
PROTECT OUR GREENBE.LT AND SAVE OUR VILLAGE 

Address to:- :-i 

Planning Officer, Local Plan, Planning, Policy and Programmes, Warrington Borough Council, New 
Town House, Buttermarket Street, Warrington, WAl 2NH 

The following statements are just a "short version" of my objections' and concerns and more evidence· can be 

found in ttfe' &t,frtonwood and Collins Green Action Group's-file. · 
. • ' I •· . ,, 

You cannot fail to see the open countryside and the Beauty all around y~u if: Burton~ood and ,Colljn,s Green. 

Feel the benefit of the fresh air and appreciate the value of a. slow paced village life and t ight community. All of 

that is under threat from a proposed development set to g.Q a,head in 2020. Further developments are being 

proposegtt\at could see our beaut!ful rural village evol~e !nto ~~an town. Below are ger:i:ie objections to i he, 

plan. 

{l} CONSULTATION 

The proposals for the development are vague and unclear. Many resid~mts didn't g,et letters and those that did 

i .ere not addressed by name. The venue fo'hhe consulfatii:>n- was not accessible'titll andlhe means to com'fjlain 

lt,g winded and complicated. Communication and information is lacking and apRf:!ars to be mainly online based, 

not everyone is online. Developers and planners have access to consultants and 1%fl$,_Ources, we don't. It is a highly 

unequal and undemocratic process. The council have a duty of care to liaise with neighbouring authorities to 

determine overall effects of congestion ~nd road safety. There is little evidence of this having happeneg. 

(2) INFRASTRUCTURE 

Both hard infrastructure roads, bridges, railways etc and SQ-ft infrastructure- health, doctors, dentists, social 

services, education, parks and recreational facilities, law enforcement, emergency services and mental health 

will be affected by this and further proposed developments. Burtonwood and Collins Green do not have the 

Infrastructure to support this development. Northern trust have said that if only 150 houses are approved the 

figure will be 'too limited to viably deliver the housing, open space, and, specific support for expansion of primary 

school facilities and primary care' In other words, no contribution to changing infrastructure unless more houses 

are approved. Which means .longer waits for_doctors, d~oJjsts, community n_urse,_c;:Ql,Jl)Sell i!)g _~ : ~chool places_ 

in catchment areas no longer guaranteed. 

> i ·.., ~ 

(3) GREENBELT OVER BROWNFIELOS 
••~ • -: • " -., 1 ' .~"' i)o · 

The release of greenbelt has not been adequately justifie4 and the reasoning for not using brownfields is 

unacceptable. The council should be forcing development on brownfields or previously developed land before 

any greenbelt is released. The plan involves loss of versatile agricultural land which leads to loss of income for 

tenant farmers. The plan relies too heavily on representations ahd assurances from la.nd owners and developers. 

(4) ENVIRONMENTAL-TRAFFIC- AIR POLLUTION 

There appears to have been no assessment of traffic movement on Green lane-Phipps lane over a sustained 

period of time, The proposed entrance to the new development will be on Green Lane. Green lane is alfeady 

critical for residents, c~ en a . d parents on t 00 and from school. With 160 houses comes approx. !ll 

320 more cars on th ·th other local developments and this is a recipe for 

http:GREENBE.LT
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gridlock" ofi o.i.Jr roads.'.;Our'.children .will be walking and cyGling amo,;igsuthJHraffic whJct;i is not_only pfiysically 

dangerous but also has serious health connotations. 

