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Abstract
This dissertation examines whether adventure-based activities represent a viable approach to supporting mental health care in the United Kingdom. Rising rates of mental health difficulties and increasing pressure on services have highlighted the need for alternative and preventative approaches to supporting wellbeing. Adventure-based interventions, which involve structured outdoor activities designed to promote resilience, confidence, and social connection, have gained growing attention as potential complementary forms of mental health support.
A narrative literature review methodology was used to examine research relating to mental health trends, adventure-based interventions, and the delivery of outdoor programmes within health and community settings. Relevant literature was identified through academic databases including Google Scholar, ResearchGate, and institutional library resources, and sources were analysed thematically to identify key patterns in reported benefits and challenges.
The findings indicate that participation in adventure-based activities is commonly associated with improvements in psychological wellbeing, social functioning, and physical health. However, practical barriers such as cost, accessibility, and risk management requirements may influence programme implementation. Overall, the research suggests that adventure represents a viable approach to supporting mental health care in the United Kingdom when used as a complementary and preventative intervention alongside traditional services.


Introduction
Mental health has become a significant public health concern within the United Kingdom, affecting individuals across all age groups and social backgrounds. National data indicate that approximately one in four adults in the UK experiences a mental health problem each year, with common conditions such as anxiety and depression representing the most prevalent disorders (Mind, 2023). Increasing prevalence has placed substantial pressure on health services and highlighted the need for effective and accessible approaches to support wellbeing.
Evidence suggests that mental health difficulties have increased over time. National surveys conducted by the Office for National Statistics (ONS) report rising levels of psychological distress among adults and young people, particularly following the COVID-19 pandemic (Office for National Statistics, 2023). Rates of probable mental health disorders among children and adolescents in England have also increased significantly since 2017, demonstrating a sustained upward trend in mental health needs (NHS Digital, 2023). Similar patterns have been reported internationally, with mental health identified as a leading cause of disability worldwide (World Health Organization, 2022).
Alongside increasing prevalence, the capacity of mental health services to meet demand has become a growing concern. Reports indicate that the National Health Service (NHS) is experiencing significant pressure due to rising demand, workforce shortages, and limited resources (The King's Fund, 2023). Waiting times for assessment and treatment remain a persistent challenge, with delays in accessing support potentially contributing to worsening symptoms and increased service strain (NHS England, 2023).
In response to these pressures, there has been growing interest in preventative and community-based approaches to mental health support. Interventions such as social prescribing, physical activity programmes, and nature-based initiatives aim to support wellbeing through accessible and non-clinical forms of care (Department of Health and Social Care, 2019). Research suggests that engagement with natural environments can improve mood, reduce stress, and enhance overall wellbeing, highlighting the potential therapeutic value of outdoor experiences (Berman et al., 2008; Song et al., 2016).
Adventure-based approaches represent one development within this broader movement. Adventure activities typically involve structured challenge, teamwork, and engagement with unfamiliar environments, creating opportunities for personal growth through experiential learning (Priest & Gass, 2018). Participation in adventure programmes has been associated with improvements in resilience, confidence, and emotional wellbeing among individuals experiencing mental health difficulties (Gass et al., 2020). Given increasing demand for mental health support, it is important to examine whether adventure-based interventions can realistically contribute to mental health care within the UK.
This study aims to explore the extent to which adventure represents a viable approach to supporting mental health care in the United Kingdom. Specifically, it seeks to examine the evidence surrounding the effectiveness, accessibility, and practical implementation of adventure-based interventions, while considering their potential role as complementary and preventative forms of mental health support.

Research Question:
Is adventure a viable approach to support mental health care in the UK?


Literature Review
Prevalence of Mental Health Problems in the UK
Mental health conditions represent a significant and growing public health concern in the United Kingdom, with increasing numbers of individuals reporting symptoms of anxiety, depression, and psychological distress. National survey data indicate that approximately one in six adults in England experience symptoms of a common mental disorder, such as anxiety or depression, within a given week (McManus et al., 2016). More recent population wellbeing data suggest that levels of psychological distress remain high, with 22.5% of adults reporting elevated levels of anxiety in 2024 (Office for National Statistics, 2024). Importantly, evidence indicates that mental health problems have increased over time, with prevalence among working-age adults rising from 15.5% in 1993 to 22.6% in 2023–2024 (NHS Digital, 2025). Mental health challenges are also increasingly affecting younger populations, with approximately one in five children and young people aged 8 to 25 estimated to have a probable mental health condition (Department of Health and Social Care, 2023). The COVID-19 pandemic has been widely recognised as a contributing factor to worsening mental health outcomes, with increases in anxiety, social isolation, and psychological distress reported across multiple population groups (Office for National Statistics, 2024). Collectively, these findings demonstrate that mental health problems are both common and increasing in prevalence, highlighting the importance of effective and accessible mental health support systems.

Pressure on Mental Health Services
Despite increased awareness of mental health and expanding service provision, access to timely support remains a significant challenge within the UK healthcare system. Rising demand for mental health services has placed considerable pressure on the National Health Service (NHS), resulting in growing waiting lists and delays in treatment. In the 2022–23 reporting period, nearly 949,200 children and young people were referred to mental health services, reflecting the scale of demand within this population (Children’s Commissioner for England, 2023). However, not all referrals result in treatment, with many individuals experiencing prolonged waiting times before receiving support. Workforce shortages, limited funding, and increasing demand have been identified as key factors contributing to service strain within mental health care provision (The King’s Fund, 2025). The absence of consistent waiting time standards for community mental health services further highlights ongoing challenges in delivering timely and equitable care (NHS England, 2025). These pressures indicate that current mental health services are operating under significant strain, reinforcing the need to consider alternative and complementary approaches to support mental health needs.

