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EXECUTIVE SUMMARY 

Introduction 

This evaluation was conducted by the Sport Industry Research Centre at Sheffield Hallam University between 

March-July 2021, with the aim to evaluate the impacts of the Golf in Society programme. Golf in Society describes 

itself as a social mission which uses golf to improve the lives of families facing challenges later in life.  

Methodology  

The evaluation incorporated a mixed methodology, using both qualitative and quantitative methods, including 

online surveys with participants and carers, and telephone / video interviews with participants, carers, volunteers 

and wider stakeholders.  The findings are presented in relation to the three groups of people that were involved 

in the research; participants, carers and stakeholders. 

Participants 

The participants were motivated to attend Golf in Society sessions due to either a desire to do some physical 

activity, or their carers had signed them up for sessions believing that they would enjoy some physical activity. 

Although some participants were, they were not necessarily previous golfers, participants were typically people 

who had been physically active prior to diagnosis who wished to continue this. There was noted to be a gap in 

provision for organised sessions for people with long term health conditions, and in particular organised sessions 

involving physical activity, so Golf in Society was described as offering something quite unique. 

Every single person interviewed (including participants, carers and stakeholders) described only positive impacts 

of the participation in Golf in Society sessions. These impacts included: 

• Physical health – maintaining health, slowing down the progression of their health condition, helping with 

sleep;  

• Community and friendships – reducing social isolation and loneliness; and 

• Mental wellbeing – improving mood, increasing happiness 

Results from the quantitative element of the research was extremely positive. The vast majority participants 

stated they feel more physically active and all participants reported their mental wellbeing has improved as a 

result of their participation. There are also some signs that Golf in Society has helped reduce their fear and risk of 

falling among participants. They have also benefited from creating new friendships and rekindling existing 

relationships with others (family, friends, carers etc.), as well as increased happiness and significantly reduced 

social isolation and loneliness. All participants stated the programme has improved their overall quality of life, and 

that they would recommend the programme to other people living with similar health conditions or impairments. 

Most participants believe Golf in Society will help their recovery from Covid-19 lockdown(s).  
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Carers 

Benefits of Golf in Society for carers were an ‘unintended outcome’ – carers had not signed their loved ones up 

for the sessions initially with any expectation that there would be benefits for themselves, however, the resulting 

benefits that they have found for themselves as carers were now regarded as ‘a lifeline’. The two hours or so 

respite time that they had during the sessions were for some the only break they had all week, and they felt able 

to relax during this time knowing that their loved one was in safe hands with the volunteers and staff at Golf in 

Society. For most carers, this was a time to interact with other carers, with whom they had formed a friendship 

and support group, with resulting impacts of a reduction in social isolation and loneliness.  

Just like the participant data, findings from the quantitative element of the research were extremely positive. 

Predominantly carers stated they feel more physically active and have improved their mental wellbeing as a result 

of their engagement with the programme. They also believe that Golf in Society has helped to reduce the risk of 

falling among the people they care for (i.e. participants) when completing activities such as ‘walking up or down 

a slope’ and ‘going out to a social event’. Similar to the qualitative findings, evidence from the surveys shows a 

significant reduction in social isolation. An added bonus is the number of hours respite the programme provides 

for carers (average 2.5 hours per week). The majority of carers said Golf in Society has improved their overall 

quality of life, as well as the quality of life for the person they care for. All carers stated that they would 

recommend the programme to other people facing similar challenges. They also believe the programme will help 

support their own and the person they care for recovery from Covid-19 lockdown(s). 

Stakeholders 

The majority of the stakeholders that were interviewed were volunteers helping to deliver the golf in society 

sessions, who described the impacts for their own wellbeing through doing something that was valuable and 

rewarding through their helping of others, and seeing the benefits that the programme had for other people.  

The stakeholders described ‘what works’ in the delivery of Golf in Society. Important factors which led to the 

success of the programme included: 

• The people delivering the programme being friendly, patient and treating the participants with respect; 

• The people delivering the programme always being alert and quick to react to keep people safe; 

• The programme being tailored to suit the individuals in terms of their health condition, physical ability 

and skill level, and their wants and needs during the session; 

• Celebrating all achievements relative to the participant and their level of play; and 

• The golf club itself being a nice location, accessible and accommodating to the participants and their 

carers. 
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Conclusions and recommendations 

The evidence within this report outlines that Golf in Society offers an effective programme to address the issues 

around ageing in today’s society, particularly for those living with Alzheimer’s, Dementia, Parkinson’s Disease, the 

effects of a stroke, loneliness and depression. The programme has had a significant impact on improving physical 

and mental wellbeing, and improving overall quality of life for both participants and carers. 

There was little in the way of recommendations made for improvements to the sessions, beyond people wanting 

more of Golf in Society, and suggesting making the sessions more regular or longer. Because of the importance of 

Golf in Society to the carers, the club house facilities are important aspects for consideration when looking at new 

venues. They also need to be accommodating to the needs of the participants. There was one suggestion of 

creating more awareness and diversifying the offer to include more women, as well as people from a range of 

different backgrounds. Another suggestion made about changing the name Golf in Society to something more 

inclusive and which more accurately explains the huge impact of the programme on people’s quality of life. 

However, any changes to the name of the programme would need careful consideration to ensure that it is 

inclusive to all, including both golfers and non-golfers. 

 

Recommendations for future research should consider the following: 

• larger sample sizes with both male and female participants, and carers; 

• repeated measures design to measure change over time; 

• research with participants living with Alzheimer’s and Dementia; 

• physical testing of participants; and 

• return on investment / cost saving effectiveness of Golf in Society.  
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1. INTRODUCTION 

This report is based on an evaluation conducted by the Sport Industry Research Centre at Sheffield Hallam 

University between March-July 2021, with the aim to evaluate the impacts of the Golf in Society programme. Golf 

in Society describes itself as a social mission which uses golf to improve the lives of families facing challenges later 

in life. The ethos is as follows: 

To make a positive contribution to the health & wellbeing of our ageing population. By doing so we will 

help solve the crisis in health & social care by keeping people living happier, healthier lives for longer. 

Anecdotal evidence prior to this evaluation suggested that the programme had not only become an important 

part of the lives of older adults living with Alzheimer’s, Dementia and Parkinson’s Disease, but that the programme 

was also important in the lives of carers and family members to provide them with regular and affordable respite 

support. This evaluation aims to evidence the impact of the programme for the different individuals involved 

through a combination of qualitative and quantitative research conducted with participants, carers of participants, 

and some of the wider stakeholders involved in the delivery of the programme and the referral of participants. 

2. SETTING THE SCENE  

The global pandemic, which resulted in a national lockdown from the end of March 2020, and at various points 

throughout 2020 and the start of 2021 meant that the delivery of Golf in Society was compromised, and the 

number of sessions decreased. However, since the rollout of vaccinations and the easing of restrictions as part of 

the government’s four-step road map out of lockdown from March 8th 2021, Golf in Society have gradually built 

back their offer. Moreover, Golf in Society has grown from three venues pre-lockdown to nine venues post-

lockdown. The list below details the number of golf hours delivered at four Golf in Society venues during June 

2021: 

1. Rudding Park Golf Club, Harrogate – 192 hours 

2. Coxmoor Golf Club, Sutton in Ashfield – 80 hours 

3. Millfield Golf Club, Lincoln – 48 hours 

4. Mearns Castle Golf Club, Glasgow – 40 hours 
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3. METHODOLOGY 

3.1. Approach 

The evaluation incorporates a mixed methodology, using both qualitative and quantitative approaches, including 

surveys and interviews. The research activities to understand the impact of the Golf in Society programme were: 

• Online survey of participants to assess previous golf experience and motivations for joining, their 

experience and impact of the programme on physical and mental wellbeing, attitudes, other health 

indicators, fear of falling, quality of life and the impact of Covid-19. 

• Online survey of carers to assess how their engagement with the programme provides respite support, 

assess physical and mental wellbeing, attitudes, other health indicators and how Golf in Society has 

impacted on the lives of the person they care for, fear of falling, quality of life and the impact of Covid-19. 

• Interviews via telephone or video call with a sample of participants and carers to elicit further detail and 

insight on the impact of the programme. 

• Interviews via telephone or video call with a range of stakeholders (volunteers, participant referral 

services, third sector organisations) to evaluate the programme from an operational perspective. 

3.2. Survey sample 

The first survey was distributed by Golf in Society to participants living with Parkinson’s Disease, the effects of a 

stroke, loneliness and depression. Following guidance from Sheffield Hallam’s University Research Ethics 

Committee (UREC), Golf in Society participants with Alzheimer’s / Dementia were not invited to participate in this 

survey, as the potential risk of an online survey with multiple questions causing cognitive load/emotional distress 

for this group was considered too great when data could be collected from them through interviews alongside 

their carers. A second survey was distributed by Golf in Society to carers of all participants on the programme. 

The survey was split into two sections; 1) to measure the impact of the programme on carers, and 2) to measure 

the impact of the programme on the person they care for. The survey window was open from Wednesday 5th May 

2021 to Tuesday 8th June 2021. The online survey returned 22 completions from carers and 12 from participants. 

3.3. Survey questions 

The online survey featured a range of quantitative and qualitative questions is split into seven core areas: 

1. demographics (age, gender, ethnicity, disability); 

2. motivations to join Golf in Society; 

3. physical health (activity levels) and mental wellbeing (using World Health Organisation – WHO-5 

Wellbeing Index, plus other wellbeing indicators e.g. confidence, happiness, independence, friendships);  
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4. experience and impact of the programme; 

5. impact on quality of life and recommending Golf in Society; 

6. fear of falling (using Short FES 1 - falls efficacy scale/fear of falling scale); and 

7. the impact of Covid-19. 

The World Health Organisation Five Well-Being Index (WHO-5) 

The WHO-5 Well-being Index is a short, self-administered questionnaire covering 5 positively worded items, 

related to positive mood (good spirits, relaxation), vitality (being active and waking up fresh and rested), and 

general interests (being interested in things). It has shown to be a reliable measure of emotional functioning and 

a good screener for depression. Each of the five items is rated on a 6-point Likert scale from 0 (= not at all) to 5 (= 

all of the time): 

• I have felt cheerful and in good spirits 

• I have felt calm and relaxed 

• I have felt active and vigorous 

• I woke up feeling fresh and rested 

• My daily life has been filled with things that interest me 

Scores are summated, with raw score ranging from 0 to 25. Then the scores are transformed to 0-100 by 

multiplying by 4, with higher scores meaning better well-being. Evidence suggests, a score of 50 or below is 

indicative for low mood, though not necessarily depression. A score of 28 or below indicates likely depression and 

warrants further assessment1. 