Warrington has one of the most congested road networks in the country. Air pollution in Warrington is already 

amongst the worst in the UK. The proposed access point to the new development is on green ·Lane opposite 

Burtonwood County P.rirnary Schoo.I. The increase i[I traffic on __ the_J;me _will be immense. T.he pe>llutc1nts in the. 

air around our children and entering their lungs will massively increase. Children are more susceptible to 

pollutants than adults and exposure could cause or exacerbate ailments such as asthma and COPD. Adults are. 

more ~u~eptible to ,heart i3nd,lung disease anfl respiratory .conditioris such _as ~mphysema: l , , ~, 11 , , •• 

(5) LOSS OF WILDJJFE HABITATS 

Drastic loss of wildlife habitat (frog~, newts, toads, b;ats, \f-'OOqp~ckers, sparrows, starlings blue tits, foxes, rabbits 

and hares etc) is being treated like it doesn't matter. Britain, tias already lost halfits wildlife, wildlif~~ value 

and natural beauty to our environment and provides respite from everyday stresses. This development will 

decimate the l~cal wildlife we love to watch . 

I object to the proposed developmerit plan on ·p~ I 1 2- 1 3 · ,; 4-· g_.,,--of '5 · , 

Additional Comments 
', .,. ii, : . 

., 

j ·. 

·" ,, ' 

I agree to the above statements and reflect my views and those as coordinated at o,,ir:,local meetings that 
;. + • '• "! 

formulate our objections as to the proposed building plan. 
t,. , ( · .· . · ~ 0 ' 

Signe 

Date 

. : , , ·1J$(t 
Letters of objection need to be with the Planning c.fltet 
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Green Space and Health 

A range of bodies, including Government 
agencies, have promoted the possible physical 
and mental health benefits of access to green 
space. This POSTnote summarises the 
evidence for physical and mental health 
benefits from contact with nature, such as 
reducing rates of non-communicable diseases, 
and the challenges for urban green spaces. 

Background 
The 'green spaces' that are the subject of this note are 
natural or semi-natural areas partially or completely covered 
by vegetation that occur in or near urban areas. They 
include parks, woodlands and allotments, which provide 
habitat for wildlife and can be used for recreation.1 

Research suggests there may be health benefits associated 
with proximity and access to green space for the 82% of the 
UK's population now living in urban environments.2•3 Only 
half of people in England live within 300 metres of green 
space and the amount of green space available is expected 
to decrease as urban infrastructure expands.4 While this 
POSTnote focuses on green spaces, other research has 
suggested that 'blue' spaces such as coastal areas can also 
provide health benefits (Box 1 ). 

More responsibility has been placed on local authorities to 
improve public health cost-effectively and reduce 
deprivations (Box 2), and there is growing evidence to 
suggest that physical and mental health can be improved 
with greater access to green space.2 There is environmental 
legislation in the UK for the protection of biodiversity, but not 
for the provision of green spaces (POSTnote 429). A 
number of NGOs including the RSPB and The Wildlife 
Trusts, have proposed the adoption of a Nature and 
Wellbeing Act for the protection of green spaces as a public 
health strategy.5 

Overview 
� Physical and mental illnesses associated 

with sedentary urban lifestyles are an 
increasing economic and social cost. 

� Areas with more accessible green space are 
associated with better mental and physical 
health. 

� The risk of mortality caused by 
cardiovascular disease is lower in residential 
areas that have higher levels of 'greenness'. 

� There is evidence that exposure to nature 
could be used as part of the treatment for 
some conditions. 

� There are challenges to providing green 
spaces, such as how to make parks easily 
accessible and how to fund both their 
creation and maintenance. 

The Quality of Green Space 
The design and maintenance of green space is important for 
whether it is considered 'good quality'. Green spaces that 
are well designed and maintained attract more visitors, and 
neighbourhoods with attractive green areas or vegetation 
are viewed as safer, which makes them more 'walkable' .6 

However, the appeal of green spaces can be reversed if 
they become derelict and littered, or the focus of anti-social 
behaviour.7 

Green Space and Health Inequalities 
Low-income areas are associated with lower quality housing 
and education, poor diet, and less access to good quality 
green space.8,9 Such deprivation is closely linked to poor 
health (POST note 491 ): life expectancy is on average 7 
years shorter for people living in the lowest income areas 
(lowest quantile) and they will live more of their lives with 
disabilities. Health inequalities are halved in greener areas. 
For example, a recent study suggested that in the most 
deprived groups the number of mortalities are halved in 
areas with the greenest space.10 Improving green space use 
may promote social cohesion by allowing groups from 
different social backgrounds to interact, which in turn has 
health benefits, such as reducing stress and depression .11 

