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1. ABSTRACT 
There is increasing evidence showing the benefits of nature therapy for mental health, however nature therapy or nature-based prescriptions are not prescribed as standard by the National Health Service (NHS) in the UK for depression or anxiety.  This study aims to look at the experience of therapists who deliver both traditional talking therapy and nature prescriptions and examine whether they feel that nature prescriptions can be as powerful as talking therapy for treating anxiety and depression in the clients they have worked with.  A small sample of 3 participants was used, who were both trained therapists and nature guides from the charity Dose of Nature, and the data from semi-structured interviews was analysed using interpretative phenomenological analysis (IPA).  What was revealed were four phenomena deemed unique that made a nature prescription effective; namely nature itself, the fact nature prescriptions involve the body, the specialness of the client-guide relationship and that nature prescriptions can feel low pressure and involve an element of joy or play.  Factors deemed unique to talking therapy and part of its efficacy included the training, theory or expertise of the therapist, the emotional depth possible to reach with clients and the potential feeling of safety of being indoors for some clients.  Overall, participants seemed to feel or sense that a nature prescription could be as effective as traditional talking therapy for treating depression and anxiety but that perhaps it would depend on individual client factors, including the types of issues they were presenting with and potentially the severity of depression or anxiety.  Some participants suggested that nature prescriptions could be part of a pathway for treating anxiety and depression within the NHS, or perhaps could be used as foundation or a precursor to talking therapy.

2. INTRODUCTION & LITERATURE REVIEW 
2.1 Introduction
This study aims to investigate whether a nature prescription can be as effective as traditional talking therapy for treating anxiety and depression in clients. Existing research focusses on the benefits of “nature therapy”, also known as “ecotherapy” or “nature-based interventions” based largely on individual studies and conceptual theory. However, there is little research that compares nature therapy directly to traditional talking therapy in terms of quantitative data of outcome measures, and there is even less qualitative research examining how people experience nature therapy, compared with traditional talking therapy.  Whilst the focus is usually on client-derived measures of outcome, there is limited research on how therapists who deliver both types of therapy feel about the efficacy of both with their clients, and their comparison to each other, hence why this research focusses on therapist experience, and why this research is needed.
2.2. Defining terms
For this study, the term “nature prescription” will be used.  This is because this study focusses specifically on participants who are trained therapists but who also volunteer at Dose of Nature, a nature-based mental health charity that is also an NHS pathway in the borough of Richmond, England.  Dose of nature call their therapeutic interventions, “nature prescriptions”, and their trained volunteers are “guides” who work with clients for 1 hour a week, in a natural setting, for 8 weeks. The aim of the guide is to engage the client, who has presented to their GP with anxiety, depression and/or low mood, with nature.  Dose of Nature’s (2025) website specifically notes that this is not “therapy” in the traditional sense, nor is it a nature walk, but rather guides engage clients with nature through various nature-based activities including mindfulness, bare-foot walking, drawing and writing in nature, and nature poetry.  Though this may be akin to or share similarities broadly with “nature therapy”, “ecotherapy” or a “nature-based intervention”, the terminology, which is used in some of the previous literature, the term “nature prescription” will be used in this study.  A key difficulty with the literature is that there is no “one” way of doing nature therapy, or a nature intervention, and thus comparison is more difficult, but they all share in common that primarily they aim to engage a client with nature.  
Note that a nature prescription in this sense is not the same as “therapy in nature” where traditional talking therapy methods, such as CBT or person-centred therapy, are simply employed outdoors, such as “walk and talk” therapies (Dickmeyer et al., 2025).  Rather, this study is concerned with a nature prescription that engages the client directly with nature through activities, but not strategies taught or used in traditional talking therapy.
“Traditional talking therapy” is the term that will also be used in this study, which denotes any form of talking therapy that has been usually or traditionally used for treating anxiety and depression.  This includes, but is not limited to, cognitive behavioural therapy (CBT) (Beck, 1976), psychodynamic therapy, person-centred therapy (Rogers, 1957) and integrative therapy which may compare elements of all of these and/or others.  
2.3 Literature review
The following summarises a thematic review of the existing literature.  Searching was conducted using Google Scholar and the Boolean method.  Search terms particularly used were “nature therapy” or “ecotherapy” and “nature” and then specific terms of “depression”, “anxiety”, “psychotherapy”.  A systemic targeting approach (Cooper, 2018) was then used to identify relevant papers, which are presented below.
Depression and Anxiety
The National Health Service (NHS, 2025) in England defines depression as “feeling persistently sad for weeks or months, rather than just a few days”.  It was estimated by the World Health Organisation (WHO, 2023) that an estimated 5% of adults suffer from depression at any one time, which in 2023 denoted approximately 280 million people. The National Institute for Health and Care Excellence (NICE, 2022) guidelines, which dictate the NHS treatments for anxiety and depression, currently recommend the following treatments for depression, either individually or in combination: individual CBT plus an antidepressant medication, short-term psychodynamic psychotherapy (STPP), interpersonal psychotherapy (IPT) and/or selective serotonin re-uptake inhibitors (SSRIs) antidepressants.
Although the terms “anxiety” is used in this study, the researcher notes that this denotes a phenomenon above and beyond general worry and refers to when it becomes a mental health issue for people, including for instance perhaps a diagnosis of generalised anxiety disorder (GAD).  According to the NHS (2025) England, GAD is a “common mental health condition where you often feel very anxious about a lot of different things” and may include difficulty sleeping, feeling restless, irritable, feeling tense, having stomach problems, or feeling lightheaded or dizzy. The WHO (2023) uses the term “anxiety disorders” and notes that they are the world’s most common mental disorder, affecting 301 million people in 2019. The NICE (2020) guidelines recommend as a treatment for GAD and panic disorders in adults specifically the following, either alternatively or in combination: CBT talking therapy, applied relaxation, or a drug treatment including SSRIs. 
Note that through the NHS, clients are thus likely to encounter traditional talking therapy as treatment for anxiety and/or depression, but unlikely to encounter nature therapy or a nature prescription. 

