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Introduction. In 2019, the Defence Select Committee (DSC) identified a stark gap in the provision of 
mental health care for military personnel and their families (House of Commons 2019). This deficiency 
coincides with a rise in demand for services as, since 2008, the proportion of serving armed forces 
personnel with mental health conditions has risen to 6% of the serving and former serving population 
and in the population of veterans who have experienced combat, to 17.1% (Murphy and Busuttil 2018). 
Gaps in provision and increase in demand merit consideration of interventions that support mental health 
care for the armed forces. Empirical evidence of the benefits of Nature Based Therapy (NBT) is increasing. 
This study will explore NBT interventions in view of the gap in the provision of mental health care 
identified by the DSC.

Aim. The aim of this study is to explore different service models of NBT for military personnel and 
identify factors applicable to the design, development, delivery and improvement of sustainable and 
scalable interventions.
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I am a reservist army officer nearing the end 
of a 40-year military career spanning regular 
service, part time and full-time reserve service, 

as well as ten years working on retraining 
programmes for unemployed service personnel 
for the Royal British Legion. I have worked 
predominantly in military education and training 
and latterly personnel strategy and policy, with 
an interest in cross government programmes for 
resettling personnel, specifically those that are 
wounded, injured and sick. 

My interest in horticultural therapy started in 
the summer of 2017 during a visit to Blossoms 
at Larne, in Northern Ireland. This impressive 
landscaped designed facility delivers Nature-
Based Therapy (NBT) focused on horticulture. 
It delivers statistically significant results with 
evidence-based interventions, on behalf of the 
Public Health Agency. Interventions are available 
for a range of clients, but from my perspective, 
the programmes for military personnel and 
serving prison officers were particularly well 
received. I felt increasing access to such provision 
on a sustainable basis should be more widely 
available, if at all possible. 

The visit to Blossoms was a catalyst to research 
NBT and in September 2017, I enrolled on the 
MSc in Social and Therapeutic Horticulture at 
Coventry University. I quite quickly found from 
presentations and research that a nature-based 
approach could offer real and tangible benefits 
to armed forces personnel that require mental 
health care support, whether this is for common 
mental health disorders (CMD), such as anxiety 
and depression, or more complex post traumatic 
stress disorder (PTSD). 

Horticultural therapy support is already occuring 
in numerous programmes where there is a mental 
healthcare requirement. For example, within the 
homeless charity St Mungo’s, with a gardening 
project called Putting Down Roots, and in prisons 
such as the St Quentin Prison in California, 
delivering the Insight Garden Programme. Armed 
Forces veterans feature in both homeless and 
prison communities. Seeing the benefits that these 
discrete groups were receiving from horticultural 
therapy and how culturally suited it is to this 
cohort, reinforced my earlier feeling that there was 
merit in offering NBT to a wider group of armed 
forces personnel requiring mental health care.

ABOUT THE AUTHOR

Entrance to the 
Walled Garden at Colebrooke Park,  

Co Fermanagh, Northern Ireland. 
Site of the first DGS Hub garden. 

Courtesy of  
The Viscount Brookeborough
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Diagram 1. The Defence Gardens Scheme Concept to Capability 2018- 2022

In June 2018 the Army’s Commander Home 
Command authorised a feasibility study 
based on Nature Based Therapy (NBT). 

This opportunity, in conjunction with an MSc 
at Coventry University, enabled the design and 
development of the concept of the Defence 
Gardens Scheme (DGS). 

DGS is currently in a feasibility phase in Northern 
Ireland delivering bespoke NBT interventions for 
service leavers and veterans and their families. 
This regional model is designed on a Hub and 
Spoke basis of healthcare delivery in community 
settings. This approach is advocated by Professor 
Dame Carol Black DBE a government adviser 
to Public Health England and the Defence and 
National Rehabilitation Centre.

The DGS operating model consists of bespoke 
horticultural therapy delivered in partnership 
with a mental health charity. This model allows 
the horticultural therapist to focus on programme 
delivery, whilst case management, assessment, 
evaluation and onward care of the participant is 
managed by the specialist mental health provider. 

The Hub gardens deliver an evidence based 10 
week intervention for military personnel (1 x 3 
hour session a week). The programme offers a 
balance of therapeutic and vocational content 
adapted to the needs of the group and the 
individual, and has been modelled on evidence 
from veterans programmes at the Universities of 
Copenhagen and South Florida. It is delivered by 
one horticulturalist and one horticultural therapist 
for 8 participants. 

On graduating from this programme, individuals 
are offered a range of extension options. These 
include volunteering, in particular at DGS spoke 
gardens, training and, where appropriate, full 
or part time employment support. Early results 
demonstrate that continuing to garden in a 
social setting is invaluable for enabling social 
integration. At the same time, for individuals who 
find it hard to engage with services, the chance 
to start in a DGS spoke garden gives them the 
confidence to subsequently consider a more 
formal intervention.  

A high-level overview of how DGS might mature from an academic concept into a practical capability 
across the UK is shown at Diagram 1. The feasibility study and Phase 1 are complete. 

THE DEFENCE GARDENS SCHEME

CURRENT SITUATION

The aim of the Churchill Fellowship was to 
broaden the practical as well as academic 
evidence base to illustrate the benefit of 
horticultural therapy for armed forces personnel 
with poor mental health. The Churchill Fellowship 
provided a unique opportunity to learn from 
international best practice as well as critically 
reflect on how DGS has developed to date and 
how it could, and should, be steered as it matures 
regionally and, hopefully, in due course nationally. 
The aspiration was that the Fellowship would 
act as a catalyst for sponsorship and funding 
for Phase 2; that is a formal sponsored 2-year 
regional pilot in Northern Ireland.

As a direct result of the Fellowship, and in line 
with the recommendations in this report, the 
following outcomes have been achieved: 

• Regional Pilot. In February 2020, the 
Armed Forces Covenant Fund Trust (AFCT) 
awarded 2 x £70,00 grants from the Positive 
Pathways fund for DGS delivery at 2 Hub 
Gardens in Northern Ireland. The DGS 
delivery partners are Brooke House,  
Health and Wellbeing Centre, County 
Fermanagh and Ashes to Gold, County 
Londonderry. These grants will enable a 
2-year regional pilot in NI and the delivery 
of DGS interventions for 96 Service Leavers 
and veterans. In addition, a grant from the 
AFCT Removing Barriers to Family Life to 
38 Brigade in Lisburn, will be utilised to 
develop a DGS garden and horticultural 
therapy for families, most especially those 
families with children with special needs.

Presentation of Churchill Crown at the Chicago Botanic Garden,  
Project 2 of five different models explored during the Fellowship
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Col Sarah Johannsen MBE, Defence Attache; Col Suzanne Lund,  
Head of Danish Army Veterans Centre; Col Sally Coulthard MBE 

Presentation of Churchill Crown June 2019

These three grants will enable DGS to develop 
a regional model providing mental healthcare 
support in and outside the wire; in barracks and 
in the community. Chairman of the Confederation 
of Service Charities (COBSEO), ‘believes DGS 
may be unique in being a transition support 
service that bridges the void’.

• Expansion to SW and NW England. Two 
new DGS Hub gardens are being explored:

• The Defence Estate at Leighton House, 
Westbury, Wiltshire has a walled garden. 
Ruralink Ltd (run by a 2020 Churchill 
Fellow to be) and the President Army 
Officer Selection Board (AOSB) are 
exploring with DGS the potential to 
create a Hub Garden that would support 
service personnel and families locally 
and regionally.

• Growing Well, a well-established mental 
health charity in Cumbria, run by a 
fellow Churchill Fellow, would like to 
expand their services to include the DGS 
intervention.

• Research. Northwestern University, 
Illinois and the Chicago Botanic Garden 
are engaging with DGS with a view to a 
joint research collaboration. The aim is to 
share best practice on programme design 
and development. The output will be a 
DGS Horticultural Therapy Handbook for 
armed forces personnel which will act as the 
baseline for the roll out of DGS across the UK. 
It will showcase best practice horticultural 
therapy for military personnel and their 
families, combining knowledge, skills and 
experience from both sides of the Atlantic.

The Fellowship report that follows is the 
dissertation submitted in January 2020 for an 
MSc in Social and Therapeutic Horticulture at 
Coventry University. In keeping to the original 
format, the intention is to preserve its academic 
credentials, whilst setting out above, the wider 
DGS context within which it was conducted.

‘War is the natural occupation of man  
- war and gardening’

Winston Churchill to Siegfried Sassoon, 1918 

An exploration of different 
service models in the provision of  

Nature Based Therapeutic 
Interventions for 

armed forces personnel 
with poor mental health
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Introduction. In 2019, the Defence Select Committee (DSC) identified a stark gap in the provision of 
mental health care for military personnel and their families (House of Commons 2019). This deficiency 
coincides with a rise in demand for services as, since 2008, the proportion of serving armed forces 
personnel with mental health conditions has risen to 6% of the serving and former serving population 
and in the population of veterans who have experienced combat, to 17.1% (Murphy and Busuttil 2018). 
Gaps in provision and increase in demand, merit consideration of interventions that support mental health 
care for the armed forces. Empirical evidence of the benefits of Nature Based Therapy (NBT) is increasing. 
This study will explore NBT interventions in view of the gap in provision identified by the DSC.

Aim. The aim of this study is to explore different service models of NBT for military personnel and 
identify factors applicable to the design, development, delivery and improvement of sustainable and 
scalable interventions. 

Method. Semi-structured interviews were conducted at five NBT interventions. The data was analysed 
using thematic analysis.

Results. The study identified five sub themes 
(1) loss of identity 
(2) transition stress 
(3) rising levels of stress
(4) collaboration
(5) funding

and two major themes, 
(1) interventions for transitioning personnel 
(2) collaborative partnerships.

Conclusion. There is an increased awareness of the requirement for mental health support for 
military people, including families. The evidence shows that NBT is culturally acceptable to this 
community and that military personnel respond well to the non-clinical setting. This study identified 
factors that support the design, development and delivery of interventions for transitioning personnel as 
well as for ensuring sustainable interventions.

Recommendation.  A UK NBT pilot, for serving and transitioning personnel, veterans and families, 
is recommended. This recommendation supports the: Defence Holistic Transition Policy (MOD 2019); 
UK Strategy for Our Veterans (MOD 2018); Army Transition Policy (2018); Defence Mental Health and 
Well-being Strategy (MOD 2017); and Public Health England (PHE) guidelines for community health care 
provision (PHE 2015).