However, health inequalities are the result of complex 
interactions between physical, social and economic 
environments, not just income.12 
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Box 1. Blue Spaces 
Blue spaces are areas near to or adjacent to water, including coastal 
areas, lakes, rivers and even artificial features such as fountains. 
Studies have shown that when people are asked about preferences 
they prefer images of urban environments containing blue features 
over areas with green spaces.13 The Blue Gym project investigated 
the potential benefits of activity outdoors in, on or near water, 14 but 
further research is needed to provide robust evidence for evaluating 
health benefits; the EU BlueHealth project aims to do this.15 A recent 
review of the literature found that proximity to coastal areas is 
positively associated with better physical and mental health.16 

Evidence for Health Benefits of Nature 
Urban vegetation is known to improve the quality of the local 

environment; for instance reducing air pollution and noise 

(Box 3). 17 Research into the direct public health benefits of 

urban green spaces has focused on three main areas; 

physical activity, mental health and the development of 

specific treatments. Different types of study have been used 
to examine the link between green space and health. 

Study Design 
II Cross-sectional observation studies: These studies use 

regional or national survey data to explore correlations 

between public health and the amount, or proximity to, 

nearby green space at a population level. However, green 

space often correlates with other socio-economic 

measures so causation cannot be identified.18 For 

example, wealthier areas have better housing and health 

care, and its inhabitants eat a heathier diet. The direction 

of causation is also unclear as areas with more green 

space may attract wealthier (and therefore healthier) 

people.19 

II Cohort studies: These studies select groups from the 

wider population, which are followed over time to identify 

changes to physical and mental health as a result of their 

access to green spaces. These studies can be set up to 

look forward or can retrospectively look back at past 

behaviour. For example, one study selected participants 

from a national survey in England who had moved from 

areas with more green space to areas with less, or vice 

versa, and identified changes in their reported mental 

wellbeing.20 Despite the possibility of confounding factors, 

these studies offer better causality evidence than 

observational ones. However, there are still very few pre

and post-change studies, with a subsequent lack of clarity 

about what long-term public health benefits could be 

achieved by increasing access to green space.21 

II Experimental studies: These studies have looked at the 

direct effects of green space on indicators of health and 

well being .22· 23 There are two main types: one looks at the 

effects of exposure to stimuli associated with natural 

environment, including sounds or images, and the other 

looks at direct effects of being outdoors in green space. 

Physical Activity 
Being physically active for 30 minutes a day can directly 

reduce the risk of strokes, cardiovascular disease, obesity, 

some cancers and type 2 diabetes.24 It is estimated that 1 in 

4 women and 1 in 5 men in the UK are less active than this 

and 1 in 4 children spend less than 30 minutes playing 

outside per week. 5•25 Physical inactivity is the fourth largest 

' 
B'ox 2. Current Policy and Legislation 
11 The Health and Social Care Act 2012 delegated duties to local 

authorities to improve public health and reduce health inequalities. 
II There is a range of legislation that protects biodiversity and urban 

green spaces by regulating planning, contamination and 
conservation, including the Wildlife and Countryside Act 1981, 
Environmental Protection Act 1990 and the Planning Act 2008. 

11 The Natural Environment White Paper addresses the importance of 
accessible green space and links to human health. Informed by the 
national ecosystem assessment, it refers to the links between 
public health and green infrastructure and advises that green 
space be incorporated into urban developments. 

cause of disease and mortality in the UK, contributing to 

37,000 premature deaths in England every year. 
Ill Is outdoor exercise better than indoor exercise? 

