shows the seven dimensions of wellness (mental, physical,
environmental, social, occupational, economic(al), and creative) and how they intersect to form
whole person wellness (Figure 1). Largely, participants felt that the Whole Person Wellness
Model was “spot on” (Interview Participant 1: Black board member and 7), that “it
covers...what [they] think needs to be covered” (Interview Participant 3: Black practitioner), and
that it “makes sense as an overarching diagram” (Interview Participant 9: Asian distant
supporter). Some participants expressed some confusion or misunderstanding with the diagram
indicating the need for commas between the dimensions in the same circles and clearer
communication that central to Whole Personal Wellness was “wellbeing”, not just “well”. A
number of participants noted the importance of adding spiritual wellness for the diagram to feel

most aligned with their own understanding and practice of holistic wellness.

The one thing that's missing, but I think...adding all these things together will get you to
the one thing that I'm thinking anyway, which is spiritual wellness, right? Um but if you

take all these steps, you're gonna have spiritual wellness anyway. The only thing [ would
add is spiritual, under environmental, mental, and physical. Self-actual... self-actualizing

slash spiritual is... is what [ would include. (Interview Participant 3: Black practitioner)
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Where is spiritual wellness on... where does that fall under this, wheel?...I can see where,
you know, you know, creative and intellectual, I can see where that is. Economic, I can
see financial. I was like, occupational, okay, vocational, social, but I was like, I don't see
spiritual, and I was like, that... I feel like that is the crux of some of these things, so that
was the only thing I see missing right away. To me, this diagram...with an absence of
spirit, seems almost... I can't, like, quite see the Nexus not holding space anywhere
and... we can't equate religion with spirituality. For me, spirituality is tied to my
religious activities, but also is going and forest bathing and hiking. That, too, tends to my
spirit. So I think it's...it's not an either-or, it's a both-and for some people. But
eliminating it from these... these dimensions... that's my first feedback, like, I don't see
where that is and I think that...it eliminates... And I... and I, to a degree, that's what...I
think when we look at our, you know, wellness wheels, spirit is always the one that kind
of, like, just kind of gets cast off, because nobody wants to touch it, because they think
it's religion, and it gets a hotbed of, like, dissension. But no, religion is a... is a...form
of... relating, you know, spiritually, but it's not the same as. Um if we're alive and well
and above ground, we all have spirits. ... this still sticks out to me, is that spiritual was
missing out of the dimensions, like, that's alarming to me. Alarming to the point, like,
yeah, I don't even know how to... how to ex...explain how the omission of that if that
remains an omission...that would be a turn-off for me. Because it feels like...why? Like,
I need an ex... why would you admit that? Like, why didn't you admit vocational? And
because... just being Black is so spiritually... grounded. Omitting that seems like the
essence of Black agriculture is being cheapened? And it doesn't...center how we... [

mean, center the... like, how we are here, and how we... like, the ancestral component of
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this. Not just... Black agriculture in the U.S, because Black agriculture in the U.S. started
off as slavery. We started off as enslaved people. (Interview Participant 5: Black

practitioner)

Where is spiritual here it's not there, because all of these are great, and it doesn't have to
be my God. We can have different gods or different feelings, but you got to believe to
make all of this happen, we can't just do this on our own. So I would just that's the only
one I would add for that. And yes, I do believe that all of those intertwine when you have

also spirituality in it. (Interview Participant 8: Black distant supporter)

Participants were also asked to prioritize the dimensions of wellness which proved to be difficult
and many harkened back to the interconnectedness of the dimensions. Still, many cited mental

wellness as a key priority to address first.

So, I would say, you know, mental wellness... I mean, I don't know, it's hard to say,
because I... that's a good... that's... that's a really good question, because also a lot of the
things I mentioned, like yoga, acupuncture, Reiki, do those...that's a... that's around,
like, physical, your, you know, your energy, it, like, kind of...you know, the idea is that
it's supposed to impact your mental health, it's supposed to touch on your physical health,
so, um so I guess...I mean, I guess those are being covered there, but then I also talk a lot
about creative and occupational... I mean, economic and occupational health, because,
you know, we don't live in a...you know, we're not... we're not... we live in a real world

with real... real bills, and so you need to be...that's a priority, you know, for us on the
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hierarchy needs of, you know, food and shelter. Um so, I don't know, that's hard for me
to...uh say... I guess... I guess mental health, if I... if you're... if you're forcing me to
choose one. [laughs] I think mental health...um is it lacking? Yeah, I think...I think it's
one that's not...increasingly so it is, but it hasn't always been talked about as much,

and... or people don't know what to do. So, for instance, you know, environmental health
is like, “yeah, don't litter, dummy.” Like, “don't dump oil in the, you know, the water,” or
if you feel like you're not in good physical health, most people say, “oh, let me go to the
gym,” or “let me go to the doctor.” If you're not happy with your job, it's like, “let me
look for something else,” or you're not making enough money, “let me get another
job.”...look for, you know, whatever. And I think...the creative health, I think that most
people... I don't think that... I think everybody is creative in their own way, but I think a
lot of us are limited in how we think of creativity, and so I think that might be one that's,
you know, underexplored and then your social health, I think people recognize, for the
most part, like, when they're lonely, or kind of know where to go, or, you know, maybe
know what to do, but I think your mental health was one of those things, it's like, it's not
like having your arm chopped off, where you're like, “oh, dang, my arm.” But, you know,
you don't necessarily know when your mind is not at its best, and if you don't have
people to tell you, or you're not, you know, then I think that, um you know, that's... or
you don't have the resources, because, you know, therapy is expensive, some people don't
have insurance, and and so...so I think that is probably... and there's a lot of stigma
around it. Also, I think men deal with it differently than women. You know, if a parent is

having a mental health issue, or, you know, they have an issue, maybe they are having a
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harder time identifying it in their child, and so I would say there's the most...need,

maybe, around mental health. (Interview Participant 10: Black board member)

I definitely think that, it's a...close tie between mental and physical, for the... the home
base. I feel like through that you can't achieve any of those things without being sound
there. Or even if you're not all the way where you want to be with it, at least be working
on it. So, like, if a program was focusing on maybe the mental and physical while in the
environment, you know? So, that kind of thing, you know, and you can kind of, you
know, add that on as a piggyback. And I feel like from there, that is what's gonna spin
down and fall into your home and your work um and into the community type of deal.
Um but that's definitely... would be a starting point for me. (Interview Participant 7:

Black practitioner)

a group of, like, young boys that they're working with for [specific program], I feel like
would benefit life from... if I have to think about areas that are lacking, maybe mental,
um social, and just economic, because I think, you know, economic empowerment was
kind of a key to...um when you're in adolescent, thinking about what it unlocks in terms
of, like, resources, so that you can secure other areas of wellness for yourself, because
oftentimes, you know, in the type of, like, economic models that we... that we're, like,
living with, you need that piece first, so I'd say having, like, economic education,
understanding. Um would probably be, like, a first step in my mind, but then...unlocking,
like, the self-actualizing, areas like mental, which is an area that I think lacks a lot for,

you know, young adolescent males. Um I think that's an area to kind of emphasize for
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that programming. And then same with social, for [inaudible], loneliness epidemic, and
avoid that's a pretty strong area to emphasize the program, too, for them, but I think it'll
also... it'll look different for something like the Black Women's Circle, which I still
think...Actually, now that I've talked through it, maybe economic is that first, area of
wellness that I think is important to understand, you know, resource... secure... securing.
Like, I'll go with economic as, like, a first emphasis area now, but I think after that, it
kind of depends on... on programming or something...needs. (Interview Participant 9:

Asian distant support)

Others noted that spiritual wellness would be their top priority, even thought it was not included

in the Whole Person Wellness Model.

spiritual, because it's... it's so often neglected. That's my... that's gonna always be first,
because we don't ever... I want us to talk about it the same way we talk about physical.
When we talk about health, the first thing people think is physical health. Mental-
emotional health is getting more attention then, you know, probably even financial health
is getting more attention than spiritual health does. So if I'm gonna say for the very aspect
that is being omitted, that... that is the crux of things, is spiritual health, um and well-
being. Of the ones that are included here, um I would say economic, occupational, and
mental. Because I think physical health is just so automatic. When people say the word
health, it automatically goes there, um definitely vocational health, because I think that's
tearing our physical health apart. Mental health, because there's so many things on TV

that we just...we cannot filter out between social media and everywhere else, that affects

121



our mental health, and then economic, you know, the world's just topsy-turvy sometimes,
and financial security is not what it used to be. So those... starting with spiritual, if I'm
gonna order the next two, [ would say...are the next five that I mentioned. And again, it's
so hard to, like, extract them from each other because they're so interrelational, but
spiritual one...Mental-emotional two... Vocational and economic, they're just tied for 3,
because I think they're, like...if you don't like what... I guess you can have a job, but you
hate what you're doing, but that's more, you know, tying into mental health. So, I'll say
economic, occupational. And then... What did I say after that? My spiritual...
economic...No, spiritual, mental, economic, occupational, those four. Those are my top
4. And economic and occupational are... are tied for 3. (Interview Participant 5: Black

practitioner)

Spirituality. And the one that's not here. Yeah, because before we do anything, we have
to have faith that it can happen. You got to have faith that the environment and the
mental and the physical and that's going to affect your home and the wellness and the
creative. We can't do anything unless we have a belief that this all can happen. So really,
that green should really be spirituality first. (Interview Participant 8: Black distant

supporter)

Other participant talked about the importance of the community dimensions of wellness

(occupational and social) and the economic dimension as priorities.
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The first two, for sure. And I can't prioritize them because I think they're both equally
necessary and I believe that all the others will grow or sprout from that, and the two I
like, as priority would be community and occupation and social. Because the interesting
thing about occupation is we need occupation for all sorts of things. Certainly, we need it
for earning power, but it's also, as you have social there, it's also a way of having a social
connection, and... which, of course, is exactly what community is. So, I think with those
two things...all the others happen. If you have occupation, then you've got an economy
going. Occupation, more often than not, is in fact work. Um if you've got a community,
clearly, one of the responsibilities of a community, I would think, is to see that everyone
has someplace to live, which is, a home. Um...environment? in order to be healthy, your
environment's got to be healthy. And again, we're... we're both... we're, we're...I think
our physical being and our mental being literally are equal, even though we tend to pay
more attention to our physical being. In my mind, they're... they're equal. You can't have
one without the other. Or you can, but...the goal would be to have them both in good
working order...So, I know, I didn't quite prioritize them, but I think if you had, like
community first, you know, because I kind of see the community as the big umbrella that
takes care of all the rest of these things, so the community would make sure that the
occupation and social factor was there, and out of that, all of these other things would

happen. (Interview Participant 6: Black distant supporter)

I think, well, I don't know if it's most lacking or I'm just not as tied in as I would like to
be, but I do think that this creative / economic component is very important in the

restoration process. Like I know people say, you know, money isn't everything, but I find
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it challenging to find things that are not connected to wealth. Um now, just getting here, I
had to put gas in my car and make sure that you know my car was up to speed, like if
there was a parking meter and parking you wanted me to come in clean clothes and so, |

had to eat before I came [laughs]. (Interview Participant 1: Black board member)

One participant noted that before any of the wellness dimensions could be met, the entire system

would need to change.

What's needed...is a system revamp, right? It's hard to call a thing broken when it's doing
what it was designed to do, right? And I know firsthand that our system has a glass
ceiling, and certain things will not change. I don't care how active the boots on the
ground are, that work is only gonna go up so far when the system is designed to keep a
certain amount of people oppressed. When the system is designed to keep us afraid and
separate, right? And the system is designed to keep us in a state of lack. So, what do we
need? A system revamp, right? Until that happens, what do we need? Incorporation of
wellness in our daily habits. A goal cannot be achieved until our daily habits change,
right? Let's change the way we define health. Let's change what that word means. Let's...
Prioritize self-care. Let's normalize... Sitting and doing nothing. Let's normalize rest.
Let's normalize... Togetherness. Until we get the system revamp. Let's individually
prioritize our own well-being and the well-being of those in our home. If you eat no
veggies or fruits, start eating one a week. If you sit at a computer all day and you don't
move, start walking 10 minutes. Right? If you scream and yell and curse when you're

angry, like I used to, hold that energy, go sit in the sun. 2 minutes, 5 minutes. What do
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we need? A system revamp. How likely is that to happen? Very slim. In the meantime,
what can we do? Prioritize our own well-being and allow it to show up in our daily

habits. (Interview Participant 3: Black practitioner)

Regardless of wellness dimension to prioritize, one participant noted that “every time enBloom
shows up, you have an option and an opportunity to be able to learn in more than one avenue,
more than one field, and to benefit from it in more than one way” (Interview Participant 7: Black

practitioner).

Theme 3: The enBloom Collective Cooperative Model and Shared Ownership Structure
Participants were also asked to co-design a cooperative mode and shared ownership
structure for the enBloom Collective. Overall, participants felt that a Black-led agricultural
cooperative was a “necessity” that “would be a welcome addition to [the] county” (Survey
Participants). One participant said that this was “reclaiming stolen opportunity, long-overdue; a
need few recognize but that could really open so many doors” (Survey Participant). Another said
it was “innovation: intentional, purpose-driven efforts to create healthier communities of color—
spaces that are often overlooked or undermined—through holistic wellness and agriculture”
(Survey Participant). Participants expressed very positive views about the prospect of a Black-
led agricultural cooperative in the county (see Figure 6). Others expressed some concern “that it
might not be popular considering the county’s demographics” (Survey Participants). Participants
expressed that Black-led agricultural cooperatives could “be a benefit to multiple communities”

2% ¢¢

and “uniquely [support] the needs of Black people in [the] County”, “especially individuals who
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do not have easy access to transportation and spend most of their time in their immediate
neighborhoods” (Survey Participants).
Figure 6

Perceptions of Black-led Agricultural Cooperatives Word Cloud
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In order to understand more specifics about how the cooperative model could be
structured, participants were shown the Community Action and Collective Resiliency Model of
Black agricultural cooperatives and asked for their thoughts on its alignment with their vision for
the enBloom Collective’s cooperative model. Overall, participants found the diagram to be well-

aligned with the enBloom Collective.
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Yeah, I, this is, like I said, you know, the first one just screams [the enBloom Collective].
But then again, but so do the other ones. You know, the whole thing with the enBloom
Collective is, you know...so...focused on us being able to...of enBloom being a home
base of all of these resources, right? It's not... you're not coming to enBloom. You're
coming to these individual people. It just so happens that they're sitting under this
umbrella. And [enBloom co-Founder] always reminds everybody, she was like, “I'm not
a farmer, I'm not a farmer, I just know some folks.” But, yes, the fact of being able to,
share spaces, share resources, share connections, to be able to do that for the next person,
right? But also to be able to provide, these resources and tools and products, to be able to
barter to say, hey, we don't have to go to X, Y, and Z, you know, this is our home base,
and, you know, so we're gonna take care of our people. However, whomever else we can
help, we're gonna do that too, you know, um and to financially be able to, um to do that,
you know, to do that, with assistance. So, yeah, this is, um that... that gives... this is
what I'm used to, and what I think of when we're trying to move throughout enBloom.
You know, it's not one-dimensional, going... going from all the... all the sides. Yeah,

absolutely. This is... this is pretty, um pretty spot on.

One participant felt that the Collective Action and Community Resiliency model was too

exclusive and that it had been done before without success.

[long pause] This look feels like we're coming back. This is like not new. This situation
is a not new situation. When my mother was growing up, there were a group of people of

color who believed in separate but equal. And the reason went by. They thought that we
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should have a community where it is mostly just Brown and Black people, where we
educated our own kids, where we created our own financials together, where we bought
Brown and Black products and sold Brown and Black products. And so this is really a
very old um way of organizing, so um... it didn't work. That's, you know it? Mean it, |
don't. It's kind of like going to a historically Black...me sending my child to a historically
Black college, and I'm trying to have her learn about economic autonomy and commons
and things like that. But the world may not be ready for this right now. You know what I
mean, I think that we're going to have to open this up a little bit more if we're going to be
successful. Hence Kamala Harris. I mean, you know, think about that. I guess we were
not so ready to even other people, Brown and Black people, did not feel it ready to work
within each other, to work in this circle, in this bubble. You know what I mean? I mean
that there's numbers that say Black and Brown people don't really want to invest this
way. Now, let's try it again. But I think we need to kind of think about these circles
here...Because history has shown us, even with the Black Panthers, stuff like that, it just
didn't work out. Now, I do believe in, I mean, that would be great, yeah, but...(Interview

Participant 8: Black distant supporter)

From the Collective Action and Community Resiliency Model, we asked participants to share

more about what they would envision as a cooperative model for the enBloom Collective.

Participants expressed a few different iterations of cooperative ownership but many involved

some level of buy-in for members to be able to then participate as both a buyer and a seller on

the shared platform. Participants provided examples of what this could look like.
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I think right now, what it's looking like... so, for instance, if you have a bunch of small
businesses, instead...the idea is that you don't have to, be your general contractor, or your
landscape person, or your landlord, you know, you don't have to, like, build the place and
run the place. Um we... it's almost like you can... you can be incubated, you can, you
know, um be able to use these facilities, be able to be written into grants, be, you know,
um so be able to, you know, or, you know, purchase things through the nonprofit so that
you're saving on taxes, you know, so there's this container that can take away some of
that administrative burden, um for you, so that you can focus on your craft, and then once
you have been doing it long enough and, you know, stay on your feet, maybe you're
ready to you know, get it... move into a single...you know, building, or, you know, or
you're moving to a different state, and you can, you know, operate there because you've
gotten, you know, you've had this support. (Interview Participant 10: Black board

member)

All work has a monetary component to it and so then...and it can be tokenized, no
different than if you go to your job and they say, we're going to pay you $10 an hour.
Well, that's 10 tokens per hour to do whatever the activity is that you have to do. And so
then we come over here and we say, well, what are we doing? So there's mentorship,
there's creating communities, there's hosting classes, there's actually growing the
vegetables. And if we had a digital platform to connect all of these different nodes,
whenever someone over here has a value that they want to transfer to someone over here,
we tokenize it that a traditional it's a think of it like a digital barter system. But you

know, a tomato, it might be worth, I don't know, one token. A watermelon, two tokens,
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leading the class 50 tokens. I, you know, just, just, you know, throwing out numbers here,
so you like, took it like to hone in on the point. And then as you accumulate that, you can
trade your tokens with someone else and say, You know what, I'm going to transfer my
tokens over there so I can come and sit on your class. Now, how we actually take it
outside of that system? You know, because, you know, a tomato token so far, and so
that's when, like, even the products come in and services that are available to the general
public. So if you are, you know, part of our collective and you are growing strawberries,
for example, and you've gone through all the requisite courses on, you know, meeting the
health standards of a cottage kitchen, if you will, and you create your own strawberry
jam. Well, to the general public, you know, you can sell it for dollars, but inside of this
community, you can sell it for tokens, because now you actually have an outside point of
contact so that you can monetize your product and sell it to two different parts, well, two
different markets, if you will. One is internal, where you get tokens, and that's external,

where you would get, you know, dollars. (Interview Participant 1: Black board member)

Many of the participants talked about the idea of the collective mission, vision, and values and
having this shared values system clearly communicated as important to the success of the

cooperative.

You know, having this document that says, well, one, just a...you know, if you're gonna
be... if you want to be involved, whether... whether you're a member, or a client, or a
funder or whatever, do you... these are... this is how we do... this is how we work

together, like, do you agree on these principles? And then once it's like, yes, and it's like,
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well, okay, well, how do you fit into this, equation? Um are you a member, where you're
receiving services from these different practitioners? And I think that, um depending on
how they come in, that could be those folks pay a fee, and then they get access to X

amount of classes, or whatever. (Interview Participant 10: Black board member)

Yeah, it would have to be [a joint effort] because if you do everybody get an acre.
Everybody acre ain't gonna do good. You know what I'm saying? It got to be, like I said,
it got to be a joint effort. Now. 5 acres is good. That's a lot of land. With that much land,
you could, you could sell to people like Whole Food or the, or some other...Yes, Market
or some other place, you know? And that way the group can make money. But, but,
single it out? No, I don't think that's a good idea. That's going to create conflict of
interest. It could get as petty as, ‘I was gonna grow tomatoes’, ‘No, I was gonna grow
tomatoes’, ‘Well, I wanted to grow tomatoes too’...Now, all y'all got tomatoes. You feel

what I'm saying? (Interview Participant 2: Black practitioner)

I think that's why we have the spirit of a collective, because we don't all have the same
monolithic thought about this approach, and...we've got to have all these perspectives,
because I'm sure there's some things I'm completely blind to that I'm like, yeah, why did I
think about that? Because we all have different experiences, but that's what brings us here
to this, you know, idea of a collective and a co-op. But we can contribute. So that
everybody can... literally can eat, can... can be, yeah, can come to the table. (Interview

Participant 5: Black practitioner)
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Participants described the cooperative membership and buy-in to be flexible and individual, yet

mutually-beneficial to the entire cooperative.