Efficacy of traditional talking therapy
There is a myriad of research that has indicated the benefits of talking therapy for depression and anxiety.  A key study is Smith & Glass (1977) which was the first major meta-analysis of 400 studies that found that the outcomes of those who received psychotherapy were far superior to those who were not receiving it.  This finding has been supported by many subsequent meta-analyses, for different talking therapy modalities, which all demonstrate their efficacy for treating depression and anxiety (Wampold & Imel, 2015, Leichsenring et al., 2014, Twomey et al., 2015, Hofmann et al., 2012).  The biggest determinant of psychotherapy outcomes has been shown to be the relationship between therapist and client (Wampold, 2015, Johns et al,, 2019) noting that the difference between the modalities and methods are less important than the quality of the relationship itself. 
As noted above, CBT is the most recommended form of traditional talking therapy likely to be prescribed on the NHS for anxiety or depression, as suggested by the NICE guidelines.  CBT has been shown to be effective for anxiety and depression (Twomey et al., 2015), however, there is conflicting evidence as to whether CBT is more effective than any other type of traditional talking therapy (Tolin, 2010) or in fact no more effective than other modalities for treating anxiety or depression (Baardseth et al., 2013, Cujipers et al., 2021).
Efficacy of Nature Therapy/Ecotherapy or Nature-Based Interventions
There is increasing evidence and theory to support the benefits of nature for mental health and many studies have shown how nature leads to real, measurable reduction in depression and anxiety.  For example, sunlight has been shown to increase serotonin levels (Lambert et al., 2002) and cause the body to release feel-good endorphins (Fell et al., 2014) both of which can improve mood.  Exposure to negative air ions in forested and mountain areas has been shown to significantly reduce depression (Terman et al., 1998, Goel et al., 2005).  Likewise, exposure to natural sounds have been shown to reduce cortisol levels and activate our calming parasympathetic nervous systems (Alvarsson et al., 2010) and improve mood and mental alertness (Ratcliffe et al., 2013).  These studies are underpinned by a significant amount of theory, for instance the “biophilia hypothesis” (Wilson, 1984) which suggests that as the human brain evolved in nature, we have a genetic and psychological need to connect with it.  Likewise, Kaplan & Kaplan (1989) proposed an “attention restoration theory” suggesting that our ordinary lives today promote “directed attention” fatigue, which can be restored by the “soft fascination” we get by looking at and engaging in natural environments.  Similarly, a review of the evidence by Jimenez et al (2021) showed a positive correlation between nature exposure and cognitive function, brain activity, mental health and sleep and a systematic review of peer-reviewed articles noted that socially prescribing nature therapy can improve biopsychosocial wellbeing and is potentially an important intervention for mental illness (Thomas et al., 2022).  Likewise, a randomised control trial showed the efficacy of nature-based therapy for adults suffering from stress-related illnesses (Corazon et al., 2018).
It is important to note that although the UK has arguably not implemented or advocated extensively for nature therapy for mental health, particularly within the NHS, this is not the case in some other countries.  Japan for example has a long tradition for “shinrinyoku”, which translates to “forest bathing”, an activity recommended for those with low mood, anxiety or depression which has been documented and shown to reduce the modern day “stress state” (Hansen, 2017, Song et al., 2016).  Likewise, a study conducted in Korea during the Covid-19 lockdown showed significant improvement of mild to severe depression or anxiety when people engaged in therapeutic gardening outdoors (Yang et al., 2023).  Likewise, “green exercise” has been shown to improve mental wellbeing (Rogerson et al, 2020), as has “nature assisted therapy” in Scandinavia (Annerstedt &Wahrbord, 2011).
Comparison studies
A randomised control trial compared “nature-based therapy” to a type of CBT therapy and found no significant difference between the two; both lead to positive outcomes and a decrease in burnout that was sustained 12 months later (Stigsdotter et al., 2018).  Likewise, a systematic review of 42 studies conducted by Rueff & Reese (2023) found that “ecotherapy” and CBT showed similar effectiveness with regards to depression but perhaps lower effectiveness with regard to anxiety, though noted that the data was inconsistent.  In this way, the literature seems to indicate that at least for depression, nature therapy could be “a viable alternative and addition to CBT approaches” (Rueff & Reese, 2023).  
The researcher notes that overall, there were few comparison studies of nature therapy with talking therapy, and the two discussed here compared nature therapies only to CBT, which is just one form of traditional talking therapy.  Also, although these studies compared quantitative data, there is little research into the qualitative experience of nature therapy as compared to traditional talking therapy, either for the client or for the therapist/guide who delivers the therapy.  Thus, there is need for the current study, which aims to explore whether those who deliver both these types of interventions feel that a nature prescription can be as effective for treating anxiety and depression as traditional talking therapy.  Interpretative Phenomenological Analysis (IPA) will be used as specifically the interest is in exploring participant’s lived experience of their work with clients, to understand how they feel, sense and interpret how a nature prescription compares in terms of efficacy to traditional talking therapy.
3. METHODOLOGY 
3.1 IPA
This study utilises Interpretative Phenomenological Analysis (IPA), a qualitative analysis technique that “is concerned with the detailed examination of human lived experience” (Smith et al., 2022, p.26).  This method was selected as the researcher wanted to uncover, in detail, how people who were both therapists and nature guide volunteers felt about delivering both, and their feelings and thoughts about which could be most effective, based on their particular experiences in the work.  The epistemological underpinnings of IPA are phenomenology, hermeneutics and ideography. IPA is phenomenological in that we are interested in how things (phenomena) appear to someone from their own perspective, which is based on their embodied “particular point of view” (Merleau-Ponty, 1962, p.ix).  IPA is interpretative in that it recognises, as the philosopher Heidegger suggests, that our engagement in the world can only occur through interpretation and that IPA research such as this study involves a “double hermeneutic” in that the researcher is “trying to make sense of the participant trying to make sense of what is happening to them” (Smith, 2022, p.3).  IPA involves ideography in that it values depth over breadth and is “concerned with the particular” (Smith, 2022, p.24) and looking in detail at a small number of cases or individuals, rather than looking for broad trends across many people.  For this reason, qualitative methods such as thematic analysis were rejected, as the question is more concerned with exploring the therapist/guide’s lived experiences of working with both types of therapy and what “feels” to them to be more effective with clients, rather than looking at themes of what makes either one effective that could be generalised to the larger populations.
3.2 Reflexivity
Reflexivity goes beyond the researcher reflecting once on their involvement with the work, to a comprehensive “continuous evolving process of self-enquiry” (Johns, 2022, p.16).  Husserl (1927) noted the need for us to “bracket” our pre-conceptions, assumptions and biases in order to focus on our perception of a phenomena.  It is important to note that this can never be fully achieved but it is our attempt to bracket some of these that is important and necessary in order to fully engage in someone else’s lived experience and point of view. In this case, the researcher is a trainee in traditional talking therapy who has also been a volunteer guide with Dose of Nature, and thus has experience of working in both ways, in the same way that the participants have.  My personal experiences have led me to believe that nature therapy can be as effective as traditional talking therapy, so it is important for me to be transparent with how I feel during this research, and open to the possibility that participants may not feel this way or will have much more complicated responses to the research question, and be alert to the possibility of my biases to skew the data. By ongoing reflection and discussion with supervisees and my supervisor, I stayed alert for how my experiences and meaning-making could be impacting the data.  This furthered my ability for objectivity and added transparency to the work. 
Smith (2022, p.21) notes that “one may only really get to know what the preconceptions are once the interpretation is underway”, and thus the researcher kept a reflective journal to reflect throughout the whole process of data collection, analysis and write up, to continually engage reflexively with the work.  Particularly the researcher noted that it was difficult after constructing personal experiential themes (PETs) for 1 participant, not to have a bias for looking for or imagining similar themes for the next participant.  Therefore, more effort was made to bracket these original PETs in the researcher’s mind and let different participant PETs emerge, in order to honour the fact that IPA involves ideography (Smith, 2002, p.24) and thus is about the individual’s unique experience first and foremost.
3.3 Sample & Participants
The idiographic nature of IPA means that is “concerned with the particular” (Smith et al., 2022, p.24), favouring depth over breadth and small study sizes, hence a study size of 3 participants was selected for this study.  Participants were recruited through the Dose of Nature charity, whereby the researcher contacted the head of the charity who sent the researcher’s poster (Appendix A) to volunteers she knew may be suitable and asked them to contact the researcher if they were interested in taking part in the study. Each participant that made contact was emailed the consent form (Appendix B) with detailed information about taking part in the study and asked to sign and return this before the interviews took place.  All participants consented to their data being used for this study and were made aware of their rights to withdraw and were also sent a debrief form to this effect (Appendix C). Table 1 below shows how participants were selected for this study according to certain criteria and Table 2 displays the demographic information that was collected from each participant.
Table 1. Inclusion and Exclusion criteria for this study
	Inclusion criteria
	Exclusion criteria

	Qualified psychotherapist or counsellor, currently working with clients OR having worked as a counsellor in the past for at least 6 months.
	Those that could not meet both inclusion criteria.

	A Dose of Nature volunteer guide, either currently OR in the past, who has worked with clients for at least 6 months
	Volunteer guides who were also paid/part of the organisation of Dose of Nature (in order to mitigate potential bias).


Table 2. Demographic information for each participant
	Name (pseudonym)
	Gender
	Ethnicity
	Age bracket
	Modality of traditional talking therapy
	Months volunteering with Dose of Nature

