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Introduction
This report will analyse the collaborative project run by three UWTSD outdoor adventure education students in partnership with the Stroke Association, reflecting on the process, results and wider societal implications it may have had, before offering ideas for improved future practise. The project was supported by the Stroke Association’s Community Connect Coordinator, who organises non-medical support to stroke-survivors and carers, through activities providing ‘a safe and supportive space to try things again, learn more about stroke and self-care and to build confidence rebuilding life after stroke’ (Stroke Association, 2025a). The project involved three, two-hour sessions of practical and social outdoor activities held at the Cynefin Green Health Hub on the 25th of November and the 10th and 12th of December 2024. These included birdfeeder-making, open fire cooking, birdwatching and flora identification, along with a joint wreath making session with Coed Lleol. Each session allowed an opportunity for group discussion regarding life after stroke and outdoor mindfulness activities. 

The project’s primary aim was to increase the confidence, wellbeing and independence of stroke-survivors, hoping to provide a break from the effects of stroke and an opportunity to build community with others. It was predicted this would be achieved through planning and facilitating social, creative and hands-on activities which would strengthen participants’ nature-connection and culminate a sense of belonging. This has been evidenced in previous research where engagement with natural environments was found to be ‘psychologically restorative’ following illness, with recovery being ‘faster and more complete when exposed to natural environments’ (Ulrich, 1991, p.201). This project also aimed to provide a green prescription option to an underserved community, as there are few non-medical support programmes available to stroke-survivors in Carmarthenshire. 








Context
This project can be considered relevant to the therapeutic use of the outdoors, which is a controversial theme in the history of outdoor education. It has not been recognised as an important strand of the subject until recently, being missed from Potter and Wurdinger’s (1999) book ‘controversial issues in adventure education: a critical examination’. However, in a 2021 publication, the outdoors was considered to have the ‘potential to support human health, wellbeing and healing across many domains’ (Thomas, Dyment and Prince, 2021, p.123). This project particularly relates to the chapter ‘the healing benefits of human-nature relationships’ as outdoor therapy activities can provide ‘psychological, physiological, and cognitive benefits,’ with nature located as ‘an ideal location for many preventative and treatment-oriented health approaches’ (Thomas, Dyment and Prince, 2021, p.130). 

Therapeutically using the outdoors offers value to stroke-survivors, with the Stroke Association (2025b) recommending activities like gardening which promote ‘mobility, strength, co-ordination and independence,’ as well as mental health benefits including ‘stress-reduction, enjoyment, structure and purpose’. Outdoor settings were chosen for this project, as they uniquely allow the brain to ‘form new neural connections and reorganize and rebuild existing ones based on experiences and environmental stimuli’, whilst the sensory outdoor activities selected promote ‘memory improvement’ as ‘stronger neural connections are formed when information is received through multiple senses simultaneously’(Berman, Jonides and Kaplan, 2008, p.1207). In addition, emotional regulation can also be improved as nature engagement ‘increases mental bandwidth’ (An-Darach, 2023), helping to reduce the common feelings of ‘frustration sadness and confusion’ experienced by stroke-survivors (Stroke Association, 2025c). The therapeutic use of the outdoors can therefore be considered effective in providing curative benefits to this project’s demographic. 

Furthermore, this project relates to the themes of wellbeing and mental health, following the biopsychosocial model (Engel, 2012), with each session incorporating social, physical and cognitive elements, holistically supporting participants basic human needs and therefore improving overall wellbeing. This approach is gaining recognition within outdoor education, seen in the government backed ‘Green Social Prescribing Programme which launched in April 2021’ (NHS England, 2022). This project relates, as a ‘nature-based health intervention, encompassing activities involving spending time and engaging with natural environments to benefit human health and well-being’ (Robinson and Breed, 2019, p.5). Previous green prescription activities have been shown to ‘reduced blood pressure, stress levels, cardiovascular and respiratory problems’ whilst increasing ‘happiness and reducing social isolation’ (National Academy for Social Prescribing, 2020), supporting the aim of improving stroke-survivors wellbeing.  

