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Exploring restricted access to nature and psychological wellbeing during diabetes related hospitalisation in adults with type one diabetes. 

statement of research question
· How do adults with type one diabetes perceive restricted access to natural environments in relation to their psychological wellbeing during diabetes related hospitalisation?
This study will explore former patients' experiences of hospital surroundings, including whether limited opportunities for nature connection held any personal significance during their admission.

Introduction and rationale
The relationship between natural environments and psychological well-being is supported by research across environmental psychology, healthcare and outdoor education. However, the opportunities to access these environments are not equally available. During hospitalisation, individuals may spend extended periods in controlled clinical spaces with limited access to daylight, natural views or the outdoors. Although these restrictions may be necessary for medical care, the potential influence on patients' experience deserves consideration.
 My interest in this subject developed from my initial hospitalisation for type one diabetes, during which I spent several days in a constant care unit without windows or access to nature. Reflecting on that experience raises questions about whether other individuals noticed similar environmental restrictions and how they interpreted them. However, personal experience provides a starting point rather than evidence that nature deprivation causes psychological distress or reduces recovery.
Kaplan's (1995) attention restoration theory proposes that natural environments can support recovery from directed attention fatigue. Ulrich (1984) also identified shorter postoperative stays and lower use of strong painkillers among 23 surgical patients overlooking trees compared to 23 patients facing a brick wall. While influential, the small observational study cannot demonstrate causation or establish how patients experience their environment. More recently, Guidolin et al. (2024) reviewed 41 acute hospital studies and reported generally modest benefits associated with nature exposure, particularly for psychological outcomes. However, the substantial variation between interventions, populations, and measures makes it difficult to determine which one's exposure are most meaningful to individual patients.
The psychological demands associated with type one diabetes provides an additional justification for focusing on this population and the potential findings associated with nature deprivation. Rodríguez-Muñoz et al. (2024) describes diabetes distress as an important emotional burden, while Christensen et al. (2019) found that diagnosis in adulthood could significantly disrupt participants lives and create difficulties with psychological adjustments. Furthermore, Penfornis et al. (2025) reported substantial emotional burdens among surveyed adults living with type one diabetes. 
However, these studies do not demonstrate that restricted nature access contributes to diabetes distress. Hospitalisation itself, uncertainty surrounding treatment and existing psychological pressures may be more influential. This distinction is important because psychological experiences during hospitalisation are unlikely to result from environmental factors alone; However, with such notable studies and theories such as the Biophilia Hypothesis (Edward O. Wislon, 1984) and Kaplan's (1995) restoration theory there is a potential avenue of research to springboard from. 
It may be useful to explore whether hospitalisation at the time of diagnosis differs from admissions later in life. At diagnosis patients may be unfamiliar with hospital routines and simultaneously adjusting to a new condition, whereas those with established type 1 diabetes may approach hospital care with different expectations. Considering these distinctions would support more balanced interpretation of participants accounts.

Within the context of outdoor adventure education, this raises questions about how nature-based wellbeing can be made accessible to individuals suffering with type one diabetes throughout their hospitalisation and the benefits of doing so. Rather than repeating research measuring clinical recovery, this study aims to investigate patients own interpretations of environmental restriction. Its potential contribution lies in identifying whether natures absence was consciously recognised, how experiences differed between individuals, and which alternative forms of nature connection participants consider realistic during hospital care.

Aims and objectives
The main aim of the study is to explore how adults with type one diabetes perceive restricted access to natural environments during diabetes related hospitalisation, particularly in relation to their psychological wellbeing.
Proposed objectives are as follows: 
· To investigate participants recollections of their hospital environments and opportunities to experience nature.
· To explore whether participants associate the presence or absence of natural elements with their emotional experiences during hospitalisation
· To examine differences in individual experiences, including participants who did not consider nature access important
· To identify potentially accessible forms of nature connection, such as natural views, hospital gardens and soundscapes, and consider their relevance to wellbeing provision

As this is an exploratory qualitative study, no hypothesis will be proposed. The intention is to understand differing experiences rather than assume that all individuals would benefit equally from nature exposure. 

