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The Strategic use of outdoor environments in promoting health and wellbeing 

Introduction:
In recent decades and throughout my own lifetime there has been growing recognition of the role that outdoor environments can play in supporting physical and psychological wellbeing. Rising levels of mental health difficulties, inactive lifestyles and increasing urbanisation of areas within the UK have led researchers, policy makers and educators to explore alternative strategies for improving population health.  (Hartig et al., 2014) “Outdoor environments are increasingly viewed as valuable resources for promoting wellbeing because they provide opportunities for physical activity, social interaction and engagement with nature”. 
Nature based interventions, outdoor & outdoor adventure education and recreational activities are increasingly used strategically to promote health and wellbeing across different populations; These approaches suggest that engagement with natural environments can support improved physical fitness, reduced stress and enhanced emotional wellbeing as well as research conducted by Pretty et al., (2007) indicating that exercise in the outdoors can increase mood and self-esteem. 
However, while there is significant support for the use of outdoor environments in promoting wellbeing, the evidence base is complex and in my own findings often contested. Some researchers argue that the benefits of outdoor engagement may be overstated or influenced by factors such as increased physical activity or social interaction rather than nature exposure alone (Hartig et al., 2014); To follow this, access to natural environments is often shaped by social and economic inequalities as well as geographical location, someone who is closer to natural environments is by nature more likely to engage with and reap the potential benefits of engaging with them, which raises questions regarding the inclusivity of outdoor health promotion strategies. 

The Affordances of outdoor environments for health and wellbeing
The concept of affordances provides an important theoretical framework for understanding how outdoor environments can support health and wellbeing. According to Gibson (1979), affordances refer to opportunities for action and interaction that an environment provides to individuals with nature such as forests, rivers and coastlines. They offer a wide range of affordances including opportunities for exploration, physical activity, social engagement and psychological restoration. 
In my findings, one of the most widely discussed benefits of outdoor environments is their capacity to support physical health. As reported by the World Health Organisation (2020) activities such as walking, kayaking, hiking and cycling naturally encourage movement and can contribute to improved cardiovascular fitness, muscular strength and overall physical wellbeing. Regular physical activity is widely recognised as a key factor in preventing non communicable diseases including obesity, cardiovascular disease and type two diabetes.  As a result, promoting outdoor activity is increasingly viewed as an effective strategy for improving public health overall in areas where it is accessible.
Research surrounding the concept of “Green Exercise” originally researched by Jules Pretty and Jo Barton suggests that physical activity conducted in natural environments may provide additional psychological benefits compared with exercise undertaken indoors. Pretty et al. (2007) found that participation in outdoor physical activity was associated with improved mood, enhanced self-esteem and reduced stress levels. Similarly, Barton and pretty (2010) identified that even short periods of activity in natural environments can lead to measurable improvements in mental wellbeing. 
A key criticism of nature based wellbeing research is that studies often fail to isolate the effects of nature exposure from other contributing variables such as physical activity or social interaction; As a result, improvements in wellbeing may not necessarily be caused by the natural environment itself but rather by the behaviours that typically occur in these settings as outdoor activities are often group-based and social for inexperienced people due to risk factors.

A further critique of the evidence supporting the affordances of strategic outdoor environments, is that the physical aspect of the outdoor activities is what supplies the mental benefits rather than the exposure to nature itself, similar benefits to a person are also attained through increased physical activity, social interaction or simply taking a break from everyday life stressors (Hartig et al., 2014).
Psychological theories have attempted to explain why natural environments appear to support wellbeing. One influential framework is the Attention restoration theory proposed by Kaplan and Kaplan (1989). The Theory suggests that natural environments help restore cognitive functioning by allowing individuals to recover from mental fatigue caused by prolonged concentration in urban or technological settings. Natural settings often provide what the author's describe as “Soft Fascination”, allowing individuals to engage with their surroundings in a way that is mentally restorative rather than cognitively demanding.
Another key and vital perspective is the Biophilia Hypothesis proposed by Wilson (1984). The Biophilia hypothesis proposes that humans possess an innate evolutionary tendency to seek connections with nature and other living systems. According to this theory, engagement with natural environments may support emotional wellbeing because it reflects deep rooted evolutionary preferences for natural landscapes.
However, the biophilia hypothesis has also been criticised for lacking clear evidence and for potentially oversimplifying the complex relationships between humans and nature.
 Cultural perspectives on nature vary widely, and in my own experience not all individuals experience natural environments in the same way. Some researchers such as Hartig (2014) argue that wellbeing benefits may depend on social, cultural and personal factors rather than purely biological instincts. 

