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Introduction

In recent years, the world has found itself amid an environmental (Pértner, H.O. et al., 2021)
and mental health (McManus et al., 2016, Birch et al., 2020) crisis. At the same time, books
like Losing Eden (Jones 2020), the Natural Health Service (Hardman 2020) and Last Child in
the Woods (Louv 2013) have brought an awareness of the lost connection with nature to
more people and an understanding of how that connection can begin to heal wounded
bodies and minds, perhaps even nature itself. The evidence collated by the government in
recent years, from reports such as ‘Revaluing Parks and Green Spaces’ (Fields in Trust 2018)
and 'A Public Health Perspective on the future role of outdoor recreation' (White 2019), is
so strong that the government launched a multimillion-pound fund in 2020 (NHS 2020) for
social and green prescribing as a treatment for health conditions. In a society already
struggling, the Covid 19 pandemic has had a detrimental impact on many people's lives in
the UK (ONS 2020). This impact, however, has been disproportionate. The Office of National
Statistics reported that people in deprived areas of England and Wales died at double the
rate of more affluent areas (2020). Tania Lemmey’s 2020 report highlighted a significant rise
in nature connection during lockdown and unequal access to nature connection and green
spaces. As a result, people from affluent households "often experience a rich variety of
places both locally and internationally that are not easily accessible to those who are less
fortunate." (Vander Ark et al., 2020, p.11). When this is looked at alongside Friedman's 2021
report, which concluded that there was a clear correlation between mental health and
wellbeing and time spent in nature during lockdown, we can see that the disproportionate
access to nature is likely to have had more impact on the mental and physical health of
those from marginalised groups. A report in May 2020 by the LGBT Foundation showed that
the mental health of the LGBTQIA (Lesbian, Gay, Bisexual, Transgender, Queer, Intersex,

Asexual) community was disproportionately affected by the Covid 19 pandemic. We must



consider the correlation between social and environmental injustice and look at how
particular groups in our local areas are disproportionately impacted by the pandemic and
have unequal access to the outdoors. We must break down barriers to the outdoors for the
groups and communities who are most severely impacted so that more people can have an

equitable chance at recovery.

This essay explores the public health initiatives in Basingstoke, UK and surrounding villages,
which promote and support outdoor recreation and looks at how time spent in nature could
positively impact the local LGBT+ community. In order to do this, it will first explain the
impact that nature has on health and wellbeing by looking at the theories and studies which
demonstrate this. Then it will look at public health initiatives relevant to the local area and
explain why this group is in particular need of the support that nature can give, emphasising
the impact of the Covid 19 pandemic. Next, it will look at the barriers that are faced by this

group and, finally, make recommendations for their removal.

This paper's position is that in a society of global health, social and environmental
inequalities, we must focus on groups that most need support. We cannot be a fair and
healthy society if we have unequal access to the health and wellness provided by the
outdoors. The World Health Organisation defined health as “A state of complete physical,
mental and social wellbeing, not merely the absence of disease of infirmity” (WHO 1946,
pg.263). When we sit this alongside the aims of Social Justice, which include “a vision of
society that is equitable and all members are physically and psychologically safe and secure”
(Bell, 2007, p.2), we cannot ignore the health gaps in society. It also argues that by focussing
on local groups and spaces, we can begin to tackle the issues of mental and physical health,
environmental and social justice at the same time. After all, when we engage with our local
green spaces, we create a sense of belonging “that allows us to be engaged with the place
as home, as a meaningful and alluring place which not only offers comfort but also demands

responsibility” (Henderson, 2001, p.15)

