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Outdoor Mental Health 
Interventions  
 

Health, well-being and self-development has been a cornerstone of the impact and value of outdoor 
learning practices for many decades. Over recent years, we have seen an exponential growth in 
therapeutic outdoor initiatives and programmes being developed and utilised for mental health and 
well-being benefits.  
 
Traditional terms such as adventure therapy, wilderness therapy, nature therapy and outdoor 
counselling, have more recently been joined with a plethora of wider terms, such as eco-therapy,  
forest bathing, and a Natural Health Service, to name a few.  All of these terms are taking claim to 
some kind of health benefit (physical or psychological) for getting outdoors.  
 
This Institute for Outdoor Learning (IOL) statement purposefully sets out a view on 
competence when combining mental health and well-being interventions with outdoor 
learning: 
 

o The primary goal was to develop a model that could support organisations and 
individuals who provide and utilise services for mental health and well-being in an outdoor 
setting. The statement has been strongly informed by mapping current practice in the UK. 
 

o It has been created to ensure that those engaging outdoor learning services to improve 
mental health and well-being can do so with confidence and trust in what they are offered. 

 

STA TE MENT  RAT IO NALE  

Outdoor learning traditions have a long-standing 

recognition that purposeful experiences in the 

outdoors can enhance health and well-being, and 

facilitate personal, social and self-development.  

Wide-ranging psychological benefits have been a 

cornerstone of the impact and value of diverse 

outdoor learning practices for many decades. Here it 

is recognised that going outdoors and undertaking 

different types of outdoor activities, enables 

meaningful psychological change, beyond that of the 

feeling of ‘wellness’ from being ‘outdoors’.   

Understanding how to best achieve the associated 

benefits from outdoor learning has led to more 

psychologically framed and robust practice evolved 

under the guises of adventure therapy, wilderness 

therapy, nature therapy, outdoor counselling, to 

name a few.  We see the use of the word ‘therapy’ 

being attached to the notion of going outdoors, and 

outdoor practices being utilised for those 

experiencing mental distress, mental health 

problems and mental illness.  The foundations of 

these approaches have been developed and 

delivered over many years by a range of outdoor and 

psychological professionals, nationally and 

internationally.  So, the notion that the outdoors can 

be ‘good for us’ is not a new phenomenon. 

Parallel to these outdoor learning developments, 

the recognition of the role and value of the 

natural environment for societal benefit has 

fostered broader examination of health and 

psychological well-being benefits from ‘going’ and 

‘being’ outdoors.  Over recent years, we have seen 

an exponential growth in types of outdoor 

initiatives and programmes being developed and 

utilised for mental health and psychological well-

being benefits.  

Given this movement, we see wider outdoor related 

organisations in the UK extending their client 

groups to a population with mental health problems, 
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alongside embedding and asserting more mental 

health outcomes into their aims, and thus, a whole 

range of new terms have become evident as an 

attempt to try and capture these associated benefits. 

The term ‘outdoors’ is now commonly 

referred to as ‘green space’, 

sometimes ‘blue space’, 

albeit all outdoors. We 

see the promotion of a  

practice labelled as eco-

therapy, blue care, 

and promotion of a 

‘Natural Health 

Service’ with ‘Green 

Prescription’, 

whereby different 

types of activities 

outdoors are being 

advocated within the 

current social 

prescribing movement.   

This current climate of improving 

access to the outdoors for all, and for health and 

well-being benefits, on the one hand, sees the value 

of the long-standing traditions of outdoor practices 

being more widely recognised and capitalised upon.  

On the other hand, it brings with it the risk that all 

types of practices are claiming all types of benefits, 

and for all types of clients. Without clarity of what 

these approaches may or may not consist of, it 

becomes hard to distinguish those types of practice 

that are ethical and effective, from those that over 

claim their benefit and put potential service-users at 

risk of potential harm. This is something that as a 

sector we must respond to.   

As two areas of professionalism related 

to the outdoors and mental 

health are integrated into 

practice, providers must 

ensure their approach 

values the individuality 

and diversity of 

participants, as well as 

being clear about the 

ethical framework and 

related codes of 

practice being upheld. 

The complexities 

afforded by this 

purposeful integration 

are represented in the 

Outdoor Mental Health 

Interventions Model (OHMI), whereby 

a framework for the range of outdoor mental 

interventions can be considered more clearly. And in 

doing so, the factors influencing different types of 

practice can be analysed carefully, avoiding an over-

simplification of a mental health matters agenda. 

The statement is written with underpinning ‘frames 

of reference’ (see page 4) to complement and build 

upon existing literature, evidence and practice.

 

Support for the statement 
“First we change the environment, thereafter the environment changes us.”   
(Winston Churchill) 

BSLM believes that introducing the ‘greens and blues’ of outdoor 

environment can be life-changing.  We interact with our microlevel 

environments or settings including schools, workplaces, homes and 

neighbourhoods. That interaction shapes our behaviour – sometimes adversely 

affecting aspects of our mental health. Creating healthy outdoor environments and 

interacting with them will lead to positive changes in our mental health. 