This project can also be seen to be relevant to underserved communities within outdoor education, as non-medical support for stroke-survivors appears to be lacking despite obvious demand for such projects, as ‘the number of people being admitted to hospital following a stroke has risen by 28% in the last 20 years’ to ‘111,137’ by the end of 2024 (NHS England, 2024). Green prescription providers like Coed Lleol offer similar provision which could be beneficial to stroke-survivors ‘helping to improve the health and wellbeing of people across Wales though social woodland and nature-based activities’ (Coed Lleol, 2025). However, the only support offered specifically for this demographic in Carmarthenshire is delivered by the Stroke Association and Carmarthen Stroke Club who ‘provide general social interaction, activities including games, craft, gardening and cooking’ (Carmarthen Stroke Club, 2024), cultivating a similar community atmosphere, but potentially missing the nature-connection benefits this outdoor project offers. 

It is important that projects are specifically designed for minority groups such as stroke-survivors who may have additional physical or psychological needs to ensure participants feel confident, comfortable and able to share experiences within the group. One of the only existing comparative projects designed for stroke-survivors is ‘We Walk’ which aims to ‘promote the uptake and maintenance of outdoor walking after stroke’ (Morris, et al. 2022, p.2), using a social, person-centred approach. Whilst this project produced ‘improvements in walking, confidence and mood’ (Morris, et al. 2022, p.1), it was only offered in Scotland and primarily provided physical stroke support, rather than a holistic approach. This demonstrates justification for nature-based activities for stroke-survivors in Wales, as non-medical wellbeing projects are lacking. 

A final theme this project relates to is access and inclusion, as disability considerations are highly important in activities supporting stroke-survivors, as stroke can cause ‘motor weakness, sensory and perceptual deficits, speech impairment, cognition deficits, and behavioural problems’ (Sanchetee, 2022, p.166), which may impact access to certain outdoor activities. Historically this theme has been overlooked with ‘a dominance of white, male and able-bodied representation’ (Newbery, 2002, p.19) in outdoor education; however steps are being made to make the area more inclusive, with legal requirements like The Disability Discrimination Acts (UK Government, 1995, 2005) and Equality Act (UK Government, 2010), forcing outdoor adventure education to become more accessible. Additionally attitudes have shifted, as it is now recognised that ‘practitioners must provide all people with disabilities the full spectrum of adventurous educational activities’ (Berry and Hodgson, 2011, p.22). The aims of this project support this progressive approach, offering adaptable and accessible outdoor activities, welcoming stroke-survivors of all abilities. 



























Project strategy
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Description automatically generated]The project began with email liaison with the Stroke Association Community Connect Coordinator to organise suitable dates and generate ideas for outdoor nature-connection activities that would achieve our collective aims of supporting wellbeing, whilst being suitable for the varying abilities of stroke-survivors. Following this the Green Health Hub was booked to provide an accessible site, with facilities, even terrain for those with mobility difficulties and options for indoor and outdoor nature-based activities. Through group discussion, the most effective, practical and beneficial activities were planned, ensuring they could be adapted for differing abilities if necessary. The resources needed for our activities were then sourced. The outdoor campfire facilities used for the cooking activity
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Description automatically generated]During the activity days participants were welcomed and provided hot drinks and refreshments creating a comfortable and inviting atmosphere, aiming to encourage conversation and experience sharing. We then held introductory talks with nature-based question starters to introduce the benefits of nature-connection. On some activity days this was followed by mindfulness activities, like sensory walks depending on the participants abilities, which encouraged them to be present in nature. I led one of the sessions making birdfeeders, providing instructions, encouragement and information regarding their importance in winter. In addition, I also supported sessions including campfire cooking and wildlife identification, engaging in and catalysing conversations between stroke-survivors to gain an understanding of their experiences and to create opportunities to comfortably speak with individuals experiencing similar issues. Gaining insight into stroke-survivors experiences and needs through conversation
Leading the birdfeeder-making session
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Description automatically generated]The next steps to be completed when this project continues, include wider promotion of the activities to increase participant numbers and the project’s positive impact. It would also be beneficial to widen the range of outdoor activities available to broaden the projects benefits and to potentially look at collaboration with activity leaders from organisations like Coed Lleol to allow for more advanced outdoor wellbeing activities, as they have a wider knowledge base and prior experience working with adults with disability or health issues. Additionally, it would be beneficial to expand the project to have parallel outdoor activities offered to carers, to provide support, community and a break from responsibility, which is often overlooked.Supporting the wreath making session in partnership with Coed Lleol























