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Critical Evaluation of the Impact and Barriers of Outdoor Recreation Upon the Health and Well-being of Elderly People In Surrey.
Abstract:

It is estimated that 850,000 people have dementia in the UK. Furthermore, it is estimated to rise to over 1 million by 2025 (Alzheimer’s Society, 2019). Age Uk (2015), estimated the costs of Dementia in the UK at £26 billion per year. With the country recently going into lockdown to stop the spread of COVID-19 many national and local governments have enforced drastic measures such as quarantine, lockdowns, social distancing, closure of nonessential services and restrictions on travel (Raina et al., 2021). This has had a negative impact on the elderly population, especially ones who suffer from Dementia. The impact of the pandemic has caused disruption to routine, decreases in cognitive stimulation, reduced social interaction, and increased levels of anxiety, depression and loneliness (Talbot and Briggs, 2021). It is now important for the government and local authorities to provide funding and initiatives for the NHS and care sector to recover from the aftermath of the pandemic (Age Uk. 2022).

Introduction:

The demographic group that I have chosen in my local area of Surrey is the Elderly with Dementia and loneliness. I have chosen this demographic group because Surrey is currently running green prescribing projects within the county working with the elderly, dementia and isolation.  One of the demographic groups that were hit the hardest by the pandemic, were older people (Age UK, 2022). 

Almost 89% of deaths from COVID-19 were among the over-65s  (Age Uk. 2022). During this period, many had to shield, which has meant months without social interaction. Pre-pandemic loneliness affected over a million people aged over 65, but the pandemic has caused an increase in loneliness (Age Uk. 2022).  Moreover, loneliness is felt more within the Dementia community, with around 40% of people who have dementia feel lonely on a regular basis, compared to 24% of the general elderly population (Alzheimer’s society, 2020).   

Furthermore, 56% suffering from dementia who live alone felt lonelier over lockdown (Alzheimer’s society, 2020).  People living with dementia reported having increasing symptoms such as difficulty concentrating, memory loss, and agitation or restlessness (Alzheimer’s society, 2020). Moreover, according to MIND, people have been unable to get the mental health support help they need during the pandemic (MIND, 2020).

Loneliness can be detrimental for the elderly because it is associated with a 40% increased risk of dementia (Sutin, Stephan, Luchetti, and Terracciano, 2018). Additionally, loneliness carries a financial burden on the NHS, with research indicating that for every £1 spent on tackling loneliness, we can save £3 in health costs (Mcdaid, Bauer and Park, 2017). One initiative for tacking loneliness and helping people with Dementia is green prescribing. Physical activity in nature helps individuals to alleviate the damaging effects of loneliness and dementia. (Bartlett and Branelly, 2019). 

In my essay I will firstly discuss the national and local government policies, which are providing opportunities for elderly people suffering from Dementia and loneliness to access the outdoors. Secondly, I will discuss the different types of smaller local projects running in Surrey. Thirdly, I will address potential barriers this demographic group faces and the barriers, which affect the local projects. Lastly, I will discuss recommendations for the removal of these barriers. 

Public policy initiatives and local initiatives:

According to data from the English Longitudinal Study of Aging (ELSA) there was an increase of depressive symptoms of 12.5% pre-pandemic to 22.6% in June to July 2020 In November to December there was a further rise to 28.5% (Government UK, 2021). This was accompanied by increased loneliness and deterioration in quality of life (Government UK, 2021). 

Older adults who were recommended to shield were more likely to report higher levels of loneliness in June and July 2020 (Government UK, 2021). A study focusing on adults aged over 60 in June 2020 noticed a decline in mental wellbeing following the outbreak of COVID-19 (Government UK, 2021). It also found that more frequent face-to-face contact during the pandemic was associated with better mental wellbeing (Government UK, 2021).

In response to the pandemic the Government is giving £5.5m to seven sites in England, which will test the ways in which connecting people with nature can improve mental wellbeing (UK Government, 2020). These test sites will focus on communities hardest hit by CVOID-19 (UK Government, 2020). This includes people from deprived areas, people with mental health conditions and BAME communities (UK Government, 2020). 

The project will enable communities to get involved with nature such as walking, gardening or conservation (UK Government, 2020). These activities and supported visits could help tackle loneliness and isolation (UK Government, 2020). The funding will help the green social prescribing program, which will play an important role in the nations recovery from the pandemic and to grow back better and greener (UK Government, 2020). 

Surrey Heartlands has gained funding as one of 7 ‘test and learn’ sites in England (Surrey Heartlands, 2021). Surrey Heartlands Integrated Care System is part of a new initiative called green social prescribing, which involves helping people to take part in activities in nature to increase their wellbeing (Surrey Heartlands, 2021). 