	Amy
	Female
	White British
	50s-60s
	Integrative
	9 months

	Lynn
	Female
	White British
	50s-60s
	Integrative
	36 months

	Kate
	Female
	White British
	70s-80s
	Psychodynamic
	26 months



3.4 Data Collection
50-minute, semi-structured interviews were conducted with Participants online over Microsoft Teams.  These interviews were recorded and transcribed by Microsoft Teams and these were then stored securely using password protection.  The transcript was then checked and modified by the researcher to ensure a verbatim transcript that mirrored the interview speech, whilst ensuring that any identifiable content was appropriately anonymised.
The interviewer asked the participants a set of pre-determined questions (see Appendix D) to help them explore their experiences and thoughts.  The interviewer tried to intervene verbally as minimally as possible to encourage the participant to give their ideas in-depth and explore their thoughts and “lived experience” (Smith at al., 2022, p.26).
3.5 Data Analysis – IPA
Data was analysed following the guidelines set out in Smith et al., (2022) as follows.  Each transcript was first analysed individually, starting with listening to the interview and extensive reading and re-reading of the transcript, followed by taking exploratory notes, that were then used to create a series of experiential statements.  These experiential statements were then grouped into personal experiential themes (PETs) according to their similarities and common ideas.  Subsequent interviews were analysed in a similar fashion and then PETs were developed from across participants into group experiential themes (GETs), with subthemes, and these are described in detail in the findings section of this study.  Appendix F presents an example of exploratory note taking and experimental statements alongside an excerpt from the transcript from one of the interviews.  
3.6 Reliability and Validity
Noble & Smith (2015) note the importance of acknowledging and accounting for personal biases which may have influenced the findings and the importance of record keeping and demonstrating a transparent decision trail to enhance validity and reliability in qualitative research.  This was met in this study by the researcher engaging extensively in reflexivity as described above with regard to bracketing bias to the extent that is possible (Husserl, 1929), and also by extensive note-keeping at every stage of the interview, analysis and write up.  Attention was given to the reporting criteria of Levitt et al., (2018) by for example providing examples of how the data was obtained through interview questions (Appendix D) how PETs and GETs were formulated and by discussing the analysis at various stages with supervisees and the researcher’s supervisor.  By following a prescribed IPA methodology and keeping extensive notes on the process, the researcher sought to build rigor into the research process itself and thus promote trustworthiness of the findings produced.  This in turn promoted credibility which is the “accurate and truthful depiction of a participant’s lived experience” (Cypress, 2017).
Qualitative research is inherently tied to subjective judgments; particularly in IPA research where the double hermeneutic means that the researcher is interpreting the participants own interpretation of the world to construct meaning.  However, the concurrent rationale is that in a qualitative research study with a phenomenological approach, we are less concerned with objective “truth”, as per a realist approach, but rather with accurately representing the “subjective experience” of research participants (Willig, 2021, p.18).
3.7 Ethics
Ensuring that research takes place within a moral, ethical and legal framework is essential for the competence of a researcher when undertaking any research, both as a responsibility to the research community, and in order for the participants to feel safe to be open and honest (McLeod, 2022).  For this reason, ethical approval for this study was sought from the University of Roehampton Ethical Committee in Psychology and granted on 06/01/25 (see Appendix E) before the researcher conducted any interviews.  The researcher observed and adhered to the BACP Ethical Guidelines for Research in the Counselling Professions (2018) throughout.  Participants were given and signed a consent form (Appendix B) before interviews took place and were also provided with a debrief form after the interview (Appendix C) that noted their right to withdraw at any time without consequences, who they could contact with any concerns, and information detailing where they could go to for support if needed.  This ensured informed consent, and the researcher gave the participants the necessary information with regards to confidentiality and data protection. Pseudonyms have also been used in this study to protect the identity of participants and thus ensure anonymity.

4. FINDINGS/RESULTS 
Three Group Experiential Themes (GET) were selected from the analysis of the data, each containing multiple sub-themes.  These included moments when the participants converged in their ideas and moments when they diverged in their thoughts and understanding, conveying the complexity of the participant’s experiences.  
Table 3. Thematic Results
	
Group Experiential Theme (GET)

	
Group Level Sub-Theme


	
1) Phenomena that make a nature prescription uniquely effective
	
· Nature as a tool 
· Involving the body
· The guide: client relationship
· A nature prescription is low pressure and enjoyable/playful.


	
2) Phenomena that make traditional talking therapy uniquely effective
	
· Training, theory and expertise
· Emotional depth
· Feeling comfortable or safe indoors


	
3) Effectiveness comparison
	
· Sensing the difference in clients 
· Yes it may be as effective but it may depend on the individual client and the issue
· A nature prescription as a foundation 