Social, Political and educational strategic perspectives
One of the most prominent examples of this strategic approach is the development of green social prescribing within the UK healthcare system. Green social prescribing allows healthcare professionals to refer individuals to nature based activities such as walking groups, conservation volunteering, gardening projects or outdoor exercise programmes as part of their treatment plans (NHS England, 2023). Instead of relying on solely on medical interventions such as medicine, this approach recognises the potential for natural environments to support mental and physical wellbeing through outdoor activity.  
Green Social prescribing initiatives have been implemented across several regions in UK, for example, the Healthier with nature programme in Bristol, North Somerset and south Gloucestershire was established as part of a national pilot programme funded by the UK government to explore the effectiveness of nature based health interventions following the COVID 19 pandemic. Stated by Nature Health West (2023) The programme connects individuals experiencing mental health challenges with outdoor activities and community nature projects, aiming to improve wellbeing while addressing inequalities in access to nature based experiences.
Most green social prescribing programmes have been funded by partnerships between the NHS, local authorities and environmental organisations. According to the department for environment, food and rural affairs (2021), the tackling of ill mental health through green social prescribing programme was launched in 2021 with 5.77 million in funding from the UK government and the national lottery community fund. The programme aims to test how nature based interventions can improve mental health outcomes while reducing pressure on clinical services. Following on, “early evaluations suggest that participants report increased physical activity and reduced feelings of isolation following engagements in these programmes” (Bragg and Leck, 2017)
To criticise the benefits, several challenges exist regarding the implementation and accessibility of green prescribing programmes. One issue regarding the referral process, which relies heavily on healthcare professionals identifying suitable patients and connecting them with community organisations. Again, suggested by Bragg and Leck (2017), research suggests that some GPs remain uncertain about how such programmes operate, or whether sufficient evidence exists to justify referrals to the programmes. This can potentially result in different uptakes for green prescribing in different regions. 
Hartig et al (2014) further notes that another challenge concerns the geographical accessibility of nature based programmes. Many nature based preprogrammes inherently rely on access to green spaces such as parks, forests or coastal areas. However, access to high quality natural environments is unevenly distributed across the UK. Individuals living in urban areas or economically disadvantaged communities may have limited access to safe and well maintained green spaces, potentially reducing their ability to participate in outdoor wellbeing programmes, for example a person who lives in Carmarthenshire has access to many outdoor areas within their grasp such as Pembrokeshire, the Welsh valleys, many beaches etc whilst someone living in central London is surrounded by buildings and roads with limited greenspaces.
According to the Wildlife Trusts (2023), a major national intervention to utilise the affordances of adventure would be blue prescribing, delivered by wildfowl & wetlands trust. This programme uses “blue spaces” such as wetlands and waterways to illicit the positive effects also found in green prescribing. These initiatives represent a shift toward nature based preventative healthcare, where structured outdoor programmes are intentionally used to support hjeaklth comes rather than simply encouraging recreational nature engagement. 
Do the outcomes justify the means?
Economic evaluations by National Academy for social prescribing (NASP, 2026) reported success in green prescribing, with “4 million of further funding on top of the initial 5.77 million being provided by governments shared outcomes fund and partner organisations” such as Department for levelling up housing and communities, sport England and natural England to name a few, their second phase of funding now enabling them to evidence gaps in their research and spread the scale of green prescribing. Further noted by NASP, “Over 8500 people were referred to a green social prescribing activity during their initial programme from April 2021- March 2023” with strong levels of engagement in communities experiencing high levels of social inequalities that affect health and wellbeing. From a cost perspective, green social prescribing was shown to be comparatively cost effective to traditional methods of treatment such as medications and traditional mental health interventions. “For every £1 invested by central government, the programme generated a social return investment of up to £2.42” meaning for every £ spent an estimated £2.42 is produced to as a benefit to society, stating that the programme creates more value than it costs. The Hey Smile Foundation (2023) reports that analysis of some local green prescribing projects estimated that the average cost of delivering a green prescription was approximately £500 per person, which is considered relatively inexpensive again compared with many clinical treatments for mental health conditions. One critique from my own perspective is that these estimates measure social savings rather than direct NHS cost savings, leading me to find that the definitive financial impact on healthcare expenditure remains difficult to conclusively determine. 
Another critique of affordances of the outdoors being utilised strategically would be the referal system limitations, many of these programmes listed above rely on GP referrals, meaning participation depends on healthcare professionals being aware of available programmes and willing to refer patients. 
Conclusion 
Strategic outdoor health and wellbeing programmes represent an increasingly significant component of preventative healthcare approaches within the United Kingdom. Initiatives such as green and blue social prescribing, outdoor educational interventions and nature based therapeutic programmes demonstrate how natural environments can be utilised strategically and intentionally to support physical activity and social connection. Evidence suggests that participation in structured outdoor programmes can produce measurable short term improvements in wellbeing, including reductions in stress and anxiety. These outcomes align with theoretical frameworks such as the attention restoration theory and the biophilia hypothesis. 
However, while the potential benefits are considerable, challenges related to accessibility, funding and stable funding on top of referral systems continuing to limit participation for some populations, particularly for those in urban or poor areas. To further this, although early economic evaluations suggest that nature based interventions may offer social value and contribute to preventative health care goals, evidence demonstrating sustained reductions in healthcare demand remains limited, leading me to the opinion that these programmes are more realistically implemented as complementary strategies rather than overall solution to public health challenges.
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