Limitations of Traditional Mental Health Care
While pharmacological and psychological interventions remain central to mental health care, these approaches do not consistently meet the needs of all individuals (National Institute for Health and Care Excellence, 2022). Medication is commonly used to manage symptoms of mental illness, yet concerns have been raised regarding potential side effects, long-term reliance, and variable effectiveness across different populations (National Institute for Health and Care Excellence, 2022). Similarly, psychological therapies such as cognitive behavioural therapy are widely recognised as effective treatments; however, engagement and completion rates can vary, with some individuals discontinuing therapy before achieving meaningful outcomes (Mind, 2023). In addition, traditional mental health services are often designed around standardised treatment models, which may not adequately address the diverse social, emotional, and environmental factors influencing mental health. These limitations suggest that while traditional clinical approaches remain essential components of mental health care, they may not be sufficient as standalone solutions, particularly in the context of increasing demand and complex mental health needs.

Shift Toward Alternative and Preventative Approaches
In response to rising demand and the limitations of traditional treatment models, there has been increasing interest in preventative and community-based approaches to mental health support within the United Kingdom. Healthcare policy has increasingly emphasised the importance of holistic and non-medical interventions that complement existing clinical services. One example of this shift is the expansion of social prescribing, which enables healthcare professionals to refer individuals to community-based activities designed to improve wellbeing and reduce social isolation (NHS England, 2023). These activities may include physical activity programmes, community groups, and nature-based initiatives aimed at supporting mental health through social connection and lifestyle changes. Similarly, the development of green social prescribing programmes, which involve participation in nature-based activities, reflects growing recognition of the role of environmental engagement in promoting mental health and wellbeing (NHS England, 2023). This shift toward preventative and community-focused approaches highlights a broader movement within healthcare policy to explore innovative and complementary strategies for supporting mental health, including interventions based on outdoor and adventure activities.

What Adventure Offers for Mental Health
Benefits of Adventure for Mental Health
Adventure-based activities have been widely associated with improvements in both physical and psychological health, with research indicating that participation in challenging outdoor environments can enhance wellbeing, reduce stress, and promote emotional development (Mutz & Müller, 2016). Engagement in structured activities such as hiking, climbing, or water-based adventure requires individuals to step outside their comfort zones and navigate unfamiliar situations, which can contribute to increased confidence, resilience, and coping skills (Priest & Gass, 2018). Exposure to new environments encourages exploration and problem-solving, supporting the development of self-esteem and emotional regulation through successful participation in challenging tasks (Gass et al., 2020).
Participation in structured outdoor programmes has also been linked to improvements in social functioning and emotional wellbeing, particularly when activities involve teamwork and shared experiences (Fiennes et al., 2015). These programmes provide opportunities for individuals to build supportive relationships and develop a sense of belonging, which are recognised protective factors for mental health (Moore et al., 2018). Collectively, the literature suggests that adventure-based activities offer psychological, social, and developmental benefits that may contribute to improved mental health outcomes across diverse populations and settings (Gass et al., 2020).

Why Adventure Works
The mental health benefits associated with adventure-based activities are often explained through psychological and experiential learning processes that promote personal growth and behavioural change. A central feature of adventure programming is the use of challenge and perceived risk, which encourages individuals to engage in unfamiliar situations and develop new coping strategies (Priest & Gass, 2018). Successfully overcoming challenging tasks can enhance confidence and self-efficacy, as individuals gain a sense of achievement through participation in demanding activities (Gass et al., 2020). This process of mastery is widely recognised as an important mechanism for supporting resilience and emotional development in therapeutic and educational settings (Gillis & Ringer, 1999).
Reflection and facilitation are also essential components of effective adventure programmes. Therapeutic outcomes are more likely to occur when participants are supported in reflecting on their experiences and applying lessons learned to everyday situations (Richards et al., 2011). The integration of structured reflection distinguishes therapeutic adventure from recreational outdoor activity, as learning and behavioural change are intentionally supported rather than occurring incidentally (Newes & Bandoroff, 2004).

Does Adventure Add Anything Beyond Nature Exposure?
Exposure to natural environments has been consistently associated with improvements in mental wellbeing, providing a foundation for understanding the therapeutic value of outdoor settings. Research has demonstrated that interaction with natural environments can improve cognitive functioning and attention, with individuals showing enhanced mental performance following exposure to green spaces (Berman et al., 2008). Participation in physical activity within natural environments has also been linked to increased happiness and improved psychological wellbeing across different age groups (Jiang et al., 2025; Ribeiro et al., 2024). Collectively, this evidence demonstrates that natural environments alone can provide meaningful psychological benefits.
However, adventure-based activities may offer additional benefits beyond passive exposure to nature. Unlike nature-based interventions that focus primarily on relaxation and stress reduction, adventure programmes incorporate structured challenge, skill development, and social interaction, which can promote resilience, confidence, and personal growth (Priest & Gass, 2018). These experiences provide opportunities for individuals to build self-efficacy through overcoming challenges in supportive environments (Gass et al., 2020).