ABSTRACTCONTENTS
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The World Health Organisation (WHO) 
has identified that mental health is a 
major contributor to the overall burden of 

diseases, worldwide (WHO 2017). In the United 
Kingdom, the Mental Health Foundation (MHF) 
(2016) found 17% of people over the age of 16 
had a common mental health problem in the week 
prior to being interviewed. This is an increase 
since 2007 when the figures showed 16.2% had 
a common mental health problem in the past 
week (MHF 2016). The increase in diagnosed 
mental health conditions is creating a rising 
demand for psychological therapies, which, in 
turn, is causing pressure on health services. As a 
result, politicians and policy makers are seeking 
new ways of tackling the increased demand on 
resources (Thompson 2018). 

In the military community, the occurrence of 
common mental health disorders is higher than  
in the national population (NHS England 2015). 
The increase globally and nationally is of interest 
to all government departments but for the 
Ministry of Defence (MOD), with responsibility 
for the health and well-being of all Defence people 
(MOD 2017), these figures are a concern. 

Public Health England (PHE) have, for some 
time, set a policy direction that repositions the 
health and well-being agenda to one that is 
preventative and places a focus on self- managed 
health and well-being. PHE define well- being as, 
‘a positive state of mind and body, feeling safe 
and able to cope with a sense of connection with 
people, communities and the wider environment’ 
(New Horizons 2010:10). PHE guidelines for 
community-based programmes are recognised as 
one means by which community resources can 
be applied to help alleviate the pressures of public 
funding (PHE 2015). This policy direction towards 
social prescribing, envisages a move from the 
traditional clinical model of patients consulting 
a doctor to cure them, to a desire to utilise 
community-based options, in recognition that 
the non- clinical setting can offer an environment 

and a means of social connection that traditional 
medical models cannot deliver. Community 
programmes are recognised as building blocks 
for health care which can capitalise on the 
contribution to individual and population physical 
and mental health which can be made by 
‘quality community life, social support and social 
networks’ (PHE 2015:11). In the US, there is a 
similar emphasis on reducing social isolation and 
supporting community reintegration (Whole Life 
Strategy 2018). 

Nature Based Therapy (NBT) covers a range of 
interventions where the nature setting, whether 
it is natural or designed, and the content of a 
therapeutic programme have been designed with 
a particular community in mind (Stigsdotter et al 
2011). The NBT explored in this study is social 
and therapeutic horticulture (STH), which can 
be defined as ‘the process of using plants and 
gardens to improve physical and mental health, 
as well as communications and thinking skills’ 
(Thrive 2019). It is sometimes referred to as 
‘therapeutic horticulture’ or ‘horticultural therapy’. 
According to the American Horticultural Therapy 
Association (AHTA), horticultural therapy is the 
’engagement in horticultural activities facilitated 
by a trained therapist to achieve specific and 
documented treatment goals’ (2019) and the 
projects in this study utilise this definition. The 
more general therapeutic horticulture benefits can 
be obtained ‘through spending time in gardens, 
participating in gardening activities as well as 
doing more active things like growing food’ 
(MIND 2013:1). However ‘horticultural therapy’ is 
distinguished in that is it is delivered by a trained 
professional and works to specific treatment 
goals. It is, however, important to include the 
social aspect of programmes with an emphasis on 
undertaking gardening with other people, as one 
means of alleviating social isolation and building 
social connections. 

The rising demand for services, combined with 
increased policy and commissioning interest, 

INTRODUCTION
creates a case for increasing access to evidenced 
based options which are delivered by trained 
professionals in the community and which, 
General Practitioners (GPs) and military Medical 
Officers can be assured are sustainable and 
meet either PHE or National Institute of Clinical 
Excellence (NICE) Guidelines. This paper 
explores different service models and identifies 
key factors surrounding the support NBT could 
offer military personnel, both those in transition 
from the services with a defined discharge date 
and a mental health diagnosis, and those veterans 
with poor mental health who have not yet made a 
successful transition. 

There are significant political, economic and 
social drivers for exploring NBT service models: 

a. Political. There is an increasing awareness 
at the policy level, that ‘much of what 
determines and supports our health is 
rooted in social and economic factors (Buck 
2016). For example, the ‘Secretary of State 
for Health is keen to promote access to non–
clinical interventions that take a ‘holistic 
view’ (Bickerdicke 2016:1), whilst ‘the NHS 
is increasingly using social prescribing and 
community referral schemes to a range of 
local non-clinical services and support in 
local communities’ (Buck 2016:7).

b. Economic. The growing financial pressures 
on NHS mental health provision combined 
with increasing demand, is resulting in ‘the 
prescription of antidepressants at record 
levels and a high demand for psychological 
therapies’ so it is not surprising to find that 
health and social care commissioners are 
interested in examining and commissioning 
new treatment interventions for mental 
health’ (Bragg et al. 2016:1). 

c. Social.  The ability and willingness of 
GPs in the UK to prescribe to community 
options appears to be limited by a lack of 

knowledge, as well as confidence in the 
sustainability of programmes. A 2013 poll 
of GPs found; ‘36% of GPs would refer their 
patients to an eco- therapy project if there 
was one in their area; 44% of GPs wanted 
to find out more about social prescribing 
and 46% wanted to find out more about 
early interventions for people at risk of 
developing mental health problems’ (Bragg 
et al 2013:5). 

A useful perspective from a former US Marine 
on the benefit of NBT for military people was, 
that the horticultural therapy programme at the 
Chicago Botanic Garden (CBG) was 

‘therapy without labels which worked because 
we do not do labels’ 

A clinical observation, by Sacks, an eminent 
neurologist, who often visited the New York 
Botanical Garden (NYBG) with his patients, is 
equally clear. 

‘In 40 years of medical practice, I have 
found only two types of non-pharmaceutical 
‘therapy’ to be vitally important for patients 

with chronic neurological diseases: music and 
gardens’  (Sacks 2015:1)

These two endorsements are a catalyst for 
this exploration of different service models for 
armed forces personnel. The focus is on the 
small proportion of military personnel in the 
UK, especially those in transition from military 
to civilian life, who require support in the 
rehabilitation and recovery of stable health and 
well-being. 

The political, economic and social factors merit 
research to explore evidenced based projects 
that could enable the development and delivery 
of programmes that have a cross-governmental 
policy appeal. NBT delivered via service models 
that are sustainable, scalable and replicable could 
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start to close the gap between the rising interest 
of GPs in social prescribing and their ability to 
source suitable provision. It could enable NBT 
(and other non-medical interventions) to be 
used not only for the armed forces but also, for 
example, by the NHS for intensive care patients 
and their families, by universities dealing with a 
rise in mental health issues amongst students, 
and by prison governors seeking to support work 
place stress for employees as well as prisoners 
experiencing mental health issues including 
transition stress. This research on interventions 
for armed forces personnel, is therefore set in this 
wider context.

NATURE BASED THERAPY/
SOCIAL AND THERAPEUTIC 
HORTICULTURE

There is a growing body of empirical 
evidence revealing the value of nature 
experience for mental health (Bratman et 

al 2019). Additionally, there are three established 
psychology-based theories, which support taking 
mental healthcare outdoors:

a. The Biophilia Hypothesis (Wilson 
1984) is defined as, the innate tendency to 
focus on life and life–like processes and a 
central tenet that we are all programmed 
biologically to seek a connection with more 
than just the human world and that this 
desire is inherently programmed into us 
through our genes (Jordan 2015).

b. Attention Restoration Theory (Kaplan 
and Kaplan 1989) summarises a range 
of benefits which may be appealing to the 
armed forces community, many of whom, 
will have spent long periods of their career 
outdoors, whether engaged in training, 
fitness, adventure training or on operations. 
The benefits underpinning this theory 
include recognition that aesthetic natural 
environments are preferred and satisfying 

to experience and create the conditions 
that enable clearing the head, so that 
random thoughts are allowed to pop up 
and gradually fade away (Kaplan 1989). A 
specific aspect identified in this theory is 
the recovery of directed attention, whereby 
one’s directed attention capacity is restored 
as a result of time spent outdoors in a 
structured therapeutic environment.

c. Stress reduction (Ulrich 1984) arose from 
data collected, after in-patient hospital 
stays, which showed lower levels of stress 
in patients with views of the natural 
environment when compared with those 
with internal wards.

A review by Frumkin (2012) takes these theories 
and collates the evidence that points to the 
natural environment providing potential for both 
preventive and curative benefits for mental health 
and well-being. However, Frumkin (2012) argues 
that whilst the benefits are clear, the detail of 
which groups would benefit most and to what 
extent needs further research. This is one reason 
for exploring selected projects for armed forces 
personnel. 

The benefits of horticultural therapy for military 
people facing mental health challenges, as an 
alternative or in advance of traditional referral to 
CBT is advocated by Wise (2015). This view is 
reinforced by Thompsen (2018) who found that 
many military veterans are reluctant to engage 
in traditional therapies due to negative beliefs 
and stigma, and that outdoors programmes may 
provide a complementary approach, outside of the 
clinical environment. The culturally acceptable, 
cost effective and evidenced based applications of 
STH for the military are summarised as:

Horticultural Therapy is ideally suited to 
engage veterans alienated from traditional 

civilian healthcare routes who present with a 
range of complex and challenging healthcare 

needs. It presents, on the surface, as a 
deceptively simple and accessible activity. 

Carried out by trained professionals, it is an 
evidenced based effective and cost-effective 

treatment (Wise 2015:3).

NBT programmes delivered through community 
projects can provide access to new social 
connections and networks. They are a means 
by which the twin benefits of reducing social 
isolation and increasing social connections 
are made. Outdoor, community-based settings 
are conducive to supporting transition into the 
wider community. Thus, increasing access to 
local projects, opens up support networks for 
individuals that can complement those offered by 
traditional clinical and talking therapies. 

Increasing access to NBT would align with 
government policy that ’mental health is 
everyone’s business; individuals, families, 
employers, educators and communities all need 
to play their part’ (Department of Health 2011:4). 
There are also potential financial advantages 
as the mental and physical health benefits 
of gardening could help relieve pressures on 
NHS services, and health professionals should 
encourage patients to work in gardens as part of 
their recovery programmes (Thompson 2018). 
Cognisant of the need to illustrate the benefits for 
particular groups (Frumkin 2012) and building on 
the detail provided by Wise (2015),  
this exploration of five different service models  
for the provision of NBT for armed forces 
personnel will explore five projects; one in 
Denmark and four in the USA.