Proposed methodology
A qualitative exploratory design will be utilised, involving semi structured interviews. Unlike a closed questionnaire, interviews allow participants to describe unexpected experiences and explain why aspects of their surroundings mattered, while providing sufficient consistency to compare accounts. A focus group could allow discussion between participants but may discourage disclosure of sensitive hospital experiences. Individual interviews offer greater privacy and flexibility. Kallio et al. (2016) supports developing an interview guide through existing literature and preliminary testing.
Approximately six to eight adults aged eighteen or older with self reported type one diabetes will be recruited. Eligible participants must have experienced a diabetes related inpatient admission lasting at least 48 hours within the last five years. The two day threshold aims to ensure meaningful exposure to the ward environment, while the five year time frame seeks to limit, although cannot eliminate issues with recall. Participants will not need to have experienced a windowless ward; including varying levels of nature access will allow contrasting perspectives. Adults currently receiving inpatient care will not be recruited.
Purposive recruitment through non clinical diabetes communities and university networks will be considered with permission from group administrators when needed. Advertising will avoid suggesting that nature deprivation must have been harmful. Maltered et al. (2016) argues that qualitative sample size depends on the information participants can provide. A focused sample of 6 to 8 is manageable for this dissertation, although it cannot represent all people with type 1 diabetes. Recruitment may be difficult given the specific admission criteria; These will be reviewed with my supervisor before ethical approval, with any changes approved before implementation.
Following informed consent, interviews of approximately 25 to 40 minutes will take place online or privately in person. Open questions will address hospital surroundings, natural light and views, opportunities to go outdoors, emotions, and possible alternatives. Participants will initially be invited to describe the surroundings without mentioning nature, followed by specific prompts about nature access. This reduces the risk of directing their answers toward the researchers' expectations. Prompt Interviews will be recorded, transcribed, and pseudonymised. Participants may skip questions or stop an interview with withdrawal arrangements explained in advance. Data will be stored securely in accordance with UWTSD requirements. Discussion of illness may be upsetting, so interviews will avoid unnecessary clinical detail. University ethical approval will be attained before advertising or collecting data. The need for any additional external permissions will be confirmed with a supervisor.

Data Analysis
The interviews will be analysed using thematic analysis informed by Braun and Clarke (2006) This approach is appropriate because the study seeks to interpret patterns of meaning rather than quantify symptoms or display clinical effects.
Analysis will involve familiarisation with transcripts, discovering meaningful extracts, developing and reviewing potential themes, refining the central meaning and writing up an interpretation supported by participant accounts.  theories of restorative environments will help contextualise the final discussion rather than predeterminate conclusions. Themes will represent patterns across interviews rather than categories identified simply by counting how frequently certain words occur. Experiences that contradict emerging patterns will be considered instead of being treated as irrelevant.
My personal experience of hospitalisation may influence which details I notice, so notes will record assumptions and analytical decisions throughout. My Interpretation will also consider alternative explanations including illness severity, treatment, personal preference and the general loss of independence associated with hospital care. Consequentially, the findings may provide insights into perceived environmental needs but cannot establish that restricted nature access causes changes in wellbeing. Credibility will be supported through clear examples from interviews on an explanation of how interpretations were developed.

Research Timetable
	October – November 2026
	Finalise the research question with my supervisor, expand the literature review as well as my own knowledge. Develop interview guide.

	November – December 2026
	Confirmed participant criteria, prepare information sheets and consent documentation, and submit the ethics application.

	January 2027
	Subject to approval, pilot the interview guide and begin recruiting participants.

	January – February 2027
	Conduct approximately 6 to 8 interviews and transcribe the recordings.

	February – early March 2027
	Develop themes and compare interpretations with existing research.

	March 2027
	Write the findings, discussion, and conclusion. Acknowledge any limitations on practical implications.

	Late March – 6 April 2027
	Revise the dissertation, check references and complete submission preparations.

	7 April 2027
	Final dissertation submission.



The timetable allows several weeks for analysis and revision. If ethical approval recruitment is delayed, the sample or schedule will be reconsidered with my supervisor rather than proceeding without approval.
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