I'm not using the... I don't know if I'm using the right terminology, so...I'm just
describing what I'm gonna say, and I don't want it to seem, I just don't know what the
exact terminology would be, but some component of sweat equity, like, you need to be in
and contributing something to this cooperative. Not everyone's going to be able to
contribute the same thing, whether that's money, whether that's time, whether that's
energy, whether that's knowledge. Like, there has to be something that's being
contributed that is assigned to you, or that you're responsible for. Um and...that equates
whatever that thing is in terms of keeping the co-ops, um I guess... Sustainable is a share.
Um but not necessarily a tit-for-tat, like, okay, you went to... I don't know what that...
but not a tit-for-tat, but something that's equitable. And when I describe that, someone
who is maybe 85 years old may not be able to be actually farming, because they're older,
but maybe they have wisdom about farming practices that can be turned into a manual, or
be turned into a guide, and... which, guides the practices of this particular farming or
harvesting of said blah blah blah. Um let's just say, you know, another person who may
be, um disabled or, um blind may not necessarily be able to do something that requires
sight but they can contribute their knowledge in another way, shape, or form that's still
going to continue to help the co-op grow. Um someone who, you know, may or may not
have a knowledge about all these things, but they're, like, physically able to, they can
actually do the farming. So, being able to...quantify, in some way, shape, or form, your

contribution to, um the co-op, to me, is going to be foundational. Um and really being

132



able to determine, like, you know, some set criteria for the expectations, and what is that
going to be. And those are probably going to ebb and flow as things grow, but I think,
you know, some criteria for engagement um as we vote for things, as we, you know, all
those different aspects. Engagement, attendance, participation, all those things, some way

to measure those, those aspects. (Interview Participant 5: Black practitioner)

Shared ownership between whom and...to what extent? 51-49, it still leaves the power in
the majority, and if the majority is...including a group of people who don't live in the
community, or who is not from the community, is that really a system revamp?...And the
benefits need to be mutual for both...parties involved. The feedback from both parties
need to be equally impactful...shared resources and spaces. [long pause] How is the land
or the space obtained as an alternative source to the system? The system owns the land.
Do you have insight into that? How do you go about...does some... is there someone in
the community or from the community that owns land that would be willing to sell or
donate to allow... it to run the way...intended, without strings attached...but the first
layer of my thought is ownership and shares should... be reflected in time and energy
given to... you can't...in my opinion, you shouldn't be able to invest an hour a month and
have the same ownership as a person who's investing 40, 40 hours. For me, the greatest
currency is your time and your energy, right? And I think ownership should be reflective
of even more than a credential, even because people... we live in a society where our
credentials have a lot of weight, but I've seen fucking people...in the clinical realm with
the highest credentials re-traumatized people. So...I think your time and your energy,

your productive beneficial output, time and energy, invested, should be directly related to
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your ownership percentage. And I think we could come up with a formula. For example,
with me being a brand new person, a brand new partner, the way that formula would
look, right? How much time and energy would my partnership to enBloom require me to
invest? And... what...for lack of a better word in the moment, what proof can... how can
I prove the possibility of these desired outcomes? So this is what I provide, and this is the
desired outcome, but... here's my... my proof that if I provide this, this is the outcome.
Like, so my experience come into play. I'm not just daydreaming these desired outcomes.
These are things I have practiced, and here's my proof, here's the data, right? Now, how
much time and energy am I responsible for in this partnership? And that should equate
to...the share ownership. It just, again, first layer of my thinking. Your time and energy
should be directly relate...Your time, your energy, desired outcome, And real, real life
result should all equate, and I feel like I'm just rambling at this point, but does that make
sense? The time and energy that you're investing has realistic, beneficial outcomes. A
formula should be designed to determine your percentage. (Interview Participant 3: Black

practitioner)

I honestly believe if we were to look if you have your goals...your goals and objectives,
and if everybody buys on to whatever those are, you then can be... you're able to identify
which of those you can take on, or which of those you want to buy into, which, which
ones do you want... I don't even want to use the word. I almost said, which ones do you
want to take ownership of? That's what we're trying to get away from. [laughs] But... but
which one you want to take on for the good of the... for the good of the whole. Um I

don't... I mean, I'm seeing things... what I've...I guess I'd like to do, that I don't know...
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Ofthand, but...there were very successful ways that, back in the day, when farmers
bartered, and when Indigenous people always... that was their lifestyle. So I think if we
were to go back and research and study those things, and just [coughs] excuse me, bring

them up to modern times. (Interview Participant 6: Black distant supporter)

If there's an actual 200 person membership, there should be a membership fee. [ want to
make sure, what is [enBloom] giving to the members? It's gonna be a newsletter. It's
gotta be an opportunity to have two tickets a month for something. Yeah, we gotta really
think about that. I don't think the practitioners who are teaching are where we're going to
get our members. Those are our practitioners, and there's a partnership with that, maybe
someone like you who would teach a session would typically charge $225 but because
you were doing this in relationship with enBloom, you're going to be $125 for the
practitioner, because it's an opportunity for you to maybe get some other business or
some availability, or some practice. So I don't see the practitioners as being members.
What I do see is once [enBloom] really sets this off, asking to be like at the zoo, you are a
friend of um you are a friend of the um the um the Zoo. So as a friend membership, every
year, my friend level is $500 but now I'm a partner of enBloom, so every year I'm giving
you $1,500 so those are the types of things that I'm thinking, if she wants to have like a
like an annual support that way. I don't know if members is the right word for it. It could
be supporters, and if it's supporters, the only thing that she's giving them is a report of

what she did with those monies. (Interview Participant 8: Black distant supporter)
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One participant suggested that contributions and ownership structures follow biomimicry and get

re-evaluated each season.

There are four seasons. The Earth Shift. Right? Right? Yeah, I just completed a winter
solstice fast, and it taught me the importance of the ground and the different seasons,
right? The earth is literally designed to plant, grow, produce. So, why... why not...
mirror the earth. [laughs] That's what this is all about! But nature gives us all the answers
we need if we study it in the right way. So why not every season, just like the Earth...just

re-evaluate. (Interview Participant 3: Black practitioner)

Participants spoke about shared decision-making in similar but slightly varying ways. Some
expressed the importance of everyone having a voice in decision-making while others expressed
the importance of a leadership board or certain expert advisors making the decisions on behalf of
the collective. Many of these decision-making structures were dependent on the number of

members in the collective as well.

Everyone [should make the decisions]. I mean, who has met, like, the... I guess everyone
who has met...whatever the... at the set baseline for that time for engagement is. If...If,
let's just say, they're a meeting a quarter. And in order to participate... and I'm making
this up as I speak right now, but, like, if we're looking at a 12-month year. And we have a
meeting a quarter, that's, like, let's say, 4 meetings. In order to... have maximum
participation, you have to be at 3 of those. So that, one, you know what's going on, you're

aware of those things, you can vote, or if we're doing voting, or, you know, engagement,
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or whatever it is. If we're doing activities as a group um getting to know the people in the
group, because you cannot know what their skills and abilities are if we're a co-op, if you
don't even know who these people are. So I think it's a matter of not just... participation
in terms of presence, but also in terms of engagement. Um and that third component
between participation and engagement, your contribution. What are you bringing to the
co-op that we don't already have? Or we have it, but what are you doing to...diversify it,
or doing it in a different way, making it more accessible? What is that contribution?

(Interview Participant 5: Black practitioner)

So, when you have 500 people, I think you would start with having a number of different
focus groups. And maybe even before then, you know who your 5 people are... 500
people are. I would create a... just a general survey of X number of questions, not
questions that are going to be overwhelming, but something similar to these topics, and
put it in survey form, send it out to 500 folks, get that in. Crunch all of that. Once you
have that, you have certain categories. And once you have categories, I think you can
then develop focus groups on certain categories. You can do it by age, I mean, you know,
you can have a, I don't know, focus group on envir... on... on the environment, and you
could have people from...oh, I don't know, 45 and up answering questions, but then have
folks from 44 down to...I don't know, 25, 30, or something um to answer the same
questions, and then have younger people answer those same questions, and see how
much of that comes together. Look for commonalities, and when you find a
commonality, that then becomes one of the things that you would focus on to work on.

(Interview Participant 6: Black distant supporter)
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You know, having a core of the right people that are making the, you know, end-all be-
alls, of course, is, you know, imperative. But... I think having that platform of complete
transparency, and allowing people to be involved, you know, not just, ‘hey, we're for
everybody, we're, you know, this is all shared, but only you all can make decisions on
this part.” You all can, you know, if we're gonna be shared, we're gonna have to be
shared. But I think that also is gonna mean that at some point, we're only going to be able
to be but so big in order to do it well, because you get 200 people together, and you say,
oh yeah, we're all on the same level, we'll all share. It's gonna be difficult. I think having
the...the mindset that Yes, we want to be this big... entity, right? But sometimes there's
so much more power in being small, and let that reach be big. (Interview Participant 7:

Black practitioner)

In most boards or shared membership organizations that [ have been a part of, there has
been some sort of commitment from those shared folks with a financial fundraising um
goal that that person would either give or fundraise, also a number of hours committed to
having some sort of meetings or check ins. Maybe it's quarterly, maybe it's once a month,
I don't know, but I would say some sort of financial responsibility and activity. [enBloom
leadership] needs to be accountable too. That's where the board comes in. So just like
[organization name], ... [name], who was the executive director, he couldn't do shitsies
unless those board members kind of said he could propose it. But you know, those 20

board members, or whatever [enBloom] has, that core group, not the supporters, which
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are the financials, not the members, or whatever the board she would propose it and we

would collectively come together. (Interview Participant 8: Black distant supporter)

Theme 4: The enBloom Collective Vision, Facilitators, and Barriers
Participants were largely aligned in their overall vision for the enBloom Collective being a
“seed” for community-wide healing and sustained wellness. Participants shared visions of

community gardens, skills sharing, and community spaces.

And in my mind, you know, if you're asking me with the ideal feature looks like,
especially for enBloom, it would be that wherever there is livable, arable land, some kind
of way, we connected to a wellness program around the garden. And, you know, make
that a hub where people can meet and talk and communicate, and then, you know, have
the seminars, have the lectures, um have access to food. Um you know, everything,
everything that we envision for this program. You know, our problem is increasing our
square foot on, like, a global scale, like the more square feet that we have dedicated to
this, the more we're actually, you know, achieving that goal. (Interview Participant 1:

Black board member)

Giving people the skills And the tools to take control of their own holistic well-being.
Right? Come get these skills, come get these tools, come learn this knowledge. And even
if you never come to another event again, you now know how to grow a garden. You
now know the benefits of...connecting with the Earth. Give a man a fish, teach a man to

fish. So that's...that's the vision from my side of things, to give you the skills to go
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evolve, even when we're no longer in the picture. (Interview Participant 3: Black

practitioner)

That's why enBloom is important. So we can heal people who are in trauma, who's going
through what we're going through, so we can put them enBloom. And once they go
enBloom, they'll become leaders. They will... they... they will... they will start healing
the wound. Because without you all going through all this. How can you go out and
create all these perennials? I'm not talking about annuals, I'm talking about perennials,
trees, grass, whatever, rocks that erodes, everything in the universe is enBloom.

(Interview Participant 4: Black distant supporter)

A successful agricultural cooperative is one that grows and produces food, products &
services that are available to the immediate community for an affordable price, teaches
the community, and works to develop additional cooperatives in immediate and regional

areas. (Survey Participant 7: Black consumer)

When I envision its success, I think of several small businesses, including sole
proprietors, in a variety of wellness-related industries. Each of these small businesses
would share physical space - (a) building(s) and a few acres of land for growing food and
herbs. They would share overlapping customer bases. They might share back-end
operating costs like accounting and legal costs. They might also engage in collective

marketing. Customers from around the region would be able to visit and purchases
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products and services from multiple member-businesses in the cooperative. (Survey

Participant 15: Black technical advisor)

Some participants talked about the potential for enBloom to be “a seed effort that will, in fact, be
duplicated in a number of places across the country” (Interview Participant 6: Black distant
supporter). Participants emphasized the vision of a cooperative model that “genuinely serves the

community” and “centers the humanity of the people involved” (multiple survey participants).

Many participants envisioned specific programming such as “weekend morning farmers market
set up where young kids were being exposed to fresh produce that they would otherwise never
see” (Survey Participant 23: white distant supporter). Participants spoke of enBloom as an

alternative or counterspace for healing.

Providing alternatives to the market. Also, education and support so that our community
can make better choices to sustain a healthy lifestyle that isn't dependent on outside

sources. (Survey Participant 3: Black distant supporter and consumer)

That enBloom has secure land tenure, committed members and leaders, and a diverse
impact on land access, reparative institutional transformation (such as adaptive reuse of
the Crownsville site), solidarity with indigenous communities, economic opportunity for
members, and educational impact on the members of the dominant culture. (Survey

Participant 10: mixed distant supporter, consumer, and technical advisor)
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I love the idea of getting dirty, together, to re-empower ourselves in the current food
systems while making new friends. (Survey Participant 26: white distant supporter,

practitioner, and consumer)

Reclaiming of land, space, health, opportunity by and for people who have been
historically pushed out of all these things by white supremacy culture. (Survey

Participant 31: white distant supporter, practitioner, and funder)

Participants identified a number of potential challenges to starting and sustaining such a

cooperative, including the amount of time and money this type of effort takes.

This is a hard time to be fundraising when there are so many other organizations right
now who are in need of money. Right now the federal government is going to be
cutting...I mean look at USAID. Look at there used to be the Peace Corps, all of these
different things...NATO right now, all of these grants that are probably available to
[enBloom] for now. In 2026 you're not going to see them in 2027 we got to really think
about that, because where [enBloom’s] money is going to have to come is probably
individual people. Because I believe, based on what I saw on the news today, we are in
some... in some trouble, and that's just how it is, unfortunately. Um so money is going to
be a problem. Everything else is easy-er, but money is going to be a problem, and

[enBloom] needs startup money now. (Interview Participant 8: Black distant supporter)
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The first thing that jumps to my mind is, like, financially, you know, having a system
where the organization, and if you think... or I guess, you know, if this becomes a
more... an even more straight collective, I wonder what it looks like to have, like, an
economic, structure that just sustains itself, um which I guess is kind of where the barter
system and just, like, com... like, community...share idea comes in for this organization.
I just wonder what it looks like, because something that I...I was mentioning, like, the
fundraising discussions recently, and [enBloom leader name] was talking about, you
know, it's great to apply for these different, for these grants. But, you know, to have, like,
a sustainable system is... it'll create a lot of room for capacity to build the community
and build the collective in other ways. So, that's just something that I think about, and it's,
like, a first piece that I think is on everyone's minds when it comes to, like, sustaining the

organization. (Interview Participant 9: Asian distant support)

They also noted the importance of finding, directing, and supporting the right people to build the

cooperative.

I think people want to help. I know people want to help. I also know that people are busy,
and... and, and... and... and it's really important for [enBloom] to resource people, and
so I think with... until that is... until, like, being able to hire people full-time, or even
part-time, but... but...really full-time, so that this doesn't feel like it's taken away, like
they're not doing this in their after-hour hours when they could be with their kids, or

they're not, you know, trying to sneak their lunch break, and, you know, so that...
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because to me, that just is wearing... it wears on people, and so, and... yeah, so I think

it's time. (Interview Participant 10: Black board member)

I guess translating...energy that people have about the organization into... into a shared
collective. Because I think everyone is so used to living in a certain societal structure that
re-pivoting to be a part of a collective is something very new, um something that looks
completely different, than what people are used to, so I think that starts in small business,
not even programming, but more informal ways of community building. So, like, now
that we've talked about the barter system, and I've just, like you know, heard about it
outside of, like, enBloom, I guess, and just how it looks like between friends, and how it
looks like between families. Um it's a new system to kind of, like, latch onto, um so |
think that's an area that a lot of thought is gonna have to go into, um quite a mental
capacity to imagine how that looks like for people, with, like, living in different ways.
Like, we all are tied to a certain societal structure, and a lot of people know about, you
know, shared collectives, but even more people don't. Um so seeing how that kind of
translates to living it real life outside of [inaudible], I think will be another challenge, and

like, exciting opportunities. (Interview Participant 9: Asian distant support)

Finally, participants noted that it would likely be important to prepare for a certain level of

pushback and find the right “code” to get the community to show up for this effort.

It’s just that it takes time to, you know, do all of this legwork and behind-the-scenes work

so that you can, you know, present this package to people, or you can do this neat little
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web page, or this neat little video, or like, oh, I get it, or... um so it’s just, you know,
being able to communicate what it is and the benefit of it. (Interview Participant 10:

Black board member)

Getting the community to show up. Right? Like, I just had my whole spiel about the
system, and how the system is broken, and how we'll receive pushback and strings
attached from the system. But the truth is: once this thing is... the foundation is solid, and
we have a space, and we have the partners, and we have the services, now...you have to
get the community to slow down long enough to take advantage of the resources.
So...that's gonna be a challenge. It doesn't work without people showing up. So we gotta
get... we gotta get people to show up. So how... how... how do we get people to show
up? Is there some type of incentive? Right? Is there something in place for the single
moms? Is there something to entertain the kids? Is there someone to watch the kids so
that's not a barrier? Transportation? What if they don't have a car? They can barely get to
work on time. s transportation gonna...the biggest barrier is getting people to show up.
And helping them understand the... “why is this... why? Why should I... I could be
taking a nap.” Right? Like, “I don't want to get these three kids dressed and driven all
across town. Why? Why should I show up? And even if I wanted to...how do I get there?
Who's gonna entertain my kids?”” Right? So, yeah. How can it be incentivized? How...
how can we get the community to buy into the benefit? How, how, how. We have to get
people to show up in a way that feels comfortable and normal. And slowly mix in the,

the, the magic. Because they're not gonna show up for full Earth, and full... full nature
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connection, and full magic. It has to... it has to be dripped in, in my opinion. (Interview

Participant 3: Black practitioner)

Ist getting a team together. Have everybody in place, know their job, and play their
position. The only way it's gonna work. Everybody got to play their position. Everybody
ain't out there farming. Everybody ain't in the books. Everybody ain't doing the research.
Everybody ain't doing the outreach. You know what I'm saying? You got to have a
person for what you're trying to do and execute it and everybody's stay in their lane.
[laughs] You know, you can't have people...that's supposed to be working on grants...I
mean, they can have the knowledge, but still...you don't want them coming out there into
the field trying to tell you what to do because they could screw something up. I mean, so
it's like, it's, it’s a joint effort and everybody got to be on the same page. (Interview

Participant 2: Black practitioner)

Again, the system isn’t broken. It’s doing what it was designed to do. And once you start
producing results on a large scale... now, you can do it smally, heal a few people, but
once it starts to impact the economy, and once it starts to impact people no longer
needing pharmaceutical drugs. Pushback is gonna happen. I know this firsthand.

(Interview Participant 3: Black practitioner)

Um I think some of it, can be, like, kind of like the fire department, where it’s the good
old boys system, where it’s, okay, we’ve always done it this way, or, letting the legacy of

the family that’s there, the legacy of what it has been to...not allow it to change. I think a
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lot of times, that’s what ends up happening, you know, people in every aspect are afraid
of change, and afraid of doing something different. Um it’s different in Anne Arundel
County. It’s different, and I wish I knew why, I wish I could explain it, but even, like,
with Howard and Montgomery, it’s just...it’s just different, and there’s so... I feel like
there’s just so many handcuffs on things, it’s like, don’t touch it, it’s ours, you know?
And if you don’t know, already know somebody in the mix...it’s just not gonna happen,
you know? So I would love to see that change. Um I would love to see that change in a
little bit more equality, not necessarily through race, but just...um people in general, and
just to be able to, you know, have those resources. (Interview Participant 7: Black

practitioner)

Importantly, participants were not discouraged by these potential challenges as one participant

noted them simply as temporary roadblocks.

And so, the roadblock...it’s not really a roadblock. It is somebody that says, ‘stop’. It is
somebody that says, ‘yield’. It is somebody that says, ‘men are working’. So once all
behind those stop signs and yield signs, and the sign that says men are working, or people
are working, is then creating. If you’re working on the road with it. You have to
dismantle and remove from trees, you gotta put down soil, you gotta let the soil, you
know, become a certain way, so you can put the road down, the asphalt. Engineers gotta
do what they gotta... everything has to be created so we, as people, can have a road to
travel. It’s like the book, road is traveling. So as we travel and go on different avenues,

that’s Crownsville. Were you going in the country? Were you going in the back road?
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Were you going in the city? Were you going to another state? So that’s the roadblock.
It’s only going to be...removed. But you gotta have patience. Because they’re lost.