The Short Falls Efficacy Scale International (Short FES-I) 

The Short Falls Efficacy Scale International (Short FES-I) is a measure of “fear of falling” or, more accurately, 

“concerns about falling”2. The tool was developed by the Prevention of Falls Network Europe (ProFaNE) project, 

following an intensive review of fear of falling, self-efficacy and balance confidence questionnaires3. The tool 

comprises of seven questions and has been demonstrated to have good reliability and validity and has been 

validated for use in older adults with cognitive impairment4. The seven items are as follows and are rated on a 

scale from 1 ("not at all concerned") to 4 ("very concerned"): 

• Taking a bath or shower 

 
1 http://www.diabetesincontrol.com/wp-content/uploads/PDF/who-5.pdf  
2 University of Manchester. 2018. Falls Efficacy Scale – International. URL: https://sites.manchester.ac.uk/fes-i/ 
3 Delbaere, K, et al. 2010.  The Falls Efficacy Scale International (FES-I). A comprehensive longitudinal validation study. Age & Ageing, 39, 2  
4 Hauer, K. et al. 2010. Validation of the Falls Efficacy Scale and Falls Efficacy Scale International in geriatric patients with and without cognitive 
impairment: Results of self-report and interview-based questionnaires. Gerontology, 56, 190-199 

http://www.diabetesincontrol.com/wp-content/uploads/PDF/who-5.pdf
https://sites.manchester.ac.uk/fes-i/
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• Going up or down stairs 

• Walking up or down a slope 

• Getting dressed or undressed 

• Getting in or out of a chair 

• Reaching for something above your head or on the ground 

• Going out to a social event 

The minimum score is 7 (no concern about falling), whilst the maximum score is 28 (severe concern about falling). 

3.4. Interview questions 

In total 14 interviews were conducted with participants (x3), carers (x5) and stakeholders (x8 - two of the 

participants were individuals that both participated in the sessions for people with Parkinson’s Disease, and also 

volunteered with the Dementia sessions, and their responses are therefore included in both the participant and 

stakeholder sections of this report). The carers and participants that were interviewed had all completed the 

survey and indicated on the survey that they were willing to be interviewed and provided their contact details. 

They were then contacted to arrange a mutually suitable time for the interview to take place. The stakeholders 

were people involved in either the delivery of the programme (for example, as volunteers helping with sessions); 

the referral of participants to the sessions; or through bringing groups to sessions from third sector organisations. 

All the stakeholders to be interviewed were identified by Golf in Society and invited to participate in the research.  

The interviews were conducted via either telephone or video call, depending on the individuals’ preference. 

Copies of the interview questions used are found in appendix three. The interviews included questions around 

motivations for attending sessions, the impacts for participants and carers, and success factors in the delivery of 

Golf in Society.  

All interviews were recorded, transcribed, and the results are reported in the subsequent sections of this report, 

with the use of sample quotations to help illustrate the points made.  

3.5. Research Ethics 

This study was approved by Sheffield Hallam’s University Research Ethics Committee (UREC). All participants 

provided informed consent before participation. They were informed of the purpose of the study, anonymity and 

confidentiality of the data, and of the right to withdraw from the study.  Lee Edmondson (Researcher at SIRC) was 

responsible for project management, quantitative research, analysis, reporting, and liaison with Golf in Society. 

Dr Kerry Griffiths (Research Fellow) was responsible for qualitative research, liaison with participants / carers / 

stakeholders, analysis and reporting. None of the authors/research team had any conflict of interest. 
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4. PARTICIPANTS OF GOLF IN SOCIETY – QUANTITATIVE ANALYSIS 

4.1. Sample 

Twelve participants completed the online survey; ten of whom completed the survey independently and two 

completed the survey with the support of their husband/wife, partner, child, family member or friend. This section 

does not feature any views from participants with Alzheimer’s / Dementia because of the reasons outlined in 

section 3.2. Due to the small sample size, results and discussion are reported in numbers not percentages. 

4.2.  Demographics 

Four demographic questions were asked on the survey (age, gender, ethnicity, and disability). The sample analysis 

outlines that all twelve respondents are male. The average age of respondents is 68, with the youngest 46 and the 

oldest 77 years of age. The participants are predominantly 'white', with one participant of Malaysian Chinese 

descent. All twelve participants stated that they are living with Parkinson’s, whilst three participants also stated 

that they are also suffering from depression. Seven respondents stated that living with Parkinson’s does have a 

substantial effect on their ability to perform normal daily activities. Of this sub-sample, all seven participants 

reported having difficulties with dexterity, as well as mobility and speech (6). Other areas of reported difficulties 

include mental health, memory and long-term pain (3); behavioural and visual (2), and hearing and breathing (1). 

4.3.  Previous golf experience 

Eight participants had taken part in golf activities prior to joining the Golf in Society programme, four had not. Of 

this sub-sample, seven participants had played 18-holes of golf and six had spent time on the driving range, whilst 

five had played 9-holes of golf. Other golfing activities previously undertaken by participants include putting green 

(4), pitch and putt (3), and crazy golf (3).  

4.4. Motivations to join Golf in Society 

All twelve participants attend the Golf in Society programme at Rudding Park, Harrogate. The main motivations 

to join were; an opportunity to be physically active (9), to meet new people and make new friends (9), participants 

enjoy playing sports (8), and to have a sense of purpose (7). To be part of club and feel a sense of belonging (6), 

and to experience competitiveness (5) were also factors that appealed to participants.  

The majority of participants have been engaged with the Golf in Society programme for either 1-2 (4) or 2+ years 

(5). Three participants have been involved for shorter periods of time; 0-3 months, 6-9 months, and 9-12 months 

respectively. 
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Nine participants attend sessions at Rudding Park, Harrogate on a fortnightly basis, whilst two attend on a monthly 

basis and one on a quarterly basis. During visits to Golf in Society, six participants spend on average 2-3 hours at 

each session. Five of participants spend 1-2 hours on average at each visit, and one spends 3-4 hours at each 

session on average.  

4.5. Physical health and mental wellbeing 
 

4.5.1. Physical health 

In order to understand how Golf in Society has impacted on physical activity levels, participants were asked to 

report the amount of physical activity they were doing in a typical week (where the effort is enough to raise their 

breathing rate) before and since they joined the Golf in Society. Nine participants provided details of their physical 

activity levels both before and since they joined the programme. 

Table 1 – physical activity levels before and since joining the Golf in Society programme 
In a typical week before joining Golf in Society  In a typical week since joining Golf in Society 
1-29 minutes 30-75 minutes 
1-29 minutes 30-75 minutes 
30-75 minutes 76-149 minutes 
30-75 minutes 150 minutes or more 
76-149 minutes 76-149 minutes 
150 minutes or more 150 minutes or more 
150 minutes or more 150 minutes or more 
150 minutes or more 150 minutes or more 
150 minutes or more 76-149 minutes 

 
Table 1 shows that four participants have increased their physical activity levels (minutes per week) since joining 

Golf in Society. One of which increased their physical activity levels to 150 minutes or more, which meets the NHS 

physical activity and exercise guidelines of ‘at least 150 minutes of moderate intensity activity a week or 75 

minutes of vigorous intensity activity a week’5. Whilst four participants physical activity levels stayed the same, 

only one participant reported that their physical activity levels had decreased. However, when asked ‘generally, 

since joining the Golf in Society programme are you more physically active?’ 11 participants said yes, 

demonstrating that participants feel they are more physically active as a result of their engagement with the 

programme. 

 

 

 
5 https://www.nhs.uk/live-well/exercise/#:~:text=do%20at%20least%20150%20minutes,not%20moving%20with%20some%20activity.  

https://www.nhs.uk/live-well/exercise/#:%7E:text=do%20at%20least%20150%20minutes,not%20moving%20with%20some%20activity
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4.5.2. Mental wellbeing 

Using the WHO Five Well-Being Index (WHO-5), participants were asked to indicate how they have been feeling 

over the last two weeks by marking one box per row for each of the five statements in table 2 below.  

Table 2 – WHO Five Well-Being Index (WHO-5) 
 

Please indicate, by marking one box per row for each of the statements below, 
which is the closest to how you have been feeling over the last two weeks.  

All of 
the 

time 

Most 
of the 
time 

More 
than half 
the time 

Less 
than 

half the 
time 

Some of 
the 

time 

At no 
time 

1 I have felt cheerful and in good spirits 5 4 3 2 1 0 

2 I have felt calm and relaxed 5 4 3 2 1 0 

3 I have felt active and vigorous 5 4 3 2 1 0 

4 I woke up feeling fresh and rested 5 4 3 2 1 0 

5 My daily life has been filled with things that interest me 5 4 3 2 1 0 

 
Table 2 shows that the average wellbeing score for this group of Golf in Society participants is 49. There were four 

scores under the 28 mark which indicates signs of depression; the lowest being 12 which was reported by a 

participant who did state they suffered from depression. Similarly, the second lowest score of 20, was also 

reported by a participant suffering from depression, whilst two scores of 24 were reported by participants who 

did not state they were suffering from depression. Seven participants reported scores above 50, ranging from 56 

to 72 and this includes one participant who originally stated they suffered from depression. 

However, when asked ‘generally, do you feel the Golf in Society programme has improved your mental wellbeing?’ 

all 12 participants said yes. Although the average WHO-5 wellbeing score of 49 indicates low mood amongst this 

cohort and four scores below 28 indicates depressive symptoms, the fact that all participants believe Golf in 

Society has improved their mental wellbeing suggests that they are now in a better mental state than they were 

prior to taking part in the programme. 
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Figure 1 – Changes in participants wellbeing as a result of taking part in Golf in Society 

 

Specific changes in participants wellbeing and attitudes as a result of their involvement in the Golf in Society 

programme can be seen in figure 1 above. Across all seven wellbeing indicators there has been positive impacts. 

The main change noted by eight participants was their relationship with others, which suggests that the social 

interaction encouraged by Golf in Society has led to participants rekindling engagement with friends, family and 

carers. There is further support of the programme supporting wellbeing improvements, with seven participants 

stating their mental and physical health is better as a result of participating in Golf in Society. 

4.6. Experience of Golf in Society 

Figure 2 overleaf shows the results of participants experience of Golf in Society. Across all ten questions there 

have been positive impacts. The most notable findings are that all participants (12) agree that Golf in Society staff 

have been helpful and welcoming, they have enjoyed the programme, received the necessary help and support 

during the sessions, and have made new friends. There are also more specific physical health benefits with half of 

participants in agreement that they have better balance and coordination, are physically stronger, and have better 

mobility. Half of participants also agree that they feel more confident and independent. 
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Figure 2 – Participants experience of the Golf in Society programme 

 

 

4.6.1. The best bits about Golf in Society for participants 

Participants were asked to describe the three best things about Golf in Society. The most common themes are 

displayed below.  