Jane Soothill who is communities and prevention officer for Surrey County Council, explained that the ‘test and learn’ site in Surrey was built up on partnerships with the health sector, council, governing bodies and the environmental sector to collaborate and share ideas on developing green prescribing projects within the borough (Sustainable Healthcare, 2021). 

In addition, Jane Soothill explains that there is large amount of enthusiasm for green prescribing in the County, especially as COVID-19 has helped people understand the importance of green/blue exercise (Sustainable Healthcare, 2021). The community has noticed the benefits of nature helping us get through the last few months (Sustainable Healthcare, 2021).

Initially, they will be asking people from the community to fill in an interactive map online to advertise opportunities already available and help Surrey build on their database (Surrey Heartlands, 2021). This information will create a database of nature-based activities that everyone in Surrey can access to help them enjoy nature and look after their health (Surrey Heartlands, 2021). 

Furthermore, Dementia rates are increasing across Surrey. According to Surrey News (2021) between 2020 and 2030 it is expected that there will be a rise of more than a quarter of Dementia diagnosis, from 17,700 to more than 22,600 (Surrey News, 2021).  Therefore, Surrey has created a dementia strategy, which demonstrates how services will work together to improve the quality of life for people with dementia (Surrey News, 2021). Thus, aiming to create dementia-friendly communities across the county. (Surrey News, 2021). 

The increase in Dementia diagnosis could also increase the numbers of people who feel lonely and isolated. According to Nonne, Innes and Kelly (2017) Two-thirds of people with dementia stay in their own homes. Furthermore, there is a lack of support for people with dementia, which results in feelings of depression and isolation (Nonne, Innes and Kelly, 2017). Dementia can create loneliness when their social worlds start shrinking, leading to a loss of independence, control and reduced well being (Talbot and Briggs, 2021; Kane and Cook, 2013). 

One of the green prescribing initiatives attached to the ‘test and learn’ site in Surrey is the ‘Walking for Health’ scheme, which was set up by the Ramblers in April 2019 in partnership with Sport England (Ramblers, 2022). Craig, the Community Development Officer for Surrey Heath explained, there are walks coordinated for beginner level, aimed at those recovering from illness or living with a disability and another group, which attracts the older population, who are there to improve fitness and socialize as they get socially isolated, especially during the pandemic (Alford, 2022). 

Despite most of their groups being popular and well attending, there has been a slight drop in numbers in one group, which they had to cancel, as there was little interest (Alford, 2022). Craig went on to say that Covid-19 could have also been a factor for drop in numbers (Alford, 2022). Recently, there has been two more schemes added that are specific to two conditions, which have been targeted demographics due to inactivity and barriers (Alford, 2022). These are diabetes and early onset dementia (Alford, 2022). 

The ‘walking for health’ scheme will be beneficial for elderly people suffering from Dementia and loneliness. Tilvis et al., (2011) study found weekly physical hobbies such as walking, gradually abolished loneliness. Hughes (2012) found the benefits of a hiking group for people with dementia, helped promote conversation and encourage reminiscence. 

By walking and talking people living with dementia are encouraged to share their lived experiences of their area and become aware of embodied movement through their world (Odzacovik et al, 2020). Local walks offer the opportunity to share life stories and future plans with other participants (Odzacovik et al, 2020). Additionally, the sensory experiences you gain from walking regularly, such as light, smells, sounds and touch, trigger the process of remembering (Cook 2019; Batlett and Branelly, 2019; Chalfont, 2007). Thus, helping with feeling connected and belonging to a wider world (Orr et al., 2016). 

This supports the Attention Restoration Theory, which, demonstrates that concentration and attention spans can be improved with interaction in nature (Kaplan and Kaplan, 1989).  ART provides humans with an opportunity to rest and recover (Kaplan and Kaplan, 1989). Moreover, walking in woodlands has been found to be particularly restorative for people with Dementia and loneliness. Cook (2019) found through use of urban woodlands and forests, people with dementia found experiences to be more meaningful, through the multi-sensory experience of the woodland. (Cook, 2019). 

Furthermore, the natural light in the forest could be therapeutic for people with Dementia (Szmerekovsky and Biddle, 2008). Evidence is growing around exposure to bright light and improved circadian rhythms in people with dementia residing in residential settings (Szmerekovsky and Biddle, 2008). The natural environment provides exposure to bright light and natural elements, which can be restorative (Szmerekovsky and Biddle, 2008)

Another local initiative, who has subscribed to the ‘test and learn’ database, is Space 2 Grow which are a small community garden who welcome volunteers to help tend the garden.  Kate, one of the organizers, goes on to say “all sorts of people get involved in the project, for all sorts of reasons such as better mental health, to build confidence or to be a part of a community”(Space 2 grow, 2022).  