(Interview Participant 4: Black distant supporter)

Despite these challenges, participants noted many keys to success for the enBloom Collective.

Besides money, what is going to make enBloom, succeed? Good programming, a good
plan of action, a good timeline, good marketing, being, staying ethical. And also, there's a
lot of sort of organizations like enBloom, a little bit what is going to be their hook that's a
little bit different, that they're providing to the community that others are not what is that

thing? (Interview Participant 8: Black distant supporter)

Participants talked about the importance of having the shared space for the cooperative noting
that “all we got to do is really secure the land in a populous area, have a marketing program,
convert the land, incentivize the people. And as they said, If you build it, they will come”
(Interview Participant 1: Black board member). Participants noted that with “land and funding,
everything will fall in place” (Interview Participant 2: Black practitioner). One participant noted
that the land goes beyond just a physical space but rather transforms into an integral piece of a

person’s life as a “third space”.

I think having a shared physical space now is... I think having that, like, common, or
the... I mean, we were talking about third spaces the other day, and having that third

space for community is something that I feel like has become more and more
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undervalued, as time goes on, and it's... there's... I mean, even in media, that's been a
discussion that's come back um in these coffee shop cultures, like, it's... once people
understand the importance of a third space and breaking out of, um some of the structures
that we've been taught to live in, especially with, um your whole personal wellness, like,
prioritizing that again. I think it's... it depends on the communities you live in and how
that's prioritized. But having that third space, I think, was, like, a very...important step
for enBloom, to sustain a lot of the programming that they have. Um it translates a lot of
the theory of whole person wellness to just having that space to, like, you know,
perpetuate all of the, like, ideas, um new ideas and new structures, um that we want
people to wrap their minds around and think about how that looks like for them, and how

it looks like in a collective. (Interview Participant 9: Asian distant support)

Participants talked about the power of the Collective as lying in the hands of the people and

connectivity between the individuals.

I think our secret sauce is connecting people. People are the greatest asset that this planet
has ever seen, and the more ways we can connect them on different levels, you know, the
more connectivity. Like, where you said you went and saw the grounding thing, like,
that's one connectivity point, and then if you come back, you saw the juicing thing. That's
two connectivity then you come back and get a yoga class that's three. So each time you
come back and, you know, connect to the system. I just know, take it in on faith [laughs]
that over time, that will build the desired outcome. (Interview Participant 1: Black board

member)
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Participants also noted how clearly communicating about the effort and getting buy-in through

existing networks and allies would be the key to enBloom’s success.

Drip it in, a block party, some type of way to incorporate the services that they're
currently using in the community, how do we get them to volunteer, or donate, or...it has
to look familiar. And then drip in the...like a block party. A block party...connecting
with nature doesn't have to be all meditation. It can be fun. It could be dancing, right? It
can... it could be...painting. It could be karaoke. It's community. It's the collective
togetherness in nature. How do we get people to buy into that in a way that feels

entertaining and comfortable? (Interview Participant 3: Black practitioner)

The Black community has natural leaders. We have people that... we...respect their
voice more than anyone else, right? How do we get these people to work with us? Right?
How do we get these people to help us influence the bigger community? Not the
politicians, not... not... the fire chief. [laughs] Not...those people that... in the Black
community, we have certain people that we respect, and it ain't got nothing to do with
their education, it has nothing to do with their salary. We respect their word, whether it's
our elders. Right? Again, in the Black community, Christianity, whether it's our pastors
and our preachers, um don't judge me too heavily for this, but our beauticians, a lot of
mental wellness takes place in barbershops and beauty shops. Whether it's our barbers,
our beauticians, our pastors, our elders. And those who are entertaining us. Baltimore, in

particular, has a lot of street artists. Baltimore, in particular, has a large, um...um creative
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expression community, like through theater, or, uh the Sankofa Village, which is an
African drum and dance. Those are our leaders. I know in particular, there is a Black
activist that owns, Terra Cafe, a restaurant in Baltimore. Those are the people that the
community members' respect, not the politicians, not the police, not the fire chief, not the
people that society try to put up on a pedestal for us. We... the leaders are in the
community, they're there, because I've sat and had conversations with them, and they're
the people that the community listened to. How do we get those people on our side?

(Interview Participant 3: Black practitioner)

Um [ think being able to... and I don't know if we...if enBloom has an official social
media presence in terms of... at this level. But at this point in time, there needs to be
something, on all, like, literally on every single, platform, and I am probably, like, the
last person you would think would say this, but this needs to gain traction quicker than
word of mouth is going to do so. Because it's not about just in this area. It needs to be,
you know, as far-reaching as, you know different continents where there are Black
people who can not only provide feedback and input in terms of what that truly looks like
in different areas, but if we're going to even stay locally, what it looks like in our own
country. Like, this is not the only time that this has been... but someone has already
created this wheel, and to some degree. So really being able to get this, you know, spread
the word, far and wide, social media presence wide. Um and... I think awareness...
is...you know, first... first and foremost, so that people can determine, like, well,
what...not only what is this, but how can I participate? What is the need? Um is the need,

you know, purely money? Is the need, you know, hands? Is the need minds? You know,
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what exactly is the need? And I think that all starts with awareness. (Interview Participant

5: Black practitioner)

I think these type of things are what is going to be the greatest tool for us to be... to move
beyond it. It's a... it's a... it's a platform, it's a louder voice. You know, so it's, you know,
wherever it's gonna be, in a magazine, in an essay, in a whatever, you know, this is the
conversations that we're having, you know, different cultures being able to come together
and understand that there is disparity, you know, there is, um a...fight out here that, you
know, no, this, this, you know, people keep saying, you know, well, we... we're bringing
up... we... racism still exists because we keep talking about it. No, it exists because it's
real! [laughs] but...these... the people like you that I call beautiful allies and... and
things of that sort that are willing to speak for us, for lack of a better term, because our
voices may say the same words, but are not... fall on deaf ears, you know? Um this is
what it takes. This is... it takes...I think what it takes is for other people to care about it
other than us. Because what we can't change is the color of our skin. So, because of that,
unfortunately, sometimes in some, arenas, we will never be heard because of that. So
because we can't change it, it's...we gotta hire somebody else to say, hey, can you go

over there and tell Bob X, Y, and Z? (Interview Participant 7: Black practitioner)

I think of schools and churches, and making sure that those needs of schools and
churches, I mean, that's the first thing that Barack Obama did to organize is that he went
to schools and churches to find out what people were looking for, what they wanted. I

assume we should just start there. (Interview Participant 8: Black distant supporter)
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Finally, participants talked about the importance of “prioritize[ing] the well-being of the people

doing the work” (Interview Participant 3: Black practitioner).

We have to compensate the people that are doing this work, right? This work is draining
as fuck. It is...It's draining, and... The burnout level is real. Right? And it sucks when
you get a person who's highly invested, and has all the knowledge, and has all the
experience, and they're not properly being compensated, so now you gotta go home and
worry about how you gonna feed your own family, and you burn out. And that person
dwindles away from the mission, that sucks, because when they dwindle away, they take
away all this knowledge and experience. So we have to properly compensate, whether
that be financially, or...mental wealth, prioritizing... giving them time to take care of
themselves and their own family, and not feel bad about it, not attach shame or guilt to it.
So we have to properly compensate financially, mentally. The people on the ground

doing the work. (Interview Participant 3: Black practitioner)

Stipends for committed steering committee (initial organizers) members, widespread and
consistent education on non-hierarchical organization and governance. How it is formed
will determine how it is run. (Survey Participant 10: mixed distant supporter, consumer,

and technical advisor)
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Theme 5: Programming and Partnership Suggestions

Lastly, we asked participants for their suggestions of potential partners and future programming
for the enBloom Collective. Participants suggested a wide variety of partners including cultural
partners, food partners, governmental partners, political partners, practitioner partners, technical
expertise partners, and youth partners (see Figure 7). Participants suggested programming across
multiple dimensions of wellness from the Whole Person Wellness model including social,
occupational, mental, physical, and environmental. Additionally, participants suggested spiritual,
civic, and a variety of population-specific programming ideas.

Figure 7

Potential Partners

Agricultural organizations C>

Teaching hospitals O
Independent schools O

Homeschool organizations (/O
Farmers
Land trusts %Lavvyers

Non-profits {\
Regional co-ops
(/O County Executive

Local healing centers & holistic doctors

Local government
Local'universities

Health startups in the same vein
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Integration

The qualitative data from both the survey open-ended questions and the individual interviews
were compared and contrasted with the quantitative data from the survey, particularly the
responses prioritizing the dimensions of wellness, the cooperative model design, and the key

barriers and opportunities for success (see Table 6

Integration Table). Largely, the quantitative and qualitative data were aligned. Both the
quantitative and qualitative data highlighted physical and mental wellness as priorities, though in
comparing the two, it was clear that the ranking decisions were much more nuanced than the
quantitative data would have made it seem. The qualitative data also highlighted the importance
of social, occupational, economic, and spiritual wellness.

The Collective Action and Community Resiliency Model was found to be in alignment
with the enBloom Collective model for both the survey and interview participants, however one
interview participant expressed some concern around the model being too exclusive and perhaps
not effective because of that exclusivity. The solidary cooperative model was shown to be most
aligned with the survey participant’s interpretation of the enBloom Collective’s model. The
qualitative data didn’t explicitly state a solidarity cooperative model, however, much of the
depicted shared ownership and decision-making structures aligned well with the solidarity
cooperative model. Both qualitative and quantitative data identified land and funding as the
major barriers to success for the enBloom Collective. Both also identified the governmental
pushback and lack of community awareness as key barriers to success. The qualitative data also
incorporated some more logistical barriers to success including the formation and support of a

good team and location.
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Finally, the participants in both the survey and interviews emphasized that land, funding,
and marketing were also key facilitators to the success of the cooperative with qualitative data
again emphasizing the importance of valuing team members in every way. Across all areas of
inquiry, the participants were aligned. As expected, the qualitative data provided additional
nuance and, likely due to the larger representation of practitioners, also focused on more of the
logistics of the cooperative. Upon integration, additional insights were able to be gained that

could explain things like some missingness in the quantitative data.
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Table 6

Integration Table

Key Concept Quantitative Data Qualitative Data Integration
(Closed-Ended Survey) (Open-Ended Survey & Interviews) (Merge)
Racial Identity 69% of the survey participants 90% of the interview participants were Black/African American In particular, people who identified

were Black/African American

as white were more represented in
the quantitative data than the
qualitative data. The interview
participants were hand-selected as
integral voices to the formation of
the Collective. The majority
Black/African American participants
in both indicates that “Black-led”
nature of the Collective, yet, the
diversity, particularly in the survey
participants points to the Collective
as being for everyone.

enBloom Role?

72% Distant supporter
39% Consumer

14% Practitioner

8% Board Member

40% Distant supporter
40% Consumer

40% Practitioner

20% Board Member

Most survey participants identified
as distance supporters than in the
interviews. More practitioners and
board members were represented in
the qualitative data than the
quantitative data.

Wellness Priorities

The seven dimensions of wellness
were ranked as follows:
1. Mental (average rank:
1.538)

Occupational (5.846)
Creative (6.154)

2. Physical (2.154)

3. Social (3.850)

4.  Environmental (4.000)
5. Economic(al) (4.462)
6.

7.

“Um so, I don't know, that's hard for me to...uh say... I guess...
I guess mental health, if I... if you're... if you're forcing me to
choose one. [laughs]” (Interview Participant 10: Black board
member)

“I definitely think that, it's a...close tie between mental and
physical, for the... the home base.” (Interview Participant 7:
Black practitioner)

“so [ would say there's the most...need, maybe, around mental
health.” (Interview Participant 10: Black board member)

“The first two, for sure. And I can't prioritize them because I
think they're both equally necessary and I believe that all the
others will grow or sprout from that, and the two I like, as
priority would be community and occupation and social.”
(Interview Participant 6: Black distant supporter)

Prioritizing mental and physical
wellness was present in both the
quantitative and the qualitative data.
Qualitative participants also
prioritized social, occupational, and
economic wellness. Since qualitative
data were open ended, participants
also had the ability to add additional
dimensions, which included the
prioritization of spiritual wellness.
Though the quantitative data show a
clear delineation of prioritization,
there was a high degree of
missingness, which could be further
explained by the difficulty that
participants expressed when
discussing wellness priorities in the
interviews.
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“I'll go with economic as, like, a first emphasis area now, but I
think after that, it kind of depends on... on programming or
something...needs.” (Interview Participant 9: Asian distant
support)

“Spirituality. And the one that's not here. Yeah, because before
we do anything, we have to have faith that it can happen.”
(Interview Participant 8: Black distant supporter)

“spiritual, because it's... it's so often neglected.” (Interview
Participant 5: Black practitioner)

Alignment with the Collective

Action and Community

Survey participants found all
three pillars of the Collective

“high-level takeaway is that I believe, enBloom is here to do all
of these things” (Interview Participant 10: Black board member)

For the most part, both the
qualitative and quantitative data

Resiliency Model Action and Community were in agreement with the
Resiliency Model to be important.  “My first...just the most reflexive reaction is that economic Collective Action and Community
autonomy is always a good idea.” (Interview Participant 6: Black  Resiliency Model. One interview
38% thought commons and praxis  distant supporter) participant felt that the model had
was very important. already been attempted and it didn’t
“Yeah, I, this is, like I said, you know, the first one just screams work.
58% thought prefigurative politics [enBloom]. But then again, but so do the other ones.” (Interview
was very important. Participant 7: Black practitioner)
73% thought economic autonomy  “And so this is really a very old um way of organizing, so um...
was very important. it didn't work.” (Interview Participant 8: Black distant supporter)
Cooperative Model The majority of survey “So, for instance, if you have a bunch of small businesses, The solidarity cooperative was

participants felt that a solidarity
cooperative was most aligned
with the enBloom Collective.

1. Solidarity Cooperative
(average rank: 2.750)
2. Worker Cooperative

(2.906)

3. Producer Cooperative
(3.281)

4. Consumer Cooperative
(3.438)

5. Purchasing / Shared
Services Cooperative
(4.000)

6. Housing Cooperative
(4.656)

instead...the idea is that you don't have to, be your general
contractor, or your landscape person, or your landlord, you know,
you don't have to, like, build the place and run the place. Um
we... it's almost like you can... you can be incubated, you can,
you know, um be able to use these facilities, be able to be written
into grants, be, you know, um so be able to, you know, or, you
know, purchase things through the nonprofit so that you're saving
on taxes, you know, so there's this container that can take away
some of that administrative burden, um for you, so that you can
focus on your craft, and then once you have been doing it long
enough and, you know, stay on your feet, maybe you're ready to
you know, get it... move into a single...you know, building, or,
you know, or you're moving to a different state, and you can, you
know, operate there because you've gotten, you know, you've had
this support.” (Interview Participant 10: Black board member)

“But the first layer of my thought is ownership and shares
should... Be reflected in time and energy given” (Interview
Participant 3: Black practitioner)

described as being owned by a mix
of groups (e.g. workers, consumers,
and community members) and the
primary benefit as serving multiple
interests while keeping democratic
governance. Many of the interview
participants also described some
version of a solidarity cooperative
without explicitly naming it as such.
The fact that none of the interview
participants named specific
examples of cooperative models
could indicate a lack of familiarity
with cooperative designs and an
opportunity for education and clear
communication about the
cooperative model that eventually
gets implemented by the enBloom
Collective.
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“This is how we work together, like, do you agree on these
principles? And then once it's like, yes, and it's like, well, okay,
well, how do you fit into this, equation? Um are you a member,
where you're receiving services from these different
practitioners? And I think that, um depending on how they come
in, that could be those folks pay a fee, and then they get access to
X amount of classes, or whatever.” (Interview Participant 10:
Black board member)

“We all have different experiences, but that's what brings us here
to this, you know, idea of a collective and a co-op. But we can
contribute. So that everybody can... literally can eat, can... can
be, yeah, can come to the table.” (Interview Participant 5: Black
practitioner)

“Having a core of the right people that are making the, you
know, end-all be-alls, of course, is, you know, imperative. But...
I think having that platform of complete transparency, and
allowing people to be involved, you know, not just, ‘hey, we're
for everybody, we're, you know, this is all shared, but only you
all can make decisions on this part.” You all can, you know, if
we're gonna be shared, we're gonna have to be shared.”
(Interview Participant 7: Black practitioner)

“Everyone who has met...whatever the... at the set baseline for
that time for engagement is. If...If, let's just say, they're a
meeting a quarter. And in order to participate... and I'm making
this up as I speak right now, but, like, if we're looking at a 12-
month year. And we have a meeting a quarter, that's, like, let's
say, 4 meetings. In order to... Have maximum participation, you
have to be at 3 of those. So that, one, you know what's going on,
you're aware of those things, you can vote, or if we're doing
voting, or, you know, engagement, or whatever it is.” (Interview
Participant 5: Black practitioner)

Barriers to Success

The major barriers to success
identified by survey participants
were lack of access to land, high
start-up costs, limited funding,
and racism or discrimination.

The following percentage of
survey participants identified
these as major barriers:

“being able to hire people full-time, or even part-time”
(Interview Participant 10: Black board member)

“Have everybody in place, know their job, and play their
position. The only way it's gonna work.” (Interview Participant
2: Black practitioner)

“once it starts to impact the economy, and once it starts to impact
people no longer needing pharmaceutical drugs. Pushback is

Land and funding access came up
frequently as high priority barriers
in both the quantitative and
qualitative data. Additionally, both
mentioned the potential pushback
from governmental structures and a
lack of community support due to
awareness. The qualitative data also
mentioned some logistical nuances
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Facilitators to Success

1. Limited funding or
investment (63%)

2. Lack of access to land
(59%)

3. High start-up costs
(48%)

4. Racism or
discrimination (33%)

5. Local government
policies or zoning
restrictions (30%)

6. Lack of awareness in
the community (21%)

7.  Time constraints for
members (18%)

8. Limited access to
markets/customers
(12%)

9. Limited agricultural
experience among
members (6%)

In alignment with the potential
barriers, the factors identified as
most important to the success of
the enBloom Collective for
survey participants were land
access, funding, and marketing.

The following percentage of
survey participants identified
these as extremely important

gonna happen. I know this firsthand.” (Interview Participant 3:
Black practitioner)

“Getting the community to show up.” (Interview Participant 3:
Black practitioner)

“I feel like there's just so many handcuffs on things, it's like,
don't touch it, it's ours, you know?” (Interview Participant 7:
Black practitioner)

“This is a hard time to be fundraising when there are so many
other organizations right now who are in need of money.”
(Interview Participant 8: Black distant supporter)

“I wonder what it looks like to have, like, an economic, structure
that just sustains itself” (Interview Participant 9: Asian distant
support)

“Limited time and resources (Funding, partnerships). There is
also repetitive initiatives or others wanting to take the lead but
don't have enough capacity to follow through.” (Survey
Participant 6: Black distant supporter)

“Dominant culture resistance, too little discretionary time for
unpaid organizing and leadership, competition from "name-
brand" health and wellness organizations.” (Survey Participant
10: mixed distant supporter, consumer, and technical advisor)

“Transportation and virtual accessibility to programming.
Capacity for the labor in securing funding.” (Survey Participant
11: Asian distant supporter)

“Political push-back & the "NIMBYs".” (Survey Participant 24:
Black distant supporter, practitioner, and funder)

“I think our secret sauce is connecting people. People are the
greatest asset that this planet has ever seen, and the more ways
we can connect them on different levels, you know, the more
connectivities.” (Interview Participant 1: Black board member)

“Land and funding, everything will fall in place.” (Interview
Participant 2: Black practitioner)

“Everybody need to play their position and it'll work.” (Interview

Participant 2: Black practitioner)

as barriers such as forming a good
team and finding the right location
to remove potential transportation
barriers. The idea of “getting the
community to show up” was
perhaps originally thought to have
been reflective in the quantitative
choice of “lack of awareness in the
community” though upon hearing
more from the interview
participants, and seeing the lower
level of importance placed on that
choice, it is clear that the limitations
are more nuanced.

Both survey and interview
participants discussed the
importance of land, funding, and
marketing. Interview participants
also emphasized the importance of
teamwork and compensation as
highly important to the success of
the Collective.
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factors to the success of the
cooperative:

1.

2.

3.

