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Glossary of Terms  

 

Definitions for common terms that are discussed in this thesis are presented below 

to provide understanding and clarity to the reader. 

 
Bog Also known as a ‘wetland’, a habitat covered in plants, moss and 

water pools. Characterised by their peat soils, which formed over 

thousands of years from decaying vegetation. 

 
Co-
Production 

The creation of an equal and collaborative mental health service by 

merging the knowledge of both mental health professionals and 

service users to reach therapeutic goals. 

 
Hierarchal A belief system in which the mental health professional was 

presumed to know best, and have control over the treatments 

received by the service user. 

 
Nature-
Based 
Therapy 

A therapeutic intervention that uses the natural world and contact 

with outdoor environments as a facilitator for mental well-being, 

growth and recovery. 

 
Recovery Encompasses one’s ability to live a fulfilling and meaningful life 

while living with and managing their mental health difficulties or 

illness. 

 
Social 
Prescribing 

Interventions which foster community connection and support 

mental, social and physical well-being in a non-clinical environment, 

often facilitated in local community settings and by voluntary groups. 
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Abbreviations 
 

 

 

 

  

ART Attention Restoration Theory 
 

BDI Becks Depression Inventory 
 

CP Co-Production 

 

DKIT Dundalk Institute of Technology 
 

HAM-A Hamilton Anxiety Rating Scale 
 

HSE Health Service Executive  

 

MMR Mixed Methods Research 
 

NBT Nature-Based Therapy 
 

NR-6 Nature Relatedness Scale  

 

SPSS Statistical Package for the Social 
Sciences 
 

SRT Stress Reduction Theory 
 

WHO-5 World Health Organisation – Five 

Wellbeing Index  
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Abstract 
 

Blossoming on the bog - The role of bogs in the maintenance and improvement of 

mental health for a group of people attending the mental health services in Counties 

Louth and Meath in Ireland. 

Clare Carvill 

This research study aimed to explore the role of nature-based therapeutic 

interventions (specifically in bog environments) on the maintenance and 

improvement of mental health in a group of people attending the mental health 

services for support in the North East of Ireland in Counties Louth and Meath. There 

is evidence both in Ireland and internationally, of the benefits that spending time in 

natural environments has on mental health and overall wellbeing. Many research 

studies have shown the positive impact of nature-based interventions on 

psychological, physical and social well-being with findings indicating reductions in 

stress, anxiety, low mood and blood pressure, activation of the parasympathetic 

nervous system and the promotion of social, self and nature connectedness, 

reducing feelings of loneliness. This study was comprised of an 8-week programme, 

in which individuals attended the bog for 2 hours every week to participate in 

activities. These activities included walking, bird watching, learning about the flora 

and fauna, photography, artwork, poetry and engaging in mindfulness and meditation 

activities within the bog. Co-production was a key element in this study. Co-

production is a collaborative approach which involves shared decision-making, team 

work and equality. The study promoted a recovery-orientated approach to mental 

health care, building on individual strengths and goals. This research study had a 

mixed methods design, using both quantitative and qualitative data collection 

methods. The quantitative approach consisted of four validated questionnaires, 

which participants completed on the first and final weeks of the programme. In order 

to collect qualitative data, participants took part in focus groups following the 

programmes completion. The findings of the research have been profound, with 

reductions in anxiety and depression symptoms for participants, enhanced wellbeing, 

social and nature connection, empowerment and a sense of belonging. The study 

highlights the role of bogs as community spaces where people can go to connect 

with themselves, each other and their cultural heritage.
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Chapter 1: Introduction 

 

1.1 Introduction 

This research study explored the role of nature, specifically of bog habitats, in the 

maintenance, and improvement of mental health in a cohort of people attending the 

mental health services in the Irish regional areas of County Louth and County Meath 

(two regions in the North-East of Ireland). Participants attended the bog programme 

once a week for 8 weeks, with participants completing the research questionnaires on 

the first and final weeks, and spending the 6 weeks in-between at the bog and 

engaging in a range of activities. These therapeutic activities were chosen by the 

groups collaboratively using co-production, and included walking, meditation, 

mindfulness, learning about the flora and fauna, birdwatching, foraging, artwork such 

as painting, drawing and pottery, bird box making, sharing poetry and music, alpaca 

walks and barbecues.  

1.2 Background 

Bogs are large bodies of water containing peat soil, formed over long periods of time 

as plant matter decayed.  A distinctive environment is created in bogs due to the 

combination of moist and cold conditions with an acidic pH level, forming a unique and 

thriving ecosystem (Aporri et al, 2022). The bog is a characteristic feature of the Irish 

landscape, covering 21% of the countries land (Habib and Connolly, 2023). Bogs have 

been at the centre of social and cultural heritage in Ireland for centuries, acting as 

meeting points for communities who spent a lot of their time on the bog, farming and 

cutting turf as their primary source of fuel (O’Connor and Gearey, 2020). In recent 

years, bogs in Ireland have undergone a radical paradigm shift as instead of being 

viewed as a physical resource they are being acknowledged for their social, cultural 

and environmental importance (Irish Wildlife Trust, 2021). Bogs are home to a diverse 

range of flora and fauna species, absorb water to prevent flooding, and store carbon 

from the air to protect the environment (National Parks and Wildlife Service, 2023). 

The Irish Peatland Conservation Council was established in 1982 to conserve and 

restore Irish bogs for future generations (Irish Peatland Conservation Council, 2023). 

Bórd na Móna, who once supplied Irish people with turf from the bogs to fuel their 

homes, now work to protect these precious ecosystems with their Bog Rehabilitation 
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Programme (Bórd na Móna, 2021). In November 2020, the Irish government granted 

Bórd na Móna 108 million euros in funding to rehabilitate and restore the 80,000 

hectares of bog owned by the company throughout Ireland (Government of Ireland, 

2020). There is now an opportunity for governmental and community organisations to 

develop initiatives on Irish bogs to ensure the ongoing fostering of community 

engagement and connection to these unique habitats. One solution to this may be to 

develop wellbeing initiatives in local communities in Ireland to support mental health 

and wellbeing. 

Worldwide, mental illness is the leading cause of disability and approximately one 

billion people live with a mental health disorder, this accounts for 15-20% of the world’s 

population (World Health Organisation, 2020). These figures emphasize the current 

global mental health crisis. Throughout Irish society today, there is a mental health 

epidemic, with 2 in 5 people living with a mental health disorder, 1 in 10 people having 

attempted suicide in the past and many more in mental health distress (Maynooth 

University, 2022). In 2006, the Vision for Change mental health care policy document 

was published in Ireland, this set forth a treatment plan based on a person-centred, 

and community based approach to care. It also highlighted areas of improvement and 

goals for the future (Department of Health, 2006). This was updated by Sharing the 

Vision, published in 2020. This policy document examines the delivery of the services 

cited in the Vision for Change (Government of Ireland, 2006). It provides 

recommendations for the enhancement of mental health treatments and a recovery 

orientated service (Government of Ireland, 2020). Today, mental health care in Ireland 

is spread over a number of treatment modalities including acute inpatient care, 

residential support services and community based interventions such as day hospitals, 

home visits and outpatient clinics (Health Service Executive, 2022).  

Pharmacological interventions are the primary treatment of mental health disorders in 

Ireland, and while these can be beneficial to the individual in symptom management, 

they often cause unwanted side effects and do not address the social or lifestyle 

factors that may contribute to poor mental wellbeing (Paul and Potter, 2024). Other 

treatments that may be provided include talk therapies and group activities in 

healthcare and community settings (Mental Health Ireland, 2024). Current waiting list 

figures for adult mental health services in Ireland are not available online. A report 

from the Mental Health Commission in July 2023, stated that there were 4,450 children 
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and adolescents on waiting lists for support from the mental health services in Ireland, 

emphasizing serious concerns for the health and welfare of young people (Mental 

Health Commission, 2023). In February 2024, 21,132 people in Ireland were on 

waiting lists for primary care psychology services, a 102% increase from 10,466 

people in 2020 (Ward, 2024). These services would ensure early intervention support, 

preventing further mental health deterioration and the need to attend the mental health 

services. In 2022, €5.5 million euros in funding was invested in primary care 

psychology services and mental health to support the ‘Waiting List Action Plan’, which 

aimed to ‘significantly reduce’ psychology service waiting list numbers (Department of 

Health, 2022). It is clear that government investment is not sufficient and new, 

innovative treatments are needed to support those in mental health distress, ensure 

early intervention, and address the inadequate mental health services at present. 

Nature Based Therapy (NBT) may be the answer to these shortcomings, as the 

literature highlighting its benefits continues to grow in recent times.  

Over the past century, more than half of the world's population has relocated to 

urban areas and it is estimated that 68% of people will live in cities by the year 2050 

(Ritchie and Roser, 2018).  Modern lifestyles and the rapid development of technology 

has resulted in a significant decrease in the amount of time that most people spend in 

natural environments (Colding et al, 2020). Human disconnection with nature has been 

attributed to many cultural, political, economic, behavioural, and scientific factors 

(Parenti and Moore, 2016). Studies have shown that living in urban environments has 

a negative effect on the amygdala area of the brain, and stress receptors (Ledorbogen, 

2011) and thus increases the risk of developing mental health disorders such as 

anxiety and depression (Peen et al, 2010). Similarly, traffic pollution has been 

correlated with increased rates of depression (Pelgrims et al, 2021). There is statistical 

evidence that suggests the risk of developing schizophrenia is 2.37 times higher in 

urban areas compared to rural areas (Vassos et al, 2012). Evidence supports the 

possibility that trends of increased urbanisation and surging mental health disorders 

correlates with decreased exposure to nature, causing disconnectedness and 

changes in psychological functioning (Richter et al, 2021). Throughout the world, many 

countries are facing epidemics of mental health disorders, and physical health 

diseases, such as cardiac and respiratory diseases, and diabetes (Katzmarzyk et al, 

2022).  
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The exploration of the role of nature in supporting the prevention and management of 

these illnesses is essential, as nature provides an accessible, holistic pathway to 

healing whilst alleviating demands on health and social care services (Lovell and 

Depledge, 2018). NBT provides cost-effective, accessible and flexible opportunities 

for those seeking support, in adjunct with pharmacological and other interventions. 

Historically, mental health institutions in Ireland had farms and gardens on site, which 

encouraged residents to spend time outdoors (Walsh and Daly, 2004). However, in 

recent years, it seems that the therapeutic potentials of nature and spending time 

outdoors have been forgotten and replaced by modern, scientific interventions. 

Throughout Irish history, the bogs have been important meeting places for those in the 

community, once viewed as a fuel source, attitudes are now changing as these 

habitats are appreciated for their beauty, and their abundance of rich biodiverse 

species. In recent times, social prescribing services are slowly being expanded 

throughout Ireland (Mental Health Reform, 2023). Therapeutic bog interventions may 

act as a beneficial social prescribing support in communities around Ireland, especially 

for those experiencing pre-clinical symptoms of a mental health disorder, chronic 

health issues, or those experiencing loneliness and seeking deeper connection in their 

lives Around Ireland, there are now thousands of acres of bogs being restored and 

protected. This highlights an opportunity to develop these bog locations as local 

amenities for people in communities to come and maintain their mental and physical 

wellbeing. This may also foster a sense of guardianship and care, as communities 

have the opportunity to support the protection and conservation of the bogs. 

 

1.3 Research Question 

What is the role of a therapeutic intervention in a bog habitat on the maintenance 

and improvement of mental health for a group of people attending the mental health 

services in Counties Louth and Meath in Ireland? 

 

1.4 Research Aim and objectives 

The main aim of this research study was to explore the impact of a nature-based 

therapeutic bog intervention on the improvement and maintenance of mental health 
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for a group of individuals attending the mental health services in Counties Louth and 

Meath in Eastern Ireland. 

The objectives of the study were:  

1. To co-produce a structured programme with service users recruited from local 

mental health services in the Louth and Meath areas. 

2. To foster shared decision-making, empowerment and autonomy using co-

production and a recovery focused approach.  

3. To engage participants in enjoyable activities during the wetland programme.  

4. To evaluate the impact the programme may have on social isolation and 

loneliness through social connection, nature connection and community involvement.  

5. To evaluate any changes that may occur in mental wellbeing for participants 

following the intervention using both qualitative and quantitative measurements. 

6. To explore whether there is a correlation between mental wellbeing and nature 

connection. 

7. To highlight Irish bogs as valuable environments of historical and cultural 

significance. Advocating for the development of community health initiatives on bogs 

to support the wellbeing of the population. 

8. To reduce the carbon footprint of the local mental health services by providing a 

programme within the locality of the participants, promoting environmentally 

sustainable interventions.  

 

1.5 Chapter 1 

 

Chapter one is the introductory chapter. It contains the abbreviations, glossary of 

terms, the introduction to the research concepts and area of study, and details the 

research aims, objectives and background. It also contains this description of the 

contents of each chapter of the thesis.  

1.6 Chapter 2 
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Chapter two contains the literature review for this research study. The literature review 

outlines all the previous research on the topic, contextualising the research topic and 

providing the reader with an understanding of the research subject, focusing on areas 

such as; the human-nature connection, nature based therapies in Ireland and around 

the world, co-production, social prescribing and recovery. The literature review 

demonstrates a knowledge gap in the current literature, thus justifying the need for the 

research study in question.  

 

1.6 Chapter 3  

 

Chapter three outlines the methodological approaches utilised in this research study. 

This provides the reader with an understanding of the philosophical beliefs that guided 

the researcher in their study design. The methodology chapter describes the mixed 

methods approach chosen by the researcher, and justifies the use of both qualitative 

and quantitative research methods to carry out the research study. 

 

1.7 Chapter 4 

 

Chapter 4 describes the methods undertaken by the researcher in order to plan, 

implement and evaluate the research study successfully. The methods chapter 

outlines concepts including; the research design, research method, sampling 

methods, inclusion and exclusion criteria, data collection processes, data analysis 

procedures, ethical considerations and ensuring validity, reliability and rigour. Each of 

these concepts and the methods used is explained to ensure the appropriate utilisation 

of the research study. 

 

1.8 Chapter 5 

 

Chapter five displays the quantitative and qualitative research findings following their 

analysis by the researcher. The quantitative findings from the completion of 

questionnaires and their analysis using SPSS are described along with graphs 
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presenting numerical data and statistical figures. The qualitative findings from the 

analysis of focus groups with participants, using thematic analysis are displayed in 

themes and sub-themes. These are accompanied by direct quotes from the research 

participants.  

 

1.9 Chapter 6 

 

Chapter six is known as the discussion chapter. Here, the researcher compares the 

study’s findings with the current literature on the research topic. From this comparison, 

the researcher has drawn conclusions from their research findings. This chapter 

contextualises the research findings and provides a deeper understanding to the 

reader in relation to the broader meanings of the findings and how they relate to current 

research in this area.  

 

1.10 Chapter 7 

 

Chapter seven is known as the concluding chapter. This chapter contains implications, 

limitations and recommendations drawn from the study and its findings. The 

implications describe the conclusions drawn from the findings by the researcher, and 

their wider impact in the field of mental health care. The limitations describe any 

shortcoming or barriers encountered by the researcher during the study. The 

recommendations suggest actions that may be taken in mental health care practice, 

policy and education, to promote and implement the concepts identified in the research 

findings. 

1.11 Conclusion 

 

The conclusion chapter summarises the main points of the research study and 

thesis. This provides the reader with a synthesis of the research topic and highlights 

the important findings of the study.  
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Chapter Two: Literature Review 
 

 

2.1 Introduction 

  

This chapter, known as a literature review, explores and discusses the current 

literature and research available that relates to the research topic in question, the 

facilitation of a therapeutic bog intervention and its possible impact on the 

maintenance and improvement of mental health for a group of people attending the 

mental health services in Counties Louth and Meath. A literature review was chosen 

for this thesis rather than a systematic review. While a systematic review would have 

supported structure and rigour, the use of a literature review provides flexibility and 

allows the researcher to present a diverse range of topics, themes and perspectives 

related to the research question. 

Nature-based therapy is an emerging and contemporary research area. The 

explorative nature of a literature review was appropriate, so not to be confined or 

constrained to one specific subject area. The literature discussed in this chapter 

includes published research articles, books, webpages, and health service and 

government documents. The topics explored include the human connection with the 

natural world, urban living, nature-based therapy and its corresponding theories, 

physical health and nature, the medical model in healthcare, recovery, co-production, 

peer support and social prescribing. The interrogation of current research identifies a 

gap in the literature and current knowledge, thus supporting the researcher in justifying 

the implementation of their study.  

2.2 Search strategy 

 

Key words: Nature-based therapy, Eco-therapy, Bogs in Ireland, Wetlands in Ireland, 

Bog therapy/Wetland therapy, Co-production, Social prescribing, Recovery, Mental 

health care in Ireland, Nature connectedness, Nature relatedness, Mental health, 

Physical health. 

Search engines: Dundalk Institute of Technology Ebsco library database, PubMed, 

Science Direct, Google Scholar, Google, Health Service Executive Website. 
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Literature review inclusion criteria: 

 Quantitative studies; 

 Qualitative studies; 

 Studies published within the last 20 years; 

 Historical data to provide context and understanding; 

 Literature that is related to the research topic; 

 The inclusion of peer reviewed and high quality research studies. 

 

Literature review exclusion criteria:  

 Literature is not relevant to the research topic; 

 Poor quality research with methodological flaws; 

 Studies that have not been peer reviewed; 

 Research from unreliable sources;  

 Studies that contain missing data. 

 

 

2.3 Nature and Humans 

 

Nature provides us with the air we breathe, the food we eat and the water we drink, all 

fundamental to our survival (Brauman et al, 2020). Humans had a harmonious and 

symbiotic relationship with the natural world for thousands of years, in which nature’s 

elements were viewed as sacred and all living things were equal (Yakar, 2018). 

Historically, humans lived in small rural communities close to nature and while cities 

have existed for thousands of years, urban living has accelerated dramatically in the 

past century (Cox et al, 2018). As humans move away from nature, this ruptures their 
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relationship to the natural world as they perceive nature as a separate entity, and 

natural resource exploitation is permitted with little consideration for the repercussions 

to humans, other animals and the environment (McGeeney, 2016).  

In Ireland, the importance of human connection to nature and the land can be traced 

back for thousands of years (Morton, 2022). Neolithic monuments in Ireland signify the 

ancient and sacred connection that Irish ancestors had with nature, and the important 

role that it played in their lives (Blake and Reilly, 2013). Bogs have important 

archaeological and cultural significance, as the absence of oxygen in peat preserves 

ancient landscapes, artefacts and even bog bodies, giving a glimpse into ancient 

Ireland and its ancestral heritage (Chapman et al, 2018). 

 

2.4 Nature Connectedness  

 

The concept of having a relationship with nature is known as ‘nature connectedness’, 

which is defined as “the extent to which an individual includes nature within his/her 

cognitive representation of self” (Schultz, 2002). Nature connectedness is determined 

by the amount of direct contact and exposure one has with nature during their lifetime, 

their knowledge and belief systems, emotional responses and available resources 

(Collado et al, 2015, Ives et al, 2018). Bashan et al (2021) found that nature 

connectedness is higher for those living in rural areas compared to those living in 

urban areas. In recent years, connectedness with nature has decreased, as digital and 

technological advancements have increased, as evidence suggests we now spend 

only 10% of our time outdoors (Frumkin et al, 2017). These lifestyle factors have 

created a barrier in the relationship to natural environments (Ives et al, 2018). This 

disconnection from the natural world is thought to be one of the major contributors to 

the world’s climate crisis, as reduced opportunities to interact with the natural 

environments, loss of emotional affiliations with nature and societal attitudes that do 

not place value on connections to nature, have resulted in the commoditisation of the 

natural world (Soga and Gaston, 2016). Nature connectedness may predict more 

environmentally favourable behaviours than environmental knowledge and education 

(Otto and Pensini, 2017). Similarly, nature connectedness is linked to increased 

sustainable and ecologically beneficial behaviours (Rosa and Collado, 2019). The 
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term ‘nature deficit disorder’ was devised by Richard Louv, who attributed the 

manifestation of physical and mental illnesses in children with behavioural, attention 

and sensory deficits as a result of spending limited time in nature (Louv, 2005). 

Urban areas with sounds created by humans may act as chronic stressors to the 

brain, having negative consequences on mental health and cognition, as the constant 

stimuli result in a psychological state of constant alertness (Stobbe, 2022). 

Subconsciously, the human brain may perceive these stimulating noises as signals of 

danger, even while sleeping (Suter, 1991). This idea was supported by an Irish study 

which found that traffic noise in residential areas was associated with a poorer quality 

of life for older adults (Mac Domhnaill et al, 2022). Urban noises may also increase an 

individual’s risk of developing dementia in later life (Meng et al, 2022).  

In contrast to this, sounds from natural outdoor habitats, including water, wind and 

birdsong may reduce stress and restore attention. This is because humans 

instinctively associate these sounds with a soothing and safe environment (Ratcliffe, 

2021). This is supported by a study in the UK, which aimed to explore the impact of 

birdsong on mental health. Participants (n=1292) recorded their interactions with birds, 

and the effects this had on their mood. The results showed long lasting improvements 

in mood and well-being for those with and without a diagnosis of a mental health 

disorder (Hammoud, 2022). A similar study in Germany, found that exposure to 

birdsong reduced feelings of depression, anxiety and paranoia for the participants 

(Stobbe et al, 2022).  

Fisher et al (2019) explored the impact of green and blue outdoor spaces in urban 

areas on well-being. Participants (n=512) reported increased feelings of happiness, 

satisfaction, well-being and nature connectedness following visits to green and blue 

spaces. This is reiterated by Nath et al (2018), who found increased well-being, 

mindfulness and stress reduction for participants (n=310) who spent time in green 

spaces while living in urban areas. Green spaces have been shown to increase social 

cohesion and encourage social connections and health promoting behaviours in urban 

areas, reducing feelings of loneliness and benefiting overall quality of life (Jennings 

and Bamkole, 2019). These findings highlight the importance of accessible nature 

spaces in urban areas.   
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Connection to the natural world can act as a protective factor during times of adversity 

and isolation, as was demonstrated in March 2020, when restrictive measures and 

lockdowns in Ireland and around the world prevented people from leaving their homes 

for non-essential reasons, in an attempt to prevent the spread of the novel coronavirus 

(Kennelly et al, 2020). The COVID-19 crisis has resulted in poorer mental health 

outcomes for many people in Ireland due to social distancing rules, care changes, 

reduced access to care, long waiting lists, persistent media reports and higher 

mortality rates due to the virus (O’Connor et al, 2020). A Healthy Ireland survey found 

that 81% of respondents (n=7500) felt socially disconnected as a result of the COVID-

19 pandemic and 30% reported a worsening in their mental well-being (Healthy 

Ireland, 2021). Selvaraj (2022) found that those with higher nature relatedness 

experienced increased perceptions of well-being during the lockdown. While the 

lockdown measures had negative consequences on many aspects of life, for some, 

the reduced pace of busy lifestyles and more time spent at home allowed for the 

development of a stronger connection to nature as Vimal (2022) discovered a positive 

correlation between the lockdown and increased nature connection. Over 65% of 

participants (n=1292) had increased interactions with animals and plants, and 30% - 

40% felt that these interactions reduced feelings of loneliness. These findings are also 

reflected by Muro (2023), who explored the benefits of forest bathing and hiking for 

participants during the COVID 19 pandemic. The results showed increased positivity 

and mindfulness, and decreased feelings of anxiety and low mood following the 

interventions. These studies signify the role of the natural world as a mental health 

support and comfort during the COVID 19 lockdowns, demonstrating nature’s ability 

to provide comfort and connection during times of disease and uncertainty (Muro et al, 

2023; Selvaraj et al, 2022; Vimal, 2022).  

 

2.5 Theories Underpinning Nature-Based Therapy 

There are two prevailing theories that help us to understand the therapeutic effects 

that occur due to nature exposure, these are known as the Stress Reduction Theory 

(SRT) (Ulrich, 1981) and the Attention Restoration Theory (ART) (Kaplan and Kaplan, 

1989). The SRT was devised by Roger Ulrich in 1981. This theory suggests that 

exposure to natural environments and looking at elements of nature, like plants and 

rivers reduces stress experienced by the individual, as blood pressure and pulse rate 
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reduce. Emotional restoration and a reduction of negative thoughts also occurs due to 

the focus of attention on the natural surroundings (Ulrich, 1981). Ulrich believes these 

natural responses developed as human evolution occurred in these environments, 

causing humans to have a natural affiliation with them for their survival (Ulrich, 2023). 

A study that supports this theory conducted by Hunter et al (2019) aimed to explore 

the stress experienced by participants before and after spending time in nature. Stress 

levels in the participants (n=36) were measured using salivary amylase and salivary 

cortisol. The results showed a significant reduction in the salivary stress markers, an 

average of 21% in cortisol and 28% in amylase (Hunter et al, 2019). Similarly, a study 

in Japan saw a marked reduction in salivary cortisol levels and pulse rate, and an 

increase in feelings of relaxation for its participants (n=17) following a forest therapy 

intervention (Ochiai et al, 2015). 

The second prevailing theory ART was developed by Stephen and Rachel Kaplan in 

1989 and suggests that time spent in nature can improve concentration and reduce 

brain fatigue. This occurs as time spent in natural settings promotes more ‘effortless’ 

brain activity, which enables the brain to regain and restore its ability for directed 

attention (Kaplan and Kaplan, 1989). ART has four key elements which are; the extent 

in which one feels connected to nature, being away from the stressors of life, soft 

fascination which allows for effortless attention, and compatibility ensuring the 

individual is enjoying the experience (Moreno et al, 2018). A study by Moran (2019) 

explored ART while working with individuals in prison by having them spend time in 

green spaces and look at pictures of natural settings. The results showed that the 

nature interventions brought feelings of peace to 71% of participants, a sense of 

calmness to 78%, improved focus for 39% and two thirds of those surveyed 

experiencing reduced mental fatigue (Moran, 2019).  

The Biophilia hypothesis was proposed by Stephen Kellert and Edward Wilson in 

1993. It suggests that humans have a natural inclination to respond positively to 

natural surroundings since nature is the habitat in which they evolved (Kellert and 

Wilson, 1993). This hypothesis served as the foundation for the SRT and the ART’s 

shared evolutionary perspective (Scopelliti et al, 2019). The extent in which a person 

feels connected to nature and perceives nature as part of their identity is known as 

nature relatedness (Nisbet and Zelenski, 2013). Nature relatedness has been 

theorised to foster 'ecological identity', in which one's sense of self is extended to 
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embrace not only other people but also living creatures and the habitats surrounding 

them (Dean et al, 2018). 

It is evident that those who spend more time in nature and who receive education 

emphasizing the importance of nature connection have higher levels of nature 

relatedness (Otto and Pensini, 2017). Higher levels of nature relatedness correlate 

with improved physical and mental health, higher perceptions of meaning in life, 

increased environmental awareness and sustainable behaviours (Dean et al, 2018). 

Interaction with nature can trigger emotional healing by enabling one to process their 

feelings and thoughts as they interact with nature using their senses (Adevi et al, 

2018). Considering the plethora of evidence that demonstrates the positive effects 

nature exposure and connection can have on mental well-being, nature-based 

therapeutic interventions may be a suitable treatment approach for those living with 

mental health distress or who have received a mental health diagnosis. 