Existing Adventure-Based Provision
Adventure Therapy Programmes
Adventure therapy programmes are widely used as structured interventions designed to support psychological wellbeing and behavioural development through participation in challenging outdoor activities. These programmes typically involve carefully planned activities such as hiking, climbing, or water-based adventure, delivered under the supervision of trained facilitators within therapeutic or educational settings (Gass et al., 2020). Adventure therapy is commonly implemented in residential and community-based programmes, where participants engage in structured outdoor experiences intended to promote personal growth, emotional regulation, and social development (Priest & Gass, 2018). The structured nature of these programmes distinguishes therapeutic adventure from recreational outdoor activity, as activities are intentionally designed to support developmental and therapeutic outcomes (Richards et al., 2011).
Adventure therapy has been implemented across a range of populations, including young people experiencing behavioural and emotional difficulties. For example, wilderness therapy programmes have been widely used as interventions for adolescents, with programmes typically involving extended outdoor expeditions that combine physical activity, group living, and facilitated reflection (Clem et al., 2015). These programmes are often delivered by specialised organisations that integrate outdoor adventure with therapeutic support, demonstrating the practical application of adventure-based approaches within youth and behavioural support services (Gass et al., 2020). Similarly, surf therapy programmes have been developed as structured interventions to support individuals with physical or psychological challenges through participation in guided water-based activities delivered in supportive environments (Moore et al., 2018).
The continued development of adventure therapy programmes across educational, healthcare, and community settings indicates that adventure-based interventions are already being implemented as recognised forms of support for wellbeing and personal development. These programmes are typically delivered by trained professionals and organisations specialising in outdoor and therapeutic services, reflecting the increasing formalisation of adventure therapy as a structured approach within mental health and youth support provision (Priest & Gass, 2018).

Outdoor Education and Youth Development Programmes
Outdoor education and youth development programmes represent another important form of adventure-based provision, offering structured opportunities for young people to engage in outdoor activities that support personal development and wellbeing. Outdoor learning programmes are commonly delivered within school and community settings and typically involve activities such as team-building exercises, problem-solving tasks, and environmental education delivered in outdoor environments (Fiennes et al., 2015). These programmes aim to support the development of confidence, resilience, and social skills through participation in structured outdoor experiences that encourage active engagement and collaboration among participants (Fiennes et al., 2015).
Youth development programmes incorporating outdoor adventure activities have been implemented in a variety of educational and recreational contexts, including schools, youth organisations, and community programmes. Participation in outdoor adventure activities has been associated with improvements in wellbeing and emotional development among young people engaging in structured outdoor programmes, highlighting the role of outdoor education in supporting broader developmental outcomes (Mutz & Müller, 2016). These programmes often emphasise experiential learning, where participants develop skills and knowledge through direct engagement with challenging tasks and unfamiliar environments under guided supervision (Gass et al., 2020).
The widespread use of outdoor education and youth development programmes demonstrates that adventure-based activities are already integrated into existing educational and youth support systems. These programmes are typically designed to provide safe and structured opportunities for young people to engage in outdoor activities, reflecting the established role of outdoor learning as a recognised approach to supporting personal and social development within educational settings (Fiennes et al., 2015).

Community and Nature-Based Mental Health Provision
Community-based and nature-based interventions are increasingly used to support mental health and wellbeing through accessible outdoor activities delivered outside traditional clinical settings. These programmes are often designed to promote preventative approaches to mental health by encouraging individuals to engage in regular outdoor activity within local communities (Barton et al., 2016). Nature-based interventions such as forest bathing have been promoted by organisations including the National Trust as practices that involve immersion in natural environments to support relaxation, mindfulness, and stress reduction (National Trust, 2025). These initiatives are typically delivered in public green spaces and require minimal equipment or specialist facilities, making them accessible forms of community-based wellbeing support (National Trust, 2025).
Research has demonstrated that engagement with natural environments can produce measurable physiological responses associated with improved wellbeing, including reductions in heart rate and stress levels following exposure to green spaces (Song et al., 2016). As a result, nature-based interventions are increasingly incorporated into community health and wellbeing initiatives as preventative strategies to support mental health and reduce stress within the general population (Barton et al., 2016). In addition to nature-based programmes, community organisations have also developed adventure-based initiatives to support individuals experiencing mental health challenges through structured outdoor activities.
For example, the Surfability programme delivered by the Swansea Bay Foundation provides structured surf therapy sessions for individuals receiving mental health support, demonstrating how adventure-based activities can be integrated into community and healthcare settings (Swansea Bay Foundation, 2026). This programme involves regular participation in guided water-based activities delivered by trained staff in collaboration with health services, illustrating the growing role of community-based adventure programmes within contemporary mental health provision (Swansea Bay Foundation, 2026).

Challenges to Using Adventure Therapeutically
Cost and Resource Requirements
One of the primary challenges associated with implementing adventure-based interventions within mental health care relates to the financial and logistical resources required to deliver programmes safely and effectively. Adventure therapy programmes often require specialised equipment, transportation, trained staff, and structured risk management procedures, increasing operational costs and limiting scalability compared to more accessible nature-based interventions such as walking groups or mindfulness activities (Priest & Gass, 2018; Gass et al., 2020). These resource demands may present barriers for organisations attempting to integrate adventure programmes into routine mental health provision, particularly within publicly funded services operating under financial constraints (Coventry et al., 2021).
In addition to staffing and equipment requirements, the physical environments in which adventure programmes are delivered can further increase costs and logistical complexity. Many adventure-based activities require access to specific outdoor settings such as climbing centres, coastal environments, or remote natural areas, which may involve travel expenses, insurance considerations, and site management responsibilities (Priest & Gass, 2018). For example, surf therapy programmes typically require specialist equipment, qualified instructors, and safe access to coastal environments, all of which increase operational costs compared to lower-cost nature-based activities that can be delivered in local green spaces (Swansea Bay Foundation, 2026). These factors can make it more difficult to deliver programmes consistently across different regions, particularly in urban areas where access to suitable natural environments may be limited (Coventry et al., 2021).
The requirement for trained facilitators with specialist skills in outdoor leadership, safeguarding, and risk management represents an additional cost consideration in adventure-based programme delivery (Priest & Gass, 2018). These resource demands highlight the importance of careful planning when evaluating the feasibility of adventure-based interventions within healthcare and community settings.