4.1 Phenomena that make a nature prescription uniquely effective 
Participants each discussed key ideas that, in their experience, were uniquely effective parts of the dose of nature prescription.  These key subthemes were often not present or not able to be replicated in the experience of talking therapy.
Nature as a tool
All participants mentioned nature as being something special, that could bring in different perspectives and connect the client to the spiritual or existential side of life.  For instance, Amy noted,
“being in nature and the activities that we have incorporated into being a guide and that mindful state brings a heightened awareness and clarity and also there are lots of sort of existential concepts, like you know, how small we are, how we are all connected to nature, how big the universe is…it allows the zooming out.” (Amy, p.18)
Similar to how Amy mentions how people feel “connected” to nature above, Lynn used the word “connection”, noting that this was an important aspect, and specifically the connection to nature, when she referred to a nature prescription client and stated:
“She could see in the nature, aspects you know we’re talking about, whether its cyclical because of the seasons or whether the, you know, the growth in in the trees…so I think you know that connection I think is really…it’s really powerful for a lot of people.” (Lynn, p.23-24)
Kate did not mention the word connection per se, but alluded to this idea of no longer feeling like an isolated, unconnected individual by saying:
“yeah, I think the cognitive adaptations are around feeling, “I’m not alone”.” (Kate, p.15)
Two participants likened nature to something like an object or a tool that was unique in that the client could take it away with them and have it for life. When analysing the language used, Lynn for example compared Nature to a “longer-term tool” (Lynn, p.74) whilst Amy also mentioned nature was “giving them those tools” (Amy, p.61).  Amy also referred to nature as a “gift” both for the client and for herself (p.33).  These ideas let us see nature as likened to physical thing or phenomena, a tool or gift, noting it’s importance as something that is given to a client through the nature prescription.  To emphasise this point, for instance Amy noted,
“You also have nature as the third party in this, as the third character in all of this is you know, they are, it is the transfer object in terms of what the client is given and goes on with, and what, you know, that attachment to nature that it’s not the attachment to just you, it’s the attachment to nature.” (Amy, p.30-31)
Likewise, Lynn referred to this idea that nature is something that the client can take away with them, and explicitly mentioned that this was not possible in traditional talking therapy, i.e. it was a unique phenomenon to the Nature prescription.
“Nature is an environment that allows you to think and explore your perspectives and if it works for you, then you’ve got there, forever every day, as long as you want it.  So I think discovering that potential…for self-care is huge…that you wouldn’t get if you’d done six weeks in the therapy room” (Lynn, p.71-2)
Involving the body
All three participants discussed that a unique part of the nature prescription was that it involved the body.  Whether this was through literal body movement and the walking involved or through breathing techniques through nature meditations, it was seen as a key unique factor that made the nature prescription effective and something that traditional talking therapy usually did not offer.  For instance, Kate noted;
“Dose of nature, one its powers, is that it implicitly recognises the whole mind and the body as one, engaging in nature.” (Kate, p.74)
“It’s not just an in-the-head process, it’s a more head and body process, ‘cause you’re walking, you might be barefoot.” (Kate, p.21)
Kate also noted how “movement” (p.20) is key to the effectiveness of the nature prescription and Amy also notes how “moving” (p.13) is an important and a unique part of a nature prescription that specifically does not occur in traditional talking therapy in the consulting room;
“A very physical grounding happens when you’re walking out in nature because you are in touch with the earth, you’re moving…and you’re walking and matching and mirroring in a very physical way with clients, which doesn’t necessarily happen automatically in a face to face situation.” (Amy, p.13)
For Kate it seemed that this movement was really therapeutic in itself and she also echoes what Amy notes that it is a key element not available in traditional talking therapy;
“Body and movement and change of location, which allows for different experiences, brings all of those things which are therapeutic in themselves, which are not available to a conventional therapy in a consulting room.” (Kate, p.22)
In addition to movement, Kate also mentions breathing and the effect it could have on the physiology of the body, the nervous system and thus anxiety. The repetition of the word “relax” and “relaxing” below emphasises its importance and informs us of the actual experience of both the physical and mental experience of relaxing that Kate experiences and interprets in her nature prescription clients;
“it’s about soothing people and helping them to relax and that is literally muscles relaxing, breathing, relaxing…those sorts of things, and I think that’s the level at which nature nurtures people.  It’s around physiological processes of releasing tension…lessening anxiety, and helping people breathe more slowly” (Kate, p.13-14)
Also unique to Kate was the importance placed on utilising the senses during a nature prescription, particularly that of smell.  Inferred from this the researcher noted that this would also likely not be available for clients in traditional talking therapy.
“Look, you know, look, listen, use all your senses, smell…smell is so powerful and it often links back to much earlier memories.  So if you invite people say to smell lavender when it’s out in season…and somebody might say, oh, that takes me right back to visiting my granny when I was eight years old.” (Kate, p.23-23)
The guide: client relationship
All three participants noted that there was something important about the relationship between the nature guide and the client but had individual ideas about what it was that was perhaps most special.  Kate for example mentioned that the relationship was important as it provided “co-regulation” to the client at the level of the level of the nervous system and transmitted enthusiasm;
“The guide is also hugely important because the guide provides a co-regulation; that their state of mind and their enthusiasm transmit to the person they’re with” (Kate, p.17)
“…sort of an unconscious co-regulation that really helps to sort of sooth their nervous system” (Kate, p.19)
Following on from the idea of co-regulation, which implies 2 people being involved, was a slightly different concept Amy noted around mutuality; that both guide and client benefit from the nature prescription and there is sharing of the experience;
“I think there is a mutuality in in the process and that there is what the client experiences, I also experience as well” (Amy, p.12)
Amy elaborated on this by mentioning the word “mutuality” many times, as something she felt was particularly important, and defined types of benefits she felt were being mutually experienced by both guide and client, included a reduction in stress and anxiety;
“…the benefits for the therapist [guide] as well is that we also benefit from being outside.  All of the benefits that the client experiences in terms of the physical, physiological, you know, less anxiety, less stress, being in the present” (Amy, p.38)
Lynn did not mention the word “mutuality” but rather seemed to feel that there was something important in the relationship about the sharing of different perspectives, both within the relationship, and the different perspectives that nature could bring to the encounter; 
“And just, I think the seeing perspectives and different perspectives, I think is something that you can really bring to life outside of the therapy room because you’ve got so much to work with” (Lynn, p.24)
A nature prescription is low pressure and enjoyable/playful
Two participants noted how the nature prescription could feel like less “pressure” than traditional talking therapy and generally be more enjoyable.  For example, Amy noted that clients, 
“know that actually it’s going to be low pressure…an enjoyable thing as opposed to it feeling like work, which I think therapy can feel like work, well it is work.” (Amy, p14-15)
Likewise, Lynn noted the idea of feeling less psychological “pressure” as being a good thing that the dose that the nature prescription offered that contributed to its effectiveness, along with it feeling more normal or conversational:
“Without any pressure of walls or you, know, ceilings or you know, focussed, the focus of another person, person directly on you, which is what you have in the therapy room” (Lynn, p.73)
“When you’re outdoors and in nature and you’re just chatting, it doesn’t feel like you’re in that sort of therapeutic environment…you sort of step back into normality outside, so that might be a good thing for a lot of people.” (Lynn, p.52)
Further to the idea that the prescription could feel like less pressured psychologically and physically, both these participants alluded to the idea that the nature prescription involves a sense of play or joy, and creativity and that this is beneficial and a key component of what makes a nature prescription effective. Lynn for instance noted the real sense of “joy” that the client and the nature guide can feel when engaging in the nature prescription.  Note the perhaps triple hermeneutic here that I am interpreting her interpretation of the client’s sense of feeling “joy”.
“I was really struck by her sense of joy, you know, you could see that kind of joy in her.” (Lynn, p.19)
Amy also mentions the word “joy” when describing how she senses her nature prescription clients feel and extends this also to a sense of playfulness that is free, joyous, and creative.
“Having that, you know, sense of play and a sense of joy that you can get that isn’t, you know, that you can bring all of those aspects into, the lost aspects, the reclaiming of the inner child aspects, that getting to where they are, the freedom and liberation in that, I think is great” (Amy, p.29)
“it is the reawakening you know and it reawakens all those other things like curiosity and creativity and all of those really good things.” (Amy, p.34)
Lynn also alluded to playfulness by mentioning words such as “silly”, “random” and “humour”, noting this was a unique feature of the nature prescription and important part of its efficacy with clients, which was notably absent in her traditional talking therapy; 
“And it was just that sort of joy of being able to be just completely random…perhaps a little silly.” (Lynn, p.25-26)
“…and also be able to have a little bit of light-hearted humour in there, which I also think is really important that you know in some respects you don’t get that in the content in the therapy room.” (Lynn, p.27)
4.2 Phenomena that make traditional talking therapy uniquely effective 
Participants also alluded to factors that they felt made traditional therapy effective, and often noted how these were specifically absent from their nature prescriptions.  These subthemes are given below. 
Training, Theory and Expertise
Unique specifically to any type of traditional talking therapy was the idea that it involved training of the therapists that gave them theory, or a set of tools or ideas that were drawn upon.  Inherent to this was the idea that this training of the therapist, beyond what a nature guide would receive, was important.  For instance, Lynn stated,
“I think the, the therapeutic rigour.  It’s the, it’s the service, the therapeutic service. I’m trying to think about a better way to put this, yeah, everything that you know you accumulate through your training.” (Lynn, p.52-53)
Kate also mentioned the importance of her training in becoming a therapist;
“I mean, I had, you know, to put it into context, I totted up, I had 15 years of training to get to where I got to…you know, it’s a lot.” (Kate, p.37)
Likewise, Amy mentioned “being a trained therapist” (p.48) as important.  This draws attention to there being something in the training that is unique to traditional talking therapy over a nature prescription, perhaps alluding to ideas around levels of expertise. Although the specific type of expertise the participants felt they brought to their traditional talking therapy clients varied according to their training modality, they all discussed how important the relationship was in terms of theory and effectiveness of the therapy.  For instance, Kate stated, when referring to traditional talking therapy; 
“Fundamentally there is the relationship in any, in all of this, there it comes down to the relationship and the quality of the relationship and trust, and as a therapist, it’s you know, being able to listen and offer, you know all of the things around person centred of that non-judgmental unconditional acceptance.” (Kate, p.42-3)
Likewise, Kate noted the importance of a “really good therapeutic healing relationship” (p.28) in traditional talking therapy and Lynn noted the importance of having someone there with you, doing something that was beyond a “chat”, implying again perhaps a certain level of expertise or a depth of empathy within a relationship that can come about through training as a therapist;
“I think it’s yeah, without a shadow of a doubt it’s, it’s being heard and having someone stick with them.  You know the empathy that so obviously we’re not just here to have a chat.  It’s we’re here for you” (Lynn, p.42)
Emotional depth
Following on from the idea of training and theory was the related idea of “depth” that was alluded to by all 3 participants. Particularly there was a question around the idea that traditional talking therapy created the chance for clients to go to a level of emotional depth that perhaps they could not achieve with a nature prescription. For instance, Lynn stated about traditional talking therapy;
“Entering into therapy is that sense of actually bearing your soul or being expected to bear you soul…I question whether or not you have that same confidence in a nature guide because it doesn’t come as a norm.” (Lynn, p.58)
The emphatic language of “bearing your soul” alludes to a level of emotional depth that perhaps Lynn is referring to.  Both Kate and Amy discussed this phenomenon also specifically using the word “depth”, to imply that traditional talking therapy gets to a greater level of emotional understanding and insight than perhaps would occur in a nature prescription. For instance, Kate noted in reference to talking therapy, 
“…it is work at depth, in a very brief way, because you’re really helping people dismantle defences that have got in the way of living their lives fully for a long time.” (Kate, p.29)
“…now dose of nature will never, ever do that because you’re never going to get to the depth of personality, but you can do an awful lot.” (Kate, p.33)