CONTEXT FOR UK ARMED 
FORCES PERSONNEL

The rise in mental health issues worldwide 
is mirrored in Ministry of Defence (MOD) 
statistics. Since 2008–09 ‘the proportion 

of serving armed forces personnel diagnosed 
with mental health conditions has risen ‘to 6% 

for the serving and former serving population 
but rising, in the population of veterans who 
have experienced combat to 17.1%’ (Murphy 
and Busuttil  2019:1). This rise has coincided 
with a cultural shift that is reducing the stigma 
associated with seeking help and as a result, 
there have been significant increases in the 
number of serving personnel and veterans 
seeking mental health care over the last decade.
(House of Commons 2018). However, ‘despite 
improvements, there is no doubt that some 
serving personnel, veterans and their families 
who need mental healthcare are still being 
completely failed by the system’ (House of 
Commons 2019:3).

An inquiry into the provision of mental health 
care for armed forces personnel, found that 
MOD and the four health departments in the 
UK have together, over the last 10 years, tried 
to improve the care available and specifically 
to reduce the cultural barriers surrounding 
help seeking (House of Commons 2019:3). The 
acceptance of responsibility by the MOD is 
significant, because, the context for this research 
is underpinned by increased understanding 
of the mental healthcare requirement and 
acknowledgement that current provision may not 
be adequate to meet the demand. There is now 
an understanding that ‘not one size fits all’ (MOD 
2017:17) and an appreciation that treatment may 
usefully include a range of outdoors, cultural, and 
sporting interventions. As soldiering involves 
predominantly outdoor based roles with an 
emphasis on physical fitness, NBT may be 
culturally more appealing to this community than 
a more clinical approach (Wise 2015). 

The requirement for mental health support is 
not limited to post-traumatic stress disorder 
(PTSD) but also for an arguably higher demand 
for common mental health disorders (CMD). 
Broadening research into a range of mental 
health issues was a theme at the Conference on 
Veterans Mental Health (Kings College 2019) and 
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had previously been identified in NHS research, 
which found that veterans aged 16 to 54 are 
more likely to experience common mental health 
problems, such as depression and anxiety, than 
comparable age groups in the general population 
(Communities Innovation 2015). A related issue 
for the armed forces community, gaining some 
recognition, although the research is in its 
infancy, surrounds ‘transition stress’ (Meaghan 
et al 2008). This stress can be created by the 
uncertainty and unpredictability of the move 
to civilian life and can exist with or without an 
underlying CMD or PTSD diagnosis, ‘a small 
proportion struggle due to an impact on mental 
and physical well-being’ (Fulton et al 2019; 49.). 
This can be attributed to a range of emotions 
which include: feeling of loss (bereavement) 
for their military career; not being understood 
or appreciated by civilians; not knowing 
yourself anymore; loss of camaraderie; fear of 
the unknown or the future; feeling that civilian 
work is unfulfilling; general anxiety and worry 
(Army 2017). The implications that the mental 
healthcare requirement spans a spectrum and 
can include transition stress, merits examination 
of, not only, whether there is enough provision of 
established therapies, but also whether current 
provision meets the needs of the target group. 

Many military personnel have found that current 
provision of either, prescribed medicines or 
Increased Access to Psychological Therapies 
(IAPT) such as Cognitive Behaviour Therapies 
(CBT), do not always meet their needs (NHS 
England 2016:37) and furthermore, there is 
‘stigma attached to receiving mental health 
counselling or services’ (Kim et al 2011:66). 
Feedback from veterans in Liverpool, aged 26-
40, who were prescribed CBT reported, ‘they 
didn’t like the mental health treatment offered 
to them; really can’t handle CBT...useless for 
me. Nearly all squaddies I speak to don’t like 
CBT’ (NHS England 2016:37). The systematic 
review of outdoor-based therapeutic interventions 
(Greer and Vin-Raviv 2019) revealed that among 

veterans with mental health disorders, only 25% 
had sought mental health treatment. In addition, 
the US Veterans Affairs (VA) have found that 
veterans who do seek treatment are often unlikely 
to follow through with the treatment after the 
initial visit (Institute of Medicine, 2012). This US 
feedback supports UK evidence, which identified 
that individuals who attend clinical programmes 
for mental health rehabilitation, often drop 
out or continue to experience symptoms after 
the intervention. This combined US and UK 
evidence supports the views of Steenkamp (2016) 
that there is an urgent need for new types of 
interventions and support.

Clinical treatments started but not concluded, 
are not only unsatisfactory because of the lack 
of recovery but equally, because they involve 
a poor use of NHS resources. Recent UK data 
found that veterans with PTSD profit less from 
therapy than their civilian counterparts and 
the cost to society for veterans with PTSD is 
higher than for veterans with other mental health 
difficulties (Murphy and Busuttil  2019:1). This 
could indicate, not only is the current provision 
not a cultural fit, but also that the financial costs 
of continuing to deliver along established and 
traditional clinical routes is high and ineffective. 
As many military people are hesitant to engage 
in traditional therapeutic methods for PTSD, 
due to negative beliefs and stigma (Kim et al 
2011), outdoor-based programmes may provide 
a complementary approach that is outside of the 
clinical environment (Thompson et al 2018).  
This view suggests that NBT offers a viable 
health and well-being intervention, or adjunct, to 
both clinical prescribing and talking therapies for 
this cohort.

The systematic collection of data on armed forces 
mental health started in the late 1990’s and is now 
routinely undertaken by Kings College, London. 
The third wave of data shows that previous 
estimates may have underestimated the problem 
and led to the belief that UK rates for poor mental 

health for veterans who had experienced combat, 
were less than their US, Canadian and Australian 
counterparts (Murphy and Busuttil  2019:1). 
However, UK rates now appear comparable, 
which means that within approximately one third 
of veterans, who have experienced combat, rates 
are as high as 17.1% and for the broader veteran 
population, it is 7.4%, still significantly higher 
than the UK population as a whole. Combat 
Stress reports that there has been a 60% increase 
in help seeking; the average age of individuals 
seeking help is now 43 and getting younger and 
help seeking is occurring after 3-4 years after 
returning from operations, not 10-14 as previously 
believed (Murphy and Busuttil  2019). 

The Minister for Military People and Veterans is 
clear that responsibility for the health and well-
being of armed forces personnel starts on day one 
(House of Commons 2018:7). This responsibility 
is enshrined in the Defence People Mental Health 
and Well-being Strategy (DPMHWBS) (MOD 
2017). HM Treasury has committed £10m for 
Veterans Mental Health and Well-being (Autumn 
Budget 2018). This dedicated funding, combined 
with ‘recognition that no one size fits all and that 
support may include health promotion activity 
and ‘that there should be provision of choice and 
a range of medical and non-medical options’ 
(MOD 2017:16,17) creates an opportunity for 
increasing access to services. The Armed Forces 
Covenant Trust (AFCT), will disburse the funding 
and has confirmed that outdoors programmes will 
be considered (AFCT 2019). This exploration of 
service models is conducted within this political 
commitment and dedicated funding.

AIM

The aim of this study is, to explore different 
service models of NBT for armed forces 
personnel and ascertain key factors 

applicable to the design, development,  
delivery and improvement of sustainable and 
scalable interventions. 

PHILOSOPHY

The motivation to research established 
NBT interventions, and implement key 
findings in practice, as well as influence 

health and well-being policy, originates from 
career experience. It is also, however, defined by 
an approach more comfortable working towards 
a defined practical output than contributing to 
academic research per se. This stance aligns 
with the philosophy based on a belief system 
developed at the start of the 20th century out 
of the work of Charles Sanders Pierce, William 
James, John Dewey, and George Herbert Mead 
(Leavey 2017). This approach does not have an 
allegiance to a particular set of roles, or theories. 
It allows the freedom to use different tools in 
different research contexts (Leavey 2017). 

In this study, the approach is of ‘applied 
research’ (White 2009) which tends to ‘arise 
from professional practice rather than academic 
circles’ and is often set in ‘organisational settings’ 
(2009:29). Whilst there can be a tendency for 
applied research to be seen as a less prestigious 
activity compared with ‘pure research’ especially 
in academic circles, it is acknowledged that this 
view does not appear to be widely shared outside 
this sphere. Therefore, there is a sense that it 
should not deter students who are attempting 
to solve practical problems. (White 2009:31). 
The advice by White (2009) explains that the 
approach can explore a range of factors, and 
engage a number of stakeholders, which is 
important in intervention development. It is useful 
for this study because it appeals to not only 
practitioners but also commissioners and funders 
and not least to service users. Furthermore, in an 
organisational context, referencing research into 
existing and accepted models/interventions is 
likely to gain the attention of policy makers more 
readily than novel ideas (White 2009:31).
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LITERATURE REVIEW

The literature search to support this 
paper and to create a background to the 
research, started with NBT in general. 

For example, it included fly fishing and surfing 
as well as STH, so that the wider benefits of the 
natural environment to this cohort for improving 
cognitive ability and mental health restoration 
(Kaplan and Kaplan 1989: Wilson: 1999 and 
Ulrich 2002) could be reviewed. Subsequently, 
a focus of horticultural therapy was applied to 
narrow the findings to one specific type of NBT. 
Within the peer-reviewed studies, two systematic 
reviews Poulsen (2017) and Greer and Vin- 
Raviv (2019) were included. The purpose of the 
Poulsen (2017) systematic review was to provide 
a comprehensive argument for NBT for veterans 
through an overview of the evidence for the target 
group. The later systematic review (Greer and Vin 
Raviv 2019) emphasised a US policy shift from 
institutional hospital-based care to community-
centered practice (Institute of Medicine, 2012). 
In addition, the review included UK MOD, 
Department of Health and Social Care, US Health 
and Well-being, and Danish strategy and policy 
documents.

The literature review helped to identify that 
the cost benefit analysis of individual projects 
was often not mentioned in the literature. Many 
studies were small scale, used a variety of 
evaluation tools and suffered from inconsistent 
funding. These circumstances may have 
hindered progress in delivering systematised 
access to NBT. Reviewing a range of specific 
projects also identified that military only and 
wider participation interventions offer equal, 
albeit differing support for mental health 
rehabilitation for this cohort. For example, 
veteran interventions provide a safe and secure 
environment and maintain the military sense 
of self and comradeship. However, community-
based interventions offer social connections that 
combat loneliness as well as an opportunity to 
develop along the soldier to civilian transition 

(Wise 2015). As importantly, community-based 
garden projects provide outreach to veterans who 
would not voluntarily contact advertised services 
and therefore can reach a wider percentage 
of a vulnerable group. This research does not 
differentiate between the two approaches but 
notes that both are valid and that it is the timing 
of the intervention in the individual’s care 
pathway that is the critical factor. 