Accessibility
Accessibility represents another significant challenge when considering the implementation of adventure-based interventions within mental health care systems. Participation in adventure programmes often depends on access to suitable outdoor environments, transportation, and physical capability, which may limit involvement for some individuals experiencing mental health difficulties (Coventry et al., 2021). Geographic location can play a particularly important role in determining access to adventure-based provision, as many programmes are delivered in rural or natural settings that may be difficult to reach for individuals living in urban areas or communities with limited transport options (Kaleta et al., 2025). These barriers may disproportionately affect individuals from lower socioeconomic backgrounds, who may face additional financial and logistical constraints that restrict participation in structured outdoor programmes (Coventry et al., 2021).
In addition to financial and geographic barriers, physical health conditions and disabilities may also influence an individual’s ability to participate in adventure-based interventions. Mental health difficulties frequently co-occur with physical health conditions or mobility limitations, which can create additional challenges for participation in physically demanding outdoor activities (Coventry et al., 2021). Many adventure programmes involve tasks such as hiking, climbing, or water-based activities that require a baseline level of physical fitness and mobility, which may not be suitable for all individuals experiencing mental health difficulties (Priest & Gass, 2018). As a result, individuals experiencing both mental health challenges and physical health limitations may face compounded barriers to accessing adventure-based interventions, highlighting the importance of inclusive programme design and adaptation within mental health services (Jessen et al., 2025).

Risk and Safety
Risk and safety considerations represent a significant challenge when implementing adventure-based interventions within mental health care settings, particularly due to the complex relationship between actual physical risk and participants’ perceptions of risk. Adventure activities such as climbing, kayaking, or hiking involve inherent physical hazards that require careful supervision and structured risk management procedures to ensure participant safety (Priest & Gass, 2018). However, the experience of risk in adventure settings is not determined solely by objective danger, as individuals may perceive activities as more or less risky depending on their personal confidence, prior experience, and emotional state (Cater, 2006). This distinction between real risk and perceived risk is particularly important in mental health contexts, where individuals experiencing anxiety or low self-confidence may interpret challenging situations as threatening, even when appropriate safety measures are in place.
In addition to physical safety concerns, psychological responses to risk must also be carefully considered when delivering adventure-based interventions. Individuals participating in adventure programmes may experience heightened stress or anxiety when exposed to unfamiliar or physically demanding environments, particularly if activities exceed their personal comfort levels (McLain et al., 2025). While moderate levels of challenge can support confidence and resilience development, excessive perceived risk may lead to distress or disengagement from activities, highlighting the importance of gradual progression and participant choice in programme design (Gass et al., 2020). Facilitators must therefore assess not only environmental hazards but also individual readiness and emotional responses when planning adventure-based interventions.
For example, activities such as high ropes courses or open-water kayaking may be perceived as intimidating by some participants, particularly those with anxiety-related conditions or limited prior experience in outdoor environments. In these situations, facilitators may need to adapt activities, provide additional support, or offer alternative tasks to ensure that participation remains safe and psychologically manageable (Priest & Gass, 2018). Consequently, balancing challenge with individual comfort and emotional readiness remains a critical consideration when evaluating the feasibility of adventure-based interventions within mental health care settings. 

Evidence Limitations
Despite growing interest in adventure and nature-based interventions as approaches to supporting mental health, the existing evidence base presents several limitations that must be considered when evaluating their effectiveness and long-term viability. Systematic reviews have highlighted variability in research quality across studies examining outdoor and nature-based interventions, with differences in programme design, participant characteristics, and outcome measures making it difficult to draw consistent conclusions about effectiveness (Coventry et al., 2021). Many studies rely on relatively small participant samples and short-term evaluation periods, which can limit the generalisability of findings and reduce confidence in the long-term sustainability of intervention outcomes (Bowen et al., 2016). These methodological limitations are common across emerging intervention fields and highlight the need for more rigorous research designs to strengthen the evidence base for adventure-based mental health programmes.
In addition to sample size and duration issues, researchers have identified challenges related to study design and measurement consistency within the field. Reviews of nature-based and outdoor interventions have noted that a lack of standardised outcome measures can make it difficult to compare results across studies or determine which programme components are most effective in supporting mental health (Kaleta et al., 2025). Furthermore, while many studies report positive outcomes for anxiety, depression, and stress reduction, the overall strength of evidence remains limited by methodological weaknesses such as potential bias, inconsistent reporting, and variability in intervention delivery (Jessen et al., 2025). These factors suggest that, although adventure-based interventions show promise as supportive approaches to mental health care, further high-quality research is required to establish clear evidence regarding their long-term effectiveness and optimal implementation.
Consequently, the continued development of adventure-based mental health interventions will depend on the production of more robust and standardised research, including larger sample sizes, longer follow-up periods, and clearer evaluation frameworks. Strengthening the evidence base will be essential for supporting the integration of adventure-based programmes into mainstream mental health services and ensuring that interventions are both effective and sustainable within healthcare systems (Coventry et al., 2021). Therefore, while the existing literature provides encouraging indications of benefit, the need for more comprehensive and methodologically rigorous research remains a key consideration when assessing the viability of adventure-based approaches to supporting mental health care. 



Methodology
Research Design: Narrative Literature Review
This study employed a narrative literature review approach to explore whether adventure-based interventions represent a viable method for supporting mental health care within the United Kingdom. A narrative literature review was selected because the topic involves a broad and developing field that includes a range of intervention types, programme models, and research methodologies. Narrative reviews are commonly used to synthesise diverse forms of evidence and identify patterns and themes across studies (Green, Johnson, & Adams, 2006).
This approach enabled the researcher to examine literature relating to adventure, outdoor learning, and mental health support, including empirical studies, systematic reviews, theoretical frameworks, and professional guidance documents. The review aimed to provide a comprehensive understanding of how adventure-based approaches are currently used to support mental health and the extent to which they may be considered viable within contemporary health care contexts.

