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A critical evaluation on nature based environmental approaches

This essay will try and critically evaluate nature based environmental approaches to mental and physical health, including dementia, obesity, cardiovascular health, stress and anxiety, plus many other conditions. Although it is difficult to critique a natural way of treating conditions with a potential cure that benefits the whole environment, from human and animal life to planetary water levels and reduced carbon dioxide levels. The Wildlife Trusts play a massive part in providing us with access to our beautiful countryside, and a lot of the information used in the essay comes from a report that they had written by the University of Essex in order to highlight the health and wellbeing benefits of our natural environments which are rich in nature and wildlife.

Who would have thought that going for a walk in the woods or local park would have so many potential benefits to one’s physical and mental health? There is an ever-increasing raft of evidence that links positive mental wellbeing and general good health to our contact with nature.  However, academic research seems to pay but a fleeting thought to these potential health and wellbeing benefits that the natural environment with its richness of flora and fauna could bring. A sceptical view would ask, is that because there is no monetary gain in promoting nature? However, although it would be difficult to financially profit from nature in this context, billions of pounds can in fact be saved by actually utilising it.
The University of Essex carried out a study for the Wildlife Trusts, studying the main health and well-being benefits of utilising the natural resources we have around us. They concluded that there are potential benefits to not only physical health from physical activities as one might presume, but also to social and psychological well-being. The more occult benefits encompassed reduced stress and anxiety, improved self-esteem and resilience and encouraged an overall positive mood. 
Now that may not seem to account for much to government officials who think purely about GDP, but when you put it financially it may get their attention, for example in 2009-2010 as cited in the University of Essex report, in England just mental health problems were estimated to be £105.2 billion (The Centre for Mental Health, 2010), which actually costs the country more than crime. These costs are on the rise, with the cost of anti-depressants rising all of the time. In 2011 46.7 million anti-depressant prescriptions were dispensed in England costing £270.2 million, which was an increase by 22.6% on 2010 (NHS Information Centre, 2012).
Dementia is also on the rise with our ageing population, in the UK 800,000 had dementia in 2007, rising to one million in 2012 (Alzheimer’s Society, 2012), costing the UK between £17-23 billion per year, and this figure is estimated to rise to £34.8 billion by 2026 (Knapp et al., 2007) and that is with the 670,000 people in the UK who are primary carers, saving the UK £8 billion per year (Alzheimer’s Society, 2012). 
(White et al., 2017) agree, claiming that having exposure to green spaces and nature has a major role to play with people suffering from dementia, with benefits of improved mood and a slower disease progression, and in their study exposure to nature was found to improve patients mood within a very short amount of time. So much so that they recommended that the integration of outdoor space should be an integral part to any new design of dementia care facilities and homes.
The potential for a nature based environmental way of wellbeing has so many possibilities for so many people.
One can even benefit from nature without even leaving one’s home, hospital, place of work, or even prison cell, according to Kaplan, 1992; Maller, Townsend, Pryor, Brown & St Leger, 2006). Patients with a view of nature from hospital windows were found to recover from surgery or illnesses quicker; requiring less time in hospital, tending to need less pain killers, and also having less complications (Diette, Lechtzin, Haponik, Devrotes & Rubin, (2003). Whilst for those in prison with a cell that looks out to nature have reduced stress and psychological symptoms, for example: digestive illness and headaches (UIrich, 1984: Moore, 1982; West, 1985). Even for those in a work environment a view of nature holds untold riches in psychological benefits, it can reduce stress and increase job satisfaction which makes work a nicer place to be, and as we spend a great deal of our life there, enjoying the experience is paramount (Kaplan & Kaplan 1989; Maller et al, (2006). As for children with natural views from home they are said to have enhanced cognition, better concentration and improved self-discipline than that of children with more urban than natural views.
Views of nature whilst on one’s daily commute are also said to be of benefit to wellbeing, improving recovery from stress and reducing the potential of future stress (Parsons et al., 1998).
The literature review by the University of Essex for the Wildlife Trusts highlights many researchers works on the benefits of the environmental approach to wellbeing, some of these include:
Reduction in stress and anxiety, improvement in mood, Improved self-esteem, improved psychological wellbeing, reduced symptoms of ADHD in children, Improvement in attention and concentration, Increase of cognition restoration, Improvements to physical health, increased immunity, reduction of crime rates, improved perceptions of general health, and increased social contact, although one may be sure of there being many more benefits.
The world Health Organisation (WHO) although it could be argued, no longer of any relevance due to their handling of the covid-19 situation, and apparently now heavily influenced by the Chinese, define health as “a state of complete physical, mental and social wellbeing, and not merely the absence of disease or infirmity” (WHO, 1948). With the term wellbeing considered to be multi-dimensional and described by Defra (2007) as:
“a positive physical, social and mental state; that is not just the absence of pain, discomfort and incapacity. It requires that basic needs are met, that individuals have a sense of purpose, and that they feel able to achieve important personal goals and participate in society. It is enhanced by conditions that include supportive personal relationships, strong and inclusive communities, good health, financial and personal security, rewarding employment, and a heathy and attractive environment”
It could be argued that the majority of people find it hard to meet all of these criteria, which may be the reason for our ever-increasing levels of mental illness?
However, in order to meet these DEFRA criteria in 2008 the UK Governments Foresight Project on Mental Capital and Wellbeing commissioned the New Economics Foundation (NEF) to review the definition of well-being in greater detail by reviewing the work of hundreds of scientists, NEF identified five evidence-based actions to improve wellbeing, these were: 1/ Connect, 2 Be Active, 3/Take Notice, 4/Keep Learning, and 5/Give (Nef, 2008).
Connect = Social interactions with others can provide important benefits for health and wellbeing, social relationships, a sense of belonging, as social isolation is linked with poorer health (Tones & Green, 2010).
Be Active = The risk of cardiovascular disease, high blood pressure, high cholesterol and diabetes can all be reduced by regular exercise, (Department of Health, 2009). Physical activity can also help promote good mental wellbeing, better self-esteem, mood and quality of life, whilst reducing anxiety and depression (Department of Health, 2009)
Take Notice = With our busy lives we sometimes neglect to take notice of our surroundings and being aware of the now. Studies have shown that being aware of what is going on around us in the present can directly enhance wellbeing, and that “savouring the moment” can help us reaffirm one’s life’s priorities (Brown & Ryan, 2003), this is known as mindfulness (Kabat-Zinn, 1994; Bishop, Lau & Shapiro et al, 2004) and is defined as “paying attention in the present moment to yourself, others and the world around you” (Mindfulness in Action, 2014).
Keep Learning = Lifelong learning can play a pivotal role in maintaining positive health and well-being.  Learning facilitates social and cognitive development in children and young people, whilst helping to increase self-esteem and social interaction (Hall-Lande, Eisenberg & Christensen, 2007). In adults learning is associated to wellbeing, optimism, life fulfilment, resilience, self-efficacy, and self-esteem (Feinsten & Hammond, 2004). It also brings a sense of hope and purpose, whilst encouraging social interaction and making people feel competent and useful (Tanako, Nakamura & Watanabar, 2002).
Give = Giving to others by joining a group, volunteering, or helping a stranger or friend can give substantial wellbeing benefits, as working with other people is said to increase neuronal responses in the reward parts of the brain, which would indicate that giving is intrinsically rewarding. Giving to others improves cognitive and social functioning which can benefit greatly one’s mental wellbeing (New Economics Foundation, 2008) 
Community activities aid in feelings of life satisfaction and happiness, and in older people volunteering is associated with a sense of purpose and more positive mood, because supporting others is said to reduce mortality (Huppert, 2008) and this is reiterated by Coventry, Neale & Dyke et al, (2019) who in a study into green spaces in urban areas found that undertaking purposeful activity in public green space (parks) has the potential to promote health whilst preventing mental health issues.
A lot of these attributes can be found within nature-based approaches to wellbeing. The Wildlife Trusts findings through the Essex University concluded that there were significant improvements to individual wellbeing found as a result of contact with nature, which can only enhance the wellbeing and resilience of people that embrace it. It was claimed that encouraging the public to make more use of outdoor spaces and facilities, could improve not only the Nation’s health, but could also help to maintaining our countryside, be that from volunteer work or financial support. There would be no shortage of areas that would benefit from increased attention; wildlife areas on farms to allotments to urban green spaces. 
[bookmark: _GoBack]The Wildlife Trust claims that there are 47 wildlife trusts covering the UK, with each trust being an autonomous charity. The Wildlife trusts are proud to show that public engagement is already high;  over 800,000 members, 386,000 participating in events and staged activities throughout the year. This not only allows people to become closer to nature for personal enrichment, but also allows the sites to be maintained and cared for. This all happens across over 2,300 nature reserves up and down the UK, covering a diverse and eclectic range of habitats that we are so lucky to have in Britain.  However, one may question the need for the Wildlife Trusts in enlisting Essex University to raise this report, which one would assume costed a significant amount of money. One would assume that 47 trusts have 47 well paid chief executives whose salaries rely on footfall of the paying public. So as an ulterior motive is this report about highlighting the importance of the trusts in order to secure more funding, as well as potentially more visiting paying public? Although there are better forms of advertising to the public than a university report.