METHODOLOGY

A qualitative methodology has been 
chosen for this study because there is 
an increasing use of qualitative research 

methods in health professional education 
(Castleberry 2019) and a corresponding 
recognition that qualitative methods provide a 
source of well grounded, and rich descriptions. 
Undertaking a qualitative study is also valuable 
for providing explanations of process in 
identifiable local contexts (Castleberry 2019). 
In addition, there has been an increase in the 
application of qualitative methods that is used 
to inform health related policy in recent years 
(Thomas and Harden 2009; Braun and Clarke 
2012). As this study is intended to influence 
policy by identifying how NBT interventions can 
be improved to benefit armed forces personnel, a 
qualitative approach is a relevant methodology.

Five service models were selected, taking into 
consideration: cultural alliances for UK/US forces, 
where deployed in the same operational theatres, 
government policy drivers, and the management 
and quality of the service provider. The quality 
of the academic literature and the ability to 
establish working relationships with programme 
staff, as facilitated by the British Embassies, a 
Churchill Fellowship (CF), and the American 
Horticultural Therapy Association (AHTA) were 
also factors in selection. Each project (P1-5) was 
chosen for a different reason. For example, (P1) 
Nacadia, University of Copenhagen because of 
its role in the NBT Randomised Control Trial 
(Stigsdotter, U et al 2018); (P2) The Veterans 

Project, Chicago Botanic Garden to follow up the 
thesis on partnering outlined by Kreski (2016); 
(P3) Veggie, University of Tennessee, because of 
the evaluation methods; (P4) Grow, University of 
South Florida, because of its focus on community 
re-integration (Besterman- Dahan 2016) and (P5) 
Veterans Affairs (VA) Farms and Recovery Mental 
Health Services (FARMS), Portland, Oregon, as 
one example of the 10 VA FARMS projects within 
a US Congress directed pilot. Table 1 below 
gives a breakdown of participants, duration and 
programme content.

Data was collected from semi-structured 
interviews lasting on average 45 minutes (ranging 
from 30- 50 minutes) at the five interventions. A 
Churchill Fellowship enabled additional visits to 
the Green Road Project at the Walter Reed Military 
Medical Center, Bethesda, and the University of 

Arizona. Additionally, the American Horticultural 
Therapy Association (AHTA) Conference raised 
awareness of the Insight Garden Programme at St 
Quentin Prison, California. These projects have 
contributed to the findings. 

The interviews were audio recorded with 
permission and transcribed using Otter voice 
notes (Otter.ai 2019) which provides voice 
recordings and written transcripts. The recordings 
were important in order to gauge tone, pauses 
and gain a deeper sense of the spoken word. 
While personally transcribing recordings might 
have allowed greater immersion in the data, 
because the interview schedule involved travel 
across the USA, with a risk of not being able to 
find time to transcribe for several days after an 
interview, it seemed pragmatic to use specialist 
software to manage transcriptions and field notes. 

Ser
(a)

Organisation
(b)

Summary description
(c)

P1

University of Copenhagen
Nacadia
Landscape architect designed 
therapy garden at Horsholm

10-week programme. 8 participants- all military.
2-3 trained horticultural therapists and gardeners, 2-3 days each week /3 hours each day
Five elements: awareness exercises; horticulture activities; weekly conversation with therapist; own 
time reflection in garden finding own spaces; homework
Attendance – very high, many travel long distances. - using bus, walking long distances.

P2

Chicago Botanic Garden
The Veterans Project

Trained horticultural therapist (AHTA). Initiated in 2011. Half day sessions once a month. Varied 
winter and summer programmes; ongoing.
Programme includes elements of social time, data recording, harvesting, making salsa, container 
planting, sharing lunch time, walk with therapist at end of day.
Partnership between CBG and Thresholds mental health charity

P3

University of Tennessee 
Institute of Agricultural 
Sciences
VEGGIE

2018 Trained horticultural therapists (AHTA)
Reported improvements in sleep, nutrition, exercise and decreases in anxiety, depression and 
medication and substance use- all these factors are known to affect veteran reintegration.
Aim to repeat subject to funding.

P4

GROW
Sustainable Living Project 
Rooted in the Community
University of South Florida

2017 Garden Manager – local community programme. Documented participant voices
Rooted in the Community 43 veterans 5-week programme- meeting twice a week. Veteran orientated 
farm to market community agricultural initiative. Significantly lower depression on the Depression, 
Anxiety and Stress Scales

P5

Portland, Oregon
VA Farms
Boots 2 Roots 
A gardening and agricultural 
training program for veterans

Trained horticultural therapist (AHTA)
10 participants
9 months programme 3 days a week 
Certified Master Gardener Training
Behavioural and mental health support
Will be repeated in 2020 and 2021

Table 1 Summary of Projects 1-5
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To establish the best conditions for data 
collection, Gibbs (2013) guidelines for semi-
structured interviews were followed. These 
included advice on scene setting to ensure that 
the interviewee felt comfortable, the use of direct 
questions to allow the interview to take shape, 
combined with the use of probes that enabled the 
interviewee to expand on his thoughts during the 
interview (Gibbs 2013). 

Data from the transcripts has been analysed 
using a Thematic Analysis (TA) which is an 
accessible, flexible and increasingly popular 
method of qualitative data analysis (Braun and 
Clarke 2012:57). The approach is recommended 
by Castleberry (2018) as a method for 
systematically identifying, organising and seeing 
patterns across a data set that can be described 
as themes. This TA follows the proposed 
five-step process that includes compiling, 
disassembling, reassembling, interpreting, and 
concluding (Castleberry 2018:808). This step by 
step approach accords with earlier work which 
describes how the process starts when the 
researcher starts to notice and look for patterns of 
meaning and areas of interest, and that this can 
occur during data collection. The endpoint being 
the reporting of the themes and the meaning 
within those themes (Braun and Clarke 2008).

Content analysis was considered, because the 
early stages of transcribing and familiarisation 
with the data are the same. However, because of 
the ability to review themes after coding and then 
a subsequent defining and refining of codes into 
master themes (Braun and Clarke 2006:87), TA 
was selected. This decision also aligned with the 
main characteristics of TA as defined in thematic 
and content analysis (Vaismoradi et al 2013}. 

ETHICS AND BIAS

Ethics approval was granted by Coventry 
University (CU) Ethics Committee, 
(Appendix 1).

The career experience of the researcher in 
the MOD can, on one hand, be construed 
as an enabler to insights that support policy 
development and practical application. However, 
it could also unintentionally introduce bias. In 
mitigation of this risk, evaluative criteria for 
qualitative research has been considered, in 
particular, whether the research is potentially 
important, by virtue of whether it may be able to 
have a practical and theoretical utility (Yardley 
2000). This research is designed to add utility to 
practice and policy (Ballinger 2009) although it 
is acknowledged that this can only be seen, if it 
occurs, sometime after dissemination. However, 
the intention at this stage, is to provide an 
evidence base that may increase provision of 
NBT for the armed forces, and, as Ballinger (2009) 
confirms, this can be seen in due course with 
changes in service delivery at a local level.

RESULTS
The data analysis of the transcripts of the five 
semi structured interviews, found five sub 
themes: (1) loss of identity (2) transition stress 
(3) rising stress levels (4) collaboration and (5) 
funding. These five sub themes can be combined 
into two master themes. The first focused on 
intervention development for transitioning 
personnel, and the second on collaborative 
partnerships.

MASTER THEME 1 
Interventions for transitioning 
personnel

This master theme consists of three sub themes 
as shown in Figure 1.

SUB THEME 1 
Loss of Identity 

The sense of a loss of identity, the importance 
of a new identity and, the time and space to 
reach this emotional adjustment, was a theme 
of all projects. For example, the interview at P1 
(Copenhagen) showed that some participants 
realised that service in the Danish Army had 
created a strong identity, which they were proud 
to acknowledge. However, during the NBT 
programme, they reflected that coming home felt 
different and that they felt alienated from their 
family and friends and some had already started 
to isolate themselves socially. One individual 
commented that carrying a weapon on patrol had 
made him feel important, and that, even though 
at times his rifle may have contained blank 
ammunition, it had still made him feel safe.  

Figure 1 Master Theme One and its three sub-themes:  
Loss of identity, Transition Stress and Rising stress levels

Presentation of Churchill Crown to  
CAPT Fred Foote MC USN (retd) 

Project Manager of The Green Road at Walter Reed 
National Military Center at Bethesda, Washington DC
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The therapist reported his observations:

‘ it is really strange because there was no 
bullets in my gun because we were not, we did 
not have the right to shoot, But I still miss it’  

(P1:4).

Another example described a veteran’s feelings 
when he had got a new job as a delivery driver 
for official government documents. The therapist 
recounting this example reflected:

 ‘but he felt he was so respected. His identity,  
I think this loss of identity is a big part of, 

yeah, either accepting it or acknowledging it 
is a big part’ (P1:5).

A group activity in P2 (Chicago) required the 
participants to take off their shoes. One veteran 
was reluctant. His explanation of why this was 
difficult gave the non military therapist an insight 
into how military training ingrains learned 
behaviours, and how it can have a profound effect 
on future development.

‘ I can take off my boots, but I can’t pick up 
my boots, because, well, if I take off my boots, 

I’m not ready. And I can’t not be ready. I’m 
always ready’ (P2:13).

Another example from the same intervention:

‘In the military they teach you everything, how 
to walk, how to talk, there are rules, then you 
leave and there are different rules or worse, 

there are no rules’ (P2 veteran). 

Extending this theme, there were examples 
about how finding a new identity was beneficial. 
Practitioners at P4 (Florida) reported participants 
had commented that it was very helpful to 
discover a new identity as a Farmer Veteran or 
Veteran Farmer rather than a Combat Veteran. It 
helped them integrate into the community with a 
new identity and a sense of purpose. 

‘I feel like I have a sense of purpose again. I‘m 
working with other veterans. I’m helping other 
veterans. Having that sense of responsibility, 
accountability to others… I think it is really 

important’ (P4 GROW participant).

SUB THEME 2  
Transition Stress 
The interviews demonstrated how it is hard for 
some personnel to transition to civilian life, as 
well as ways that NBT interventions can offer 
support.

One participant observed: 

‘when I got out of the military, I felt the 
isolation that so many others talk to me about 
now. When we come together to work towards 
something good like growing food, connection 

replaces isolation’ (P4 GROW participant). 