There are no clear physiological health benefits to 

outdoor activity compared to indoor activity. People 

participating in outdoor activity are no more likely to 

participate in activity more frequently or have increased 

physical health benefits compared to those who exercise 

•27 indoors.26

II Does the amount of green space correlate with levels of 
physical activity? 
A link has been found between people's physical 

environment and their activity behaviour. However, there 

are only limited studies in the UK that explicitly assess the 

link between the amount of green space and levels of 

physical activity. National cross-sectional studies have 

linked levels of physical activity to the amount of green 

space, but evidence from regional studies show little or 

no association. At a national level, levels of physical 

activity are higher in areas with more green space with 

people living near the greenest areas achieving the 
28 29 30 recommended amount of physical activity.4, , , 

However, this was not always explained by increased use 

of green space and a causal relationship has not been 

found. 
II Does proximity to green space, quality and accessibility 

influence physical activity? 
Those living closer to green space are more likely to use 

it, and more frequently.31 Studies outside the UK suggest 

that people living closer to good-quality green space are 
33 A more likely to have higher levels of physical activity.32, 

national cross-sectional study in the UK found a similar 

correlation: people who live within 500 metres of 

accessible green space are 24% more likely to meet 30 
30 34 minutes of exercise levels of physical activity.4 , , 

However, there has been no agreement in regional 

studies and some researchers suggest that it is 

'perceived' access rather than measured proximity that 

influences activity levels.30 

II Does the use of green space lower the risk of disease? 
Large-scale observational studies in the Netherlands 
have linked increased green space to increased 

perceived health and reduced prevalence rates of a 

number of diseases, such as diabetes.35 In the UK, 

studies of disease, mortality and green space have 

generally been in the context of health inequalities. A 

correlation has been observed between those living 

closest to greener areas and reduced levels of mortality, 

obesity and obesity-related illnesses.10·36 This has been 
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Box 3. Indirect health effects 
Urbanisation damages the environment and has a range of 
implications for human health (POST note 448). Increasing urban 
vegetation could help reduce:2 

II Flooding-10,000 trees can retain approximately 35m litres of 
water per year, reducing flood risk (POST note 529). 

11 Noise pollution - a border of trees and shrubs 30 metres wide can 
reduce noise levels by 5-10 decibels. 

II Air pollution -doubling tree cover across the West Midlands could 
reduce the concentration of fine particulate matter by 25%, 
preventing 140 premature air pollution-related deaths in the region. 

II The urban 'heat island' (UHi) effect -vegetation creates shade, 
which reduces the risk of heat stroke and exhaustion.17,37 

linked to higher levels of exercise, but causality has not 
been demonstrated. 

Mental Health and Wellbeing 
Psychosis and depression occur at higher rates in urbanised 
areas and in the UK 1 in 4 people now experience mental 
health issues.38,39 Local green spaces may provide 
important areas for social interaction and integration that 
can indirectly increase public wellbeing. Access to green 
spaces may also have more direct and immediate benefits 
for mental health and wellbeing.40 However, there are 
known difficulties in defining and quantifying these benefits. 
II Do greener areas promote public wellbeing? 

Among cross-sectional studies at a regional or national 
level there is no agreement on whether greater wellbeing 
and lower levels of mental illness are associated with 
greener areas.41 Cohort studies show that adults who 
move to greener areas have better mental wellbeing and 
sustained improvement in self-reported happiness, 
compared to those moving to less green areas.20 

However, people in greener areas generally experience 
less deprivations, and the disadvantages of the urban 
settings may exaggerate the advantages of natural 
environments.42 Current studies cannot rule out 
confounding factors or definitively prove a causal 
relationship. 