 

2.6 Nature-Based Therapy 

 

Nature-based therapy (NBT) can be described as a therapeutic intervention that uses 

the natural world and outside space as a facilitator for mental well-being, growth and 

recovery (Corazon et al, 2010, Naor and Mayseless, 2021). NBT is also known as 

nature therapy, eco-therapy, nature assisted therapy and green care (Bonham-

Corcoran and Armstrong, 2022). NBT can be conducted in a number of ways including 

farming, horticulture, wilderness therapy, meditation, mindfulness, environmental 

conservation, exercise in outdoor spaces, nature-based arts and crafts and animal 

assisted therapies (Chaudhury and Banerjee, 2020). Numerous nature-based 

treatment modalities have been developed in response to the evidence of the positive 

impact nature- based interventions (NBT) can have on individual’s physical, 

psychological and emotional well-being (Naor, 2017). 

The use of NBT to improve mental well-being can be traced back for centuries in the 

Western world. There is evidence that during the Hippocratic era of 440–360 B.C.E. 

doctors recommended time in natural spaces to improve health (Robinson et al, 2020). 

In Greek and Roman times, outdoor thermal spas and baths were enacted for well-

being (Gianfaldoni et al, 2017). The therapeutic approach taken by NBT is known as 
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‘eco-psychology’ which focuses on the amalgamation of ecology and psychology to 

foster healing and strengthen relationships between humans and the natural world 

(Fisher, 2013). The emergence of eco-psychology can be traced back to transpersonal 

psychologist Robert Greenway who devised the term ‘psycho-ecology’ in 1968 

(Schroll, 2007). Theodore Roszak is also known for his role in the development of eco-

psychology. He wrote multiple books on eco-psychology and its practices and his 

seminal text ‘The Voice of the Earth, an Exploration of Eco-psychology’ provides 

guidance to mental health professionals in relation to NBT (Chaudhury and Banerjee, 

2020; Roszak, 1999).  

2.7 Nature-Based Therapy in Ireland 

 

There is little evidence of NBT being used as a mental health intervention resource in 

Ireland prior to the 21st century. Walsh and Daly (2004) mention the use of horticulture 

and farming as employment for residents in institutional care in their exploration of the 

history of Irish mental health care, but no reference is made to the therapeutic 

outcomes of this. There is limited guidance regarding NBT available for mental health 

professionals in Ireland. There is no reference to the use of NBT in a Vision for Change 

document (Government of Ireland 2006) or in the Sharing the Vision document 

(Department of Health, 2020). Despite this, in recent years NBT have become more 

widespread in Ireland. In 2016, St Patrick’s hospital in Dublin developed a community 

garden where service users participate in gardening groups to support their recovery 

(St Patricks Mental Health Service, 2016). Solas is an outdoor walking group based in 

Donegal funded by the health service and provides regular support to those 

experiencing mental health distress. With a focus on ‘Walking, Talking and Listening’, 

co-production and peer support are key approaches used in this service. Feedback 

from participants highlight the value of the non-judgmental, non-clinical and 

collaborative approach used. Participants report benefits to their mental health in 

areas of social connections, confidence, autonomy, and feeling understood and 

respected (Solas Donegal, 2022). The Comeragh Wilderness Camp in County 

Waterford provides wilderness and bush craft camps to young people who are 

experiencing mental health difficulties and behavioral challenges. These events allow 

young people to connect with nature and others, develop outdoor skills and provide a 

safe environment for emotional expression (Comeragh Wilderness Camp, 2024). The 
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Woodlands for Health Initiative was a 12-week programme in Ireland that consisted of 

exercise in forest settings. The individuals who took part (n=150) were living with 

mental health distress. Surveys completed by participants showed promising results 

with a 10.8% rise in nature relatedness, and 31% improvement in well-being. 95% of 

participants believed that NBT would be useful strategies in aiding recovery 

(Woodlands for Health, 2020). Nature Therapy Ireland is an Irish organisation who 

offer NBT interventions in group setting to all members of the public. Their goal is to 

aid individuals in connecting with nature to support their well-being and health (Nature 

Therapy Ireland, 2022). This highlights the initiatives available in Ireland in recent 

years to provide NBT and aid nature connection to support those experiencing mental 

health distress (Comeragh Wilderness Camp, 2022; Nature Therapy Ireland, 2022 

Solas Donegal, 2022; Woodlands for health, 2020; St Patricks Mental Health Service, 

2016).  

2.8 Nature-Based Therapy – an International Exploration 

 

In the United Kingdom (UK), NBT has become more widespread in recent years, as 

interest in the therapeutic potentials of nature have increased (Bragg and Leck, 2017). 

The Blue Prescribing project is a bog therapy programme run by the Wildfowl and 

Wetlands trust. Their aim is to conserve the UK’s bogs, and to foster nature connection 

and mental well-being (Wildfowl and Wetlands Trust, 2021). Participants, who had 

been diagnosed with depression or anxiety, took part in a 6-week course in which they 

spent two hours each week engaging in activities such as birdwatching and walking. 

Questionnaires and focus groups showed the significant benefits for anxiety, 

emotional well-being, stress reduction, social inclusion and physical health (Maund et 

al, 2019). These findings are corroborated by the results of a similar study in which 

participants (n=36) reported improvements in their mood following bog exposure, 

particularly those with pre-existing emotional difficulties (Reeves et al, 2019). The UKs 

Ecominds initiative, which financed 130 nature therapy projects, showed that 70% of 

those who took part (n=12000) noticed marked improvements in their mental well-

being, and self-esteem increased by 11% (Farmer, 2014).  This is reflected in ‘a dose 

of nature’ initiative in which participants (n=48) experienced reductions in anxiety and 

depression, well-being increased on average by 69% with confidence and social skills 

improved (Bloomfield, 2017).  
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The use of NBT is also growing worldwide. NBT has been found to support those living 

with psychotic and affective disorders with significant improvements for participants 

(n=50) noted in areas of depression, confusion, anxiety and dejection (Bi,elinis et al, 

2019). This is mirrored by Heard et al (2022) who reported feelings of peace, 

connection to nature and others, mental restoration and resilience for participants who 

were living in a forensic mental health unit following a nature group intervention. In 

Japan the concept of ‘shinrin yoku’ or forest bathing involves the mindful focus of 

attention on one’s senses while in a nature setting, and has been used since the 1980s 

to support mental and physical well-being  (Plevin, 2018). Shinrin yoku has been 

commended for its restorative effects and has been shown to improve mood, 

especially among those living with a clinical diagnosis of depression (Furuyashiki, 

2019). These findings are mirrored in another study in China, which found that a forest 

bathing intervention reduced activity of the sympathetic nervous system, and activated 

the parasympathetic nervous system for participants, supporting nervous system and 

emotional regulation (Wen et al, 2023). It is evident from the current research that NBT 

to support mental health and wellbeing have many therapeutic and beneficial effects 

in Ireland, in the United Kingdom and around the world. 

2.9 The Benefits of Biodiversity 

 

Bogs in Ireland are known for the biodiversity, with a large range of plants and animals 

living and breeding on them, comprising 40% of all species in Ireland (Irish Wetlands 

Committee, 2018). In Australia, research investigated the impact of biodiversity on 

well-being, finding that participants (n=4912) reported higher levels of well-being in 

areas with higher biodiversity of plants and animals (Mavoa et al, 2019). A similar 

study in Germany found a positive correlation between increased richness of bird and 

plant species and improved mental health (Methorst et al, 2021). Correspondingly, 

Cox et al (2017) in the UK found that participants (n=263) reported higher levels of 

mental well-being in areas with diverse species of birds and vegetation. These studies 

emphasize the therapeutic implications of biodiverse environments and highlight bogs 

as a favourable location for NBT (Methorst et al, 2021; Mavoa et al, 2019; Cox et al, 

2017).  
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2.10 Nature’s Role in Supporting the Microbiome 

 

Exposure to natural environments can support the development of a healthy 

microbiome. Microbiome refers to micro-organisms in the body which effect mental 

wellbeing, immunity, nutrition and metabolism (Ghosh, 2022). The microbiome of the 

gut is thought to play an important role in mental health development as hormones 

and neurotransmitters which develop in the gut send messages to the brain (Clapp et 

al, 2017).  The gut microbiome of individuals living with mental health disorders have 

shown to function differently to those without, as transportation of neurotransmitters 

from the gut to the brain is impaired (Butler et al, 2019). Yuan et al (2019) found that 

inflammation in the gut acted as a biomarker for mental ill-health and chronic 

inflammation increased the risk of developing a mental health disorder. Nature 

exposure may have a beneficial effect on mental well-being not only through its 

psychological benefits but also due to physiological changes in the gut microbiome 

(Wong and Osbourne, 2022). This is demonstrated in a study which found an increase 

of serotonin and healthy gut bacteria for play-school children (n=54) who participated 

in an outdoor play group for 10 weeks (Sobko et al, 2020). These studies solidify the 

importance of spending time in natural environments to support mental health and 

reduce the risk of developing diseases by supporting the bodies’ microbiome (Wong 

and Osbourne, 2022; Sobko et al, 2020).  

 

2.11 Mental Health Symptoms 

 

Sleeping difficulties are often experienced by those living with a mental illness. 

Insomnia, hypersomnia, interrupted sleep and poor quality of sleep are common 

sleeping difficulties, and these can have further repercussions on mental well-being 

(Wainberg et al, 2021). Gladwell (2016) discovered that vagal activity and restorative 

sleep was greater following a nature walk in comparison to walking in an urban area. 

Johnson et al (2018) supported these results in their findings which found that 

spending time in nature improved sleep duration. These findings support the use of 

NBT for those living with a mental illness in order to support their quality of sleep, thus 

benefiting their overall well-being (Wainberg et al, 2021; Gladwell, 2016). 
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Van der Berg and Beute (2021) noted a significant therapeutic effect for those (n=40) 

experiencing burnout and high levels of stress following a ‘walk and talk’ group aiming 

to support their mental health. Furthermore, Bratman (2015) and Bratman (2021) 

determined that neural activity in the prefrontal cortex area and rumination levels 

decrease following a walk in nature. These studies highlight nature’s role as a 

protective and preventative factor for those living with chronic stressors and adverse 

experiences who may be at risk of developing a mental illness (Bratman, 2021; Van 

der Berg and Beute, 2021; Bratman, 2015).  

Those living with a diagnosis of a mental illness, are more likely to experience co-

morbid physical health problems (Momen et al, 2020). Factors contributing to this risk 

include poor dietary intake, reduced physical activity, smoking and unwanted 

complications associated with psychotropic medications (Ee et al, 2020). This leaves 

those living with mental illness more at risk of developing respiratory and 

cardiovascular diseases, metabolic syndrome and diabetes. In Ireland, the mortality 

rate of those living with severe and enduring mental health difficulties is two to three 

times that of others in their communities (Collins et al, 2019). A recent study in 

Denmark found that individuals living with a mental health disorder have a life 

expectancy that is 7–10 times shorter than those in the general population (Plana-

Ripoll et al, 2019). Early detection and interventions for mental illness and co-morbid 

conditions, along with psychoeducation regarding health and self-management may 

help in reducing physical health problems and premature mortality for these individuals 

(Momen et al, 2022). In Japan, a forest therapy programme proved to significantly 

lower blood pressure and pulse rate for participants (n=128) following the intervention 

(Yu, 2017). Reiterating this, NBT in a forest setting has also shown to benefit 

cardiovascular and metabolic systems for participants (n=19), with reduced blood 

pressure, pulse rate and adrenaline (Li, 2016). NBTs promote physical activity in a 

meaningful and engaging way, which supports health and well-being (Maier and Jette, 

2016). These studies emphasize NBT as beneficial in supporting the cardiac and 

physical health of those living with, or who are at risk of developing co-morbid physical 

health conditions (Yu, 2017; Li, 2016; Maier and Jette, 2016). 
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2.12 The Medical Model 

 

The clinical approach to mental health care is known as the biomedical model, which 

views mental ill health as a disease resulting from chemical imbalances and genetic 

disturbances in the brain (Handerer et al, 2021). In traditional psychiatry practices, a 

hierarchal model was enacted in which the mental health professional was presumed 

to know the best interventions and have control over the treatments received by the 

service user (Le Boutillier, 2015). These practices often failed to consider the wishes 

and values of those receiving treatment, leaving them feeling disempowered and 

undermined, highlighting the importance of a collaborative approach (Pledger, 2018). 

While the biomedical model is still evident in areas of the Irish mental healthcare 

system, questions regarding its efficiency and functionality have arisen in recent years. 

The Mental Health Commission in Ireland have advocated for the continued reform of 

the Irish mental health services to ensure high quality, person-centred and community 

based care (Mental Health Commission, 2018). This has influenced the 

implementation of a recovery orientated service as the dominant approach to care 

(Norton, 2021). 

2.13 Traditional Psychotherapeutic Interventions  

Pharmaceutical interventions are often the initial treatment used to support an 

individual in the management of their mental health disorder (Begum et al, 2020). 

Psychiatric medications are grouped into four categories known as anti-depressants, 

anti-psychotics, anxiolytics and mood stabilisers. These medications alter chemicals 

in the brain to relieve symptoms (Ivanov and Schwartz, 2021). Although psychotropic 

medications can assist in symptom reduction and management, they often have 

unwanted and debilitating side effects including emotional numbness, weight gain, 

cardiovascular complications, parkinsonism, drooling, sweating and in severe cases 

neuroleptic malignant syndrome (Ejeta et al, 2021). To reduce the possibility of 

unwanted side effects, it is crucial for the prescribing psychiatrist to ensure an 

appropriate and individualised prescription for each individual, thus maintaining their 

dignity and quality of life (Cipriani et al, 2018). Recent evidence suggests that the 

effectiveness of pharmaceutical and treatment modalities may have been overstated 

as a result of a number of clinical research study flaws including; bias, the inclusion of 

poor comparative populations, and researcher loyalty (Leichsenring, 2022). This is 
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mirrored by Driessen et al (2015), who found that while antidepressant medications 

can be effective in the treatment of depression, research bias has resulted in the over 

inflation of these benefits. This highlights the need for further research into the true 

effectiveness of pharmaceutical interventions in the treatment of mental illness. 

Globally, the prescription of psychiatric medications is increasing by 4% every year, 

with the greatest increases observed in antidepressant medications (Brauer et al, 

2021). In England, the consumption of antidepressant medications has almost doubled 

in the last ten years (Davies et al, 2023). In 2019, it was estimated that 500,000 people 

in Ireland were prescribed antidepressant medications (Lucey, 2019). Similar 

increases in prescription rates of other psychiatric medications such as antipsychotics 

and mood stabilisers have also been identified (Roberts et al, 2018).  For individuals 

who desire cessation of psychiatric medications for many reasons including unwanted 

side effects, no notable benefits and a desire for autonomy, there is a lack of evidence 

based literature available in relation to the safe reduction and discontinuation of 

psychiatric medications. The withdrawal effects of psychotropic medications can be 

severe and long lasting, with more research needed on this subject (Bowers et al, 

2021). In 2016, Ireland had the third highest rate of mental health disorders in Europe, 

with 18.5% of the population experiencing mental health conditions such as anxiety, 

depression and bipolar disorder (Mental Health Ireland, 2016). Research in 2022 

estimated that 42% of adults in Ireland are living with a mental health condition 

(Hyland, 2022). It is clear that rates of mental illness in Ireland are increasing, this is 

correlated with increased prescription rates of psychiatric medications. However, it is 

evident that pharmaceutical interventions alone are not a long term solution.  

The use of psychotherapeutic interventions known as ‘psychotherapy’ are also utilised 

to support those experiencing mental health distress, including trauma informed 

therapy, talk therapy, family based therapy, and cognitive behavioural therapy 

(Brenner and Howe-Martin, 2020). These therapies involve the individual talking with 

a trained professional in a group setting or one on one, to work through difficult 

emotions and experiences, while developing beneficial coping mechanisms 

(Government of Ireland, 2020). A meta-analysis by Cuijpers et al (2016) found that 

while cognitive behavioural therapy can be beneficial in the treatment of anxiety and 

depressive disorders but many studies in this area are affected by issues such as bias, 

poor methodological quality, and inadequate control groups. Today in Ireland, mental 
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health treatments offered by the Health Service Executive often combine the use of 

pharmacological and therapeutic interventions (O’Doherty et al, 2018). Social and 

community initiatives, along with peer support services are also provided to support 

service users in their mental health journey (Department of Health, 2020). Recovery 

from mental illness and mental health distress is influenced by a multitude of biological, 

psychological, emotional and social factors (Jaiswal et al, 2020). It is clear that 

additional and alternative supports are needed in Ireland to promote recovery and 

healing for those living with mental health distress. The development of mental health 

promotion initiatives in conjunction with traditional psychotherapeutic approaches may 

be a solution to address the rising mental health needs of the population. 

2.14 Recovery 

 

Anthony (1993, pp.21) defines recovery as a “process of changing one's attitudes, 

values, feelings, goals, and skills in order to live a satisfying life within the limitations 

caused by illness”. Recovery encompasses one’s ability to live a fulfilling and 

meaningful life while living with and managing their mental health difficulties or illness 

(Trenoweth, 2016). Individuals experiencing mental health issues are encouraged to 

engage in their own recovery processes using self-responsibility and autonomy. A 

contextualized and humanistic understanding of therapeutic intervention is used as an 

approach to mental health care in place of the biomedical model in the recovery-

focused approach (Glover, 2012). Mary Leamy and Mike Slade developed the ‘CHIME’ 

recovery acronym in 2011. CHIME stands for Connectedness, Hope, Identity, 

Meaningful role and Empowerment and encompasses the processes that emerge 

during recovery (Leamy et al, 2011). Recovery is about identifying and supporting a 

person's strengths, interests, and goals rather than focusing on "getting rid" of their 

issues. It focuses on the individual, rather than a set of symptoms related to their 

mental health diagnosis (Jacob, 2015). 

The concept of recovery first appeared in the 1980s in the U.S.A. following 

deinstitutionalisation and since then, it has grown globally as a primary approach to 

mental health care to replace the biomedical model (Davidson, 2016). Ireland’s former 

mental health policy a Vision for Change (Government of Ireland, 2006) identified 

recovery as an approach to care but provided limited guidance on how it should be 

implemented in practice. 
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The HSE proposed a recovery framework in Ireland known as the ‘National Framework 

for Recovery in Mental Health’ (HSE, 2017). This framework proposes a mental health 

service aimed at delivering a recovery and individual focused approach to care. The 

framework identifies recovery principles, peer support workers and recovery colleges 

as key approaches to the development of a recovery orientated service (HSE, 2017).  

In recent years, the recovery model has become the dominant approach to mental 

health care in Ireland.  This framework is supported by Ireland’s current mental health 

policy ‘Sharing the Vision, a mental health policy for everyone’, which identifies the 

recovery approach as a central principle in mental health care (Department of Health, 

2020). 

The recovery ethos has influenced the reformation of mental health practices, policies 

and legislation around the world (Shera and Ramon, 2013). Recovery orientated 

services have become the dominant approach in mental health care in many countries 

including Australia, Canada, England, Germany, New Zealand, the United States, the 

Netherlands, and Norway (Pincus, 2016). Ireland’s inspiration and guidance on the 

implementation of recovery came from international recovery policies in England, 

Canada, and Australia (Health Service Executive, 2017), notably the Sainsbury Centre 

Recovery strategy developed by the National Health Service in the UK (Shephard et 

al, 2009).  

Advancing recovery in Ireland is a health service initiative that aims to promote 

recovery in Irish mental health services by merging the knowledge of service users, 

their families and health care professionals (HSE, 2024). Advancing recovery in 

Ireland aims to foster collaboration and communication among stakeholders, develop 

recovery education programmes, empower service users and implement best practice 

recovery guidelines (Collins et al, 2016). The National Framework for Recovery in 

Mental Health sets out four recovery principles that should be followed to adopt a 

recovery orientated mental health service; the importance of the individuals lived 

experience of mental health, the use of co-production and a collaborative approach, 

an organisational commitment from services to a recovery approach, and the use of 

recovery based learning and practices (HSE,2017). A lack of consistency in 

transferring recovery policies into practice has been identified as a barrier to the 

implementation of recovery orientated mental health services in Ireland (Schwartz et 

al, 2013). O’Keefe et al (2018) explored the perceptions of service users (n=20) in 
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Ireland regarding the application of recovery polices in the mental health services over 

time. While some participants felt that a recovery ethos had been integrated into their 

care providing empowerment and equality, others reported a lack of guidance or 

education regarding recovery. 

Recovery based interventions support individual’s in their recovery goals due to the 

collaborative approach, skill enhancement and the promotion of social connection, as 

demonstrated by Sinnott and Rowlis (2021) who supported service users (n=7) by 

participation in a gardening and woodwork group in Wexford. This was reflected in the 

Refocus recovery group, as participants (n=37) enjoyed the collaborative approach 

with staff and the focus on goals, strengths and empowerment (Wallace et al, 2016). 

The aforementioned literature shows the therapeutic value of a recovery approach but 

highlights the need for guidance and support, suggesting that more up to date 

research is needed to determine the implementation of recovery orientated practices 

throughout Ireland (Sinnot and Rowlis, 2021; O’Keefe, 2018; Wallace et al, 2016; 

Schwartz et al, 2013). 

Swords and Houston (2020) aimed to explore perspectives of recovery in Ireland from 

multi-disciplinary team members. Findings indicated a positive view of recovery from 

mental health care professionals, who viewed it as a beneficial and effective 

therapeutic approach. Recovery approaches are also perceived to be helpful in 

promoting strengths and autonomy for clients, and assisted in the development of 

therapeutic relationships (Chang et al, 2021). The integration of recovery principles by 

mental health professionals in the care they provide has shown to enhance health 

outcomes and provide a positive experience for those receiving support (Sánchez-

Guarnido et al, 2024). It is argued that a biomedical model is still dominant in the Irish 

health services today and that a recovery approach can be difficult to implement due 

to imbedded hierarchal beliefs, identifying areas of improvement (Swords and 

Houston, 2020). Barriers to the implementation of a recovery model include a lack of 

organisational guidance and systematic barriers, traditional mental health models, 

strict risk assessment procedures and stigma (Ørjasæter and Almvik, 2022; Chang et 

al, 2021). Co-operation and commitment from all stakeholders is necessary to ensure 

the successful implementation of a recovery focused mental health service (Holwerda 

et al, 2016). These studies highlight professional’s positive attitude towards recovery 

and the benefits of the implementation of recovery principles in mental health care, but 
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also the need for organisational shifts to ensure the true expression and promotion of 

a recovery orientated approach (Ørjasæter and Almvik, 2022; Chang et al, 2021; 

Swords and Houston, 2020; Holwerda et al, 2016). 

 The healing potentials of nature can support individuals in their mental health recovery 

and provides a contemporary, holistic and progressive approach (Adams and Morgan, 

2018). Receiving mental health care in a natural setting engages service users with 

therapeutic interventions in a non-clinical environment, unlike many traditional 

approaches, thus promoting recovery, hope, empowerment and connection 

(Tambyah, 2022).  This highlights the role of NBT in the promotion of a recovery ethos 

in mental health care.  

 

2.15 Co-Production 

 

Co-Production (CP) is a key aspect of the recovery process. CP involves the creation 

of an equal and collaborative mental health service by merging the knowledge of both 

mental health professionals and service users to reach therapeutic goals (Redman, 

2021). Co-productive practices include participants in the planning, organization and 

evaluation of interventions and as active members of the multi-disciplinary team, 

promoting empowerment and self-autonomy (HSE, 2018). CP is a system that realizes 

the importance of service user’s lived experience. Lived experience refers to the 

expertise and knowledge gained by an individual while living with a mental illness 

(Kohrt et al, 2021). This influences positive changes in mental health care services 

and enhances pre-existing skills (HSE, 2018). The practice of CP allows the person to 

reconstruct their identity, beyond the labels of mental illness and support them in 

playing an active social role in their community (Rose and Beresford, 2018). There are 

many definitions of CP available, this may be due to the different approaches, visions 

and purposes of CP (Filipe et al, 2017). 

Elinor Armstrong originally coined the term ‘CP’ during her work as a scholar in the 

1970s (Norton, 2021). A set model of CP has not been developed. While this can be 

challenging, it allows for flexibility, creativity and the use of initiative when participating 

in CP (Norton, 2019). CP has been criticized due to this lack of direction and limited 

guidance, but findings have indicated that it is structural and organisational shortfalls 



26 
 

which hinder the use of CP in practice (Williams et al, 2016). Gheduzzi et al (2021) 

identified poor engagement and a lack of trust as possible hindering factors to CP but 

stresses the importance of assessment and effective communication throughout the 

CP process to rectify any difficulties that may arise.  

The HSE published a guidance document known as the ‘CP in Practice Guidance 

Document’ in 2018 to support the implementation of a recovery focused mental health 

service in Ireland. This document sets out the core elements of CP which are co-

designing, co-implementation and co-evaluation (HSE, 2018). In CP the mental health 

professional and individual work together to reach a shared decision. The facilitator’s 

role includes discussing the options that are available, considering any risks and 

benefits, answering questions, the clarification of the individuals’ preferences and 

abilities, ensuring the person's understanding, and collaborating to make a decision 

(Slade, 2017). The challenging of traditional power dynamics often present in 

psychiatry is a key concept of CP (Sommer et al, 2018).  An ethos of non-judgment, 

self-awareness and curiosity must be adopted by the mental health professional to 

honour and integrate the knowledge, and wishes of the individual gained through their 

lived experience (Soule, 2022). Service users and mental health professionals can 

create new knowledge about treatment and recovery from mental health disorders by 

exchanging information and working as part of a team.  This may assist in the evolution 

of person-centred mental health care, reduce care costs both to the individual and 

mental health services, and promote better health outcomes (Brand and Timmons, 

2021). CP has many benefits, on both individual and organisational levels. Those who 

participate feel empowered as self-awareness and understanding is nurtured, while 

mental health services promote an ethos of participation, recovery, empowerment and 

safety (Guarino et al, 2024). 

Throughout Ireland, recovery colleges have been established to support those 

experiencing mental health distress. Recovery colleges provide a range of courses 

and educational training focused on recovery and empowerment. CP is the core ethos 

of recovery colleges, as training is facilitated by mental health professionals, those 

with lived experience and their family members (Recovery College, 2022). Evaluations 

of recovery colleges have shown positive results, as focus groups with participants 

(n=16) highlight positive identity, empowerment, hope, belonging and community as 

benefits. Recovery colleges focus on education rather than ‘treatment’ which creates 
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a safe and welcoming environment (Jay et al, 2017). Recovery colleges also motivate 

mental health professionals to reflect on personal practices and attitudes, while 

promoting organisational change steered towards recovery and CP (Zabel et al, 2016). 

Peer support, CP and a safe environment are key elements identified to support 

service users in recovery college settings (Kenny et al, 2020). 

Co-produced recovery college courses increase community integration due to social 

inclusion and connections and reductions of negative stereotypes and attitudes 

towards those experiencing mental health difficulties (Crowther et al, 2019). CP in 

recovery college promote equal creation aspects, and attendees (n=25) voice their 

appreciation for having their experiences and expertise acknowledged (Ali et al, 2022). 