Their primary aim is to help those who are suffering from mental health issues such as anxiety or depression, or feel lonely or perhaps stuck in a bit of a rut (Space 2 grow, 2022). Space 2 Grow have recently won the South West Heroes Award, for their contribution during the COVID-19 pandemic (Space 2 Grow, 2022). 

Lastly, another local project associated to the ‘test and learn’, who is working with the elderly and Dementia community is Patchwork Garden Project. Patchwork’ ethos is to bring positive change to people’s lives through the benefits of friendship and gardening (O’Shea, 2022). Carmel O’Shea from Patchwork explains that they operate in a natural environment of a walled garden on the northern edge of Box Hill (O’Shea, 2022). 

They are run by volunteers, offering gardening in a safe and friendly space (O’Shea, 2022). Participants can also just sit and enjoy nature and the company of others (O’Shea, 2022). They welcome those with a need because of physical or mental health conditions, learning disabilities, dementia or isolation (O’Shea, 2022).

Research has found gardening to be therapeutic and restorative for people who have dementia or are suffering from loneliness. (Robertson, 2012) The physical activity as well as the sense of achievement when growing food and the social interaction during gardening activities can result in an increased sense of self-esteem and relief from stress (Robertson, 2012; Odzacovik et al, 2020). Additionally, Tse (2010) found that horticultural therapy reduced loneliness and improved life satisfaction and socialization for older people in care homes.

Outdoor activities such as gardening can potentially improve negative experiences by helping people with dementia to interact with nature (Nonne, Innes and Kelly, 2017). Additionally, it can encourage a sense of community and enhance social integration. (Nonne, Innes and Kelly, 2017). Gardening projects provide individuals with ffeelings of freedom and independence and the enjoyment of just being with others. (Olsson et al., 2013).

Barriers faced by demographic group and interventions to overcome these barriers:

When discussing barriers with the three local groups, it was evident that there were similar barriers such as time, money, cultural barriers or feelings of anxiousness. Surrey Heath’s ‘Walking for Health’ coordinator explained “our programs are aimed at beginners and demographics that are less active, however most people that we want to attend, don’t because they can’t afford travel, are anxious about meeting new people, are not physically in shape, or have cultural barriers” (Alford, 2022).  “However, their walks are free and located next to bus stops” (Alford, 2022).  

Anxiety as a barrier is supported by Duggan, Blackman, Martyr, and Van Schaik (2008), who found that the confusion, anxiety and social isolation linked to dementia led people to avoid going outdoors or to limit activity to short walks in familiar areas. This had negative impacts on their emotional well being (Duggan, Blackman, Matyr, and Van Schaik, 2008). 

This is supported with research by Bartlett and Branelly (2019), when speaking to one dementia patient, it was noted that he was in a constant state of anxiety, which was a reaction to not being in control after previously in his life, being very much in control.  Another felt frustrated because he couldn’t go out on his own anymore. (Bartlett and Branelly, 2019). Surrey Heath was tackling this by running a 30-minute walking group, however it was shortly cancelled due to lack of numbers and COVID-19 lockdown (Alford, 2022). 

Another cause of anxiety could be a fear of crime or the feeling that something bad might happen to them, which shaped their thoughts and actions.
(Bartlett and Branelly, 2019). Surrey Heath’s ‘Walking for Health’ walks, encourages participants to come with family members or a carer. Research has shown that the number of family members and friends was associated with going outdoors (Shimada et al., 2010). 

Furthermore, another cause of anxiety could the fear of contracting COVID-19 if they go outside (Age Uk. 2022). More than one in four of COVID-19 deaths happened to older people with dementia (Age Uk. 2022). Older people are often aware that they are at greater risk of becoming seriously ill or even dying if they contract the virus (Age Uk. 2022). This has led to some being too worried to go out and about even during the warm summer months when the number of cases fell back. (Age Uk. 2022). This could be one possible factor in the drop in numbers in the 30-minute walk session once lockdown was lifted. 

Therefore, there needs to be more accessible information and dementia-friendly practices upon transitioning out of lockdown (Talbot and Briggs, 2021). Otherwise we may be at risk of socially excluding people with dementia and limit the possibility of their social worlds expanding back to pre-pandemic. (Talbot and Briggs, 2021).