11 Does proximity to green space influence wellbeing? 
While the amount of green space may influence 
wellbeing, the research into how living closer to green 
space affects wellbeing and mental health is limited. 
Living closer to green space encourages use so any 
therapeutic benefits to mental wellbeing are more likely to 
be felt by those living closer and visiting more 

41 frequently,2, ,43 but there is no evidence to support this. 
II Does outdoor activity improve mental health and 

wel/being? 
Although people who exercise outdoors may not do so 
more frequently than those who exercise indoors, control 
trials have found that people exercising outdoors report 
higher feelings of wellbeing, and lower feelings of stress 
or anxiety, than those doing the same activity indoors.26 In 
experiments, it has been shown that self-reported feelings 
of happiness increase and diastolic blood pressure 
(linked to stress) is lower in groups walking through a 
nature reserve, or exercising with scenes of nature, 

45 compared to those walking along an urban street.44, 

However, there is debate about blood pressure as an 
indicator of stress (see below) and limited follow up 
suggests feelings of wellbeing are not sustained. 

II Do views of nature affect feelings of wellbeing? 
Views of nature, compared to views of the built 
environment, have been suggested to reduce feelings of 
anxiety and reduce anger. However, while participants 
report a preference, these preferences and their effects 
on wellbeing, particularly in the long-term, has not been 
properly studied.13 

Therapeutic Use of Contact with Nature 
Nature-based therapy has been suggested as a treatment to 
relieve mental and physical illness and improve recovery 
time from stressful situations or medical procedures. A study 
showed that views of trees reduced the amount of moderate 
to strong analgesics needed by patients' post-surgery and 
the number of days in hospital. However, the comparison 
group had views of a solid brick wall rather than comparable 
views of the built environment.46 Patients and hospital staff 
report feeling happier and more relaxed after spending time 
in a garden or outdoor space, suggesting that hospitals 
could incorporate green spaces to improve the wellbeing of 
healthcare staff, and patients.47 Some indicators of 
psychological stress, including blood pressure and heart 
rate, are reduced in participants exposed to visual and 
auditory stimuli associated with nature. Cortisol levels in 
saliva (also linked to stress) decrease upon entering a 
natural environment.48.49 However, the use of cortisol levels, 
blood pressure and heart rate as measures of stress is 
debated. Stress is not a well-defined term: it can present in 
a variety of ways and it is not clear whether such indicators 

51 are always indicative of a person's wellbeing.50-

The Faculty of Public Health suggests that interaction with 
nature might be effective in treating some forms of mental 
illnesses. For example, there is emerging evidence that 
engaging with nature benefits those living with conditions 
such as ADHo;· depression and dementia, by improving 
cognitive functioning and reducing anxiety.52•53 However, 
mental illnesses, particularly dementia (POSTnote 535), are 
very complex making explicit studies difficult. Some 
projects, such as the ecotherapy projects funded by the 
charity 'Mind', have reported improvements in participants' 
mood, self-esteem and fitness.54 It is unclear whether the 
same improvement would be seen if social and physical 
activities were conducted indoors. Mind recommend that the 
best treatments combine interventions and warn against 
moving away from medication. 

Behaviour Change Interventions 
Green or social prescribing is the referral of outdoor physical 
activity as well as, or instead of, clinical support and 
medication. Researchers have used terms such as 'dose of 
nature' to engage health practitioners and encourage use of 
exercise prescriptions.55 NICE has recommended exercise 
referral schemes as an intervention only for sedentary or 
inactive patients that have existing health conditions or other 
factors that put them at increased risk of ill health.56 GPs 
prescribe activity to improve physical health and wellbeing, 
but prescriptions should not replace medication. 
Randomised control trials in New Zealand found that green 
prescribing increased patient's physical activity, lowered 
blood pressure and encouraged weight loss.57 However, 
some fulfilled activity requirements indoors at gyms or 
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swimming pools, and the study did not explicitly discuss the 
benefits of outdoor activity. 'Green gyms' are now available 
throughout the UK, where volunteer-led outdoor activities, 
such as maintaining allotments, are used to increase fitness 
and burn calories.58 The 'Be Active' project in Birmingham 
has used voucher incentives, redeemable at high-street 
shops, to increase physical activity.59 

Challenges to Improving Health with Nature 
Beyond evidence of effectiveness, there are a range of 
challenges to be addressed if green space is to be used to 
improve health outcomes. 