This is reflected in an Irish study which explored the use of CP between staff and 

service users (n=7) to produce visual art pieces, identifying CP as a beneficial 

approach to supporting the recovery process by fostering collaboration, liberation, self-

revelation and creativity (McCaffrey et al, 2021). In a similar study, Hubbard et al 

(2020) co-produced a nature walk intervention with input from a service user and 

members of the multi-disciplinary team. The co-productive aspect of this project was 

considered useful as the knowledge and lived experience held by the service user 

ensured a realistic and practical approach. In another study, those participating in co-

produced mental health services (n=37) had a 63.2% reduction in acute hospitalization 

in comparison to those who attended the traditional service (n=40). Those in the CP 

group were more likely to attend their service, and 39% had reductions in medications, 

in contrast to a rate of 22% in the control group. In the UK, CP programmes support 

young people attending mental health charities, with positive influences on self-worth, 

self-esteem and self-efficacy, empowerment and equality supporting the development 

of identity (Mayer and McKenzie, 2017). Cultural attitudes from staff have been 

identified as hindering factors of the co-productive process, stressing the importance 

of self-awareness and accountability (Ali et al, 2022).   

CP is a key approach in fostering a recovery orientated mental health service that 

values and incorporates the experience and voices of those accessing support (HSE, 

2018). CP clearly promotes empowerment, equality, teamwork and self-efficacy and 

ensures a dignified and person-centred ethos in mental health care. CP acknowledges 

the lived experiences of each individual and provides an opportunity to express their 

opinions, wishes and ideas in a safe and collaborative environment (Ali et al, 2022; 
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McCaffrey et al, 2021; Hubbard et al, 2020; Kenny et al 2020; Crowther et al; 2019; 

Mayer and McKenzie, 2017; Zabel, 2016).  

2.16 Peer Support Workers 

Peer support workers are individuals who have personal lived experience of mental 

health distress and recovery, and use this knowledge and understanding to support 

others in their recovery journey (HSE, 2024). In Ireland, peer support workers 

empower others with the expertise gained by their lived experience, fostering a 

recovery ethos. Their role includes the promotion of a recovery approach, rights 

advocation, facilitation of mental illness management, providing hope, promoting 

stigma reduction and enhancing communication between services and service users 

(Guarino et al, 2024; Naughton et al, 2015). A study by Hunt and Burn (2019) was 

conducted to explore the impact of peer support workers working in the mental health 

services in Ireland. Those who attend the mental health services in Ireland perceive 

peer support workers as beneficial in areas of recovery, support, hope, community 

involvement and empowerment. In the UK, a peer support group known as Peertalk, 

has been successful in providing an accessible service, that enhances social 

connections, CP, relatedness with others and therapeutic support for those who attend 

(Beard et al, 2024). Mirroring this, peer support has been identified as a pivotal factor 

in the recovery process as peer support workers symbolize hope and act as advocates 

for service user’s (Poremski, 2022). Peer support workers have faced challenges in 

their in-service enhancement and development including imbedded cultural practices 

which result in stigma and discrimination, negative stereotypes regarding mental 

health and socioeconomic factors that hinder leadership opportunities (Sunkel and 

Sartor, 2022). 

Peer support within mental health care systems clearly promotes co-production, 

autonomy, advocacy, empowerment, and a strong recovery-oriented ethos. However, 

institutional barriers must be acknowledged to ensure the success and expansion of 

peer support, ensuring a recovery focused and co-productive ethos in the mental 

health services (Beard et al 2024; Guarino et al, 2024; Poremski, 2022; Sunkel and 

Sartor, 2022; Hunt and Byrne, 2019; Naughton et al, 2015). 
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2.17 Social Prescribing 

 

Social prescribing (SP) can be defined as an intervention which fosters community 

connections and supports mental, social and physical well-being in a non-clinical 

environment (National Academy for SP,2020). These interventions are usually 

facilitated in local community settings and by voluntary groups. SP supports recovery 

by enabling individuals to forge social connections with others, participate in 

meaningful activities and develop new skills (Mahut and Fortune, 2021). SP builds on 

existing strengths held by the individual rather than focusing on their mental health 

diagnosis, promoting recovery and supporting the development of resilience for 

individuals and their wider communities (Henry and Howarth, 2018). A person may be 

signposted to an SP group by a community healthcare professional or choose to 

engage through self-referral. In other circumstances, an SP link worker may meet with 

the individual to discuss their desires and values and build rapport, developing an 

intervention that is appropriate to their individual needs (HSE, 2019). A study in Ireland 

found that receiving support from a SP link worker was reported to be beneficial by 

70% of participants (n=12), all of whom were experiencing co-morbid mental health 

distress (Kiely, 2021). SP can act as a first line of treatment for those presenting to 

general practitioners and primary care services with mental health difficulties, enabling 

the provision of therapeutic and social interventions without the need for specialised 

mental health treatments (Aughterson et al, 2020). SP can act as an alternative to 

pharmacological interventions, or in adjunct with medications, thus providing a 

multifaceted approach to the biological, psychological and social aspects of mental 

wellbeing (O’Shea et al, 2017). SP offers a solution to organisational barriers that 

hinder access to mental health care such as long waiting lists and lack of appropriate 

services (Morris et al, 2022). SP may be particularly beneficial to vulnerable 

populations who are less likely to receive appropriate care such as those from ethnic 

minority groups due to cultural and language barriers (Husk et al, 2019) and those 

from socially disadvantaged backgrounds due to insufficient resources and care 

pathway barriers (Gupta, 2021). 

Men’s Shed is a community-based social prescribing programme in Ireland, 

comprising over 450 sheds nationwide and engaging approximately 10,000 men each 

week." Men’s shed aims to promote social connections and community involvement 
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for men by taking part in activities such as gardening, metalwork, woodwork and 

community initiatives (Mens Sheds, 2019). To McGrath et al (2022) explored the 

effectiveness of Men’s Shed, men who attended (n=461) completed a questionnaire 

about their experiences when commencing the programme and at 3, 6 and 12 month 

intervals following commencement. Results showed that over time, well-being, life 

satisfaction, trust and physical activity levels significantly improved, while feelings of 

loneliness decreased. The ‘Get Well Connected’ programme was a SP initiative that 

took place from 2018-2020 in Dublin. Participants (n=21) were referred to a range of 

SP groups which included walking, gardening and projects in their local communities. 

Well-being improved on average by 39% and participants reported an increased sense 

of community and belonging (Gage et al, 2020).  

SP may offer a solution to the loneliness often experienced by those experiencing 

mental health distress (Reinhardt, 2021). Growing research has linked loneliness to a 

number of harmful psychological and physical effects, making it a major public health 

issue around the world (Cacioppo & Cacioppo, 2018). Loneliness has been shown to 

increase the risk of developing mental health disorders such as anxiety and 

depression (Steen et al, 2022). Loneliness also increases the risks of premature death, 

the development of cardiovascular disease and dementia (Donavan and Blazer, 

2020). Humans are naturally social beings who need social connections and 

community to thrive (Peterson et al, 2019). Worryingly, loneliness and social isolation 

increases the risk of premature death. In an Irish survey, Ward et al (2019) found that 

loneliness is higher in older populations, with one third of adults over 50 experiencing 

loneliness sometimes and 7% of these feeling lonely often. Loneliness was also 

associated a reduced quality of life, poorer physical health and a higher risk of 

depression. Loneliness has been identified as a predictor of poorer recovery outcomes 

for those experiencing mental health distress (Wang et al, 2020). A UK study involving 

60 participants aimed to reduce loneliness through a 12-week SP programme. 

Following the intervention, 72.6% of participants reported a reduction in feelings of 

loneliness (Foster et al, 2020). A similar mixed methods study in the UK, supported 

individuals experiencing loneliness with an SP intervention. Participants (n=19) 

reported increased social support and relationships which helped to combat their 

loneliness (Kellezi et al, 2019). 
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In Ireland, SP services are available from the Health Service Executive and voluntary 

organisations in 30 locations nationally. Horticulture groups, art and drama, exercise, 

men’s shed, literary groups, self-help programmes and music groups are some 

examples (Health Service Executive, 2021). The HSE SP Framework (2021) outlines 

key elements and was developed to guide mental health practitioners and services in 

delivering SP using a common approach. This framework highlights that governance 

from healthcare organisations, sufficient government and community funding and 

suitable implementation strategies are vital to ensure the development of successful 

SP interventions in Ireland. The Sharing the Vision mental health policy identifies SP 

as a major approach to support community integration and connection for those 

experiencing mental health difficulties and social inequalities (Department of Health, 

2020). 

Aughterson et al (2020) explored the attitudes of general practitioners towards SP in 

the UK. While participants (n=17) valued SP and emphasized the importance of non-

medical interventions, they identified a lack of training regarding referral processes 

and limited knowledge of the resources available as barriers to effective SP. SP link 

workers also identified inadequate training to support complex needs, poor 

communication between community and health providers, and long re-referral waiting 

lists as hindering factors to effective SP (Wildman et al, 2019). Frostick and Fellow 

(2019) identified key social and health principles for successful social prescribing in 

the community. These included clear referral pathways and collaboration between all 

stakeholders that must be adopted to ensure successful SP in primary care services. 

A recent Irish study found that evaluations to explore the impact of SP interventions 

are inconsistent and vary among organisations, highlighting the need for standardised 

evaluation strategies following SP to identify specific therapeutic outcomes (Connolly 

et al, 2024). 

2.18 Green Social Prescribing 

 The use of NBT in SP, also known as ‘green prescribing’ has become increasingly 

popular in recent times (Howarth and Lister, 2019). Green social prescriptions 

combine three elements; natural settings, social connection and enjoyable activities to 

support the individual, acting as an alternative to traditional treatment approaches 

(Bragg et al, 2017). Nature-based SP programmes are flexible and can be integrated 

into many cultural and social environments. In the UK, SP has become increasingly 



32 
 

available from the National Health Service, with campaigns which aim to make it more 

widespread and accessible (National Health Service, 2019). In 2020, the English 

government invested £5.77 million in ‘green’ SP aiming to promote well-being, provide 

early interventions and forge connections to nature for people and communities 

(National Health Service, 2020). The outcomes of this project were very successful, 

and 8,339 people living with mental health difficulties engaged in nature-based social 

prescription activities. Findings indicate significant improvements in wellbeing, 

reductions in anxiety and depression symptoms, and enhanced physical wellbeing 

(Haywood et al, 2024). 

The Bridgewater Therapeutic Garden is a nature-based SP initiative in the UK. 

Gardening is used to promote mental and physical health. Findings indicate increased 

feelings of well-being, confidence, and social connectedness. Focus groups with 

participants highlighted the therapeutic and positive effects of the group on their daily 

lives (Howarth et al, 2020). An almost identical UK study found that a social 

prescription gardening group provided hope, meaningful social relationships and 

nature connection for participants (n=20). Health inequalities such as poor mobility 

and transportation barriers may hinder the suitability of nature-based SP interventions 

(Fixsen and Barrett, 2022). This is mirrored by Wood et al (2022), stressing the 

importance of maintaining flexibility and adapting the interventions to suit individual 

needs and capabilities. A flexible approach supports referral processes, but long 

waiting lists are identified as a barrier to SP participation. Assessing the effectiveness 

of SP interventions can be difficult due to the broad and complex challenges 

they aim to address, as well as the variety of SP models and frameworks available 

(Drinkwater et al, 2019). While many studies reveal the therapeutic benefits of SP, 

some reviews suggest that there is limited rigorous evidence to support SP and its 

effectiveness in improving mental and physical health due to quality and reliability 

shortfalls, thus identifying a need for further research on the topic (Kiely et al, 2022; 

Napierala et al, 2022). There is limited evidence of nature-based social prescription 

programmes in Ireland, however in 2013 a green SP intervention was established in 

Donegal. The programme consisted of community walks in natural surroundings. 

Participants (n=194) well-being significantly improved, as well as physical activity 

levels and blood pressure (Stirrat et al, 2013).  
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It is clear that SP programmes are a useful strategy in providing localised and 

community-based initiatives to support mental wellbeing, social inclusion and to 

reduce feelings of loneliness (Haywood et al, 2024; McGrath et al, 2022; Foster et al, 

2020; Gage et al, 2020; Kellezi et al, 2019). Nature based ‘green prescribing’ 

interventions also aid social cohesion and nature connection (Wood et al, 2022; 

Howarth et al, 2020; Stirrat et al, 2013). It is important for facilitators to be aware of 

possible SP facilitation barriers, and to minimise these by adopting flexibility and 

continuously assessing the intervention (Fixsen and Barrett, 2022; Wood et al, 2022).   

It is clear from the literature that there is an opportunity to develop new nature-based 

SP programmes in Ireland to support health, wellbeing and connection among local 

communities.   

2.19 The Facilitation of Nature-Based Therapy 

For mental health professionals who are interested in learning about the facilitation of 

NBT in Ireland, Nadúr are an organisation who provide NBT training in forest and other 

natural habitats. Those who take part in the training receive an integrative forest 

therapy practitioner qualification (Nadur Forest Therapy, 2021). Psychoeducation is 

an important aspect to consider when delivering NBT, as presenting evidence and a 

rationale to the individual allows them to develop an understanding of the purposes 

and goals of the intervention (Duffy, 2022). The location of the natural setting and the 

activities undertaken during the therapy should be chosen in a collaborative manner, 

ensuring comfort and empowerment (Reese and Gosling, 2020). This partnership 

promotes autonomy and equality, challenging the hierarchal approach in traditional 

psychiatry. When selecting the approach to be used, personal factors such as lifestyle, 

experiences in nature, physical capabilities, cognitive abilities, preferences and timing 

must be considered (August and Gewirtz, 2019). The core elements to consider when 

delivering NBT include the partnership between the facilitator and nature, nature’s role 

as a ‘co-therapist’, engagement of the body and mind, nature’s role in in emotional 

restoration and regulation, and the promotion of belonging and bonding (Harper et al, 

2019). The therapeutic process outlined by Harper (2019) is mirrored by McGeeney 

(2016) who outlines the pathway one should follow while facilitating NBT. The first 

phase is preparation, which entails organizing and preparing interventions. The 

next phase entails the promotion of mindfulness, teamwork, sensory engagement, 

awareness and breathing. Expression is encouraged using therapeutic conversation, 
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reflection, stretching, movement and creative arts. Reflection is the final step, in which 

the facilitator and individual evaluate the experience to determine its usefulness and 

set future therapeutic goals. This process of reflection is key to integrating the 

therapeutic benefits of NBT into everyday life (Duffy, 2019). The evaluation and 

reflection by the individual of their experiences, allows them to incorporate nature into 

their value system and recognize it as a therapeutic partner in the future (Guiffrida, 

2015). 

An Australian study explored mental health professional’s perceptions of NBT. 

Findings suggest that practitioners support nature interventions and believed they are 

beneficial for the development of therapeutic relationships and to promote social 

connectedness, empowerment and confidence for service users, while also improving 

mental health symptoms and physical health (Tambyah, 2022). In Japan, forest 

therapy practitioners were interviewed to explore their views of NBT. The non-

intimidating natural environment was thought to assist in the focus of attention and 

connection to nature, the self and others. Mental health benefits for clients such as 

relaxation, gratitude and emotional awareness were reported by practitioners (Clarke 

et al, 2021). These findings highlight the perceived benefits of NBT from the 

perspective of healthcare professionals with previous experience in this therapeutic 

modality (Tambyah, 2022; Clarke et al, 2021). 

In Ireland’s 2024 budget, €1.3 billion has been allocated by the government to the 

mental health services (Department of Health, 2024). Many individuals cannot access 

the mental health support they need due to long waiting lists, limited availability of 

appropriate services, a lack of specialised services and lack of investment (Mental 

Health Reform, 2018). These highlight the need for alternative, accessible and cost 

effective mental health treatment options. Annually, five people participating in the 

Ecominds programme was estimated to save the UK health service £35,413 while 

reduced demands on the mental health services (Vardakoulias, 2013). NBT can be 

cost effective due to the wide availability and accessibility of natural spaces while 

offering an alternative approach to mental health care which may reduce pressures on 

the healthcare systems, but more research is needed on this area (Hinde et al, 2021). 

It is important to consider the barriers that may hinder the delivery of NBT in health 

care practices. Robinson et al (2020) explored the constraints hindering the effective 
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delivery of NBT in the UK, these included limited time and funding, reduced availability 

of services and green spaces, and a lack of understanding regarding NBT. These 

findings are reiterated by Tambyah et al (2022) as NBT facilitators identified individual 

barriers including transportation issues, physical health restrictions for service users, 

and lack of motivation resulting in limited participation, along with institutional barriers 

such as resistance to change, safety and risk assessing, and a lack of interest were 

common. Engagement barriers may also be present for potential participants such as 

reduced confidence or motivation to take part because of their mental health 

difficulties, and personal and work commitments (He et al, 2020). 

These findings highlight the need for an awareness of the possible institutional and 

individual barriers that may arise during the planning and implementation of NBT, and 

emphasize the need for awareness, education, training and organisational changes to 

ensure the successful implementation of NBT in practice (Tambyah et al, 2022; 

Robinson et al, 2020).  

 

2.20 Gap in the Literature 

 

Although there is growing evidence supporting the therapeutic potentials of NBT and 

nature connection on mental health and wellbeing, few studies have been conducted 

within the Irish context. Specifically, bog environments have been utilised in the United 

Kingdom to facilitate this therapeutic approach (Maund et al, 2019; Reeves et al, 

2019). While studies have been conducted in forest habitats in Ireland to explore the 

link between wellbeing and nature (Woodlands for health, 2020), no studies have been 

previously undertaken exploring the role of Irish bog habitats and their potential to 

support healing and mental health enhancement. This gap in current literature and 

research provides an opportunity to develop a holistic and progressive alternative to 

conventional mental health interventions in a natural setting. It is evident that a co-

produced and recovery focused mental health programme in Irish bogs may provide 

emotional, psychological, physical and social therapeutic benefits for those attending 

the mental health services in the Louth, Meath, Cavan and Monaghan areas of North 

East Ireland.  Bogs have been the focal point of heritage and social connection in 

Ireland for generations. A cultural shift in how Irish society perceives bogs is arising, 
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from an expendable resource to an invaluable asset for wellbeing and healing. With a 

correlational rise in mental illness and threats to the environment in recent years, it is 

an important moment to utilise this resource in a way which is positive for Irish 

communities and society as a whole. While the benefits of nature immersion may be 

experienced in a range of natural habitats, the bog habitat is the specific focus of this 

research due to the biodiverse, cultural and ecological significance of bogs in Ireland. 

2.21 Conclusion 

  

This chapter covered the previous research and literature on the topic, contextualising 

the research topic and thus providing the reader with an understanding of the research 

subject and justifying the need for the research study in question. The next chapter 

will outline the methodological approaches utilised in this research study. 
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Chapter 3: Methodology 

 

3.1 Introduction  

 

Research methodology refers to the theories and philosophical underpinnings, also 

known as paradigms that guide a researcher and assist them in answering their 

research question (Swarooprani, 2022). There are multiple factors that may influence 

a researcher’s chosen methodological approach including; the belief systems one 

holds regarding the nature of reality and knowledge, individual ethical values, the 

specific research area of study and its supporting literature (Loan Nguyen, 2019).The 

aim of this research study was to explore the role of bogs in the maintenance and 

improvement of mental health in a cohort of service users attending the mental health 

services in the Louth and Meath areas. In order to answer this research question, a 

mixed methods methodological approach was chosen. In this chapter, both 

quantitative and qualitative research methods will be explored to provide context and 

understanding to the reader. Following this, the mixed method strategy will be 

discussed and its use in this study justified.   

 

3.2 Paradigms 

Research is defined by Leedy and Ormrod (2005) as a process in which academics 

study and comprehend a phenomenon, with an expectation to disseminate and share 

what they learn with the wider scientific community in their field. A research paradigm 

can be defined as a worldview that encapsulate the values, attitudes, and beliefs held 

by a researcher, guiding their perception of the phenomenon in question and the 

selection of a suitable methodology (Kumar, 2019). In simpler terms, a paradigm is the 

way in which the researcher perceives the reality of the world around them and the 

ways to gain knowledge about it (Rehman and Alharthi, 2016). It is imperative that the 

researcher clarifies and details their chosen paradigm, as this provides ground rules 

that guide the application of theories, impacts the research methods utilised and 

influences how the research results are interpreted (Brown and Dueñas, 2020). 

Research paradigms have different philosophical assumptions which are divided into 

four components known as ontology, epistemology, methodology and method (Lincoln 

and Guba, 1985). 
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Ontology refers to the assumptions and beliefs one holds regarding the nature of 

reality and what is known about the social world (Al-Saadi, 2014). Reality describes 

the social environment wherein the research is being conducted. Reflection of 

ontological values allow the researcher to understand their philosophical beliefs thus 

choosing an appropriate paradigm that aligns with their perceptions of reality (Buniss 

and Kelly, 2010). This supports the researcher in focusing their perception of the 

research topic, its importance, and different approaches that can be utilised to respond 

to the research question and comprehend the topic being studied, contributing to 

research science and possible solutions (Kivunja and Kuyini, 2017).  

Epistemology refers to how the nature of knowledge is conceived, what constitutes as 

knowledge and how this can be obtained and communicated to the world (Dew and 

Foreman, 2020). The nature of the epistemological speculations we have regarding 

knowledge have a significant impact on how we approach learning about 

human experiences and behaviour (Patton, 2002). Epistemology in health research 

fields guide researchers, nurses and other healthcare professionals to construct 

phenomena to recognize and articulate the links between wellbeing, health and 

illness, their processes and behaviours that influence them (Sol and Heng, 2022). 

Barbara Carper (1978) devised four patterns of knowledge in nursing practice; 

empirics, aesthetics, personal and ethical knowing. Empirics consider the scientific, 

theoretical and factual elements of nursing practice, aesthetics describe the 

individualised, empathetic and compassionate ethos that guide nursing practice, while 

personal knowing refers to accountability and awareness, and lastly, ethical knowing 

relies on ethical standards and responsibilities to inform nursing care. These patterns 

of knowing influence nursing researchers to gain a deeper understanding of nursing 

practices and their effectiveness in healthcare organisations (Holtslander, 2008). 

Ontological stances influence epistemological approaches, which have a major impact 

on the methodology and research method utilised to gather information and answer a 

research question (Brown and Dueñas, 2020). Research methodology as described 

by Crotty (1998) is the “strategy, plan of action, process or design” that dictates the 

research methods used by the researcher. Research methods describe the data 

collection and analysis procedures adopted to generate and acquire knowledge, and 

these are influenced by the chosen research methodology and philosophical beliefs 
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(Kumar, 2019). There are two primary paradigms in research, and these are known as 

positivism and interpretivism (Polit and Beck, 2020). 

 

3.3 Positivism 

 

Positivism is the methodological stance often associated with quantitative research 

(Polgar and Thomas, 2020). Quantitative research focuses on gathering and 

evaluating numerical data which is often generated into statistics to create precise and 

trustworthy research findings (Polit and Beck, 2020). Positivism adopts a formal and 

systematic attitude in which reality is viewed as a fixed entity that can be explained 

using observations and scientific rationale (Cohen et al, 2018). Realism is the term 

used to describe the ontological attitude adopted by positivists in which the 

phenomena being studied have a cause-and-effect relationship, and if this connection 

has been determined, future events can be anticipated with certainty (Rehman and 

Alharthi, 2016). Positivists believe that the individual is shaped by societal norms 

which influence their actions and behaviours (Kumar, 2019). Objectivism describes 

the epistemological approach of positivists in which knowledge is gathered objectively, 

without influence from the researcher, to discover patterns and universal laws which 

dictate and predict behaviours (Al-Saadi, 2014). It is imperative that the researcher 

detaches themselves from influencing the research findings to prevent bias (Park et 

al, 2020). Experiments, surveys and questionnaires are often used as data collection 

instruments and once the numerical data is collected, it is disseminated using 

statistical analysis (Kumar, 2019). Experimental, quasi-experimental, survey, 

comparative and correlational designs are used while carrying out positivist studies 

(Polit and Beck, 2020).  Findings from positivist research are viewed as truth and 

support the refinement and strengthening of scientific theories by confirming 

hypothesis (Park et al, 2020). Positivist approaches are cost and resource efficient as 

the statistical and evidence based data generated are easily replicable to other study 

groups and predictions about phenomenon (Johnson and Onwuegbuzie, 2004). The 

objective methods used also ensure reliability and validity in research findings which 

can support policy and clinical skill enhancement (Pham, 2018). However, there has 

been growing criticism in nursing and healthcare literature regarding the suitability of 

positivist methodologies for investigating the human health and the social world as the 
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subjective experiences and opinions of those participating in healthcare research has 

been acknowledged as a priority to develop understanding and promote a humanistic 

philosophy (Corry et al, 2019). 

3.4 Interpretivism 

 

Interpretivism is the methodological stance often associated with qualitative research 

(Polgar and Thomas, 2020). In qualitative research, non-numerical data is gathered 

using communication and is disseminated in order to comprehend ideas and 

experiences (Polit and Beck, 2020). The ontological position of interpretivism is known 

as relativism which embraces a humanistic, subjective and flexible approach in which 

reality is viewed as a multifaceted entity influenced by a person’s perceptions and 

experiences often influenced by social and cultural factors (Bhangu et al, 2023; Ritchie 

and Lewis, 2003). The epistemological approach to interpretivism is subjective, as 

knowledge is derived from understanding and reflection of experiences to discover 

meaning (Ryan, 2018). The researcher is directly involved as they construct subjective 

interpretations from the research findings, influenced by their personal values and 

perceptions (Alharahsheh and Pius, 2020). Differing from the positivist paradigm, 

findings from interpretivist research have many interpretations that cannot be 

objectively measured, thus the goal is to gain a greater understanding rather than 

aiming to generalize the findings to the entire population (Pham, 2018). Qualitative 

research methods originated in the psychological and social sciences, as quantitative 

methods were deemed inadequate in exploring the ‘how’s’ and ‘whys’ of human 

behaviour (Pulla and Carter, 2018). Focus groups, field observations and structured 

or semi-structured interviews are the data collection methods utilised in order to 

develop a deep understanding of the phenomenon being studied (Queirós et al, 2017). 

Bryman (2016) describes the four concepts which are often merged in interpretivist 

research known as; hermeneutics (Heidegger 1962) which discover the deeper 

meaning of phenomenon, verstehen (Weber, 1947) which gains understanding from 

the studied participants point of view), symbolic interactionism (Mead, 1962) which 

explores behaviours, the meaning behind them and adaptation of these meanings over 

time, and phenomenology (Schutz 1962) which aims to evaluate and comprehend 

people’s personal experiences. One advantage of the interpretivist paradigm is that 

researchers can not solely narrate about people's experiences but also develop a 
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deep understanding of their social and cultural environments, and the influence these 

can have on their value systems (Pervin and Mokhtar, 2022). Furthermore, 

researchers have the opportunity to utilise in depth and engaging interviews to 

discover participant’s emotions, thoughts, perspectives, insights and values, aspects 

that cannot be explored by observation alone (Wellington & Szczerbinski, 2007). It is 

important to acknowledge the possible disadvantages of the interpretivist paradigm. 

The subjective nature of interpretivism can result in bias, as the findings may be 

influenced by the researcher's personal perceptions, opinions and thought processes, 

making it somewhat challenging to validate and rely on research results (Pham, 2018; 

Nudzor, 2009).  

Historically, positivism dominated healthcare research but post-positivist and 

interpretivist paradigms have become increasingly popular in recent times (Corry et al, 

2019). The use of positivist and interpretivist approaches in research has been 

continuously debated by those in the scientific community for many years (Almeida, 

2018). Instead of using numerical data, qualitative research focuses on converting 

data from observations, interviews, and audio recordings into written words, and 

because of this, quantitative scientists have misinterpreted the approach, considering 

it to be nothing more than anecdotal evidence, hypothesis, and the researcher's 

subjective opinions (Everest, 2014; Broom, 2005). However, mental health care has 

undergone a paradigm shift in recent years, moving away from a deficit-focused 

medical model, towards a person-centred and recovery focused approach to care 

(Stein et al, 2022). This highlights the importance of integrating interpretivist principles 

to ensure that the personal and unique experience of each individual is considered. 