Nature as Medicine

The explanation of why nature benefits us is as complex as ecosystems themselves. One

theory cannot explain this connection, but multiple theories can begin to. In the later part of



the 20™" century, various theories were developed to explain why people are drawn to
nature and why it seems to benefit our mental and physical health. Wilson's 1984 Biophilia
Hypothesis claimed that there is an “innate emotional affiliation of human beings to other
living organisms” (Wilson, 1993, p.31); his hypothesis claimed that we have a genetic need
to be in nature and that when we are not the disconnection impacts negatively on our
mental and physical wellbeing. Mandelbrot’s theory of Fractal Geometry and Visual Fluency
claimed that “Nature exhibits not simply a higher degree but an altogether different level of
complexity.” (Mandelbrot 1977, xiii) and that we are connected to nature as humans are as
complex and interesting as nature all around them. Kaplan and Kaplan's work on the
Preference Matrix (1989) claimed that humans are drawn to moderate in complexity scenes,
mysterious and predictable. That our interest depended upon "the number of different
visual elements in a scene; how intricate the scene is; its richness" (Kaplan and Kaplan 1989,
p. 53) and that nature offers this moderate complexity and thrives in moderate biodiversity.
Indeed, the idea that nature is good for our minds, bodies and souls is interwoven through
the texts of the great pioneers of the outdoors, Carson, Muir, Leopold, Theroux. Muir said,
"I know that our bodies were made to thrive only in pure air, and the scenes in which pure
air is found.” (1938, p.191) and perhaps this is the summary of these theories, we are
nature, so we feel best when we are right there in it. Another theory that helps explain why
nature is good for our mental health is Ulrich's Stress Reduction Theory (1983). He claimed
that natural environments reduce stress, citing similar ideas to those of Kaplan and Kaplan,
that nature offers an environment of moderate complexity and moderate depth. Ulrich
conducted a study that looked into the records of 46 patients recovering from gall bladder
surgery at a hospital in Sweden (Ulrich 1984) to see if having a window view of nature
impacted their recovery. The patients that did had a shorter stay in the hospital, less pain

relief and fewer complications.

Research consistently shows that interacting with natural environments can increase mood
and attention, reduce stress levels (Hartig et al., 2014), reduce long-term stress, lower
chronic disease risks, increase surgery recovery speed, and give an enhanced quality of life.
(Coon et al. 2011, Pretty et al. 2007, Sarkar 2017, Mitchell 2008). Twohig-Bennett and Jones’
2018 meta-analysis of data demonstrated that green and blue exercise reduced blood

pressure and cortisol levels and reduced the risk of stroke, heart disease and type 2



diabetes. However, this paper also observed that the results often had “high levels of
heterogeneity” (Twohig-Bennett and Jones’ 2018, p.9). Whilst the evidence builds that time
in nature improves health in many ways, there is also a lack of representation in the
research participants, which may mean a lack of participation from certain marginalised
groups in society. Overall, if we create policies that encompass not just the benefits nature
on health but the known inequalities, we can use green and blue exercise as “a vehicle to
drive behavioural change and ensure a more inclusive approach to health." (Barton et al.

2010, p.3)

The Natural Health Service

Barton et al. s 2010 book, ‘Green Exercise: Linking Nature, Health and Wellbeing’, concluded
that “green exercise benefits individual health and wellbeing, increases knowledge and care
for natural environments, and provides a policy link between health and the environment.”
(p.4) The government have been conducting various research projects that evidence the
benefit of access to nature and green spaces and, as a result, the overall economics of the
UK. Public Policy requires a robust research base to support it, and the growing number of
these reports is beginning to provide this. The report ‘Revaluing Parks and Green Spaces’
(Fields in Trust 2018), for example, found that ‘The Wellbeing Value associated with the
frequent use of local parks and green spaces is worth £34.2 billion per year to the entire UK
adult population.’ (p.2) They found that overall 'parks and green spaces are estimated to
save the NHS around £111 million based solely on a reduction in GP visits and excluding any
additional savings from prescribing or referrals.' (P.2). ‘A Public Health Perspective on the
future role of outdoor recreation, in improving health and wellbeing outcomes’ (White
2019) is a policy based on a salutogenic approach the healthcare, based on Antonovsky’s
idea that we should focus on the capacity for health rather than risk factors. The policy
concluded that Natural Capital (the monetary value of nature) in urban environments "offer
significant potential for improvements in physical and mental health which in turn will

reduce health expenditures and improve labour productivity.” (p.21)

These reports have resulted in a multimillion-pound investment, announced in July 2020, for

a cross-governmental project tackling ill-health through social and green prescribing (NHS