Together with IOL we encourage this development by influencing not only the individual but also educational 

and health systems, the food industry and society’s attitudes. Outdoor Health as an intervention is at least as 

powerful as any other – and fun to boot! 

Dr Rob Lawson, Chairman British Society of Lifestyle Medicine           https://bslm.org.uk  

“Spending time in the  

natural environment – as a resident  

or a visitor – improves our mental health 

and feelings of well-being. It can reduce 

stress, fatigue, anxiety and depression. It 

can help boost immune systems, encourage 

physical activity and may reduce the risk of 

chronic diseases such as asthma” 

‘A Green Future: Our 25 Year Plan to Improve  

the Environment’ (HM Government, 2018) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/693158/25-year-environment-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/693158/25-year-environment-plan.pdf
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Frames of Reference for Outdoor Mental Health Interventions  
This IOL statement of good practice recognises that: 

1 
Both preventative and restorative lifestyle and health benefits can be gained from both being in 
the natural world and engaging in a wide range of outdoor activities. 

2 
There is great potential for therapeutic benefit from planned and purposeful engagement in the 
outdoors.  

3 
Outdoor mental health and well-being approaches and interventions need to be underpinned 
by a research informed approach that integrates the best available research with professional 
psychotherapeutic and outdoor learning expertise. 

4 
The effective support and provision of mental illness, and mental health and well-being services 
have a diverse set of stakeholders, including NHS tiered services (e.g. GP’s, CAMH specialists, 
psychologists, and psychiatrists), Education Services, Public Health Services, and Social Services. 

5 
Effective outdoor mental health interventions draw upon the established knowledge, skills, and 
traditions of two broad fields, ‘Outdoor Learning’ and ‘Psychological Therapy’ (e.g. counselling, 
psychotherapy, psychology, psychiatry). 

6 
Organisations and professionals providing outdoor learning and/or psychological therapies in 
an outdoor setting contribute to the mental health and well-being of individuals in society. 

7 
Purposeful integration of practice between the two fields of ‘Outdoor Learning’ and 
‘Psychological Therapy’ can enhance opportunities for improved mental health and well-being, 
and offer a best-fit intervention for individual clients. 

8 
Transparency about any outdoor mental health interventions offered or provided is essential 
for commissioners and those accessing outdoor mental health and well-being services. 

9 
Inappropriate or ill-defined practice has the potential to lead to ineffectiveness, inefficiency, 
and/or harm. 

10 
Clarity in the nature and scope of differing outdoor mental health interventions can help ensure 
terms such as adventure therapy, therapeutic outdoor learning, outdoor counselling, eco-
therapy and outdoor therapy are used appropriately.  

11 
Providers of mental health and well-being interventions using the outdoors may utilise a team 
approach or competent individuals holding a broad set of skills. 

12 
The communication of confidence, trust and opportunity in a range of outdoor mental health 
interventions can be enhanced when professionals and stakeholders use a consistent approach.  

13 
Providers of outdoor mental health interventions are accountable to legal and ethical 
frameworks that operate across very different professional landscapes.  

14 
Further research and action to build a valuable, relevant and accessible evidence base is 
required to support the field moving forward and to develop best practice. 

15 
All providers have a responsibility to ensure that positive and inclusive mental health 
frameworks are applied across all areas of the sector, to both help tackle stigma and adequately 
support the mental health of the workforce, alongside the beneficiaries of practice. 

 

              Prepared by:                           Reviewed and supported by: 
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The Outdoor Mental Health 
Interventions Model 
The Outdoor Mental Health Interventions Model co-created by Richards, Hardie and Anderson (2019) offers 

a way of thinking about the combination of competence, professional responsibility and leadership in a 

particular intervention from outdoor learning and psychotherapeutic perspectives. Three core zones of 

practice reflect the types of work both outdoor professionals and psychological professionals may operate 

within whilst working outdoors (see Figure One). 

Diverse types of practice can be mapped onto the 

model, and all these, irrelevant of the Zone, have a 

role and value in offering support, engagement 

and interventions across a mental health 

continuum (see Figure Two).   

 

The model distinguishes between both 

psychological and outdoor competence (see Figure 

Three) and acknowledges that different 

competencies and knowledge frameworks are part 

of a progression towards an Integrated Outdoor 

Therapy approach. Thus, whilst specific 

competences might be attributed to a practitioner 

as they move towards intentional integration, in 

order to alleviate or effectively respond to people’s 

mental distress, mental health problems or mental 

illness in an outdoor setting, it requires ethically 

robust frameworks, and ones that are integrated 

carefully and effectively.   