Making Green Spaces Accessible 
Factors such as proximity and connectivity influence the use 
of green space.60 Insufficient footpaths or the presence of 
busy and dangerous roads prevent easy access and deter 
use, particularly for children.61 

A number of psychological, cultural and informational 
barriers have been identified, many of which interlink. Few 
studies have looked at cultural perceptions of green spaces 
in the UK, but initial research suggests that preferences for 
types of green space may vary.62 Some studies suggest that 
women are less likely to use green space, particularly open 
or 'wild' spaces, because of feelings of vulnerability. Only a 
small proportion of old people regularly use green space, 
and while health issues may play a part so do a sense of 
vulnerability from busy roads, fears of crime or poorly 
maintained facilities.63·64 People can also be unaware of 
nearby green space or the facilities available. 

Locally run programmes and interventions can help 
encourage awareness and visitation of green space. For 
example, the Chopwell Wood Health Project, near 
Gateshead, has combined GP referral schemes, 
educational programmes and woodland activities to promote 
visitation and physical activity. It reported that 91% of 
referrals complete their prescribed programme, a high 
attendance for activities (also linked to social cohesion) and 
an increase in children's understanding of nature.65 Other 
studies suggest that 'wild' or 'informal' spaces can be more 
appealing by improving safety.66 

Possible Negative Health Effects 
Without appropriate management, increased human contact 
with green spaces may increase exposure to environmental 
allergens such as plant pollen and fungal spores. The 
transmission of vector-borne diseases (POSTbrief 16), such 
as tick-borne 'Lyme disease' and encephalitis, are rising in 
the UK.67 Incidences of mosquito-borne diseases, including 

West Nile Virus and Malaria, have increased in Europe with 
the invasion of non-native mosquito species bringing threats 
of European dengue and Chikungunya virus (POSTnote 
483).68,69 

Financing Green Space 
The majority of funding for green spaces in the UK comes 
from the public sector: 70% from local authorities and 15% 
from Central Government and the EU. Reduction in central 
government grants to local authorities has led to a 10.5% 
decrease in spending on green spaces between 2010/11 
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Box 4. Health Savings from Green Space 
The direct health benefits of urban green spaces could save the UK 
health system money, but more accurate estimates are needed that 
can be applied at a national level. There have been numerous 
attempts to quantify the financial benefits of improved health resulting 
from urban green spaces, but these are purely based on assumptions 
or the results of small scale regional projects. However, Detra has 
estimated that if everyone had access to sufficient green space the 
benefits associated with increased physical activity could save the 
health system £2.1 bn per year.7° As well as direct health benefits, 
analysis from America has highlighted additional financial savings 
from green space benefits, including air pollution mitigation and social 
cohesion, at a total worth of $16m (Box 3). 

and 2012/13.71 As local parks are not a statutory service 
protected by law, commentators have cautioned that parks 
may be sold or cease to be maintained. For example, 
Lancashire Council has announced that it will cease to 
maintain 93 forest and recreation sites as early as April 
2018. Lack of funding has been consistently highlighted as 
the main constraint for green space improvement, affecting 
both its creation and maintenance. 

Local businesses and property developers benefit from 
additional green space through job creation, visitor spending 
and house prices.72 For example, it is estimated that living 
within 600m of a park in London adds 1.9 to 2.9% to 
property value, while a high quality park could add 3-5%.73•74 

The Town and Country Planning Association reports that 
developers are paying more attention to green space 
provision, particularly for upmarket developments. For 
example, Leeds City Council secured £3.7m extra 
investment for public parks from both local businesses and 
developers.75 Lottery grants and fundraising events have 
also been successful in raising capital. However, funding 
opportunities like these are often one-off or small short-term 
grants that will not secure the long-term cost of 
maintenance. The annual revenue budget for maintenance 
of all UK green spaces is approximately £2.7bn, a fraction of 
the estimated health savings that could be achieved by 
improving access to green space (Box 4 ).76 As part of the 
'Active Parks' initiative, Birmingham has looked at 
redirecting money from the NHS to invest in green spaces 
used by patients fulfilling 'exercise prescriptions'.59 In order 
to provide long-term maintenance costs, park authorities are 
using income-generating opportunities like cafes and 
events, such as Bute Park in Cardiff.77 
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Abstract 