2020). The Environment Minister, Rebecca Pow, stated at the opening of the scheme “we
know that connecting with nature is good for us, and the pandemic has given us and even
greater awareness of the link between our own health, and that of our environment”. (Pow,
2020). In Basingstoke, Family Action runs the social prescribing scheme, making referrals
through GPs. There have been questions over whether green prescribing really works; Dr. R.
Lovell stated in an interview that "we don’t know really if this delivery mechanism is a good
way of using the environment to promote people’s health.” (Lovell, R. 2019, pg.100). The
issue being that where we know that nature is good for health, we also know that we are
facing an environmental crisis and we must be sure “that the increased use of ‘nature as a
therapy’ is accompanied by a conservationist approach to ensure preservation of the
environment” (Gladwell et al, 2013, p.6). The Government’s '25-year environment plan’
(HM Government 2018) also draws on this research and sets out a policy for ‘Connecting
People with the Environment to Improve Health and Wellbeing’ (p.71), the policy promises
improved access to green spaces, eco-therapy approaches for mental health issues, green
infrastructure and nature education in schools. The policy has a strong focus on recognising
that access to the environment is not equal for all and recognises that a “healthier
environment also helps deliver social justice and a country that works for everyone." (p.16).
The latest annual progress report (HM Government 2021) uses the green prescribing policy
as evidence of movement towards these goals. However, it also states that funding cuts due
to the Covid 19 pandemic (p.65) have meant very little progress has been made towards the
improvement of health and wellbeing through nature. A challenge we face is lack of funding
for these policies; after all, “politicians continue to speak worthy words about mental

health, but they are still failing to fund it adequately” (Hardman 2020 p.ix)

In Basingstoke, various outdoor groups are run by charities and private companies, not
through government funding. There are Forest School and horticulture sessions aimed at
young children by Muddy Puddle Club and Little Green Fingers. Inspero run gardening
groups for the physically disabled and for adults and children with special needs. Thrive run
outreach programmes for adults with learning difficulties, mental health problems, PTSD,
autism, dementia or visual impairment. Thrive's aim is for the horticultural therapists to

"use plants and the gardens to improve the physical and mental health of people with a



disability or illness" (Jones 2020 pg102). There are walking groups in the smaller villages,
predominantly accessed by over 50s and aimed at combating loneliness and improving
fitness. The issue for many accessing these groups is that nature is not free; the risk factors
vary for different people. There can be a financial risk, buying appropriate clothing to access
the outdoors or cost of travel, for example. There is also a social risk; walking groups are
aimed at the over 50s, and young people rarely attend. For many in minority demographic
groups, lack of representation in leaders and attendees is a barrier; the risk of hate crimes
and discrimination is high for BAME groups and the LGBT community. In 2015, a Natural
England report ‘Monitoring engagement with the Natural Environment' found that
members of all disadvantaged communities were less likely to visit green spaces. However,
we also know that when disadvantaged groups visit these green spaces, they receive a

higher benefit (Fields in Trust, 2018, p.4).

A community in crisis

The theories of Biophilia, Fractal Geometry and Stress Reduction Theory placed alongside
the research that has shown the benefits of green and blue exercise on mental and physical
health, show that being outdoors in nature, especially whilst also connecting with others,
can speed up recovery from illness and prevent health issues. LGBT+ people in the UK are
disproportionately likely to suffer from mental conditions than the general population. In
2018, Stonewall, the LGBT+ charity, published a report on the health of LGBT people in the
UK. The report showed that;

LGBT people are at a higher risk of experiencing common mental health problems
than the general population. Participants explained how experiences of
discrimination and harassment in day-to-day life, rejection from one's family and
friends and being subjected to hate crimes and incidents can have a negative impact
on mental wellbeing.

(Bachmann & Gooch 2018, p.6)

For example, they found that 46% of transgender people had thoughts of taking their own
lives in 2018 compared to 5% of the general population. Members of the community are

also more likely to suffer from issues related to drugs and alcohol abuse. For example, the



study found that 16% of LGBT+ people are likely to drink every day compared to 10% of the
general population. (pg. 16). Overall, the report "uncovers worryingly high rates of poor
mental health experienced by LGBT people in Britain today, as well as the challenges many
LGBT people face" (Hunt 2018, p.3). It also made a series of recommendations to improve
health, including support groups for LGBT+ people, transgender inclusion training for those

working in education and healthcare, and services specifically for the community.

