WELLNESS

GREEN
PRESCRIPTIONS
A Post-COVID Strategy for Long-term Wellness
Has your doctor recommended you go for regular jogs in the park,
countryside walks, community food growing sessions, or some other
nature-based activity? These so-called “green prescriptions” are
typically given alongside conventional therapies and have existed in
various forms for a number of years.

I

n
recognition
of
the
potential health benefits
of green prescriptions,
the UK government has
announced a £4 million investment
in a two-year pilot as part of its postCOVID-19 recovery plan, with plans to
scale up in the future.
There is increasing evidence of the
benefits of contact with nature, and the
World Health Organization has identified
ten ways in which nature impacts
positively on our physical and mental
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health. When parks and other green spaces
are accessible and inclusive, they can
promote physical activity, psychological
relaxation and social cohesion.
There
is
even
evidence
to
suggest that contact with microbes
in the environment can “train” our
immune systems and reinforce the
microbial communities on our skin,
and in our airways and guts. These
“microbiomes” could play a role in
how our bodies respond to infectious
diseases such as COVID-19 and
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secondary infections. Microbes from
the environment could also potentially
supplement our bodies with fatty
acids such as butyrate, which are
linked to reduced inflammation and
may promote mental health.
Green prescriptions, therefore, have
enormous potential. But if they are
to work, they need to be seen as the
start of a much more holistic mode of
health and social care delivery: part of
a post-COVID “new normal”. This would
chime strongly both with the renewed
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barrier against air pollution from vehicle
emissions but also provided multiple
other benefits to the school community
and started a conversation about
cleaner modes of travel.

appreciation of nature and the surge in
community mobilisation and action we
saw under the lockdown.
This needs to go beyond simply
substituting green for conventional
prescriptions. Instead, we should
provide greener, more natural settings
and practices for health, social care,
education, transport and active travel.
A good example is the GoGoGreen
project at a primary school we have
worked within Sheffield. There, greening
a school playground not only created a

THE COST OF GREEN
PRESCRIBING
Green prescribing cannot be seen as
a low-cost alternative to conventional
treatments. To be effective, it still
demands investment and resources.
The two-year pilot is welcome, but if
it is to be successful in the long-run,
the government must make a firm
commitment to scaling-up while also
addressing systemic issues such as
social inequality. All this will take time,
and if this holistic approach is not
adopted, then people in crisis with more
immediate priorities will be less likely to
go on that prescribed walk in the woods.
Our own research on improving
wellbeing through urban nature in
Sheffield confirms that people in more
deprived communities, with poorer
health and shorter life expectancies,
don’t have the same levels of access
to high quality, well-maintained green
spaces. These are the people that
arguably most need green prescriptions,
but if they don’t have the basic access
then those prescriptions are unlikely to
be effective. What’s more, many doctors
are not aware of green prescribing, nor
do they have a firm understanding of the
benefits or know how to get involved.
Our research also reveals that
context is critical and green prescriptions
need to be rooted in their local area and
closely related to the people and places
who are going to use them. A wealthy
white pensioner in a rural area is likely
to have a very different experience of
and access to nature compared with a
young working-class person of colour
in an inner-city. A formulaic top-down
approach is unlikely to work for both
these people.

Recommendations

This is what we need to make green
prescriptions a success.
• They have to be part of a systemic
approach to incorporating naturebased

interventions

and

nature-

based thinking in urban infrastructure
and service provision.
• The prescribing process needs to
be made easy, for doctors, social
care professionals and patients. GPs
often lack time and resources, while
patients may lack motivation and
confidence, or have little previous
positive experiences of nature.
• Green prescribing also needs to
be seen as one part of a holistic
health-promotion

strategy

based

on a planetary health perspective. In
order to care for ourselves, we also
need to care for our environments.
• Finally,

we

need

new

ways

of

working with local organisations and
communities to understand what’s
needed in local contexts, and to
build skills and capacity.

2020 / edition three

95