The debate between quantitative and qualitative research methods has not resulted in 

the identification of one optimum approach for carrying out healthcare research but 

the discussion has led to an evaluation of the advantages and disadvantages of each 

strategy (Everest, 2014).  It is clear that each specific research paradigm has a 

beneficial role in contributing valuable information to nursing and healthcare research 

and practices. While some scholars debate positivist and interpretivist paradigms and 

regard them as opposing viewpoints, others think the distinction between the two is 

exaggerated and that an amalgamated and collaborative approach can be achieved 

(Nudzor, 2009). This joint approach is known as a ‘mixed-methods’ research approach 

(Creswell, 2009).  
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A positivist epistemology and a quantitative approach were considered for the 

purposes of this research. This approach would be beneficial in generating reliable 

and generalizable research findings by using questionnaires to gather changes in the 

mental wellbeing and nature connectedness of the participants following the 

intervention. In saying this, the use of questionnaires alone would not represent the 

personal experiences and opinions of the participants. Similarly, an interpretivist 

epistemology and a qualitative research approach was deliberated. This approach 

would allow participants to express their personal views and reflect on the individual 

impact of the bog programme intervention on their mental health and nature 

connectedness by participating in focus groups. However, the application of a solely 

qualitative approach would lack the reliability and validity required to produce data that 

can inform nursing and healthcare practices. Following deliberation of these two 

approaches, a mixed-method research (MMR) approach was chosen for the study, 

combining both positivist quantitative and interpretivist qualitative approaches in order 

to explore and answer the research question. The utilisation of both paradigms was 

chosen as they complement each other in achieving well-rounded and multi-

dimensional research findings, while also increasing the validity, trustworthiness and 

richness of the study’s findings. 

 

3.5 Mixed Methods Research 

 

Mixed methods research (MMR) has become increasingly popular as a 

methodological approach to health science research in recent years (Polgar and 

Thomas, 2020). MMR combines positivism and interpretivism, integrating qualitative 

and quantitative data to effectively comprehend intricate research topics (Fetters, 

2016).  

The use of MMR can be traced back as far as the 1800’s, when both qualitative and 

quantitative methods were utilised in the explorations of Poverty in Europe (Hesse-

Biber, 2010; Le Play, 1855). Despite this, it wasn’t until the 1980s that MMR developed 

into a distinctive and valued branch of inquiry, and the use of MMR increased in many 

research fields including healthcare, psychology and social sciences. This sparked a 

‘paradigm debate’ that questioned the suitability of amalgamating both qualitative and 
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quantitative paradigms that were perceived to represent opposing philosophical 

viewpoints (Denzin, 2010).  It is argued that the aim of MMR is not to resolve the 

contrasting methodological perspectives of these paradigms, but to balance the 

limitations and bridge the gap between qualitative and quantitative research by 

combining both approaches. This is beneficial when one method alone is not adequate 

to explore the research subject, allowing researchers to effectively answer research 

questions and providing a clearer understanding (Mertens, 2017). Creswell and Plano 

Clarke (2011) identified the complex nature of research questions, the recognition of 

qualitative research as a credible methodological approach, and the growing desire of 

qualitative researchers to generalize their study outcomes as factors that influenced 

the development of MMR. Triangulation is used in MMR, meaning that data from 

multiple sources are brought together in order to solidify and justify research findings 

(Carter et al, 2014). Method triangulation will be used in this research, meaning that 

two data collection procedures will be used to gather information about the chosen 

phenomenon, namely questionnaires and focus groups (Heale and Forbes, 2013). In 

doing so, the potential constraints of each data collection method are overcome as the 

results derive from multiple perspectives, providing rigour and reliability (Noble and 

Heale, 2019). In MMR the researcher may adopt a concurrent design, in which both 

quantitative and qualitative data are gathered simultaneously or a sequential design 

in which quantitative and qualitative data are collected at separate intervals (Molina- 

Azorin, 2016). A sequential MMR design is most appropriate for this research study, 

as quantitative questionnaire data will be collected in the first and final weeks of the 8 

week programme, while focus groups will be conducted following the completion of 

the programme, allowing participants to reflect on their experiences. Another key 

design aspect of MMR is integration, which describes the amalgamation of the 

qualitative and quantitative research findings referred to as the “point of interface” 

(Guest, 2013). Deciding where and how the separate results will be integrated is a 

crucial step in MMR, most often occurring in the results section (Schoonenboom and 

Johnson, 2017). The qualitative and quantitative data in the findings and discussion 

chapters of this thesis have been integrated. The statistical results of the four 

questionnaires are presented alongside the descriptive analysis, highlighting how 

these findings correlate with the personal experiences and opinions shared by the 

participants during the focus groups. To ensure success and high standards of quality 

when carrying out MMR, it is imperative that the researcher details the theoretical and 
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methodological approaches utilised, is transparent when displaying research findings 

and clearly describe the integration of the mixed method approach into the research 

design (Irvine et al, 2020).  The use of MMR is advantageous as the quantitative 

aspects of MMR allow for the development of statistical and reliable data, while the 

qualitative methods provide a deep understanding of the phenomenon (Timans et al, 

2019).  MMR allows the researcher to develop depth and breadth in their research 

findings, especially when studying phenomenon that are multidimensional and 

complex in nature, such as in this study which explores the impact of a nature-based 

bog intervention on the maintenance and improvement of mental health (Creswell, 

2009). Combining two approaches results in a more comprehensive picture of the 

research findings, offering a wider variety of viewpoints which deepens 

one’s comprehension of the phenomenon while also presenting new research ideas 

for the future (Dawadi et al, 2021). Finally, MMR allows for the reconciliation of 

differing epistemological viewpoints between quantitative and qualitative 

research, providing a pathway to "true knowledge" (Bergman, 2008). 

While it is evident that there are many benefits to MMR, it is important to acknowledge 

its challenges. There is a need for more training and direction in MMR for doctors, 

nurses and other healthcare professionals interested in research, as literature 

highlights the inconsistencies and lack of guidance in MMR that hinder healthcare 

research and reduce the validity of such findings (Wasti et al, 2022; Bressan et al, 

2017). MMR is often more time consuming than other methodological approaches due 

to separate data collection and analysis methods, thus increasing costs and the use 

of resources (Creswell, 2017).  MMR papers often require substantially more words 

than quantitative or qualitative research papers alone, due to the reporting and 

dissemination of the research processes and findings, further adding to the time 

consuming nature of MMR (Flemming, 2007). These limitations can be minimised by 

the adoption of a flexible approach by the researcher, and the development of precise 

time management and planning skills (Creswell, 2009).  

3.6 Conclusion  

This chapter has reached its aim to provide the reader with a clear understanding of 

the ontological and epistemological stances of the researcher. Following deliberation 

of the different paradigms, a mixed methods strategy was chosen. This incorporates 

a positivist and interpretivist methodology that supports the exploration of the 
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therapeutic bog intervention programme on the maintenance and improvement of 

mental health. 
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Chapter 4: Methods 

 

4.1 Introduction  

 

This chapter outlines the research methods that were used by the researcher to 

carry out this research study. Research methods are a structured plan and 

procedures that the researcher will use to conduct their research study and answer 

their research question (Devlin, 2021). This methods chapter describes the research 

design, research method, sampling methods, inclusion and exclusion criteria, data 

collection methods, data analysis methods, ethical considerations, validity and 

reliability specific to this research study. The development of a clear research plan is 

crucial to determine the focus, goals and procedures of the research, and to ensure 

the research will be a valuable resource in informing and enhancing mental health 

care practice, policy and education (Kumar, 2019).  

 

4.2 Research Design 

 

 

Research design refers to the analytical approach chosen by the researcher to guide 

their study and answer their research question (Murphy et al, 2018). There are many 

factors that influence the design chosen for a study such as the intervention that will 

be used, if comparison will be present, the goal of the research, sampling methods, 

the timeframe for data collection and the research setting (Wright et al, 2016). 

Qualitative research has six key designs known as phenomenology, ethnography, 

grounded theory, case studies, historical research and action research (Wood and 

Haber, 2018). Quantitative research has four main design approaches known as 

experimental, quasi experimental, descriptive and correlational (Parahoo, 2014). 

For the purposes of this research study, the researcher utilised a quasi-experimental 

design. Quasi-experimental research explores the impact of an intervention on a 

specific population who are not randomly selected, differing from purely experimental 

designs in which participants for the study are chosen at random (Bloomfield and 

Fisher, 2019). In this research study, a NBT approach in the form of a bog programme 
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was used and its impact explored on the maintenance and improvement of mental 

health from a cohort of people who attended the mental health services in the Counties 

of Louth and Meath in Ireland. Quasi -experimental study designs are valuable in 

research as they demonstrate “cause and effect” links among the variables used in a 

study, produce evidence regarding the impact of an intervention on participants and 

allow the researcher to have control over and guide the study (Novosel, 2022). Quasi-

experimental designs are beneficial in healthcare research where it is difficult to 

conduct experimental research due to the specific characteristics needed in the target 

population (de Vocht et al, 2021). 

4.3 Research Method 

 

Research method refers to the processes the researcher will use in order to carry out 

their research and collect the research data (Kumar, 2019). As previously discussed 

in the methodology chapter, this study used a mixed methods approach to data 

collection, gathering both quantitative and qualitative data to answer the research 

question. The mixed methods approach is beneficial as the results generated from the 

quantitative findings provide objective measurements of mental health indicators and 

accurately describe the impact of the intervention, while the qualitative findings allow 

for those taking part in the study to share their personal opinions and experiences 

(Wasti et al, 2022). 

A questionnaire was used in order to collect the quantitative data required for this 

study. A questionnaire is comprised of questions and answers that one completes in 

order to share their experiences, opinions or feelings (Patil, 2020). Questionnaires are 

useful tools for gathering data because they support the gathering of sensitive 

information, are simple to distribute, are affordable and gather data in an effective and 

efficient manner (Patten, 2016). In this research study, the researcher aimed to 

evaluate the impact of the intervention on mental health (specifically depression and 

anxiety), overall wellbeing and nature connectedness. The questionnaires consisted 

of four components, known as the Beck Depression Inventory (BDI) (See appendix A), 

the Hamilton Anxiety Rating Scale (HAM-A) (See appendix B), the World Health 

Organisation- Five Well-Being Index (WHO-5) (See appendix C), and the Nature 
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Relatedness Scale (NR-6) (See appendix D) (Nisbet and Zelenski, 2013; World Health 

Organisation, 1998; Beck et al, 1961; Hamilton, 1959). 

The BDI was developed by Aaron Beck in 1961, consisting of 21 questions that 

measure the attributes and symptoms of depression (Beck et al, 1961). The questions 

are multiple choice and a score between 0 and 3 is given to each answer, which are 

calculated following the completion of the questionnaire, providing an indicator to the 

level of depression the respondent is experiencing (Steer et al, 1986). The BDI has a 

total cumulative score ranging from 0-63. A higher cumulative score is indicative of 

greater depression severity (Beck, 1961). The desired direction of participant’s scores 

in this study was for scores to decrease, signifying a reduction in depression 

symptoms for the participants. A revised version of the inventory, known as BDI-II was 

developed in 1996 to support the DSM diagnostic criteria for depression (Beck et al, 

1996). 

The HAM-A was devised by Max Hamilton in 1959 and contains 14 headings 

associated with specific symptoms that measure the severity of anxiety experienced 

by an individual, including both psychological and physiological anxiety effects 

(Hamilton, 1959). Each question is rated on a scale from 0-4 by the respondent, with 

total cumulative scores ranging from 0-56. The cumulative score indicates the anxiety 

symptom severity experienced by the respondent (Hamilton, 1959). The desired 

direction of participant’s scores in this research was for scores to decrease, signifying 

a reduction in anxiety symptoms for the participants.   

The WHO-5 was formulated in 1998 and consists of 5 questions relating to mental 

wellbeing such as mood, energy and enjoyment of everyday life (World Health 

Organisation, 1998). Respondents rate the questions on a scale from 0 to 5 and 

individual quality of life is determined by adding up the scores from each question upon 

completion of the questionnaire. The total cumulative scores range from 0-25, and this 

total sum is multiplied by 4 to acquire a percentage score. The desired direction of 

participant’s scores in this research study was for scores to increase, signifying an 

enhancement of well-being for the participants.   

Nisbet and Zilenski (2013) developed a comprehensive scale for assessing an 

individual’s relationship with nature known as NR-6 which comprises of 6 questions 

which assess psychological, emotional and physical aspects of one’s relationship to 
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nature. Each statement is rated on a scale from 1-5, with total cumulative scores 

ranging from 6-30. A higher cumulative score is correlated with a greater sense of 

connection with the natural world (Nisbet and Zelenski, 2013). The psychological 

component explores how one views their impact on nature, and nature’s effects on 

them, while the emotional aspect measures the individual’s empathy and feelings for 

nature and the need for physical proximity to nature is the subject of the physical 

aspect. Nisbet and Zelenski (2013) describe nature relatedness as a form of identity 

in which nature is included in ones sense of self. It also encompasses feelings and 

encounters with the natural world, and knowledge about the relationship between 

humans and all other living creatures. The desired direction of participants scores in 

this research study were for scores to increase, indicating the development of 

enhanced connection to, and relationship with nature. 

The qualitative approach that was undertaken for the purposes of this research study 

were focus groups. Focus groups involve the gathering of information by the 

researcher, by guiding a conversation and asking participants questions about their 

experiences in a group setting (Polit and Beck, 2022). This allows the participants to 

share their opinions and perceived benefits or limitations of the intervention with each 

other and the researcher (Kumar, 2019). It is vital that the researcher is mindful of 

group dynamics during the facilitation of focus groups, ensuring that each individual 

has an equal opportunity to share their opinions and that the groups run smoothly and 

in a timely manner (Luke and Goodrich, 2019). Research has shown that three to six 

focus groups are needed to discern the information needed to answer a research 

question (Guest et al, 2016). It is important to have a structured discussion with broad 

opening questions, distinct key questions and closing questions, as this supports the 

flow of the discussion, allows for therapeutic rapport and maintains focus (Hennink et 

al, 2020). The questions used for the focus groups (see Appendix G) should be clear 

and short to allow for understanding, open ended to encourage dialogue and in a 

conversational style to put participants at ease and to prevent a formal environment 

(Hennink, 2014). 

 

4.4 Sampling 
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In order to successfully answer the research question, the researcher must identify a 

suitable population. The population refers to a group of people who share common 

characteristics, targeted by the researcher to answer the research question (Casteel 

and Bridier, 2021). The specific population for this research study were those attending 

the mental health services for active treatment or living in supported residential mental 

health services in Counties Louth and Meath. This population was chosen as the 

research aimed to evaluate the chosen intervention specifically for those living with 

mental health difficulties, while the locations were accessible and convenient to the 

researcher’s geographical area. Specifying the rationale of the selected population is 

important to provide context to the reader, validate the appropriateness of the 

population in the research and to guide the sampling approaches (Thacker, 2020).  

 Sampling is the process of choosing a subset of the population to act as a 

representative of the total population (Devlin, 2021).  Sampling is beneficial in 

research as it allows for the generalizability of findings to the wider population and is 

more manageable and efficient than studying the whole population (Bhardwaj, 2019).  

The researcher may apply a probability or non-probability sampling method to identify 

their sample from the population. Probability sampling is a method of selecting 

samples at random from the population with all individuals having an equal opportunity 

to participate (Wiśniowski et al, 2020). In contrast, non-probability sampling is a 

method in which the selection of the sample is not random as the researcher identifies 

a particular group within the population needed to answer their research question 

(Kumar, 2019). A non-probability sampling method was used for the purposes of this 

research study. Non-probability sampling is a useful approach for the study as it is 

convenient, cost effective and quick in comparison to probability sampling (Thomas, 

2022). Purposive sampling is the non-probability sampling method that was used for 

this study, meaning the researcher identified a specific population of people to 

participate in the study as these individuals possessed the characteristics needed to 

answer the research question (Wood and Haber, 2018). As the research aimed to 

explore the impact of a nature-based bog intervention on mental health, those 

attending the mental health services for support were the suitable candidates. 

Purposive sampling is advantageous as knowledgeable participants can share rich 

data with the researcher, there are many approaches to it allowing for flexibility and 

versatility and targeting a specific subset of the population saves time, money and 
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resources (Thomas, 2022). Sampling bias may occur during purposive sampling as 

certain members of the population are more likely to be chosen than others, which can 

result in unreliable results and a misrepresentation of the target population (Polit and 

Beck, 2022). The risk of bias can be prevented by clearly defining the chosen 

population, giving all members of this population subset an equal opportunity to 

participate and establishing clear inclusion and exclusion criteria (Kumar, 2019). 

Convenience sampling is another non-probability sampling method that was used in 

this study, in which the researcher recruited participants within a specific geographical 

area. Convenience sampling is advantageous as it is accessible, simplistic and saves 

time (Stratton, 2021).  For the purposes of this research, participation was available to 

those attending the mental health services in Counties Louth and Meath. These 

locations were chosen as they were familiar to the researcher and in close proximity 

to the educational institute in which the research was based.  Motivation bias may 

occur as a result of convenience sampling, in which a person’s interest in the study 

topic, their values and likes, and their social circumstances influence their decision to 

participate in the study (Gesiarz et al, 2019). 

Sample sizes in non-probability sampling approaches tend to be smaller than those 

using a probability approach (Thomas, 2022).  The researcher should carefully 

consider the study design, aims and objectives when determining the sample size to 

ensure success, as too small a sample size will not produce representative results, 

while too large of a sample size is inconvenient, unnecessary and a waste of resources 

(Andrade, 2020; Pye et al, 2016).  

To recruit participants, information was distributed through the local mental health 

services and residential settings in the Louth and Meath areas. Nursing staff and 

directors of nursing were invited to act as gatekeepers during the recruitment of 

participants. Gatekeepers act as intermediaries between the researcher and the 

chosen population, assisting in identifying suitable participants for the study and grant 

access to them by the researcher (Singh and Wassenaar, 2016). Gatekeeping is a 

useful strategy to assist the researcher in contacting potential participants, to 

coordinate care and to safeguard those in the target population (Liang et al, 2019). 

Poor communication, power dynamics and negative attitudes have been identified as 

potential barriers while working with a gatekeeper, thus clear and open communication 
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and a collaborative approach is essential to ensure success (Spacey et al, 2021). In 

their role as gatekeepers, nursing staff identified those who were eligible to take part 

and promoted the bog research programme to them. There were also posters 

advertising the study circulated around the various mental health services. Participant 

information leaflets were provided to potential participants, which provided additional 

information regarding the study (see appendix E). Participants who were interested 

contacted the researcher about the study via email or phone, the details of which were 

provided on the poster, or alternatively, the nursing staff supplied potential participants 

with the contact details of the researcher. On occasion, the nursing staff contacted the 

researcher on behalf of potential participants.  

The sample size proposed for this study was pragmatically rather than statistically 

determined. It was estimated that 6 separate 8 week programmes would be carried 

out at each bog location (12 programmes in total), with 8 to 10 participants attending 

each programme. This equalled a sample size of between 96 to 120 participants. Due 

to the outdoor environment of the study, the research facilitation was seasonal and 

weather dependant, to ensure the safety and comfort of the research participants. 

In reality, the originally determined sample size was not reached. A total of 41 people 

were recruited to participate in the study, of whom 34 completed both the pre- and 

post-questionnaires, and 13 of whom took part in the focus groups. The researcher 

faced recruitment challenges which included obstacles in liaising with the mental 

health services and transportation difficulties. Research has shown that those living 

with a mental illness may face barriers in research participation, such as transportation 

issues, stigma and a distrust of research (Woodall et al, 2010). It is vital that these 

factors are considered and reflected on by the researcher, to develop actions to 

mediate these barriers, and thus ensure successful participant recruitment and 

retention. 

 

4.5 Inclusion and Exclusion Criteria 

 

The inclusion criteria specific to this research study were;  
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 anyone regularly attending the mental health services for active treatment or 

supported residential services in Counties Louth and Meath; 

 those who were competent in the English language and; 

 those who were physically mobile and able to walk on the bog and its 

surrounding environments.  

The exclusion criteria specific to this research study were; 

 those with severely limited mobility as the study required walking on the bog 

and its surrounding environments; 

 those who were experiencing an acute mental health crisis as this may not 

have been a suitable intervention for a person in acute mental health distress; 

 those who were under the age of 18; 

 those living with a co-morbid diagnosis of mental illness and an intellectual 

disability. 

4.6 Data Collection 

 

Data collection is a systematic process used to gather the information needed to 

answer the research question and to evaluate the research outcomes (Wood and 

Haber, 2018).  

In order to collect the quantitative data for this research study, the research 

participants initially completed the questionnaire on the first week of the 8 week 

programme. The data collection was completed in indoor community spaces, in close 

proximity to the bog. The researcher supported the participants in filling out the 

questionnaires and answered any questions or queries they had.  

The researcher placed a number on each of the questionnaires, and the names which 

corresponded to these numbers were kept by the researcher in a password protected 

file on a password protected computer, This system allowed the researcher to 

accurately identify and match the pre and post-test questionnaires with the correct 

respondent.  

4.6.1 The Bog Therapy Intervention 

The research participants were separated into groups ranging from 3 to 8 people, 

based on their location and their availability to participate in the study. These pre-
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determined groups of participants attended the bog together each week.  A total of 7 

programmes with a duration of 8 weeks each were conducted; 4 on the Girley bog in 

Meath, and 3 on the Ardee bog in Louth. During the first week of the programme, 

introductions were made to each other, and the researcher and participants engaged 

in the CP process, brainstorming together to decide on the programme activities. The 

participants were also given a journal designed by the researcher, which contained 

information about the bog, and in which they could record their experiences each week 

for their own personal reflections and memories.  

During the 6 weeks on the bog, participants engaged in a wide range of activities. 

These activities were chosen by the participants on the first week of the programme, 

using CP, a collaborative process which ensured that everyone’s wants and ideas 

were considered. The activities undertaken included walking, meditation, mindfulness, 

learning about the flora and fauna, birdwatching, foraging, artwork such as painting, 

drawing and pottery, bird box making, sharing poetry and music, alpaca walks and 

barbecues. A programme from one of the groups is provided in the appendices (see 

appendix F) to provide the reader with an example of the activities participants 

engaged in over the course of the research programme. Each individual group was 

unique due to the individual preferences and ideas that emerged in the CP process. 

The participants repeated the questionnaire on the 8th week of the programme in the 

community space, supported by the researcher. The completion of the data collection 

instruments by the participants on the first and final week of the programme is known 

as a pre and post-test design, in which data collection tools are repeated to allow the 

researcher to assess the impact of the intervention and evaluate any changes that 

have occurred (Farmus et al, 2019). 

Following completion of the bog intervention, the researcher conducted 4 focus groups 

with participant numbers raging from two to four people in each one. Participation in 

the focus groups was voluntary and participants from each group were invited to take 

part. Following the completion of two groups, the first focus group took place. The 

second focus group took place following the completion of the next 2 groups, and the 

final focus group took place following the completion of last 3 groups. Having 

participants from each group in the focus groups allowed for the exploration of the 

impact each different group had. During the focus groups, the researcher asked pre – 
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determined questions such as ‘What has it been like for you to take part in this bog 

nature programme?’ and ‘Going forward, how will you use nature to support you in 

your mental health journey and your recovery?’ (See appendix G). The focus groups 

were audio recorded by the researcher. 

4.7 Data Analysis 

Data analysis refers to the processing, reviewing and evaluation of the collected data 

in order to describe and interpret the research findings (Polit and Beck, 2022). The 

aims and objectives of the study, the type of data and the distribution of the data are 

factors that influence the methods used during data analysis (Mishra et al, 2019). As 

this research study had a mixed method approach, both quantitative and qualitative 

data analysis was conducted.  

For the quantitative data, a statistical approach was used to analyse the results from 

the questionnaire which contained four components known as the BDI, HAM-A, WHO-

5, and NR-6 (Nisbet and Zelenski, 2013; World Health Organisation, 1998; Beck et al, 

1961; Hamilton, 1959). These were completed by participants on the first and final 

weeks of the programme. Statistical Package for the Social Sciences (SPSS) version 

29 was used to calculate the statistical results. SPSS is a software that generates 

statistical data, and it works by comparing the differences in the pre-intervention 

baseline questionnaires and the post-intervention questionnaires (Rahman and 

Muktadir, 2021). SPSS is useful in research as it is designed to process large amounts 

of data, and it is simple to use and therefore requires no specific training or technical 

skills (Arkkelin, 2014).  

A Paired Sample T-Test was used in SPSS to generate the quantitative data. A Paired 

Sample T-Test is used to compare means from two sets of related data, in this case 

the pre and post-test questionnaires completed by the participants (Ross, A. and 

Wilson, 2017). The mean is calculated by adding up the sum of values in question and 

dividing this sum by the sample size (n=34), to generate an average score (Hurley and 

Tenny, 2024). The paired t-test allows the researcher to explore the changes their 

intervention may have influenced over time, supporting the generation of hypotheses 

and dissemination of research findings (Hasija, 2023).  

Standard deviation is used to measure the dispersion of data from the mean in 

question, representing the variance of values in a dataset (Omda and Sergent, 2023).  
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Point probability values (p) calculate the probability of intervention impacts occurring 

by chance rather than due to the effect of the intervention in question (Shreffler and 

Huecker, 2024). P values under 0.05 are known to imply that the research findings in 

question are statistically significant (Andrade, 2019).  

 Cohen’s d (d) is the effect size often used in a Sample T-test.  Effect size is used to 

quantify the relationship between the mean from two sets of data, with a larger effect 

size indicating a greater change as a result of the intervention in question (Moore, 

2022). According to Cohen (1998) an effect size of 0.2 is considered small, an effect 

size of 0.5 is moderate, and an effect size of 0.8 is large. The reporting of the effect 

size allows the researcher to convey the practical significance and magnitude of their 

research findings (Lakens, 2013). Thompson (2007) cautions that these values are 

arbitrary and shouldn’t be taken too literally, while Lakens (2013) proposes that 

findings be contextually considered, reminding us that even numerically small effect 

sizes can be contextually significant. Cohen’s d effect sizes should therefore be 

considered both in the context of existing literature, and with explanation of the ‘real-

world’ significance of the effect (Lakens, 2013). 