When asking Surrey Heath about accessible information on their projects in the community, they replied: “Most of our Health programs are on our Social Prescribers radar so we always keep them up to date with anything new that crops up”. “Programs specifically for health such as Dementia seem to be very popular with them at the moment, as are social Isolation and mental health”. “In addition to Social Prescribers we also promote via the Frimley Clinical Commissioning Group who have regular contact with GP surgeries and Specialist Nurses” (Alford, 2022).

Lastly, public and personal perceptions of dementia can inhibit people’s participation in activities within the community (Kane and Cook, 2013). Where it is believed that responsible citizens are expected to be self-sufficient, rational and independent (Bartlett and Branelly, 2019). Furthermore, Kane and Cook (2013) study found that almost two-thirds of respondents from the general public thought that people with dementia couldn’t continue to take part in any activity they previously enjoyed (Age Uk. 2022). 

Additionally, many older people find it embarrassing to admit that they feel anxious, but this is important for them to admit, so they get the professional help that they need (Age Uk. 2022). Moreover, elderly people grew up in a time when there was stigma attached to mental illness, however this is simply not the case anymore (Age Uk. 2022). Additionally, masculinity among elderly men can be a barrier and increase feelings of anxiety (Bartlett and Branelly, 2019). This is because men are socialised to be strong and able to do things for themselves (Bartlett and Branelly, 2019).

Cognitive behaviour therapy can help people with mental health problems such as anxiety; depression and even the early stages of Dementia accept their diagnosis and look at their condition less negatively (Milne, 2010). Green prescribing activities such as Surrey Health Walks and gardening projects could provide the setting for cognitive behaviour therapy. Thus, strong links with local NHS and Mental Health trusts would provide beneficial. 

In addition, Craig from Surrey Heath mentioned that ‘not being physically fit’ was a barrier for some people. Age UK (2022) research conducted post lockdown revealed that one in three people agreed they now have less energy, one in five felt less steady on their feet and one in four agreed they can’t walk as far as before. Tau et al., (2015) found that an aging body and fear are barriers associated with feelings of loneliness.  

To tackle this barrier, Surrey Health have set up two separate walking groups for people with Diabetes and Dementia. Craig for Surrey Heath explained: “Our sister sessions for Dementia and Diabetes cater for those who are very novice walkers, where we build them up, so they are ready to join the main walking schemes” (Alford, 2022). 

Additionally, another barrier mentioned by Craig from Surrey Heath was travel. This is supported by Odzacovik et al (2020) study, which found that participants emphasized the significance of having access to a walkable area outdoors close to their home. Natural England (2016) found that access is often denied to people with dementia, who have limited means of getting out. Surrey Heath has purposefully started all of their health walks from bus stops to make their walks more accessible (Alford, 2022). 

Craig from Surrey Heath further explained that “a lack of funding is a barrier to putting on more programs and schemes, as well as lack of resources” (Alford, 2022). He goes onto say “In my team it is just me and an apprentice that look after the Health and Wellbeing programs for the whole borough, therefore we have to be very selective and engage with the least active people” (Alford, 2022).  

“However, this does mean we get pressure from more affluent areas because we do very little work in their communities but research and data shows us where the least active people live in the borough, which so happens to be heavily linked with less affluent areas” (Alford, 2022). Kate from Space 2 Grow added “We are a very small team who rely heavily on volunteers, which can be a barrier if there are not enough volunteers to help the facilitator run sessions” (Space 2 Grow, 2022). 

All green prescribing groups that I spoke to in the Surrey area have been tackling this barrier by applying for private funding. The Green Hub said, “We have achieved funding from private firms such as the community garden prize, Godalming Town Council and Community Foundation Surrey “(Lanham-Day, 2022). Patchwork garden Project, use mostly sponsorship from local companies and are a registered charity, raising their own funds through open days and events (O’shea, 2022). 

Surrey Heath has used networking with larger partnerships to help them apply for funding. Craig from Surrey Heath said “we have great working relationships with Public Health, Active Surrey, Clinical Commissioning Groups, departments of the council who work with underrepresented groups and local community groups and charities”. “Almost all of our programs are set up with them involved from the very start, such as our Diabetes Walks, which had the Clinical Commissioning Groups involved from the start” (Alford, 2022).

He went on further explaining: “They were able to link us in with the GP surgeries for promotion as well as specialist Diabetes nurses who were both promoting but also coming along to the walks to talk about foot care, eye care and diet”. “This partnership work has so many benefits and helps us apply for external funding too, such as NHS Innovation Fund, Sport England, and Tesco Bags for Help” (Alford, 2022).