 

4.6.2. Suggestions for improvements 

Participants were asked how they felt the programme could be improved. The most common themes are 

displayed below. 
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Meeting new 
people & making 

friends
Social interaction Personalised to 

individuals

The outdoors -
fresh air, grass, 

trees

The support for 
carers

Learning to play 
or playing golf 

again
Competitiveness Fun & enjoyment

Grow Golf in Society to 
help more people in 

similar positions

Increase the number 
of and duration of 

sessions

Raise awareness of the 
programme

Roll out at more 
venues
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More venues. More awareness raising so public know about it. Needs to attract a more diverse clientele- 

e.g. women and BAME community (Participant) 

4.6.3. Quality of Life and recommending the programme 

Finally, all participants were asked ‘to what extent do you agree or disagree with the following statement: 

The Golf in Society programme has improved my overall Quality of Life’. All 12 participants believe that the Golf in 

Society programme has improved their quality of life. In addition, when asked ‘taking all things into consideration, 

would you recommend the Golf in Society programme to other people?’ all participants responded yes. This further 

demonstrates just how much participants value the programme offered by Golf in Society and how they feel it 

could improve the quality of lives for other people living with similar conditions and/or impairments. 

4.7. Fear of Falling (Short FES-I) 

Table 3 below shows the results of the Short FES-I shown as the percentage of individuals classified as low, 

moderate or high concern (concern/fear of falling). The seven items are as follows and are rated on a scale from 

1 ("not at all concerned") to 4 ("very concerned"). 

• Taking a bath or shower 
• Going up or down stairs 
• Walking up or down a slope 
• Getting dressed or undressed 
• Getting in or out of a chair 
• Reaching for something above your head or on the ground 
• Going out to a social event 

The minimum score is 7 (no concern about falling), whilst the maximum score is 28 (severe concern about falling). 

Table 3 - fear of falling cut-off points6 

Short FES-I cut off points: 

 
Low concern 

(a score of 7-8) 
 

Moderate concern 
(a score of 9-13) 

High concern 
(a score of 14-28) 

 
Participant survey 
 

33.3% 
 

41.7% 
 

25% 
 

 
The results show that four participants have ‘low concern’, five have ‘moderate concern’ and three have ‘high 

concern’ about falling. The average score for this cohort of carers is 11.7, ‘moderate concern’. The same seven 

items were then asked again as a series of follow-up questions to assess the extent to which Golf in Society has 

 
6 Delbaere, K, et al. 2010.  The Falls Efficacy Scale International (FES-I). A comprehensive longitudinal validation study. Age & Ageing, 39, 2  
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reduced the risk of participants falling: ‘to what extent has your involvement in the Golf in Society programme 

helped to reduce your risk of falling whilst completing the following activities’. 

The findings in figure 3 below is pretty inconclusive given the majority of participants (7-9) provided a neutral 

response. Whilst only a small number of participants (2-4) agree that Golf in Society has reduced their risk of 

falling, not one participant disagreed. Therefore, even the smallest improvement in reducing the risk of falling is 

a positive outcome for Golf in Society. Future research should consider pre- and post- intervention measures 

and/or physical testing of participants, see section 10 for recommendations. 

Figure 3 – The extent to which Golf in Society has reduced the risk of participants falling 

 

4.8. Impact of Covid-19 

As a result of the Coronavirus outbreak, Golf in Society had to suspend their activities due to lockdown measures

 enforced in the UK.  Participants were asked to explain the impact this had on them. There was a general sense 

of frustration, but more concerningly isolation led to decreased physical activity and increased mental health 

concerns. The opportunity to get out in the open, access green space and have social interaction was sorely missed 

by participants. 

I missed playing golf, the getting out of my house and the exercise. I was sitting a lot not doing anything so 

that had a big impact on my mental health, and I was eating poorly. (Participant) 

 

81.8

72.7

72.7

72.7

72.7

72.7

63.6

18.2
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However, once coronavirus restrictions were lifted and Golf in Society activities resumed participants felt a sense 

of relief that they were able to get back outdoors and golfing again. This led to improved physical and mental 

wellbeing, as well as restoring friendships and relationships.  

The majority of participants (8) agreed that the Golf in Society programme will help support them during their 

recovery from coronavirus pandemic and subsequent lockdowns experienced over the last 18 months. This is 

encouraging news for Golf in Society, particularly as they have recently increased their offer to nine venues, which 

provides more opportunities to support participants living with Alzheimer’s, Dementia, Parkinson’s Disease, 

loneliness, and depression. 
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5.  THE IMPACT OF THE PROGRAMME ON PARTICIPANTS – QUALITATIVE ANALYSIS 

5.1. Interview results 

Interviews were conducted with three participants involved in the Golf in Society sessions for individuals with 

Parkinson’s Disease (two of these participants also volunteered, helping out with the sessions for individuals with 

Dementia, and their experiences of volunteering will be covered in section 5). In addition, the interviews with 

carers and stakeholders also covered the impacts of the programme for participants and in particular the carers 

that were interviewed were able to comment on the differences, for example, that they saw in their husband 

before and after the sessions. It should be noted that in these examples, the stated impacts on participants are 

based on the perceptions or assumptions of carers and stakeholders. For some participants with Dementia, the 

progression of their disease meant that they could no longer communicate what they liked or disliked about 

sessions, or what they found to be the benefits of their participation.  

5.2. Motivations for joining Golf in Society 

The majority of participants appeared to have been individuals that were physically active prior to their diagnosis, 

and there was therefore either a desire on the part of the individual to continue with physical activity, or the 

individuals’ carer had signed them up for the golf sessions, believing that it was something that they would enjoy. 

Some participants had played golf regularly previously as members of clubs, but some were less frequent golfers 

that perhaps had played yearly in social or work events, and some hadn’t played golf previously but were 

described as generally being active and interested in sport. For all, there was a desire to do something active, and 

it was described that there are very few options available for organised physical activity specific to people with 

Parkinson’s Disease or Alzheimer’s / Dementia.  

 

I was searching and searching [for something that I could take him to] and lo and behold, what a stroke 

of luck that I found Golf in Society, I felt like I had struck gold. (Carer) 

 

It’s the uniqueness of it. There is nothing similar out there. (Carer) 

 

For Dementia, there is this assumption that this is older people that can’t do much, but they can. They can 

still be active; they can still do physical activity. And it is really, really needed, there isn’t much out there 

for them. Most things tend to generally be chair based, or they are things like arts and crafts or music. I 

don’t want to gender stereotype, and golf can be for men and women, but most other things that are on 

offer for people with Dementia might be more appealing to women, and golf provides a new offer for both 

men and women but particularly gives something for men that wasn’t there before. (Stakeholder) 
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In addition, some of the carers commented that there is not just a lack of organised activities, but it is extremely 

difficult to take their loved ones out in public due to their health condition, and particularly  during the pandemic 

and social distancing guidelines this has been even more difficult.  

 
We can’t really go out for a walk anymore; I used to try and take him out for a walk each week. But this is 

becoming more difficult. He wanders off, he gets confused, he is frustrated, and I can’t really handle him 

on my own if he becomes like that, so it’s become not really safe for us even to do that anymore. (Carer) 

 

For him, there isn’t much else we can do. Especially with COVID. He doesn’t understand social distancing, 

we can’t go to a restaurant, I couldn’t take him to a shop, but this is something really special that is 

designed for him. (Carer) 

 
One of the carers described the approach used by the volunteers at Golf in Society as being more appropriate 

than that experienced in other Dementia sessions or in other contacts / communications, because participants 

are treated with respect. 

 
You go to other things, where they treat him like a baby. He isn’t a baby, he is a grown man, he was a 

businessman, a sportsman, he was very clever, he has so many achievements, and people speak to him 

like he is a baby. But at the golf, they treat him with respect, he is there to do a sport, they are fantastic 

with him. They are there to look after him, but that respect is there, they have got just the right balance. 

(Carer)  

 
This was echoed by one of the volunteers involved in the programme who, when asked what factors were 

important in delivering the programme, described it as being important to treat people with empathy, not 

sympathy.  

 
Treating them with empathy not sympathy. As in, I’m not all ‘oh there, there, you poor thing’. I empathise 

with their situation, but I am not a carer, I’m not a medical professional, I’m not there to mollycoddle. I’m 

there to give them an opportunity to do a sport. (Volunteer) 

5.3. The impacts of Golf in Society 

Every single person interviewed described only positive impacts of the participation in Golf in Society sessions, 

including from the perspective of the participants in the Parkinson’s sessions, the stakeholders involved in 

delivering sessions or referring people to the programme, and carers supporting their loved ones and bringing 
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them to sessions. The impacts included benefits to physical health, developing feelings of community, building 

friendships, and the subsequent reduction in loneliness and isolation, and improvements in mental wellbeing. 

 

5.3.1. Physical health 

The physical health benefits of participating in sessions were noted by all interviewees. These included the impact 

of the walking element of playing golf, of getting outside in the fresh air, and improving muscle co-ordination 

through swinging the golf club. For many participants, this was the only physical activity they did, so it was 

regarded as important in maintaining health, slowing down the progression of their health condition, and also for 

helping with sleep.  

 
For his physical health it is important. We’ve always been active, out in the garden, he’s always enjoyed 

being active, so the physical exercise is tremendously important for him. During winter particularly it isn’t 

easy, it’s hard to get him out, so this is his time each week for some exercise. (Carer) 

 

And it has a big impact on his sleep. I know that he is going to get a good nights’ rest when he has been. 

Because sleep is one of the issues with Dementia. He is restless and he wakes a lot. You lose a lot of sleep, 

he gets up, he moves about. But the exercise, fresh air, tires him out so he sleeps so much better when he 

has been. (Carer) 

 
One of the volunteers described that he had seen some deterioration in people’s physical condition during the 

periods of lockdown when the sessions were unable to run. 

 
When the sessions stopped over lockdown, you could see when they came back the deterioration, the 

advancement of their condition. If they come every week, it does seem to slow down their condition. When 

there has been a break and they start back again, you can see the difference in that first week but you can 

really see them start to pick back up again and you see the improvement much more clearly than if you had 

continued to see them week in week out. So lockdown has really highlighted the benefits that it has. I don’t 

know enough about Dementia but what I do know is that when we are not there, it gets worse. (Volunteer) 

5.3.2. Community and friendships 

Many interviewees described a tendency for people with long term health conditions to become socially isolated 

and lonely. Over the last 17 months, this was compounded by the periods of national lockdown, meaning people 

had become even more isolated. The golf sessions were described as providing social contact and interaction that 

they would otherwise be missing. 
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I’ve seen such a difference in him. It gets him out of the house, out of the monotony. The other days, he dozes 

and he wanders around the house, he doesn’t really do much else. But this gives him something else in his 

life. He seems happy. And it isn’t just lockdown but also, with Dementia you just lose contact with people, 

and he gets that stimulation. (Carer) 

 

It is social, he gets to be with other people, not just me, he meets people, and has some social interaction. 