The statistics generated measured the impact of the intervention in areas such as 

depression symptoms, anxiety symptoms, nature relatedness and wellbeing. The 

researcher studied and analysed these statistical results at a descriptive level, this is 

known as descriptive analysis (Devlin, 2021). Descriptive analysis is used by the 

researcher to summarize the statistical results from the study in an efficient and clear 

manner, providing context and understanding to the reader (Parahoo, 2014). A 

description of the four quantitative research components and the interpretation of their 

scores has been provided earlier in this chapter (section 4.3). In order to conduct the 

descriptive analysis the researcher firstly described the findings, providing an overview 

of the means, standard deviations and ultimately any changes that occurred over time 

from the pre-test and post-test research findings. Secondly, inferences were drawn 

from the statistical findings, and a commentary detailing the changes over time was 

provided to provide understanding of the significance and meaning of the quantitative 

findings. Descriptive analysis is advantageous in research as it provides neutral and 

objective summaries of the statistical data, it can be used to inform hypothesis to guide 

future research, provides a broad impression of the phenomenon and allows for critical 

evaluation (Kokol and Blazun Vosner, 2019). 
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In order to analyse the qualitative data, the researcher transcribed the recorded data 

from the focus groups on a computer. The researcher listened to the recordings again 

and compared these to their transcriptions to ensure they were correct. The 

transcriptions were checked by the researcher’s academic supervisors to ensure their 

accuracy. The researcher invited the focus group participants to read and clarify the 

transcribed data to ensure its reliability, but none of the focus group participants chose 

to participate in this clarification process. Thematic analysis was used to analyse the 

data from the focus groups. Thematic analysis describes the method of discovering 

themes or trends in qualitative data (Maguire and Delahunt, 2017). The researcher 

identified codes which highlight important topics in the data, and from these codes’ 

themes emerged, which are patterns that supported the researcher in answering their 

research question (Vaismoradi and Snelgrove, 2019). Braun and Clarke (2022) 

developed a six-step thematic analysis framework that involves familiarising oneself 

with the data, generating codes, searching for themes, reviewing the themes, defining 

the themes and finally writing up the results. Braun and Clarke’s thematic analysis 

framework was used to conduct the qualitative data analysis for this research study. 

A software package was not used and the researcher manually completed the 

thematic analysis. The researcher reviewed the focus group transcriptions and then 

generated a codebook in order to analyse the focus group transcriptions (appendix J). 

In this codebook, the researcher inserted all quotes of relevance from the focus groups 

and colour coded them to identify the speakers. The quotes were then analysed, and 

codes were attached to them to categorize them. The researcher then reviewed the 

codes and searched for themes. These codes and themes were reviewed and 

compared to the codebook and focus group quotes to generate themes and 

subthemes. The researcher chose a selection of quotes from each theme, particularly 

focusing on quotes that were meaningful and clearly conveyed the quintessence of 

the theme in question. For example, many of the quotes from the focus groups related 

to feelings of wellbeing and the mental health benefits of participating in the research 

and spending time on the bog, thus this became a key theme ‘blossoming on the bog’. 

The researcher noticed a pattern in which a number of quotes attributed this sense of 

mental wellbeing to the experience of a ‘slower pace of life’ while in the bog 

environment, thus creating this sub-theme within the aforementioned key theme.  
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There are many advantages associated with thematic analysis. Thematic analysis is 

highly flexible and can be adapted depending on the research question, its methods 

are easy to learn, it allows the researcher to summarize large amounts of data and it 

is useful in exploring the perspectives of participants and allows for the comparison of 

opinions and experiences (Burns and Grove, 2006) (Nowell et al, 2017). It is important 

that the researcher does not assume themes or make personal judgements about the 

data to prevent bias (Javadi and Zarea, 2016). Thematic analysis has been identified 

as a useful, versatile and powerful data analysis method in qualitative research (Kiger 

and Varpio, 2020). Using this approach allowed the researcher to identify themes 

relating to the participants experiences in taking part in the bog programme and the 

impact this had on their mental health, overall wellbeing and nature connectedness.  

 

 

 

4.8 Ethics 

 

Ethics refers to the moral standards that guide a researcher while conducting their 

research study to minimise harm and to maintain the privacy and human rights of the 

study participants (Koporc, 2019). The World Health Organisation has emphasized 

that upholding ethical principles is essential for safeguarding the welfare and dignity 

of those taking part in the study (WHO, 2019). It is important to maintain strict ethical 

standards in research, especially in MMR approaches as these are more complex than 

single method approaches, and therefore additional ethical consideration is required 

to maintain high standards of care and prevent organisational barriers (Stadnick et al, 

2021). 

Ethical approval for the research study was granted from the Dundalk Institute of 

Technology ethics committee (See appendix H) and the Health Service Executive 

ethics committee (reference number 23/015) (See appendix I).  Applications for ethical 

approval contain important information such as the research aims and objectives, 

sampling procedures and protective measures for vulnerable participants, data 

collection and data analysis methods, potential risks and benefits, justification of the 

research, dissemination, confidentiality and data storage (Sivasubramaniam et al, 
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2021). The role of a research ethics committees is to monitor and uphold ethical 

principles in healthcare research in order to protect research participants, advise 

researchers on best practices and to ensure high quality research outcomes (Health 

Service Executive, 2023).  

The Nursing and Midwifery Board of Ireland (NMBI) set out five fundamental ethical 

principles that must be followed at all times by nurses while providing care. These are 

to respect and preserve the dignity of individuals to whom you are providing care, to 

take responsibility and accountability for your professional practices, to provide a high 

quality standard of care, to maintain trust and confidentiality and to work as part of a 

team and in collaboration with participants, their families and fellow healthcare 

professionals (NMBI, 2021). In healthcare research it is crucial that only beneficial 

outcomes occur for participants, this is known as ‘beneficence’ and that no harm 

comes to any participants as a result of participating in the study, this is known as 

‘non-maleficence’ (Varkey, 2021). Non-maleficence was obtained in this study as the 

aim of the research was to benefit the wellbeing of the participants. Risk assessments 

were conducted by the researcher, and all actions were taken to minimise potential 

risks, to prevent any harm to the participants. Respondent burden refers to the burden 

or psychological toll that may be placed on participants when participating in research 

and completing data collection processes (Yan et al, 2020). The researcher 

considered respondent burden for the participants while taking part in the research. In 

order to minimise respondent burden, the researcher utilised a number of strategies. 

All of the participants were provided with an information leaflet prior to the 

commencement of the research, which contained detailed information and 

explanations of the research processes. The participants were regularly reminded of 

the voluntary nature of the research and that they could withdraw consent to 

participate at any time. The completion of the data collection instruments and focus 

groups were facilitated in a safe and relaxed environment, with support and care from 

the researcher. The research supervisors and staff nurses from the mental health 

services were present during the data collection to support the participants and the 

primary researcher. The researcher was available to provide emotional support and 

reassurance to the participants should they become distressed while taking part in the 

research. All of the participants were linked with their local community mental health 

service should they need follow up care or support. 
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 Ethical standards were maintained in this study by obtaining informed consent from 

the research participants. Informed consent refers to an informed decision made by 

the individual to participate in the research study with a clear understanding of the 

purposes of the research, the potential benefits and risks and how their personal 

information will be processed (Manti and Licari, 2018). The participant information 

leaflet (see Appendix E) detailing all of the information regarding the research study 

was provided to all potential participants. If they agreed to take part, an informed 

consent form was signed by the participant giving their permission to participate in the 

study and for the processing of their personal information. It is important that 

participant information leaflets and consent forms are accessible and use clear simple 

language to ensure understanding and informed decision making (Coleman et al, 

2021). It must be communicated to the participants that their decision to take part is 

voluntary and that that they can choose to withdraw participation at any time without 

any effect on their mental health treatment (Manandhar and Joshi, 2020). The HSE 

‘National Policy for Consent in Health and Social Care Research’ document outlines 

the guidelines and procedures the researcher should follow to ensure informed 

consent is maintained at all times during their study (HSE, 2023). 

Confidentiality is a vital principle that must be followed to maintain the ethical 

standards of a research study. Any personal information pertaining to a research 

participant is considered to be ‘confidential’, and the researcher has an obligation to 

ensure that this information is protected and remains private at all times (Bos, 2020). 

The researcher maintained confidentiality by storing participant’s personal information 

in password protected files on a password protected computer. Phone numbers of 

participants were kept on a password protected phone and deleted once the person 

ceased participation in the study. The informed consent form also reassured 

participants that any personal information would be securely stored, confidentiality 

maintained throughout the research process and published research findings would 

be anonymous (Barrow et al, 2022). The publication of anonymous research findings 

implies that no personal information that may identify any of the participants has been 

included in the reporting of the research, thus ensuring the upmost privacy and 

confidentiality (Kang and Hwang, 2023). 
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4.9 Validity, Reliability and Rigour 

 

Validity, reliability and rigour are concepts considered when evaluating the 

psychometric properties of data collection tools, determining the quality and suitability 

of the use of these tools and their appropriate use in research (Ohiri et al, 2024).  

In quantitative research, validity refers to the ability of a data collection instrument to 

measure the concept it purports to measure, in order to generate research findings 

that can accurately represent the wider population (Polit and Beck, 2022). Validity in 

research can be internal and external. Internal validity describes the accuracy in 

measuring the effects of the intervention on the participants being studied (Kumar, 

2019). The researcher promoted internal validity by using careful planning and 

implementation techniques during participant recruitment and sampling processes, 

data collection and data analysis (Patino and Ferriera, 2018). Following the 

establishment of internal validity, the researcher can use their judgment to evaluate its 

external validity, determining whether or not the study's findings can be reproduced 

for other individuals and in other settings (Andrade, 2018).  

There are four types of validity in quantitative research that the researcher must 

consider and maintain to ensure accurate and representative research findings, these 

are known as face validity, construct validity, content validity and criterion validity 

(Parahoo, 2014). Face validity refers to the suitability of the data collection instruments 

in collecting the data needed to answer the research question. The researcher 

established face validity by examining the four questionnaires to ensure that they were 

appropriate in gathering the information needed. Construct validity encompasses the 

ability of the collection tools to accurately measure the phenomenon in question 

(Singh, 2017). The researcher compared the questionnaires to similar documents of 

the same subject to evaluate their appropriateness. Content validity can be defined as 

the ability of the collection tool to assess the construct being measured. The 

researcher compared the questionnaires to the symptoms of depression and anxiety 

and the aspects of wellbeing and nature relatedness to maintain content validity. 

Criterion validity refers to the ability of data collection instrument to predict a specific 

outcome (Taherdoost, 2016). The researcher used only validated and clinically 

recognized questionnaires to achieve criterion validity. 
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Reliability in quantitative research is defined as the capability of the data collection 

instruments to accurately, consistently, and appropriately gather the data required for 

the research study (Devlin, 2021). To ensure reliability when collecting the data for the 

study, the researcher ensured validity and used widely recognized questionnaires 

used in many other research studies, while maintaining a comfortable and calm 

environment while the participants completed the questionnaires.  

Worldwide, the BDI is the most prevalent depression assessment used by healthcare 

professionals and research has shown that the BDI has strong validity and reliability 

in the measurement of depression severity (Garcia Batista et al, 2018; Toledano and 

Contreras-Valdez, 2018). Research has shown that the HAM-A is a useful tool to 

assess anxiety symptoms and correlates with the DSM-5 diagnostic specifications for 

anxiety (Rodriguez Seijas et al, 2020). Studies have demonstrated the validity, 

reliability and internal consistency of the HAM-A scale for use in anxiety assessment 

(Hallit et al, 2020). The researcher chose to use the HAM-A rather than another anxiety 

measurement known as the Becks Anxiety Inventory (BAI) (Beck et al, 1988). The 

HAM-A contains a wider range and detailed account of anxiety symptoms when 

compared to the BAI thus providing a deeper insight into the anxiety symptoms 

experienced by the participants. The HAM-A is the most commonly used measure to 

assess anxiety in research that explores intervention outcomes, thus its use supports 

the reliability and consistency of the research findings (Baker et al, 2019). 

 Sischka et al (2020) found that the WHO five wellbeing index is a reliable tool to 

measure wellbeing in a study that evaluated its effectiveness in 35 countries. A similar 

cross-sectional study found that the WHO-5 has high cross-cultural validity and good 

clinometric sensitivity, making it a valuable tool for healthcare professionals around 

the world (Carrazzino et al, 2022). There has been some criticism regarding the 

reliability of the NR-6, therefore it should be used as part of a multi-dimensional 

approach to assessment by the researcher (Luong, 2022). 

In contrast to quantitative research, the concept of achieving trustworthiness in 

qualitative research findings is called rigour and can be achieved using four indicators 

known as credibility, transferability, dependability and confirmability (Guba and 

Lincoln, 1985). Credibility refers to the appropriateness of the research findings in 

reflecting the feelings and experiences of the research participants. Credibility can be 
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achieved by asking the participants to confirm and approve the research findings 

(Stahl and King, 2020). Transferability describes the ability of your research methods 

to be repeated in other settings and can be promoted by providing clear 

methodological guidelines as a replication guide for others (Kumar, 2019). 

Dependability is similar to reliability, depicting the trustworthiness of the research 

findings and can be achieved by repeating the research to explore if the same results 

will be obtained (Forero et al, 2018). Confirmability also reflects reliability and refers 

to the extent in which the research findings can be independently verified by others 

(Wood and Haber, 2018). 

 

 4.10 Conclusion 

 

This chapter described the methods undertaken by the researcher in order to plan, 

implement and evaluate the research study successfully, detailing concepts including; 

the research design, research method, sampling methods, inclusion and exclusion 

criteria, data collection processes, data analysis procedures, ethical considerations 

and ensuring validity, reliability and rigour. The next chapter will display the 

quantitative and qualitative research findings following their analysis by the 

researcher. 
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Chapter 5: Findings 

 

5.1 Introduction  

 

In this Chapter, the quantitative and qualitative findings of the research study are 

presented. As previously stated in the introduction, the aim of this research study was 

to explore the role of nature, specifically of bog habitats in the maintenance, and 

improvement of mental health in a cohort of people attending the mental health 

services in the Irish regional areas of County Louth and County Meath. Participants 

attended the bog once a week for 8 weeks, participating in a range of activities 

including walking, meditation, mindfulness, learning about the flora and fauna, 

foraging, artwork, sharing poetry and music, alpaca walks and barbecues.   

 

5. 2 Demographic Information  

The findings of the research are presented in this chapter. Table 1 below contains the 

demographic information of the research participants, clearly displaying the number of 

research participants (n), their gender and the bog location they attended.  

 

It is important to highlight that while there were 34 participants (n) who completed the 

research study, there were a total of 41 research participants altogether. 7 of these 

participants either left the group before its completion or did not attend the final week 

to complete the quantitative data collection instruments. This ceasing in participation 

was attributed to several reasons, including poor motivation which often accompanies 

mental illness, physical health problems and changes in personal circumstances. It is 

also important to highlight that recruitment of participants was challenging at times and 

Demographic   

           
(n)  (%) 

Total number of participants  34            100 %  
Male    15 44%  
Female    19 56%  
Girley bog  23 65%  
Ardee bog   12 35%  

      

Table 1 
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the initial expected numbers of participants were not reached. This was not expressed 

by any participants during the data collection but is an important observation of the 

researcher and therefore vital to mention in the research findings.  

 

5.3 Quantitative findings 

 

The findings from each of the four quantitative research components are presented in 

this chapter. Two tables are provided for each component, providing a clear 

representation of the impact of the research intervention on the participant’s symptoms 

of anxiety and depression, wellbeing and nature relatedness. The first tables provide 

the means (x̄), standard deviations (Sd) and confidence intervals (CI) generated using 

the Paired Sample T-Test. The second tables progress the analysis of changes in the 

pre and post-test research components, and provide p values which indicate statistical 

significance and cohen (d) scores which represent the effect size of the variable in 

question, generated from the Paired Sample T-Test. 

.   

 

5.4 Beck Depression Inventory (BDI) 

 

Table 3 below displays the changes in the BDI over the course of the study and Table 

4 presents an analysis of these changes. 

 

Table 3 
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Table 4 
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As seen in Table 3, the paired sample t-test of the BDI revealed a lower mean score 

at post-test intervention time (x̄=18.41, Sd=10.89), in comparison to pre-intervention 

completion of the questionnaire (x̄=22.12, Sd=12.42, p<.012, d=.45, n=34), and was 

statistically significant and moderate in effect size.  
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As shown in Table 4, 13 of the BDI questions went in the desired direction, decreasing 

in score. Many of these were of statistical significance (p<.3-.001), and had small to 

moderate effect sizes (d=.16-.67). 3 of the questions had very little changes following 

the intervention and were not statistically significant (p<.68-.95) or of any notable effect 

size (d=.01-0.07). 3 of the questions did not go in the desired direction, increasing in 

score, however, these were statistically insignificant (p<.47-.58) and of minor effect 

size (d=-.09- - -.13).  

 

5.5 Hamilton Anxiety Rating Scale (HAM-A) 

Table 5 below displays the changes in the HAM-A over the course of the study and 

Table 6 presents an analysis of these changes.  

 

Table 5 
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Table 6 

 

As presented in Table 5, the cumulative mean scores of the HAM-A increased 

following the research intervention (x̄=18.91, Sd=9.38), when compared to pre-

intervention scores (x̄=23.22, Sd=11.36, p<.005, d=.53, n=34). These changes were 

of statistical significance and moderate in effect size.   

As displayed in Tables 5 and 6, 11 of the HAM-A questions went in the desired 

direction, decreasing in score. A number of these were statistically significant (p<.4 - 

.001) and had small to moderate effect sizes (d=.14-.7). 2 of the questions had 

minuscule changes and were statistically insignificant (p<1) and had no effect size 

(d=.00). 1 question did not go in the desired direction, with an increase in score, 

however, this was not of statistical significance (p<.54) and had a very small effect 

size (d=-11).   
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5.6 World Health Organisation - Five Well-Being Index (WHO-5) 

Table 7 below displays the changes in the WHO-5 over the course of the study and 

Table 8 presents an analysis of these changes.    

Table 7 

 

Table 8 

 

As seen in Table 7, the total mean scores of the WHO-5 increased slightly following 

the therapeutic bog intervention (x̄= 14.91, Sd= 5.01), in comparison to prior to the 

intervention (x̄= 14.85, Sd= 5.62, n=34). However, these changes were statistically 

insignificant (p<.93) with little effect size (d= -.015).  

As presented in the Tables 7 and 8, 3 of the indicator scores went in the desired 

direction, increasing following the intervention, but these changes were statistically 

insignificant (p< .37-.74) with small effect sizes (d=-.056 - -.17). 2 of the indicator 
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scores decreased, going in the undesired direction, however, these were of little 

statistical significance (p< .40) and small effect size (d= .40).  

 

5.7 Nature Relatedness Scale (NR-6) 

Table 9 below displays the changes in the NR-6 over the course of the study and Table 

10 presents an analysis of these changes.    

Table 9  

 

Table 10 

 

As presented in Table 9, the overall mean scores of the NR-6 increased following the 

therapeutic bog intervention (x̄= 24.09, Sd= 3.77) when compared to scores prior to 

the intervention (x̄=21, Sd=5.53, n=34). These findings indicate a statistically 
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significant (p<.001) increase in nature relatedness for the participants following the 

research, with a moderate effect size (d=.61).  

As displayed above in Tables 9 and 10, all 6 of the NR-6 variables went in the desired 

direction with an increase in mean scores. All of these variables had small to medium 

effect sizes (d=.23- .66). 5 of these were of statistical significance (p< .05 to .001).  

 

5.8 Qualitative findings 

 

Research participants took part in focus groups to share their experiences of the study, 

allowing the researcher to gather the qualitative data. Four focus groups were 

conducted in total. Having analysed the focus groups undertaken in order to collect 

the qualitative data using Braun and Clarkes thematic analysis, five key themes 

emerged (Braun and Clarke, 2022).These main themes are blossoming on the bog, 

nature connection, inclusiveness, human connection, and the bumpy road to the bog. 

For some of these key themes, sub-themes were identified which provide further 

insights into the main theme. These key themes and sub themes are displayed in 

Table 11. The numbering beside the themes and key themes relate to the headings 

and subheadings they relate to in the subsequent discussion of the findings. The five 

key themes will now be presented, with reference to the identified sub-themes under 

certain themes which support understanding. Each identified theme will be explored, 

accompanied by direct quotations of the participants from the focus groups. 

 

Table 11: Key themes and sub-themes 

Themes                                                                                 Sub themes  

1. Blossoming on the bog  
 

 1.1 A slower pace of life 

 1.2 Reminiscence  

2. Nature connection  
 
 

 2.1 Nature as a therapeutic ally  

3. Inclusiveness  
 
 
 

 3.1 Paternalist versus 
egalitarian 

 

4.  Human connection   

5. The bumpy road to the bog  
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5.9 Blossoming on the bog 

 

The experiences of participants in relation to their mental wellbeing while taking part 

in the bog programme emerged as a key theme during focus group analysis. This 

result supports the hypothesis of the study and the primary aim of exploring the impact 

of the bog nature programme on the maintenance and improvement of mental health 

and wellbeing. Participant feedback of the group was positive with many references to 

its benefits to mental health and wellbeing, and in creating feelings of calmness, 

stress-reduction and peace. Participants also described that the programme 

supported them in building self-confidence, self-understanding, and self-acceptance, 

and that the study facilitated participants to foster more positive ways of thinking. 

  

One participant described improvements in their mental health and a sense of 

calmness related to their participation in the group. 

(S4, Male) “My mental health, I think it's probably improved. I'm in probably a crisis 

situation and I think it's probably made me slow down and calm myself a little bit more. 

And perhaps not be so hectic and frantic.” 

This was shared by another participant who described that during their time on the 

bog, the calm environment allowed them to feel an inner sense of calm and to clear 

their mind, reducing negative thoughts and preoccupation with their mental health:  

(S3, Female) “It gave me a better understanding of things and I looked at things 

differently when I was in the bog. It helped kept me calm and helped me understand 

things better. Once you go into the calmness of something like the bog or somewhere 

like that it does calm your mind because I think you don't even think about mental 

health or anything like that. Everything seems to disappear.” 

Another participant also shared the mood-boosting and mindful effect they 

experienced while out on the bog, and that these feelings would last all day.  

(S9, Male) “Being out in nature seemed to give an uplifting feeling that would draw you 

out of thoughts, and this uplifting feeling would last throughout the day. Nature seemed 

to give it its own momentum in a way.” 
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This calming and regulating effect was mirrored by another participant who described 

the peaceful feeling they felt, and noticed in others.   

(S4, Male) “I think peaceful, a lot of people seem to have a lot more peace about them 

and it seemed to be a little bit more in control of themselves, while in the bog” 

An uplifting effect while on the bog was also voiced. 

(S12, Female) “Yeah, I find it uplifting. Being outside in the fresh air, you feel good.” 

Another participant described a new lease of life and hope for the future. 

(S6, Female) “just give me more of a new lease of life like G said you know I just 

became locked up in the humdrum of life, I wasn't meeting people and but it gave me 

impetus to break out of that bad cycle of you know of just the humdrum of everyday 

life and that you know, so it gave me hope for the future” 

Taking part in the project provided a sense of escapism from the stresses of everyday 

life. 

(S9, Male) “Step out of the nine to five and the concrete jungle. You're just zoned out 

of what's happening in day to day, and your brain is focused on the nature and where 

you are.” 

These quotations from participants highlight the perceived benefits they experienced 

in relation to their mental health and wellbeing, from spending time on the bog and 

participating in the research over the 8 week period of the programme.  

 

5.9.1 A slower pace of life 

 

A prominent sub-theme that emerged in relation to the mental wellbeing of the 

research participants was a sense of a slower pace of life. Some participants 

compared the unhurried and calm rhythm of their time spent on the bog with the usual 

fast-paced and busy demands of everyday life. This sub-theme captures the 

therapeutic benefits of slowing down and mindfulness that the group provided to those 

who took part. It also highlights the tranquil environment of the bog in comparison to 

other busy and urban environments. 
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One participant described their time on the bog as a welcome change from the 

pressures of everyday life. 

 

(S4, Male) “It was a lovely kind of a slower pace to be living and everything is quite 

speedy and fast pace regularly. So it's lovely to just take nice deep breaths out in the 

fresh air of the country” 

This was shared by another participant who reflected on the new perspective this pace 

of life gave them. 

(S3, Female) “It’s good the way it makes you think you don't have to be rushing and 

tearing and trying to do everything and that there’s a slower way of doing things” 

These views suggest that spending time on the bog allowed participants to reflect on 

their lifestyle choices and the busyness of modern life, and to recognize that there is 

a slower and more intentional way of being. 

 

5.9.2 Reminiscence 

 

A prominent sub-theme that was evident from the focus groups was the participants' 

experience of "going back in time". Being on the bog invoked feelings of nostalgia and 

reminiscence of the past. One participant felt reconnected with their childhood 

memories, while other participants felt a feeling of connection with their ancestors and 

to primitive eras in Ireland.  

 

For one participants, spending time on the bog reawakened a connection with nature 

that they remembered from their childhood, fostering a deeper sense of identity. 

 

(S3, Female) “I did grow up in the country, climbed trees and whatnot but its like when 

I turned kind of 18 I wasn't in them environments anymore. It just was like, I was kind 

of happier not being in them environments but now I realised that I missed them.” 

 

One participant stated that it this feeling of going back in time was spiritual for them 

and allowed them to experience how Ireland was in the past prior to urbanisation. 
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(S5, Female) “It's so pure out there and so primitive it was like nearly going back in 

time to Ireland like 2000 years ago. And how it was give me a sense of how Ireland 

was you know before all the cars and the roads and the busy busy business that has 

taken over yeah, there's nothing there there's nothing to distract you from nature you 

know? No cars no houses no people” 

 

Another participant shared their sense of being back in time and connected with their 

grandparents. 

 

(S7, Female) “You know, the whole thing was very good, it wasn't 2023 at all. Maybe 

be back to the time of our grandparents and the lifestyle they would have had.” 

 

This person went on to share that they had started painting pictures of their ancestors, 

suggesting a deeper sense of connection to their heritage. 

 

(S7, Female) “Well, for some reason, I've started painting old photographs of family. 

So I sort of must have felt more connected to the past and just connections” 

 

These responses highlight the bog as a place that allows people to reminisce on 

childhood memories and the past and to connect with their ancestral and cultural 

heritage. These connections support the fostering of wellbeing, connection, 

remembrance and belonging. 

 

5.10 Nature connection 

 

Nature connection and the therapeutic effects of nature was another major theme that 

emerged from the focus groups. Participants reported an increased feeling of 

connection to the nature, the world and to themselves. This was reached by sensory 

stimulation, mindfulness, and connecting with the plants and trees on the bog. For 

some it brought a deeper spiritual devotion and understanding.  

One participant described how the group nurtured their connection to nature, and 

reminded them of the interconnectedness of all life. 
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(S2, Male) “I think I was always well connected to nature, but I felt alienated from it in 

some sort of way like it was out there and I was in here and I was different. The 

programme sort of reinforced that we're all one and everything's connected. It was 

very good like that.” 

This sense of interconnectedness and the consolation of this was also experienced by 

other participant.  

(S9, Male) “It helped me feel connected to everything and that I am a part of something 

bigger and not alone” 

This newfound sense of interest in the natural world was mirrored by a second 

participant. 

(S8, Female) “It made me look deeper into nature and just pay more attention to the 

plants and other things” 

A sense of comfort, relaxation and wildness while on the bog was recounted by one 

speaker: 

(S12, Female) “I've really enjoyed it. I have found it very relaxing, and peaceful and I 

love being surrounded with green. It's very comforting I find, I love trees. I love the 

wildness on the bog. Things just grow as they want to,” 

This feeling of comfort and a sense of being at home was reiterated by another 

participant.  

(S11, Male) “It also helped my stress management and it helped with my stress as 

well because I felt so much at home in nature to tell you the truth.” 

The bog provided a sense of freedom.  

(S12, Female) “And I just want to say freedom. I felt free in nature free of spirit and 

free” 

One speaker felt a deepening of their spirituality and a connection with their soul and 

god after spending time in nature. 

 

(S10, Female) “It has been getting me in touch with me inner spirit and my soul. 