Simply going outdoors isn’t a quick fix for 

complex mental health and psychological 

needs, however it can be a valuable part of the 

treatment of mental distress, mental health 

problems and mental illness. 

Whilst the model acknowledges that there are 

many shared values, principles and approaches 

between the fields of Psychological Therapies and 

Outdoor Learning, it also acknowledges that as 

you move towards ‘Integrated Outdoor Therapy’ 

(Zone 3), the more independent the practitioner 

needs to be in dealing with whatever confronts 

them; in one plane, environmentally; in the other, 

psychologically.  There comes a point where the 

level of work is such that it should be a combined 

professional membership and qualifications 

approach and way of working.  

The pathway towards Integrated Outdoor 

Therapy might be different for each practitioner 

or organisation. It will be demonstrated with 

integration of professional skills and ethical 

practice in different ways.  It may be that the 

Outdoor Therapist is skilled in both broad areas 

Zone 1: ‘Outdoor Engagement’ 

Zone 2: ‘Therapeutic Enhancement’ 

Zone 3: ‘Integrated Outdoor Therapy’ 
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(albeit this is rarer given the different professional 

career frameworks), or it could be that a multi-

disciplinary team approach across these areas is 

adopted and professionals work collaboratively in 

the delivery of an integrated approach.   

The model is designed to include and 

encourage all types of practice, and also 

to ensure that practices are clear and 

transparent in the communication of 

their capacity and intent. 

Irrelevant of the approach adopted it is, therefore, 

the expectation of IOL that its members will 

provide honest and transparent information about 

how both psychotherapeutic and outdoor 

elements of practice are resourced and delivered. 

They would need to demonstrate and publish 

public information on the type of approach, and 

related qualifications and competencies as 

appropriate to communicate this. This is not 

designed to discourage practices across the 

different zones of the model, but what it does 

mean is participants are accurately informed of the 

type of practice on offer and can make informed 

decisions in terms of participation and manage 

expectations accordingly.   

The key feature of note on both axes is that 

practitioners remain within their own professional 

competence (See Figure Three). It is up to the 

individual practitioner or organisation to 

accurately represent themselves and their practice 

using terms that can be justified and evidenced by 

professional training and qualifications. In all 

segments if there is any uncertainty, advice should 

be sought rather than presuming competence. 

Outdoor mental health interventions can be 

multiple and varied in delivery.  The model offers 

a way to examine, describe and communicate how 

the therapeutic and outdoor elements of an 

intervention are resourced and delivered. In each 

zone of practice the mental health and well-being 

outcomes pursued can vary dependent upon the 

approach developed, the context of practice, type 

of presenting mental health concern, problem or 

illness, and the competencies of those delivering 

the service.  
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Figure 1 – Zones of Practice - Outdoor Mental Health Interventions 

Zone 1 Zone 2 Zone 3 

Self-led  
experience 

Outdoor  
Engagement 

Therapeutic 
Enhancement 

Integrated  
Outdoor Therapy 

Choosing leisure 
activity in the 
outdoors to sustain 
or improve own 
health & well-being. 

Introducing a 
psychological or 
outdoor dimension to 
enrich a planned 
session/programme. 

Blending outdoor 
activity and 
psychotherapeutic 
practices to enhance 
targeted interventions. 

Integrating professional 
competence in both 
outdoor learning and 
psychological therapy 
to meet clients’ needs. 

 
Figure 2 – The Outdoor Mental Health Interventions Model 
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Figure 3 - Indicators of Competence 

Indicators of Outdoor Competence 

Personally Capable Activity Competent Outdoor Professional 

Has experience of the activity 
and outdoor setting: 

• Plans activity, location and 

timing within own skills 
and knowledge. 

• Is ‘Adventure Smart’ – 
considers equipment, 
weather, abilities and risks.  

• Able to manage changing 
weather and terrain. 

• Has support systems in 
place appropriate to the 
individual, activity and 
location for first aid, 
emergencies or late return. 

Leads and instructs activities 
safely in the outdoors: 

• Can deliver skills, learning 
or participation outcomes 
alongside an activity.  

• Evidence of competence 
that meets or exceeds the 
Outdoor Activity Instructor 
occupational standard. 

• Training and experience in 
the activity that meets 
recognised good practice or 
an awarding body/NGB 
award. 

• Complies with HSE accepted 
risk management and 
sector good practice. 

• Registered Member of IOL. 

Develops and delivers 
progressive learning and 
change using a range of 
activities in the outdoors:  

• Applies values & principles 
of outdoor learning. 

• Selects a sequence of 
activities underpinned by a 
theory of change. 

• Holds activity competence, 
teaching and facilitation 
abilities, and professional 
judgement. 

• Manages risk and benefits.  

• Awareness of standards, 
good practice and 
research in the field. 

• Upholds professional code 
of ethics and ongoing CPD. 