In conclusion, there does not appear to be much data to disagree with the massive benefits found in nature and an environmental approach to wellbeing. The thought of the huge physical and mental benefits of doing something so simple as just going for a walk are incredible.
In the fast paced lives that we live in we seem to have been indoctrinated into believing that we need to take medication to help us feel better, and this is a view no doubt promoted by greedy pharmaceutical companies, but all we really need to do is just stop, look around us, appreciate what is around us, step away from the life that the media tell us to live, and just go for a walk in nature with friends or family, or even just alone. Leave technology behind and just embrace how we are supposed to live, and how we lived for thousands of years before the industrial revolution, and corporate greed. Watch how wildlife lives in its primal state, and understand that the things that we value so much don’t really mean anything at all, we are slaves to debt for things that don’t really bring us any real pleasure, yes we need to pay rent or mortgages, but we don’t need to show off with brand new cars, or the latest mobile phone. We all get buried in the same size hole when it is all over, so embrace nature and enjoy life more.
The research above shows us that having access to nature, if even just through a window helps our mental wellbeing, there must be something primal in us that ensures that we are intrinsically linked to it. And in this current coronavirus lock down (thanks China) where people don’t have their alta egos that are their job identities, is it possible that we are starting to notice that we don’t need stuff? No one gets priority, we all have to que, the virus can get any one of us at any time, however, all of a sudden we are embracing nature for our own physical and mental wellbeing, and ironically this stripping of work identities is actually helping the natural environment, skies are clearer, waters are cleaner, and the air is better. 
Hopefully the world will now learn to appreciate nature, and take time to appreciate it, whilst changing our ways to ensure that we continue to benefit from it. 
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