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Current urban context:

ÁAustralia - one of worldôs most highly urbanised

societies 

Á84% of population contained within the most 

densely populated 1% of Australiaôs land mass

ÁPolicy changes Ÿ increased urban density

ÁTrend to inner city high-rise living

ÁGrowing urban sprawl



Current Trends in Health:

ÁCardiovascular disease = 36% of all deaths in 

2004 (AIHW 2006)

ÁMental illness = 13% of total disease burden and 

30% of non-fatal burden (AIHW 2006)

ÁObesity, diabetes and mental illness are the top 

health concerns for Victorian children (State of Victoriaôs 
Children Report 2008, cited in Medew 2009)



Threats to health/wellbeing:

ÁIncreasing obesity:

ÁObesity increased for men & women in all age groups 

between 1995 & 2004-05

ÁOverweight & obesity  in children has more than 

doubled 1985-2004

ÁObesity cost $21 billion in 2005

Obese adults, by age (ABS 2008)



Threats to health/wellbeing:

ÁInadequate levels of 

physical activity

ÁŸ risk of 8,600 deaths p.a. 

from CHD, diabetes, colon 

cancer & other conditions

Á< 50% exercise adequately

ÁDirect health costs of 

physical inactivity in adults 

2006/7 = $1.5 billion (Medibank 

Private, 2007)

Sedentary/low exercise levels, 2004-05 (ABS, 

2006)



Threats to health/wellbeing:

ÁIncr. rates of mental illness:

Á11% = current mental issue 

2004/5, up from 6% in 1995 
(ABS, 2006) 

ÁMental health problems are 

associated with increased 

exposure to health risk 

factors Ÿ increased risk of 

poor physical health. 

Prevalence of mental and behavioural 

problems 2004-5 (ABS, 2006)



Threats to health/wellbeing:

ÁPerceived decline in social connectedness:

Áhigher death rates associated with lower social 

capital (Wilkinson, 1999)

ÁSocially isolated: 

Ástroke survival = 6.59 times less likely; 

ÁCHD survival = 1.59  times less likely; 

Ásuicide = 3.22 times more likely (Baum, 1999)



Environment and health:

ÁHumans are dependent physiologically on 
nature (Boyden, 1992)

ÁWHO claims that > 25% of worldôs disease 

burden is attributable to environmental factors
(World Health Organisation, 2005)

ÁBut this only refers to environmental degradation



Environmental degradation:

ÁClimate change to affect millions via:

ÁMalnutrition & consequent disorders

ÁDeaths, disease & injury due to heat 

Áwaves, flood, storms, fires & droughts

ÁIncreased diarrhoeal disease

ÁIncreased cardio-respiratory disease

ÁAltered distribution of infectious 

disease vectors (IPCC 2007 p. 7)

www.undispatch.com/archives/2005/08/index.html

http://www.undispatch.com/archives/2005/08/index.html


Impacts of climate change:

Á14,800 deaths in France in 2003 due to 
heatwave

ÁHeat-related deaths in Australia to rise from 
1,115/yr to 4,300-6,300/yr by 2050

ÁAdditional 0.6-1.4 million Australians exposed to 
dengue fever by 2050

ÁIncreased mental health risks in some rural parts 
of Australia       (IPCC 2007)



Environmental deprivation:

ÁHumans are also dependent on nature 

psychologically, intellectually & spiritually (Wilson, 1984; 

Kellert & Wilson, 1993; Gullone, 2000; Suzuki, 1997; Kellert, 1997)  

Ái.e. humans require contact with nature 

ÁExplained by óbiophilia hypothesisô (Wilson 1984)

ÁSupported by anecdotal evidence ïpopularity of 

pets, flowers

ÁSupported by empirical evidence



Environment & wellbeing:

Wellbeing depends on:

Á the natural environment 

Á the human made 

environment 

Ásocial arrangements 

(families, social networks, 

associations, institutions, 

economies)  

Áhuman consciousness 

(Australian Bureau of Statistics, 2001 p. 