Affordable access to
land (64%)

Reliable funding
sources or grants (64%)
Strong marketing and
outreach to the
community (50%)
Support from local
government or
policymakers (28%)
Agricultural and
business training for
members (25%)
Collaboration with local
wellness practitioners
(25%)

Partnerships with local
Black-owned
businesses (21%)
Volunteer engagement
(16%)

Cultural programming
and events (16%)

“Drip it in, a block party, some type of way to incorporate the
services that they're currently using in the community, how do
we get them to volunteer, or donate, or...it has to look familiar.”
(Interview Participant 3: Black practitioner)

s

“So we have to properly compensate financially, mentally. The
people on the ground doing the work.” (Interview Participant 3:
Black practitioner)

“I think being able to... and I don't know if we...if enBloom has
an official social media presence in terms of... at this level. But
at this point in time, there needs to be something, on all, like,
literally on every single, platform, and I am probably, like, the
last person you would think would say this, but this needs to gain
traction quicker than word of mouth is going to do so.”
(Interview Participant 5: Black practitioner)

“Besides money, what is going to make enBloom, succeed?
Good programming, a good plan of action, a good timeline, good
marketing, being, staying ethical. And also, there's a lot of sort of
organizations like enBloom, a little bit what is going to be their
hook that's a little bit different, that they're providing to the
community that others are not what is that thing?” (Interview
Participant 8: Black distant supporter)

“But having that third space, I think, was, like, a very...important
step for enBloom, to sustain a lot of the programming that they
have.” (Interview Participant 9: Asian distant support)

“I mean, having, like, a financial model that sustains itself”
(Interview Participant 9: Asian distant support)

“Dare I say: it has to be fun? I mean, building community has to
be fun... based on relationships and common values/goals.”
(Survey Participant 31: white distant supporter, practitioner, and
funder)

aParticipants could select more than one role in enBloom. Percentages will not add up to 100%.

161



3.6. Discussion

This study set out to understand the overall vision and goals of the enBloom Collective
membership for their shared cooperative by assessing the main barriers and facilitators, the key
values around collective ownership, what success looks like, and how the collective could
integrate the seven dimensions of wellness. Importantly, the study was conducted using many of
the principles of Community-Based Participatory Research (Breland-Noble et al., 2024). The
findings are meant to inform the real-time practice of the enBloom Collective first, and, as the
data allow, draw conclusions that could inform the efforts of other Black-led holistic wellness
through agriculture cooperative models. Additionally, the co-design of this study from the part of
the enBloom Collective was done in conjunction with the ongoing responsibilities of work and
family life, on top of the constant duties and obligations of building a new community-driven
non-profit. In short, this study was not conducted in a vacuum void of the challenges and
stressors of everyday life. Our community partner and participants were paramount in reminding
us that “burnout is a real thing” and that “this work is hard freaking work. It's hard work, and it
tugs on your mental well-being, because you see parts of the brokenness of our system that other
people don't see, and...it's hard on your spirit. It's hard. It's hard work” (Interview Participant 3:
Black practitioner). We collected data at the end of 2025 and beginning of 2026. The
geopolitical context of this moment is framed by intense political polarization and uneven
institutional commitments to equity. Following the COVID-19 pandemic, public health in the
United States remains highly politicized which directly impacts funding, implementation, and
community engagement, particularly in marginalized communities. Additionally, the momentum
from the 2020-2021 Black Lives Matter movement called into attention the deep, structural,

racial inequities in the United States, but has been met with increasing political backlash,
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including the threat and actual defunding of programs that even voice that they are working on
anything relating to diversity, equity, or inclusion. This context gave rise to a resurgence of
community-driven holistic wellness models and Black agrarianism and land-based healing. The
community organizers, holistic wellness providers, and Black agrarians doing this work are
doing so in hostile environments with little to no funding or institutional support. Because of this
reality, we made data collection decisions that prioritized the wellbeing of our collective
members rather than those which would serve the institution of research.

Our North Star was, and continues to be, creating a regenerative wellness ecosystem
architecture for the current and future members of the enBloom Collective. With that said, we
recruited fewer survey participants than originally anticipated. Roughly 20% of people with
valid email addresses, who were on the enBloom Collective mailing list completed the survey.
That said, survey participants were asked to complete a fairly detailed open- and closed-ended
survey with no compensation provided. Many spent more than 20-minutes thoughtfully
responding to the survey. In conversation with the enBloom Collective leadership and in
assessing the representation of members in the respondents, we made the decision to move
forward with analysis.

Navigating the tension between academic priorities and timelines and community
realities is going to be a continued effort in any future research. The Public Health Critical Race
praxis calls us to engage in disciplinary self-critique to move toward action (Ford &
Airhihenbuwa, 2010). This research highlighted the many ways academic structures could be a
barrier to community-driven research. At nearly every stage of the research process from design
to implementation to analysis and dissemination, academia calls us to be rigid and pre-meditated

in our approaches. This is often not aligned with the iterative and responsive community-driven
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approaches to research. These misalignments show up in subtle and systemic ways, including
where and how funding is often originating from and distributed, Institutional Review Board
delineations between researcher and participant and commitment to protocol over flexibility, and
epistemological biases influencing what “counts” as “real” knowledge production.

The clear prioritization of mental and physical wellness may be reflective of a higher
familiarity with these, though, the qualitative data also indicated that many participants were
thinking about wellness priorities similar to Maslow’s Hierarchy of Needs and, perhaps the
majority of the wellness dimensions could not been achieved without mental or physical
wellness (Maslow, 1943). It was reaffirming to the Whole Person Wellness model to hear
participants discuss the challenge of prioritizing areas of wellness and many talked about the
interdependence of the dimensions making the ranking difficult. The ranking of programming
options for the enBloom Collective was aligned with the wellness priorities, however, it was
interesting to see the high ranking of financial education and social support groups as these
wellness dimensions (social and economic(al)) were not the highest ranked. The high degree of
missingness in the survey question asking participants to rank the dimensions of wellness could
have also been an indication of the degree to which participants found these concepts as
interconnected. This insight was noted during the integration phase of analysis.

The note about participant’s disconnection from holistic wellness due to a strong
connection to Christianity in contrast to participants noting that spirituality was missing from the
definition of holistic wellness could point to a larger context of secular religion in the United
States. There is a growing understanding that individual spirituality may differ from institutional
religion and many participants were in an ongoing negotiation of how to honor and value their

cultural and community ties to Christianity while making space for things like nature-based
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healing and meditation. In many Black communities, the Christian church has served as a space
of survival, resistance, and collective care so preserving this connection while making space for
a broader definition of acceptable practices for wellness outside of prayer is especially important.
Participants reaffirmed the alignment with the Collective Action and Community
Resiliency Model as well, however noted that the naming of the three pillars was not
approachable suggesting that if used, the enBloom Collective should adapt the names to make
them more accessible to their membership (White, 2019). The emphasis on the pillar of
economic autonomy aligned with the participant’s interest in an individualized “buy-in” (e.g.
“sweat equity”) structure for membership and a bartering system within the Collective. The
barriers and facilitators were highly aligned as nearly all the study participants talked about the
importance of land, funding, and clear communication as both paramount to the success of the
cooperative and key potential barriers if not achieved. While this alignment is affirming, it also

re-emphasizes the labor involved in getting such an effort off the ground.

3.7. Limitations and Conclusions

The findings of this study are useful to informing the direction of the enBloom
Collective, including programming directions and logistics about the design of the cooperative
model. Though the survey and interviews represent important perspectives from the current
membership, we know that there are voices missing from key members of the enBloom
Collective. That said, among the qualitative data, we did see high degrees of thematic saturation
and in integration we saw high levels of agreement between the quantitative and qualitative data
indicating that it’s possible, even with additional voices, we would come to similar conclusions.
While these data are helpful, in identifying the major barriers and facilitators, the barriers still

remain and this manuscript does little to provide for the immediate needs of funding and land
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access. To assist, we have prepared community-facing documents to use for marketing and grant
applications as a direct result of this study. Creating a regenerative wellness ecosystem
architecture 1s highly desired by the members of the enBloom Collective. There are people

ready, willing, and able to do the work.
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Chapter 4: Testing Community-Driven Holistic Wellness: A Feasibility,
Acceptability, and Cultural Appropriateness Study of enBloom Collective

Programming

4.1. Introduction

Background

Addressing health and wellness holistically has become increasingly recognized as
essential for addressing the complex public health challenges of the 21 century. Particularly as
the global population becomes increasingly industrialized, communities fall more out of touch
with their connection to the land and the various wellness benefits that come with it. While there
is no agreed upon definition of holistic wellness in research or practice, experts often cite at least
the tri-connection of mind, body, and soul. In the United States, many communities continue to
face systemic and structural barriers to accessing and ultimately achieving holistic wellness.
These barriers impact generational wellness outcomes that contribute to disparities across
multiple dimensions of wellness including mental, physical, economic(al), occupational, social,
creative, and environmental health. Public health practitioners and community organizations are
interested in understanding the programming that can support whole-person wellness in a
culturally-specific way.

Programming that centers agriculture and connection to land is a promising strategy for
the promotion of holistic wellness. Programs that include the cultivation of community gardens
and an understanding of the healing power of nature provide participants access to physical
activity, fresh, nutrient-dense foods, mental and emotional grounding, creative problem solving,

and a deep connection to the natural environment. Research suggests that participation in
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agricultural and gardening programs can support improvements in nutrition behaviors, mental
health, stress reduction, and social connection, though rarely do these studies evaluation the
holistic nature of these wellness dimensions, often examining one or two at a time, rather than
the dimensions at large. Providing programming across the lifespan promotes the opportunity for
generational change. For youth, these programs have the promise of supporting multi-
dimensional wellness practices at an early age, fostering leadership development, environmental
stewardship, and life skills. For adults, understanding the deep connections between wellness
and agriculture can provide a sense of empowerment, build community, and create important
opportunities for intergenerational learning.

Central to the effectiveness of any programming is the degree of cultural relevance
specific to the population of focus. Programs that are authentically grounded in cultural values
and traditions are much more likely to have increased and sustained uptake by participants. This
is why public health programming has increasingly attempted to promote programs designed by
and for the communities which they seek to serve. Wellness and agriculture both have deep,
historic ties to cultural traditions which, in many marginalized communities have been
whitewashed, coopted, and resold as no longer for the communities who originated the
traditions. Strategically reconnecting to this cultural knowledge and community
counternarratives is therefore paramount to creating programming that meets the needs of those
at the margins to culturally meaningful pathways to wellness.

Despite growing interest in holistic wellness programming through agriculture, several
gaps remain in the literature. Much of the existing research focuses on one or two specific
outcomes such as dietary behaviors or physical activity, with rare conceptualization of holistic

wellness as an interconnected system of dimensions. Additionally, relatively few studies have
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examined programs that intentionally integrate cultural relevance. Importantly, there is also
limited research assessing the feasibility and acceptability of these programs within community
settings prior to large-scale implementation or evaluation. Understanding whether such programs
are practical to implement, well received by participants, and perceived as culturally-specific to
local settings and communities is paramount to informing future intervention development and

evaluation.

Study Purpose

This study examined the holistic wellness through agriculture programming designed by
the enBloom Collective, a Black-led organization in Anne Arundel County, Maryland. The
purpose of this study was to assess the feasibility, acceptability, and cultural appropriateness of
both the youth (Schools enBloom) and adult (Communities enBloom) programming from the
perspectives of current and future participants and partner organizations. Using a community-
based participatory design underscored by the Public Health Critical Race Praxis, the enBloom
Whole Person Wellness model, and the Collective Action and Community Resiliency model, this
study aimed to evaluate the practicality of implementing Schools enBloom and Communities
enBloom, explore participant, and their support systems, perceptions of the program, and
examine the extent to which participants viewed the program as culturally appropriate and
supportive. Findings from this study contribute to the growing body of literature on agriculture-
based holistic wellness programming and provide insights to inform the development and
refinement of culturally grounded wellness programs for the enBloom Collective and other

similar organizations.

169



4.2. Researcher Positionality

The first author, MegAnn Smith, was the primary investigator on this study. At the time
of study design and analysis, I was a doctoral student at the University of Maryland, College
Park. I am a white woman who, at the time of the study did not live in Anne Arundel County,
Maryland. I grew up in what is now known as the Shenandoah Valley in Virginia on an 800-acre
Beef cattle farm where I raised livestock, grew fruits and vegetables in home gardens, and
played, breathed, ate, and learned on and from the land which was once the tribal lands of the
Shawandasse Tula (Shawanwaki/Shawnee) & Manahoac peoples. I don’t know the full history
that brought my ancestors to this place or the acts of colonization, racism, and violence that they
enacted to be here. I will never know first-hand the trauma that enslaved Africans and their
descendants have in relation to farming and agriculture.

I do know first-hand the power of agriculture to influence holistic wellness, but in co-
designing holistic wellness programming for Black Americans, I am an outsider. The design,
implementation, and analysis done in this study was greatly informed in close partnership with
the enBloom Collective, namely co-Founder Joi Howard, second author. My identity informed
many aspects of this study, including the ways I showed up in interviews and focus groups. As
an insider, Joi acted as a bridge to assist in building trust between the participants in this study
and me. My positionality also informed the way I interpreted the results of this study. We
implemented a member checking process and all conclusions were vetted through Joi before

publication.
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4.3. Methods

Research Design

There are many implementation science frameworks for assessing the strength of public
health interventions. This study focuses on feasibility, acceptability, and appropriateness as these
are considered to be foundational to determining intervention success (Proctor et al., 2011). First,
testing feasibility can bolster understanding of whether the Schools enBloom/Communities
enBloom programming can continue to be delivered as it has been. Then, assessing acceptability
informs the extent to which program participants consider Schools enBloom/Communities
enBloom to be appropriate (Sekhon et al., 2017). Finally, asking questions about the
participants’ perceptions of the cultural appropriateness of the intervention ensures the
programming remains responsive to the community’s true needs and remains in alignment with
the Public Health Critical Race praxis (Ford & Airhihenbuwa, 2010).

The purpose of this study aim is thus not to demonstrate effectiveness but instead to
evaluate the feasibility, cultural appropriateness, and acceptability of the Schools enBloom and
Communities enBloom programming among the respective target populations and organizations
that serve them for the purposes of future implementation. To do this, previous participants of
the Communities enBloom program and partner organizations for the Schools enBloom program
were invited to attend separate, semi-structured listening sessions about their experience with the
respective programs. We aimed to recruit up to eight participants per focus group and conduct at
least two separate focus groups; one for Schools enBloom community partners and one for
Communities enBloom participants with the hopes of reaching thematic saturation in accordance
with best practices from the literature (Guest et al., 2017; Krueger & Casey, 2015). The data

from the focus groups was analyzed to create a report detailing the feasibility, cultural
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appropriateness, and acceptability of the Schools enBloom and Communities enBloom

programming.

Population

The enBloom Collective seeks to form a Black-led holistic wellness and agricultural
cooperative that serves all residents of Anne Arundel County, Maryland, with a particular
emphasis on providing access and services to Black and/or African American residents. These
two signature programs of the enBloom Collective, Schools enBloom and Communities
enBloom, are key components to the holistic wellness programming the enBloom Collective
seeks to offer. The Schools enBloom program seeks to serve all school-age children (6-17 years
old). The enBloom Collective partners with existing organizations serving children both in and
out of school settings to conduct the Schools enBloom programming. The Communities
enBloom program seeks to serve adults (18 and older), with different program tracks serving
various subgroups of adults, such as Black women. The population for the focus groups in this
study are organizations that serve children (6-17 years old) that have partnered with the enBloom
Collective to provide the Schools enBloom programming and adults (18 and older) in Anne

Arundel County, Maryland who have participated in Communities enBloom.

Sampling, Eligibility, and Recruitment

To be eligible to participate in this study, individuals must have been current or former
participants in Communities enBloom or a community partner organization serving current,
former, or future participants in Schools enBloom. Individuals participating in the Schools
enBloom - Community Partner focus group were at least 18 years old and a representative of an

organization that has partnered with the enBloom Collective to provide Schools enBloom to their

172



students. Individuals participating in the Communities enBloom focus group were at least 18
years old and a current or former participant in the Communities enBloom programming. All
participation data was referenced with the enBloom Collective records for respective
programming.

For focus group recruitment, a combination of the Dillman’s Tailored Design Method,
CHERRIES Checklist, Responsive Survey Design, and panel recruitment best practices was used
to optimize full participation (Dillman, 2013; Eysenbach, 2004; Groves & Heeringa, 2006;
“WAPOR Guide to Opinion Polls,” n.d.). Prospective focus group participants for Communities
enBloom and Schools enBloom — Community Partner groups (all previous or current participants
in Communities enBloom and all partner organizations of Schools enBloom) were sent a
personalized email with an invitation to participate in focus groups, an estimated time
commitment for focus group participation, a note that the focus groups will be conducted
virtually for maximum flexibility with attendance, and an opportunity to sign up for a time that
worked best for them. This outreach included a video introduction from the enBloom Collective
leadership, Mrs. Joi Howard, of the Principal Investigator, Mrs. MegAnn Smith, to build trust
and rapport between participants and researcher. After three days, no one had signed up for the
focus groups and all participants were sent a short reminder to sign up. After one week, no one
had signed up still and, given the approaching holiday season, we decided to pause recruitment
until after the holidays. Once the holidays were over, participants were sent a personalized text,
email, or phone call from Joi to ask them about their interest in participating. For the
Communities enBloom focus group, Joi sent a group email prompting potential participants to
offer their availability and the focus group was scheduled based off that. Schools enBloom —

Community Partner Focus Group were broken into individual partner interviews and focus
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groups based on the scheduling needs of the partners. Dates were decided on via email and
phone communication. All participant communications are outlined in Appendix F. Enrolled
participants in the Communities enBloom and Schools enBloom — Community Partner focus

groups received $15 electronic gift card for their participation in the focus group.

Data Collection

All focus groups were conducted virtually. The focus groups began by gaining an
understanding of how each participant got involved in Schools enBloom/Communities enBloom.
Participants in the Communities enBloom focus group shared the general structure of the
program they participated in to ensure that the conversation remained focused on the
Communities enBloom programming rather than another holistic wellness and/or agricultural
program given the time since participation varied based on each participant. From there,
participants were asked about the overall practicality of program implementation including their
overall engagement in the program and specific contextual factors that made their participation
more or less difficult. For the Schools enBloom - Community Partner focus groups, the
feasibility questions focused more on the feasibility of the enBloom-community organization
partnership and less on the individual participation. Then the focus groups discussed overall
acceptability of the content delivered including their thoughts on the relevance, value, and
contribution of the program to their overall sense of holistic wellness or their understanding of
how agriculture can contribute to wellness. Finally, participants were asked about the cultural
appropriateness of the programming, including the extent to which the program activities
reflected, acknowledged, and/or respected their individual cultural identity. Again, the Schools
enBloom - Community Partner focus group discussed the community organization liaison’s

perceptions of the program on behalf of their respective students. The focus group guide was
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informed by the Collective Action and Community Resilience framework and the Whole Person

Wellness model outlined in Chapter 1.

Moderator Guide

The Schools enBloom - Community Partner and Communities enBloom focus group
questions were complementary, yet different due to the nature of the specific participants in
these respective focus groups. Each focus group had questions that measure a variety of
constructs including participant involvement in the respective program and their perceived
acceptability, cultural appropriateness, and feasibility of the Schools enBloom/Communities
enBloom program. These constructs are grounded in the Implementation Outcomes Framework,
the Theoretical Framework of Acceptability, and the Public Health Critical Race praxis (Ford &
Airhihenbuwa, 2010; Proctor et al., 2011; Sekhon et al., 2017). Each of the individual constructs,

variables, and respective theoretical bases are outlined in Table 7

Feasibility, Acceptability, and Cultural Appropriateness . The Communities enBloom and the

Schools enBloom - Community Partner focus group guides can be found in Appendix I and J

respectively.
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Table 7

Feasibility, Acceptability, and Cultural Appropriateness Constructs

Construct:

Schools enBloom - Community Partner
Measurement Tool:

Communities enBloom Measurement Tool:

Theoretical Basis:

Background Concepts:

Individual & organizational identity

Please tell me a little bit about yourself and the
organization you represent, including the
populations your organization seeks to serve.

Please tell me a little bit about yourself and what
enBloom program you participated in.

Racial identity and racialization

How do you describe your racial and/or ethnic
identity?

How do you describe your racial and/or ethnic
identity?

How do you believe others in society typically
perceive or categorize you racially, regardless
of how you identify yourself?

How do you believe others in society typically
perceive or categorize you racially, regardless of
how you identify yourself?

Please share anything about how your racial
and/or ethnic identity and/or how you are
perceived racially has shaped your experiences
with holistic wellness and/or agriculture.