Search Strategy
A structured search strategy was used to identify relevant literature relating to adventure-based interventions and mental health support. Literature was accessed through academic databases, institutional library resources, and online research platforms covering health, psychology, and outdoor education disciplines.
The primary sources used to identify literature included:
· Google Scholar 
· ResearchGate 
· University of Wales Trinity Saint David (UWTSD) Library 
· Academic journal repositories and archives 
· ChatGPT
These platforms were selected because they provide access to peer-reviewed journal articles, academic books, and professional reports relevant to mental health, outdoor education, and therapeutic interventions.
Additional sources were identified through reference list searches and citation tracking to locate key theoretical works and influential studies within the field. Artificial intelligence tools were used as supplementary research support for organising literature and structuring written sections, and all sources were independently verified through academic databases prior to inclusion in the dissertation.

Keywords and Search Terms
A range of keywords and search terms were used to identify literature relevant to adventure-based interventions and mental health support. These terms reflected the core components of the research question, including the benefits and limitations of adventure-based activities, the mental health needs of populations within the United Kingdom, and the types of interventions used to support wellbeing.
Keywords were combined using Boolean operators such as ‘AND’ and ‘OR’ to refine search results and improve relevance.
Examples of keywords and search terms used included:
· adventure therapy 
· wilderness therapy 
· outdoor therapy 
· nature-based interventions 
· green exercise 
· mental health 
· wellbeing 
· anxiety 
· depression 
· resilience 
· outdoor learning 
· social prescribing 
· advantages of adventure 
· disadvantages of adventure 
· barriers to adventure therapy 
· risk in adventure activities 
· UK mental health statistics 
Using multiple keywords supported a comprehensive search strategy and ensured that both supportive and critical perspectives were considered during the literature review process.

Data Analysis and Thematic Organisation
Following the identification and selection of relevant literature, sources were analysed using a thematic approach to identify patterns and recurring concepts across studies. Thematic analysis is commonly used in narrative literature reviews to organise findings into meaningful categories and support structured interpretation of evidence (Braun & Clarke, 2006).
The literature was organised into thematic sections aligned with the structure of the dissertation, including:
· The mental health situation in the UK 
· The benefits of adventure for mental health 
· Existing adventure-based provision 
· Challenges to using adventure therapeutically 
· Future directions and research needs 
This thematic organisation supported a clear and logical structure throughout the literature review.

Limitations of the Methodology
Several limitations should be acknowledged in relation to the narrative literature review methodology used in this study. Narrative reviews rely on the interpretation and judgement of the researcher when selecting and analysing sources, which may introduce the potential for selection bias (Green et al., 2006). Unlike systematic reviews, narrative literature reviews do not follow a strictly standardised search protocol, meaning that some relevant studies may not have been identified.
In addition, the review focused primarily on English-language publications, which may limit the inclusion of relevant research conducted in other languages. Variability in research design and outcome measures across studies also presents challenges when comparing findings (Kaleta et al., 2025). Despite these limitations, the narrative literature review approach remains appropriate for exploring complex and developing fields such as adventure-based mental health interventions.

Exclusion Criteria
Exclusion criteria were established to ensure that the literature included in the review remained focused, relevant, and academically credible. These criteria helped to remove sources that did not directly contribute to addressing the research question or that lacked sufficient methodological quality. Applying exclusion criteria supported consistency in the selection process and helped maintain the reliability of the literature review.
Studies and sources were excluded from the review if they met any of the following criteria:
· Not related to mental health, wellbeing, or psychological outcomes 
· Focused solely on physical fitness, sport performance, or recreational activity without a mental health component 
· Did not involve adventure, outdoor, or nature-based interventions 
· Published in non-academic or opinion-based sources lacking supporting evidence 
· Duplicate studies or repeated publications 
· Studies with insufficient methodological detail or unclear research design 
· Sources that were not accessible in full text 
· Research published in languages other than English 
In addition, sources that were considered unreliable or lacking academic credibility, such as informal blog posts or unsupported opinion pieces, were excluded from the review. However, credible reports from recognised organisations, charities, and government bodies were included where they provided relevant information about mental health services, programme delivery, or national statistics. The application of these exclusion criteria ensured that the literature review remained focused on high-quality, relevant evidence relating to adventure-based approaches to supporting mental health care.


Results
Mental Health Demand and Trends in the UK
The literature consistently identifies mental health as a significant and growing public health concern within the United Kingdom. National statistics indicate that common mental health conditions such as anxiety and depression are widely experienced across the population, with prevalence rates increasing over recent decades. Reports from health organisations and national surveys have highlighted rising levels of psychological distress among both adults and young people, alongside increasing demand for mental health services. In particular, studies have noted that young people and adolescents have experienced substantial increases in reported mental health difficulties, especially following the COVID-19 pandemic. Research has also identified that certain groups, including individuals from lower socioeconomic backgrounds and those experiencing social disadvantage, are at greater risk of developing mental health problems.
In addition to increasing prevalence, the literature reports sustained pressure on mental health services within the UK. Studies and national reports consistently describe growing waiting lists for mental health support, limited availability of therapeutic services, and workforce shortages within the healthcare system. These challenges have contributed to delays in accessing treatment and increased reliance on alternative forms of support. As a result, researchers have highlighted the need to explore complementary and preventative approaches to mental health care that can support individuals outside traditional clinical settings. The growing demand for mental health services has therefore been identified as a key driver for the development of innovative and community-based interventions, including outdoor and adventure-based programmes.