6)

Wellbeing includes: 

Ásatisfactory human 
relationships, 

Ámeaningful occupation,

Áopportunities for: 

Ácontact with nature,

Ácreative expression, &

Ámaking a positive contribution 
to human society

(Furnass, 1996)



Accessing the health 

benefits of nature:

ÁViewing nature

ÁBeing in nature

ÁContact with plants

ÁContact with 

animals (Maller et al. 2002)



How nature improves health:

ÁBy shifting thinking from being effortful to effortless, via:

ÁBeing away

ÁFascination

ÁExtent

ÁCompatibility (Kaplan & Kaplan, 1989; Kaplan, 2001)

ÁBy providing opportunities for lonely people to give and 

receive affection (Bardill & Hutchinson, 1997)

ÁBy promoting social interaction (Browne, 1992; McNicholas et al., 2005)

ÁBy supporting & encouraging physical activity (Nieman, 2003) 

ÁBy improving human nutrition (Wakefield et al., 2007)

ÁBy reducing the risk of dementia (Simons et al., 2006)



Evidence from the literature:

ÁGall bladder patients recovered more quickly with 
a natural view (Ulrich, 1984)

ÁCommunity gardens reduced personal and 
neighbourhood problems (Lewis, 1996)

ÁUse of urban green spaces inversely related to 

self-reported stress (Grahn & Stigsdotter 2003)

ÁPet ownership assoc. with buffering of stress 

effects on blood pressure (Allen, Blascovich & Mendes 2002)



Green spaces & health:

ÁPlants & gardens (public, private & community) offer 

a means of healing ïboth through observation & 

participation

Á Gardening provides opportunities for beneficial physical 

activity (Nieman 2003) 

ÁParks & public gardens may offer only chance for 

ñsubstantial psychological benefitsò of nature contact 
(Bedimo-Rung et al., 2005 p. 161)

Á destinations (e.g. parks & public gardens) within 

400m. more exercise (Hoehner et al., 2005)



NiCHE Group research:

ÁFour main strands:

ÁSustainability, climate change & health ïtraining & 

capacity building

ÁAccess to nature in urban areas & impacts on 

health

ÁEnvironmental volunteering & health

ÁTherapeutic use of nature



óCommunity gardensô as a 

source of nature & health:

Á Internationally, community gardens 

Ÿ personal & neighbourhood

transformation

ÁLocal community gardens celebrate 

cultural diversity, promote wellbeing, 

enhance nutrition, boost physical 

activity & foster community cohesion



School gardens:

ÁBeneficial for:
ÁCapacity to work with others

ÁSelf-confidence

ÁCare for living things

ÁAttitude to school

ÁInterpersonal relationships (peer & adult)

ÁInterest in environment/nature

ÁInterest in learning  (Maller & Townsend 2006)

ÁExpansion of kitchen garden program in schools (via 
Stephanie Alexander Kitchen Garden Foundation) 
proving therapeutic in terms of obesity risk factors



Therapeutic gardening:

ÁIncreasingly, gardening 

is being used 

therapeutically

ÁIn a range of contexts, 

including:

ÁAcute care

ÁRehabilitation

ÁDisability services

ÁAged care

ÁPrisons



Nature contact via 

óvolunteer gardensô:
ÁPhysical health benefits

ÁSocial health benefits:

ÁSense of commy. & belonging

Áŷsense of safety & security for older 
people & for children

ÁMental health benefits:

ÁShared fun ñlifts the spiritsò

Áserene environment Ÿ relaxation/calming 
effect

ÁCommunity pride & personal self 
esteem    (Townsend, 2006)



Key findings from TfN 

study of envl.  volunteers:

TfN Controls P-value

General health (1 = v. healthy, 5 = v. unhealthy) 1.7 1.9 0.028

Annual visits to GP (doctor) (1 = <1; 5 = >10) 2.0 2.9 0.013

Feeling safer in local commy. (1= always, 5 = never) 1.0 1.3 0.001

Sense of belonging (1 = strôgly agree, 5 = str. dis.)1.4 1.7 0.010

Attracted to living here (1 = str. ag., 5 = str. dis.) 1.2 1.5 0.040

Work to impr. commy. (1 = str. ag., 5 = str. dis.) 1.3 1.8 0.005

Opportunity to use skills (1 = always, 5 = never) 1.4 1.8 0.001



óFeel blue, touch greenô:

ÁIn collaboration with Parks Victoria, Barwon 

Health, Alcoa & Surf Coast Shire (with funding 

brokered by People & Parks Foundation)

ÁNature-based intervention for people suffering 

anxiety & depression

ÁAttempting to build a sustainable connection with 

environment

ÁEvaluation of health & wellbeing benefits



óFBTGô (ctd.):

ÁPilot study - 10 participants with mental health 
problems:

ÁBased on ósingle-case designô (participants = own 
controls)

Á10+ hours of a range of nature-based activities over 6-12 
weeks

ÁActivities (incl. weeding, planting, plant propagation, 
plant identification, wildlife watching) supported by 
Angair volunteers

ÁEvaluation using a range of scales plus in-depth 
interviews (Townsend & Ebden, 2006)



FBTG Health Benefits:

Á Improving mental health, confidence 

and self-worth

ÁDeveloping skills, taking risks and 

confronting challenges

ÁPositive cognitive changes - stress 

and anxiety management

ÁManaging depression and 

depressed mood

Á Improving physical health

ÁBuilding social connections



8th 26

Forestry UK study:



Motivations & benefits:

Training and skills

Environmental benefits Being outdoors

physical social mental spiritual

General and holistic wellbeing Meaning  and satisfaction Learning

Benefits

Activity Personal contact and encouragement

Environmental awareness and apprecation

Motivations



Emotional State Scale:

ÁUsed before and after the 

volunteer activities

ÁThe scale indicates 

changes in emotional state 

across 12 parameters

CautiousTrusting 

UnhealthyHealthy

Pain freeIn pain

TalkativeWithdrawn

SkilfulIncapable

CalmIrritated

WorthyWorthless

DissatisfiedSatisfied 

RelaxedWorried

In controlHelpless

UnhappyHappy

InterestedBored 



Mean change in ESS: 

Despite an increase in 

pain for some 

volunteers, 

respondents generally 

experienced positive 

change. 

Most notably volunteers 

appeared to feel more 

capable after their 

volunteer activity, more 

in control and more 

satisfied and sociable.



Wilderness adventure 

therapy:

ÁWilderness adventure therapy within a drug 

treatment intervention resulted in improvements in:

Áliving circumstances & family relationships

Áself-management of physical health

Áaddressing drug/alcohol issues

Áself-management of mental health issues

Ácapacity for social connection      (Pryor et al. 2006)



How to use this research:

ÁAdvocate for houses with gardens & hospitals with views 

of nature 

ÁCollaborate with park agencies & local councils to ensure 

people have access to nature for restoration & mental 

health

ÁLink clients into ófriends of parksô groups ïFBTG style

ÁWork with other disciplines to have the therapeutic value 

of natural environments recognised & supported

ÁEstablish a ógreen prescriptionô program in your area é.



Using parks for mental 

health promotion:

Á Ensure parks promote mental health by:

Á Providing for passive as well as active recreation

Á Providing restorative, relaxing environments

Á Encouraging not only use but óengagementô

Á Working to have parks seen as a health resource

Á Encouraging óFriends groupsô to be actively 

inclusive



Using parks for physical 

health promotion:

ÁEnsure that parks and green spaces:

ÁAre positioned to optimise accessibility (< 400m.)

ÁAre landscaped to enhance safety & attractiveness

ÁProvide for range of uses

ÁProvide safe off-leash areas for dogs

ÁProvide shelter & facilities



Using parks to promote 

social health:

ÁDesign for accessibility & 

social interaction

ÁUse universal signage  

ÁHost special events in parks 

(e.g. multicultural festivals)