Please share anything about how your racial and/or
ethnic identity and/or how you are perceived
racially has shaped your experiences with holistic
wellness and/or agriculture.

Public Health Critical Race
Praxis

Partnership journey

How did you become involved in the Schools
enBloom program?

How did you become involved in the Communities
enBloom program?

Partnership purpose

What were/are your goals in partnering with the
enBloom Collective?

What were/are your goals in participating in
Communities enBloom programming?

N/A

Wellness Needs and Priorities Concepts:

Holistic wellness understanding

What do you consider to be holistic wellness?

*show Whole Person Wellness Model* The enBloom Collective aims to support members in their
wellness journey across seven dimensions of wellness (Mental, Physical, Environmental, Social,
Occupational, Economic(al), and Creative). How do these dimensions of wellness align (or not) with

your ideas about holistic wellness?

Whole Person Wellness Model
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Holistic wellness prioritizing

Which dimension of wellness do you think are the most lacking in your community?

Feasibility Concepts:

Attendance

N/A

How many sessions of the Communities enBloom
program did you attend?

Implementation Outcomes
Framework

Partnership maintenance

What does your partnership look like with the
enBloom Collective to provide Schools
enBloom to your students?

N/A

Engagement What strategies helped you maintain What strategies helped you maintain engagement in  Implementation Outcomes
engagement in the Schools enBloom the Communities enBloom programming? Framework
programming?

Burden Are there specific contextual factors that made Are there specific contextual factors that made your  Theoretical Framework of

your participation in Schools enBloom more or
less difficult?

participation in Communities enBloom more or less
difficult?

Acceptability

Acceptability Concepts:

Perceived effectiveness

How valuable did you/the students'
caregivers/the students feel that your students'
participation in the Schools enBloom
programming was in bolstering their
understanding and practice of holistic wellness
through agriculture?

How valuable did you feel that your participation in
the Communities enBloom programming was in
bolstering your understanding and practice of
holistic wellness through agriculture?

How relevant did you/the students’
caregivers/the students feel the topics covered
in the Schools enBloom programming were in
bolstering the students’ understanding and
practice of holistic wellness through
agriculture?

How relevant were the topics covered in the
Communities enBloom programs in bolstering your
understanding and practice of holistic wellness
through agriculture?

Affective attitude

What aspects of the Schools enBloom
programming did you think the students found
most and least useful or enjoyable?

What aspects of the Communities enBloom
programs did you find most and least useful or
enjoyable?

Opportunity costs

N/A

How has your participation in Communities
enBloom been beneficial to you?

Theoretical Framework of
Acceptability
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Cultural Appropriateness Concepts:

Ethicality

In what ways did the Schools enBloom
activities reflect your students’ cultural values,
norms, and traditions?

In what ways did the Communities enBloom
activities reflect your cultural values, norms, and
traditions?

Cultural acknowledgement and

How do you feel that the Schools enBloom

How do you feel that the Communities enBloom

respect program acknowledged and respected your program acknowledged and respected your cultural — praxis
students’ cultural identity? identity?

Cultural support What aspects of the Schools enBloom What aspects of the Communities enBloom
programming did your students find culturally programming did you find culturally supportive or
supportive or alienating? alienating?

Impact Evaluation:

Knowledge outcomes After participating in any of the Schools After participating in any of the Communities N/A

enBloom activities, what knowledge changes
did your students demonstrate about holistic
wellness and how the seven dimensions of
wellness can be impacted through agriculture?

enBloom programming, what knowledge changes
did you have about holistic wellness and how the
seven dimensions of wellness can be impacted
through agriculture?

Behavioral outcomes

After participating in any of the Schools
enBloom programming, what behavior changes
did your students enact to be more holistically
well?

After participating in any of the Communities
enBloom programming, what behavior changes did
you enact to be more holistically well?

Health outcomes

After participating in any of the Schools
enBloom programming, did you observe any
tangible health changes in your students as a
result of the program?

After participating in any of the Communities
enBloom programming, did you observe any
tangible health changes as a result of the program?
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Rigor

This study aimed to establish a case for the feasibility, acceptability, and cultural
appropriateness of the Schools enBloom and Communities enBloom programming of the
enBloom Collective. Our measures and research design had a clear theoretical framework. The
sampling strategy was purposeful as we only recruited participants who could provide a diverse
yet rich understanding of the feasibility, acceptability, and cultural appropriateness of these
programs. We maintained a researcher diary throughout data collection and analysis to practice
reflexivity about our positionality and assumptions being made. An audit trail about all coding
decisions will be created and maintained. Finally, we conducted member checking of our results

to ensure that our interpretations of the data are in alignment with our participants.

Data Analysis Plan

The focus groups were analyzed in NVivo 15 using Braun and Clarke’s 6-phase guide to
thematic analysis (Braun & Clarke, 2006). All the focus groups were transcribed verbatim using
Otter.ai or the Zoom built-in transcription feature. Transcripts will be cleaned and de-identified
manually, during which we began familiarizing ourselves with the data. We then generated
initial codes which were informed by our overall research questions, grouped these codes into
potential themes, reviewed the themes and generated a thematic ‘map’, and defined and named
the themes. Finally, we created this final report outlining a complete understanding of the
perceived feasibility, acceptability, and cultural appropriateness of the Schools enBloom and

Communities enBloom programming.
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4.4. Results

Participants

Six potential participants were invited to attend the Communities enBloom focus group
and three were able to attend. All three identified as Black or African American women. Two of
the three had attended the Black Women’s Circle events and one had attended a yoga event and
all had been connected with the enBloom Collective through a personal or professional
connection with co-Founder, Joi Howard. Three potential participants were invited to attend the
Schools enBloom — Community Partner focus group. After internal discussions and limited
response to participate, the invitations were split into an individual, semi-structured interview
with one participant, and a focus group with four participants (additional prospective participants
were added by the Schools enBloom Community Partner). Racial identity was only discussed
with the interviewee who identified as white. The Schools enBloom Community Partner focus
group was held with the community partner which is a historically Black fraternity so there are

strong ties to the Black community, though racial identity of the participants cannot be assumed.

Themes

The findings for this study center around the feasibility, acceptability, and cultural
appropriateness of the Schools enBloom and Communities enBloom programming. Participants
also discussed important contextual factors, opportunities for gained knowledge, skills, and

abilities through participating, and potential suggestions for future enBloom programming.
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Theme 1: Laying the Groundwork
Participants noted that many of their connections to the enBloom Collective were directly

through an alignment with co-Founder, Joi Howard.

So I probably met Joi from the same, kind of, through the [town name] area-ish moms
group meetup, and, talked a lot about just... we talked a lot about just health, and in the
community, and being able to kind of grow our own foods and just, again, overall health.

(Communities enBloom Participant 2)

So we share ideas, um but other than that, it’s been mostly professional, like, me trying
to, like, building our... just our collective network. Um and I think that has been...a way
for us to share like, our collective vision... Um and share ideas about...what we want to
see the, like, the future of our community and what that looks like. (Communities

enBloom Participant 3)

I met Joi, oh gosh, from daycare, when our daughters were in daycare at the same time.
And then they went through elementary together. Now, our oldest are in middle... well,
her youngest, my oldest, are in middle school together now. And when she told me about
her enBloom. We, she first have, like, focus groups uh it was, like the Black Moms in
[town name], and we would get together once a month, every... every other month or so,
so that's how I learned about her, enBloom Collective. (Communities enBloom

Participant 1)
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Participants talked about their own person connections to holistic wellness and agriculture and

how that has ebbed and flowed over their lifespan.

That has been a part of my family, and my family history, and...um you know,
agriculture being...the great-grandchild of farmers, and my, you know, my grandfather
was in Extension at University of Maryland, um, so, it's just something that was so
prominent in my own life, you know, being exposed to...um mostly farming and
agriculture, and then that kind of transformed into holistic wellness, knowing that being
outside, eating healthy food, that just...is better for you than the processed things and all

that, you know, all that stuff. (Communities enBloom Participant 3)

My dad, he's from Georgia, so he grew up on the farm. I mean, he only went to school to,
like, 6th grade education. There was 12 of them, so they had to work on the farm. So, um
and then he moved up to Ohio, Cincinnati, where my mom and growing up, we always
had a farm in our backyard, so... and we would have so much we'd be giving away to my
aunts and uncles and stuff like that. But now, I've been here in Maryland since 2003. Um
first was living in Prince George's County, and I can say more in the predominantly
Black areas, yeah, I didn't see a lot of farmers, I didn't see a lot of the farmers markets
and all that. Now, living out here in Anne Arundel County, I see more of it, you know.
And...And just, like I said, the grocery stores, you know, the Whole Foods, the natural
food stores and the farmer's markets. Yes, Prince George's County has it, but not as many
as out here in Anne Arundel County, I can definitely say that. And I lived in Prince

George's County for at least 20 years, so...(Communities enBloom Participant 1)
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So agriculture, you know, like I live on a farm. I, you know, I identify as a farm girl, you
know, I grow our own food. We, you know, have chickens and goats, whatever you
know. So it's big part of my kind of psyche to be very closely connected to nature and to
uh agriculture as a part of my own sort of wellness. (Schools enBloom — Community

Partner Participant 1)

It's doing programs like enBloom. Kinda takes me back to like my childhood. My parents
have a garden so, you know, getting it right. Understand gardening now. I actually have
more appreciation now than I did as a child, when they felt like it was more like a chore.

(Schools enBloom — Community Partner Participant 6)

Participants also talked about their “racial identity, [as] a barrier to an entry into...the
environmental space and, you know, farming into, you know, holistic wellness, because that's
not usually the images that you see” (Communities enBloom Participant 3). One participant
talked about the “deeply complicated” personal connection between their race and agriculture
sharing, “I am not just white, but I am somebody who is directly descended from people who
enslaved other people, and I still live on the same farm where my ancestors enslaved other
people. So it is a big part of my identity. It's a big part of my story” (Schools enBloom —
Community Partner Participant 1). Others talked about the importance of reclaiming the
connection to the land that their ancestors once had as, “so many people don't even know where
their food comes from now, um or have that connection to the land that, um that we need”

(Communities enBloom Participant 3).

183



So the things that I give my daughter now, you know, she goes outside to her little
garden, and she will pick out tomatoes, and she picks cucumbers, and things like that.
And just, I know that she's gonna have so much more of a better quality of life, um and
healthy life, just because she has access to those things, and knows how to eat them. So,
it's just, like, how do we start with this generation teaching them these things?

(Communities enBloom Participant 2)

And I'll speak, you know, for myself, as Black people, as part of our culture, as a part of
our land stewardship and our, and our wellness, using, you know, land and herbs from
the land, and food being the medicine that we have, um because medicine is kind of like
a westernized thing, you know, traditional medicine, I should say. (Communities

enBloom Participant 3)

Participants also noted that this disconnect from holistic wellness and agriculture is, perhaps, “by

design” and that if reconnected, they would see “180 [degree] shifts” in generational health.

I think the disconnect is... is definitely by design, um you know, there aren't fruit trees
on the streets like there should be, you know, people should be able to get free food. Um
I don't... I think about my... my conspiracy theories all the time, you know? Big Pharma,
[laughs] like, they just want us to be sick. But truly, I mean, if... if...people ate
differently, and were outside more, and all of those things. Like, that's a...that can be a

prescription, you know, being outside, eating healthy, connecting to nature. I think
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exposure is everything. When you aren't exposed, you know, [Communities enBloom
Participant 1] was saying, when you're in those areas where all you see is fast food
restaurants, or convenience stores, or whatever, that's what you're exposed to. You
don't...know where... how a tomato grows, or if you get one from the grocery store,
actually growing one yourself, it tastes totally different than... I used to hate tomatoes,
and now I love them. Like, I can just eat them right off the vine, because I know not only
have I grown it, but it tastes so much better than...one that's been shipped across the

country. [laughs] (Communities enBloom Participant 3)

I remember growing up, and my grandmother ate brussels sprouts out the can. All of our
fruits and vegetables were out the can, um and we also got government assistance. And I
remember the smell of them coming out of the can. Brussels sprouts and asparagus,
specifically, and just... literally just wanted to, you know, vomit, just because it just...
the smell just was horrible. But, you know, kind of growing up, having more exposure to
fruits and vegetables, figuring out how to cook them, that there's different ways to do
them. Um I love Brussels sprouts. I love asparagus. I eat them weekly now. Um and I'm
now 41, and, you know, I've lost about, probably since COVID, about 80 pounds. Um
and realize that, you know, it's exposure, but it's also, like, just...just access, and what we
eat is so important, because I'm now trying to reverse 40 years of bad eating. Um and it's
a little too late, so the things that I give my daughter now, you know, she goes outside to
her little garden, and she will pick out tomatoes, and she picks cucumbers, and things like
that. And just, I know that she's gonna have so much more of a better quality of life, um

and healthy life, just because she has access to those things, and knows how to eat them.
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So, it's just, like, how do we start with this generation teaching them these things? And
then also, like, why did we get so far away from it? Like, our people, at the end of the
day, were... a lot of them were farmers. They were in agriculture, right? Regardless if
they wanted to be or not. So, how do we just do this big 180 shift? Um and how do we
get back to, kind of, that agricultural part of things? (Communities enBloom Participant

2)

Ultimately, participants agreed that “healthy eating equals mental health equals physical health

equals life longevity” (Communities enBloom Participant 2).

Participants had varying levels of involvement with Communities enBloom and Schools
enBloom programming. Two of the participants participated in the enBloom Black Women’s
Circle which was “Black Moms in [town name], [who] would get together once a month,

every... every other month or so” (Communities enBloom Participant 1).

It was, [town name] and Moms, and we would sometimes have a speaker, or [enBloom]
would just have a topic, and we would just, discuss and...um different things from, like I
said, health, wellness, dealing with children, you know, our kids, in the school system,
any...um extra, help that, you know, kids may need. And we met... it was... it was...um
trying to be once a month, but I think it was more kind of like every few months, at least
once a quarter. Yeah, so it was a nice group, because then it was, kids from the same

school or other schools in Anne Arundel County, other moms and stuff, so we would just
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bounce information off, you know, what we're learning and seeing. (Communities

enBloom Participant 1)

The other Communities enBloom participant had attended a neighborhood yoga session.
Similarly, the Schools enBloom Community Partners were at varying levels of engagement. The
individual interviewee was in the “formative” phase of partnership development with
programming set to start at the beginning of the 2026-2027 academic year. Yet the focus group

participants were in their third year of partnership with enBloom.

What we know is that enBloom will partner with [school name] to, to bring wellness
programming in Crew, to some extent. So Crew is our advisory structure [...] And some
piece of that will be designed and delivered by enBloom folks in some way. [...] [Also,
enBloom will be part of] the Community Action Project ‘Food for Thought’, but it's sort
of generally around, you know, access to healthy food and I...so, you know, includes
stuff about food deserts and, and about GMO foods and that sort of controversy, and
about how to grow food, and about, you know, how do we help our community have
access to healthy food, and why it's important, and that project, and so for each of the
projects that we're doing, we have a community partner who is going to be sort of like the

lead outside person. (Schools enBloom - Community Partner Participant 1)

So in terms of, in terms of partnership, it's been little over two years now we work with
an official capacity at the program. Last school year, 2024-2025 we did an official

partnership, you know, we signed an official, you know, partnership agreement. And
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what they do is, you know, we kind of talked about, how do I put this? We kind of
tailored what they can do to kids in the program, and we kind of made it a community
service initiative for our elementary and middle schoolers. And, you know, the whole
beginning, middle and end was for them to learn about, you know, the nutritional health
and the importance and things like that, um to get out into the garden and plant some
things in the in the fall um learn about, you know, about keeping the garden outside and
kind of harvesting their own, own things, right, own fruits and vegetables, and then in the
spring, you know, when it's time for us to pick them, when they're done, or whatever the
case may be, um like we did last spring, like we will actually, you know, try the different
fruits and vegetables and talk about, you know, the difference in, you know, like, what
they provide, health wise, the difference in the taste um between, you know, a blood
orange and a regular orange, like that type of thing. Um and, you know, that's, that's the
pretty much...we try to do it quarterly. And these are, these are sessions that are in
addition to our regular Saturday sessions. These are not sessions that are um intertwined
with what we're already doing with the middle schoolers, elementary schoolers, because
they already have a curriculum that we have, we laid out like, um that's the, that's the
pretty much of what our partnership looks like. You know, they have costs and expenses,
you know, associated with providing the services that we that they provide, um we've
tried to, you know, make sure that they are included in our budget, and we do it you
know, every year since we've been partners, and I think that's pretty much it. (Schools

enBloom — Community Partner Participant 3)
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Parents and Guardians of Schools enBloom youth were both those that had previously
participated in Schools enBloom through the partner organization from the Schools enBloom —
Community Partner focus group and those that were interested in having their youth participate

in the future.

Theme 2: Feasibility of Schools enBloom and Communities enBloom Programming
Participants in the Communities enBloom focus group noted that having multiple programming
options such as “different times, like weekdays, evenings, some weekends” (Communities
enBloom Participant 3) would be “good, for...I guess for people who are...you know, who
work, who have families, that kind of thing” (Communities enBloom Participant 3. Participants
also noted that having a kid-friendly location is helpful so they can “bring their, you know,
younger children, they would come and play, and they entertained themselves and stayed pretty
quiet” (Communities enBloom Participant 1). While the participants discussed how important
culturally-specific/affinity group programming was (to be discussed in more detail in Theme 4),

they also noted that this could be prohibitive to people participating in certain programming too.

Maybe that's why I've never been to some of the women's circles. I don't have children,
so, you know, I know that all the kids were there, and, like, all this, [laughs] [...] they're
wonderful, but it's different when you don't have children, too. Like, I don't have that

connection. (Communities enBloom Participant 3)

Participants in the Schools enBloom — Community Partners interview and focus group noted

some key “basic things” that make partnering with the enBloom Collective more feasible
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including “follow through and, like, you know, if we meet and we say, well, we're gonna do that,
like, it's gonna actually happen and, and clear communication, you know, lots of those really
practical things” (Schools enBloom — Community Partner Participant 1). Participants also spoke

about the importance of overall alignment as organizations.

The most difficult thing is trying to create something, or get something, or add something
to the program that's both meaningful and aligns with the program's goals and objectives.
Um that's probably the hardest thing. One of the other thing that takes the most time is
finding the right piece, right thinking about what that piece would be, and then finding
that right piece um I feel like this thing that takes a lot of time, and then when you do
find an entity, how do you make it work right? Their, their schedule, their structure, that

may be meaningful. (Schools enBloom — Community Partner Participant 3)

Like that's the sweet spot for me, is, is organizations that are doing the work anyway and
are want young people involved, um and want to give them agency and real
responsibility in that work, and not just deliver a curriculum to them so top down.

(Schools enBloom — Community Partner Participant 1)

Theme 3: Acceptability of Schools enBloom and Communities enBloom Programming
Participants spoke about the deep need for programming like that which has been provided by
Communities enBloom, noting that “probably from all the COVID years, and it's like, okay, now

I want to be... I want to be social again, I want to see some people, yeah, and if you work, that's
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another aspect. It's like, I want to have some adult conversation, face-to-face” (Communities

enBloom Participant 1).

People are really... Looking for that now? Like, community and...support, and just kind
of, I'll say, a reprieve from the everyday craziness that's going on. So, being around
people that are kind of, like, filling... filling you up, filling your cup kind of thing,
people... people really are...But I feel like they really want that. (Communities enBloom

Participant 3)

Participants talked about the Communities enBloom space being a “reprieve” saying, “I used to
ask them, I'm like, when are we gonna meet again? Yeah, [ was like, you know, people was, you
know, was looking forward to it, because, you know...So I'm gonna get away, get a little break
for an hour and a half from, you know, from your family, you know” (Communities enBloom
Participant 1). They also noted that the topics covered in the programming they attended were

“on point” and both relevant and acceptable to them as participants.

I definitely feel like it was on point, yes. Because I think one time it was talking about,
IEP services, and... one of the, one of the members that came, she, I don't know if she
was a doctor, but she was, like, more involved, and so she gave us a lot of information for
that, you know, we could share, or if, you know, other moms need to, you know, needed
to know that information for IEP, and how it looks, and how, you know, how, how you

can get services and stuff, so, like, that was very informative. So, like I said, we have
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various different topics. Sometimes we're talking about being a wife, or being a mom, so,

I mean, it was, yeah. (Communities enBloom Participant 1)

Likewise, participants spoke about the acceptability of the Schools enBloom programming
noting that their students were “intrigued because it’s something new that they haven’t seen
before” (Schools enBloom — Community Partner Participant 2). They talked about how the
students really began connecting the dots when they were able to do hands-on activities and

connecting what they’re doing to everyday life.