The helpers are fantastic, so supporting, the atmosphere is fantastic, there is some joking, light-hearted 

atmosphere but you know he is in safe hands. (Carer) 

 
For some participants, there had been some fear and / or resistance initially of being around other people 

including those with the same health condition. 

 
When I first developed Parkinson’s initially, I met up with others from my local Parkinson’s group, and seeing 

others with the disease – my Parkinson’s progress has been relatively slow. So seeing others in a state of 

decline was tough. I didn’t want to be like them. So I would come away thinking ‘I don’t want to get like him’ 

or ‘I don’t want to suffer like her’. And I didn’t want to be around these people and comparing myself. After 

a while common sense dawned – you can’t build walls around yourself. And actually getting to know these 

others at the Golf in Society sessions, I’ve benefitted from getting to know these people. (Participant and 

volunteer) 

 

With having Parkinson’s, I don’t really want to go out, I struggle to get out and meet people. So it gets me 

out of the house, it breaks up the monotony of the week, and it gives me something to look forward to. And 

I live on my own, so it is good for me because I meet people, mix in groups, I need to get out and have chance 

to chat with people, have a joke. Last year was awful. It was really tough, I was isolated, it drove me stir 

crazy. I couldn’t see anyone, none of my family, I was just stuck at home, no interaction, no exercise. So since 

it has been started back up again it’s been really good, it’s my chance each week for some conversation with 

other people. (Participant) 

 
Having a shared experience through their shared health condition meant that people from different backgrounds 

had developed friendships and feelings of community, and some interviewees likened this to feeling like a ‘family’.  

 
We are all part of a family. Golf is an interesting sport and perceptions of it vary widely, some people thing 

it is a posh sport, some think it is a very ordinary sport. But at [name of venue] the difference is that the 

people who come are widely different from widely different backgrounds but we are all joined together in 
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the fact that we have Parkinson’s, we have that shared background, that shared experience. (Participant 

and volunteer) 

 
Some of the carers of participants with Dementia reported that their loved ones were unable to remember the 

names of the other participants in the session or the volunteers, however it was evident that they did recognise 

the other people, and that they enjoyed their company.  

 
The social side is really important. He is very sociable, so seeing his friends, being able to chat, enjoying some 

male company. He is better with other people than he is with me. Because he is with me all the time, there 

is some resentment there towards me, so being able to spend time away from me, with other men, is really 

important for him. He recognises the other men. He couldn’t tell you their names, but you can see he 

recognises them and he is enjoying being with them. (Carer) 

 

5.3.3. Mental wellbeing 

The physical health benefits and the reduction in feelings of loneliness and isolation appear to have a resulting 

impact on mental wellbeing for participants.  

 
I was in a very dark place when I started and being able to get out and meet other people, I feel like I’m 

engaging with life again. (Participant and volunteer) 

 

You can quite clearly see, when they do the sessions, them coming in and out of themselves. What I mean 

by that is, you can see their personality shine through, you see them light up. And golf is the vehicle for this. 

It’s fun, it’s physical, it requires concentration and it is a challenge but it isn’t impossible for them. And it is 

a vehicle for interaction between the group. At the end of the day, you can see their wellbeing is at a much 

higher level. (Stakeholder) 

 

It massively improved my mental wellbeing. It is fantastic in terms of this. You can see it in everyone else as 

well – it fires them up. (Participant and volunteer) 

 

The carers described the difference they observed in the mental wellbeing of their loved ones after sessions.  

 
Once he has been, he is in a better frame of mind, he is happy. His condition is such that now he doesn’t 

remember that he has been by the time he gets home, but whilst he is there you can see him light up. (Carer) 
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He still gets massive pleasure from when he hits a good ball, he got two birdies yesterday, and the look on 

his face, you can see that competitive side is there, and that thrill of having played well. But by the time we 

got home he can’t remember. I then say to him ‘you got two birdies’ and he will say ‘did I?’ and he is pleased 

with himself but he can’t remember. But giving him those moments, it allows little bits of him to still be there. 

(Carer)  

 

His Dementia will never improve. But he is happier, he smiles more and he is more content at home. Routine 

is important for him, and knowing that he goes to golf is important. He doesn’t know what day it is or what 

time it is, but he knows that he goes, and that it makes him happy. I can see a difference in his mood after 

he has been to golf. (Carer) 
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6. CARERS OF GOLF IN SOCIETY PARTICIPANTS – QUANTITATIVE ANALYSIS 

6.1.  Sample 

Twenty-two carers completed the online survey; one section based on their own experiences of the programme, 

and another section on how they felt the programme has impacted on the person they care for (i.e. a Golf in 

Society participant). 

6.2.  Demographics 

Four demographic questions were asked on the survey (age, gender, ethnicity, and disability). The sample analysis 

outlines that all respondents are female (100%). The average age of respondents is 68, with the youngest 38 and 

the oldest 82 years of age. All carers are 'white' (100%), and the majority (91.9%) do not have a long-term illness 

or impairment which limits their daily activities, two respondents (9.1%) stated they did.  

6.3.  Role as a carer 

Just over three quarters of respondents (77.2%) care for their husband, three respondents care for ‘other family 

member’ (13.6%), one respondent cares for their friend and one respondent stated ‘other’ but did not provide 

specific details of who they care for. All respondents (100%) indicated that the person they care for does have a 

health condition or impairment which has a substantial effect on their ability to do normal daily activities. The 

majority of respondents (81.8%) stated they care for someone living with Dementia, three of which noted the 

person they care for also lives with another condition; one with Parkinson’s, one with type 1 diabetes and one 

with heart disease, diabetes and lung disease. Three respondents stated they care for someone living with 

Parkinson’s, one who also has DiGeorge syndrome. One respondent stated the person they care for is living with 

the effects of a stroke as well as loneliness and depression.  

Figure 4 overleaf shows how Dementia affects the lives of Golf in Society participants on a daily basis. The majority 

of respondents noted that participants living with the condition suffer from difficulties with their memory (94.4%) 

and their mental health (88.9%), which is understandable given the impact of Dementia on cognitive functioning. 

Similarly, two-thirds of respondents stated participants suffer from mobility (66.7%) and behavioural (66.7%) 

difficulties as a result of living with Dementia. Over half of respondents also noted participants have dexterity 

struggles and behavioural difficulties.  

Analysis of those living with Parkinson’s provides a different insight. The three respondents caring for a participant 

living with just Parkinson’s did not state that their memory or mental health was affected by their condition. 

Instead, those living with Parkinson’s tend to face more difficulties with their mobility, dexterity and speech.  
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Figure 4 – The impact of Dementia on participants  

 

6.3.1. Time spent caring and support provided 

Carers were asked to provide details of how many hours they spend caring for the person they look after on 

average day. The results show that carers typically spend, on average, 15 hours per day caring for a participant of 

Golf in Society, ranging from a minimum of 2 hours per day to a maximum of 24 hours a day; with just under half 

of respondents (47.6%) providing care 24 hours a day. 

In terms of the support carers provide, this was very much dependant on the number of hours of care they provide 

in a day. This ranges from general day-to-day help with tasks to getting dressed/undressed, taking them to 

appointments and activities, cooking meals, sorting prescriptions and bills/finances, and in some cases providing 

all round personal care and support on a daily basis. 

Full support - shower, dressing, choosing clothes for him to wear. Preparing all meals, administering 

medication, cutting nails, shaving. Organizing daily activities, keeping him safe, he gets lost very easily. 

Shopping, medical appointments etc. He is totally dependent on me for everything. (Carer) 

 

Help with dressing, sometimes with washing and toileting, cooking, feeding, shopping, clothes laundering, 

help with communication, understanding, working out confusing issues, finding lost things, exercising, 

entertaining and generally watching to keep safe from harm. (Carer) 
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Washing, including teeth cleaning and shaving. Dressing. Helping use the toilet. Cooking. Cutting up food. 

Laundry. Cleaning house. Grocery shopping. Driving. Booking appointments. Ordering and collecting 

prescriptions . Gardening. (Carer) 

 

6.3.2. Time carers spend doing something for themselves in a typical week 

Carers were also asked to provide details of how many hours on average they spend time doing something that is 

only for themselves in a typical week. The results shows that the time spent by carers doing something for 

themselves ranges from a minimum of 2 hours to a maximum of 18 hours per week; an average of 7 hours per 

week. Therefore, carers spend just 4.2% of a 168-hour week doing something just for themselves. 

6.4. Motivations to attend Golf in Society 

Of the 22 respondents, 7 carers (31.8%), attend Millfield Golf Club in Lincoln and 15 carers (68.2%) attend Rudding 

Park in Harrogate, along with the person they care for. Carers were asked what specifically it is about the Golf in 

Society programme that appealed to them and the person they care for. For carers, the general message is that 

the programme provides them with some ‘respite’ from caring and ‘me time’ that allows carers to have a bit of 

time for themselves. Carers also noted that the opportunity to meet like-minded people and access a support 

network who understand the challenges of what each other is going through was a major pull factor. Additional 

factors that appealed to carers includes the chance to get outdoors, relax, socialise and get active. 

The opportunity for him to enjoy male company in a supportive, enjoyable and not patronising 

environment - I benefit from the wellbeing he derives from this. Personally I do not think I could have coped 

without the mutually supportive, informative, emotionally empathetic, humorous group of carers. It gives 

me a break from him for a couple of hours. (Carer) 

 

The opportunity for respite for me whilst knowing that my husband is able to participate in golfing 

activities, a sport which he has always loved but which is not now possible because of his condition. Also, 

that he is able to enjoy a weekly walk with his golfing group. Knowing that my husband is in safe hands, 

well cared for and encouraged and has company other than my own. The opportunity for me to have the 

support of fellow carers, who understand and face similar problems as myself. For me to be able to discuss 

topics with them that I would find difficult to discuss with anyone else, knowing that they understand and 

care.  The support of our Golf in Society group is unique in that carers have respite.  Most support groups 

like Alzheimer’s Cafes, etc. require us to stay and participate in activities. (Carer) 

 



28 
 

The fact that it run by the most amazing volunteers led by Anthony Blackburn who achieve most than I 

would have believed with my husband. It is also providing me with the most amazing support from the 

wives of the other chaps. They are the only people who know what I’m going through and we’re forming 

a fantastic support group for each other. Golf in Society has truly provided me with a lifeline. (Carer) 

 

Carers also stated that the opportunity to continue playing or get back into sport and physical activity, along with 

the challenge golf brings, plus the chance to socialise and make new friends were the most appealing factors to 

the person they care for.  