Spiritually listening to nature brought me closer to God” 
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This experience was shared by another person who agreed with the spiritual presence 

they noticed at the bog. 

(S11, Male) “Nature and god goes together the beauty and the colours and the air and 

everything is just lovely.”   

These reflections from participants show the increased sense of a connection to nature 

that the research participants felt following their engagement with the programme, 

along with the benefits this deepened connection brought into their lives. These 

findings highlight the correlation between increased feeling of connection to nature 

and improvements in wellbeing, belonging and a connection to oneself and the world 

around them.   
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5.10.1 Nature as a therapeutic ally 

 

During the focus group, participants were asked if they would spend more time in 

nature as a support for their mental health in the future. Many participants shared that 

they viewed spending time with nature as a valuable mental health support and that 

they would utilise this therapeutic intervention going forward. 

This speaker shared their increased desire to spend more time outside and with 

others, and the knowing that this practice would support them in reducing rumination 

on themselves: 

(S5, Male) “Yeah so, I think it's giving me that desire to you know, to do more things 

outdoors with people you know, a new kind of perspective.” 

Similarly, one participant agreed that they would spend more time outdoor, especially 

with others in group settings. 

(S8, Female) “Yes I love nature, I've always loved the mountains. I do plan to get out 

there more in nature for my mental health, with people especially if possible.” 

Another participant described a deeper connection with nature and their desire to 

continue this connection as they recognised its healing potentials. 

(S6, Female) “I feel more connected with nature now you know, and I know where to 

go now to experience nature so I will definitely use it in the future as it is so healing” 

These views highlight the desire of participants of nature based therapeutic 

interventions on the bogs to continue to connect with nature spaces to support their 

mental wellbeing. These findings show that spending time in nature increases ones 

value of and relationship to these environments.  

 

5.11 Inclusiveness 

 

During the focus group sessions, participants were asked about their experiences of 

using CP during the research. Participants reported positive feedback regarding the 

CP, and appreciated the acknowledgment and inclusion of their opinions, decisions 
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and beliefs. An increased sense of self-confidence and empowerment was reported 

on an individual level, and witnessed in participants across in the group. 

 

One participant described the benefits of CP in nurturing self-confidence, and how this 

supported people to feel comfortable within the group as time went on. 

 

(S3, Female) “It's great and it's even great for building people's confidence. Yes, some 

people that don't like talking, when they are out in the group and they start talking the 

confidence, you can see the confidence building and that's fantastic to see..” 

The utilisation of CP ensured that participants opinions mattered, supporting them to 

feel empowered in their mental health journey. 

(S5, Female) “I suppose it's just good to be involved in the planning, you know, you 

know, that, that our opinions were taken into account. It is really empowering and I am 

really grateful to have been a part of it” 

The use of CP ensured the group was well planned, and that participants could 

advocate in the running of the group. 

(S4, Male) “CP is the key to anything running smoothly and without that, you could 

have just the same people speaking out and taking over” 

This was reflected by another focus group participant who described the benefits of 

CP. 

(S9, Male) “I found the CP helpful as we all had a say in what we did and it felt like our 

opinions and ideas were valued and mattered”. 

 

5.11.1 Paternalist versus egalitarian 

 

The experience of using CP in a natural bog environment paired with the relaxed ethos 

of the group, gave participants a new perspective of mental health care. Participants 

reflected on the traditional biomedical approaches to care they had experienced. 

Some referred to these traditional approaches as authoritative, sterile, and restrictive 

in comparison to the collaborative and equal approach of CP. 
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One participant voiced the value of teamwork and a relaxed approach, in comparison 

to authoritative approaches which can hinder engagement in mental health care 

settings. 

 

(S3, Female) “When you're suffering with mental health the last thing you want is 

someone being authoritative or putting you under pressure. The good thing about here 

is if you don't like it you don't have to do it. There's never any pressure. A lot of nurses 

are very authoritative. They stamp their authority and you don't learn anything from 

that.” 

 

The therapeutic environment of the bog group gave participants a new perspective of 

mental health care and supports. 

 

(S6, Female) “Yeah, I thought it was a great initiative you know very unusual you 

know, because normally mental health takes place in a sterile environment and there's 

no nature or anything like that in the in an office, you know, environment you know, so 

I definitely would do it again because it kind of put a new perspective on mental health 

and recovery.” 

Strict practices and protocols were viewed as a barrier to engaging in mental health 

support. 

 (S2, Male) “And everything has to be done by the book and that's really off putting.” 

 

These reflections highlight the barriers and difficulties that service users experience 

when receiving mental health supports rooted in paternalistic systems. Participation in 

the research allowed participants to experience a therapeutic NBT, rooted in CP, 

equality and teamwork. These findings emphasise the need for an egalitarian ethos 

within the mental health services, and the development of nature-based therapeutic 

interventions to ensure the best outcomes and empowerment for those who need 

support. 
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5.12 Human connection 

 

One of the key objectives of the study was to evaluate the impact the programme may 

have on social isolation and loneliness through social connection. The feedback from 

participants was that participation in the group had a positive impact on their social 

wellbeing, reducing feelings of loneliness, providing a sense of support amongst 

peers, and acted a reminder of the importance of social connection and spending time 

with others. 

The value of peer support emerged as an important takeaway of the group. 

 

(S2, Male) “It has made me more outgoing, more likely to come out of my room. And 

it has taught me the value of peers. And everything is, everything is better with your 

own peer group I think” 

 

For some, the bog group and peer support eased feelings of loneliness. 

 

(S4, Male) “Peer support as you said, is everything, it is actually to be around people, 

you don't feel you're alone anymore” 

 

This was reflected by another person who experienced reduced feelings of loneliness 

during the group, but the recurrence of this loneliness again when the group had 

ended, showing the value of the project, and potential positive impact future studies 

and groups could have on individuals. 

 

 (S6, Female) “Like the bog was a bit of release from loneliness, you know, but then 

when it stopped when the bog visits stopped I kind of went back to my old habits.” 

 

Those in the group came from all walks of life and different backgrounds, but there 

was a camaraderie in doing something together. 

(S13, Male) “I thought meeting other people was great and we all got on okay and 

come from different parts and different situations. And it built my confidence up a little 

too” 
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As time went on, participants became more comfortable as they got to know each 

other better. 

(S10, Female) “Nobody knew anybody on the first day and look at us now like, chat 

chat chat, we wouldn't have had very much to say at the start.” 

These responses show the valuable social benefits the participants experienced 

during the group in forging social connections and friendships, receiving and giving 

peer support and relief from loneliness. The relaxed environment of the bog allowed 

the participants to feel comfortable in expressing themselves and learn from one 

another.  

 

 

5.13 The bumpy road to the bog 

 

It is important to acknowledge any barriers voiced by the research participants, the 

only barrier noted by participants was related to the transportation and accessibility of 

the site. Due to the geographical remote location of bogs, they are usually inaccessible 

by public transport and the roads leading to them are often curving and bumpy.   

One participant, who had attended the bog via transportation from their local mental 

health service, found conditions squashed. 

(S4, Male) “I didn't thoroughly enjoy the transportation going and coming from the bog. 

If I'm 100% honest, I would wake up and I think oh Jesus the thought of going over 

here now in this jeep because it was like a squash mobiel.” 

While another who drove in their personal car, found the bumpy road to the bog off-

putting and would have preferred alternative transportation 

(S6, Female) “It's sometimes put me off having to drive to the bog, because it was a 

very bumpy road. I'd like to do it again if there was transport provided.” 

These comments highlight the barriers that participants may face in accessing the bog 

in its rural location. This stresses the importance of accessibility and appropriate 

transportation when planning nature based therapeutic interventions, especially in bog 

environments. 
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5.14 Conclusion  

This chapter has clearly displayed the research findings to the reader, conveying the 

impact of the nature-based therapeutic bog intervention on the mental health of the 

participants, with a particular focus on anxiety and depression symptoms, wellbeing 

and nature relatedness. Many of the positive changes observed were statistically 

significant and of a small to moderate effect size, highlighting the success of this study 

in achieving its aims and objectives, and in bog environments in fostering therapeutic 

benefits for those living with mental health difficulties.  

The qualitative data, collected during focus groups with participants, was discussed 

using thematic analysis to generate themes and sub-themes, along with direct 

quotations from research participants. These findings clearly display the impact of the 

intervention for participants in relation to a number of health and wellbeing parameters. 
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Chapter 6: Discussion 
 

6.1 Introduction  

 

This chapter will discuss and contextualise the research findings presented in the 

previous chapter of this paper. The findings will be stated, followed by a comparison 

to current literature on the topic. Conclusions and meanings will then be drawn from 

these findings and the referenced literature. The literature discussed will include 

aforementioned research from this paper’s literature review, along with other research 

that had not been considered or included in the earlier literature review section. The 

previously identified themes and sub-themes from the findings chapter have been 

grouped into three main concepts under the headings of: mental health, nature 

connection and social connection. These key concepts will be discussed, supported 

by the findings from the quantitative questionnaire, and conclusions drawn from the 

findings to provide clarity and understanding to the reader regarding the outcomes and 

significance of this research study. 

 

6.2 Mental Health 

 

The findings of this research study showed improvements and maintenance in mental 

health for the participants after taking part in the therapeutic bog programme. These 

mental health improvements included an enhancement in mood, feelings of inner 

peace, calmness, hope, happiness, relaxation and stress reduction.  

The study found a significant decrease in anxiety symptoms for the participants, 

especially in the reduction of anxious and depressed moods, fears, and improvement 

in concentration and memory. Following the analysis of the HAM-A, it became evident 

that both pre-test and post-test means fall within the scores of 18-24 which indicates 

mild to moderate anxiety on the scale. In saying this, the mean post-test score falls 

closer to mild compared to the pre-test score which may indicate a moderate anxiety 

prognosis.  

This research study also found a significant reduction in depression symptoms for 

many of the participants during the programme, particularly nurturing a sense of hope 
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for the future and satisfaction, and reducing feelings of guilt, irritation and 

hopelessness. The BDI pre-intervention mean score of 22.25 correlates with a 

‘moderate depression’ prognosis which ranges from a total score of 21-30 while the 

post-intervention mean score of 18.44 correlates with ‘borderline clinical depression’ 

ranging from a cumulative score of 17-20. These calculations show a reduction in 

depression rank prognosis and severity when generalised over the whole population 

sample.    

The analysis of the WHO-5 completed by the research participants revealed a slight 

increase in overall wellbeing for participants. However, these were not statistically 

significant or of a noteworthy effect size.  The WHO-5 has been found to be reliable 

and to have high validity for a range of population groups (Sischka et al, 2020; Dadfar 

et al, 2018). However, the scale was originally developed to assess wellbeing for 

patients in primary healthcare settings (WHO, 1998). As many of the participants in 

this study were experiencing long term and enduring mental health difficulties, the 

WHO-5 may have been too simplistic of a tool to capture a change in overall wellbeing 

due to a range of health, social and lifestyle determinants in the subject group. The 

WHO-5 is based largely on a hedonistic philosophy in which wellbeing is equated with 

pleasure and the frequency of positive emotions and does not consider the presence 

or absence of negative emotions, and thus may not effectively capture the emotional 

spectrum and experience of the participants (Kusier and Folker, 2020).  In 

consideration of these factors, it may have been useful to use a wellbeing tool that 

was more complex and detailed, in order to capture the subjective wellbeing of the 

participants before and after the bog research intervention.  

Only two other studies have explored the specific link between bogs and mental 

health, these have taken place in the UK and have found corroborating benefits such 

as reductions of stress, physical health benefits and social connectedness for the 

participants (Maund et al, 2019; Reeves et al, 2019). The findings of this study are 

also supported by other research in Ireland and internationally that has evaluated the 

link between nature and mental health. In Ireland, the woodlands for health initiative 

shared promising findings with enhanced wellbeing and the promotion of recovery for 

those who took part (Woodlands for Health, 2020). Many other studies on the subject, 

in a wide range of habitats have found numerous benefits including enhanced quality 

of life, reductions in anxiety and depressive moods, enhanced self-esteem, confidence 
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and resilience, emotional regulation and relaxation (Heard et al, 2022; Takayama et 

al, 2022; Bloomfield, 2017; Farmer, 2014). Connecting with the natural world may 

support reflection and understanding of one’s existential anxieties like identity, the 

meaning of life, isolation and death (Yalom, 1980). Exposure to natural environments 

reduces neural activity in the prefrontal cortex of the brain, physiologically supporting 

emotional regulation and reducing rumination and preoccupation (Bratman, 2015; 

Bratman, 2021). 

The reduction in stress experienced by the research participants corroborates with the 

SRT, devised in 1981 by Roger Ulrich. This theory proposes that spending time in 

nature causes a reduction of stress, rumination and negative thinking because 

evolution and most of human existence occurred in these natural environments, thus 

providing a sense of innate comfort and safety (Ulrich, 1981). This theory has also 

been observed in previous studies which explored the relationship between nature 

immersion and stress reduction using physiological measures, and found significant 

reductions in salivary stress markers, cortisol levels, blood pressure and pulse rate 

(Hunter et al, 2019; Ochiai et al, 2015). 

Urban noise has been shown to create a chronic stress response and state of 

alertness in the brain, correlating to poorer health outcomes including a poorer quality 

of life, sleep disturbances, stress, distraction, a subconscious sense of danger, and a 

higher risk of developing dementia (Meng et al, 2022; Stobbe, 2022; Suter, 1991). In 

contrast to this, listening to nature sounds has shown to increase brain entropy and 

neural connectivity, which correlated with increased reported wellbeing and cognitive 

functioning, the opposite effect was exhibited when listening to urban noises (Stobbe 

et al, 2024). Natural sounds such as water, wind and birdsong, has been correlated to 

many health benefits including a reduction in stress, anxiety and paranoia, restored 

attention and improvements in mood. This may be attributed to instinctive human 

association of safety with these sounds, thus acting as a protective factor for the 

prevention of, and to those living with, a mental illness (Hammoud, 2022; Stobbe et 

al, 2022; Ratcliffe, 2021). 

These research findings are supported by current literature which explore the 

connection between spending time in natural landscapes, and improved mental 

wellbeing. The outcomes of this study highlight the therapeutic benefits of spending 
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time on bogs, particularly in the reduction of anxiety and depression symptoms, and 

in the fostering of positive emotions and feelings. These outcomes are supported by 

other studies which had similar findings, especially those which had also been carried 

out in bog environments (Maund et al, 2019; Reeves et al, 2019). These improvements 

in mental health outcomes may be explained by the reduction of neural activity in the 

brain while in natural habitats, reducing the chronic brain stress and overstimulation 

caused in urban areas, aiding in the regulation of emotions and reducing rumination. 

Previous research has shown that immersion in natural environments physiologically 

reduces stress, and this corroborates with the findings of this study, where participants 

experienced reductions in stress, calmness and relaxation (Hunter et al, 2019; Ochiai 

et al, 2015). These results validate Ulrich’s SRT, thus highlighting the bog and natural 

environments as places of innate safety, as the human resonates with their natural 

habitat. The findings of this study highlight the therapeutic potentials of bog 

environments in supporting mental health improvement and maintenance for those 

attending the mental health services in Ireland. These findings provide an opportunity 

to develop innovative therapeutic interventions on bogs and other natural habitats to 

support mental health and wellbeing. 

Participants in this study reported improvements in their sleep in both the Hamilton 

anxiety scale and the Becks depression inventory. These included enhanced sleep 

quality and reductions in insomnia symptoms, sleep disturbances and nightmares. 

These findings correlate with other studies which have found links between spending 

time in nature and improved sleep quality and quantity. Gladwell (2016) noted that 

following a nature walk, participants experienced greater restorative sleep. Another 

study found that sleep duration was longer following time spent in a natural 

environment (Johnson et al, 2018). One explanation for this is that spending time in 

natural habitats can aid in relaxation and also help to regulate circadian rhythms, which 

are physical and psychological changes that occur in humans in 24 hour cycles (Shah, 

2022).  It is vital for human health to be aligned with natural cycles of light and 

darkness, disturbance of this is known as ‘circadian disruption’, and can lead to 

psychological, neurological, metabolic and immune health issues (Vetter, 2020). 

Exposure to daylight has been shown to regulate and support circadian rhythmic 

function (Schamilow et al, 2023). 
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These findings highlight the significance of spending time in bog environments in 

aiding a restful night’s sleep and improving symptoms of insomnia and other sleep 

disturbances for the participants. As found in other research identified above on the 

topic, spending time outdoors promotes relaxation and can improve circadian function.  

Exposure to natural daylight may have supported participants in regulating their 

circadian rhythms and reducing circadian disruption, promoting alignment to light and 

dark cycles and aiding in enhanced sleep quality and rest for those living with mental 

health difficulties and related sleep disturbances.  

This study found that spending time on the bog allowed participants to slow down and 

experience an unhurried pace of life, which had therapeutic benefits and supported 

relaxation and mindfulness. The term ‘pace of life’ has been defined as the “relative 

rapidity or density of experiences, meanings, perceptions and activities” (Finnish and 

Walton, 2008). Research has shown that modern living, increasing urbanisation, 

mechanization and family needs have contributed to a faster pace of life and 

hurriedness for many people in today’s society, when compared to previous 

generations, contributing to poorer health and social outcomes such as an increased 

risk of stress, depression and heart disease (Qidwai et al, 2016). This faster pace of 

life and focus on productivity has contributed to a sense of ‘time scarcity’ and a 

dissociation with natural human rhythms (Giurge et al, 2020). However, spending time 

in natural environments, can slow down and regulate the human perception of time 

due to a number of temporal perception factors, positively influencing health and 

wellbeing (Correia, 2024). Studies have shown that a walk in a natural setting is 

reported as feeling longer than a walk of the same duration in an urban setting 

(Davydenko and Peetz, 2017). Similarly in another study, time spent in natural 

environments was shown to elongate awareness and passage of time, in comparison 

to time spent in an urban environment (Ehret et al, 2020). Spending time in nature has 

been shown to result in feelings of awe, thus contributing to mindfulness and being in 

the present moment, life satisfaction and spaciousness (Rudd et al, 2012).  

These findings and the related literature on this concept, highlight the bog as a place 

where one, particularly those living with mental health difficulties, can go to experience 

a slower, unhurried pace of life. This reduction in perceived pace of life had many 

mental health benefits for the participants, as it aided in relaxation and mindfulness. 

These outcomes are supported by the literature and may be explained by changes in 
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temporal perceptions while in natural environments, slowing down the passage of 

time. Spending time on the bog allowed the participants to leave behind their busy 

lives and separate from everyday stressors and responsibilities, slowing down the 

passing of time, resulting in increased awareness of their surroundings. 

The research found that spending time on the bog brought the participants to a 

different place in time, and allowed them to reminisce and connect with their childhood 

memories and ancestry. The bogs in Ireland have been important community meeting 

places for thousands of years and are a central location of culture and heritage 

(O’Connor and Gearey, 2020). Intergenerational memory refers to the knowledge one 

has about their family history and cultural identity, this knowledge is associated with 

positive mental health and wellbeing as it fosters a sense of identity, understanding 

and self-esteem (Elias and Brown, 2022). Cultivating connections to one’s ancestry 

and cultural heritage can nurture feelings of belonging and purpose, acting as a 

protective factor against poor mental health and vulnerability, while also bringing 

awareness to intergenerational trauma (Savage, 2023).  

These findings conclude that the bogs provide a sense of timelessness to those who 

visit, and deepen ones sense of cultural identity and connection to childhood, heritage 

and ancestry. This feeling of ancestral and cultural connection is associated with 

enhanced wellbeing and builds a stronger sense of identity and belonging. This 

experience may be pivotal in nurturing good mental health and act as a protective 

factor for those living with mental illness while also bringing a deeper understanding 

to intergenerational trauma and family histories. This finding also highlights the 

importance of connection for communities to their local bogs, to maintain these 

landscapes as meeting places as they have been for thousands of years. 

 

6.3 Nature Connection 

 

This study found that spending time on the bog increased the participant’s perceived 

connection to nature. Participants noticed wildlife more following the programme and 

had an increased sense of feeling connected to the earth and living things. Participants 

reported feelings of interconnectedness with all life and spiritual experiences. The 

analysis of the NR-6 revealed statistically significant findings which support the study’s 
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objective of fostering an increased sense of nature connectedness for the participants 

through participation in the study. These statistics and interpretations reveal an overall 

increased perception of nature connectedness. 

Research has found that an increased perception of nature connectedness leads to 

greater therapeutic outcomes, due to enhanced awareness and engagement while in 

a natural environment, a sense of belonging, and intentional use of nature for 

therapeutic purposes (Chang et al, 2024). Spirituality and nature are closely linked, as 

spending time connecting with nature can nurture spirituality and support the wellbeing 

and nourishment of the soul (Ryff, 2021). Many indigenous cultures believe that 

everything in nature has a soul and a spiritual essence, this is known as ‘animism’, 

this wisdom bringing great comfort, ritual and guidance to their lives and ways of being 

(Garcia, 2020). In animism, the wellbeing of the community is directly linked to the 

health of the environment around them. While western societies often place value and 

success on wealth and material objects, indigenous animist communities value their 

relationship to the natural world and their co-existence with the land, trees and animals 

around them (Helander-Renvall, 2009). Research has shown that people who value 

spirituality and relationships tend to be happier, while those who place value on 

extrinsic worth such as wealth and work were comparatively less happy (Lee and 

Kawachi, 2019). A higher sense of spirituality is linked with increased psychological 

wellbeing and healthy behaviours (Bozek et al, 2020). The ancient Irish people and 

the Celts also lived in animist societies and had deep spiritual relationships with the 

natural world, which has shaped Irish culture and mythology today (Mulvihill, 2016). 

Disconnectedness with nature has been shown to correlate with reduced life 

satisfaction and wellbeing (Barrable and Booth, 2022). 

It is evident that participation in this study supported the participants in deepening their 

connection to nature, and in experiencing a sense of interconnectedness with all life 

and enhanced spirituality. These connections had therapeutic implications, nurturing 

mental health, happiness and belonging, as mirrored in previous research on the topic. 

In this way, spending time on the bog allowed the participants to deepen the human-

nature connection and reclaim their ancestral animist wisdom from Ireland and around 

the world.  
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This research found that participants were more likely to consider their impact on the 

environment and their personal ecological actions following their time on the bog. 

Research has shown that nature relatedness is associated with higher awareness of 

environmental issues and corresponding sustainable environmental lifestyle choices 

(Dean et al, 2018). Similarly, a connection to nature may result in a higher prevalence 

of environmental activism behaviours to bring about change and protection to the 

natural world (Mackay, 2021). A disconnection from the natural world and increasing 

urbanisation has contributed to the world’s climate crisis (Soga and Gaston, 2016). In 

a time of ecological destruction and climate change, it is pivotal that individuals and 

communities deepen in connection with the natural world, as this fosters a sense of 

guardianship, care and protection for the earth and its ecosystems (Lehmann, 2023). 

The outcomes from this research study, along with the discussed previous literature, 

highlight how spending time on the bog and in natural environments, fosters a 

connection to nature, and thus increases environmental awareness and sustainable 

ecological behaviours and protection measures. In a time of climate crisis and species 

extinction, reconnection to the natural world is pivotal to increase awareness of 

environmental issues, develop a sense of responsibility and custodianship, and to 

ensure that action is taken to protect natural environments and the earth. 

Participants experienced wonder, beauty and awe while in the bog environment, and 

particularly related this to the quietness, and the biodiversity, trees, plants and 

animals. These feelings of wonder, beauty and awe have been termed as ‘self-

transcendent emotions’, which broaden one’s perception, bring a sense of pleasure 

and bond people together in shared experience (Stellar et al, 2017).  Self-transcendent 

emotions have been linked to increased mental and social wellbeing, as the person 

experiences greater life satisfaction, connection and oneness with others (Rudd et al, 

2012). Feelings of awe provide a deeper sense of meaning in life and a connection to 

something greater than the self, allowing new life perspectives and experiences of 

interconnectedness and belonging, thus enhancing mental health (Monroy and 

Keltner, 2023). Bog environments have rich biodiversity and are home to many birds, 

animals, plants and trees (Irish Wetlands Committee, 2018). Biodiversity and species 

richness has been correlated to enhanced mental health and wellbeing, especially in 

areas with diverse species of trees and birds (Buxton et al, 2024; Methorst et al, 2021). 
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The self-transcendent emotions of awe, beauty and wonder experienced by the 

research participants deepened the therapeutic and healing potentials of the bog, as 

these emotions have been shown to enhance mental and social wellbeing and create 

new perspectives. The abundant and biodiverse bog environment, with its range of 

birds, animals and trees, appeared to provoke these self-transcendent emotions, and 

thus a greater sense of wellbeing, for the participants. These findings highlight the 

importance of protection and conservation of the biodiverse bog landscapes in Ireland. 

Hence, mental health services, and governmental organisations should advocate for 

the protection and creation of biodiverse habitats, to foster mental health and overall 

wellbeing. 

This research found that participants were likely to view natural environments like the 

bog as future beneficial therapeutic supports that they could implement going forward 

to foster positive mental health. Research has found that spending even 10 minutes 

connecting with nature every day is likely to have health benefits for those living with 

a mental illness (Bettmann et al, 2024). An Irish Survey titled ‘Our Lives Outdoors’ was 

published in 2022 and aimed to explore the relationships between people in Ireland 

and the outdoors. 98% of the participants (n= 9346) reported to enjoy spending time 

outdoors. 40% of respondents reported spending time in nature spaces daily for 

recreational purposes, while 38% reported weekly recreational visits in nature. 98% of 

participants reported feeling ‘happier’ and 92% recorded feeling ‘healthier’ when they 

reflected on the time spent outdoors (Central Statistics Office, 2022).With 42% of 

adults living with a mental health disorder in Ireland in 2022 (Hyland, 2022), and mental 

health services that are under resourced with long waiting lists (McCárthaigh, 2023), 

it is vital that innovative, alternative supports such as NBT is developed to ensure early 

intervention, therapeutic support and positive outcomes. NBT has been shown to 

reduce pressure on healthcare systems and enhance service user outcomes, resulting 

in reduced outpatient visits and inpatient treatment stays (Wahrborg et al, 2014). It is 

clear that people in Ireland have an intrinsic connection with the natural world. Many 

mental health professionals have a positive view of NBT interventions in the promotion 

of confidence, ease of expression and symptom management for their clients, while 

also supporting therapeutic relationship development and service enhancement 

(Tambyah et al, 2022). Individual client barriers, such as a lack of understanding and 

motivation to engage in NBTs, and organisational barriers including scepticism, 
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resistance to change, service availability, limited time and funding, are factors to 

overcome and consider when planning and implementing nature-based therapies 

(Tambyah et al, 2022; Robinson, 2020). These highlight the need for organisational 

commitment and appropriate training to ensure the successful implementation and 

outcomes of NBT in practice. 

The participants of this research viewed nature as a valuable therapeutic support 

which they would continue to avail of following the study’s completion. Considering the 

resource challenges in the mental health care system, and rising needs for mental 

health support, this provides an opportunity for the mental health services to develop 

NBT interventions. This may enhance therapeutic outcomes for service users and 

reduce pressures on the healthcare system. It is vital that any barriers are considered, 

and appropriate training and organisational measures are conducted to ensure 

ongoing success.  

 

6.4 Social Wellbeing 

 

The findings of this research study found significant benefits for the social wellbeing 

of participants. Those who took part in the study experienced an increased sense of 

interest in other people and reduced feelings of loneliness. Many participants shared 

their experiences of connection with peers in their group, feeling understood and 

accepted as they were. The communal group aspect of the research contributed 

significantly to the positive experience reported by the participants during the study. 