Reported Benefits of Adventure-Based Interventions
The literature widely reports positive psychological, social, and physical outcomes associated with participation in adventure-based activities. Studies examining outdoor and adventure programmes consistently identify improvements in wellbeing, reductions in stress and anxiety, and increases in self-confidence among participants. Engagement in physically challenging environments has been shown to promote emotional development and resilience, particularly when individuals are encouraged to step outside their comfort zones and successfully complete demanding tasks. Research also suggests that structured adventure programmes can support the development of coping skills and self-esteem through opportunities for exploration, problem-solving, and achievement.
Social benefits are also frequently reported in the literature. Participation in group-based adventure activities has been associated with improved communication, teamwork, and social connectedness. These experiences can foster a sense of belonging and support positive relationships among participants, which are recognised as protective factors for mental health. Studies involving young people and individuals experiencing mental health difficulties have identified improvements in social functioning and emotional wellbeing following participation in outdoor programmes. Furthermore, the literature indicates that shared experiences in challenging environments can strengthen group cohesion and encourage mutual support among participants.
In addition to psychological and social outcomes, the literature highlights the physical health benefits of adventure-based activities. Participation in outdoor programmes typically involves physical movement and exposure to natural environments, both of which are associated with improved physical fitness and overall health. Research examining outdoor learning and adventure therapy programmes has reported increases in physical activity levels and improvements in general wellbeing among participants. These findings suggest that adventure-based interventions may provide a holistic approach to health by addressing both physical and psychological needs simultaneously.

Types of Adventure-Based Provision Identified in the Literature
The literature identifies a diverse range of adventure-based programmes designed to support mental health and wellbeing across different populations and settings. Adventure therapy programmes represent one of the most commonly reported forms of provision, involving structured outdoor activities delivered by trained facilitators to support psychological and emotional development. These programmes are often targeted at young people, individuals experiencing mental health difficulties, or those requiring additional social or behavioural support. Studies describe adventure therapy as a structured intervention that combines physical activity, experiential learning, and group interaction to promote personal growth and wellbeing.
Outdoor education programmes are also frequently identified as a form of provision within the literature. These programmes typically focus on personal development, confidence building, and skill development through participation in outdoor activities such as hiking, climbing, and team-based challenges. Research suggests that outdoor education can contribute to improved resilience, independence, and self-efficacy, particularly among children and adolescents. In addition to formal education programmes, the literature highlights the increasing use of social prescribing initiatives, where healthcare professionals refer individuals to community-based activities, including outdoor and nature-based programmes, as part of a broader approach to health and wellbeing.
Community-based wellbeing programmes represent another important form of provision described in the literature. These initiatives often involve accessible outdoor activities such as walking groups, gardening projects, or nature-based mindfulness sessions designed to promote mental health within local communities. Surf therapy programmes and other specialised interventions have also been reported as emerging approaches to supporting mental health through structured engagement with outdoor environments. Collectively, the literature demonstrates that adventure-based provision exists across a range of settings, including education, healthcare, and community organisations.

Challenges and Barriers Identified in the Literature
While the literature reports positive outcomes associated with adventure-based interventions, it also consistently identifies several practical challenges and barriers to implementation. One commonly reported challenge relates to the financial and logistical demands associated with delivering adventure programmes. Studies note that adventure-based activities often require specialist equipment, trained staff, and access to appropriate outdoor environments, all of which can increase costs compared to simpler forms of mental health support. These resource requirements can limit the availability of programmes, particularly in areas with limited funding or infrastructure.
Accessibility is another frequently identified barrier within the literature. Participation in adventure-based programmes may depend on factors such as geographic location, transport availability, and physical capability. Research suggests that individuals living in urban areas or those experiencing physical health conditions or disabilities may face additional challenges when attempting to access outdoor programmes. These barriers can create inequalities in participation and highlight the importance of designing inclusive and adaptable interventions that can be delivered in a variety of settings.
Risk and safety considerations are also widely discussed in the literature as a key factor influencing the delivery of adventure-based interventions. Studies emphasise the need for careful risk management, trained facilitators, and appropriate safety procedures to ensure participant wellbeing during physically demanding activities. The literature also highlights the importance of balancing challenge with individual comfort levels, as perceived risk may influence participant engagement and emotional responses during outdoor activities. These findings demonstrate that the successful implementation of adventure-based programmes requires careful planning and professional oversight.

Research Gaps and Future Needs Identified in the Literature
The literature consistently identifies several areas where further research is required to strengthen understanding of adventure-based interventions and their role in supporting mental health. One commonly reported gap relates to the need for larger and more rigorous studies to improve the reliability and generalisability of findings. Researchers frequently note that many existing studies involve small sample sizes or short-term evaluations, which can limit confidence in long-term outcomes and sustainability of intervention effects.
Another area highlighted in the literature involves the need for clearer evaluation frameworks and standardised outcome measures. Studies suggest that differences in research design and measurement approaches can make it difficult to compare results across programmes or determine which components of interventions are most effective. The literature also identifies a need for research exploring the long-term impact of adventure-based interventions and their integration into existing healthcare systems.
Finally, researchers emphasise the importance of developing a clearer understanding of how adventure-based programmes influence mental health outcomes. While existing studies suggest that factors such as physical activity, social interaction, and exposure to natural environments contribute to improved wellbeing, the relative contribution of these elements remains an area of ongoing investigation. These findings indicate that continued research is required to support the development of evidence-based practice within the field of adventure and mental health.



Discussion
Reconnecting to the Research Question and Key Findings
The literature indicates that mental health conditions remain a significant and growing public health concern, characterised by increasing demand for services, long waiting times, and limited access to support across population groups (NHS England, 2023; Office for National Statistics, 2023; Mind, 2023; NHS Digital, 2023). These pressures have prompted growing interest in preventative and community-based interventions that can complement traditional mental health care (Department of Health and Social Care, 2019).
The literature also demonstrates that participation in adventure-based activities is frequently associated with improvements in psychological wellbeing, social functioning, and physical health (Mutz & Müller, 2016; Gass et al., 2020). Programmes involving outdoor challenge, teamwork, and engagement with natural environments have been reported to support confidence, resilience, and emotional regulation among participants (Priest & Gass, 2018; Fiennes et al., 2015). At the same time, researchers identify practical and structural barriers that influence the implementation of adventure-based interventions, including financial costs, accessibility, and safety considerations (Coventry et al., 2021; Bowen et al., 2016). Collectively, these findings suggest that adventure holds potential as a supportive approach to mental health care, but its viability depends on how programmes are designed, delivered, and integrated within existing systems.