 

Indicators of Therapeutic Competence 

Psychologically Minded Therapeutic Knowledge Professional Registrant 

Is concerned for the cognitive 
and emotional well-being of 
self and others: 

• Builds high-quality,  
non-judgemental 
relationships. 

• Supports self-directed 
development and change. 

• Mindful of the health and 
wellbeing needs of the 
people they are working 
with. 

• Awareness of mental 
health first aid approaches. 

• Signposts to relevant 
specialist mental health 
and well-being services. 

Purposefully engages in a 
helping relationship to support 
mental health and well-being: 

• Actively applies models of 
psychological change and 
human development. 

• Utilises counselling or 
coaching skills to facilitate 
understanding and change. 

• Knowledge of broad client 
group issues, e.g. inactivity, 
social isolation, neglect, etc. 

• Knowledge of specific 
mental health conditions, 
e.g. anxiety, trauma, eating 
disorders, depression, etc. 

• Access to specialist support 
and advice for their work. 

Actively enables learning and 
change to address 
psychological difficulties, 
disorders, meaning & growth: 

• Significant training and 
supervised practice in a 
psychological therapy. 

• Understanding of how to 
work with a range of mental 
health and mental illness 
conditions. 

• Registered member of a 
body holding a Professional 
Standards Authority 
Accredited Register – UKCP, 
BPS, BACP, COSCA, BPC, etc. 

• Upholds professional code 

of ethics and ongoing CPD. 
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Utilising the OMHI Model 
By carefully considering which zone of practice matches the competence available 

within yourself or a team, the type of service and expected benefits can be more easily 

considered and evaluated.  

Outdoor learning and health professionals can use 

the Outdoor Mental Health Interventions model 

to articulate either their practice, or a proposed 

service. Each specific project or intervention will 

correspond to a zone of practice, as per the model 

(see Figures One & Two).  

The zone of operation may fluctuate or change 

completely at different times, depending on the 

individual needs of the client (or group), the piece 

of work required/commissioned, and/or the 

environment. Individuals and organisations may 

have the capacity to operate across all zones, and 

the zone of operation at any given time may not 

infer the peak capabilities of an individual or a 

team.  

Equally, when looking at the needs of the 

potential beneficiaries of a service, mapping an 

intervention onto the model can assist with 

designing and resourcing the most appropriate 

service possible, as well as assessing how the 

approach can be best combined with wider health 

care provision.   

Throughout this statement a number of indicators 

of good practice have been highlighted. Providers 

and commissioning organisations are encouraged 

to critically examine interventions against the 

twelve ‘Indicators of Good Practice’ summarised 

in Figure Four. We believe that safe, ethical 

practice in providing outdoor mental health 

interventions is greatly increased when individuals 

and organisations meet the indicators described. 

When considering the application of the model to 

practice, alongside the general indictors of good 

practice, some short examples of practices are 

provided (see pages 12-14).  These are not 

exhaustive, and simply offer illustrative examples 

of practices across the different zones, to help 

assess the model in action. 

It is important that we support those struggling with mental health or well-being, to 

remain in and thrive at work or in their community.  

It is essential that in the application of this model, 

mental health agendas are not simply seen from a 

beneficiary perspective. Mental health and well-

being relate to all aspects of life, including work.  

We have a duty of care to ensure and enhance the 

quality and safety of the physical environments we 

work in, which clearly encompasses a 

psychological dimension of our workforces.  

The model can offer ways in which the mental 

health and well-being of the workforce can be 

supported using the benefits of the outdoors; 

perhaps through self-care outdoor activities, or by 

engaging a professional therapeutic service.  It also 

serves to remind us that as an outdoor workforce 

we are not exempt from the everyday stigma and 

challenges of mental health. We need to approach 

and address our attitudes across all aspects of the 

sector with the same care, concern and respect we 

aim to offer our clients.  

Psychological therapies have a longstanding 

commitment and requirement for reflective 

supervision of their practice with clients. This is 

personally supportive and protects the client by 

upholding high standards of effective, safe and 

ethical working. It also has wider benefits for 

professionals, for example the prevention of 

burnout.  

Engaging in regular supervision of practice with 

someone suitably experienced and competent is 

good practice for all roles and the benefits are a 

cornerstone to developing best practices in the 

application of the model.  
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Figure 4 – Indicators of Good Practice 
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p 1. THEORY OF CHANGE

Providers are able to articulate how the theory of change that underpins their 
work applies to the individuals or client groups they are working with. 

2. CO-CREATED

Providers recognise that therapeutic experiences are co-created and 
collaborative, and involve beneficiaries in the ‘shaping’ of their experience. 

3. CONSULTATION

Expert consultation is sought when a client presentation is significantly 
outside the experience or ability of the provider to safely manage. 

4. INFORMATION

Information collected regarding a clients’ health or well-being prior to, or 
during engagement, will be managed in-line with professional codes of ethics 
and GDPR. 