Likewise, Amy noted this idea of going “deep” and also mentions an idea around talking therapy perhaps feeling safer psychosocially for clients to go more deeply into their issues.  
“As a therapist, you know, I can talk, you know, I can talk though things and ask questions. And but I’m also very conscious of the safety aspect and also how deep we can go and not wanting to leave a client, you know, in a vulnerable place but giving them more supportive things.” (Amy, p.55)
However, 2 participants were also sceptical of how “deep” the work could be in traditional talking therapies that were delivered, often short-term, on the NHS, compared to how they would work in their traditional talking therapy models long-term.  Kate for instance stated, 
“I would say that the IAPT models of cognitive behavioural therapy never offer the depth that I’m talking about that we could do” (Kate, p.36)
Likewise, Amy mentioned that in a short-term traditional talking therapy model, like an 8-week NHS CBT prescription for instance, you would also not go to great levels of depth in terms of issues;
“…in terms of, you know, ordinary therapy, you know, you would work, you would never go into the deeper, more difficult work, even necessarily after eight weeks.  You know, that’s quite a short period of time to start doing some deeper inner child work.” (Amy, p.59)
Thus, although emotional “depth” was deemed to be an important factor that was more likely to occur in traditional therapy, it was also questioned whether this was possible in most short-term traditional talking therapy models such as those prescribed on the NHS. 
Feeling comfortable of safe indoors
Some participants noted that certain clients felt more comfortable indoors, physically or psychologically, sometimes for reasons around weather; meaning traditional talking therapy might suit them better than a nature prescription.  For instance, Amy said, when discussing a nature prescription outdoors;
“…being in nature there is there, you know, there is all of the things, the uncertainty of being in nature.  You know, whether it’s the weather, whether it’s the, you know, weather, you know, a client feels that, you know, they’re not well enough to go outside.  You know, it brings with it a certain level of anxiety going outside, you know, and doing something like this, you know it’s different.” (Amy, p.69)
Here Amy seems to be referring to an idea that the weather would not be appropriate for people for instance if they weren’t feeling well, and thus that indoor therapy would be less likely to provoke anxiety around this.  Lynn, instead of discussing the anxiety of going outside, rather, but similarly noted how “comfortable” it might feel to be inside in traditional talking therapy, although specifically she notes how this would be different for different clients, and not a general phenomenon.
“We’re all so different, you know, people who will feel more comfortable inside and comfortable outside.” (Lynn, p.38)
Lynn repeated the word “comfortable” many times on this page of the transcript, linking traditional therapy perhaps to an idea that traditional talking therapy might feel more desirable or perhaps safer for some clients.  Kate elaborated on this idea using the word “unsafe” below and mentioned that for clients in extreme levels of distress, a nature prescription, specifically the element of being outside, might prove too difficult for clients.  This again enhances the idea that perhaps traditional talking therapy, which is routinely indoors, and specifically the phenomenon of being indoors, may feel preferable for certain client groups or individuals.
“When you’ve got fight of flight or dorsal collapse, you’ve got to have access to feeling safe.  You’ve got to be able to move between the systems and anybody who is stuck…in particularly the lower one or in fight or flight, we can deal with, but if you get into that dorsal collapse where the world everything around you, it feels totally unsafe, I am unsafe with myself…then dose of nature is too far away.  It’s asking too much of people”. (Kate, p.69-70).
4.3 Effectiveness comparison 
Sensing the difference in clients
All participants felt that both the nature prescription and their and traditional talking therapy was effective at treating anxiety and depression in their clients.  As the question concerns whether the nature prescription can be as effective as traditional talking therapy, the latter of which is more qualified by data and studies, this section will focus on how the participants sensed and felt that their nature prescriptions were effective with clients, exploring their lived experience as nature guides working with clients undertaking this process.
Firstly, and unique to Kate, she mentioned that one way she knew the nature prescription was effective with clients, was that they would actually tell her that they were feeling better.  This notes the importance of overt, verbal communication revealing, at least at face-value, that clients experience the prescription as effective for their low mood, depression or anxiety.  Following on from this, was the idea of noticing a change in the client’s “mood” and then further to this, noticing, hearing or witnessing changes in actual client behaviour or “habits”.  For instance, Kate said when referring to nature prescription clients;
“Clients communicate that they are feeling better…that’s number one.  Number two is you notice changes in people’s mood with the sessions….and they tell you that they have begun to do things differently and begun on the road to building habits too, so it’s those sorts of things.” (Kate, p.11-12)
Kate’s phrase above where she notices that nature prescription clients begin to “do things differently” is echoed by Lynn, who noted the “differences” that she perceived in clients, in terms of an improvement in their anxiety and depression and particularly changes in clients who were particularly sceptical of the nature prescription at first.
“For anxiety and depression, I see differences.  I can so them probably in the majority of clients that I’ve had.  I’ve seen it quite dramatically, quickly with those who had perhaps in one respect a complete “why are we here outside?”, you know, who don’t, who have a disconnect with nature anyway.” (Lynn, p.14)
Lynn then alluded to the idea that these “differences” involved a change of client perspective; that a way in which client’s changed as a result of the nature prescription was to change their point of view.  For instance, she noted about one nature prescription client she worked with that she saw;
“…after so may a years, a complete new vista or a new way of seeing things and in actual fact, she brings her book, you know, the dose of nature books, she brings brings her book to show me what she’s drawn every week, and there’s a real joy in that”. (Lynn, p.19)
The phrase “new vista or a new way of seeing things” implies a new type of perspective and the word “joy” above makes us think that this a positive change of perspective.  With joy being so opposite to the idea of depression in any straight-forward sense, then it shows a mark of the efficacy of the nature prescription for treating depression and anxiety. Amy echoed this idea, in fact using the word “perspective” and indeed perhaps took this a step further beyond a perspective change to seeing her clients as living a different, “fuller life” entirely;
“…it’s really clear at the end in terms of, you now, you see that you know, you see all of that down-regulation, you can see, you know, the perspective, the sense of, you know, the objectivity, the sense of agency, all of those things that culminate in somebody feeling less stressed, less anxious.  Taking those things away to be able to live a fuller life, which it sort of opens up in a way that in some ways, yeah, it’s, yeah, it’s different.” (Amy, p.16)
Here thus Amy notes that she sees a reduction in her client’s anxiety specifically, they are “less anxious” and changes in perspectives in terms of “objectivity” and “agency”. Amy then goes on in the quote below to note her “sense” of how she experiences her clients differently before and after the nature prescription in just “their being and how they present”; referring to perhaps her experience of how they are as people, almost a shift in the core of who they are.  Notice also in the quote below how Amy seems to find it difficult to express this quality through her language, and the repetition of “you know”, referring perhaps unconsciously to a feeling of just “knowing” that clients feel positively different by the end of their nature prescription and thus that it has been effective.
“That sense of it, that feeling that actually, it’s difficult to…yeah, but it’s, yeah, all of those aspects that don’t necessarily, as you say, come out in the quantitative side of things, but it’s also what you know, you experience, and you see in your clients, and how things are, you know, that just, that just that help in their being and how they present and, and, and just that when you know you’re, you know, how you experience them initially and then how you experience them at the end and then in terms of the things that they’re talking about”. (Amy, p.76)
Yes, it can be as effective, but it may depend on the individual client and issue
The majority of participants affirmed that “yes” a nature prescription could be as effective as traditional talking therapy, but there was some hesitation and confusion in their structure of their language.  For instance; when asked if a nature prescription could be as effective in 8 weeks as traditional talking therapy could be in 8 weeks for depression and anxiety, Amy responded;
“Yes, yes, I think so.  I mean, I see it as a really, if it was the same time scale, it’s a great foundation and it’s got an added dimension.” (Amy, p.58)
Likewise, when asked the same question, Kate responded that the traditional talking therapy and the nature prescription could be “comparable”, implying perhaps they could be the same or equally effective, but like Amy, she also qualified this by using the term “I think”, perhaps showing uncertainty or perhaps alluding to personal opinion;
“I think they’re comparable…I think they’re comparable, dose of nature can be effective,…one has to compare outcomes, I absolutely understand that, and you can get similar outcomes, …you can, so yes, but it’s a different route entirely…yes, but the outcomes can be the same that people feel better and feel that they have some tools and resources and new habits to support them….yes, yeah, I think I do, yes, I do, I do, and actually in terms of your research and what things are doing and current models of therapy, I think I would say of course they can, yes”(Kate, p.50-52)
Kate’s mention of “I think I would say”, mirroring Amy’s “I think so” perhaps reveals some uncertainty for them both around the “yes” answer.  Perhaps this came down to a theme that all three participants mentioned, about whether it can be as effective depending on the individual client, and various client factors.  For instance, Lynn did also answer in the affirmative that the nature prescription could be as effective as traditional talking therapy but really stressed that it would depend on the client.  When asked the key question of this research project, Lynn responded;
“Yeah, I suppose if you were to present that as a single question without a deeper dives in other areas, I’d say definitely….you know on the face of it yeah,.  Before you get into, you know, how unique we all are and how different all these, you know issues are.” (Lynn, p.76)
She also stated;
“I think it really depends on the client and I think it depends on the therapist.  I really do.  I think there’s so many aspects of where, is the client in the process for themselves? Are they, you know, pre-contemplative or are they at the point of which they need action there? Change- that’s an issue, and also the sense of how open they are to you know, the client, to being outdoors versus indoors, what’s their preconceptions? And then what’s the nature of the issue at hand? Is it something that is an unravelling of years…versus is it just you know, just let’s, let’s talk about this issue that I’ve got at this moment in time.” (Lynn, p.64-65)
This introduces that many client factors are at play, but a key factor echoed by Kate, was that it would depend on the “issue” the client presented with, whether it was something perhaps severe and complex or whether they came perhaps for mild-to-moderate depression or anxiety. For Kate, the nature prescription could be as effective for talking therapy for the latter, but for the former, they would need traditional talking therapy.  Kate thus stressed that it would depend on the individual client and their “levels” of difficulty;
“It would depend on the level of their difficulty.” (Kate, p.64)
“We’ve got to look at the levels, mild to moderate or severe.  That particular young woman we have been looking at, is there an element of psychosis? Is it just depression that is severe? Dose of nature won’t help that.  The problem you’ve got is anxiety and depression as umbrella terms.” (Kate, p.65)
Kate notes here an important distinction; that of “severe” or “mild to moderate” depression or anxiety.  For Kate, this seems a definitive stance that the nature prescription could be effective for mild- moderate depression and anxiety but could not be as effective for severe depression or psychosis and that the terms “depression” and “anxiety” therefore felt too broad to draw one conclusion for all types.  Amy was less definitive and did not place it in terms of two levels of mild-moderate and severe but did note that the efficacy could depend on the individual client and that there may be certain client groups, such as younger clients, for whom the nature prescription might not be as effective and traditional talking therapy may be better;
“It depends on the client as well. You know, if it’s a, you know, if you’re looking at a child or teenager, you know, perhaps they might need more structured therapy.  You know they might need more goal setting and more…they need more of that sort of coaching.” (Amy, p.64-5)
Thus, all three participants seemed to think that the nature prescription could be as effective in theory as traditional talking therapy, but that perhaps it would depend on the individual client, for instance their age, their openness to being outdoors, and the individual issue or the severity of the issues they were facing.
A nature prescription as a foundation
Two participants both noted that in many ways a nature prescription could be as effective as traditional talking therapy but that it did not necessarily need to be an “either/or” situation, implying both types of therapy had their place and that they did not need to be mutually exclusive, perhaps they could work in tandem.  For instance, Amy noted, when referring to the nature prescription;
“You know, I think it’s not “either or”, it’s “and.”” [underline added for her emphasis] (Amy, p.67)
Going further, Amy also introduced the idea that the nature prescription is “a great foundation” (Amy, p.58), implying perhaps that dose of nature could be something used first, before trying a traditional talking therapy afterwards.  This idea seemed similar to what Kate mentions below about a nature prescription potentially being part of the pathway or something to try first, and then try traditional talking therapy afterwards;