The Case for Adventure: Benefits and Positive Outcomes
A substantial body of research indicates that adventure-based interventions can produce meaningful psychological benefits for individuals experiencing mental health difficulties. Participation in structured outdoor programmes has been linked to reductions in stress and anxiety, improved mood, and increased self-confidence, particularly when activities involve manageable levels of challenge and achievement (Mutz & Müller, 2016; Gass et al., 2020). These outcomes are often explained through experiential learning processes, where individuals develop coping skills and resilience by engaging in unfamiliar situations and reflecting on their experiences (Kolb, 1984; Dewey, 1938). The opportunity to overcome challenges and experience success can strengthen self-efficacy and promote positive mental health outcomes (Priest & Gass, 2018).
Social benefits also represent an important dimension of adventure-based interventions. Many programmes are delivered in group settings that require cooperation, communication, and shared problem-solving, which can foster supportive relationships and a sense of belonging among participants. Social connection is widely recognised as a protective factor for mental health, particularly for young people and individuals experiencing social isolation (Fiennes et al., 2015; Moore et al., 2018). Group-based adventure activities can therefore contribute to emotional wellbeing by creating opportunities for peer support and meaningful interaction (Gass et al., 2020).
Physical health outcomes further support the value of adventure-based approaches. Participation in outdoor activities typically involves physical movement and exposure to natural environments, both of which are associated with improved physical fitness and reduced stress levels (Barton et al., 2016). Research examining nature-based interventions suggests that time spent in natural settings can enhance mood, improve cognitive functioning, and reduce symptoms of psychological distress (Berman et al., 2008; Song et al., 2016). These findings reinforce the idea that adventure-based interventions offer a holistic approach to wellbeing by addressing physical, emotional, and social aspects of health simultaneously (Coventry et al., 2021).
International evidence strengthens the argument that adventure-based interventions represent a credible and established approach to supporting mental health. For example, wilderness therapy programmes have been implemented within adolescent mental health services in Norway, demonstrating that structured outdoor interventions can be integrated into formal healthcare systems (Fernee et al., 2015). Similarly, the development of Bush Adventure Therapy in Australia reflects a structured model for promoting health and wellbeing through outdoor experiences, highlighting the growing international recognition of adventure-based approaches (Pryor et al., 2005). More recently, outdoor mental healthcare has been identified as an emerging field that can expand treatment options and improve accessibility to mental health support (Neil et al., 2023).

The Case Against Adventure: Limitations and Risks
Despite the reported benefits of adventure-based interventions, the literature also highlights several limitations and risks that must be considered when evaluating their viability. One of the most frequently identified challenges relates to the financial and logistical demands associated with delivering adventure programmes. Activities often require specialist equipment, trained staff, and access to suitable outdoor environments, which can increase operational costs compared to more traditional forms of mental health support (Priest & Gass, 2018). These financial requirements may limit the availability of programmes, particularly in areas with restricted funding or limited infrastructure (Coventry et al., 2021).
Accessibility represents another significant concern within the literature. Participation in adventure-based activities may be influenced by factors such as physical ability, geographic location, and socioeconomic status. Individuals living in urban environments or those experiencing physical disabilities may encounter barriers when attempting to access outdoor programmes, potentially creating inequalities in participation (Coventry et al., 2021). The relationship between mental health and physical health further complicates this issue, as individuals experiencing mental health difficulties may also face physical health challenges that restrict their ability to participate in physically demanding activities (Jessen et al., 2025).
Risk management is also a central consideration in the delivery of adventure-based interventions. Adventure activities involve elements of uncertainty and physical challenge, meaning perceptions of risk can influence participant experiences and potentially increase stress if activities are perceived as unsafe, highlighting the need for careful balancing of challenge and safety in programme design (Cater, 2006; Priest & Gass, 2018).
In addition to practical challenges, researchers frequently identify limitations within the evidence base itself. Many studies examining adventure-based interventions involve relatively small sample sizes, short intervention periods, or limited follow-up data, making it difficult to determine long-term outcomes (Bowen et al., 2016). Variability in programme design and outcome measures also makes comparisons between studies challenging, highlighting the need for more rigorous and standardised evaluation methods to strengthen the evidence supporting adventure-based mental health interventions (Kaleta et al., 2025).