In
d

iv
id
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ra
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ti

c
e 5. THERAPEUTIC COMPETENCE

The providers therapeutic knowledge, skills and experience are in-line with 
the service offered, and appropriate to the needs of their client(s). 

6. OUTDOOR COMPETENCE

Providers can demonstrate competence for safely leading activities 
appropriate to their client(s) in the outdoor environment in which they offer 
their service.

7. SUPERVISION

Providers engage in regular supervision of practice with someone suitably 
experienced and competent to be able to protect the interests of the client, 
sustain good practice, and support effective, safe and ethical working.

8. CURRENT

Providers can demonstrate how they keep current with research and 
developments in the field.
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ti

c
e 9. COLLABORATION

Organisations collaborate with external agencies sensitively and represent the 
wider community of outdoor mental health services as a professional, 
trustworthy, viable service.

10. INSURANCE

Organisations and individuals are suitably and adequately insured for all 
elements of their work. 

11. GOOD PRACTICE

Organisations and individuals comply with legal requirements and associated 
accepted good practice (for example, duty of care, safeguarding, activity 
instruction and risk management).

12. EVALUATION

Use an appropriate and ethical evaluation framework for each intervention or 
service offered.
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Applying the OMHI Model 
This statement of good practice and the OMHI model can be of value to practitioners, managers, 

commissioners and participants, alike. The following are suggested starting points for consideration: 

Participants seeking good practice should feel able to: 
1 Spend time exploring the different types of interventions and what would be a best fit for them  

2 Find out the outdoor and therapeutic competence of the people working with them 

3 Ask about what they can expect to get out of an intervention and how this will benefit them 

4 Ask about how outdoor and therapeutic activities will be integrated and work together 

5 Ask how they will be involved in shaping the experiences that they will be a part of 

As a Practitioner of Outdoor Mental Health Interventions: 
1 Use this statement to describe your practice using appropriate terminology 

2 Know how you meet the indicators of good practice and provide safe, ethical interventions 

3 Plan how you will integrate outdoor and therapeutic activities to best fit participant needs 

4 Know the boundaries of your competence for the zone of practice you are operating in 

5 Use the indicators of competence to plan your ongoing training and professional development 

As a Manager of Outdoor Mental Health Interventions: 
1 Use this statement to enhance conversations with stakeholders and funders 

2 Ensure the services developed best fit participant needs according to the statement 

3 Use the indicators of good practice to help ensure safe, effective and ethical practice 

4 Support your workforce to be competent in the zone of practice they are operating in 

5 Utilise a framework of continuous evaluation and improvement 

As a Commissioner of Outdoor Mental Health Interventions: 
1 Use the model to discuss which zone of practice might offer the outcomes you seek 

2 Use the indicators of good practice and competence to question a provider about their practices 

3 Challenge the provider on their ability to ensure a best fit to the needs of participants  

4 Work with the provider to identify evaluation strategies to monitor value and impact 

5 Support providers to develop new ways of working in partnership with multiple agencies  
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Examples of Practice 
Zone 1 – Outdoor Engagement 

Psychotherapy in a Greenspace 

Setting – A psychotherapist working with residents of a hospice sometimes works 

in a sensory garden in the grounds. It has seating, covered spaces, an open lawn, 

trees and a stream. The practitioner offers individual and small group therapy 

sessions in these outdoor spaces for patients and family members. 

Competencies – They have undertaken a four-year, postgraduate psychotherapy 

training, and are a registered member of UKCP.  They have an ongoing contractual 

engagement with a clinical supervisor who they see monthly to reflect on their client 

case-material.  

Outdoor Self-Care 

Setting – An outdoor residential centre encourages staff to spend Friday 

afternoons after a group departs, attending to their own mental and emotional 

wellbeing. Some choose to go for a solo walk, others go in a small group to a 

woodland fire-pit, others go to swim and play in the local lake. Staff can choose 

where they go, and whether they invite others. The small groups that form 

sometimes discuss the challenges of their groupwork from the week, or broader 

working life. Managers have an ‘open-door’ during this time for individual 

conversations. 

Competencies – Each individual is capable within the activity and environment they choose to 

go to. In the groups, responses are supportive and understanding. Managers are trained in 

motivational interviewing and seek to sensitively, but actively engage staff if they are concerned. 

National Park / Nature Reserve 

Setting – A National Park visitor’s area is attended weekly by a local community 

mental health support group. Whilst in the park, the group undertake conservation 

and path restoration work, and go for nature walks and bike rides. Volunteers and a 

volunteer co-ordinator support participants to engage in these projects, supported 

by the National Park Rangers. 