Research has shown that social connections and supportive relationships are vital for 

health and life satisfaction, while isolation and loneliness increase risks of poor health 

outcomes such as depression, anxiety, cognitive decline and heart disease (Jordan, 

2023). Loneliness is especially prevalent for older adults, increasing their risk of 

mortality and morbidity (Freedman and Nicolle, 2020). A lack of social connections 

has been shown to have greater risks on health than the effects of multiple social 

factors, and lifestyle predictors such as a poor diet and smoking (Williams-Farrelly et 

al, 2024). Those living with chronic depression may receive less social support over 

time, highlighting the need for consistent social engagement, particularly for those 

living with a mental illness (Houtjes et al, 2017). Figures have shown that over 20% of 
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people in Ireland feel lonely, highlighting this issue as a public health crisis (O’Reilly, 

2024). Combatting and preventing loneliness requires a multifaceted approach which 

includes awareness and education, and the development of supportive interventions 

from organisations and community groups, individuals and society as a whole 

(Hawkley, 2022). Social connectedness has been correlated with a range of physical, 

emotional and intellectual benefits, and fosters feelings of belonging, optimism, joy 

and satisfaction in life, and reductions in stress and depression, acting as a protective 

factor against health deterioration (Wickramaratne et al, 2022). SP is a strengths-

based approach in which community groups and healthcare organisations provide 

therapeutic activities in non-clinical environments. SP interventions support recovery 

and foster emotional, psychological and physical health, as well as easing pressure 

on healthcare systems in the provision of accessible, diverse support (McGrath, et al 

2022; Morris et al, 2022; Mahut and Fortune, 2021). Nature-based SP has been shown 

to enhance social and nature connectedness, and overall wellbeing, reducing 

symptoms of anxiety and depression (Haywood et al, 2024; Wood et al, 2022; Howarth 

et al, 2020). 

These research findings identify social connectedness as a vital element of mental 

wellbeing and positive mental health, as experienced by the research participants. 

Loneliness can have devastating consequences on physical, emotional and social 

wellbeing. Thus, it is vital that the mental health services, and community 

organisations develop more group activates and interventions, to provide opportunities 

for social connection and engagement, to ensure the best health outcomes for those 

living with mental illness. The expansion of nature-based SP throughout Ireland by 

community and healthcare organisations, may be a solution in preventing loneliness 

and providing community support, connection and integration, especially for those who 

experience loneliness, or those living with, or at risk of, developing a mental illness. 

Peer support emerged as an important and meaningful experience for many of the 

participants, who provided understanding and support to one another throughout the 

study. For those experiencing mental health difficulties, peer support instils hope, 

empowerment and purpose, and supports recovery through learning from one another 

and the promotion of coping strategies from personal lived experiences (Poremski, 

2022; Hunt and Byrne, 2019). Formally, peer support workers have been employed in 

the Irish mental health services to act as advocates, therapeutic supports, to challenge 
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stigma and enhance communication (Guarino et al, 2024). The availability of peer 

recovery supports has been shown to increase service user engagement and 

relatedness and reduce self-criticism and the need for outpatient services (O’Connell 

et al, 2017). The enhancement of peer support opportunities ensures a person-centred 

approach, improving mental health service provision (Joo et al, 2022). Peer support 

services provide healthcare professionals with a referral pathway for clients who may 

benefit from peer led engagement, however, systemic cultural barriers such as stigma, 

hierarchy and stereotypes may hinder the development of these supports in mental 

health systems (Beard et al, 2024; Sunkel and Sartor; 2022).  

These findings underline the invaluable experience that peer support gave to the 

research participants, allowing them to feel understood and empowered, as they 

received and gave support to each other, drawing from their own life experiences. In 

previous research, peer support has had therapeutic advantages and ensures a 

recovery focused approach to care. This highlights the need to expand the 

opportunities for peer support among services users, and for the mental health 

services to formally develop more peer support worker roles, promoting advocacy, 

empowerment and equality.  

This study found that there are many benefits to mental and social health when CP is 

implemented in mental health research. The use of CP provided an ethos of 

empowerment, equality and teamwork in the bog groups. These findings are reflected 

in other research on the topic, which have found many beneficial outcomes to CP led 

groups including the reduction of negative attitudes and stereotypes towards poor 

mental health, reducing stigma and inequalities, increasing social inclusion and 

feelings of belonging, empowerment and hope for participants, and fostering 

systematic change and creative expression (McCaffrey, 2021; Crowther et al, 2019; 

Jay et al, 2017). Co- productive practices promote the values of empowerment, safety, 

shared-participation and a recovery orientated approach in mental health care 

services (Guarino et al, 2024). CP practices can improve care quality, and influence 

mental health care systems, supporting policy and practice development through 

shared decision making, however, there have been concerns regarding the true 

collaborative capacity of CP in health services when compared to its utilization in 

research, due to power imbalances and hierarchy (Rose and Kalathil, 2019). This 

outlook is reflected by Oliver (2019) who describes how co-produced interventions and 
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programmes are more likely to have a positive impact for participants, enhance the 

quality of care, challenge power inequalities and diminish discrimination, stereotypes 

and oppression towards those living with mental illness. Nevertheless, doubts have 

been expressed regarding the true collaborative potential of CP between mental health 

professionals and those who attend services, due to the ingrained hierarchal values in 

mental health care systems. It is clear that the implementation of CP in the mental 

health services has invaluable, meaningful and important benefits for service user 

experiences and outcomes. Although the reformation of these traditional values may 

be challenging and complex, the effective integration of equitable relationships and 

CP in mental health services and systems is possible through the embracement of 

change, accountability, awareness and learning (Soklaridis et al, 2024). 

The outcomes of the CP practices utilised in this research highlight the therapeutic 

implications of this procedure and is also supported by previous CP research and 

evaluations. Increasing the opportunity for CP in the mental health services in Ireland 

may enhance equality, respect, empowerment and collaboration, and challenge 

negative stereotypes. In saying that, it is clear that reformation of hierarchal attitudes 

is needed, and this can be achieved through collective dedication, education and 

awareness of mental health systems, caregivers and educators. 

It was evident during the focus groups, that some participants experienced barriers 

and difficulties in the care they received in traditional biomedical approaches in mental 

health care, describing these approaches as sterile and authoritative. Traditional 

biomedical approaches to mental health care which can be authoritative, hierarchal 

and coercive in nature, often following strict protocols and procedures, result in 

ineffective treatment and poorer outcomes for those who attend these services for 

support (Human Rights Council, 2020). In recent years, the recovery-orientated 

approach to mental health care has been advocated as the favourable approach, with 

a focus on shared decision making, autonomy and empowerment (Health Service 

Executive, 2018). The Mental Health Commission continue to promote the recovery 

model of care in the Irish mental health services to ensure reformation of outdated 

systems, high standards of care and the best support outcomes (Mental Health 

Commission, 2018). 
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It is clear that the biomedical approach to mental health care is outdated and does not 

align with the recovery approach to care and modern perspectives. Mental health 

support that embraces empowerment, shared decision making, and autonomy 

ensures the best possible therapeutic outcomes for service users and respects 

personal opinions and wants. This highlights the need to abolish hierarchal constructs 

and continue to develop and promote an ethos of equality, recovery and respect within 

the Irish mental health services and mental health professional education. 

The research identified transportation and the remote location of the bogs as 

significant barriers to access and utilisation. Transportation issues and geographic 

location have been highlighted as barriers to engagement and suitability of NBT in 

previous literature (Fixsen and Barrett, 2022; Tambyah et al, 2022). It is vital that 

health professionals and policy makers consider accessibility and proximity of the 

nature space when planning and implementing nature-based therapeutic interventions 

(Nejade, 2022). The government and environmental organisations should consider 

transport infrastructure enhancement, to ensure that members of the public can 

access these locations for their health and wellbeing. Mental health services must 

consider accessibility and the location of nature spaces when planning NBT 

interventions. 

This chapter has reiterated the findings of this research study, along with a 

contextualised explanation and dissemination of these findings in relation to previous 

research on the topic, and thus drawn conclusions and a deeper understanding of 

these research outcomes. It is clear that the bogs offer a space for deep connection 

and healing, especially for those experiencing mental health difficulties.  

 

6.5 Conclusion 

This chapter has discussed the study’s findings in relation to current literature on the 

research topic, and thus drawn conclusions from their research findings. The next 

chapter contains the implications, limitations and recommendations drawn from the 

study and its findings following the discussion and dissemination of the findings. 
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Chapter 7: Conclusions 
 

7.1 Introduction  

 

This chapter is the final chapter of this research thesis and is known as the conclusions 

chapter. Following on from the presentation and discussion of the research findings in 

the previous two chapters, the researcher has identified the implications, limitations 

and recommendations for mental health practice, policy and education that have 

emerged from this research study. These concepts will now be described in detail, 

followed by a conclusion drawn from the overall research process and outcomes. 

 

7.2 Implications 

 

The implications of this research study are outlined below. The research implications 

describe the meanings and conclusions drawn from the research findings, following 

their presentation, analysis and discussion. The implications consider how these 

findings may imply to wider populations and have a broader impact in the specific field, 

in this case, mental health care in Ireland. 

 Engagement with a bog environment can have positive mental health 

implications on a person living with mental health distress, specifically in 

improving symptoms of depression and anxiety, reducing stress, and in 

nurturing feelings of happiness, hope, calmness and relaxation.  

 The mental health services could develop and implement therapeutic NBT on 

bogs in Ireland as social prescriptions to support mental health, and a recovery 

focused approach to care, ensuring the best therapeutic health outcomes for 

those seeking mental health support. These interventions may offer an 

innovative solution to increased pressures and inadequate service provision in 

the mental health care services. 

 Spending time on a bog may aid in improving sleep quality and reducing 

insomnia symptoms and sleep disturbances for a person living with a mental 

illness.  
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 Bog environments may invoke feelings of relaxation and mindfulness, thus 

reducing the perceived stresses of everyday life and pace of life, resulting in 

positive emotions and stress reduction.  

 Contact with bog environments may create feelings of nostalgia, reminiscence 

and cultural connection which support a sense of belonging, identity, 

connection to cultural heritage and one’s ancestors. 

 Engagement with the peaceful and natural environment of the bog may aid in 

nervous system regulation and activation of the parasympathetic nervous 

system, thus increasing the mind-body connection and reducing psychosomatic 

symptoms and preoccupation with physical health problems. 

 Spending time on a bog may increase a person’s perceived connectedness to 

nature, thus instilling feelings of interconnectedness with all life, spirituality and 

belonging, enhancing mental health and overall wellbeing. 

 Connecting with the bog may increase one’s environmental awareness, and 

thus, encourage pro-environmental behaviours and a sense of responsibility to 

protect natural environments, thus supporting climate change prevention, 

conservation and sustainability.  

 The biodiversity of the bog environment may provoke self-transcendent 

emotions such as wonder and awe, which provide new perceptions and deeper 

meaning, supporting mental health and a sense of connection. 

 People who participated in NBT on the bog, are likely to continue to view nature 

as a therapeutic mental health support and seek continued engagement and 

connection with the natural world.  

 Group activities on bogs can provide meaningful social connections to those 

living with mental health difficulties, reducing feelings of loneliness and isolation 

and thus enhancing mental, physical and social wellbeing. 

 Peer support may be an invaluable experience for those living with mental 

health distress, and the development of peer support opportunities and roles 

within the mental health services could increase service user satisfaction, 

experience and recovery outcomes. 

 The use of CP during nature-based therapeutic interventions may promote 

equality, teamwork and collaboration and empowerment for those involved, 
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supporting mental wellbeing and the recovery focused approach to mental 

health care. 

 The hierarchal approach to mental health care may be outdated and may not 

support a recovery focused approach to care, and thus a model of equality and 

shared decision making could ensure the best possible therapeutic outcomes 

for users of the mental health services.  

 Transportation to rural bog locations is insufficient, and more transportation 

infrastructure is needed to support service users in accessing and engaging 

with the bogs for their mental health. 

 

7.3 Limitations 

 

It is important to acknowledge the limitations that have been identified in this research 

study. Limitations can be described as shortcomings that the researcher encountered 

during the research that may have impacted on the research processes and outcomes 

(Ross and Zaidi, 2019). 

 The size of the research sample was a limitation. As the sample size was 

relatively small at 34, it is important to consider how generalizable the research 

findings are to the wider population. However, the use of qualitative focus 

groups ensured a large collection of rich data and insights for the study. 

 Transportation was another significant limitation for this research study. Public 

transportation to and from the rural bog locations was non-existent. Transport 

was provided by the mental health services for some of the participants and 

groups. While for other groups, the researcher was able to organise 

transportation with local link transportation services. In saying this, some 

participants still struggled to get transportation from their homes to the pickup 

locations for the organised transport. These transportation barriers prevented 

the implementation of the research in Counties Cavan and Monaghan. 

 This research study was carried out in one region in the Northeast of Ireland, 

in Counties Louth and Meath. Originally, the study was also going to be carried 

out in Counties Cavan and Monaghan, but as described previously, difficulties 
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in acquiring appropriate transportation to the rural bog sites in these Counties 

meant that carrying out the research in these regions was not feasible.  

7.4 Recommendations 

 

The recommendations that have been identified in this research study will be outlined 

below, in relation to mental health care practice, policy and education. These 

recommendations are suggestions from the researcher into possible actions, changes, 

and further areas of research that may be beneficial in enhancing and promoting 

therapeutic bog and NBT interventions in Ireland. 

 

7.4.1 Practice  

 

 The Health Service Executive should develop nature-based therapies on bogs 

throughout Ireland as part of their overall range of therapies to support the 

mental, physical and social health of those attending the mental health services. 

 Bog and other NBTs should be implemented as part of a social prescribing 

scheme. This could be supported by mental healthcare professionals, and other 

health professionals such as GPs and public health nurses, making it an 

accessible and beneficial support for anyone who needs it. 

 Bog and other NBT interventions should be considered as an early intervention 

treatment, for those with mild symptomology and pre-clinical symptoms of 

mental health distress. This may act as a protective and beneficial intervention 

and prevent worsening of the person’s mental health, ensuring the best 

possible outcome for the individual.  

 The implementation of bog and NBT interventions should be beneficial in 

reducing pressure on the mental health care system, acting as a cost effective 

and accessible solution to under resourced services which result in long waiting 

lists, inadequate care provision and burnout for staff. 

 Nature connectedness should be included on mental health assessments as a 

wellbeing indicator when a person presents to the mental health services. 

Engagement with nature could then be recommended to support their mental 

wellbeing and incorporated into their care plan if desired by the person. 
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 The mental health services should consider how they may introduce and 

encourage nature connection throughout the service. This may include 

delegating time to nature connection and nature walks; the planning of mental 

health units to contain gardens with flowers and trees, and indoor potted plants; 

pictures of natural environments in care settings; and the encouragement from 

staff to clients to connect with nature. 

 CP practices should be expanded in the mental health services to promote 

empowerment, equality and teamwork, ensuring a recovery focused ethos to 

care.  

 Peer support roles should be increased throughout the mental health services 

to empower those with lived experience to support and advocate for others, 

ensuring the best outcomes for service users. 

 The Health Service Executive and governmental organisations such as the 

National Parks and Wildlife Service should develop transport infrastructure to 

bogs in Ireland to ensure that these locations are accessible to people who wish 

to engage with them to support their mental health and overall wellbeing. 

7.4.2 Policy 

 

 The mental health commission and the department of health should develop 

policies that support the planning and implementation of NBT interventions on 

bogs throughout Ireland. 

 Social prescribing policies should be developed that will include bog and NBT, 

allowing mental health professionals and GPS to refer their clients for support, 

reducing pressure on the healthcare system, ensuring early intervention and 

promoting a recovery approach to care.  

 

7.4.3 Education  

 

 NBT education should be incorporated into undergraduate and postgraduate 

health professional programmes to provide an understanding of the potential 

therapeutic benefits of nature and bog engagement for service users and 

clients.  
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 A training programme should be developed for current mental health 

professionals, providing education and enhancing their understanding of NBT 

and its benefits.  

 A recovery college course should be developed for service users to promote 

and provide education on the benefits of spending time in nature and on bogs 

for wellbeing. 

This research study has identified potential subjects of further studies and 

investigations in these areas, such as; 

 A study implemented throughout Ireland should be undertaken to investigate 

the benefits of therapeutic bog interventions on a larger population group of 

people attending the mental health services. 

 A study should be conducted to explore the use of a bog programme as an 

early intervention for people experiencing pre-clinical symptoms of mental 

health distress, acting as a therapeutic support and preventing mental health 

deterioration.  

 A study should explore the physiological impact of bog engagement and the 

relation of this to mental and physical health, measuring pulse rate, blood 

pressure and cortisol levels.  

 A study should be conducted that investigates the cultural and social 

connections of Irish people with the bogs, and the impact this has had on mental 

and social wellbeing, and if so, the importance of maintaining this connection in 

the face of cultural and societal change. 

7.5 Conclusion 

 

In conclusion, the researcher has achieved their aim of planning, implementing and 

evaluating a research study that explores the impact of bog environments on the 

improvement and maintenance of mental health for a group of people attending the 

mental health services in the Counties of Louth and Meath in Ireland. The potential of 

NBT and the impact of utilising CP along with the effects of the programme on the 

social health and overall wellbeing was also explored during the research. This thesis 

has clearly outlined each step of the research process in its seven chapters; the 

introduction, literature review, methodology, methods, findings, discussion, and the 
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conclusion chapter containing the research implications, limitations and 

recommendations for policy, practice and education.  It is clear from the outcomes of 

the research that engaging with the bog has therapeutic healing potentials for those 

living with mental health difficulties, especially in the reduction of symptoms of anxiety 

and depression, the improvement of sleep, and in the development of social 

connections. The mental health services in Ireland have an opportunity to develop 

NBT interventions on bogs and in other habitats as social prescriptions to ensure the 

best outcomes for service user’s and to promote an empowering, recovery orientated 

and person focused approach to mental health care and wellbeing. As the bogs in 

Ireland undergo a paradigm shift, from fuel source locations to areas of conservation 

and rich biodiverse habitats, it is important to continue to utilise these spaces as 

community meeting places, areas of health, rejuvenation and heritage, now, and for 

the generations to come. 
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Appendix A- Becks Depression Inventory 
 

Reference: Beck, A.T., Ward, C. H., Mendelson, M., Mock, J., & Erbaugh, J. (1961) 

An inventory for measuring depression. Archives of General Psychiatry, 4, 561-571. 

 

E –  



170 
 

 



171 
 

 

 

 

 

 

 

 

 

 

 

 



172 
 

Appendix B - Hamilton Anxiety Scale 
 

Reference: Hamilton M. (1959) The assessment of anxiety states by rating. Br J Med 

Psychol 1959; 32:50–55. 
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Appendix C – World Health Organisation- Five Well-Being Index 
 

Reference: WHO (1998). Wellbeing Measures in Primary Health Care/The Depcare 
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Appendix D – Nature Relatedness Scale 
 

Reference: Nisbet, E.K. and Zelenski, J.M. (2013). The NR-6: a new brief measure 

of nature relatedness. Frontiers in Psychology [online], 4. Available from: 
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Appendix E – Participant Information Leaflet 
 

Participant Information Leaflet 

 The role of Bogs in maintaining and improving mental health in a group of 

people attending the mental health services in the Louth and Meath areas. 

 

 

Researcher Name: Clare Carvill 

Email address:  clare.carvill@dkit.ie 

Phone number: 0892708717 

 

Research Supervisor Names: Dr Aine McHugh, Madeline Colwell and Dr 

Kevin McKenna 

 

You are invited to take part in a research study being carried out at Ardee Bog, 

County Louth.  

Please read all the information provided in this leaflet before deciding whether 

to take part in the study. It may be helpful to discuss it with your family, 

friends or community mental health team. Ask as many questions as you like 

and please don’t feel under any pressure to take part. If you are interested in 

taking part in the programme, please return your consent form to your service 

within one week of receiving this leaflet.  

The benefits and potential risks of taking part in the study are clearly 

explained in this information leaflet. It is important that you understand these 

before deciding whether to take part. This understanding and acceptance of 

the benefits and risks of the programme is known as ‘Informed Consent’.  

Participation in the study is voluntary and you can stop participating in the 

study at any time, even after it has started. You do not have to explain your 

reasons for leaving the study and this will not have any effect on any future 

mailto:clare.carvill@dkit.ie
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mental health supports that you receive. You can also decide to continue 

taking part in the programme, but not have your input used in the research 

findings.  

 

Why is this study being done? 

 

This study is being done to explore the impact of spending time in nature and on 

bogs on mental health and wellbeing. The study will consist of an 8 week nature 

group in which there will be weekly visits to a local bog in your area. The aim of the 

nature group is to support your mental health and evaluate the potential impact these 

activities may have on maintaining and improving your mental health and wellbeing. 

The nature group is aimed at supporting you in your recovery, and providing social 

support which may reduce feelings of loneliness. The goal of the group is also to 

have some fun and have an enjoyable time together at the bog. A bog is a type of 

wetland. It is covered in mosses and plants, and below the surface is all made of 

peat. There are many animals, unique plants and species that live on the bog.  There 

are paths for walking on the bog. 

 

Who is organising and funding this study? 

 

The study is being organised by Clare Carvill, who is a qualified mental health nurse. 

She is being assisted by Dr Aine McHugh, Madeline Colwell and Dr Kevin McKenna, 

who are lecturers in Dundalk Institute of Technology.  

The research study is co-funded by the Higher Education Authority's Technological 

University Transformation Fund and Dundalk Institute of Technology. 

Clare is receiving a grant in order to conduct the study, and is doing the study as part 

of her Masters of Science in Research.  
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Why am I being asked to take part? 

 

You are being asked to take part in this nature group as the study is aimed at 

exploring the nature interventions impact on mental health. As you attend the mental 

health services for support for your mental health, you are a suitable candidate to 

take part in the study. The study aims to explore how taking part in the study can 

benefit your mental wellbeing and support your recovery. 

 

How will the group be carried out? 

 

The nature group will last for a duration of 8 weeks, one day a week, starting on 

(insert date, time and location). 

You will be required to travel to and from the bogs every week. You can choose to 

drive to the bog in question if you have a car. You may choose to carpool (share lifts) 

with other participants as this promotes the pro- environmental ethos of the study. If 

you do not have a car you may organise a lift with a family member. 

Insert transportation information and directions  

Please ring or text Clare if you will be late or if you cannot attend on a particular 

week. 

 

What will happen to me if I agree to take part? 

 

If you decide to take part in the study, you will be asked to complete a consent form, 

giving your permission to take part in the study.  

If you agree to take part, you will attend the bog once a week. Each week you will 

participate in different activities aimed at supporting and improving your mental 

health. These activities might include walking on the bog, artwork, photography, 

learning about the plants and animals, and meditation.  
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These are just examples of activities as you will be asked to assist in the planning of 

the study and will have the opportunity to suggest and choose different activities you 

would like to take part in during the group. This is known as co- production. Co-

production is a collaborative approach that ensures equality and empowerment and 

supports a recovery approach. It values your experiences and desires to ensure that 

your wishes and goals are respected. The aim of the group is to work as part of a 

team and ensure respect and collaboration.  

You will be asked to complete four questionnaires at the beginning of the study, and 

to repeat these again at the end of the study. Completing the questionnaires will 

allow the researcher to evaluate any benefits the study will have on your mental 

wellbeing. You will complete these questionnaires on the first and final weeks of the 

group. 

 The first scale is known as the Nature Relatedness Scale. This scale aims to 

evaluate your relationship with nature.  

The second scale is the Beck Depression Scale. This scale aims to measure the 

symptoms of depression that you may experience.  

The third scale is the Hamilton Anxiety Rating Scale. This scale aims to measure the 

symptoms of anxiety that you may experience.  

The fourth scale is the Measuring Well Being Scale, aimed at measuring your well-

being.  

You will also be provided with a journal to complete if you wish, in which you can 

record your experiences through writing, drawing or collecting materials on the bog.  

Following the study, you will be invited by the researcher to answer questions about 

your experience to find out if the programme was beneficial to you for your mental 

health. This is known as a focus group. This is voluntary and you do not have to 

attend if you don’t want to. 

You will be invited to share your work and experiences if you wish, at an exhibition at 

Dundalk Institute of Technology.  

Each week, Clare who is a mental health nurse and is conducting the research will 

be present. Her supervisors Aine and Madeline who are qualified nurses may be 
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present on some weeks. Nurses and student nurses may also be present on some 

weeks. Other people who will help with the different activities may also be present on 

some weeks.  

There are no toilet facilities at the bog but a small portable toilet and privacy tent will 

be available if needed. 

 

What other treatments are available to me? 

 

You will continue to receive your usual mental health treatment from your local 

mental health team. If you become distressed or worried at any time during the 

nature group, your mental health team can support you.  If you choose not to take 

part in the group at any time, your mental health treatment and supports will not be 

affected in any way.  

 

What are the benefits? 

 

There are many benefits associated with being in nature and taking part in nature-

based activities.  

Being outdoors and taking part in nature based activities has shown to reduce 

feelings of depression and anxiety, due to stress reduction and relaxation. 

Taking part in different activities and learning about the bog, its plants and animals, 

will allow you to develop new interests and skills.  I hope that you will find enjoyment 

in these activities.  

You will be invited to co-produce the programme with Clare. This means you will be 

involved in the planning of the activities and how time is spent on the bog. The aim of 

this is to work as a team and to support your recovery by sharing decisions and 

promoting empowerment.  
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Participating in the group will allow you to spend time with other people and make 

social connections and may help to reduce feelings of loneliness and isolation. 

 

What are the risks? 

 

There are some risks associated with this nature group, but every effort will be made 

to minimise these. 

Falling: Due to the nature of the bog, some areas may be slippery and wet. Please 

wear appropriate waterproof footwear. I will remind you of this while at the bog and 

will do the best to guide you on dry routes to prevent a risk of falling. 

COVID 19: We will ensure to follow all COVID 19 guidelines to reduce the risk of 

spreading COVID 19. As the group is mostly carried out in the outdoors, the risk of 

contracting COVID 19 is significantly reduced.  

Weather: If there is very bad weather, the group may be cancelled that week. This 

will be decided on a weekly basis and you and the researcher will regularly check the 

weather forecast before the group. 

 

What if something goes wrong when I’m taking part in this study? 

 

If you feel upset or distressed at any time during the nature group, Clare will be there 

to provide you with support and reassurance. You can let her know at any time if you 

are feeling overwhelmed. There may also be other nurses and student nurses 

present to support you.  

Clare can also contact your community mental health team for you to let them know 

that you are feeling distressed. This will ensure that you will receive follow up care 

and support when the nature group is finished each week.  
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Will it cost me anything to take part? 

 

There is no direct cost for taking part in the programme.  

You may have to pay for your transportation or petrol for your car to get to the bog.  

You are asked to bring your own snacks and refreshments with you every week.  

It is important to wear comfortable and waterproof shoes. You may choose to 

purchase clothing such as waterproof trousers (not necessary) or welly boots for 

taking part in the programme. Ensure you wear clothing that you feel comfortable in.  

 

Is the study confidential? 

 

We will not be looking at your medical records for you to take part in the nature 

group.  

We may keep in contact with your local mental health team if we or they have any 

concerns regarding your safety or mental well-being.  

All of the records and information about you will be kept strictly private and 

confidential. Your information will be kept in a password locked computer in 

password protected files.  