Viability in the UK Context: Integration into Mental Health Systems
The viability of adventure as an approach to supporting mental health care in the United Kingdom depends not only on its effectiveness but also on its feasibility within existing healthcare and community systems. In recent years, there has been growing recognition of the importance of preventative and community-based interventions that can reduce demand on clinical services and promote long-term wellbeing (Department of Health and Social Care, 2019; NHS England, 2019). Social prescribing initiatives represent one example of this shift, where healthcare professionals refer individuals to community activities, including outdoor and nature-based programmes, as part of a broader approach to health care (NHS England, 2019).
Adventure-based interventions align with this preventative model of mental health support by providing opportunities for physical activity, social engagement, and skill development outside traditional clinical settings. Research suggests that outdoor mental healthcare can expand treatment options and improve accessibility to support, particularly for individuals who may feel uncomfortable in clinical environments or who benefit from active, experiential approaches to wellbeing (Neil et al., 2023). This perspective reflects a growing recognition that mental health care requires a diverse range of interventions tailored to individual needs rather than a single standardised treatment model (Coventry et al., 2021).
International examples provide further insight into the potential integration of adventure-based interventions within healthcare systems. In Norway, wilderness therapy has been delivered as part of adolescent mental health services, demonstrating the feasibility of incorporating outdoor programmes into formal treatment pathways within publicly funded healthcare systems (Fernee et al., 2015). Similarly, the structured development of adventure therapy models in Australia illustrates how outdoor interventions can be implemented within organised frameworks supported by trained professionals and clear therapeutic objectives (Pryor et al., 2005). These examples suggest that the successful integration of adventure-based interventions in the UK is achievable, provided that appropriate infrastructure, professional training, and safety standards are in place (Neil et al., 2023).
However, the transferability of international models must be considered carefully. Differences in geography, population density, funding structures, and healthcare systems may influence the feasibility of implementing similar programmes within the UK context. For example, urban populations may face greater challenges in accessing outdoor environments, while limited funding and staffing pressures within the National Health Service may restrict the availability of specialist programmes (The King's Fund, 2023). These factors highlight the importance of adapting adventure-based interventions to local conditions rather than assuming direct replication of international approaches.

The Role of Adventure: Complementary Rather Than Replacement Care
A consistent theme across the literature is that adventure-based interventions are most effective when used as complementary approaches rather than replacements for traditional mental health services. Clinical therapies such as counselling, psychological therapy, and medication remain essential components of mental health care, particularly for individuals experiencing severe or complex mental health conditions (National Institute for Health and Care Excellence, 2022). Adventure-based programmes can support these interventions by promoting engagement, confidence, and social connection, but they are unlikely to replace clinical treatment entirely (Gass et al., 2020).
This complementary role aligns with contemporary models of holistic health care that emphasise prevention, wellbeing, and community support. Adventure-based interventions can provide opportunities for early intervention, helping individuals develop coping skills and resilience before mental health difficulties become more severe (Barton et al., 2016). For example, youth development programmes and community-based outdoor activities can promote emotional wellbeing and social inclusion, reducing the likelihood of long-term mental health problems and supporting positive life outcomes (Fiennes et al., 2015).
The concept of adventure as a supportive tool rather than a standalone treatment reflects a realistic and sustainable approach to mental health care. By integrating adventure-based activities into existing services, healthcare providers can expand the range of support options available to individuals while maintaining access to professional clinical care when needed. This balanced approach reflects the broader shift toward multidisciplinary and preventative models of mental health care, where wellbeing is supported through a combination of clinical treatment, community engagement, and lifestyle-based interventions (Coventry et al., 2021).

Ethical and Practical Considerations
The delivery of adventure-based mental health interventions raises important ethical and practical considerations that must be addressed to ensure participant safety and wellbeing. Risk management represents a fundamental responsibility for programme providers, requiring trained staff, clear safety procedures, and appropriate supervision to minimise the likelihood of harm during physically challenging activities (Priest & Gass, 2018). Effective risk assessment is particularly important when working with individuals experiencing mental health difficulties, as emotional vulnerability may influence responses to challenge and uncertainty (Cater, 2006).
Safeguarding and informed consent are equally important components of ethical practice in adventure-based interventions. Participants should be fully informed about the nature of activities, potential risks, and expected outcomes before taking part, ensuring that participation remains voluntary and appropriate to individual needs and abilities. Professional standards and regulatory frameworks play a critical role in maintaining safety and accountability within outdoor programmes, particularly when working with vulnerable populations such as children, young people, or individuals experiencing mental health difficulties (Adventure Activities Licensing Authority, 2023).
Inclusive practice also represents an essential ethical consideration. Programmes must be designed to accommodate individuals with diverse physical abilities, health conditions, and socioeconomic backgrounds to ensure equitable access to mental health support (Coventry et al., 2021). Without careful attention to inclusivity and accessibility, adventure-based interventions risk reinforcing existing health inequalities rather than reducing them.



Conclusion
This study set out to examine whether adventure represents a viable approach to supporting mental health care in the United Kingdom. The findings from the literature indicate that mental health conditions remain a significant and growing public health concern, placing increasing pressure on healthcare services and highlighting the need for innovative and preventative approaches to support wellbeing. Across the literature, participation in adventure-based activities was consistently associated with positive psychological, social, and physical outcomes, including improved confidence, resilience, emotional regulation, and social connection. These findings suggest that adventure-based interventions can provide meaningful opportunities for personal development and wellbeing, particularly when delivered through structured and supportive programmes.
However, the research also demonstrates that the viability of adventure-based interventions depends on a range of practical and contextual factors. Challenges relating to cost, accessibility, staffing, and risk management were frequently identified within the literature, indicating that successful implementation requires careful planning, appropriate resources, and professional oversight. In addition, limitations within the current evidence base, including small sample sizes and variability in programme design, highlight the need for continued research to strengthen understanding of long-term outcomes and effectiveness.
International examples from countries such as Norway and Australia demonstrate that adventure-based interventions can be integrated into mental health services when supported by clear frameworks, trained professionals, and appropriate infrastructure. These examples suggest that the approach is both feasible and transferable, but they also emphasise the importance of adapting programmes to local conditions rather than assuming direct replication across different healthcare systems.
Overall, the evidence indicates that adventure represents a viable approach to supporting mental health care in the United Kingdom when implemented as a complementary and preventative intervention rather than a replacement for traditional clinical services. By integrating adventure-based activities into community programmes, social prescribing initiatives, and youth development services, mental health support can be expanded in ways that promote wellbeing, engagement, and resilience. Continued research, investment, and collaboration between healthcare providers and outdoor practitioners will be essential in ensuring that adventure-based interventions are delivered safely, inclusively, and effectively in the future.
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