“I’d start with dose of nature.  I would always, yes” (Kate, p.63)
“Try it first [a nature prescription] because it’s healthy, cheap, a minimal intervention, then move on….and if it were my family, I would be guiding them through and saying, OK, you’ve got to go through the well-being bit, it’s enrichment, it’s the gateway to other therapies, but insist after you’ve done that that you want an assessment for dynamic interpersonal psychotherapy” (Kate, p.67)
The idea above of the nature prescription being a “gateway to other therapies” seems to reflect what Amy mentioned about it being a “great foundation” (Amy, p.58); i.e. that it would be worth trying a nature prescription first and then moving on to a traditional talking therapy afterwards if needed. Kate also brings in the interesting idea of cost, implying that a nature prescription is “cheap”, perhaps because it is delivered by volunteers.  Hence, here is the idea from two participants that a nature prescription could form a part of an NHS pathway, but one that would not necessarily be mutually exclusive to traditional talking therapy, but as Amy says provide a “foundation” or a precursor for then going on to traditional talking therapy. 
5. DISCUSSION 
5.1 Summary of findings & Conclusions
The research question asked if a nature prescription could be as effective as traditional talking therapy for treating anxiety and depression and explored this through semi-structured interviews and IPA.  Three GETs were identified.  The fist GET noted factors that were unique to the nature prescription and made them effective, including nature itself as a tool, nature prescriptions involving the body and not just the mind, the specialness of the guide: client relationship and the fact that nature prescriptions were low pressure and enjoyable.  The second GET noted phenomena that seemed to be unique to traditional talking therapy and increased their efficacy and included the training, theory and expertise of the therapist, the extent of emotional depth they could create with clients and the possibility that some clients may feel more comfortable indoors.  
The final GET discussed the direct experience of the participants and their feelings and thoughts about the comparison of the two treatments for depression and anxiety.  All participants were found to agree that a nature prescription could indeed be as effective as traditional talking therapy.  This was qualified by some however as perhaps depending on the individual client and particularly the issues involved and the severity of depression and anxiety.  One participant for example noted a nature prescription would be as effective for mild-moderate depression but not as effective as traditional talking therapy for severe depression or anxiety.  Two participants also noted that the nature prescription could be part of an NHS pathway of treatment for anxiety or depression, or even a foundation or precursor to traditional talking therapy and therefore they need not be mutually exclusive. 
5.2 Meaning of findings.
Key ideas from each GET will be discussed, exploring the results and conclusions within the context of previous literature and theory.
Phenomena that make a nature prescription uniquely effective
A key sub-theme of this section was how participants saw nature in itself as special, a “tool” or an “object” and particularly something a client could take away with them, or attach to.  Amy for instance notes denotes this as an “attachment to nature” (Amy, p.31), which links it to attachment theory as initially developed by psychotherapist John Bowlby (1969) and later expanded by Mary Ainsworth (1978).  For the latter, psychological attachment to a key person, usually a parent, was key for a person’s healthy or secure mental development, whereas what seems to be being suggested here is that a person could attach to nature in a secure way that promoted mental function.  There are papers that have looked at this specific idea, exploring the human-nature relationship, including nature connection in the context of a parallel to attachment theory, terming it “nature attachment theory” (Barrable, 2025).  What this suggests is a mechanism by which the nature prescription can be effective, as it provides the client with access to nature, which is something that the client can attach to and feel secure with.  Uniquely, nature it also an attachment relationship they can take away with them and have for life, which is unlike traditional talking therapy, where the attachment relationship with the therapist inevitably comes to an end.
The idea that a nature prescription involves the body, and this is different to traditional talking therapy which mainly concerns the mind, was another important sub-theme.  This backs up current literature that discusses traditional talking therapy as primarily a cognitive process concerning the mind or the brain.  For instance, psychodynamic counselling draws on the client’s unconscious thoughts to decipher themes and patterns in ways of thinking (Leiper, 2013, p.57), CBT looks at “cognitions” or thought and core beliefs (Beck, 1976), and person-centred therapy looking at for example at “conditions of worth” which are mental rules we hold for ourselves (Rogers, 1959).  Likewise, it is perhaps unsurprising that another unique part of a nature prescription, and subtheme 3, was the relationship between guide and client, as the relationship has been show in the literature to be the most important factor for determining positive outcomes in any type of traditional talking therapy (Wampold, 2015).
The final subtheme discussed how a nature prescription felt like less “pressure” than talking therapy.  Lynn mentioned particularly that a nature prescription does not involve the “the focus of another person, person directly on you.” (Lynn, p.73).  This made the researcher think about the nature prescription potentially as being more beneficial to neurodivergent clients, particularly for example perhaps those with autism spectrum disorder (ASD), who may find direct eye contact and the focus of another person, difficult (Stuart et al, 2022). Equally this theme discussed participant’s interpretation of their nature client’s sense of “joy” of “play”, something that seemed absent in talking therapy.
Phenomena that make traditional talking therapy uniquely effective
The first two subthemes involved training/theory and emotional depth, which in some ways were interrelated in that the former was often seen to promote the latter. Whilst Kate and Amy were sceptical about the extent of the depth that truly could be reached with clients in a short-term traditional talking therapy model such as that prescribed on the NHS, which was likely to be 6-8 weeks of CBT, all 3 participants noted that dose of nature was unlikely to reach the level of “depth” that traditional talking therapy would.  The word “depth” perhaps relates to the ideas of “emotional depth” in psychotherapy as developed by Mearns & Cooper (2018) which refers to getting below the surface with clients and tackling real and often painful thoughts and processes in the therapy room, with the therapist.  
However, this researcher would question if indeed this kind of emotional “depth” is always needed for the treatment of anxiety and depression and suggest that this relies entirely on the theory of psychological distress that is being used.  For instance, if we look at traditional talking therapy modalities first, we see that arguably mental health dysfunction or function centres around mental processes, and thus “depth” of client understanding and empathy would indeed be key for reducing depression and anxiety.  For example, CBT looks at problematic “cognitions” or behaviours (Beck, 1976), which centre around an in-depth look at psychological processes.  Psychodynamic therapy looks again at the mind, but differently, in that a person is thinking of “intrapsychic conflicts” and “integrating the parts of personality that have been defended against” (Leiper, 2013, p.48). For person-centred therapy, it is through the core conditions of the therapeutic relationship that change occurs for the client; specifically being empathised with (at depth), shown unconditional positive regard by a congruent therapist that leads to client congruence (Rogers, 1957), which would mean a reduction in depression and anxiety.  However, for nature therapy, the biophilia hypothesis (Wilson, 1984) notes that as we evolved in nature, we have a genetic and psychological need and predisposition to connect with nature, thus it is distance from nature that makes a person unwell and therefore reconnection to nature that leads to a reduction in depression and anxiety.  Thus, when delivering a nature prescription, there would be no need for any kind of “emotional depth” per se, as the theory of mental function does not centre around mental processes but rather on engaging with nature, which in itself promotes a reduction in anxiety and depression.  
Effectiveness comparison
The researcher noted that all 3 participants answered “yes” at some point during their interviews, that nature therapy could be as effective for treating anxiety and depression as traditional talking therapy.  Paying attention to their individual experiences, the researcher was careful to monitor her own preconceptions, and examine the participant’s sense that they experienced changes in their clients in mood, behaviour or perspective. The researcher did note there was some uncertainty in the language used and inferred that perhaps this was because it was difficult to make the comparison and give a definitive answer.  All participants also noted that it would really depend on the individual client and the particular issue they faced.  Kate specifically drew the distinction of “severe” depression and anxiety which she felt could not be helped by a nature prescription, but only through traditional talking therapy, and mild-to-moderate depression and anxiety which was felt by all participants to potentially be as amenable to treatment by a nature prescription as it would be to traditional talking therapy.  
Two participants particularly, Kate and Amy, noted that it did not need to be a question of “either/or” but rather that a nature prescription could be part of a mental health pathway, for instance in the NHS, perhaps providing a “foundation” or acting as a precursor to traditional talking therapy.  
5.3 Limitations
Some of the natural limitations of qualitative research, and particularly IPA which focusses on small sample sizes, are noticeable in this study.  All participants for instance were white-British women, thus they did not represent a diversity in and of themselves. Likewise, all participants volunteered with Dose of Nature, which is just one organisation offering one type of nature prescription.  Nature therapy in general can vary dramatically and thus makes it harder to compare inherently to traditional talking therapy, again of which there are many modalities.  Likewise, Kate (p.65) noted the difficulty of “depression” and “anxiety” as “umbrella terms”, highlighting to the researcher that perhaps the study could have specified mild-moderate or severe as the research question, and that this distinction would be interesting to note in future research. 
Note that the restriction of the word count in this study also influenced the researcher to select just 3 key GETs with just 3-4 subthemes, which meant that inherently she influenced the data by having to select which ideas to present and which ideas could not be represented.  
5.4 Reflexivity
The researcher was also aware, and reflected in her reflective diary throughout, that she was a trainee psychotherapist and at moments felt inferior to the wealth of experience presented by some of the participants.  Likewise, the researcher was constantly reflecting on how well she was bracketing her own experiences and thoughts, as she was also a guide with Dose of Nature and a trainee traditional talking therapist, and of course had her own ideas about the research question and themes, that could have influenced the outcome of the study.  The researcher mitigated against this through research supervision, discussing with supervisor and supervisees her emerging themes and ideas, her potential biases and by treating each participant as an individual as called for by the idiographic nature of IPA.
6. RECOMMENDATIONS FOR PRACTICE
6.1 Implications for counselling & psychotherapy
This research has demonstrated that those who are therapists and nature guides delivering a nature prescription believe, and have the experience, that a nature prescription can be as effective for treating anxiety and depression as traditional talking therapy. This has huge implications, in that nature therapy can and perhaps should be, considered a viable option on the NHS and privately for clients facing depression and anxiety.  Currently “applied relaxation” features on the NICE (2020) guidelines for anxiety, as do various psychotherapy interventions, including mostly CBT, but perhaps nature therapy or nature prescriptions should be included in their own right as an alternative treatment.  As Kate said, a nature prescription is “healthy, cheap, a minimal intervention” (Kate, p.63) and as the NHS is often at the constraints of a tight budget, and as nature therapy can be delivered by volunteers (as it was here) or by less-trained individuals, it is a cheaper viable option to offer first or at least as part of the pathway for those facing anxiety and depression.
6.2 Suggestions for future research
Although this study presents an interesting qualitative piece of research from the nature guide’s perspective, it would be useful to have studies of comparison of nature therapy and traditional talking therapy from the client’s point of view, both qualitative research and quantitative outcome measures based on pre-set forms such as GAD-7, PHQ-9 or Core10.  It is the researcher’s understanding that this type of quantitative research is currently being undertaken for the Dose of Nature prescription. As alluded to in the subtheme that a nature prescription was “less pressure” and involves less direct focus on the client and eye contact, this researcher thinks it would also be particularly interesting to see research undertaken into how neurodivergent clients find a nature prescription or nature therapy compared to traditional talking therapy.
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(Wordcount was set at 8,000 words +/- 10%, and does not include client vignettes, references, or appendix.)
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Can a NATURE prescription be as effective as traditional talking therapy for treating anxiety and depression?
We would love to have your thoughts!
I am conducting a MA level research project for Roehampton University to compare Dose of Nature interventions to traditional talking therapy.
If you are a Dose of Nature GUIDE and a THERAPIST, please consider being a part of this study!
What it requires of you:
· A 50-minute interview with me at Roehampton University or online to discuss your thoughts on this topic.