Competencies – Volunteers have all attended a mental health first aid course and 

other specific training on the safe use of relevant tools and safety equipment. They 

are recruited from the local community for their compassionate and empathic nature. The 

Volunteer Coordinator supports with planning relevant activities and contingencies, as well as 

liaising with the Park Rangers for appropriate projects.  They also liaise with workers from the 

support group to find out about any specific participant needs each week and offer relevant 

mental health signposting information as needed.   
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Zone 2 – Therapeutic Enhancement 

Counselling Outdoors 

Setting - A professionally registered Counsellor works with people in a wooded 

hillside area with good footpaths throughout the area. They walk the trails whilst 

talking and exploring the therapeutic work with clients as they go. The practitioner 

sometimes invites short experiential tasks using the woodland surroundings.  

Competencies - They are professionally trained and an accredited member of 

BACP. They have an ongoing contractual engagement with a clinical supervisor 

who they see monthly to reflect on their client case-material. They have been 

walking these woods for many years and have developed an awareness of other ways to utilise 

nature in the therapeutic milieu. They have undertaken an outdoor first aid certificate and written 

“lone working” and “late back” procedures which they implement with a colleague and family. 

Wilderness Personal Development Programme 

Setting – A team of five practitioners run seven-day residential programmes aimed 

at improving the resilience and employability of up to twelve adults who are 

currently unemployed and experiencing barriers to employment (including mental 

health diagnoses). The aim is to help participants develop a clearer sense of their 

own aspirations and how to work towards them. After each expedition the staff 

team take part in a reflective supervision process, facilitated by an independent 

psychotherapist.  

Competencies – The programme utilises staff who are trained in Motivational Interviewing, 

Choice Theory/Reality Therapy and Transactional Analysis.  They apply these theories, alongside 

cognitive behavioural models of motivation and mind-set, experiential learning techniques, 

individual coaching and goal setting. The team members are all Outdoor Professionals and have 

mountain leadership and canoe coaching qualifications. They are all committed to reflective and 

client-centred practice and have completed or are working towards Accredited Member status 

with IOL.  
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Zone 3 – Integrated Outdoor Therapy 

Adventure Therapy Practice 

Setting: A team of three practitioners run a daily service providing adventure 

activities for young people unable to attend mainstream education due to underlying 

mental health problems. Activities are designed and implemented with a range of 

learning outcomes linked to personal and therapeutic goals, developed with the 

participant. The sessions are attended by a psychotherapist who also sees each of 

the young people weekly for an individual session. The activity team undertake a 

daily closing review with the psychotherapist focussing on their relationships and 

interactions with participants. 

Competencies – The two outdoor professionals have a range of outdoor activity qualifications and 

competencies (including accreditation with IOL) and have undertaken several short courses in a variety of 

therapeutic models. The third team member is a registered psychotherapist having undertaken a four-year 

training, leading to registration with UKCP. Each has a separate, ongoing arrangement for supervision. 

Integrated Outdoor Counselling 

Setting: A Counselling Psychologist offers therapy in and around a familiar local 

area of low moorland, with pockets of forest and more enclosed, rocky valleys. The 

paths are mostly easily identifiable and extensive. The area has few other users, so 

the likelihood of meeting others is low. The therapist invites clients to consider 

outdoor therapy if, through ongoing assessment, it seems appropriate to augment 

their therapeutic process.  

Competencies: They have undertaken a BPS accredited postgraduate training 

course, are a HCPC registered practitioner psychologist, and have a regular supervision arrangement in 

place. They use their therapeutic modality to make meaning of the way the client moves, relates to or 

makes use of the natural elements they encounter. They consider natural elements as active participants 

in the therapeutic transaction. They have developed awareness and consideration of their integrated 

approach from published theoretical perspectives and literature on the subject, as well as attending 

training events. They are aware of and work within their level of activity competence and have 

procedures to support this, which were developed with advice from an Outdoor Professional. 

Wilderness Therapy Programme 

Setting: A team of practitioners work with a small group of young people with a 

variety of mental illness diagnoses and emotional challenges. The programme is 

three weeks duration including pre-programme assessment and aftercare sessions 

on return home. It blends outdoor and adventure activities, including expedition 

phases (on foot or by canoe) with a programme of individual and group therapy. 

The whole team engage in supervision pre, mid and post programme with an 

independent psychotherapist with experience working with adolescents and groups, 

and who has extensive personal experience of outdoor recreation.  

Competencies – The team of practitioners are IOL accredited Outdoor Professionals and 

BACP/UKCP registered psychotherapists working in tandem. The therapeutic modality of the 

therapists is utilised, as well as an overarching theoretical stance to frame thinking about the interactions 

and relationships within the group and their relation to the work.  
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Future Developments 
This work is ongoing and aims to support a broad and developing community of practice. It is important, 

therefore, that the mapping of all types of practice continues. If we are to mobilise the potential afforded by 

access to different outdoor experiences and develop practices that are robust and fit for purpose and need, 

then the following calls to action are advocated for outdoor learning and health professionals looking to 

implement Outdoor Mental Health Interventions. 