It’s difficult to know whether he enjoys himself as he is unable to verbalise that emotion. However I know 

he benefits from interacting with his golf buddies. He never played golf but was a very gifted sportsman 

and still has very good hand eye coordination so can manage to hit a ball. It’s one of the very few skills he 

still has so it’s wonderful to see him succeeding in something to some extent. He comes home healthily 

tired which is wonderful. (Carer) 

 

To be able to play golf again! Also to have regular exercise and fresh air each week, both with golf and 

walking with the group The companionship, camaraderie and social interaction with others, which he has 

always enjoyed.   To get away from my company for a couple of hours each week on golf days and for an 

hour when the golf group are taken on walks. (Carer) 

 

6.5. Time Golf in Society programme allows carers to spend time doing something for themselves  

Carers were also asked to provide details of how many hours on average does the Golf in Society programme 

allow them to spend time doing something that is only for themselves in a typical week. The results shows that 

the time spent by carers doing something for themselves ranges from a minimum of 1 hour to a maximum of 5 

hours; an average of 2.5 hours in a typical week. This demonstrates that Golf in Society makes up a strong 

proportion of carers ‘me time’ in a typical week, when on average they have just 7 hours for themselves. Thus 

supporting one of the main reasons for carers attending the programme, need for respite. 

6.6. Carer’s physical and mental wellbeing  
 

6.6.1. Physical health 

Carers were asked two questions in order to understand how Golf in Society has impacted on their physical activity 

levels. They were asked to report the amount of physical activity they were doing in a typical week (where the 
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effort is enough to raise your breathing rate) before and after they joined Golf in Society. 21 carers provided 

details of both physical activity levels before and after they joined the programme. 

 
Table 4 – physical activity levels before and since joining the Golf in Society programme 

In a typical week before joining Golf in Society  In a typical week since joining Golf in Society 
0 minutes 30-75 minutes 
0 minutes 30-75 minutes 
0 minutes 76-149 minutes 
1-29 minutes 30-75 minutes 
1-29 minutes 30-75 minutes 
30-75 minutes 76-149 minutes 
30-75 minutes 76-149 minutes 
30-75 minutes 76-149 minutes 
30-75 minutes 150 minutes or more 
76-149 minutes 150 minutes or more 
76-149 minutes 150 minutes or more 
1-29 minutes 1-29 minutes 
1-29 minutes 1-29 minutes 
30-75 minutes 30-75 minutes 
76-149 minutes 76-149 minutes 
76-149 minutes 76-149 minutes 
76-149 minutes 76-149 minutes 
76-149 minutes 76-149 minutes 
150 minutes or more 150 minutes or more 
150 minutes or more 150 minutes or more 
150 minutes or more 150 minutes or more 

 
Table 4 above shows that just over half of carers (52.4%) have increased their physical activity levels, minutes per 

week, since joining Golf in Society and just under half (47.6%) reported that their physical activity levels stayed 

the same. More notably, three carers went from doing no physical activity at all (zero minutes per week) to doing 

30-75 minutes, whilst three carers increased their physical activity levels to 150 minutes or more, which meets 

the NHS physical activity and exercise guidelines of ‘at least 150 minutes of moderate intensity activity a week or 

75 minutes of vigorous intensity activity a week’7. In addition, not one carer reported that their physical activity 

levels had decreased since they had joined the programme, and when asked ‘generally, since joining the Golf in 

Society programme are you more physically active?’ just under three quarters of carers (71.4%) stated that they 

do feel more physically active. Thus, demonstrating that the Golf in Society programme can have a positive impact 

on increasing physical activity levels of carers. 

 

 
7 https://www.nhs.uk/live-well/exercise/#:~:text=do%20at%20least%20150%20minutes,not%20moving%20with%20some%20activity.  

https://www.nhs.uk/live-well/exercise/#:%7E:text=do%20at%20least%20150%20minutes,not%20moving%20with%20some%20activity
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6.6.2. Mental health 

This evaluation used The World Health Organisation Five Well-Being Index (WHO-5), a short self-reported 

measure of current mental wellbeing. Carers were asked to indicate how they have been feeling over the last 

two weeks by marking one box per row for each of the five statements in table 5 below.  

Table 5 – WHO Five Well-Being Index (WHO-5) 
 

Please indicate, by marking one box per row for each of the statements below, 
which is the closest to how you have been feeling over the last two weeks.  

All of 
the 

time 

Most 
of the 
time 

More 
than half 
the time 

Less 
than 

half the 
time 

Some of 
the 

time 

At no 
time 

1 I have felt cheerful and in good spirits 5 4 3 2 1 0 

2 I have felt calm and relaxed 5 4 3 2 1 0 

3 I have felt active and vigorous 5 4 3 2 1 0 

4 I woke up feeling fresh and rested 5 4 3 2 1 0 

5 My daily life has been filled with things that interest me 5 4 3 2 1 0 

 
Table 5 above shows that the average wellbeing score for this group of Golf in Society carers is 37. Six carers 

reported scores above 50, ranging from 56 to 76, whilst there were ten scores reported under the 28 mark with 

the lowest being 12. However, when asked ‘generally, do you feel the Golf in Society programme has improved 

your mental wellbeing?’ 21 out of 22 carers (95.4%) said yes. Therefore, it is recommended that the WHO-5 or 

other mental wellbeing indicators are taken before carers join the programme and at least 12-weeks later to 

measure any direct changes in carers wellbeing as a result of taking part in the programme. 

Specific changes in carers wellbeing as a result of taking part in Golf in Society can be seen in figure 5 overleaf. 

Across all seven wellbeing indicators there has been positive changes of at least 61.9% (your independence) to 

90.9% (feelings of loneliness / isolation). The majority of carers (90.9%) stated that their mental health (e.g. 

stress, anxiety etc.) had improved as a result of the programme, represented by 54.6% much better and 36.4% 

better. 19 out of 21 carers (90.5%) also reported that their levels of happiness are better, thus indicating that 

the programme has led to improvements in carers mental health. 

 
 
 
 
 
 
 
Figure 5 – Changes in carer’s wellbeing as a result of taking part in Golf in Society  
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6.7. Carer’s experience of Golf in Society 

In order to assess the impact of the Golf in Society, carers were asked several questions regarding their experience 

of the programme. All results were extremely positive demonstrated by agreement of at least 95% (agree / 

strongly agree) across all seven questions, see figure 6 overleaf.  

The most significant findings are that all carers (100%) strongly agree that Golf in Society staff have been helpful 

and welcoming, whilst the majority (95.5%) also agree (4.6% agree / 90.9% strongly agree) that they received the 

necessary help and support during the sessions. Similarly, all carers (100%) agree that they have been able to have 

some 'respite' / 'me time' away from caring duties and access a strong support network, both items represented 

by 22.7% agree and 77.3% strongly agree. These findings demonstrate that Golf in Society has met the needs and 

wants of carers, as the aforementioned items were all cited as reasons why they found the programme so 

appealing in the first place. Moreover, 21 out of 22 carers (94.5%) strongly agree that they have enjoyed their 

experience of the Golf in Society programme.  

 
 
 
 
 
Figure 6 – Carer’s experience of Golf in Society 
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6.7.1. Benefits of Golf in Society for carers 

The carers were asked to describe the main benefits of Golf in Society for themselves. Carers described the 

importance of having some respite time for a couple of hours each week knowing that their loved one was being 

well looked after, was safe, and was having a good experience.  

 
To have time to myself has been such a lifeline to me and has kept me sane in this strange life I find myself 

in.  The wonderful care, encouragement and social time provided by Golf in Society to my husband, which 

enables me to have respite without worry. (Carer) 

 
Being able to leave my husband doing something he enjoys cannot be measured, it makes me feel less 

helpless, it enables me to recharge my own batteries. There is a definite sense of relief and thankfulness 

that this is available for him. (Carer) 

 
Some carers used this respite time for appointments and to run errands, but for most this time was spend 

socialising with the other carers – they had met other people who understand what it is like to be a carer of 

4.6
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4.6
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someone with Dementia. Many of the carers had made friends and formed a support network with other carers. 

This was described as ‘invaluable’. 

 
Both my husband and I have formed close friendships with people who “are in the same boat”. There is a 

lot of laughter at the sessions and amongst the carers. (Carer) 

 

The main benefit is that of feeling supported by people who understand the situation and issues that one 

is going through. (Carer) 

 

All the 'golfers' are at slightly different stages in the Dementia journey so the carers are too - I have learned 

far more from the other carers than any other source (and I have accessed every course and book available 

to me). (Carer) 

 

Friendship:  Getting to know all the other carers, enjoying their company and having a laugh, which relieves 

the pressures of my life as a full-time carer. We carers choose to spend a lot of our respite time together 

as we all find the mutual support, we are able to give each other invaluable. (Carer) 

 

6.7.2. Suggestions for improvements 

Carers were asked if they had any suggestions for how the programme could be improved. The majority of 

responses to this question stated that they had no suggestions for improvement, and the programme was 

described as ‘perfect’. 

 
I think it’s perfect as it is, everyone seems to really enjoy it.  

 

Don't think it can be improved. They all do a wonderful job. 

 
Other comments were also positive about the sessions and included increasing the provision by adding more 

sessions, or increasing the length of sessions, and rolling out the programme more to be able to help more people 

with long term health conditions.  

 
I don’t have any criticism but the more this could be rolled out the better. 

The programme and its ethos are perfect but it would be good to see this available to everyone.  

 
To have golf more often than every other week!!!!! 
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One suggestion was made about changing the title of the programme to something more inclusive which also 

reflects the huge benefits of the sessions.  

 
I feel GIS does a fantastic job in supporting people with various medical conditions. I feel very strongly that 

the title does not convey the true nature of the work it does in helping people with these conditions. The 

word Golf implies competence which is misleading to non-players, or people who have lapsed for a while. 

However, I cannot think of a name which conveys the great benefits of this society.  My husband took a 

lot of persuading to join, but regretted not joining much earlier as he loved it so much and we have 

benefited enormously from this organisation. 