At first, they're skeptical because, “oh, this is plants, and this is food that we're eating
here, and it tastes nasty.” And then they start to work on it as well the lessons by
[practitioner name], she does well with just giving students opportunity to see what they
do daily, or how the earth can help them out. Well, I remember they had a great, the great
session on grounding and how the earth builds back the energy that you give out. And
they talk about the cycle energy, minerals, all these things that students are kind of
overlooking, it brought back to the mindset like, “oh yeah, this does work, and this
doesn't make sense,” and so started connecting those dots, and I really did like seeing that
with the students light up and go well from there. Um with the juicing experiments, of
course, they do well understanding different foods to eat as we teach you a healthy living
from one of our sessions, they have to see how that connects in other portions for our
program, but also, of course, what they can eat daily in life, because, as all kids have
complained, school lunch is bad. So it's been a great program. (Schools enBloom —

Community Partner Participant 2)
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It takes time for them to adjust, I guess, when they weren't doing hands on activities,
however, this was more or less the sit and listen portion and then actually participating
later on, that's when they really did enjoy it, when they were out in the gardens, and when
they were out doing the grounding and science experiments with [practitioner name] and
Miss oh I forgot her name...Joi and Miss Joi. They definitely didn't enjoy that part,
because it's hands on for all students. (Schools enBloom — Community Partner

Participant 2)

The best way to you know get them, and kids of that age to, to, to remember something,
to take something in, is to be active, right? To have them do something like don't just
keep talking at them, or whatever the case may be. (Schools enBloom — Community

Partner Participant 3)

One participant noted a “cool factor” of who and how the programming was delivered in
particular for high school age students. Namely, for the students to be able to relate to the

practitioner partners giving the lessons.

And then, you know, another thing that I haven't really named is like, there's a cool factor
too, right? There's like, just like, in order to for kids to buy in. And one of the things I,
you know, I hope in in working with enBloom is like, I know they have, you know, a lot
of young people. They have a lot of like, you know, who are working with them. And I

think for our kids, that for them to see people who they get excited about working with.
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And it's not just about race, it's like, it that is a factor, for sure, and and a really important
one, I think that but, but there's like, there's so many, like, mentoring programs and stuff
that are like, run by these old Black guys who think, just because they're Black, like they
are, you know, kids are going to relate to them, and all they do is lecture kids and tell
them what to do and think, and this is like, this is terrible, you know. (Schools enBloom —

Community Partner Participant 1)

Schools enBloom Community Partners also talked about different topic areas that were of
particular interest to their populations of focus, including the connection between agriculture,

mental, and physical health.

So like the most important things we want to say, our target audience are families and
underserved areas and neighborhoods um who don’t have access, you know, to the best
produce, groceries, freshness, you know, finances are, you know, lesser or less than. You
know? So one of the most important things are different, right? Because we can provide
the education um about the long term health benefits to being a little bit healthier, or
knowing about, about health and its importance, and not just food, but the mental health
piece as well, right? And its, you know, its, its trying to provide a lot of little things,
right? Like, because we don’t want to, we don’t want to make it like school, we don’t
want to just, just talk at them and then, you know, but how do we provide the wow factor
while making it fun, right? Provide the wow factor by making it something that they have
to do, that they have to get engaged in, that kind of makes it makes it fun and not, not

school, like something that’s like, oh, okay, something that’s easier to say, “Hey, Mom
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and Dad, like, this is what we did today,” right? And then for the kids, because your
elementary and middle school kids, like, they’re, um they’re a little bit more highly, you
know, influenced, right? So they’re the ones that are more likely to go back to their
parents and say, “Naa, Mom, like, we should be eating, you know, fruits and stuff like
that for breakfast.” And “we should be eatin...”, you know, but we don’t know. We don’t
know how much that goes on when we’re not there and in between our sessions and

things like that. (Schools enBloom — Community Partner Participant 3)

I think also it's important that they learn about agriculture, because basically, it's not like
you just get up and go to giants grocery store to get food all the time, they can learn how
to grow their own food with the decline. As far as the agriculture farms, right now, it's all
about 1.9 million farms uh and all, and it seems like it's getting less and less, but the only
thing that compensate for it is the fact that we have better technology that allow us to
produce more food. But I think if the uh students learn how to grow their own food, be
more independent, dependent on themselves to get this done, then I think it's a whole lot
more gratifying for the students you know that they can go out and grow cucumbers and
tomatoes and things that nature on their own and not have to worry about going to a

grocery store to get it. (Schools enBloom — Community Partner Participant 4)
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Theme 4: Cultural Appropriateness of Schools enBloom and Communities enBloom
Programming

Communities enBloom participants talked about the importance of having spaces that were
specific to certain cultures, such as spaces for Black or African American people, particularly

given the broader context of Anne Arundel County.

I would say being... if it's for only Blacks, African Americans, because in Anne Arundel
County is not that many, many of us is to... I'm gonna just compare it to Prince George
County, or if he was in DC or Baltimore, so, having that... that small, you know, focus
group where, you know, us women, you know, we could get together, we can, talk about
different topics that, you know, maybe not get to talk about... talk about any other time,
and just share information, too. Stuff that we may not know, and be like, oh, okay, I
didn't know we know, we could get this or that. But then, like I said, also having a group
that's not just for Black women, too, you know, it could just be for women or moms,
that's a good focus group, too. But I would say we definitely needed that...being in Anne
Arundel County was good to have that shared space. Um when my daughter started
kindergarten with 24 children, she was the only Black girl in the class. Yes, and she,
yeah, like I said, she's in 6th grade now, so it's becoming a little... you know, each year is
more, um Blacks moving out here to Anne Arundel County, you know, in the public
schools and stuff like that, but, [ mean, it's still...I mean, at the most, from 6 years of
schooling, maybe...4 or 5 out of 24 kids. It's black that look like her, you know, little
brown girls and boys, so...having that, shared space, yeah. I feel like it's needed.

(Communities enBloom Participant 1)
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Yeah, I mean, having gone through Anne Arundel County Public Schools myself, I was
usually the only little Black girl in my classes. [laughs] Especially in middle school and
high school. Like, in elementary school, it was different, because we were all kind of on
the same level, but then once...I started excelling in, you know, academics. A lot of the
classes that [ was in, advanced classes and, you know, AP classes in high school and
things like that. I was usually the only Black kid [laughs] in those classes. And that...
really...I mean, my goodness, I can...I can tell you stories, and it has been something
that has... shaped me, but also...has been hard for me as part of my identity and who I
am. Um and as an adult, thinking about the spaces that I...like to be in and where I
thrive. Um I mean, I work for an environmental organization that is 90...7.5% white.
And... not having the same... I think connections and...personal connections to people at
work. Having spaces outside of work where I'm able to have that is really important to
me. [ mean, I have...my tight friend group, I have my cousins, and the circle that I'm a
part of, I really...try to curate them so that they are spaces that are in... a place where I
can feel myself, and feel free, and have those conversations that I wouldn't normally
have, um in those other...you know, in those other settings. (Communities enBloom

Participant 3)

Other identity-specific groups were also noted as important, including multi-generational

women’s spaces because “no shade to men, we need them too, but it's just really something

where women come together and just have a different camaraderie than, than, you know, those

spaces” (Communities enBloom Participant 3). Schools enBloom Community Partners noted
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that while “the students definitely had [...] the full culture shock. But they were they were
exposed to new things, which is a great experience for them” (Schools enBloom — Community
Partner Participant 2). They also emphasized the nuance and need for “authenticity” of

programming trying to be culturally appropriate or responsive.

Chorus teachers in schools that teach all these songs that have been like, written recently
in a sort of pop realm or whatever, and some of them, you know, trying to be culturally
responsive or whatever. But there, there's also the like, there's old music or not...there's
like music with, with, with tradition, kind of a traditional kind of link through it, um that
I think kids can feel the difference like they can feel the authenticity of something that
has those connections. And I think same thing with, you know, mindfulness practices,
you know, there's this sort of, like mindfulness based stress reduction, kind of practices
that are very distilled and sort of devoid of culture, that they just don't resonate as much
because they don't have those sort of traditional through lines, and they don't have roots
like they don't have, you know. And and so I think the same thing you know in
agricultural practices, same thing you know. (Schools enBloom — Community Partner

Participant 1)

Importantly, one participant highlighted the importance of finding the “sweet spot” with cultural

relevance so that students can feel connected but not excluded.

I think there's also a way that sometimes cultural tradition and cultural relevance can

become sort of like a sledgehammer, can be over emphasized to the point where kids
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resist. So it's like this, there's like a sweet spot there, and I don't know how to name it in
terms of what you're describing, but I think, like, it's like a little bit of a dance to figure
out how to get how to be, like, grounded enough that they can feel, “oh yeah, this is, this
is connecting me to something that matters,” and then not so um dogmatic and sort of
like, and also, you know, as soon as you get really dogmatic in that way, you also get a
little bit exclusionary, because if somebody's not in that cultural tradition, then they start

to feel like, “Oh, this is not for me.” (Schools enBloom — Community Partner Participant

1)

Theme 5: Increased Knowledge, Skills, and Abilities from Schools enBloom and
Communities enBloom

Though this study’s main focus was to present formative research about the feasibility,
acceptability, and cultural appropriateness of the Schools enBloom and Communities enBloom
programming, participants were also asked to share anything they experienced or saw their
students experience in terms of changes in knowledge, skills, and abilities after participating in
enBloom programming. As this has not been systematically tracked by any of the participants, it
was hard to identify in depth. The Schools enBloom Community Partner participants noted that
“in a lot of cases, you get a little feedback during the next session of enBloom. A lot of times
Miss Joi, or [practitioner name], basically, kind of repeat or ask questions about the previous
session. And we get a lot of feedback from the students that way, they usually can answer the
question pretty well” (Schools enBloom — Community Partner Participant 4). While they don’t
get consistent feedback from the whole of the participants, one participant noted that “we get

tidbits from the parents, like, you know, we'll get tidbits like emails or kind of pull ups aside and
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say, ‘hey, you know, my, my son really enjoyed, you know, enBloom, or he's talking about
eating healthier now,’ or, you know, things like that” (Schools enBloom — Community Partner

Participant 3).

Similarly, it was difficult to identify specific knowledge, skills, and abilities from the
Communities enBloom programming, however, participants noted that “you walk away with

something” (Communities enBloom Participant 3).

Yeah, I mean, I feel like you walk away with something, right? You walk away with new
knowledge, or you walk away with...you know, at a yoga class, you're like, oh wow, I
really...leaned into the practice, and I felt later, when I walked out, and afterwards, we
had a really great conversation about you know, anything, like, where somebody could,
you know, practice yoga, and if that was their first time, and you know, those are... those
kinds of things. I mean, I think when you're talking about your example about, like, the
IEP or something like that, that's something where you're walking away, like, oh wow, I
actually have...like...an outcome out of this, right? I'm going to reach out to my kid's
school, or I'm going to reach out to the board, or I'm going to reach out to get these
resources, and someone gave me information that I'm gonna... I'm going to use. Like, I
think that's a little bit different. But yoga, like, man, that was an awesome practice, and I
had never done...that pose before, I had never felt that stretched before, or I never felt
that at peace before, you know, I had a really hard week, and...going to a yoga class just
helped me just decompress. I think that also is...not only a skill, but it's... I don't... |

think about it as a skill, but I think about it as a...I don't know the word I was looking
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for, it went away, it went out of my head, but, you know, you're like, it's not just a skill,

it's something else. (Communities enBloom Participant 3)

So, yeah, you walked away feeling like, okay, yeah, I may, you know, may try to make
my own juice, or, you know, be more cognitive and buy this because this, you know,
beets is good for your health, and, I mean, for your heart, and, you know, different stuff
like that. So, I mean, you walk away with some of that aspect. (Communities enBloom

Participant 1)

4.5. Discussion

This study aimed to examine the feasibility, acceptability, and cultural appropriateness of
the Schools enBloom and Communities enBloom programming. Participants found that the
Schools enBloom and Communities enBloom programming was feasible, acceptable, and
culturally relevant. They also noted the high potential for gaining important knowledge, skills,
and abilities. Together, these results indicate that the programming offered by the enBloom
Collective meets a critical need for the community and would be welcomed at greater scale and
frequency. Given that the majority of the study population identified as Black or African
American or represented historically Black institutions, the goal of reconnecting to agriculture as
a part of their cultural identity and the note that the current disconnection is not by accident
speaks to the larger context of racialization in the United States, namely the Public Health
Critical Race Praxis focus 1: Contemporary Patterns of Race Relations, including the
ordinariness of racism and structural determinism (Ford & Airhihenbuwa, 2010). In many of the

participant’s everyday experiences, racialization impacts the systems and structures which allow
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access to life-giving, generational connections to the land. Participation in enBloom
programming is a direct counteraction to racism for both Black and white participants.

The differences in length and strength of engagement with the enBloom Collective
programming did not seem to alter the participant’s perspectives, through it does make some of
the findings more speculative than based in experience. The enBloom Collective is a grassroots
organization that is creating programming in real time by and for the people that need it most.
This means that programming offerings happen sometimes sporadically and can shift as the
seasons shift. Centering the wellbeing of the people and practitioners who are organizing and
delivering the programming is, in fact, the counternarrative that creates a generative wellness
ecosystem from within. It also means that the conclusions drawn from studies such as these are
not perfectly “controlled”. And yet, to continue to provide high-quality programming and receive
funding to support such efforts, the enBloom Collective is interested in understanding these key
formative evaluation metrics. The varying levels of engagement and partnership also meant that
suggestions could be both based on experiences with the enBloom Collective and based on
participant’s life experiences which informs programming development and implementation in
real time. In many ways, this effort of “building the plane as it’s flying” means that people that
participate in enBloom Collective programming get the most community-responsive
programming and services because the Collective is adapting in real-time.

Participants talked about the importance of in-person community connections and hands-
in-the-dirt learning experiences. This approach is at the nexus of what the enBloom Collective
aims to do in building a regenerative wellness ecosystem. Whether it be for adults in
Communities enBloom programming or youth in Schools enBloom programming, participants

and members of the enBloom Collective get to experience wellness through agriculture, rather
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than just talk about it. Importantly, the programming is informed largely by people who identify
as “on the margins” of society in one way or another, flipping the power structures such that
“inclusion” and “belonging” are inherently built in for those at the margins. This means that
important aspects of feasibility and acceptability, such as ensuring the spaces are suitable for
people juggling work and home responsibilities, are built in already because those at the “top”
have the same experiences doing that juggle.

This concept of “by and for” those at the margins directly translates into the overall
cultural appropriateness and relevance of the programming. The leadership of the enBloom
Collective is not a monolith. They bring unique perspectives and experiences that inform their
ability to create important affinity spaces for a variety of socio-cultural identities. The stated
need for these affinity spaces is context-specific. Holding varying identities also means that the
cultural-relevance of the programming remains authentic. The enBloom Collective creates
culturally relevant and culturally appropriate programming because they are from the
communities they seek to serve.

This study has many practice and program design implications. Systematically collecting
participant’s opinions about the feasibility, accessibility, and cultural appropriateness of
enBloom Collective programming can immediately inform program implementation (Proctor et
al., 2011). This study was community engaged on multiple levels. The research was done in
partnership with a community organization that is creating community-driven programming. The
use of a community-based participatory research design works in tandem with the principles of
the Public Health Critical Race Praxis to re-center the voices of those at the margins re-
imagining who holds knowledge and, in turn, power (Collins et al., 2018; Ford & Airhihenbuwa,

2010).
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4.6. Limitations and Conclusions

Due to the irregular cadence of Communities enBloom programming and the infancy of
the Schools enBloom programming, the potential sampling frame for this study was limited, and
those that were able to participate in the study had sometimes only joined an enBloom program
once and it may have been multiple months or years since their participation. This could have
biased their understandings of the feasibility, acceptability, and cultural appropriateness of the
programming they experienced. Additionally, perspectives from Schools enBloom participants
and/or their caregivers could have added to the overall understanding of the feasibility and
acceptability of the Schools enBloom programming. It’s possible that additional recruitment
time, recruitment outside of the busier holiday season, or different options for participation could
have led to increased participation in data collection. Importantly, this study is part of a larger,
ongoing academic-community partnership that will provide opportunities for further data
collection and exploration for future programming.

Overall, this study highlights the importance of culturally-tailored programming to
promote a reconnection or connection to agriculture and, in turn, holistic wellness. These
findings contribute to the growing body of evidence that supports the need for creating
programming that targets multiple dimensions of wellness through agriculture. Importantly, this
study re-affirms the enBloom Collective’s commitment to provide Communities enBloom and
Schools enBloom programming in Anne Arundel County, Maryland and to do so in a way that
continues to center those at the margins to advance the creation of an equitable regenerative

wellness ecosystem architecture.
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Chapter 5: Overall Discussion & Implications

5.1. Overview of the Dissertation and Key Findings

This community-driven dissertation examined the possibilities for the enBloom
Collective, a Black-led generative wellness ecosystem architecture in Anne Arundel County,
Maryland. As a foundation, the research began by investigating the existing landscape of
culturally-tailored, agricultural-based holistic wellness programming in the United States that
had been published via academic channels. Though additional research is needed to understand
the scope of the literature published via non-academic channels, the lack of existing literature
that focused on culturally-specific programming across multiple dimensions of wellness
underscored the need for the remaining studies to be conducted from a research perspective. The
dissertation continued into a larger visioning study that helped to inform the future directions of
programming and organizational structure and ownership. Finally, the dissertation examined two
signature programs of the enBloom Collective, Schools enBloom and Communities enBloom.
Together, the findings contribute to the growing body of literature highlighting the importance of
culturally-specific, agricultural-based programming to promote holistic wellness across many
dimensions.

Participants across both aim 2 and aim 3 of this dissertation shared powerful stories of
both connection and disconnection to the land and holistic wellness. The majority of participants
identified as Black or African American and noted that the act of reclaiming their ancestral
connection to agriculture was in and of itself a transformative and intergenerational step toward
holistic wellness. The members of the enBloom Collective envisioned a solidarity cooperative

model that integrates strategic delegation of decision making to experts while centering a
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democratic process that ensures all member’s voices are heard. They prioritized mental,
physical, and social wellness but acknowledged the deep interconnections between all seven
dimensions presented in the Whole Person Wellness model. Many participants advocated for the
inclusion of an eighth dimension, spiritual wellness. Participants were passionate about the
importance, need, and cultural appropriateness of both the youth and adult programming through
Schools enBloom and Communities enBloom and identified strategic and practical approaches to
increase the feasibility of participation for a variety of potential members.

This dissertation highlights the importance of community-driven research in developing
and assessing programs that are authentically responsive to community priorities and needs. The
research process, while theoretically-informed and evidence-based, was grassroots in its truest
sense and guided wholly by intentional collaboration with a community partner, the enBloom
Collective, to ensure that what the research asked, how we asked it, and why we asked it was
grounded in the ultimate co-benefit of researcher and partner. These types of community-
engaged efforts are an ongoing counternarrative to the common critique of public health research
that has historically excluded and ignored the voices of those at the margins. Community-driven
research is a dance that requires constant and thoughtful navigation of power dynamics,
institutional challenges, and sometimes differing timelines and priorities between academia and
community.

In this process, we found that academia could be a barrier to community-driven research
in many subtle, structural, and overt ways. The first is through misaligned timelines. Academic
structures typically follow semester schedules, grant timelines, or tenure and promotion clocks
that incentivize researchers to act quickly and, often, individually. Prioritizing productivity over

relationships. This dissertation was not void of these tensions, though the historical basis for
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relationship building over the three years prior through the Office of Public Health Practice and
Community Engagement along with the promise of continued partnership through this same
Office allowed for the dissertation to be just one section of co-designed work with the enBloom
Collective rather than the entire partnership. Still, double or quadruple the time for research
design and data collection may had led to more robust participation and perhaps different results.
Second, even with the best of intentions, academic-community partnerships are often
riddled with inherent and structurally-driven power imbalances. Though this dissertation was
only funded through seed grant money from the Department of Behavioral and Community
Health, the recipient of these funds was the doctoral student rather than the community partner.
Additionally, the “Principal Investigator” was the doctoral candidate therefore putting much of
the official decision-making power in her hands. One structural power-sharing change we were
able to initiate for this project was instilling the community partner as a voting member of the
dissertation committee ensuring that, even though she was just one committee member, she had
the power to control the ultimate movement of the dissertation. This process was not without its
structural challenges, requiring a Departmental vote based on the community member’s CV and
permission from the University’s Graduate School. With the help of the dissertation and
Department Chairs, and a strong letter of support, we were able to make this happen, however,
without a Departmental focus on community, it is easy to see how this may not be as
straightforward in other Departments that value scholarly experience over lived experience.
Third, while Institutional Review Boards are meant to protect human subjects based on a
long history of academic abuses of power, often they reinforce a researcher-participant divide
and require rigid protocols that don’t always align with an iterative, community-driven study

design. For instance, all participant communications must be documented and designed prior to
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outreach which doesn't allow for easy, human-centered conversations or pivots when the
recruitment process doesn’t go as planned. Additionally, consent forms, while important, include
institutional and academic wording structures that are often robotic and sterile and reinforce
researcher-participant divides rather than ensure the research process as conversational and
approachable. Some participants even read the consent form as a protection of the University
rather than a protection of the participant.