Calls to action  
1 To use the model to better communicate different types of practice and positively advocate 

for the full range of outdoor mental health opportunities available. 

2 
To critically review delivery using the indicators of good practice, and consider aims, 
effectiveness, benefits, and ethics. 

3 
To use the model to enhance communication between themselves and stakeholders, such as 
NHS tiered services (e.g. GP’s, CAMH specialists, psychologists, psychiatrists and mental health 
practitioners), Education Services, Public Health Services, and Social Services. 

4 
To work together with stakeholders to improve pathways for people to access the benefits of 
the outdoors and develop commissionable and sustainable outdoor mental health and well-
being interventions. 

5 
To champion wider adoption and development of a research informed approach that 
integrates the best available research with professional psychotherapeutic and outdoor learning 
expertise. 

6 
To contribute to the practical application and development of relevant resources, education, 
and training aligned with the Outdoor Mental Health Interventions Model. 

7 
To challenge behaviour and attitudes to create an accepting, inclusive and positive culture for 
mental health and wellbeing in our communities and workplaces. 

 
Future versions and associated publications of this statement of good practice will be published.  This will 

include further resources and case illustrations across different types of outdoor mental health interventions to 

help support developments in good practice.  If you have a case study of good practice that you would like to 

share, or if you wish to contribute to the ongoing dialogue in developing this work, please forward any wider 

comments and views to the authors at: neal.a@outdoor-learning.org   

mailto:neal.a@outdoor-learning.org
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Research & reports 
Journal of Adventure Education and Outdoor Learning 

The Journal of Adventure Education & Outdoor Learning is a peer-reviewed 

journal and is an official publication of the Institute for Outdoor Learning.  

The journal aims to promote dialogue, research, thinking, teaching and practice from 

critical perspectives in the fields of adventure education and outdoor learning. This 

includes ongoing publications related to outdoor mental health interventions, 

and examples of this include: 

Fernee, C, R., Gabrielsen, L, E.,  Andersen, A. J. W.,  & Mesel, T (2020). Emerging stories of self: long-term 
outcomes of wilderness therapy in Norway. Journal of Adventure Education and Outdoor Learning (pp 1-15). 
Published online 17 February, 2020. 

Reese, R, F., Hadeed, S., Craig, H., Beyer, A., & Gosling, M. (2019).  EcoWellness: integrating the natural 
world into wilderness therapy settings with intentionality. Journal of Adventure Education and Outdoor 
Learning, 19(3), 202-215. 

Eckstein, F., & Ulrich, R. (2015). Adventure-based experiential therapy with inpatients in child and adolescent 
psychiatry: an approach to practicability and evaluation. Journal of Adventure Education and Outdoor Learning, 
15(1): 53-63. 

Gustafsson, P. E., Szczepanski, A., Nelson N., & Gustafsson, P. A. (2012). Effects of an outdoor education 
intervention on the mental health of schoolchildren. Journal of Adventure Education and Outdoor Learning, 
12(1): 63-79. 

Richards, K., Harper, N., & Carpenter, C. (Eds) (2011). Special Issue: Outdoor and Adventure Therapy. 
Journal of Adventure Education and Outdoor Learning, 11(2): 83-189.  

Harper, N. J. (2009). The relationship of therapeutic alliance to outcome in wilderness treatment. The Journal 
of Adventure Education & Outdoor Learning, 9(1), 45-59.  

Key reports 
Defra (2017). A Green Future: Our 25-Year Plan to Improve the Environment. London: Defra. 

Natural England (2017). Good Practice In Social Prescribing For Mental Health: the role of nature-based-interventions. 
London: Natural England. 

Natural England (2016). A Review of Nature-Based Interventions For Mental Health Care. London: Natural England. 

Scottish Natural Heritage (2017). Scotland’s outdoors; Our natural health service. Accessed 30/09/2019: 
https://www.nature.scot/professional-advice/contributing-healthier-scotland/our-natural-health-service. 

Stevenson, D, & Farmer S. (2017). Thriving at work: the Stevenson/Farmer/Farmer review of mental health 
and employers; Accessed 08/10/2019: www.gov.uk/government/publications/thriving-at-work-a-review-of-mental-
health-and-employers.  
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Bowen, J., and Neill, J. T. (2013). A Meta-Analysis of Adventure Therapy Outcomes and Moderators. The 
Open Psychology Journal, 6: 28-53 

Bowler, D., Buyung-Ali, M., Knight, T., & Pullin, A. (2010). A systematic review of evidence for the added 
benefits to health of exposure to natural environments. BMC Public Health, 10, 456. 

Bandoroff, S., & Newes, S. (Eds.). (2005). Coming of age: The Evolving Field of Adventure Therapy. Proceedings of 
the third international adventure therapy conference, Vancouver Island, Canada. Boulder, CO: Association for 
Experiential Education. 