The director of Veterans Services at Thresholds, 
the largest recovery mental health provider in 
Chicago, who routinely refers veterans to the 
horticultural programme at P2 (Chicago), and is 
himself a former US Marine veteran explained:

‘Yeah, I mean the biggest things that we 
have coming out of the military is their 

readjustment back into society. That’s one of 
the biggest problems that were facing now. 
Then you add the other mental illness, you 
add other stress, you know, families and 

other things like that. So, for us is a big, big 
thing…..And we come out of the military is, 
it’s different. You know, you’re in the civilian 
world, you know, you don’t know which way 
is up……. We want to be productive citizens 
in society and it’s something that people just 
do not understand (Director Veterans Services 

Thresholds P2:2).

 

As one participant commented:

‘It has exposed me to new stuff. Being 
exposed to new things shows change can 

occur even if a veteran decides gardening isn’t 
their thing, it may be on the road to finding 

their thing’ (P3 participant).

The St Quentin Prison NBT project has an 
impressive track record of using NBT to support 
transition for long standing prisoners. The 
Insight Garden Programme (IGP) is designed for 
prisoners, two years before release, and connects 
them to a community garden near where they 
live after release. A 2011 recidivism study, of 117 
participants who paroled between 2003-2009, 
found that less than 10% returned to prison or 
jail; an approximate saving of $40 million to 
the state and taxpayers, based on the average 
state cost to incarcerate an individual (Insight 
Garden Mission Statement 2019). This illustrates 
financial savings, as well as the importance of 
including community provision by establishing 
links between the programme inside and outside 
the prison and how this connection enhances 
transition into the community. 

Practitioners reflected that the majority of 
participants were not suffering from PTSD, 
and that this has become a proxy term for poor 
mental health for the military population. In 
their experience, most individuals exhibited 
symptoms of CMD and transition stress. They 
described the role of the garden in creating a safe 
environment that supported both trauma recovery, 
where this was required, but also time and 
space for reflection in a non-clinical setting away 
from a military environment. For example, the 
horticultural therapist at P2 (Chicago) explained: 

‘it’s a safe place and that’s what I think 
Thresholds like as the number one factor, 

is that they know it is a safe place to come’ 
(P2:1). 

The Director of Veterans Support at Thresholds 
confirmed this observation and was clear that 
horticultural therapy worked for the military, 
because it was therapy without a label. This lack 
of stigma was an important aspect of making his 
members engage and feel safe and secure about 
committing to the programme (P2:4).

The lead therapist at P3 (Tennessee) was clear 
that his goal was not to deliver therapy every 
week of a person’s life but to:

‘give them what skills they need so that when 
they’re done and they go on to something else 
they are able to handle, making decisions and 

planning things’ (P3:7).

The same project described how gardening and 
related activities can generate a feeling of calm, 
for example the impact of bee keeping on the 
management of anxiety symptoms. The fact that 
you had to think about something else and calm 
yourself down, or the bees would swarm, had a 
measurable impact on Farmer Veterans in West 
Virginia (P3:5). He also observed that it was the:

‘non-judgemental, non-clinical, not sterile 
environment that allowed them to feel comfort 

and relaxation in the moment’ (P3:4). 

Participants on this programme also gained 
self-esteem by giving away their extra produce to 
charities and food banks. This created a mutually 
beneficial relationship between the giver and 
receiver of the harvested produce and,

‘Giving back to other groups in the community 
improved self-esteem and gave a sense of 

purpose’ (P3:18). 

A powerful example of the non-clinical safe 
setting created by the garden, was reported 
at P4 (Florida). A sexual trauma patient had 
been referred, who did not feel safe anywhere, 
including in the Army and as a patient in the 
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VA. The veteran arrived at the programme and 
was petrified, because she had been involved 
in domestic abuse and was scared, she would 
be found. The gardening helped calm her down 
and she started to understand how she needed 
sun (literally and metaphorically) and how things 
could grow, and she could grow. It came across as 
a profound change that was facilitated by both the 
safe space of the garden and the therapy.

At P2, (Chicago) the Director of Veteran Services 
reported that it was the feeling of safety created by 
the space and the group setting and the privacy:

‘‘the community and the group. Yeah. And it’s 
the privacy. It’s one of the biggest things that 

they love, because when we come here, we 
don’t have to worry about any stress outside 

anything where our world is. Right?’  
(P2 Director of Veterans Services Thresholds).

Extracts from P1 (Copenhagen), P3 (Tennessee) 
and P4 (Florida) demonstrated how practitioners 
used the garden setting, horticultural activity and 
gardening metaphors to support recovery.  
The interpretation at P1 (Copenhagen) was:

‘there’s not much lessons about what the 
nature do for you to the veterans. There 

shouldn’t be. No but I think they experience 
it, and talk about in the breaks, because you 
start something inside them, and you don’t 
have to as a therapist ask how am I feeling 
about that. Can you feel your brain, can you 
feel your feet, what is your experience here, 

you just do the activities and let them go. And 
they, they do the talking by themselves’ (P1:8).

The lead therapist at P3 (Tennessee) found that 
the ability to use gardening metaphors, such as 
the growth of plants transposed to individual 
growth, or changes from season to season, was a 
useful way of encouraging indirect learning.  

He found this aspect was professionally 
rewarding with veterans who responded well to 
this approach. It allowed him the opportunity to 
offer deeper insight into mental health problems, 
in a way that individuals could relate to without 
discussing them directly. He gave one example;

’things have to be removed, layers of whatever 
and then I can regrow roots and be healthier ‘ 

(P3:12). 

He explained that after some time, a ‘light 
bulb sort of clicked with participants’ and they 
understood what he is trying to tell them and that 
this type of indirect learning worked well with  
this cohort. 

A therapist at P4 (Florida) enjoyed working with 
veterans because:

’with veteran groups, they tend to go full force. 
Yeah, all the way, not, there’s no halfway to it’ 

(P4:6). 

 
SUB THEME 3 
Rising Stress Levels 

A third sub theme identified that for some 
individuals an intervention can make them feel 
more stressed. However, counter intuitively 
this may be a positive outcome, which in due 
course leads to a more sustainable transition. 
For example, the interview at P1 (Copenhagen) 
identified that some individuals were unaware of 
how sick they were before they started the course. 
Prior to starting the programme one individual 
had said to the therapist: 

‘I’m almost done with this PTSD thing. So, 
I think just give me those 10 weeks here and 

then I’m ready to go back’ (P1:3). 

However, the therapist explained what actually 
happened was: 

‘and suddenly they find they out that I’m much 
more sick than I have thought and the wait 
for my way back may be longer than I had 

thought’ (Poulsen P1:3). 

This is significant, because it highlights that it 
would be easy for policy makers or funders to 
misinterpret data that shows rising stress levels 
within a programme as potentially indicating poor 
programme design. Whereas, the reality is, that 
the individual may be coming to terms with his 
situation and that this acceptance can be the start 
of a more sustained recovery: 

‘it’s much more sustainable than feeling better 
and then in a year’s time everything crashing 

again’(P1:3).

At P4 (Florida) a participant said:

‘ Gardening for me represents starting over. 
You plant a seed, let it grow and see how it 

comes out. I want to start my life over as part 
of my recovery’ (P4 GROW participant).

Discussion with other practitioners, confirmed 
rising stress levels were invariably: either the 
result of external factors or, in many cases, an 
individual acknowledging symptoms. With time, 
space and support, they could come to terms with 
accepting that they were more ill than they had 
realised and were more open to on-going clinical 
care.

MASTER THEME 2 
Collaborative partnerships

The second master theme consists of two sub 
themes as shown in Figure 2:

Figure 2 Master Theme Two; Collaborative partnerships and 
its two sub themes ‘Collaboration’ and ‘Funding’
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SUB THEME 4  Collaboration 
The interviews with programme managers and 
practitioners, illustrated the value of collaboration 
with external stakeholders. In P2 (Chicago), 
established partnerships were in place. This 
situation had arisen over a number of years and 
had grown from a single intervention delivered 
eight years ago as staff development for the care 
workers at Thresholds. Many of the care workers 
were themselves veterans; 

‘And so, they really understood intimately the 
impact of stress and hyper vigilance.  

And they decided to incorporate horticultural 
therapy into the services that the veteran 
section of Thresholds would be offering’ 

(Director HT P2:4).

At P5 (VA FARMS), the collaboration between the 
federal proposed pilot and community providers 
included Mudbone Grown LLC, the Oregon Food 
Bank and Oregon State University Extension 
programme (specifically the Master Gardener 
Programme). Accessing these established 
community resources and experience, provided 
a ready-made foundation for the VA FARMS 
initiative in this area;

’So, when we found out about the programme 
that was already going on with this 

community partner, Mudbone Grown Unity 
Farm, and what they were doing with the 

Oregon Food Bank, it’s like that’s perfect. You 
know they’ve got the experience and they’ve 
got a programme together and we want to 

build up something like that, so it was good 
timing situation now we’ve got funding’ 

(Programme Manager P5:4). 

However, further discussion identified that 
maintaining a relationship with a small 
community provider can be difficult. The 
programme manager explained that to the service 
provider, after the relationship is established, a 
handshake marks the start and that is all that is 

needed to deliver. However, for the VA, it is the 
start of a requirement for evaluation and form 
filling. In some cases, this causes the community 
provider to rethink whether he wishes to engage;

‘So, we felt well through other issues with 
the community partners. We have enough 

knowledge now to be able to take what we ‘ve 
learned and apply it and maybe go to other 

community partners at this point’ (Programme 
manager P5 8;17).

He explained the principle was still there, but 
it needed more work to identify how it could 
become an established partnership. As a result, 
additional funding had been made available to 
research partnering;

‘A researcher eight hours a week to help 
analyse the community partner relationship 

we had, why it did not work, what went 
wrong, what was their perception. Kind of get 

both sides of the story to help’ (Programme 
manager P5:11).

The Green Road in-barracks wild garden 
provision at Walter Reed Military Medical Centre, 
Bethesda, illustrates another type of collaboration. 
The Green Road is an upgraded natural woodland 
landscape designed to optimise healing for 
Wounded Warriors and their families. Founded on 
the philosophy that war is a wild place and that 
healing after war also requires a wild place, it is a 
powerful demonstration of public/private support 
for mental health rehabilitation and recovery, 
specifically for sufferers of combat PTSD. It is 
situated inside a military hospital and research 
facility. Designed as a 3/8-mile-long Green Road 
within a 1.6-acre site, it includes designated 
areas for personal and group reflection, and has 
full disabled access. It offers space and time 
for individual reflections as well as embracing 
aspects of a spiritual quality. Waterproof journals 
and pens are located within drawers in benches 
along the woodland paths and the impact on 

individuals using the trail is summarised in one 
journal entry; 

‘Thank you for helping me lose myself in the 
vastness of nature. The enormous trees, cool 
shade, bubbling brook, songs of locusts and 
birds and tranquil setting provide powerful 
healing’ (Green Road Journal entry 1/6/19). 