 

6.7.3. Quality of Life and recommending the programme 

Finally, all carers were asked ‘to what extent do you agree or disagree with the following statement: The Golf in 

Society programme has improved the overall Quality of Life for me, the carer’. Almost all carers (21 out of 22) 

believe that the Golf in Society programme has improved their overall quality of life. In addition, when asked 

‘taking all things into consideration, would you recommend the Golf in Society programme to other people?’ all 

carers responded yes. This further demonstrates how much carers value the programme offered by Golf in Society 

and how they feel it could improve the lives of others experiencing similar challenges. 

 

 

 

 

 

 

 

 

 

 

7.  THE IMPACT OF GOLF IN SOCIETY ON PARTICIPANTS ACCORDING TO CARERS – QUANTITATIVE 
ANALYSIS 

7.1. Participants experience and the impact of Golf in Society according to carers  
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It should be noted that in these results, the stated impacts on participants are based on the perceptions or 

assumptions of carers not participants themselves.  

Carers were asked to report how the Golf in Society programme has impacted on the person they care for, and 

across all seven indicators the results are extremely positive. Figure 7 below shows that all carers agree (13.6 % 

agree / 86.4% strongly agree) that the person they care for has enjoyed their Golf in Society experience, and 

according to the majority of carers (27.3% agree / 59.1% strongly agree), they have made new friends in the 

process. Carers also agree (45.5% agree and 36.4% strongly agree) that the programme has also enabled 

participants to interact more with existing friends, family and carers. For participants to be able to rekindle existing 

and develop new friendships, it comes as no surprise that carers predominantly agree (27.3% agree / 50% strongly 

agree) that the person they care for are more confident as a result of taking part in the Golf in Society programme.  

Figure 7 – The experience and impact of Golf in Society on participants according to carers 

 

Almost three quarters of carers agree that the person they care has become physically stronger (50% agree / 

22.7% strongly agree), whilst over half (59.9%) agree that the person they care for has better balance and 
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The following section overleaf on participants wellbeing strengthens the findings here. 
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Carers were asked to describe how seven wellbeing indicators changed for the person they care for as a result of 

their involvement in the Golf in Society programme. Figure 8 below shows specific changes in participants 

wellbeing, according to their carers. Across all seven wellbeing indicators there has been positive changes of at 

least 50% (their independence) to 95.2% (their feelings of loneliness / isolation). The majority of carers reported 

improvements in participants happiness (54.6% better / 36.4% much better), and their mental health (54.6% 

better / 22.7% much better). Over two-thirds of carers (68.2%) also believe they have seen improvements in 

participants relationships with others (40.9% better / 27.3% much better) and their confidence (54.6% better / 

13.6% much better). There also noticeable improvements to participants physical health (50% better / 13.6% 

much better).  

The findings here reinforce those on the previous page and demonstrate that the Golf in Society programme has 

had an extremely positive impact on the wellbeing of its participants according to carers.  

Figure 8 – Changes in participants wellbeing according to carers  

 

7.3. Benefits of Golf in Society for participants according to carers 

Carers were asked to describe the main benefits experienced by the person they care for as a result of their 

involvement in Golf in Society. The answers provided are based on the perceived benefits to the person that they 

care for, and these include the benefits to their physical and mental wellbeing through keeping active, getting 

some fresh air, having some company, and being supported by others that understand Dementia.  

 

50

36.4

31.8

31.8

22.7

9.1

4.8

31.8

50

54.6

40.9

54.6

54.6

61.9

18.2

13.6

13.6

27.3

22.7

36.4

33.3

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Their independence

Their physical health

Their confidence

Their relationships with others (e.g. friends, family, carers)

Their mental health (e.g. stress, anxiety)

Their happiness

Their feelings of loneliness / isolation

Changes in participants wellbeing as a result of taking part in Golf in Society

Much worse Worse Stayed the same Better Much better



37 
 

Golfing and walking, although decline is inevitable with both as time goes on, still provide my husband 

with his highlights of the week.  The activators have my complete trust and gratitude for coping with 

problems which arise, which gives me peace of mind.  To see my husband interacting with his GIS group is 

such a joy to me and makes me feel happy and privileged that we are members and have this help. (Carer) 

 

My husbands’ wellbeing.  He enjoys the golf, the company of the other participants and it gives me great 

satisfaction and happiness to see him in a ‘normal’ life situation. (Carer) 

 

Her social skills getting to meet new people and the exercise she is getting. Her energy levels have improved 

and distance within waking. And the enjoyment from playing a sport she hadn’t done before gave her 

something to focus on. (Carer) 

 
Some of the carers described that their loved one benefitted from some time away from their carer, as this gave 

them feelings of independence. Also being able to socialise with friends and particularly for the male participants, 

it was described that there were benefits for them having some male company.  

 
Socialising with other men has lifted his mood. (Carer) 

 

My husband looks forward to golf days and although he cannot remember the actual day, he nevertheless 

asks each morning, 'is it golf today'? and is delighted when I say 'yes, it is'. He really enjoys the time spent 

with his golf friends, the comradeship, the banter, the jokes, the whole ethos of the time spent together in 

company where he can truly relax and be himself, comfortable in his own skin. (Carer) 

 
Some carers compared the sessions to other Dementia groups and provision, describing how much more 

enjoyable Golf in Society was in comparison, and how the participants are people that want to do something 

active, particularly if they participated in sport previously. 

 
Most of the day care for Dementia is sitting in a room reminiscing.  My husband hated that but always 

loved sport. That goes for everyone I see. They don't want to sit in a room with really old people as if they 

have no worth. They love the challenge, the sport and a few have been competitive sports people before 

the illness. (Carer) 

 

 

7.4. Fear of Falling according to carers 
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Table 6 below shows the results of the Short FES-I shown as the percentage of individuals classified as low, 

moderate or high concern (concern/fear of falling). The seven items are as follows and are rated on a scale from 

1 ("not at all concerned") to 4 ("very concerned"). 

• Taking a bath or shower 
• Going up or down stairs 
• Walking up or down a slope 
• Getting dressed or undressed 
• Getting in or out of a chair 
• Reaching for something above your head or on the ground 
• Going out to a social event 

The minimum score is 7 (no concern about falling), whilst the maximum score is 28 (severe concern about falling). 

Table 6 – Carers concerns that the person they care for may fall  

Short FES-I cut off points: 

 
Low concern 

(a score of 7-8) 
 

Moderate concern 
(a score of 9-13) 

High concern 
(a score of 14-28) 

 
Carer’s survey 
 

27.3% 
 

31.8% 
 

40.9% 
 

 
The results show that just over one quarter (27.3%) of carers have ‘low concern’, just under one-third (31.8%) 

have ‘moderate concern’ and 40.9% have ‘high concern’ about the person they care for falling. The average score 

for this cohort of carers is 13, ‘moderate concern’. The same seven items were then asked again as a series of 

follow-up questions to assess the extent to which Golf in Society has reduced the risk of participants falling: ‘to 

what extent has the Golf in Society programme helped to reduce the risk of falling for the person you care whilst 

completing the following activities’. 

The findings in figure 9 overleaf are not too dissimilar to the responses by participants, with the majority of 

carers providing a neutral response. There were two to three carers per item that disagreed with Golf in Society 

reducing the risk of the participant they care for. However, two of the most positive outcomes, according to 

carers, is that the programme has helped reduce the risk of participants falling when walking up or down a slope 

(38.1%), and when going out to a social event (30%). Looking at the remaining five items there is between 19% 

to 23.8% of carers who believe the programme has reduced the risk of the participant they care for falling. 

Therefore the Golf in Society programme can help to reduce the risk of falling, though future research with 

participants is recommended, see section 10. 

 

Figure 9 – The extent to which Golf in Society has reduced the risk of participants falling according to carers 
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7.5. The impact of COVID-19 

Carers were asked about the impact of the periods of national lockdown during the Covid-19 pandemic, when 

Golf in Society activities were suspended for lengthy durations of time. It was reported that this had significant 

negative impacts for both carers and participants. The carers struggled with loneliness and isolation, a lack of any 

respite time, and the interaction with the other carers with whom they had formed a support network.  

 
Devastating.  During the first lockdown my ability to cope with life and caring duties went gradually 

downhill. I reached rock bottom and without family help I would definitely have gone under.  I missed the 

respite which GIS had been giving me on a weekly basis because my husband became very difficult and I 

had no escape.  (Carer) 

 
For participants, they were also affected by feelings of social isolation, and the lack of structure to the day. It was 

difficult for carers to explain why they could no longer attend Golf in Society, or why their lives had become so 

much more restricted. There were negative physical health and mental wellbeing benefits. 

 
My husband deteriorated considerably during each lockdown.  His mood swings became worse and 

resentment towards me became dire.  He was unable to understand coronavirus and its restrictions on our 

life. His communication became much worse. I expect deterioration in his health with Dementia, but 

lockdown fast forwarded it. (Carer) 
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It really effected the benefits my husband was just starting to get from Golf in Society. By the time it was 

able to restart it was like starting all over again. (Carer) 

Figure 10 – Golf in Society’s role in supporting participants and carers recovery from Covid-19 lockdown(s) 

 

 
Figure 10 above shows that the majority of carers believe that the Golf in Society programme will help support 

their own and the person they care for recovery from Covid-19 lockdown(s), represented by agreement of 80% 

and 95% respectively. The carers reported that when the sessions returned after the periods of lockdown, both 

themselves and the person they cared for were happier, enjoyed getting back into their routine, and enjoyed 

seeing their friends again. The return to Golf in Society had some important mental wellbeing benefits for both 

carers and participants.  
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Interviews were conducted with five carers, who were women whose husbands had been diagnosed with 

Dementia and were attending different Golf in Society sessions. It was evident from the interviews that these 

women had not signed their husbands up for the sessions initially with any expectation that there would be 

benefits for themselves, but rather they were expecting benefits for their husbands only. However, the resulting 

benefits that they have found for themselves as carers were an unintended bonus that now they regard as ‘a 

lifeline’. 

 
I didn’t have any expectations for myself. I didn’t sign up for that. For me, to meet these people and have 

this social time, these are benefits that have come as a bonus. And now, I don’t know what I would have 

done without this side of it especially as his condition has deteriorated. (Carer) 

 
One of the stakeholders interviewed described that there is a plan for a 12-week programme in which, whilst their 

loved one participates in the golf coaching, the carers would be able to attend different sessions targeted at 

themselves and their own wellbeing, for example talks on carers’ health and wellbeing, nutrition and stress 

awareness, along with meditation and relaxation time. There had been a lot of interest in this programme from 

carers. In contrast, there had been no interest for the same programme held at a community venue with the same 

schedule, but without the golf provision for the person that they care for. It was suggested that carers will put 

their loved ones’ needs first and are reluctant to sign up for something for themselves without knowing that the 

person they care for will be happy and have something to do.  