The World Health Organisation has recognised the overall profound impact of Covid 19
pandemic on mental health, warning of a mental health crisis across the globe and stating
that mental health is a “priority to be addressed urgently.” (Rourke 2020) The LGBT
Foundations 2020 report showed that the pandemic disproportionately affected the
community's mental health. The study showed that 37% of respondents were concerned
about their mental health during lockdown. It "uncovered some of the wide-ranging and
profound effects the pandemic has had on the lives of LGBT people across the country" (p.4)
and provided statistical evidence for a disproportionate increase in social isolation,
substance abuse, eating disorders, hate crimes, domestic abuse, homelessness, safety
concerns, access to trans and non-binary specific health care, homophobia and a decrease

in access to support.

Across the UK, there are very few outdoor groups aimed explicitly at the LGBT+ community.
Scouts have a support group for leaders called 'FLAGS' (www.flagscouts.org.uk/), and there
are a few specific LGBT+ organisations for both youth and adults to increase involvement
with outdoor learning; outdoor Lads, for example, provides regular outdoor experiences for
gay, bisexual and transgender men. A project in London, Gendered Intelligence, provides
summer camps for young trans people to connect with other people like themselves and
participate in various outdoor adventure and nature connection activities. They run this as
an intervention for an "at risk for mental health problems and suicide" group. (Jones 2020,
p.100) There is a strong need for programmes aimed directly at LGBT+ due to the many

barriers that face this group from interacting in groups aimed to be inclusive for everyone.

Isolation



Members of the LGBT+ community are less likely to have access to the health benefits of the
outdoors due to many barriers. In 2018, Government Equalities Office created the 'LGBT
Action Plan’. This policy was created based on research by the government alongside the
charity Stonewall. It showed that not only did the community suffer from disproportionately
poor health, "LGBT people feel their specific needs go unaddressed when accessing
healthcare.” (p.4). It revealed that transgender people did not access support due to fear of
misgendering, dysphoria and lack of respect for their gender identities. Basingstoke's social
and green prescribing programme is delivered via the GP surgery, where LGBT+ people
often do not feel safe attending. The study also demonstrated the fear that LGBT+ people
often have when participating in activities or simply walking in public with their partners.
The introduction to the policy stated:
One statistic alone speaks volumes. Two-thirds of respondents said they had avoided
holding their same-sex partner’s hand in public for fear of a negative reaction.
Holding hands with someone you love should be one of the simplest things in the
world; not a source of fear or hesitation. (p.1)
The community still needs groups that are just for them. To feel safe, feel connected, and be
with other members of the community who know and understand the struggles they face,
and not be afraid to be themselves when they are outdoors. When we design programmes
for this group, the focus on “their specific needs is fundamental in mitigating the
disproportionate effects of the pandemic.” (LGBT Foundation 2020 p30). The specific need

of this community is groups just for them.

Austerity is a barrier; we must consider that to deliver this programme, we rely on both
funding to make these services affordable to the community and public green spaces.
Dobson (2018) argues, in their paper 'Urban Green Space and Public Policy', that the
everyday infrastructure of parks, public transportation, footpaths and cycle routes, public
toilets and places to sit in green space are fundamental to ensure public use. However, it is
also ‘precisely this infrastructure that is at risk when austerity policies shrink public services
to a clutch of ‘life and limb’ statutory obligations.' (Dobson 2018, p.10). We have also seen
before that those policies are often 'watered down' at the point of delivery, such as the non-
delivered ban of conversion therapy promised in the LGBT Action Plan and the impact of

funding cuts in the review of the 25-year plan for the Environment.