Finally, often there is an epistemological bias in academia that values quantitative data,
objectivity, and generalizability over lived experience, oral histories, and cultural knowledge.
There was an intentionality in explicitly naming and re-naming the many ways in which the
community-driven design of this project actually enhanced the rigor, yet, for some academics,
this project may be seen as somehow less rigorous than other projects that use large amounts of
quantitative data and are meant for generalizable findings. Even within the quantitative arm of
this study, we struggled with the balance between human-centered recruitment and the desire for
an interesting sub-group analysis. As researchers, we are trained to seek the novel finding
through the most advanced processes, however, community-driven work requires us to center the
humanity of the work and lean into the co-designed research questions and purpose. These areas
of misalignment between academia and community are not just logistical. They have roots in
white supremacy culture and perpetuate systems of oppression that value white, male
epistemologies and knowledge over all else.

This navigation of community-driven research process, along with the research itself was
also informed by the Public Health Critical Race praxis (PHCRP), which invites public health
researchers and practitioners to critically examine the persistent primacy of structural racism and

center the voices of historically and presently marginalized populations, honoring their
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knowledge as the highest level of evidence. This PHCRP lens allowed for a framework by which
this dissertation could authentically share power with the enBloom Collective, evaluate the ways
in which the existing programming was culturally grounded, and center the voices and lived
experiences of people who have been systematically excluded from both agriculture and holistic
wellness. This dissertation contributed to the broader public health literature and practice by
providing a clear assessment of the feasibility, acceptability, and cultural-appropriateness of
holistic wellness through agriculture programming. It also highlighted key methodological
insights about how public health research can more intentionally center community in our

program design, implementation, and evaluation.

5.2. Interpretation of Findings in Relation to Existing Literature

In our scoping review of the literature examining the existing programs promoting
holistic dimensions of wellness (indicated by having at least three dimensions of wellness)
through some form of connection to agriculture or nature, we found that there is a large gap in
the literature surrounding these programs (Smith et al., forthcoming). This could mean that these
programs do not exist but, from interactions with grey literature and conversations with other
practitioners, it’s more likely that these programs just have yet to be evaluated in the academic
literature. There is strong support that a connection to agriculture, specifically the natural world
and fresh foods, promotes individual dimensions of wellness. For instance, the literature strongly
indicates that the act of gardening can increase physical and mental wellness (Ascencio et al.,
2019; Beavers AW et al., 2022; Delshad, 2022; Dickerson et al., 2025; Gangamma et al., 2024;
Hartwig & Mason, 2016; Heilmayr et al., 2020; Pierce et al., 2020; Robbins & Seibel, 2020;
Vivas & Hodbod, 2024). If the gardening happens in a community setting, it can strongly

influence social wellness (Ascencio et al., 2019; Beavers AW et al., 2022; Delshad, 2022;
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Dickerson et al., 2025; Gangamma et al., 2024; Hartwig & Mason, 2016; Heilmayr et al., 2020;
Pierce et al., 2020; Robbins & Seibel, 2020; Vivas & Hodbod, 2024). Increasing knowledge,
skills, and abilities to grow your own food can increase physical and economic(al) wellness
(Gangamma et al., 2024). Navigating the nuances of gardening and nature can increase creative
wellness, and so on. The literature lacks information about how these dimensions interact in
practice and how programs can promote wellness across multiple dimensions. Additionally, the
existing literature spent relatively little time thinking about the cultural-relevance of
programming from the ground up. Some assessed the cultural relevance after the fact but few
designed programming by and for the communities they hoped to serve (Smith et al.,
forthcoming).

This dissertation begins to fill this gap in the literature by looking at wellness as an
interconnected system and designing programming that is grounded in an authentic engagement
with culture. In asking participants to think critically about their own wellness priorities, we
were able to demonstrate just how difficult it is to separate the dimensions of wellness from each
other, further highlighting the need for programming to evaluate whole person wellness across
multiple dimensions, rather than separating these out like individual outcomes. Additionally,
participants discussed important cultural relevancy considerations, including how their own
connections or disconnections to agriculture impacted their wellness further highlighting the
need to acknowledge and honor this history in any land-based wellness programming,

particularly for Black people in the United States.

5.3. Importance and Challenges of Community-Driven Research

Community engagement has become increasingly recognized as an essential component

for developing highly effective public health programming. As funders start to prioritize
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community engagement efforts in their criteria, more and more researchers are attempting to
integrate community-engaged methodologies. As with most things, community engagement
spans across a wide continuum from no community involvement to community-driven or
community-led (Key et al., 2019). Implementing community-engaged approaches often requires
a strategic navigation of a variety of practical considerations, including taking additional time
and resources, that rigid academic structures often make difficult.

The community-driven nature of this dissertation would not have been possible without
three years of partnership and trust building fostered by the Office of Public Health Practice and
Community Engagement at the University of Maryland School of Public Health. In many ways,
this dissertation began three years before the official proposal was submitted. Establishing a
meaningful partnership with the enBloom Collective required ongoing communication, mutual
respect, and a willingness to adapt the research process to align with community priorities and
timelines. At the core of this partnership, like any relationship, was a steadfast commitment to
showing up. Through the Office of Public Health Practice and Community Engagement, we
were able to show up for the enBloom Collective to assist with the varying needs of the
organization, including grant writing, social media, and needs assessment support, long before a
formal research project was pitched. This relationship-building process meant that the research
ultimately could be responsive to the needs and goals of the enBloom Collective rather than
being driven solely by the interests of academia. That flip-side of this relationship is that the
enBloom Collective trusted and found value in participating in the research process, a process
with a long and storied history of harm, particularly toward marginalized communities. In some
ways, engaging in community-driven research is a leap of faith on both the community and the

researcher side.
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This leap of faith is only possible with a shared commitment to communication and
flexibility. Community-based programming happens in ever-shifting, “non-sterile” environments
that can be influenced by community capacity and availability, among other things. In this case,
the enBloom Collective is a budding organization that has been created and incubated by
individuals who are simultaneously balancing their own competing priorities outside of the
formation of the Collective. As a result, traditional research “best practices” for data collection
were sometimes not in the best interest of the enBloom Collective and therefore this study. For
example, in a typical research design there may have been intensive follow-up of potential
participants until intended sample sizes were met, but in this dissertation, we heard over and over
again that “the healers were hurting” and for many different personal and geopolitical reasons,
participating in a survey, interview, or focus group for the benefit of additional “power” in the
study findings was just not a priority. While these adjustments can pose challenges for traditional
research designs, the stated purpose of this research was for the benefit of the community partner
and, while interesting for the broader body of literature, complicated subgroup analyses were not
ultimately for the benefit of the enBloom Collective and therefore were not made a priority over
member wellness.

Community-driven research must value multiple forms of expertise and weave these
varying insights together to form an exponentially more powerful design. This process requires
an acknowledgement of expertise outside of the hierarchical model of knowledge production that
traditional research values so strongly and shifts to a much more collaborative and reciprocal
approach. Importantly, this work requires critical reflexivity and careful attention to deeply
engrained power dynamics. Academic institutions often hold a disproportionate amount of

authority in defining research agendas and what is considered evidence. This dissertation aimed
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to level-set these dynamics by prioritizing transparency, shared decision-making, and open
communication. Despite these efforts, systems and structures often still present opportunities for
imbalance of power through bureaucratic red tape and the “we’ve always done it this way”
norms. This process was far from perfect, yet, through the prioritization of a sustained
relationship and mutual-benefit, academia and community were able to come together to create a
product that adds to both the body of research and the immediate on-the-ground practice of

culturally-appropriate, agriculturally-based holistic wellness programming.

5.4. Implications from a Public Health Critical Race Praxis Perspective

The Public Health Critical Race praxis provides a framework by which the process and
findings of this dissertation can be understood (Ford & Airhihenbuwa, 2010). The PHCRP
invites researchers to move from sterile documentation of racial health disparities into a critically
informed examination of the systems and structures at play that direct these racial health
disparities in the first place. Using this framework to interpret the process and findings of this
dissertation provides key insights about the role of systemic and structural racism and power
dynamics and the implications for centering community knowledge in creating programming
that serves as a healing counternarrative for those at the margins.

As a primary basis of understanding, this dissertation aimed to take a race-conscious
approach wherein we situated wellness and agriculture within the broader context of racism that
informs individual and community-wide access to land, food systems, and wellness-promoting
opportunities. In this first focus of the PHCRP, we acknowledge that while race is a social
construct, the implications of racialization impact the daily lives of all people in the United
States. In order to understand how people might engage in agriculture-based holistic wellness

programming, it was imperative to understand the deeply complex histories of racial exclusion,
213



labor exploitation, and land/resource dispossession from enslaved people and their descendants
in the United States. At the same time, it was important to understand the complicated and
ongoing cooption of indigenous wellness practices that repackages longstanding understandings
of wellness and sells them as exclusively for affluent white people. By grounding this study in a
race-conscious lens, we could inform both the history and the future of the enBloom Collective
in a way that shifts power and challenges dominant narratives.

From this grounding, this dissertation designed data collection and analysis through
critical approaches to knowledge production and conceptualization and measurement. Key to
these PHCRP foci for this project was the centering of community knowledge in all phases of the
research process — from design to implementation to analysis. This allowed for us to create a
strong counternarrative about the history and involvement of Black people in holistic wellness
and agriculture. Additionally, as we centered a community-based participatory research design
with a Black-led community-based organization, we shifted power from traditional academic
(and often white) voices to communities that have historically been marginalized in research.

Finally, and, again in concert with the community-based participatory research design,
this dissertation puts an emphasis on action. This purpose of this study is multifaceted and
prioritizes the real-world implementation of the findings while also producing research that
thoughtfully adds to the body of literature about culturally-grounded holistic wellness through
agricultural programming. Likewise, the dissertation served as an important exercise in
disciplinary self-critique for public health research at large and, specifically community-driven

dissertations at the University of Maryland School of Public Health.
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5.5. Implications for Future Research and Partnership

This dissertation is hopefully just the start of a larger community-driven research
portfolio for the University of Maryland School of Public Health and the enBloom Collective.
The enBloom Collective recently secured access to land allowing for more consistent and
ongoing programming to happen for youth and adults. There are important, immediately
applicable opportunities for additional cross-sectional and longitudinal evaluation designs where
in researchers at the University of Maryland could co-create valuable program evaluations with
the enBloom Collective while exploring important, cutting edge research questions about the
various mechanisms by which agriculture, wellness, and racialization interact.

This could be an extremely valuable and mutually-beneficial partnership wherein
researchers and students at the University of Maryland could have access to a community
organization and community members looking to solve real-world public health challenges while
the enBloom Collective could have access to cutting edge research methodologies and resources
to inform their programming. There are key opportunities for public health intervention design
and evaluation that align with all of the UMD School of Public Health Departmental interests

which could create pathways for research portfolios and student engagement.

5.6. Strengths and Limitations

This dissertation had many strengths. As previously mentioned, the authentic partnership
formed between academia and community, was an important and powerful counternarrative to
the potential for academic-community partnerships. The partnership was mutually-beneficial and
non-exploitative on either side. It also is ongoing beyond the scope of this dissertation which is
another key indication of success. This dissertation employed rigorous methodology across all

three aims, including an in-depth scoping review of the literature, a mixed methods study
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employing both qualitative and quantitative data and intentionally integrating these two forms,
and an in-depth qualitative analysis to better understand the lived experiences of program
participants. Finally, there is great strength in knowing that the findings from this study will not
end in a publication or dissertation defense but will be implemented in real-world settings for the
people who participated in the study. These strengths are reflective in the powerful stories and
poignant findings of all three aims of this dissertation.

This study also had some limitations. Though the study was never designed to be
generalizable to the larger population, there is a possibility that given the small sample size,
particularly for the survey arm of the study, that we missed important perspectives from within
the enBloom Collective. The dance between academic and community timelines led the data
collection period to be relatively short and at a time that was not necessarily “ideal”. Perhaps if
academic timelines were not a consideration, the data collection period could have upwards of
six months to ensure that everyone got a chance to participate in a way that felt comfortable for
them. Additionally, evaluations are best representative when they include perspectives of
“naysayers” in addition to supporters. Since the study was mostly self-selection, this could have
biased the results to appear more positive than they are. Finally, this study is very context-
specific. While the findings could be applied more widely to similar organizations, there were
specific nuances of the county and the enBloom Collective mission and vision that could limit

this study to being only applicable to the enBloom Collective.

5.7. Conclusions and Recommendations for the enBloom Collective

This study aimed to understand the future of the enBloom Collective from the member
perspective. Overall, members of the enBloom Collective were passionate and adamant about the

need for such a program to exist. They envision a holistic wellness ecosystem that fostered
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community among many layers of membership including practitioner and participant members.
They also envisioned a place where holistic wellness was at the core of all operations and a
reconnection to land and agriculture was grounded in the beautiful history of Black agrarianism
in the United States and beyond. While they valued shared ownership, they also were strategic in
that decision-making could be left to a panel of experts which could lead to great scalability for
the organization in the future. The enBloom Collective presents an opportunity for generational
health shifts for the Black community in Anne Arundel County. Importantly, none of this would
be possible without the leadership, energy, and vision of enBloom co-Founder, Mrs. Joi Howard,
who, without any recognition, time off, or often, financial compensation, has made a way, and
avenue, for people to live better. In nearly every interview, focus group, and open response
survey question, participants talked about Joi’s power, magnetism, and commitment to making
her world, and our world a better place.
I think I've made this part clear about how wonderful Joi is. Um she has... it's not just
me. She has made... A way, an avenue for people to... um live well. For lack of a better
term. With... Without her having any type of benefit, any type of... Kudos, or anything.
She's just a magnet that connects people together, and she...her only focus is that, as
humans, we can be better. You know, and we can live better, so I just...what, and she
did... there's no days off for her, you know, even when she's doing something else, you
know, it's still in her head. (Interview Participant 7: Black practitioner)
A full report and a key findings summary were prepared with community consumption in mind.
The full report can be accessed through the following link:

https://go.umd.edu/enbloomfullreport. The key findings summary can be accessed through the

following link: https://go.umd.edu/enbloomkeyfindingsreport.
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Appendix B — Scoping Review Search Strategies

Holistic Wellness and Agriculture

Appendix B: Search Strategies

Academic Search Ultimate (EBSCO)

Date: August 6, 2025

Query PCCelements @ Search strategy Results
#1 Population XB ( "United States" OR "USA" OR "U.S." OR "American" ) OR SU 4,871,251
( "United States" OR "United States population" OR "American
population" OR "Americans" OR "Immigrants -- United States" OR
"Minorities -- United States" OR "Urban population -- United States" OR
"Rural population -- United States" )

#2 Concept XB ( "balanced living" OR "health education" OR "healthy lifestyle" OR 590,680
"holistic development" OR "holistic health" OR "holistic wellness" OR
"integrative health" OR mindfulness OR "preventive health” OR "social-
emotional learning" OR "socio-emotional learning" OR "well-rounded
health" OR "whole-body health" OR "whole-person health" OR "wholistic
health" ) OR XB ( (physical OR social OR emotional OR mental OR
vocational OR environmental OR spiritual OR cultural OR financial) N5
(well-being OR "well being" OR wellbeing OR wellness OR health) ) OR SU
( “Holistic health” OR “Holistic wellness” OR “Health promotion” OR
“Psychological well-being” OR “Well-being (Psychology)” OR “Health
behavior” OR “Complementary therapies” OR “Mind—body therapies” )
#3 Context XB ( "agricultur*" OR "agroecology" OR "edible learning" OR "edible 1,063,685
schoolyard*" OR "environmental learning" OR "environmental literacy"
OR "experimental ecology" OR "farm*" OR "fresh produce" OR "fruit*"
OR "garden*" OR "horticultur*" OR "orchard*" OR "planting" OR
"vegetable*" ) OR SU ( "Agriculture" OR "Gardening" OR "Horticulture"
OR "Orchards" OR "Planting" )

#4 P+C+C S$1 AND 52 AND 53 2,230
#5 Filters: Peer-reviewed 1,754
#6 Filters: English 1,729
#7 Filters: 10 years 943
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Appendix C — Scoping Review Search Terms

3 Academic Search Ultimate (SU: Subjec

4 |United States population

"United States population"

"U.S. citizens"

"U.S. citizens"

GreenFILE

Population—United States

“Americans”

5 American population

"Immigrants - United States"

"Immigrants to the United

"Immigrants to the United

Urbanization—United State

“Ethnic groups

6 Americans

"Ethnicity categories” (e.g. "

"Minorities in the United §|

"Minorities in the United St

Rural population—United S{“Immigrants—L

7 Immigrants -- United States

"Rural population - United St|

"Urban schools - United §|

"Urban schools - United St|immigration—United States|“Urban populat

8 Minorities -- United States

"Urban population - United §|

"Rural schools - United St

"Rural schools - United States"

“Rural populatit

o Urban population -- United States

“Educational demography|

"“Educational demography - United States”

“Minority group

10 Rural population -- United States

11

12

13

14

15

16

17
18
9 Search string (SU)

Search string (SU)

Search string (SU)

Search string (SU)

Search string (SU)

Search string (S

2

20 "United States" OR "United States

"United States" OR

"United States" OR

"United States" OR

"United States" OR

"United States

21

79

2L

24

25

26

Zi

28

29

= Population - People in US

Concept-Holistic Wellness
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Appendix D — Scoping Review List of Excluded Studies with Reasons

A B i D E

I |ite Year |Journal Authors URL Reasol
2 Mvskoke Cultural Community Garden 2019|Education Pembrook, Trent and Randall, Monte -6aad8c6e2924 (physic
3 Brooklyn School Gardens. 2023Socialism Oluwaseyi -10384e35d661 (physic
4 (UAI). 2023|Education & Behavior and Stratten? Michael 269206f525db (physic
5 Insecurity in the Older Adult Population. 2024 |Journal E. and Kielhack, Bridgette -105700283741 protoce
6 a Community Garden on the Continental Us /| 2025|Education & Behavior Kawehilani and Jackson, Alexandra __|af6200fa03ce protoce
7 action research study. "7 [2024[Research Wight, Alan R. and Fleming, Michelle A. |494010230336 wellnes
8 Sovereignty Movement. 2021|America Hoover, Elizabeth %740926: edible 1
9 strengthen local agricultural economies. 2017 [BMC Public Health T. and Jilcott Pitts, Stephanie B b71e2ba2d6d5 edible |
10 United Elates,‘ ' 2023 |Health Promotion Practice Alex;ndra Malia ﬁaca_aﬂQHfS wellnes
11" American Communities. 2019|Health Promotion Practice |Carolyn C. -a90d91adc247 wellnes
12 Rural School and Community Gardens. 2019|Disease Prairey 597fc58a3e59 wellnes
13 Research. i 2025|research i Keen, Diane L. 926/ wellnes
14
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Appendix E — Prisma-ScR Checklist

Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) Checklist

REPORTED
SECTION ITEM | PRISMA-ScR CHECKLIST ITEM ON PAGE #

TITLE
Title 1 Identify the report as a scoping review. 1
ABSTRACT
Provide a structured summary that includes (as
Structured applicable): bgckground. opjectives. eligibility criteria,
summary 2 sources of evidence, charting mqthods, re;ults, and 1-2
conclusions that relate to the review questions and
objectives.
INTRODUCTION
Describe the rationale for the review in the context of
Rationale 3 what is already known. Explain why the review 3.5

questions/objectives lend themselves to a scoping
review approach.

Provide an explicit statement of the questions and
objectives being addressed with reference to their key
Objectives 4 elements (e.g., population or participants, concepts, 5
and context) or other relevant key elements used to
conceptualize the review questions and/or objectives.

METHODS

Indicate whether a review protocol exists; state if and
Protocol and 5 where it can be accessed (e.g., a Web address); and if 5
registration available, provide registration information, including

the registration number.