However, another Gardening project, The Green Hub, found the GP referral process a barrier. Vanessa from Green Hub explained, “Professional referrals from GP’s have been verbally supportive, however it takes time to change their behaviors in terms of gaining referrals” (Lanham-Day, 2022). She goes on to say “we have been managing this with advertisement such as social media” (Lanham-Day, 2022). 

This supports research from Wu (2020), who found that peer support via social media may enhance the effects of evidence-based professional support, such as information resources, health promotion and counseling, and problem solving (Wu, 2020). Additionally, Surrey Heath, also commented: “We also promote programs which tend to be mainly on Social Media, but we also have Borough Noticeboards and Borough magazines” (Alford, 2022).

This intervention is further reinforced by research by Odzacovik et al (2020), who found that participants living independently by themselves wanted and actively searched for new social contacts. Furthermore, they would use their local knowledge to identify areas within their community where social opportunities would be most likely to exist (Odzacovik et al, 2020). 

Thus, using social media and advertisement in the local community could increase their chances of finding local groups and activities to join (Alford, 2022). However, elderly people are less likely to use social media compared to the younger population (Maier, Laumer and Eckhardt, 2011). Surrey Heath has tried to overcome this by sending out physical walks brochures to their walkers every 3 months. As the demographic of walkers is 50+ and value receiving the brochure in the post (Alford, 2022).

All of the local groups contacted have joined Surrey Heartlands new green prescribing ‘Test and learn’ site.  They have all filled in an interactive map online to advertise their program on Surrey’s database. This will be shared with the public online and will be a source of information for residents in Surrey to find green prescribing groups. However, the Green Hub commented: “we are not aware of any referrals from the green prescribing site”. 
[bookmark: _GoBack]
Conclusion:

Loneliness is felt more within the Dementia community with 40% of people with Dementia feeling lonely and 56% feeling more lonely during lockdown (Age UK; Alzheimer’s Society, 2020). Moreover, loneliness can contribute to the cause of Dementia, with around 40% increased risk (Sutin, Stephen, Luchelti and Terraciano, 2018). In 2015, Dementia cost the UK 26 billion per year (Age UK, 2015). Additionally, research shows that for every £1 spent tackling loneliness, we can save £3 in health costs (McDaid, Bauer and Park, 2017). 

Surrey has recently gained funding to be one of seven ‘test and learn’ sites in England (Surrey Heartlands, 2021). Surrey Heartlands is now part of a new initiative called green social prescribing (Surrey Heartlands, 2021). It will help residents take part in nature-based activities to increase their well being (Surrey Heartlands, 2021). They are gathering a database of groups who currently provide green prescribing activities (Surrey Heartlands, 2021).  This has come at a pivotal time for Surrey, where Dementia rates are predicted to increase by a quarter between 2020-2030 (Surrey News, 2021). 

Local groups within the borough are currently running green prescribing activities to their local communities. I have been in touch with one walking group and three gardening groups. All groups had presented potential barriers and have described some interventions to overcome these barriers. Anxiety was mentioned as a barrier, which can lead to people with Dementia avoiding going out (Duggan, Blackman, Martyr and Van Shaik, 2008). Another type of anxiety was the fear of something happening to them (Bartlett and Branelly, 2019). 

Surrey Heath have tried to tackle these barriers with their walking schemes by providing short walks and offering walks where you are accompanied by a family member or carer. Another cause for anxiety was the fear of contracting COVID-19, especially as they are at greater risk (Age UK, 2022). Both the walking schemes and gardening projects have been tackling this barrier with accessible information through social media, online web pages and brochures. 

Additionally, another barrier was not being physically fit to participate. Age UK (2022) have reported that post-lockdown, people felt less energetic, less steady on their feet, and couldn’t walk as far as they could before. The walking group has addressed this by setting up two groups that are specific for this demographic, which is aimed at gentle walking to build them up to the main scheme. 

In addition, some people find travel as a barrier, however Surrey Heath’s walking groups always starts and ends next to a bus stop. Lastly funding and resources were found to be potential barriers. However, all local initiatives have been tackling this barrier by finding ways to network with private companies, charities and run fundraising events. Others are connecting with public health, Active Surrey and clinical commissioning groups. 

All of the green prescribing groups in Surrey understood and witnessed the therapeutic benefits of the outdoors on people’s wellbeing. However, they equally understood their anxiety towards the outdoors, especially post lockdown. Thus, these groups will have to help people with dementia and loneliness negotiate the tension between the enjoyment of being outside and anxiety, when encouraging elderly people in the community to expand their social worlds once lockdown restrictions ease. (Talbot and Briggs, 2021). Guaranteeing access to the outdoors is not only a matter of good practice in dementia care but also a matter of social justice. (Argyle, Denning and Bartlett, 2017)
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