· All material will be held confidentially, and you will not be identified personally in this research.

· This could make a real impact on how people think and feel about nature therapy and add to the current research out there about this topic! 

HAVE YOUR SAY!

Please contact me:
Emily Alford, BSc
Email: alforde@roehampton.ac.uk
Tel: 07771762874 (message or whatsapp)

About me: I am a counselling student at Roehampton University, and I have been a volunteer guide at Dose of Nature for 3 years. I adhere to the BACP ethical framework and ethical guidelines for Research
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PARTICPANT CONSENT FORM

Title of Research Project: 
Can a nature prescription be as effective as traditional talking therapy for treating anxiety and depression? A qualitative, phenomenological study into the thoughts of those who have delivered both.
Brief Description of Research Project:  
Nature therapy is becoming increasingly popular in the UK, and there is growing extensive evidence as to its benefits for mental health.  Traditional talking therapy, such as CBT, psychodynamic or integrative therapy are still the most popular methods prescribed by the NHS.  Although some comparisons as to the relative benefits of each exist, there is little research into how therapists in either or both categories feel about delivering both and whether both or either are more beneficial for the treatment of depression and anxiety.
What Participation includes:
Participation in this research project involves participants engaging in a 50-minute meeting and discussion with the Researcher (Emily Alford) at the University of Roehampton or online over Microsoft Teams.  There are likely to be 3- 4 participants and your thoughts and feelings about the topic will be considered in great detail to answer the above question, which is a pressing issue for mental health at this time.
Data notice:
The interview will be audio recorded, or video recorded if online, and transcribed verbatim by the Researcher, with any identifying details removed.  The transcript and extracts from it will appear in my report and in any publications of that report. The recordings may be heard by my supervisor and others who are involved in examining the research dissertation. 
Personal data, such as your name and email address will be held separately from the transcript in a separate data file.  Any personal data will be kept for only the duration of the analysis and up and until the Research project is marked and approved (likely by September 2025).  No personal data will be shared with third parties.  The data included in the Research project, which will be fully anonymised and will not identify you in any way, will be kept in accordance with Roehampton University’s Records Retention Schedule, which is for up to 6 years after the completion of the Research Project.  The fully anonymised data used for the final Research Project, may be kept indefinitely and disseminated in seminars, journals, or at conferences.  
Limits on confidentiality
Everything you say will be treated confidentially, but there is a limit to this: if you disclose a risk of serious harm then I may need to take appropriate action in accordance with the BACP Ethical Guidelines for Research in the Counselling Professions and the BACP Ethical Framework (2018).
Investigator Contact Details:
Name: Emily Alford
School: University of Roehampton 
University Address: University of Roehampton, Grove House, Roehampton Lane, London
Postcode: SW15 5 PJ
Email: alforde@roehampton.ac.uk
Telephone: 0208 392 3500
Consent Statement: 
I agree to take part in this research and I am aware that I am free to withdraw at any point without giving a reason by contacting Emily Alford. I understand that if I do withdraw, my data may not be erased but will only be used in an anonymised form as part of an aggregated dataset. I understand that the personal data collected from me during the course of the project will be used for the purposes outlined above in the public interest. 
By signing this form you are confirming that you have been informed about and understand the University’s Data Privacy Notice for Research Participants. 
The information you have provided will be treated in confidence by the researcher and your identity will be protected in the publication of any findings. The purpose of the research may change over time, and your data may be re-used for research projects by the University in the future. If this is the case, you will normally be provided with additional information about the new project.