There is an urgent global need for accessible and cost-effective pro-mental health infrastructure. Public 

green spaces were officially designated in the 19th century, informed by a belief that they might 

provide health benefits. We outline modem research evidence that greenspace can play a pivotal role in 

population-level mental health. 

Mental health and greenspace 

Mental health conditions are one of the main causes of the overall disease burden worldwide, at an 

estimated global cost of £1 .6 trillion per year. Health systems across the world have not yet responded 

adequately to the current burden of mental disorders, and the gap between the need for treatment and 

its provision is wide. 

Greenspace (sometimes 'green space') is an umbrella term used to describe either maintained or 

unmaintained environmental areas, which can include nature reserves, wilderness environments and 

urban parks. Often, particularly in urban contexts, greenspaces are purposefully designated for their 

recreational or aesthetic merits. 

Global urbanisation has reduced access to and engagement with greenspace, but there is good evidence 

of a positive relationship between levels of neighbourhood greenspace and mental health and well

being. Individuals have less mental distress, less anxiety and depression, greater wellbeing and 

healthier cortisol profiles when living in urban areas with more greenspace compared with less 

greenspace. Large differences in disease prevalence are reported when comparing residents of very 

green and less green settings, even after controlling for socioeconomic status (Maas et al, 2009). 

Quantity of nearby greenspace buffers life stresses - a finding demonstrated across ages and cultures, 

having been observed both in an adult population from the Netherlands and in a childhood population 

from rural upstate New York, USA (Wells & Evans, 2003; van den Berg et al, 2010). However, 

causality is difficult to determine, as self-selection may contribute to the positive relationship between 

greenspace and better health, because healthier individuals tend to move to or stay in greener 
neighbourhoods. Nonetheless, individuals who move house from a less green to a more green area have 

been found to show significantly better mental health in the three post-move years, implying a 

sustained improvement (Alcock et al, 2014). 
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Greenspace in the living environment is also associated with lower income-related health inequality, 

and in the short-term individuals who report high negative mood are more likely also to select a natural 

area, rather than other types of area, as their favourite place. 

Together, these research fmdings suggest that individuals' desire for contact with nature is not just the 

result of a romanticised view of nature, but is an important adaptive process, which appears to aid 

optimum functioning (van den Berg et al, 2007). 

Environments shape behaviours 

Environments shape human behaviour - characteristics of individuals and environments act as 

boundaries within which behavioural invitations or possibilities (termed 'affordances') exist (Brymer & 

Davids, 2014). Characteristics of nature environments can promote affordances both for acute positive 
psychological experiences and for physical activity that in turn promotes well-being. Physical activity 

in greenspaces has been defined as 'green exercise' (Barton et al, 2016). A positive correlation between 

greenspace availability and physical activity level has been evidenced in systematic reviews. Indeed, 

physical activity at least partially mediates the positive relationship between neighbourhood greenspace 

and mental health and well-being. People who use the natural environment for physical activity at least 

once per week have about half the risk of poor mental health compared with those who do not do so; 

and each extra weekly use of the natural environment for physical activity reduces the risk of poor 

mental health by a further 6% (Mitchell, 2013). Blue spaces (rivers, lakes and coasts) are as important 

as green: it is not the colour that matters but the opportunity to behave and respond in a particular way 

(White et al, 2016). 