The Green Road offers a unique healing 
environment for Wounded Warriors, military 
families, hospital staff, the Uniformed Service 
University of the Health Services and a number 
of other beneficiaries. It has been developed and 
maintained by a Public Private Partnership with 
the mental health charity, the Integrative Health 
Partnership in Baltimore, as well as with the 
Center for Integrative Health, as a lead research 
partner at the University of Arizona.  
A comprehensive research programme will 
pioneer a holistic monitoring and evaluation 
of physical and mental health symptoms of 
individuals using the Green Road. 

SUB THEME 5 
Funding

The interviews found a different funding situation 
in each location. Two projects (P2 , Chicago 
and P5, VA FARMS) benefited from sustainable 
funding. P2 (Chicago) is funded by the Robert R. 
McCormick Foundation in a collaboration running 
for over seven years (Case Study 2, Appendix 6). 

‘they purchased our services, they paid us to 
come to the garden and do the programme’ 

(Programme Manager P2 :28).

P5, (VA FARMS) is a US Congress initiative with 
federal funding for 10 sites over three years: 

‘In July 2018 VA awarded the VHA sites of 
care with funding to implement the proposed 
pilot programs’ (Appendix 2. VA FARMS Fact 

Sheet).

By contrast, the university research projects 
experienced one off grants which had limited 
delivery. At P1 (Copenhagen), funding for 
research by the University with Danish veterans, 
was provided by the foundation that is the funder 
of the Nacadia therapeutic garden but did not 
extend to subsequent interventions (P1:23). 
For P3 (University of Tennessee) research 
funding had enabled one programme, and at P4 
(University of South Florida) funding was a grant 
designed to establish quality assurance. Despite, 
well managed programmes and evidenced based 
results (Stowell 2018: Besterman-Dahan 2018), 
further funding has stalled as research priorities 
have shifted and at the Florida community 
project fund raising is proving a time-consuming 
challenge which hampers routine ongoing 
delivery. However, the University of South 
Florida has subsequently been appointed to lead 
evaluation of the VA FARMS initiative across all 
10 national sites, with funding from the Veterans 
Health Agency in the Office of Rural Health. 

DISCUSSION
All projects illustrated that NBT is a culturally 
acceptable therapeutic medium, well suited to 
military personnel. It provides a range of options 
that can be delivered, depending on the particular 
skills of the horticulturalists and therapists and 
the interests of the participants after allowing 
for the site and the specific facilities available. 
The results show the difficulties some Service 
Leavers experience when transitioning from 
military to civilian life and emphasise that, for 
some, this was connected to a temporary, or in 
some cases, a more permanent loss of identity 
and sense of purpose. The results also found that 
the key to developing sustainable interventions 
was collaborative partnerships. These results 
are discussed under two master themes (1) 
interventions for transitioning personnel (2) 
collaborative partnerships. The implications for 
UK strategy and policy are also considered.
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MASTER THEME 1 
Interventions for transitioning 
personnel 

Sub theme 1 (loss of identity) as well as sub 
theme 2 (transition stress), illustrate how 
transitioning to civilian life can create challenges 
for some Service Leavers and as a result they do 
not transition well. A Forces in Mind Trust report 
(2013) defines successful transition as:

‘One that enables ex Service personnel to be 
sufficiently resilient to adapt to civilian life, 
both now and in the future. This resilience 

includes financial, psychological and 
emotional resilience and encompasses the ex-
Service person and their immediate families’ 

(FiMT 2013:13)

As Tidball (2018) identified, some Service 
Leavers can struggle with a growing awareness 
of a lack of purpose or direction, and a feeling 
of being aimless (Tidball 2018). The evidence 
identified from US military personnel in this study 
are echoed in the UK, and have been recently 
recorded in the Defence Holistic Transition Policy 
(DHTP) (MOD 2019):

‘The first couple of months it was all fun and 
games, it was, Oh, I’m back home every night 
and I get every weekend off. Then, obviously 

I’ve realised since you lose your identity….it’s 
not nice. You were part of something, and you 
were part of something really big, To come out 

just to be nothing. It wasn’t the best, it was 
awful really’ (Service leaver DHTP 2019:2). 

 
and 

‘If they’d had it back then… they’ve got 
welfare officers, they’ve got people you can 
go and see which guide you, tell you what’s 

available once you leave; I had nothing, I 
had nothing like that. If I’d had it back then, 
I might not have made half the mistakes I’ve 

made.’ (Service leaver DHTP 2019:2).

The US and UK extracts illustrate quite how 
disoriented some Service Leavers can become 
when they are discharged, as well as how  
military identity is inculcated in training and 
reinforced for each year of service. Many 
personnel leave their service with the same 
sense of purpose of wanting to do something 
meaningful that motivated them to join up but 
do not always find it easy to find a new sense of 
purpose (Tidball 2018). 

NBT can fit into the recovery stage from poor 
mental health associated with a loss of identity, 
by creating a safe environment and a structured 
activity in which a veteran is distracted from 
the thoughts and threats which are at the 
root of their anxiety, depression and perhaps 
dissonance. Participants observed that the 
physical horticultural activities of digging, 
weeding, planting, cultivating as well as meeting 
others is therapeutic because, it stopped them 
from focusing on their own anxieties. At the same 
time, it can provide an opportunity to reflect on 
next steps in a safe space, outside the military 
environment, and the conditions to come to terms 
with, the emotional changes that transition to 
civilian life can trigger (Fulton et al 2018).

The feedback from practitioners in sub theme 2 
(transition stress) supported the value of NBT 
for many of the common mental health disorders 
demonstrated by their participants, who they 

observed did not all suffer from PTSD. This thesis 
is supported by Fulton et al (2018) who found 
that, staff working with veterans have noted a 
trend whereby younger veterans were thought 
to be coming forward more frequently with self-
diagnosed symptoms of PTSD. In these cases, 
they have not been diagnosed by a mental health 
professional and are possibly exacerbated by an 
increase in media reports of PTSD (Fulton et  
al 2018). 

Transitioning into the civilian community for 
military personnel has been described as ‘ the 
ways in which veterans resume age, sex and 
culturally appropriate roles in workplace, family 
and society ’(Besterman-Dahan 2018:572). This 
definition opens up a range of post intervention 
occupations, such as volunteering or retraining 
that can act as stages in the route to part or full-
time employment. The extracts within master 
theme one, demonstrate how NBT interventions 
can, within a wider care pathway, managed by 
a recovery mental health care provider, offer 
support for transition stress and practitioners 
(P2-5) explained how interventions can support 
vocational skills development as well as offer 
therapeutic support, which, when combined  
aid transition. 

Lack of self-esteem, identified in sub theme 
2 (transition stress) can also be a significant 
barrier in a return to work process (Porter et al 
2018) and therefore re-energising a previous 
sense of purpose and self-confidence, a 
valuable component of a transition focused 
NBT intervention. By experiencing hope and 
meeting professionals who believe one can 
work and who use a person centred and holistic 
service, there can be a measurable impact (Porter 
2018). Participants and practitioners amplified 
how activities and social interaction provide a 

medium that feeds self-esteem, self-confidence, 
motivation and reward, as well as the opportunity 
to negotiate with oneself a change of view about 
life in the military and the identity it gave, and the 
prospect of employment and new skill acquisition 
(Fulton et al 2018). As a result, a well-designed 
programme can increase an individual’s well-
being and generate the time, space and the 
room to consider the next step. NBT provides 
a step towards transition, not a solution to the 
challenges imposed by transition and a state of 
readiness before introducing the real challenge of 
finding a job. 

The extracts from P3 (Tennessee), explaining 
how becoming a veteran farmer as opposed 
to remaining a combat veteran, illustrate how 
for some individuals, the introduction to new 
opportunities such as farming/ gardening/
bee keeping or the understanding of how to 
grow vegetables can identify new occupations. 
Ideally, these will lead to employment or, if not, 
the opportunity to volunteer, or to join civilian 
communities and make new social connections. 
Finding purpose, can be a major support method 
for self- managing poor mental health (Meaghan 
et al 2016), At the same time, sub theme 3 (rising 
stress levels) found that, while the options 
considered for next steps, could and should, 
involve access to volunteering and employment 
they may also include referral into a clinical 
care pathway, in recognition that more time is 
needed for recovery. If this is the case, it is the 
recovery mental health care partner, not the NBT 
service provider, who should determine the most 
appropriate route forward. This linkage between 
sub themes 2 (transition stress), 3 (rising stress 
levels), and 4 (collaboration) emphasises, that in 
TA, relationships between themes will emerge 
(Castleberry 2018).



DEFENCE GARDEN SCHEME: PEOPLE, PLACE AND PURPOSE An Exploration Of Different Service Models

20 21

It is interesting to note that the NBT interventions developed for transitioning personnel, outlined 
above, align neatly with current British Army transition policy. For example, a ten-week programme 
(one intervention a week) can provide a medium for the 3-stage model recommended by Army Home 
Command for a smooth emotional transition. See Diagram 1.

The three-stage transition process, see Diagram 
1, aligns with work by Herman (1997), who 
summarises the stages of recovery as: Stage 
1, establishing a feeling of safety; Stage 
2, remembering and mourning; Stage 3, 
reconnections with ordinary life. As the extracts 
from P1-5 illustrated, therapeutic gardens and 
related programmes generate feelings of safety 
for military people. Additionally, there is time 
and space for remembering and mourning and 
sharing these emotions in an environment, 
and with a group who understands them. 
There is also an opportunity to develop new 
skills, interests and occupations that support 
reconnection to ordinary civilian life. The 
evidence from the interviews for this study, 
reinforces existing literature but also adds detail 
on the value of NBT interventions in enabling 
recovery across each of these three distinct 
stages.

The Chief of Defence People in the MOD 
introduces the Defence Holistic Transition 
Policy (MOD 2019) noting, that successful 
transition from military to civilian life is far wider 
than finding employment, and includes the 
‘significant life changing processes that affect 
both the Service Person and their immediate 
family through the entire time they are within 
or connected to the Armed Forces, through to 
discharge and beyond’ (MOD 2019:1). The policy 
stresses these life changing processes need to be 
addressed to create the conditions for successful 
transition into civilian life and that MOD must 
fully consider not only the Service Person but 
their family too, as equal partners. 