The outdoor community is also, arguably, a traditionally white, hetero-normative industry
which is dominated by cisgender men. (Birrell 2018, Birrell & Gray 2020) 'Speaking out:
perspectives of gay and lesbian practitioners in outdoor education in the UK' (Barnfield &
Humberstone 2008) used interviews with gay and lesbian outdoor practitioners to discuss
their experiences. It highlighted continuing issues of hetero-normality in the industry and
that the LGBT+ practitioners still did not feel freely able to speak about their sexuality. It
concluded that there is still so much work to be done to increase the representation.
Clearly, as leaders in outdoor learning, we need to challenge these issues head-on, find ways
to increase safe places and openness and show young people that they are represented.
The issue is finding members of the LGBT+ community with the skills and experience to run
these groups safely. Conversely, this is also an opportunity for LGBT+ practitioners to thrive

in their communities and take on leadership roles, representation, and change.

Breaking Barriers: Creating Connections

The LGBT+ community in Basingstoke can be supported within the public health and
wellbeing policies. For example, Thrive, a national organisation, is based near Basingstoke
and works within The Vyne, a National Trust building and gardens just north of the town.
Their scheme could offer a horticulture therapy session. The therapists provide the client
with a private area to plant because "talking and interacting for many people with mental
health problems, especially introverts, can be draining. Nature, though, demands nothing of

the kind." (Jones 2020, p.105).

Another company that is well placed to support this community is Muddy Puddle Club CIC, a
Forest School and outdoor outreach company based in Basingstoke and Whitchurch. Their
focus is on building communities outdoors through nature. The leader is also a member of
the LGBT+ community. They could offer a range of sessions at their woodland, within
walking distance and on a cycle path from Basingstoke. A Forest School session run monthly
for families with LGBT+ parents so that children can meet other families like their own and
for young LGBT+ people to see representation from adults in their lives. The Forest School

philosophy is ideal for this group because it helps build a sense of place and belonging,



something shown by the Stonewall report to be lacking for many community members
during Covid. The 25-year plan for the environment (2018) also mentions Forest School,
saying that it “encourages children to explore nature and have a relationship with the
outdoors." (p.71). Sackville-Ford (2019) argues that ‘the progressive, liberal nature of the
Forest School ethos seems to demand a new way of thinking about gender, congruous with
developing societal thinking around gender identity.” (p.141) which is a fantastic

opportunity for this demographic group.

Many local secondary schools have disbanded their LGBT+ Pride youth groups due to rules
on mixing year group bubbles indoors during the pandemic. Testbourne School in
Whitchurch, for example, have not run their Pride group for almost two years, removing a
much-needed connection for young LGBT+ people. These Pride groups could be moved
outdoors, with Muddy Puddle Club creating a connection between them, organising walks
and trips for these young people to come together and visit outdoor adventure activities in
the local area, such as kayaking Basingstoke Canal or visits to local adventure activity

centres.

The LGBT Action Plan (2019) is committed to developing transgender inclusion training in
healthcare and educational settings. A training programme could be delivered to local
outdoor settings to encourage inclusion and diversity; if people feel that their gender
identities will be respected and celebrated, they are more likely to participate in activities

organised for the wider community.

Evaluation

We know that we are in a current crisis for mental health and nature, and now is an
excellent time to start addressing these challenges, together, rather than apart. The public
health initiatives recognise that health and wellbeing can be improved through blue and
green exercise and nature connection. They also highlight social and environmental justice
issues that give unequal access to both the outdoors and health and wellbeing and seek to
change this through town planning, education and green and social prescribing. In addition,

the government's LGBT action plan highlights a need for support for people in this



community, which focuses on mental health and the removal of barriers for them to access

healthcare.

There is a growing understanding of how our health and wellbeing are intrinsically
connected to nature, and more people than ever accessed the outdoors during the Covid 19
pandemic to support their mental health (Lemmey 2020). Grassroots organisations in local
areas, like Muddy Puddle Club CIC, are well placed to deliver programmes to specific
communities with their local areas and do so with the knowledge and passion to protect the
environment. The challenges of using green and blue exercise to combat mental and
physical health issues, environmental and social injustice and the climate crisis are
enormous, but the research is in place. Even if the public health policies fall short of
delivery, a collective passion for the benefits of the outdoors and the environment should
allow us to move forward whilst also learning to “live an equitable life, a life that is devoted

to the pursuit of collective wellbeing.” (Banargee 2012).
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