Only the researcher and two of their supervisors will have access to any information 

about you and this will be deleted once the programme has finished and the 

researcher has analysed all the data for the results of the study. This information will 

be kept for no longer than 5 years.  

Video or audio recordings will also be kept strictly private on a password locked 

computer in password protected files. These recordings will be permanently deleted 

once the researcher has typed them. 

Your name or any information that may identify you will not be published in the study 

as all the findings will be anonymous.  
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Photographs may be taken by the researcher or other participants during the 

programme. These photographs may include pictures of the flora, fauna and 

landscape of the bog. The photographs may be used at a later time in reports. The 

researcher will be careful to maintain privacy and you will not be identifiable from 

these photographs. 

 

Results 

 

The results from this study will be published in a research paper.  

This paper may be included in medical journals or discussed at medical conferences. 

You will be able to access this paper online or you can ask your mental health team 

for a copy of the paper once it is published.  

No information that may identify you will be published in the paper or in any 

presentations regarding the study.  

 

Future research studies  

 

Some of the information collected may be kept for use in future research studies. All 

of this data will remain confidential. 

 

Where can I get further information? 

 

If you would like more information or have questions at present or in the future you 

can send an email or make a phone call to Clare Carvill. 

Email: clare.carvill@dkit.ie 

Phone number: 0892708717 

mailto:clare.carvill@dkit.ie
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Appendix  F – Table of activities from one of the programmes  

 

Week Activity  

1 Completion of pre-intervention 

questionnaires, introductions, CP, 

brainstorming and planning of activities. 

2 Getting to know the bog and each other, 

walking around, looking at the different 

plants, animals and landscape of the 

bog. 

3 Artwork, facilitated by local artist. 

Painting on canvases inspired by bog 

plants and colours. 

4 Walking on the bog, foraging for berries 

and medicinal plants, learning about the 

trees. 

5 Building bird boxes, everyone took them 

home to encourage birds in their own 

gardens. 

6 Walking on the bog, reading poetry and 

singing songs together chosen prior to 

the group. 

7 Barbeque by the bog to celebrate our 

final week on the bog together, and a 

short walk. 

8 Completion of post-intervention 

questionnaires, goodbyes, planning of 

focus groups. 
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Appendix G – Focus group questions 
 

Introduction  

Hello and thank you all so much for coming today. It is great to see you all again. My 

name is Clare and I am completing my masters of science in research. I am doing a 

masters in Dundalk Institute of Technology. We have now come to the end of our 8 

week programme on the bog and it was great to get to know you all during that time. 

Today we are going to have a focus group to discuss your experiences in taking part 

in the bog programme. A focus group consists of a discussion and answering a few 

questions to allow me to understand how the bog programme impacted on your mental 

health and over all wellbeing. It is important that we do the focus group as this will 

evaluate the effectiveness of the programme and allow us all to gain a better 

understanding of the impacts the study has had on all of those who took part. In the 

focus group, we will discuss the use of CP, the different activities we did, mental health, 

nature connectedness and social connections.  

I want you all to know that there are no right and wrong answers, it is purely based on 

your own opinions and experiences. Please be honest with your answers and there 

will be no judgment from me or from anyone else taking part in the group about your 

answers. If you feel comfortable, please get involved in the conversation as I would 

like everyone to have an equal opportunity and role in sharing their experiences and 

opinions. Hearing each person’s experience will allow me to understand how different 

elements of the programme impacted people in different ways. I am also open to any 

suggestions or changes you would have liked to make to the programme.  

I want to remind you all that taking part in this focus group today is voluntary and you 

can leave at any time. If you do not feel comfortable answering certain questions you 

don’t have to, and if anyone needs to take a break that’s okay too.  

During our conversation, I will record what we are saying on a tape recorder. Following 

this, I will use the recording to type out all of your answers on the computer. These 

answers will be pseudonymous and I will not use any of your names when I am 

writing out the answers. The recordings will be kept on a password locked computer 

in a password protected file, and only I and my two supervisors will have access to 

them. The files will be deleted once I have transcribed all of the recordings. I will also 
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write down certain points or ideas that you have. Does everyone give me their 

permission to record our conversation? (Make sure everyone gives their consent). 

After I ask each question, we will go around each person to hear their views and 

opinions. As I mentioned, if you don’t want to answer certain questions that is okay. I 

would appreciate if everyone is mindful to give everyone time to answer their question 

and express themselves. Please also respect everyone’s opinions even if they are 

different to yours. The focus group should take about 30 to 40 minutes to complete. 

Does anyone have any more questions? 

Now that I have explained everything we can begin,  

If its okay, would everyone mind telling us their name and which bog they attended for 

the study?  

 

Introduction Questions  

Mental health, nature connection, social connection  

1. What has it been like for you to take part in this bog nature programme?  

2. What effect, if any, has the programme had on your mental wellbeing?   

3. What have been the main benefits to you in taking part/ what did you enjoy the 

most? (discuss benefits)  

4. What challenges, if any, did you experience when taking part? (discuss challenges)  

5. How has the bog programme impacted on your connection to nature? (explore)  

6. How has taking part in the group impacted on your social connection with other 

people and feelings of loneliness? (explore) 

7.  What was your favourite aspect of the programme? What was most meaningful for 

you? 

 

Main Questions  

Next, I would like to ask you about the CP element of the programme.  
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CP definition: CP is about the inclusion of people with lived experience of mental 

illness, as well as their partners, family and friends (who are all “Experts by 

Experience”) in the commissioning, planning and delivery of services as equal partners 

with service providers and professionals. 

1. What were your experiences of using CP during the group? (explore) How did you 

choose the activities to do each week? What process was used?  

2. What were the benefits to your mental health or recovery by using CP to plan and 

to carry out the programme?  

3. Now that you have been involved in planning this programme, how will you get more 

involved in planning your own mental health care? 

Closing Questions 

We are almost finished the questions now, I just have three more questions: 

1. In the future, how will you use nature to support you in your mental health journey 

and your recovery?  

2. If the mental health services developed another programme like this in the future, 

would you take part and why?  

3. What advice would you give to other people if they were offered an opportunity to 

take part in a programme like this? 

Thank you all so much for taking the time to share your views and experiences. I really 

appreciate it and really hope to work with you all again in the future.  
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Appendix H – DKIT ethical approval letter 
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Appendix I – HSE ethical approval from HSE 
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Appendix J – Thematic analysis codebook 

Identified themes  

Mental wellbeing on the bog 

Slower pace of life 

Going back in time  

Traditional mental health supports  

Empowerment through co-production  

Self confidence  

A sense of freedom 

Social connections  

Peer support 

Empowerment  

Reduction of loneliness  

Learning from others 

Working together  

Nature connection  

Biodiversity  

Learning about nature 

Spirituality  

Barrier – transportation 

 

 

 

Girley bog 2023 

Speaker 2 

Speaker 3 

Speaker 4 
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Peer support and social connection It was an experience I loved it, I thought it was great. it was 
something to look forward to every week. It was with your 
peer group it was, there was no pressure. Everybody knew 
everybody after a while. Nobody had any, there was no I am 
the man type thing and any characters there. Everybody was 
nice and friendly and relaxed and nice and slow. The walk was 
nice and slow as well because I've have emphysema so it 
would have affected me if we walked too fast, and I thought it 
was a great experience I really loved it.  
 
 
 

Enjoying time on the bog It gave me a better understanding of things and I looked at 
things differently when I was in the bog. It helped kept me 
calm and helped me understand things better. I enjoyed every 
bit of it, music, talking, listening, making plans. That was my 
experience of the bog and I enjoyed every bit of it. 

Slower pace of life It was a lovely kind of a slower pace to be living and everything 
is quite speedy and fast pace regularly. So it's lovely to just 
take nice deep breaths out in the fresh air of the country and 
to I think visually maybe it awakens all your senses like a little 
bit more 

Self confidence  You're comfortable in your own skin. Everybody was 
comfortable in their own skin. Everyone walked along at their 
own pace and everything is grand. 
 

Peer support and social connection 
Self confidence  

 
It has made me more outgoing, more likely to come out of my 
room. And it has taught me the value of peers. And everything 
is, everything is better with your own peer group I think 

Nature connection You can relate to it now, you know, relate to the bog and 
nature a bit more than I ever could before. That's important to 
me. 

Calming down  My mental health, I think it's probably improved. I'm in 
probably a crisis situation and I think it's probably made me 
slow down and calm myself a little bit more. And perhaps not 
be so hectic and frantic. 

Slower pace of life  So probably a little bit more accepting of slowing the pace 
down and living for today and enjoying today. 

Slower pace of life  Its good the way it makes you think you don't have to be 
rushing and tearing and trying to do everything and that 
theres a slower way of doing things 

A sense of freedom I think, letting even as much as guilt go, even if all them things 
were slowing down a little notch from the walks in the bog. It's 
very good to even feel that little bit free-er from them things 
that have been like the shackles around you. And you're, 
you're being held back. 

 
 
Letting go of guilt, valuing oneself 

 
I really enjoy talking to you and you bring a lot to me even, so 
of course you bring stuff to your home life and people are 
interested in what you have to say because you're a very 
valued person. Then you start saying, well, if I'm saying that to 
that person and I genuinely mean it, I must have something of 
value in the world as well. I need to let go of the guilt 

Learning from others you can learn so much from doing things with other people. 
Simple things with other people. 
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Simplicity of the group  
That was the beauty of it, the simplicity. That was what was 
great about it. 
 

Self-acceptance  I'm not actually like this freak of mind myself that's struggling 
all the time because there is people who are genuinely good 
people and solid people and they struggle too. Its okay to 
struggle 

Calming down, social connection So the calmness in the bog programme was excellent because 
there was nobody to bring you down. Everybody was at the 
same level. Everybody was peaceful. Everybody enjoyed 
everything that was going on. 

Traditional mental health care Alot of nurses are very authoritative. They stamp their 
authority and you don't learn anything from that. 

Traditional mental health care And everything has to be done by the book and that's really off 
putting. 
 

Peer support and social connection peer support as you said, is everything, it is actually to be 
around people, you don't feel you're alone anymore 

Peer support and social connection  But when your in a peer supportive group we're all just doing 
that, supporting each other and realising and looking around 
and realising I'm not alone. And that's actually very 
empowering. 
 

Appreciating the little things I just realised it doesn't have to be big gestures to make you 
happy. There's joy and happiness just doing things together. 
That was a really big thing for me. 

Peer support and social connection I think it was just the fact that we were with peers in a group, 
it made it better than just me going for a walk with my 
husband in the bog. It was like a little bit more craic involved 
with watching everybody. 

 
Barrier- transport  
 
 

 
I didn't thoroughly enjoy the transportation going and coming 
from the bog. If I'm 100% honest, I would wake up and I think 
oh jesus the thought of going over here now in this jeep 
because it was like a squash mobiel. 

Connection to nature I think I was always well connected to nature, but I felt 
alienated from it in some sort of way like it was out there and I 
was in here and I was different. The programme sort of 
reinforced that we're all one and everything's connected. It 
was very good like that. 

Connection to nature  I realised that taking time to take in natural beauty like 
somewhere like the bog is by far better than the stresses and 
worries of everyday life 

Connection to nature I felt probably like there are no borders between cities and 
countries, like going to the country life is as easy as step away 
from your high speed city life and just go and just go for your 
nature walks out there and it's accessible very, very easily to 
see. 

Connection to nature, reconnecting  I did grow up in the country, climbed trees and whatnot but 
it's like when I turned kind of 18 I wasn't in them 
environments anymore. It just was like, I was kind of happier 
not being in them environments but now I realised that I 
missed them. 

Peer support and social connection Like I said earlier for me it was the value of the peers that 
there are people who you can go to and there are, you don't 
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have to just sit in your room. Even if you don't want to go out 
and say, for want of a better word mental place, 'normal 
people' there are always other people like you, and they're 
just as confused and as easy going in the long run. It was very 
easy going and very easy to go to and people were looking 
forward to it all the time I was looking forward to it all the 
time, so I think it was very good. 
 

Slower pace of life, feeling calmer  you don't have to be rushing around as I said before, take 
things in and it's made me be calmer with people because 
once you go into the calmness of something like the bog or 
somewhere like that it does it calms your mind because I think 
you don't even think about mental health or anything like that. 
Everything seems to disappear. So yeah, it makes you calmer, I 
think ive been a bit calmer since ive been to the bog not that I 
be mentally talking or shouting or anything like that but it has 
made me calmer and calmer with people and that stuff like 
that. So yeah. So that's a good experience for me just to be 
calmer and talk to people, I find it easier when I'm talking to 
people. 
 

Social connection, seeing benefits of 
group in others  

seeing them people leave the environment of even where we 
are and go to the countryside. I'm seeing all these little quirks 
in people's personalities. It was amazing to watch and 
sometimes it made you feel a little bit fonder towards some 
people and their softness and their laughs and I saw a 
different side to a lot of the members. A little bit more, I think 
peaceful, a lot of people seem to have a lot more peace about 
them and it seemed to be a little bit more in control of 
themselves, while in the bog, 

Peer support  good cooperation with everyone and everyone was respectful 
of each other and everybody, nobody had a row or anything. 
There was no disagreements. 

Co-production, working together  I found the co-production I found the first week very good, 
because as M said, everybody had an opinion on it. There was 
no argument or nothing like that. It was all very nice and 
people picked out their own suggestion and what had to be 
done and what didn't have to be done. Everybody had respect 
for each other. 

Co-production, running smoothly  co-production is the key to anything running smoothly and 
without that, you could have just the same people speaking 
out and taking over. 

Working together  That's what I found in the bog, everybody worked together, 
you know, you could see people helping each other along or 
pointing something out. 

Peer support, confidence building It's great and it's even great for building people's confidence. 
Yes, some people that don't like talking, when they are out in 
the group and they start talking the confidence, you can see 
the confidence building and that's fantastic to see. You know, 
somebody whos so quiet, maybe even in here, would hardly 
talk to you but out on the bog you just see the confidence 
growing and happiness growing. 
 

Peer support and equality  there was no overark, no person saying we'll do this or we'll do 
that, we'll do the other, there was none of that. So it did 
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benefit my mental health anyway because I thought 
everybody was equal and everybody was laid back, 

Mental health support  I think it helped my mental health as I said before, I got a 
calmer outlook on life just by doing simple things and taking 
things in that I would never take in before. So it's like a 
challenge to me and then seeing people better, makes me 
happy if I see people in a group happy, that really makes me 
happy encourages me and I love to see people that maybe 
don't talk so much and giving them that confidence to be able 
to talk and laugh and have a good time. 

Co-production, reassurance and planning  I would say that, without co-production, I get very triggered 
and I'm anxious, so knowing that co-production is taking place, 
means that I know that brainstorming has happened. And I 
know that everybody in the group is happy, I would be 
concerned about people's mental well being and my own 
mental well being if I thought that I was second guessing if 
that's really helping other people or if they are happy from it, 
so knowing that co-production has taken place, definitely 
helps my mental health because I know that there's a plan and 
planning is the key to me having better mental health. 

Slower pace of life  I do a lot of planning, and im just a planner in my head, im 
always thinking ahead or thinking what I can do for the group 
and all that now. But since I done the bog part of it, I'm 
starting to think not the other way but starting to think slow 
down, it slowed me down a bit and I do a lot of stuff. I think 
lately I'm probably doing too much stuff. So yeah, just try and 
make a calmer way of life now. 

Peer support and social connection  I found the bog walk to be brilliant because I felt comfortable 
with all the people, especially Clare because with other nurses 
or things like that, your inclined to be judgmental about 
yourself when you tell them things. Theres some nurses that I 
wouldn't say something too, I felt with this group like you said, 
I got more fond of the people as the weeks went by. They 
were very, very easygoing. 

Traditional mental health services  When you're suffering with mental health the last thing you 
want is someone being authoritative or putting you under 
pressure. The good thing about here is if you don't like it you 
don't have to do it.There's never any pressure. 
 

  

Nature connection and mental health  Probably think about it more, you know, as I say, I never really 
thought about the bog or nature helping with my mental 
health, but it has so ill probably use it more and go out and 
take in things thats important to me, you know, like, even 
looking at birdss and stuff like that. My ways of thinking are 
different and I think it's really good for slowing down your 
mind. You know, nature like that. So yeah, I would use it again. 
Because it did help me anyway, helped me to calm yourself 
and think differently. So yeah, would definitely use. 
 

Nature connection and mental health So it's like a treat for your senses, I think so I'm gonna 
look at nature in them ways. Just be in the moment and 
enjoy. I just think all the everything, every part of it from 
the smell of the country air or whatever the different 
things are and the feel of the earth and you know, just 
maybe just to enjoy it a bit slow down a little bit. And 
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begin to open your heart to them things as well could be 
very good for me. 

 

 

Ardee bog 2023 

Speaker 5 

Speaker 6 

Speaker 7 

Slower pace of life  well I found I slowed right down in my pace of life. 
Because the alpaca walk was really slow and long. It was 
as though cars didn't exist, in a way because you didn't 
really see many on the road. And yeah, there's a slower 
pace. And then when we were out on the bog doing 
activities, there was nothing around except nature, so 
you didn't feel like you were hurried in any way. It 
helped me think about that. When I when I left and I was 
back at work. I was able to think about that. Yeah the 
slowed down pace I was able to remember. 
 

Slower pace of life and new 
experiences in life 

Yeah, it was great kind of removed you from the normal 
everyday humdrum and like my life would have been 
fairly empty up until then you know. So I just head into 
town and do a bit of shopping and then maybe watch a 
lot of television and not really have any hobbies in that 
and the bog showed me how nature can help you and 
even kind of as regards eating kind of things like 
bilberries and different plants that came from the bog 
and it just opened up a new window for me into nature 
which I wouldn't previously have even thought about so 
that was, that's about it 
 

Slower pace of life and new 
experiences, going back in time  

It was a different experience very unusual and i sense I 
don't know was it a spiritual experience or something 
but it was like because it's so pure out there and so 
primitive it was like nearly going back in time to Ireland 
like 2000 years ago. And how it was give me a sense of 
how Ireland was you know before as C says all the cars 
and the roads and the busy busy business that has taken 
over yeah, there's nothing there there's nothing to 
distract you from nature you know? No cars no houses 
no people 

Mental health and sensory stimulation  Takes your senses, it takes you out of yourself you know. 
I think we get so wrapped up in our feelings and our 
body and how we feel, you know? Yeah. So like, again, it 
kind of gets your focus off yourself. 

Mental health, calmer  I think has helped me be calmer 
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Mental health, new lease of life, 
meeting new people, hope for the 
future  

just give me more of a new lease of life like G said you 
know I just became locked up in the humdrum of life you 
know, just doing things I kind of would normally do like 
just going into town and shopping and you know, I 
wasn't meeting people and but it gave me impetus to 
break out of that bad cycle of you know of just just the 
humdrum of everyday life and that you know, so it gave 
me hope for the future 
 

Mental health, desire do more things, 
connection to nature  

Yeah so, I think it's giving me that desire to you know, 
to do more things outdoors with people you know, it's 
it's coming into the winter but yeah, I suppose I 
appreciate nature, appreciate maybe nature a bit more, 
you know, the park, walking to take my focus off 
myself, you know, focus on the trees and as just a new 
new, just just having a new new a new kind of another 
perspective, that's gonna get out of my body. 

Back in time  You know, the whole thing was very, like, good. Like you 
said, it wasn't 2023 at all. Maybe be back to the time of 
our grandparents and the lifestyle they would have had. 

Back in time, slower pace It brought me back to when things were more simple in 
life. Because in this modern world, it gets so fast paced 
and complicated and you don't really see nature you 
know? Yeah. And like I don't really notice the nature at 
all you know, so it brought that perspective on me that 
nature can provide different nourishing things and eating 
them and enjoying them 

Mental health, art, creativity  
 
 
 
 
 
 
 
Barrier, transportation  

I like the art and art pieces and therapies. Yeah. It really 
surprised me that I could do that, you know, Im a very 
left brained, you know, logical person and to do 
something, you know, without thinking almost, you 
know, subconscious stuff. Like that was really, really 
good for me. It was new. Yeah, I could do that, you 
know.  
it's sometimes put me off having to drive to the bog, 
because it was a very bumpy road. I'd like to do it again if 
there was transport provided. 

Barrier, transportation   Yeah I found that that transport for me with headaches 
and nausea and travelling on that bus like he was flying 
one day because he was late. I felt so nauseous. 

Taking more notice of nature  I think I've taken more notice of nature because I grew 
up in the countryside. So if I'm home for the weekend, 
I'm looking at more of the trees and sitting in the garden 
more and went for a couple of walks and yeah, I think 
and I'm looking at the mountains out of my apartment, 
balcony. Possibly more just thinking. 

Nature connection  I feel more connected with nature now you know, and I 
know where to go now to experience nature 

Nature connection, more aware of 
nature  

Id say I'm more conscious of nature and as I say the park 
and the trees, theres beautiful trees in it and especially 
in the Autumn their changing colours  
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Connection to the past Well, for some reason, I've started painting old 
photographs of family. So I sort of must have felt more 
connected to the past and just connections 

Art and connection  I think the bog has helped me get back get back to art 
and art makes me feel connected.  
 

Social connection  Like the bog was a bit of release from loneliness, you 
know, but then when it stopped when the bog visits 
stopped I kind of went back to my old habits. 

Co-production, working together  Well we were listened to because a lot of the activities 
came, the alpacas came as a result of a suggestion and 
the co-production. I liked the joint nature of it coming 
together. 

Co-production  I enjoyed like the co-production in that we brainstormed 
ideas, and everybody could contribute to it. And like two 
heads are better than one, you know, to kind of come up 
with different ideas. And like, it's, it's amazing what can 
come out of that, you know. It filled the up and we were 
able to do different things on each consecutive week. So 
we had plenty to do. 
 

Mental health and co-production, 
planning  

Well the fact that there was many resources there you 
know to use, it improved my mental health in that we 
had more options to do and we could look forward to 
every subsequent week and be able to plan ahead. It was 
good for my mental health in that it filled my brain with 
positive thoughts, not all the negative things that I 
normally engage in. 
 

Co-production, opinions valued  I suppose it's just good to be involved in the planning, 
you know, you know, that, that our opinions were taken 
into account. 

Mental health, hope for the future  It just fills me with more hope for the future and I can 
write down physically write down know what I want to 
do, and read it and try to achieve it then, you know, so 
it's just planning ahead now  

Transport  I would take part and transport would have to be 
provided if it was going out into the sticks. 

Mental health and nature  Yeah, I thought it was a great initiative you know very 
unusual you know, because normally mental health 
takes place in a sterile environment and there's no 
nature or anything like that in the in an office, you know, 
environment you know, so I definitely would do it again 
because it kind of put a new perspective on mental 
health and recovery. 
 

Mental health and nature, creativity  Yeah I would surely because it's different and it expands 
your horizons. It frees you up, I think it's so important for 
our brain, for the right brain isnt it the creative side that 
we never use. We don't tap into it at all. We're so locked 
in thinking, well I am anyway, what I think and what I 
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feel and what people think about me. We need to just 
get out of all that and look at something else, you know, 
see the bigger picture. 
 

 

Ardee bog 2024 

Speaker 8 

Speaker 9 

 

Nature connection  
Learning about nature  

It opened my eyes more to nature and to the 
wildlife and to trees and the plants 

Mental wellbeing on the bog it helped me relax more 

Mental wellbeing on the bog Being out in nature seemed to give an uplifting 
feeling that would draw you out of thoughts, 
and this uplifting feeling would last 
throughout the day. Nature seemed to give it 
it's own momentum in a way. It was always 
very worth getting out, with no exceptions 
 

Nature connection 
Learning about nature 

It made me look deeper into the nature and 
just pay more attention to the plants and 
other things 

Nature connection It helped me feel connected to everything and 
that I am a part of something bigger and not 
alone 
 

Empowerment through co-production  I found the co-production helpful as we all had 
a say in what we did and it felt like our 
opinions were valued and mattered 

Slower pace of life, going back in 
time  
 

definitely go just 100%. Take your time. Enjoy 
it and step out of the nine to five and the 
concrete jungle, yes. Yes, yeah. Its a couple of 
hours, where you're not worried about your 
car, you're shopping your house, the whole 
lot. You're just zoned out of what's happening 
in day to day, and your brain is focused on the 
nature and where you are. 

Continued use of nature as support  Yes I love nature, I've always loved the 
mountains. I do plan to get out there more in 
nature with people especially if possible. 
 

 

 

Girley group 2024 
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Speaker 10 

Speaker 11 

Speaker 12 

Speaker 13  

Spiritual connection 
Nature connection 

it has been getting me in touch with me inner 
spirit and my soul. spiritually listening to 
nature brought me closer to God 

Spiritual connection 
Nature connection 

Nature and god goes together the beauty and 
the colors and that air and everything is just 
lovely.   

Mental wellbeing on the bog it also helped my stress management and it 
helped with my stress as well because I felt so 
much at home in nature to tell you the truth. 

Social connections  I'm going to try now and find a walking group 
to get to know people because im on my own. 

Mental wellbeing on the bog 
Connection to nature 
Biodiversity  

I've really enjoyed it. I have found it very 
relaxing, and peaceful and I love being 
surrounded with green. It's very comforting I 
find, I love trees. I love the wildness on the 
bog. Things just grow as they want to, 

Biodiversity  I love the butter cups. Tiny little delicate pink 
and purple flowers. Oh, the birds. We actually 
sold a holly tree with soft leaves, which was 
very unusual. Someone in the group, saw a 
tiny lizard. And we heard the cuckoo, which 
was wonderful because people talk about him 
being nearly extinct. And there's only certain 
places in the country where he's still sings so 
we had that honor of hearing him. And we saw 
a dragonfly never before saw one. 
 

Mental wellbeing on the bog I would recommend to anybody as a place to 
go to relax and chill and just be surrounded 
with nature. 

Mental wellbeing on the bog And I just want to say freedom. I felt free in 
nature free of spirit and free 

 we did painting painting landscaping I never 
done that before and the walks  
 

Nature connection I enjoyed walking and just each side of us just 
green and wide, no buildings just fresh air 
beautiful. 

Biodiversity  the lizard the lizard I forgot about that 

Biodiversity  I never saw a  blue fly, the Dragon Fly I 
couldn't believe it was blue 
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Social connections 
Nature connection 

It was nature it was the fresh air it was no 
buildings. Away from people, we had a lovely 
group and it was lovely but there wasn't too 
many people you could just go off and walk. 
Everyone was fantastic. 
 

Social connections and peer support  I thought meeting other people was great and 
we all got on okay and come from different 
parts and different situations. And it built my 
confidence up a little too 
 

Social connections Nobody knew anybody on the first day and 
look at us now like, chat chat chat, we 
wouldn't have had very much to say at the 
start. 
 

Co-production It was good that first day when we were all 
you know, everyone got a chance to say their 
ideas and what we might like to do. Yeah. 

Co-production It was nice. We were all free to make 
suggestions. It was easy going 

Social connections Well I hope to join a group of people and go 
out and walk around the railway track out that 
direction, you walk a couple of miles you can't 
do it on your own as a woman but joining a 
group would be nice. 
 

Mental wellbeing on the bog I really enjoyed it. Well, I've always known 
that being out in nature made me feel good. 
You know, and I love looking into people's 
gardens, admiring their flowers and looking at 
the colors.  
 

Mental wellbeing on the bog Yeah, I find it uplifting. Being outside in the 
fresh air, you feel good.  
 

 

 

 