Acute outcomes of greenspace experiences 

Acute psychological outcomes of time spent in greenspaces have also been reported; beyond 

greenspaces functioning to promote pro-mental health behaviours, these environments have 

characteristics that can offer more positive experiences than equivalent time spent in other 

environments. Simple exposure to nature environments is psychologically restorative and has 
beneficial influences on individuals' emotions and ability to reflect on life problems. Regarding 

physical activity, compared with built or indoor settings, green settings enhance exercise-associated 
improvements in affective state and attentional capacity; laboratory-based research has foupd that 

simply viewing simulated nature during exercise can also enhance these outcomes. 

The therapeutic application of greenspace for mental health 

Greenspaces are often used in a targeted way to deliver structured therapeutic interventions for 

vulnerable groups such as youth at risk, individuals living with dementia or mental ill-health, 

probationers and stressed employees. Interventions include wilderness therapy, social and therapeutic 

horticulture, facilitated environmental conservation, care farming, ecotherapy, nature-based arts and 

crafts, and animal-assisted interventions. For example, for adolescents with behavioural or self-esteem 

issues, wilderness greenspaces are used as vehicles for reflection over week-long expeditions, with 
relevant psychological and behavioural improvements frequently reported, such as enhanced self

esteem, self-efficacy, self-image, self-control, self-confidence, self-empowerment and decision making. 

For individuals living with dementia, engaging with greenspaces can positively influence eating and 

sleeping patterns, fitness and mobility, sense of well-being, self-esteem and control associated with 

improved social interaction and a sense of belonging. Emotional states are also improved via reductions 

in stress, agitation, anger, apathy and depression. 

Research has gone some way to demonstrating the mechanistic importance of greenspace for mental 
health. However, to demonstrate the use of greenspace within mental health treatment, robust trials of 

greenspace interventions are required, of equal rigour to those by which pharmaceutical treatments are 

judged. 

How and why, or just 'that' greenspace promotes mental health? 



A philosophical point here is whether it matters how and why greenspaces can benefit mental health, or 

only that it does. The greenspace and health research area should consider directing its efforts along 

these two complementary agendas. It is clear that engagement with greenspaces offers benefits in terms 
of mental health and well-being, and thus greenspaces can function as an upstream preventive mental 

health promotion intervention. Therefore, one agenda of research should be to investigate the potential 

benefits of greenspace in relation to a range of previously unexplored measures of interest, and to 

consider how wide-ranging the benefits might be. The complementary research agenda should 

comprise examination of the mechanisms that underpin and link the reported beneficial outcomes 
(Craig et al, 2016). 

If greenspace were considered in the same way as a drug for mental health and well-being would be, 
more detailed understanding of its mechanisms would lead to optimal dosage, and knowledge of when 

and for whom it might work best. Optimal doses need to account for a wide range of mediators 

(Shanahan et al, 2015), including: 

• environmental factors, both qualitative (e.g. biodiversity, air quality, noise) and quantitative (e.g. 
tree canopy cover), as well as weather 

• personal factors, such as age, gender, beliefs about the value of nature, nature relatedness, prior 

experiences and childhood memories, as well as perceptions of risk 

• social and community factors, including social interaction, trust, ethnic, cultural and social 

norms, and accessibility of green spaces. 

Research indicates that potential mechanisms underpinning the positive relationship between 

greenspace and health are likely to include sensory-perceptual and immunological processes, air 
quality, physical activity, stress and social integration. 

Given the current prevalence and costs of worldwide mental ill-health and the concurrent rise in global 

urbanisation, there is a need for greater interdisciplinary collaboration. It is important to incorporate 

greenspace into the design of buildings, healthcare facilities, social care settings, homes and 

communities to create shared spaces which facilitate interaction and attachment, foster well-being, and 

increase opportunities for green exercise (Kellert, 2016). Green spaces provide vital health services as 

well as environmental services; they are equigenic, reducing socioeconomic health inequalities, 

facilitating activity and promoting better mental health and well-being. The integration ofbiophilic 

design may provide a cost-effective public health intervention, which promotes the evident positive 

links between green spaces and mental health. 
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