Burls, A. (2007). People and green spaces: promoting public health and mental well-being through ecotherapy. 
Journal of Public Mental Health, 6(3): 24-39.  

http://www.researchgate.net/journal/1472-9679_Journal_of_Adventure_Education_Outdoor_Learning
http://www.researchgate.net/journal/1472-9679_Journal_of_Adventure_Education_Outdoor_Learning
https://www.nature.scot/professional-advice/contributing-healthier-scotland/our-natural-health-service
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Foley, R., & Kisteman, T. (2015). Blue space geographies: enabling health in place. Health and Place, 35: 157-
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Gass, M., Gillis, L. M., & Russell, K.C. (2012). Adventure Therapy: Theory, research, and practice. New York: 
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Gelkopf, M., Hasson-Ohayon, I., Bikman, M., & Kravetz, S. (2013). Nature adventure rehabilitation for 
combat-related posttraumatic chronic stress disorder: A randomized control trial. Psychiatry Research, 209 
(3): 485–493. 

Hansen, M. M., Jones, R., & Tocchini, K. (2017). Shinrin-Yoku (Forest Bathing) and Nature Therapy: A state-
of-the-art review. International Journal of Environmental Research and Public Health, 14(8): 851. 

Husk, K., Blockley, K., Lovell, R., Bethel. A., Bloomfield, D., Warber, S., Pearson, M., Loag, I., Byng, R., & 
Garside, R. (2016). What Approaches to Social Prescribing Work, For Whom, and In What Circumstances? A 
protocol for a realist review. Biomed Central, London. 

Itin, C., (Ed.,) Exploring the Boundaries of Adventure Therapy: International Perspectives. Proceedings of the 1st international 
adventure therapy conference. Boulder, CO: Association of Experiential Education.  

Jordan, M. (2014). Nature and Therapy: Understanding counselling and psychotherapy in outdoor spaces. Routeledge; 
Oxon. 

Kraft, M., & Cornelius-White, J. (2019) Adolescent Experiences in Wilderness Therapy: A Systematic Review 
of Qualitative Studies, Journal of Creativity in Mental Health (pp1-10). Published online 28 November, 2019. 

Lahart, I., Darcy, P., Gidlow, C., & Calaguir, G. (2019). The Effects of Green Exercise on Physical and 
Mental Wellbeing: A Systematic Review. International journal of environmental research and public health, 16, 
1352, 1-26. 

Lovell, R (2017). Evidence Statement on the Links Between Natural Environments and Human Health. Defra: 
University of Exeter. 

Mitten, D., & Itin, C. (2009). Connecting with the Essence: Proceedings of the fourth international adventure therapy 
conference, New Zealand. Boulder, CO: Association for Experiential Education.   

Ogilvie, K. (2012). Roots and Wings: A history of outdoor education and outdoor learning in the UK. Carlisle, UK:  
Institute for Outdoor Learning. 

Pryor, A., Carpenter, C., Norton, C., & Kirchner, J. (Eds) (2012). International Adventure Therapy: Emerging 
insights. Proceedings of the fifth international adventure therapy conference Edinburgh. Czech Republic: 
European Science and Art Publishing. 

Mitchell, R., & Popham, F. (2008). Effect of exposure to natural environment on health inequalities: an 
observational population study. The Lancet, 372: 1655-60.  

Revell, S., & McLeod, J. (2017) Therapists’ experience of walk and talk therapy: A descriptive 
phenomenological study. European Journal of Psychotherapy & Counselling, 19(3): 267-289. 

Richards, K., & Smith, B. (Eds). (2003), Therapy within adventure. Proceedings of the second international adventure 
therapy conference. Germany: Zeil. 

Richards, K. (2016). Developing therapeutic outdoor practice: Adventure Therapy.  In B. Humberstone., H. 
Prince, & K., Henderson. (Eds.), The Routledge International Handbook of Outdoor Studies (pp. 251-259). 
London: Routledge. 

Wheeler, S., & Richards, K. (2007).  The Impact of Clinical Supervision on Counsellors And Therapists, Their Practice 
And Their Clients: A systematic review of the literature. Lutterworth: British Association for Counselling & 
Psychotherapist. 

World Health Organisation (2016). Urban Green Spaces and Health. World Health Organisation Regional Office 
for Europe: Copenhagen. 

Glossary 
AdventureSmartUK  Campaign developed by leading 

safety and sporting organisations providing 
information for people to get outdoors, be 
safe and enjoy a great day. 

BACP British Association for Counselling and 
Psychotherapy 

BPC British Psychoanalytic Council 

BPS The British Psychological Society 

CAMHS Child and Adolescent Mental Health Services 

COSCA Counselling and Psychotherapy in Scotland 

CPD Continuing Professional Development 

HCPC Health and Care Professions Council 

UKCP United Kingdom Council for 
Psychotherapy 

http://www.sciencedirect.com/science/journal/01651781
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