Critical analysis 
One barrier faced during this project was that gaining participants was difficult, resulting in low attendance. This may have been because our target group needed more information beforehand to feel confident to attend. This could link to the theme of the therapeutic use of the outdoors, which as a relatively newly identified strand of outdoor education, faces challenges as ‘many are unaware of green prescribing, nor do they have a firm understanding of the benefits or know how to get involved’ (The Conversation, 2020).
This could be potentially exacerbated in this demographic, who may have additional symptoms following stroke such as ‘loss of confidence’ or ‘feeling tired and having no energy’ (Stroke Association, 2025c) that make it harder to try new things or feel ready to engage. In future, we could be more actively involved in the promotion of activities, attending Carmarthen Stroke Club to give taster sessions, or explaining how the sessions may benefit survivors. For any outdoor adventurous education projects aiming to utilise the therapeutic benefits of nature, it is important to build rapport with individuals and provide information regarding the potential benefits to give participants the confidence to attend.  

We combatted the challenge of having lower participant numbers by making the atmosphere comfortable and open with refreshments and conversation starters surrounding nature, which would be beneficial to take forward into future projects. Additionally, joining with Coed Lleol for the second activity day made it easier for a community atmosphere to be built and allowed survivors to exchange their experiences freely. This was important as the previous week we were conscious of letting individuals from the same underserved community have discussion time, however the limited numbers made this difficult. The opportunity to share experiences and find commonalities has previously been found valuable for underserved groups, such as those with physical disabilities, where ‘opportunities for socialisation with other similar families were important’ (Moore, Clapham and Deeney, 2018, p.304) in outdoor activities. As facilitators, our knowledge of participant needs was limited during this first iteration of the project, with few examples of similar projects showing what would be most beneficial for stroke-survivors, again linking to the lack of provision for underserved communities. However firsthand experience, such as the feedback from one participant, after doing the birdfeeder activity, that focussing on a practical task with her hands was most effective in providing distraction from her symptoms, can now inform and improve future activity plans. This proves the need for outdoor projects that are specifically designed and informed at all stages by underserved communities.
Another challenge during the project was that participants had differences in their interests due to ranging physical and cognitive abilities. To mitigate this we worked dynamically, splitting into groups at times to ensure everyone got the most from the sessions. We recognised it was important to ‘design adaptations to make programs structurally and programmatically accessible’ (Sugerman, 2001, p.166). For example, during the first session one of us stayed inside with the participants who had mobility issues to make natural decorations using sticks and pinecones, whilst the others went outdoors on a mindfulness walk, benefitting more from physically active tasks. This links to the theme of accessibility, as our participant’s individual abilities were considered, as we were dynamic and flexible in our delivery to ensure everyone was included and took value from the project. We also made sure to have a location at Cynefin which offered even walking surfaces, facilities and indoor and outdoor spaces, as a ‘lack of accessible sites’ (Simons, 2022, p.11) has been previously identified as a barrier to outdoor activities. In future, more consistent and routine scheduling of our activity days could make this project more accessible for stroke-survivors facing cognitive difficulties. Overall, it is imperative that outdoor adventure education practitioners are considerate of disabilities when planning projects to ensure suitable facilities are provided and activities can be adjusted accordingly to be inclusive and accessible to all. 

The valuable outcomes of this project were that stroke-survivors gained social benefits through meeting others facing similar challenges, as well as building confidence interacting with new people and attending something outside their normal routine. Learning new skills helped to build independence, providing feelings of competence and productivity, as previous research has suggested that projects like this which ‘target flexible coping styles and decrease dependency on caregivers may lead to significant gains in quality of life’ (Dewilde, et al. 2019, p.1). Additionally, nature-connection was strengthened through mindfulness and practical nature-based activities, leading to wellbeing benefits like a break from symptoms, with one participant sharing that a sensory walk was something she’d never done before, but the relaxation and grounding she experienced would now motivate her to go outside and further her nature-connection at home. These outcomes show the project aims were met and again reiterate the ‘potential value of natural environments as settings for the enhancement of health care delivery and therapeutic interventions’ (Choe, Jorgensen, and Sheffield, 2020, p.1). They link to the themes of mental health and wellbeing and highlight the wider implications and longer-term benefits projects utilising the therapeutic benefits of the outdoors can have, mirroring the suggestions of previous wellbeing activity research that ‘participants in the natural outdoor environment show sustained improvements after completion of the intervention’ (Choe, Jorgensen, and Sheffield, 2020, p.1). 