A recognition of the risk to mental health that 
loss of identity on transition can create either on 
its own, or by exacerbating in an existing mental 
health condition, confirms the policy direction 
of the DHTP. Policy implementation could take 
a preventative approach which includes offering 
NBT for personnel and their families as a means 
of alleviating transition stress and opening 

opportunities for community integration and 
employment. The impact from a reduction in 
the number of individuals who do not transition 
easily, would generate cross government savings 
for the National Health Service, Department of 
Work and Pensions and the M0D, as well as 
reduce demands on the Services charitable sector. 

A range of bespoke NBT interventions for Service 
Leavers, that incorporates families, could ease 
the hard line between being ‘in the Services’ 
and ‘outside’, providing time and space to reflect 
on personal goals, as well as opportunities that 
support connections into local communities. 
The St Quentin Prison service model illustrates 
the financial benefits of a supported transition 
process for prisoners on release in the US. In 
the UK, a Forces in Mind report (2013) estimated 
that the total cost of poor transition of military 
personnel to civilian life in 2012 was £113.8M. 
Establishing gardens inside barracks, which 
are linked to community gardens outside, and 
delivering a range of interventions for serving and 
transitioning personnel and veterans and families 
could provide cross government savings as well 
as enhanced transition support. Additionally, 
service families with special needs children 
would be able to benefit from the scheme. As a 
result, increasing access to NBT programmes 
across UK Garrisons with in barracks gardens 
working in partnership with community gardens, 
would support the mental health and well-being 
for all armed forces personnel for whom MOD has 
a duty of care (MOD 2019). 

MASTER THEME 2 
Collaborative partnerships

The benefits of partnering were identified in 
P2 (Chicago), and equally apparent in P5 (VA 
FARMS) and at Walter Reed but it was the 
absence of partners at P1 (Copenhagen), P3 
(Tennessee) and P4 (Florida) that developed this 
theme. Sub theme 5 (funding), found different 
arrangements for each project but noted that the 

MILITARY LIFE

Stage 1
Facing up the inevitability of change

Transition planning
Resettlement courses

Supported reflection outside the 
military environment

        Stage 2
Breaking with the old life

Mental and emotional adjustment

Breaking with the old life
Mental and emotional adjustment

Stage 3
Finding your place in civilian society
Building and committing to a new life

New skills
Social Connections

Re-integration planning

 CIVILIAN LIFE

Diagram 1 Fact Sheet 2 ‘The Emotional Pathway’ (Army Home Command 2018)  
cross referenced to a 10-week bespoke NBT intervention

Courtesy of participants at the Veterans Programme Chicago Botanic Garden



DEFENCE GARDEN SCHEME: PEOPLE, PLACE AND PURPOSE An Exploration Of Different Service Models

22 23

Recovery 
mental health 

service

Funding 
partner/s

Programme 
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most successful were inextricably linked to a 
strong stakeholder base. 

Three projects, P2 (Chicago), P5 (VA FARMS) 
and the Green Road Project at Walter Reed 
Military Medical Center, Bethesda, illustrated 
how collaboration can support the development 
of sustainable interventions. At P2 (Chicago), 
it is the lack of bureaucracy, and the ease and 
simplicity of the partnership that is an essential 
attraction for the mental health provider, 
Thresholds (See Appendix 4, Case Study 1). This 
collaboration is a three-way partnership, with the 
garden providing the therapeutic intervention, 
Thresholds handling referral and evaluation, 
and the Robert R McCormick Foundation acting 
as a funder. The Director of Veteran Support at 
Thresholds explained, it was the simplicity of 
the partnership with clearly defined roles and 
responsibilities that was a major attraction for the 
recovery mental health provider. While the lead 
therapist explained, the partnership is important 
for two reasons; it frees the garden to focus on 
delivering therapy and not fundraising, but it also 
creates a connection with a military mental health 
care provider. Over time, this enables a clinical 
care pathway to develop and the intervention can 
become established in an individual care pathway 
and not as an adjunct to it (P2 Chicago:6).  

Guidance by Doll (2010) advises that to be 
successful, community practitioners will need 
to engage deeply, not only with the community 
of individuals they are working amongst but 
may also require wider collaboration with other 
groups and organisations (Doll, 2010:172). It 
was apparent that the two projects (P2 and P5) 
that partnered with a hospital or mental health 
charity as well as with a funding partner, and had 
developed evaluated programmes in conjunction 
with participants, also had a strong stakeholder 
base which enabled continuity of delivery 
of interventions for the military community. 

Conversely the research led projects at P1 
(Copenhagen), P3 (Tennessee) and P4 (Florida) 
delivered meaningful results but delivery had 
stalled while further funding sources were sought. 

The provision of community NBT in the US 
mirrors that of the UK, with delivery developing 
in accordance with demand and driven by 
the passion, inclinations and aspirations of 
practitioners. As a result, there are established 
community gardens, resources, experience and 
a willingness of practitioners to work with the 
military. These community assets could be 
harnessed to increase sustainable and scalable 
access to NBT for armed forces personnel. 
However, the experience in P5 (VA FARMS), 
while underlining the benefits of partnering, 
raised some of the difficulties of achieving it. 
Indeed, it showed the value is such, that the VHA 
is recruiting a researcher to establish what an 
acceptable Memorandum of Agreement (MofA) 
between the Office for Rural Health and service 
providers (P5:5) would look like. 

At the Green Road project at Walter Reed, the 
value of partnering for research is evident in the 
pioneering approach to measuring whole-body 
outcomes. The evaluation differs from traditional 
metrics that measure improvement to single 
organs such as heart rate and, anxiety but do not 
map these in a holistic whole-body approach. 
The Centre for Integrative Health at the University 
of Arizona has become the research partner for 
this holistic mapping research. The different 
examples at P2 (Chicago), P5 (VA FARMS) and 
Walter Reed (Appendix 6) illustrate the benefits of 
closer collaboration, as well as the motivations, 
which range across funding, research or recovery 
mental health services perspectives. Based on 
the experiences of all projects (P1-5), there are 
5 recommended elements of a sustainable NBT 
service delivery model. See Diagram 2. 

  Diagram 2. A proposed 5-way service model for collaborative partnerships

A model, built on these five elements, creates an 
ideal framework which can be utilised to design 
and develop NBT interventions for a range of 
communities. The reality is that, even without 
formal partnerships, isolated interventions can 
and will at different times, continue to deliver 
evidence-based results. The three university 
led projects are examples where this occurs. 
However, such interventions will often fail to 
attract routine social prescribing referrals from 
GPs and military Medical Officers. In this event 
participants are unlikely to benefit from increased 
access to NBT. Accordingly, as a general rule, 
NBT service delivery partnerships should be 
based on the five elements set out above and 
should be underpinned by policy and procedure 
laid out in a MofA. 

IMPLICATIONS FOR UK 
STRATEGY AND POLICY

UK, Danish and US military health and well-being 
strategies increasingly recognise the value of non-
medical therapies as part of a wider care pathway. 

In Denmark, there is renewed interest from 
the Danish Veterans Centre in the work at the 
University of Copenhagen (P1), with a view to a 
future collaborative pilot (P1:6). In the US, the US 
Department of Veterans Affairs has published a 
Whole Health for Life Strategy, which is a radical 
redesign of health care, entitled: Partnering with 
Veterans for the Greatest Health and Well Being. 
The ethos is intended to shift a focus of care 
from disease management to one based on a 
partnership with the individual across time, that 
is focused on physical, emotional and social well-
being of the whole person. The ways in which a 
NBT intervention can deliver in support of this 
strategy is illustrated in the Circle of Health at 
Appendix 5.

The two major themes in this study are both 
elements in the project at P5 (VA FARMS). This is 
a US government led and funded pilot programme 
with a systematic approach to the evaluation of 
ten disbursed projects. All sites are developing 
interventions that combine therapeutic and 
vocational content suited to transitioning 
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and veteran populations and their families. 
Programmes include behavioural guidance such 
as mindfulness, and vocational skills training. 
For individuals not ready or able to work, the 
opportunity for meaningful occupation through 
community-based volunteering is encouraged. 
The pilot aspires to a partnered approach, 
and despite initial setbacks, the commitment 
is such that research into this area has been 
commissioned. The pilot offers a model the UK 
could copy. 

In the UK, new Defence policy on a holistic 
approach to transition commits to ‘effective and 
high-profile transition support and preparation’ 
(MOD 2019:10). This commitment is in 
recognition that it is an important part of the 
Defence offer to personnel but also because of 
its role as a recruitment and retention positive 
tool. With regard to support for mental health 
and transition stress, there is also a recent 
understanding that no one size fits all (DMHWBS 
2017:17) and that working in partnership to 

deliver outcomes is essential (DPMHWBS 
2017:34). Furthermore, the Strategy for Our 
Veterans advocates that effective delivery of 
services to Veterans will require the public, private 
and charitable sectors to work closely together 
(MOD 2018:13). The relevant MOD and PHE 
strategy and how NBT interventions could deliver 
against selected outcomes is shown at Table 2.

While both the major themes support increased 
access to NBT for Armed Forces personnel, 
they are equally relevant to Other Government 
Departments (OGDs). For example, the 
Department of Education, in schools and 
universities, for the health and well-being of 
teachers, school children and students in further 
and higher education; Department of Health 
and Social Care in hospitals and care homes, for 
patients in intensive care and their families, and 
older patients at risk of social isolation; and the 
Home Office, inside prisons for prisoners with 
mental health issues who on release face their 
own transition stress. 

STRENGTHS AND 
LIMITATIONS

The opportunity to visit international 
evidenced based practice in countries who 
have focused on NBT for the military was a 

significant strength. As ‘applied research’ (White 
2009:31), the ability to explore service models 
operating within military hospitals, barracks, 
community sites and national botanic gardens, 
hosted by physicians, practitioners, programme 
managers, academics and policy makers has been 
inspirational and invaluable. However, it is also 
recognised, that in aspiring to explore evidenced 
based practice through to recommendations for 
government strategy and policy, there is a risk 
that the canvas is too broad for ’pure research’ 
(White 2009:31). Nevertheless, the approach aims 
to provide a foundation that could enable the 
Office for Veterans Affairs, MOD or the Army (or 
together) to take forward the recommendations.

More specifically, for this particular study, 
the strength lay in the qualitative approach 
(Castleberry 2019) and the depth and range of 
participants experiences. The main weakness is 
that there were only five studies, and, as such, 
a small sample can only represent indicative 
findings and not a conclusive position.

A limitation for this study is that the translation 
of evidence of the benefits of NBT into practice 
still has a long way to go (Buck 2016). One reason 
may lie in the circular debate that centres on the 
arguments as to what is the evidence required to 
evaluate treatment interventions in health care 
(Fonagy et al 2005). However, this limiting factor 
is reducing, as a body of empirical evidence 
in support of NBT for mental health increases 
(Bratman et al 2019) and, it reinforces why the 
whole-body evaluation being pioneered at The 
Green Road Project at Walter Reed with the 
University of Arizona is so relevant. 