 
Which just goes to show that the carers don’t think about themselves, the golf session appeals because 

they know that there is something for their loved one, golf is the driver, if they know their loved one has 

something to do, then they will book onto it themselves, but without that, they aren’t as motivated. 

(Stakeholder) 

 
For most carers, the two hours in which their husband is participating in the golf sessions is the only time apart 

from them that they have on an average week. Particularly over the last 17 months, these women have had even 

less time apart. Whilst they love and care for their husbands, this is extremely hard, and the small amount of time 

in which they have a break each week is very important respite time for them.  

 
They live with this day in day out too and especially over the last year, they need this time to themselves, 

they have had no break. (Stakeholder) 

 
However, what was quite clearly important for the women in enabling them to relax during this respite time, was 

knowing that their husband was in ‘safe hands’.  

 



42 
 

There is nothing else where I can leave [husband]. We go to a Dementia group but you have to stay with 

them. It is the only two hours where you get to leave them, you have peace of mind that he is in safe hands, 

and I get two hours break. (Carer) 

 

They know that their loved one is in safe hands, they have people there to support them, and they are 

getting some activity and stimulation for two hours. (Stakeholder) 

 
For some women, this respite time was a time for them to go to appointments, do shopping, make phone calls 

(indeed some of the interviews with carers were conducted either during the time of the golf session, or scheduled 

for afterwards, when the women knew that their husband would be tired after the session and fall asleep at home, 

and there would be a chance to make a phone call). However, for the majority, this time was predominantly a 

chance to meet with and talk to the other wives whose husbands were also participating in the session. Usually 

this involved having a coffee and a chat in the clubhouse, and this was a crucially important part of the lives of the 

women that were interviewed, and viewed not just as a friendship group, but also as a support group. This 

provided women with important mental wellbeing benefits, and with social interaction and a reduction in their 

own isolation and loneliness. The women described that they had a shared experience with the other wives, and 

this was their only chance to be able to talk with others who fully understood. They were able to discuss things 

with the other wives that other people would not understand unless they too had cared for a husband with 

Dementia. If someone was struggling with some aspect of caring for their husband, they were able to share this 

and seek advice and support.  

 
These are the only other people that understand what we are going through. They genuinely understand 

what it is like and we can share stories, we can talk about frustrations, how hard it is. We have a WhatsApp 

group for all the wives and it’s a huge form of support. These are people that I would never have met, had 

it not been for the golf sessions. It is a bond that no-one else has with you. (Carer) 

 

So I’ve met the other wives, the sessions are a couple of hours and we will go and have a coffee. These are 

women doing the same thing as me, caring for their husbands, they understand. It’s become like a support 

group, a couple of hours break, being able to forget about him, in the nicest possible way, and talk to 

others in a similar situation. (Carer) 

 

And since lockdown it has been a complete lifeline, we hadn’t seen anyone, so it has been something to go 

to, something to get him out of the house, to meet other people, some kind of routine and normality again. 

And even without the pandemic, without lockdown, for me, it is a chance to meet other people in the same 
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situation. Others who understand, for that slot each week, being able to relax and talk to people who are 

in the same boat. You discuss with these people things that you wouldn’t tell your family, your children, 

your friends, they are living through it too. (Carer) 

 
One of the carers described how, when the restrictions on meeting up outdoors were relaxed to enable a group 

of six people to meet up for a walk, but before the golf clubs were able to reopen, herself and three other women 

arranged for two volunteers to take their husbands for a led walk and look after them, whilst the four wives would 

go out separately for a walk. This enabled them to get some fresh air and exercise, as well as have the social 

interaction with the other wives that they had missed during lockdown. Once the golf sessions resumed, the walks 

continued, as they had found this additional time together so beneficial.  

 
So since the golf restarted, we’ve had that once a week for two hours, and a walk once a week too. It 

means we get some exercise, as we get that hours walk, and we get more time to chat. It sounds simple 

but it is of such massive importance to us, and we wouldn’t have been able to do this if we hadn’t met 

these people through Golf in Society. It really is irreplaceable, having made these friendships, for me no-

one else understands but these three other women, who I’ve bonded with and I really don’t know what I 

would do without it. It’s a life sentence, Dementia, for the person diagnosed, but for their partner as well. 

(Carer) 

 
It should be noted that these led walks were not something that was organised or run by Golf in Society, however 

this is testament to the importance of the friendships made through Golf in Society for the carers, and indeed 

these led walks would never have happened, had the carers not met at Golf in Society in the first place.  

 

 

 

 

 

 

 

 

9. KEY STAKEHOLDERS – QUALITATIVE ANALYSIS 

9.1.  Interview results 
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Interviews were conducted with eight ‘stakeholders’, of whom two were individuals with Parkinson’s Disease who 

attended the Golf in Society sessions for people with Parkinson’s and also volunteered regularly at the sessions 

for individuals with Dementia. Of the other stakeholders, there were three other volunteers working at various 

sessions across the different Golf in Society locations, and three people that either referred people to Golf in 

Society or who had brought groups to sessions, including one member of staff from a local authority and two from 

third sector organisations. 

 

9.2. Benefits for the volunteers 

All eight stakeholders spoke about the benefits of Golf in Society for both the participants and the carers and gave 

examples of the impacts that they had witnessed. The five that volunteered on the programme in addition 

described the personal benefits that they had found themselves from volunteering including how rewarding it 

was to be involved in delivering the sessions and having a role in making a difference to people’s lives. 

 

I expected to put more into it than I got out of it. In terms of golf. I didn’t expect some of the benefits. I 

have got so much out of watching the others playing and seeing the benefits for the non-golfers. Helping 

out at the sessions is rewarding, seeing the impact of the programme, it feels like I’m giving something 

back. I’ve enjoyed golf for all these years, and I’m giving something back from a golfing point of view, 

introducing people to the game, but also as a resistance to Parkinson’s – we can still do this. (Participant 

and volunteer) 

 

They have fun, it is extremely rewarding to see how much they enjoy themselves. And golf is the catalyst 

to this, it is what we use to help them have a good time. it is so rewarding. I certainly get a lot from helping 

other people, seeing their reactions, seeing the difference being out on the course can make, it’s so 

valuable and it is very rewarding to be a part of it. (Volunteer) 

 

Volunteering had some important mental wellbeing benefits for the volunteers.  

 
I became very lonely and depressed. I went to the GP and said, ‘Can I have some happy pills?’ and luckily 

the doctor said ‘No’. She referred me to social services, who came round and discussed things to help me 

feel less lonely, to get my mind active again. She suggested ‘how about doing some volunteering?’ She 

suggested various office-based things, but they weren’t for me. I wanted to do something active. So she 

said, ‘What about GiS?’ I said, ‘Go on, what is that?’ So, ultimately, the doctor recommended the way in 

which to help me, was for me to help others via GiS. The benefits for me from volunteering.  
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[Interviewer: And has it helped you?]  

Oh yes, it is personally very rewarding, making a difference to these people’s lives. I went with an open 

mind, and when I had finished the first day I thought, this is something that can improve people’s lives and 

I have an opportunity to help them and be a part of that. It gets me out once a week, gives me a focus and 

something to do. I know that I will always have an interesting morning, it might be challenging. It is a 

mental challenge. It allows me to come alive for the morning. (Volunteer) 

 

9.3. What works 

The stakeholders were asked what it was that made Golf in Society so successful, i.e. what factors were important 

in the running of the sessions, and why Golf in Society worked. Stakeholders had split opinions on whether it was 

the golf itself that was the important factor. Some believed that there was something very unique about golf, and 

that the same programme built around other sports would not work so well. For others, golf was described as the 

‘hook’ to attract people to the programme in the first place, but there were other important factors that were 

catalyst to the success of the sessions.  

 
Sometimes I wonder if the idea of Golf in Society would work in another sport. Because it is the fellowship 

that really drives it. I’m not sure, but I do think that golf is unique in that you can continue playing later in 

life, with something like football people retire from that in their 30s, but golf is something unique and 

whatever it is about it, it gets these people coming back. Golf has that social element to it. (Participant 

and volunteer) 

 

Yes, it is walking, it is active, it is fresh air. Golf provides good exercise and helps maintain health so it is 

something important for people with Parkinson’s. And the advantage of the golf, as opposed to other 

activities, is that the golf facilities are second to none, we can take 30 people to the golf, but you can’t fit 

that kind of number in a sports hall for an exercise session. So we can take more people and have a benefit 

for more people. And the participants love it, they love the facilities, the exercise, the support and respect 

they receive is second to none. (Stakeholder) 

 

It is more than golf. This is the tool that is used to promote that healthy and happy experience. 

(Stakeholder) 

 
The stakeholders (and also the participants and carers in their interviews) described the volunteers and staff as 

being crucial to the success of the programme. In particular, it was stated that those delivering the programme 

need to be friendly and patient, and treat the participants with respect. They also needed to be alert and quick to 
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react as in order to keep the participants safe they might need to think and act quickly, for example if a participant 

wanders off during the session, or when playing close to the water on particular holes on the golf course.  

 
The people – the personality of the volunteers. Golf has a history of being exclusive and gendered. We do 

have golfers who have done it all of their life. But we have others who have never picked up a club. So we 

need volunteers who are friendly and welcoming to everyone. (Volunteer) 

 

Anthony is patient and understanding. He takes people as they are and encourages people to be 

themselves, and works with them, to their needs, he is able to tailor it to suit everyone. He understands 

Dementia and that shows. He is not patronising, which is really important with these people. He is able to 

run the sessions with all the distractions, people walking off, walking in the wrong direction, talking all the 

time, he is patient with them. (Stakeholder) 

 

You need to be open, expect the unpredictable, expect the unexpected. Don’t take anything for granted, 

you do have to have your wits about you and keep them safe. It’s a small course, 6 holes, par 3, but there 

is some water, and you have to manage the game for them. You have to make sure that they don’t get 

too close to the water, that they stay together, no-one wanders off, and we do have some that will wander 

off. When we play Texas Scramble, you choose the best shot, and all of them take their next shot from 

there. But sometimes the shot that is the best one might be the closest to the water, and I can’t have them 

all taking their shot from there, so I will have to choose another ball to go with that time. (Volunteer) 

 
Tailoring the programme to suit the individuals involved was also described as important. For example, there were 

participants that were not comfortable playing certain holes on the course, and it was important not to push them 

to do this if they did not want to. Likewise, there was one participant who didn’t want to hit the ball but usually 

just wanted to sit in the golf buggy and have a chat. It was described as important to allow him to do this, as he 

was still benefitting from watching the others play golf and having an opportunity to interact with others. 