Specify characteristics of the sources of evidence

¢ PR used as eligibility criteria (e.g., years considered,

Eligibikty criteria 8 language, and publication status), and provide a Pes

rationale.

Describe all information sources in the search (e.g.,
Information 7 databases with dates of coverage and contact with 6
sources* authors to identify additional sources), as well as the

date the most recent search was executed.

Present the full electronic search strategy for at least 1
Search 8 database, including any limits used, such that it could  6-7

be repeated.
Selection of State the process for selecting sources of evidence
sources of 9 (i.e., screening and eligibility) included in the scoping 7
evidencet review.

Describe the methods of charting data from the

included sources of evidence (e.g., calibrated forms or
Data charting 10 forms that have been tested by the team before their 8

processt use, and whether data charting was done
independently or in duplicate) and any processes for
obtaining and confirming data from investigators.

1 List and define all variables for which data were
sought and any assumptions and simplifications made.
If done, provide a rationale for conducting a critical

12 appraisal of included sources of evidence; describe N/A
the methods used and how this information was used
in any data synthesis (if appropriate).

Data items
Critical appraisal of

individual sources
of evidence§

A St.Michael's
: § Inspired Care.
’ i Inspiring Science.
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Appendix F — Participant Communications

Survey Communication Plan:

> Mass email prompting future participation & video of Joi introducing MegAnn (one week
prior to the survey launch)

Personalized email inviting them to participate in the survey
If not completed, personalized short reminder to complete the survey (3 days after launch)

If not completed, personalized stronger reminder to complete the survey (1 week after
launch)

Y il

If not completed, personalized final reminder (2 weeks after launch)

Mass email to participants with thank you as well as information about next steps for data
analysis and member-checking of the results (directly from Qualtrics upon survey
completion)

"

Mass email prompting future participation & video of Joi introducing MegAnn
(one week prior to the survey launch)

Subject: Invitation to Join Our Upcoming Research Study
Dear [First Name],

We are excited to share a short video that introduces our research partnership between the
enBloom Collective and the University of Maryland School of Public Health. This
collaboration has been built on trust, reciprocity, and a shared commitment to community
wellness.

P https://go.umd.edw/introduction

In the coming weeks, we will be inviting you to participate in a survey that is part of this project.
Your voice and experiences are essential to shaping this research in a way that truly reflects
community priorities and wisdom.

This study has been co-created with the enBloom Collective to ensure that the outcomes are not
only meaningful for academic research but also directly benefit the community. By participating,
you will be helping us document, learn from, and strengthen the work of enBloom in ways that
support lasting wellness and healing.

For more information about the partnership between the University of Maryland and the
enBloom Collective, check out our partnership story here: go.umd.edu/partnershipstory.
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Appendix G — Qualtrics Survey

the A SCHOOL OF

e I'IBIO om “#) PUBLIC HEALTH

. OFFICE OF PUBILIC BERLTH PRACTICE
Col ] ective ARD DML -'|u.m|-|:.

Black Agrarianism and Holistic Wellness

CO-CREATIMG AN EVIDENZE-BASED COOPERATIVE MODEL WITH THE ENBLOOM COLLECTIVE

The purpose of this survey is to gather information about the
barriers, facilitators, and cultural and contextual factors involved
in launching a Black-led, agricultural cooperative that promotes
holistic wellness in Anne Arundel County, Maryland among the
individuals who have subscribed to the enBloom Collective
mailing list or otherwise been engaged in the development and
implementation of the enBloom Collective. Doctoral Candidate,
MegAnn Smith is conducting this survey in order to present the
consolidated findings back to the enBloom Collective for tangible
use in the formation of their cooperative model. More information
about this project is outlined in the consent form at the beginning
of this survey.

Please complete this survey to the best of your ability. Your
responses will be used to inform at least one manuscript as part
of this doctoral dissertation, as well as a community-facing
report shared with enBloom Collective members and leadership
with suggestions for the formation of a cooperative model,
improvements to existing programming, and areas to focus on in
future initiatives. Thank you for your time providing valuable
insights to inform a truly community-driven approach to holistic
welliness through agriculture!

If you'd like assistance completing this survey or have any
questions please reach out to MegAnn Smith
at megannsm@umd.edu.
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Appendix H — Interview Guide

Interview Date/Time:
Interviewer:
Interviewee:

Barriers and Facilitators to Launching a Black-Led, Community-Driven Holistic Wellness
Through Agriculture Cooperative Model
Semi-Structured Interview Guide

Introduction (not recorded): Thank you for meeting with me today. My name is MegAnn Smith.
| am a doctoral candidate at the University of Maryland, College Park. I'm conducting this
research as part of my doctoral dissertation in collaboration with Joi Howard of the enBloom
Collective. We've partnered with Joi over the past three years and have built this research
project with her to hear directly from the enBloom Collective membership about your
perceived barriers, facilitators, and dreams for launching this Black-led agricultural cooperative
to promote holistic wellness in Anne Arundel County, Maryland. We want to hear from you
because you're the expert - you are the one who knows what residents of Anne Arundel County
need to be holistically well and how we can do that on the foundation of agriculture. What you
share today is going to be used to create a strategic vision for the future of the enBloom
Collective. We're glad you are able to spend some time with us today to share your wisdom.

This conversation will be recorded so that we make sure we don’t miss anything that you say.
Don’t feel pressured - there’s no “right” answer to any of the questions we will ask today. After
we finish this interview, | will review your thoughts as well as others we interview about the
barriers and facilitators to launching a Black-led holistic wellness agricultural cooperative and
see if there are things in common among your visions. Additionally, we will be comparing these
interviews to the results from the survey we distributed to all enBloom Collective subscribers.
The findings will be shared first with you and the other interview and survey participants to
ensure we interpreted your thoughts correctly. From these member-checked data, we will
prepare an academic manuscript as part of the dissertation as well as a community-facing
report about our findings to share with enBloom Collective leadership as they launch their
cooperative model.

When sharing the information we talk about today with anyone else, we will protect your
confidentiality, which means that your real name will never be connected with anything you
said. Once the recordings have been transcribed in full, we will de-identify them to remove any
information that could result in people connecting your responses back to you. To that end, we
will be using pseudonym names in our reporting. Is there a particular pseudonym you would
like us to use for you? (Pause and collect preferred name)

Thank you. Do you have any questions thus far? (Pause and answer any questions)

Great! (Pass out consent forms)

226



Appendix | — Communities enBloom Focus Group Guide

Focus Group Date/Time:
Interviewee:

Feasibility, Acceptability, and Cultural Appropriateness of Communities enBloom
Semi-Structured Focus Group Guide

Introduction (not recorded): Thank you for meeting with me today. My name is MegAnn Smith.
I am a doctoral candidate at the University of Maryland, College Park. I'm conducting this
research as part of my doctoral dissertation in collaboration with Joi Howard of the enBloom
Collective. We've partnered with Joi over the past three years and have built this research
project with her to hear directly from people who have participated in Communities enBloom
about your perceptions of the feasibility, acceptability, and cultural appropriateness of these
programs. We want to hear from you because you’re the experts - you are the ones who know
changes need to be made to the programming to truly make people who participate holistically
well and how we can do that on the foundation of agriculture. What you share today is going to
be used to create a road map of the future of these programs through the enBloom Collective.
We're glad you are able to spend some time with us today to share your wisdom.

This conversation will be recorded so that we make sure we don’t miss anything that you say.
Don’t feel pressured - there’s no “right” answer to any of the questions we will ask today. After
we finish this focus group, | will review your thoughts as well as others from additional focus
groups we conduct about the feasibility, acceptability, and cultural-appropriateness of the
Communities enBloom program and see if there are things in common among your responses.
The findings will be shared first with you and the other focus group participants to ensure we
interpreted what you’ve shared correctly. From these member-checked data, we will prepare
an academic manuscript as part of the dissertation as well as a community-facing report about
our findings to share with enBloom Collective leadership as they plan for additional cohorts of
Communities enBloom.

When sharing the information we talk about today with anyone else, we will protect your
confidentiality, which means that your real name will never be connected with anything you
said. Once the recordings have been transcribed in full, we will de-identify them to remove any
information that could result in people connecting your responses back to you. To that end, we
will be using pseudonym names in our reporting. We'd like each of you to come up with a
pseudonym you would like us to use for you throughout this focus group and in the final report.
(Pause and collect preferred names)

Thank you. Do you have any questions thus far? (Pause and answer any gquestions)
Great! (Put the link to the consent form in the chat)
Given that this is a research study, | want to make sure you are completely comfortable and

informed about the things we will talk about today and what will happen to the information
you share. It's totally up to you what you decide to share. Let’s start our time by going over this
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Appendix J — Schools enBloom — Community Partners Focus Group Guide

Focus Group Date/Time:
Interviewee:

Feasibility, Acceptability, and Cultural Appropriateness of Schools enBloom
Semi-Structured Focus Group Guide

Introduction (not recorded): Thank you for meeting with me today. My name is MegAnn Smith.
| am a doctoral candidate at the University of Maryland, College Park. I'm conducting this
research as part of my doctoral dissertation in collaboration with Joi Howard of the enBloom
Collective. We've partnered with Joi over the past three years and have built this research
project with her to hear directly from the organizations who have participated in Schools
enBloom or those interested in partnering for Schools enBloom about your perceptions of the
feasibility, acceptability, and cultural appropriateness of this program. We want to hear from
you because you're the experts - you are the ones who know changes need to be made to the
programming to truly make the students who participate holistically well and how we can do
that on the foundation of agriculture. What you share today is going to be used to create a road
map of the future of this program through the enBloom Collective. We're glad you are able to
spend some time with us today to share your wisdom.

This conversation will be recorded so that we make sure we don’t miss anything that you say.
Don’t feel pressured - there’s no “right” answer to any of the questions we will ask today. After
we finish this focus group, | will review your thoughts as well as others from additional focus
groups we conduct about the feasibility, acceptability, and cultural-appropriateness of the
Schools enBloom program and see if there are things in common among what you've shared.
The findings will be checked first with you and the other focus group participants to ensure we
interpreted you correctly. From these member-checked data, we will prepare an academic
manuscript as part of the dissertation as well as a community-facing report about our findings
to share with enBloom Collective leadership as they plan for additional cohorts of Schools
enBloom.

When sharing the information we talk about today with anyone else, we will protect your
confidentiality, which means that your real name will never be connected with anything you
said. Once the recordings have been transcribed in full, we will de-identify them to remove any
information that could result in people connecting your responses back to you. To that end, we
will be using pseudonym names in our reporting. We'd like each of you to come up with a
pseudonym you would like us to use for you throughout this focus group and in the final report.
(Pause and collect preferred names)

Thank you. Do you have any questions thus far? (Pause and answer any questions)
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Appendix K — IRB Application

Eny
«f;{Yuﬁ

Institutional Review Board
1204 Marie Mount Hall « 7814 Regents Drive e College Park, MD 20742 e 301-405-4212 e irb@umd.edu

INITIAL APPLICATION PART 2
1. Abstract:

Background: Community agriculture has been shown to promote multiple dimensions of
health and wellness, particularly for historically and presently marginalized populations.
For Black Americans, agricultural practices carry unique cultural, historical, and spiritual
significance, serving as both a site of trauma and a strategy of healing resistance.
Holistic wellness frameworks highlight the interconnectedness of physical, mental,
environmental, social, occupational, economic, and creative wellbeing. However, few
programs explicitly integrate Black agrarian traditions into culturally-responsive holistic
wellness interventions. Purpose: This study will implement a community-driven,
systematic investigation to explore the feasibility and acceptability of the enBloom
Collective, a Black-led agricultural cooperative that seeks to promote holistic wellness in
Anne Arundel County, Maryland. Guided by community-based participatory research
(CBPR) principles, the study aims to build evidence and community alignment for
cooperative-based wellness programming. Methods: The study will be organized into
three aims. Aim 1 will conduct a scoping review of the literature on agricultural
cooperatives and wellness programs, identifying dimensions of wellness, theoretical
frameworks, and culturally-specific approaches relevant to Black/African American
communities. Aim 2 will use a convergent mixed-methods design to evaluate barriers,
facilitators, and cultural-contextual factors in launching the enBloom Collective, drawing
on survey responses from 300 mailing list subscribers and semi-structured interviews
with practitioners, consumers, and board members. Aim 3 will assess the feasibility,
cultural appropriateness, and acceptability of enBloom'’s signature programs—Schools
enBloom and Communities enBloom—through semi-structured listening sessions with
program participants and partner organizations. As a note, Aim 1 of this study will not be
discussed throughout this IRB application as it does not involve human subjects.
Significance: By combining critical race praxis, community resilience frameworks, and
holistic wellness models, this study will generate evidence for community-driven
agricultural cooperatives as a culturally-rooted public health strategy. Findings will inform
the enBloom Collective's cooperative model, strengthen wellness programming by and
for Black communities, and contribute to broader efforts to advance health equity
through culturally-responsive, agriculture-based wellness initiatives.

2. Subject Selection:

a. Recruitment: For Aim 2, survey and interview recruitment will be conducted separately,
though interview participants are still eligible to complete the survey should they desire.
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Appendix L — Consent Forms
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Institutional Review Board

1204 Marie Mount Hall » 7814 Regents Drive » College Park, MD 20742 » 301-405-4212 e irbi@umd.edu

CONSENT TO PARTICIPATE

Project Title

Black Agrarianism and Holistic Wellness: Co-Creating an Evidence-
Based Cooperative Model with the enBloom Collective

Purpose of the Study

This research is being conducted by MegAnn Smith at the
University of Maryland, College Park. We are inviting you fo
participate in this research project because you are among the
individuals who have subscribed fo the enBloom Collective
mailing list or otherwise been engaged in the development and
implementation of the enBloom Collective. The purpose of this
research project is to evaluate the barriers, facilitators, and
cultural and contextual factors involved in launching a Black-led,
agricultural cooperative that promotes holistic wellness in Anne
Arundel County, Maryland.

Procedures

If you agree fo participate in this study, you will be asked to
complete a survey about your interest and involvement in the
enBloom Collective and your individual or perceived collective
barriers and facilitators fo the enBloom Collective cooperative
model. We estimate the survey will take between 15-30 minutes.

Potential Risks and
Discomforts

There are no known risks or inconveniences to you participating in
this study apart from those detailed in this section of the form. There
is the possibility of a breach of confidentiality but we have taken
additional measures to mitigate this risk which are listed under the
Confidentiality section of the form. At times, you may not feel
comfortable answering a question, you will have the right fo not
answer any guestions in which you feel uncomfortable.

Potential Benefits

There are no direct benefits from participating in this research.
However, participants in this study will be able to have an influence
on the formation of the enBloom Collective's cooperative model.
This could have many long-term holistic wellness impacts on the
entire community as it will set a foundation for how fo use a
collective model to promote wellness through agriculture in Anne
Arundel County, Maryland. We hope that this project will result in
valuable information for the enBloom Collective.

Confidentiality

Any potential loss of confidentiality will be minimized by storing data
in a locked file on a password-protected computer. Paper copies of
the survey will be collected and stored in a sealed envelope until
they are scanned into the UMD Box folder specific to this project by
the research team. After they are electronically filed by the research
team, the paper copy will be shredded.

If we write a report or article about this research project, your
identity will be protected to the maximum extent possible. Your
information may be shared with representatives of the University of
Maryland, College Park or governmental authorities if you or
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Appendix M — Survey Recruitment Flyer

>\

the 2 SCHOOL OF

enBloom W PUBLIC HEALTH

Collective

Black Agrarianism and Holistic Wellness

ARE YOU A MEMBER OF THE ENBLOOM
COLLECTIVE LOOKING TO DESIGN THE
FUTURE OF OUR COOPERATIVE?

TAKE OUR SURVEY TODAY & LET US KNOW WHAT YOU THINK!

THIS BRIEF SURVEY WILL ONLY TAKE 15-30 MINUTES!

RESPONSES ARE CONFIDENTIAL AND ARE FOR RESEARCH
PURPOSES THAT WILL CONTRIBUTE TO THE DESIGN OF THE
ENBLOOM COLLECTIVE’S COOPERATIVE MODEL.

Survey support is available through megannsm@umd.edu

ELIGIBILTY:

e Must be a member or supporter of the enBloom Collective
e Must be at least 18 years old

SCAN THE QR
CODETO GET
STARTED

Principle Investigator: MegAnn Smith
IRBNet Package #: 2366280-1
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Appendix N — IRB Exempt Letter

1204 Maric Mount Hall

UNIVERSITY OF College Park, MD 20742-5125

TEL 3014054212
/ FAX 301314.1475
4 irb@umd.cdu

www .umresearch.umd.eduw/IRB

INSTITUTIONAL REVIEW BOARD

DATE: November 18, 2025

TO: MegAnn Smith, MPH

FROM: University of Maryland College Park (UMCP) IRB

PROJECT TITLE: [2366280-1] Black Agrarianism and Holistic Wellness: Co-Creating an

Evidence-Based Cooperative Model with the enBloom Collective

SUBMISSION TYPE: New Project

ACTION: DETERMINATION OF EXEMPT STATUS
DECISION DATE: November 18, 2025

REVIEW CATEGORY: Exemption category #45 CFR 46.104(d)(2)(ii).

Thank you for your submission of New Project materials for this project. The University of Maryland
College Park (UMCP) IRB has determined this project is EXEMPT FROM IRB REVIEW according to
federal regulations.

We will retain a copy of this correspondence within our records.

If you have any questions, please contact the IRB Office at 301-405-4212 or irb@umd.edu. Please
include your project title and reference number in all correspondence with this committee.

This letter has been electronically signed in accordance with all applicable regulations, and a copy is retained within University of
Maryland College Park (UMCP) IRB's records.
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Appendix O — Aim 2 Codebook

Dissertation Aim 2

Codes
LE Description Sources References
appreciation for Joi 2 2
community engagement strategies 0 0
community-engagement strategies 1 19
facilitators to involvement 1 20
ideas for community feedback 1 1
connection between holistic wellness 0 0
and agriculture
Food is medicine 1 1
holistic benefits of gardening ] 10
holistic wellness connection to 2 2
agriculture
context 0 0
made me feel shoehorned into the 1
white racial construct
not accepting exclusion as 1 1
permanent
race versus culture 1 1
race versus religion 2 3
Crownsville 0 0
enBloom at Crownsville 1 1
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Appendix P — Aim 3 Codebook

Dissertation Aim 3

+Codes
e N
acceptability 0 0
acceptability of Communities 1 2
enBloom programming
acceptability of Schools enBloom 2 7
programming
draw of Communities enBloom 1 3
context 0 0
communities enBloom program 1 4
connection between holistic 1 1
wellness and agriculture
connection to enBloom 1 4
disconnection from holistic wellness 1 3
and agriculture is by design
introduction to enBloom through Joi 1 2
not many Black people in 1 1
environmental field
personal alignment with enBloom 1 1
and Joi
personal connection to agriculture 3 5
racial identity as barrier to entry in 1 1
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Appendix Q — Full Community-Facing Report

https://ego.umd.edu/enbloomfullreport

Membership Visioning Repert  Conte: ns to Holistic He

to create thriving communities.

Photo Credit: The enBlobm Colle
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Appendix R — Community-Facing Executive Summary

https://ego.umd.edu/enbloomkeyfindingsreport

The enBloom Collective

Membership Visioning Report
Summary

Purpose

The purpose of this project was to systemmatically collect the thoughts and opinions
of the enBloom Collective membership about coopertive designs and shared
ownership, holistic wellness priorities, and the feasibility, acceptability, and cultural
appropriateness of agricultural-based programming that promotes holistic wellness.

Key Findings

Importance:

Reconnecting to the indigenous roots of
holistic wellness and agriculture can result in
trnasformative, generational health
improvements for Black people in the United
States.

Cooperative Model:

The Solidarity Cooperative model with a
board of executive decision-makers based
on specific areas of expertise works well as
long as there is full transparency with the
membership.

Vision for Success:

Wellness Priorities:

The dimensions of wellness are highly
interconnected but mental, physical, and
social wellness are priorites. It is highly
recommended that spiritual wellness be added
to the Whole Person Wellness Model.

Barriers & Facilitators:

The main barriers and facilitators are access to
money and land. Importantly, participants
discussed how prioritizing the wellness of
those building the model now will inform the
future success.

The enBloom Collective is a seed effort that will heal generational trauma and give people
the tools to take control of their wellness across many dimensions through a deep

reconnection to the land.

Schools enBloom

Schools enBloom has the power to
teach youth the healing power of
agriculture so long as it includes
hands-on learning and authentic
cultural grounding.

Communities enBloom

Communities enBloom can change
the lives of adults if programming is
offered with flexibility and the
opportunity to engage in healing
affinity spaces.
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