After the first session I undertook further independent learning of stroke-survivors’ experiences to allow me to make future sessions more individualised for our participants. This led to the addition of a mindfulness walk, as ‘sharing spaces and similar positive experiences with others while walking promote social interactions and a sense of belonging that combats feelings of loneliness and benefits well-being’ (Zurawik, 2020, p.1), specifically targeting some of the psychological difficulties faced after stroke. Outdoor educators should therefore take time to research and seek the personal experiences and requirements of their targeted demographic before conducting and planning projects such as this. 







	

















Conclusions 
The outcomes of this project have shown the ability for outdoor education to be used as a strategic vessel for supporting stroke-survivors and other underserved groups. My professional and personal learning has been informed, as the importance of being dynamic, adaptable and considerate of individual needs in all stages of my planning and implementation of activities as an outdoor facilitator has been shown. It has also increased my empathy and understanding of underserved communities and demonstrated the vast potential outdoor activities have in improving mental health and wellbeing when nature’s therapeutic uses are utilised. I will take the importance of collaboration and considering differing perspectives into my future professional praxis. 

Future alternatives for action could include the creation of support projects like this for differing stroke-survivor age groups. For example, having a project based around gardening activities for older participants or nature-based crafts for younger survivors. Additionally, this project would be applicable to benefiting the wellbeing of other underserved communities such as ethnic minority groups, where activities could be tailored to their preferences. For example, foods from different cultures could be prepared during the campfire cooking session. 

To conclude, this project was effective in achieving its aims of increasing stroke-survivors’ sense of community, independence and confidence and benefitted their overall wellbeing, but has also highlighted there are still many perspectives that require more consideration and appropriate provision. Future research regarding outdoor wellbeing projects for underserved communities is important to ensure the most beneficial activities, facilitation styles and locations can be selected. Additionally, research is vital in providing evidence of the efficacy of projects like this to social providers and participants who may be doubtful of the benefits of nature-connection activities. It is also important that outdoor educators proactively build community links with support groups, increasing the support options available and allowing the benefits of outdoor activities to have further-reaching impact.
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Appendices
Appendix 1: Timeline of the project
	Activity
	Duration
	Date
	Owner + Tasks
	Partner
	Location

	Contact Stroke Association
	-
	Make contact by 12/11/2024
	Sean/Emily
	Stroke Association
	-

	Contact Green Health Hub
	-
	Make contact by 12/11/2024
	Sean/Emily
	Green Health Hub
	-

	Gather/source equipment needed for activities
	1 day
	24/11/2024
	Emily
	Green Health Hub
	Cynefin

	Intro to the project/ nature starter questions
	45 mins
	25/11/2024
	All
	Green Health Hub, Stroke Association
	Cynefin

	Run activity day 1
Making Birdfeeders, natural decorative stars from sticks, mindfulness walk
	1-hour 15mins
	25/11/2024
	Emily
	Stroke Association, Green Health Hub
	Cynefin

	Run activity day 2
Partner with Coes Lleol for natural wreath making/ sensory walk
	2 hours
	10/12/2024
	Coed Lleol/Emily/Sean
	Stroke Association, Green Health Hub, Coed Lleol
	Cynefin

	Run activity day 3
Campfire cooking jacket potatoes, marshmallows, soup + bird watching/ ID walk
	2 hours
	12/12/2024
	Sean
	Stroke Association, Green Health Hub
	Cynefin


Appendix 2: Stroke-survivors making birdfeeders
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Appendix 3: Stroke-survivor and carer showing their natural wreath from the Coed Lleol partnership
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Appendix 4: Images from the campfire cooking activity
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Appendix 5: Image of Stroke Association community connect coordinator and participant during the birdwatching and wildlife ID activity.

[image: Two people standing in a grassy field

Description automatically generated]









Appendix 6: List of resources made in preparation of the project activities
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Stroke Association resources:

Day 1:
Birdseed

Lard
String
Twigs & cones (collect on site)

Day 2:
Refreshments- tea, coffee, snacks

Day 3:

Jacket potatoes

Butter

Marshmallows

Skewers

Sweet potato

Stock cubes

Leeks

Salt/pepper/seasoning

Bring binoculars for birdwatching
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