CONCLUSION AND 
RECOMMENDATIONS

This exploration of different service models 
in the provision of NBT for military 
personnel, found that the transcripts, 

combined with field observations, supported the 
academic literature. NBT is a culturally relevant 
therapeutic medium, delivered in spaces that 
military personnel find appealing and importantly 
safe. The focus on interventions for transitioning 
personnel identified that NBT can support the 
three stages of transition identified by both 
Herman (1997) and Army transition policy (2018). 
All interviews supported the emerging thesis 
by Meaghan (2017) that only a relatively small 
minority of military veterans develop PTSD. 
However, mental health theory and research 
with military personnel has historically focused 
primarily on PTSD and its treatment when, 
in reality, many, and by some accounts, most 
veterans experience high levels of stress during 
the transition to civilian life and that ‘transition 
stress has received scant attention’ (Meaghan et 
al 2017:1).  

There are political, social and economic reasons 
to increase access to sustainable NBT (Chapter 
1). PHE promotes community provision, in part 
driven by economic necessity to harness external 
resources, but primarily by recognition that the 
factors that can support sustainable mental health 
recovery, necessarily involve a holistic approach. 
In the UK, Denmark and the US, health and well-
being strategies promote the value of non-medical 
therapies and advocate a partnered approach to 
delivering services (MOD 2017; VHA 2019). 

The gap in mental health care provision for UK 
military personnel and their families (House of 
Commons 2019) encourages new approaches. 
The evidence base supporting the utility of 
NBT is increasing (Bratman et al 2019) and 
NBT, delivered as part of a wider care pathway, 
supported by public/ private/third sector 

Ser
(a)

Outcome 
 (b)

Strategy
(c)

1
A Health and Well-being initiative underpinned by evidence MOD

DPMHWBS: 25

2

Recognition that mental health disorders are usually multi- faceted, that there is 
no single solution, ‘No One Size Fits All’ and the provision of choice and a range 
of medical and no- medical options are required

MOD 
DMHWBS: 17

3

Support to the Armed Forces Covenant. Improving the chances that personnel are 
not disadvantaged within wider society, either during their time in the Service or 
in their lives beyond the military’

MOD
DMHWBS: 12

4 Development of a ‘MOD-charity partnership’ MOD DMHWBS: 34

5

2028 Outcome 1 ‘Veterans are able to build healthy relationships and integrate 
into their communities’
2028 Outcome 4 ‘All Veterans enjoy a state of positive physical and mental health 
and well-being, enabling them to contribute to wider aspects of society’

MOD
Strategy for Our Veterans: 

Community and relationships
Health and well-being

6

Health literacy - increased knowledge, awareness, skills, capabilities. Behaviour 
change, healthy lifestyles, reduction of risky behaviours 
Self-efficacy, self-esteem,confidence,self-management reduction of social 
isolation well-being quality of life, subjective and objective well-being 
Personal development, life skills, employment, education

NHS England. Public Health England 2015
A guide to community centred approaches to 
health and well-being

Table 2: NBT interventions cross referenced to outcomes in MOD and PHE strategy
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collaboration could help meet that gap. However, 
establishing partnerships where the military/
government and third sector work together 
will require leadership. As Rear Admiral Alton 
L. Stocks SHCE,USN, a former Commander 
at Walter Reed Military Medical Center 
observed, ‘finding solutions requires action and 
partnerships across military, government, non-
profit and for-profit sectors’ (National Initiative 
for Arts and Health 2011). This sentiment is as 
applicable today, not only to the Arts, but also 
to NBT. What is clear is that the results from 
research in both Denmark and the USA are 
equally valid in the UK and that evaluated and 
funded NBT schemes could make a valuable 
contribution to the alleviation of mental health 
issues in the serving and veteran populations of 
the UK Armed Forces.

 

The lead by the US Congress with the VA 
FARMS pilot, combined with the potential for 
funding from the AFCT (Autumn Budget 2018), 
offers an opportunity for an Army sponsored/
AFCT funded NBT regional pilot. A pilot based 
on the principles of collaborative partnerships 
could pioneer not only increased access to NBT 
for serving, transitioning and veteran personnel 
and their families but also collaborative service 
delivery across the military-civilian divide. This 
recommendation is aligned with the: DHTP (MOD 
2019) UK Strategy for Our Veterans (MOD 2018), 
Transition Policy (Army 2018), DMHWBS (MOD 
2017), as well as with guidelines for community 
health care provision (PHE 2015). It would enable 
early data collection of NBT outcomes and their 
impact on the military community, and, in turn, 
indicate a way ahead for increasing provision for 
other vulnerable groups for whom OGDs owe a 
duty of care.

The recommendations of this study are that:

1. The MOD and Army are invited to:

a. sponsor an NBT pilot in collaboration with the AFCT which includes oversight of intervention 
delivery and evaluation. One output should be development of a funding strategy which harnesses 
government, third sector and industry resources for sustainable management and delivery of NBT 
post pilot.

b. commission a Social Return on Investment Study (SROI) to research the impact of NBT for cost 
savings cross government.

2. Further research be undertaken to:

a. identify the balance of clinical and vocational programme content of NBT interventions for Service 
Leavers with poor mental health (P1-5).

b. explore the research opportunities with the; Universities of Copenhagen, Northwestern University, 
Illinois, and South Florida. 

c. monitor the whole-body research of NBT interventions at the University of Arizona.

3. To improve practice, service providers should:

a. embed the five elements of a sustainable NBT model in order to strengthen service delivery 
(Diagram 2).

b. balance programme content to include clinical and vocational skills development and include a 
focus on community reintegration for personnel in transition (P5). 

Courtesy of Austin Health, Royal Talbot Rehabilitation Centre, Victoria, Australia
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How do Gardens & Nature fit in Veteran 
Whole Health?
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Appendix 4

Case Study 1/P2

The Veterans Project
Chicago Botanic Garden/Thresholds/ Robert R. McCormick Foundation

The collaboration between Thresholds, Chicago’s largest mental health charity, the Enabling 
Garden within the Chicago Botanic Garden (CBG) and the Robert R. McCormick Foundation, 
illustrates the benefits of partnering in developing a sustainable service model.

The Veterans Project started in 2012, when Thresholds commissioned a horticultural study 
day for care workers. The therapeutic benefits of the day were enthusiastically received and 
generated a desire to offer the same experience to the members of Thresholds military section 
(approximately 300). In year one, a one-half day ‘retreat ‘ was held each month over the 
6-month growing season. Each half day session is for up to 15 personnel including their carers. 
It is delivered by a trained horticulturist therapist and between 2 and 3 volunteers. 

The news quickly got back to the military section of Thresholds and, as Fernando Valles, the 
Director explained, this became the hottest ticket in town, because it was ‘therapy without labels 
and we don’t do labels ’. Demand meant the programme extended to once a month including 
winter indoor sessions. It is routinely oversubscribed and has been running for 7 years.

After initial grant funding in year one, the Robert R. McCormick Foundation has funded the 
Veterans Project, for which, CBG charges $8,000 a year for 12 half day sessions. A minibus has 
also been funded to transport veterans and carers from across Cook County, Illinois. 

Benefits
• CBG get to know the veterans and carers: can tailor provision and are proud to share the 
garden as a ‘safe’ space for military personnel to socialize and share experiences. Concerns 
over safeguarding remain with the clinical professionals, enabling CBG to focus on delivery. 

• Thresholds sees this as a simple, easy relationship. There is little formal evaluation, 
but the qualitative benefits reported by members and their carers are consistent. Visits for the 
funding foundation to see and experience the benefit.

Appendix 5

Case Study 2/P5

VA FARMS Portland, Oregon 

Established In 2018 in response to Senate Report (115-13-) which directed the Department of 
Veterans Affairs (VA) to ‘create a pilot program to train veterans in agricultural (horticultural) vo-
cations while also tending to behavioural and mental health needs with behavioural health care 
service and treatments from licensed providers. The response from the Veterans Health Admin-
istration (VHA) which is located in the Office for Rural Health (ORH) was to develop Veterans 
Affairs Farming and Recovery Mental Health Services’ (VA FARMS 2018), (Appendix 2). 

VA FARMS is aligned with the VA Circle of Health and Appendix 3 illustrates how therapeutic 
gardening is a means of achieving outcomes in this mental and physical Whole Health for Life 
Strategy. 

Applications were encouraged from partnerships between veteran medical hospitals or mental 
health charities and community providers. Each pilot site is responsible for ‘reporting regularly 
on the participants, the programme activities and mental health referrals. To meet legislative 
requirements, the ORH provides national oversight of the pilot program and individual service 
models and ‘evaluates outcomes, efficacy and lessons learned to determine agritherapy’s 
ability to enhance outcomes in Veterans with behavioural and mental health needs’ (VA FARMS 
2018:1). 

P5 located at Portland, Oregon is the VA FARMS model interviewed for this study. Whilst all 
programmes are individual, they include essential therapy elements such as mindfulness and 
reflection, delivered in a therapeutic environment and alongside vocational skills training such 
as propagation and tree planting as well as introductions to news areas of interest such as bee 
keeping. Two-week internships are introduced at the end of the programme for those that are 
able to commit to work experience (VA FARMS 2018).

VA FARMS is a three-year pilot and the first emerging findings report will be published at the 
end of the 19/20 fiscal year in Oct 20. The director of the VHA is willing to share this report and 
discuss emerging findings/lessons identified with MOD.
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Green Road Partners

• Bethesda Navy Base: Connecting ADA-compliant 
pathway

• Sponsoring nonprofit: The Institute for Integrative 
Health 

• Lead donor: TKF Foundation, Annapolis (Tom and 
Kitty Stoner

• Design and Construction: CDMSmith, Inc. 
• Research program: 4 universities (USUHS lead) 

Statue of Winston Churchill outside the British Embassy in Washingtom DC 

Appendix 6

The Green Road Project at  
Walter Reed Military Medical Center
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Nacadia Thereapeutic Garden Horsholm Denmark Courtesy of University of Copenhagen

Gift
A day so happy.

Fog lifted early. I worked in the garden.
Hummingbirds were stopping over the honeysuckle flowers.

There was no thing on earth I wanted to possess.
I knew no one worth my envying him.

Whatsoever evil I had suffered, I forgot.
To think that once I was the same man did not embarrass me.

In my body I felt no pain.
When straightening up, I saw blue sea and sails.

 Czeslaw Milosz 1911- 2004
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