Celebrating all achievements relative to the participant and their level of play was also very important. 

 
One of the highlights for me recently, there is one guy….on the fourth hole, you have to hit the ball over a 

bridge onto the green, there is a small stream down one side, and it’s a tough hole. Every single week he 

tried, and I tried so hard with him to help him get it onto the green. We changed his stance, his swing, but 

it was going all over, every single time, and then the other week, he finally got it. I can’t tell you how 

fantastic it was to see him hit the ball onto the green. The celebration. We celebrate all the special 

moments like this, it’s about the achievement that is relative for them. (Volunteer) 
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Finally, the setting for the sessions itself was important. Being able to play on a golf course, as opposed to only in 

a practice area, gave feelings of authenticity, and particularly the Par 3 replica course at Rudding Park gave the 

participants a feeling that they were participating in something quite special, playing golf holes that were replicas 

of those played by professional golfers. In addition, ensuring that the course and the clubhouse facilities were 

accessible, and that the clubhouse was available for the carers to have their respite time, as well as for the 

participants to also have lunch or tea and coffee after the sessions.   

 
Golf clubs themselves, can be a hub of the community, it doesn’t have to be an exclusive and expensive 

venue. They can be a useful place of support, a focal place, a community centre. There is a responsibility 

on the clubs, they are part of this, they are hosting this, so it has to be a welcoming space. Typically it is 

an expensive sport, but if clubs want to keep older members, they have to be welcoming to them. 

(Volunteer) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10. CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS 

10.1 Conclusion 
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The findings from this research demonstrate that Golf in Society has achieved a wealth of benefits. The vast 

majority of carers and participants stated they feel more physically active and have improved their mental 

wellbeing as a result of their participation. There are signs that the programme can help reduce the fear and risk 

of falling among participants, particularly when ‘walking up or down a slope’ and ‘going out to a social event’. 

There is also evidence of the programme enabling participants and carers to create new friendships and build 

stronger existing relationships with others (family, friends, carers), significantly reduce social isolation and 

loneliness, and increase happiness. An added bonus is the number of hours respite the programme provides for 

carers, and for many they now regard Golf in Society as a ‘lifeline’.  

There is also significant praise for the Golf in Society team – all participants and almost all carers have enjoyed the 

programme, state that staff are helpful and welcoming, and that they have received all the necessary help and 

support during the sessions.  

Given adherence to the programme, the high proportion of participants and carers that stated the programme 

has improved their overall quality of life, and that they would recommend the programme to other people in 

similar positions, it is evident that the programme is attractive for people facing challenges later in life and that 

there is demand for Golf in Society. 

As the world looks to recover from the pertinent events over the last 18 months, participants and carers strongly 

believe that Golf in Society can help support their recovery from Covid-19 lockdown(s). With nine venues now 

providing high quality care and support for families, Golf in Society is well positioned to address the many 

challenges posed by post-lockdown. 

The evidence within this report outlines that Golf in Society offers an effective means to address the issues around 

ageing in today’s society, particularly for those living with Alzheimer’s, Dementia, Parkinson’s Disease, the effects 

of a stroke, loneliness and/or depression. The evidence should be used to help inform health & social care 

professionals, national and local organisations, stakeholders and decision makers of the demand for Golf in 

Society, the programme's success to date, and the impact the programme can have on improving the quality of 

lives of families facing challenges later in life.  

 

 

10.2. Limitations 

There are some limitations in the present study. Whilst the online survey was distributed to participants living 

with Parkinson’s Disease, the effects of a stroke, loneliness and/or depression, following guidance from Sheffield 
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Hallam’s University Research Ethics Committee (UREC), participants with Dementia were not invited to participate 

in this survey for reasons explained in section 3.2. Also, no carers indicated on the online survey that they would 

be able take part in an interview with the person they care for who has Dementia. Therefore, whilst this research 

does capture insight on participants with Dementia from the perspective of their carers, it doesn’t directly capture 

any data from participants who live with Dementia themselves. 

Primary research via online surveys involved self-reported data; there is the potential that the self-reported data 

could be biased. Future research suggestions, explained in the following section, would provide more detailed and 

comparable data, and reduce self-reported bias. That said, the research team had to work remotely as face-to-

face research was suspended by the University due to Covid-19. 

The sample sizes are relatively small, particularly for the participant sample. Demographic analysis shows that the 

participant survey is male dominant (100%) and the carers survey is female dominant (100%). Future research 

would benefit from stronger and mixed sample sizes.  

The original plans for this research project were majorly disrupted by the Coronavirus outbreak and the 

suspension of face-to-face research. As a result, the research team were unable to make visits to Golf in Society 

venues and conduct research with participants, carers, volunteers and wider stakeholders on the ground. Instead 

all research was completed remotely, which explains some the limitations stated above. 

10.3. Recommendations 

10.3.1. Recommendations – Golf in Society sessions 

Because the experience of Golf in Society was so positive for carers and participants, there was little in the way of 

recommendations made for improvements to the sessions, beyond people wanting more of Golf in Society, and 

suggesting making the sessions more regular or longer. Though one participant felt Golf in Society would benefit 

from diversifying their offer to include more women as well as people from a range of different backgrounds.  

There were some comments made in the interviews about the importance of the venue – being welcoming and 

inviting, accommodating of the needs of the participants and having a café area in which the carers could meet 

and socialise. Because of the importance of Golf in Society to the carers, the club house facilities are therefore 

important aspects for consideration when looking at new venues.  

One suggestion was made about changing the name Golf in Society to something more inclusive and which more 

accurately explains the huge impact of the programme on people’s quality of life. Some discussion was had in the 

interviews around how important the actual playing of golf was, or whether the other elements of the programme 
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were more significant – the support provided by the volunteers and deliverers; the friendships, camaraderie and 

banter between volunteers and participants; and the respite for carers. Although it should be noted that some 

interviewees felt that the golf itself was the hook and there were many participants that had been attracted to 

the programme because they had played golf before. Therefore any changes to the name of the programme would 

need careful consideration to ensure that it is inclusive to all, including both golfers and non-golfers. 

10.3.2. Recommendations – future research 

The following information provides some suggestions for future research: 

1. Larger sample size – with nine venues delivering the Golf in Society programme there are opportunities 

to conduct much larger scale studies on the impact of the programme, which hopefully would yield 

stronger sample sizes with responses from both female and male participants and carers.  

2. Repeated measures design – capture data from participants and carers at two time points i.e. pre- and 

post-programme, typically 12-weeks is the recommended time to measure behaviour change. This data 

would allow comparisons to be made and measure changes over time, and test statistical significance. 

3. Research with participants living with Dementia – this would enable their voices to be heard.  

4. Physical testing of participants – research to assess factors such as strength, balance and co-ordination to 

identify the risk of falling. For example, Timed Up and Go (TUG) test.8 

5. Return on investment / cost saving effectiveness of Golf in Society.  
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Appendix 1 – Carer’s survey 

 
8 Barry et al. 2014. Is the Timed Up and Go test a useful predictor of risk of falls in community dwelling older adults: a systematic review and meta- 
analysis. BMC Geriatrics 
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Appendix 2 – Participant survey 
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Appendix 3 – Interview questions for carers 

 
Golf in Society Evaluation - Interview questions - Carers 

 
 
What motivated you and **** (the person that they are supporting) to attend the Golf in Society sessions in 
the first place? (Prompts: How did you hear about it? What appealed to you? Had you or **** ever thought 
about playing golf before?) 
 
 
What did you expect the Golf in Society sessions to be like? Did it meet expectations? (Prompts: What did you 
hope that **** would gain from attending? What did you hope you would gain from attending? Has it been as 
enjoyable as you thought? Why? Why not?) 
 
 
What have been the main benefits for ****? (Prompts: improving health and fitness, feeling better about 
themselves, sense of purpose, stress-relief, socialising, meeting people, improving confidence, improving golf skills)  
 
 
What do you enjoy most about the sessions? (Prompts: Getting out the house, socialising and meeting people, 
etc) 
 
 
What have been the main benefits for you? (Prompts: stress-relief, socialising, meeting people, time-out / 
respite) 
 
 
Is there anything you don’t like about the sessions or which could be improved? (Prompts: Is there anything that 
you would recommend be changed for the future?) 
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Appendix 4 – Interview questions for stakeholders 

 
Golf in Society Evaluation - Interview questions - Stakeholders 

 
 
What is your role / connection to the programme? (Prompts: How long have you been doing this? How did you 
get involved?) 
 
 
What are the key success factors to delivering the Golf in Society programme?  (Prompts: What makes it work? 
What are the core elements that need to be in place without which the programme wouldn't work (or work as 
well)? What is most important – the golf or the social aspects of the programme?) 
 
 
What have been the main challenges?  (Prompts: Is there anything that hasn’t worked so well? How have these 
challenges been overcome?)  
 
 
What personal skills are required to deliver this programme and engage with participants? (Prompts: Beyond 
coaching qualifications, are there particular personal skills / communication skills that are needed? What 
additional support is needed to run successful programmes like this?) 
 
 
What are the key areas of learning from your project delivery? (Prompts: What would you do differently or 
what would you change? Which elements would you replicate within future projects?)  
 
 
What have been the main reported / observed impacts for participants? (Prompts: Improvements to physical 
health, improvements to mental wellbeing, reducing isolation, developing golf skills, improving confidence) 
 
 
What have been the main reported / observed impacts for carers? (Prompts: improvements to mental 
wellbeing, reducing isolation, having a break) 
 
 
Can you give any particular examples of the positive impacts on either participants or carers? 
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Appendix 5 – Interview questions for participants  

 
Golf in Society Evaluation - Interview questions - Participants 

 
 
What motivated you to attend the Golf in Society sessions in the first place? (Prompts: How did you hear about 
it? What appealed to you? Had you ever thought about playing golf before?) 
 
 
Did you do much exercise before? Had you played golf before? (Prompts: How regularly? Did you play when 
you were younger? What level did you play at? What was your handicap?) 
 
 
What did you expect the Golf in Society sessions to be like? Did it meet expectations? (Prompts: What did you 
hope to gain from attending? E.g. improve health and fitness - do you feel like you have improved your health 
and fitness? Has it been as enjoyable as you thought? Why? Why not?) 
 
 
What do you enjoy most about the sessions? (Prompts: Learning to play golf, fresh air and exercise, socialising 
and meeting people, etc) 
 
 
What have been the main benefits for you? (Prompts: improving health and fitness, feeling better about myself, 
stress-relief, socialising, meeting people, improving confidence, improving golf skills)  
 
 
Is there anything you don’t like about the sessions or which could be improved? (Prompts: Is there anything that 
you would recommend be changed for the future?) 
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