Name of participant	…………………………………………

Email Address.        …………………………………………

Signature 		………………………………………….

Date 			………………………………………….

Please note: if you have a concern about any aspect of your participation or any other queries please raise this with the investigator or the supervisor. However, if you would like to contact an independent party please contact the Dean of School.
Supervisor contact details: 		Dean of School contact details
Name: Mr. James Davies			Name: Dr. Yannis Fronimos
School	: University of Roehampton		School: University of Roehampton
University Address: Grove House, 		University Address: Grove House, Roehampton Lane
Roehampton Lane, London, SW15 5PJ	London. 
Postcode: SW15 5PJ				Postcode: SW15 5PJ
Email:	jp.davies@roehampton.ac.uk		Email: yannis.fronimos@roehampton.ac.uk
Telephone: 020 8392 3197			Telephone: 020 8392 3627
Should the Dean of School change over the lifecycle of the research project the new Dean of School will become the independent contact. Contact details for the new Dean of School can be obtained from the Investigator.
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PARTICPANT DEBRIEF FORM
Participant number: 
Title of Research Project: 
Can a nature prescription be as effective as traditional talking therapy for treating anxiety and depression? A qualitative, phenomenological study into the thoughts of those who have delivered both.
Thank you very much for taking part in this study, I greatly appreciate your contribution. 
This study is designed to gain insight into whether nature therapy prescriptions can be as helpful as traditional talking therapies for improving mental health, and your participation is extremely valuable.
All data gathered during this study will be held securely and anonymously. If you wish to withdraw from the study, please contact us with your participant number (above) and your personal information will be deleted from our files. 
Should you have any concern about any aspect of your participation in this study, please raise it with the investigator in the first instance or with the Project Supervisor. However, if you would like to contact an independent party please contact the Dean of School. 
Investigator					Project Supervisor		
Name: Emily Alford				Name: Mr. James Davies			
Email: alforde@roehampton.ac.uk	Email: jp.davies@roehampton.ac.uk	
Telephone: 07771762874			Telephone: 020 8392 3197	
Dean of School
Name: Dr. Yannis Fronimos
Email: yannis.fronimos@roehampton.ac.uk
Telephone: 020 8392 3627
If you are troubled or worried about any aspect of the study, or issues it may have raised, you may find it helpful to contact your GP or else the following organisation who will be able to advise you on agencies that can deal with your particular concern:
· Samaritans – call free 116 123, or visit samaritans.org

The results of this study when finalised into a Research Report, will be emailed as a PDF to you, or you will be sent a link with how to access the findings from the study.  The likely date for this will be September 2025.
APPENDIX D
Semi-structured Interview Questions
Overall Research Question
Can a nature prescription be as effective for treating anxiety and depression as traditional talking therapy?  A phenomenological study into the thoughts of those who have delivered both.
Background/demographic questions
1) What type of traditional talking therapy do you offer and how long have you been doing it for?
2) How long have you volunteered with Dose of Nature?
3) How would you describe your ethnic background?
4) Could you let me know your age bracket, 30s-40s, 40s-50s, 60s-70s, 70s-80s etc.
Main Questions**
1) What gives you a sense that your dose of nature work is effective at treating anxiety and depression?
2) What is your understanding of what makes a dose of nature prescription effective?
3) In your experience, is there anything a nature prescription can offer that traditional talking therapy can’t?
4) What do you think makes your traditional talking therapy effective?
5) Is there anything traditional talking therapy does that a nature prescription can’t do?
6) Do you feel that a nature prescription can be as effective as your traditional talking therapies? Possible prompts:
i. (Specifically, could an 8-week nature prescription be as effective as traditional talking therapy could be in 8 weeks?
ii. If someone you loved was offered Dose of Nature of CBT, which would you recommend they proceed with?
7) Is there anything about this topic that you would like to say that you feel we haven’t covered?
Questions for researcher (after the interview)
1) How did I feel during and after this interview?
2) What came up for me?
3) How did I feel in relation to the participant
4) What themes emerged strongly for me?
5) Can I discuss these issues at my research supervision and think about bracketing?



APPENDIX E
ETHICS APPLICATION FORM
For taught students
Sept 2024
The completion of this form should not be seen as an end in itself but as a vehicle to ensure that you have gone through a process of considering the ethical implications of your research in detail and that you are able to communicate this clearly

	Please select the relevant box (double click on the box and select ‘checked’)

[bookmark: Check1][bookmark: Check2][bookmark: Check3]UNDERGRADUATE  |_|        MA/MSc  |X|         OTHER  |_| please specify                                                      

	SECTION 1: PERSONAL DETAILS AND DECLARATION

	Name:
	Emily Alford

	Student Number:
	ALF20503669

	Email:
	alforde@roehampton.ac.uk

	Programme of Study and School:
	MA Integrative Counselling & Psychotherapy
Roehampton University

	Supervisor:
	James Peter Davies

	APPLICANT’S SIGNATURE 

	I confirm that this submission accords with the University Code of Conduct/BPS/Other Body/and that all information supplied on this form is correct.

	Applicant’s Signature:
Please use an electronic signature or type your name
	 [image: A close up of a signature

Description automatically generated]

	Print name:
	Emily Alford

	Date:
	10/12/24

	SUPERVISOR’S SIGNATURE 

	X|_| Please tick the box to confirm that you have approved the application as ethically sound, 
     and the participant-facing documentation as appropriate
X|_| Please tick the box to confirm that student has contacted Finance if travelling overseas 
X|_| Please tick the box to confirm that the appropriate DBS (Disclosure and Barring Service)
     check via Roehampton has been applied for (if appropriate – please contact the DBS    
     team in Student Admissions at dbs@roehampton.ac.uk if you are unsure whether this is  
     required).     

	Signature:
Please use an electronic signature or type your name
	 

	Print Name:
	James Davies

	Date:
	


NB This form was approved by the Roehampton Ethics Board on 6th January 2025 by James Davies (jp.davies@roehampton.ac.uk)
	APPENDIX F	
Example of analysis of one page of Amy’s interview showing transcript, exploratory notes and experiential statements.																			  Amy, p.27
	Transcript
	Exploratory notes
(general comments, linguistic comments, hermeneutic, speculative comments)
	Experiential statements

	Amy: 25.45
The, the aspect that it is low pressure that the focus isn't solely on them. It's not as intense.  There is not the aspect of, you know, them being in the spotlight and you know, establishing, you know, full eye contact with them. And that feels much safer and much more comfortable.

Researcher 26:15
Mm hmm. Mm hmm mm hmm. Yeah, yeah.

Amy   26:23
You know. And also there's that, you know, there is the whole thing of you know, when people are under less pressure and when the focus is elsewhere, it allows them to open up and talk more thoroughly about emotions or or whatever, you know, whatever else it is.
	
Low pressure – (neurodivergent Cs?), “focus isn’t solely on them”.
“It’s not as intense”
Not “in the spotlight”
No need for “full eye contact with them”
“that feels safer and much more comfortable”
[comparison- better for neurodivergent clients?]










…when focus is elsewhere, allows them to open up and talk more thoroughly about emotions”
[Comparison – more opening up in DON]
NB language- “open up”- emotion, talk emotion.
Repetition- “you know”


	DON (Dose of Nature/Nature prescription) is low pressure as it is not as intense, there is no need for full eye contact, focus is not solely on the client, so it can feel safer* and more comfortable. P.27










DON allows more opening up of emotion as the focus is elsewhere and there is less pressure. P.27



END
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