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1 Introduction

In this chapter, we explain some contemporary challenges to public health, focusing
on the case for England and similar Western societies. We argue that school-
based outdoor learning represents a medium through which health and wellbeing
promoting initiatives to address these challenges can be distributed more equitably.
We describe three case studies that illustrate how schools might implement and
monitor such initiatives and discuss their implications for making schools a focal
point for developing happier and healthier people.

2 Public Health Challenges

The health of those living inmore deprived areas in England is worsening with health
inequalities increasing over the last decade (Marmot et al., 2020). This is reflected in a
range of health and wellbeing outcomes across the life span (Public Health England
(PHE) 2019a). One of Public Health England’s top priorities for 2020–2025 is to
give each child the best start in life and the foundations of good health into adult-
hood (PHE, 2019b), yet children today increasingly face physical and mental health
challenges. For example, about one quarter of children aged 4–5 are overweight or
obese; by the age of 10–11, this number is a third (NHS Digital, 2019). In both age
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groups, children living in the most deprived areas are twice as likely to be obese
as those living in the least deprived areas (ibid). Children and young people nowa-
days spend a lot of time on screens. This is associated with a higher calorific intake
together with missed opportunities to be physically active, socialise and get a good
night’s sleep—activities that promote good health and wellbeing (Royal College of
Paediatrics and Child Health, 2019). In England, one in eight children aged 5–19
suffers from at least one mental disorder; a number that has increased over the last
20 years (NHS Digital, 2018). Mental health problems have been exacerbated by
the COVID-19 pandemic, particularly in children and young people from socioeco-
nomically deprived households, with reports of sleep difficulties, feeling lonely and
worrying about leaving the house (Newlove-Delgado et al., 2021). Spencer (2013)
presents a range of adverse child health outcomes that would be reduced by between
18 and 59% if all children had the same outcomes as those most socially advantaged.
There is an urgent need to address such health inequalities and enable all children and
young people to access health and wellbeing promoting initiatives, such as spending
time in greenspaces (Roberts et al., 2020).

3 What School-Based Outdoor Learning Offers in Terms
of Universal Access

Unfortunately, inequalities in public health challenges are also mirrored, and indeed
intensified, by uneven access to quality natural environments, which can offer so
many benefits for health and wellbeing. Areas of deprivation usually have inferior
quality public greenspace (Schüle et al., 2019). Inadequate access to and use of
good quality greenspace exacerbates poor health outcomes for deprived communi-
ties (Allen & Balfour, 2014), yet these communities can potentially gain most from
such spaces (Lovell et al., 2020). Monitoring of Engagement with the Natural Envi-
ronment (MENE) surveys over a period of years have shown that infrequent users of
greenspace tend to be people who are: female; older; in poor health; of lower socioe-
conomic status; with a physical disability; ethnic minorities; living in deprived areas;
with less local access to greenspace; and living further from the coast (Boyd et al.,
2018). This enormous data set has enabled analyses that show marked disparities
in the amount of time families from low socioeconomic groups and ethnic minori-
ties spend in green spaces. This may be due partly to the quality and amount of
green space in local parks in areas of deprivation, problems in affording additional
costs such as travel and food to go to more distant green spaces as well as cultural
mismatches in current offers supporting engagement (Waite et al., 2021). However,
adults spending just two hours per week in greenspace are more likely to experience
better health and wellbeing than those who do not, regardless of whether they have
one long, or several short visits, who they are and where they live, or what kind of
natural environment they visit (White et al., 2019). The effect on their health was
equivalent to improvements through living in an area of lower deprivation; being
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employed in a higher social grade occupation; and achieving recommended levels
of physical activity (PHE, 2020).

A similar situation has been noted in the US, where access to nature is also
divided along cultural and socioeconomic fault lines (Warren et al., 2014). There
are attempts to redress these inequalities through community-based initiatives1 but
these approaches are frequently hampered by ongoing problems in attracting ‘hard-
to reach’ groups (Waite et al., 2021). The fact that most children attend school
irrespective of cultural or socioeconomic background presents a useful entry point
for inclusive access to natural environments and healthy lifestyle programmes (Day
et al., 2019). A further advantage of schools being a principal access point to nature
is that they can embed outdoor learning provision within the curriculum (Waite et al.,
2016), so that extra time and resources are not required to spend time and be active
in nature.

4 Health and Wellbeing Responsibilities of Schools

Schools today are expected to provide a healthy learning environment, which
promotes physical and mental health and wellbeing opportunities in addition to
education. The World Health Organisation (WHO) developed the health promoting
schools (HPS) concept in 1992, with a recent launch of a new initiative to make every
school a health promoting school by developing and promoting global standards for
HPS (WHO, 2020). In England, health and wellbeing is embedded within the Rela-
tionships Education curriculum, compulsory in primary schools since September
2020 (Department for Education, 2019). As part of this curriculum, children learn
about the benefits of time spent outdoors; however, it is up to individual schools how
this is implemented. Schools may choose to re-evaluate their school grounds from
the perspective of providing high-quality outdoor learning environments, installing
school gardens, wildlife zones and areas that can be used in all weathers with open-
ended play materials, such as logs, boxes, tyres. These features can offer greater
awareness of healthy eating, appreciation of and attachment to other species and
enhanced physical mobility and creative play. Schools may offer lessons that enable
children to learn about the natural environment and sustainability; whilst others
engage pupils in curriculum learning outside the classroom across a broad range of
subjects and topics.

Several countries have adopted this integrated approach to outdoor learning,
for example Denmark, where udeskole—regular curriculum outdoor learning—is
becomingmore widespread supported by governmental policy (Mygind et al., 2019),
or Finland, where there is a requirement to adopt experiential education in outdoor
environments within the national curriculum (Sjöblom & Svens, 2019).

1 WWF: People and Communities. https://www.worldwildlife.org/initiatives/people-and-commun
ities; Children & Nature Network: Cities. https://www.childrenandnature.org/cities/ (both accessed
30/4/2021).

https://www.worldwildlife.org/initiatives/people-and-communities
https://www.childrenandnature.org/cities/
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5 Combining Educational and Health Outcomes

There is growing evidence that spending time outside in natural environments, often
school-based, is associated with improvements in children’s skills and development
(Lovell et al., 2020; PHE, 2020). Green school grounds that include natural features
are associated with better behaviour and attention restoration (Fiennes et al., 2015),
better learning processes and outcomes (Natural England, 2016a), and attainment of
higher levels of achievement than control groups in reading, mathematics, science
and social studies, physical education and drama (Browning&Rigolon, 2019).Waite
et al. (2016) attribute these educational improvements to children’s enjoyment of,
and greater engagement with, their lessons and their experiences of success through
different pedagogies and places, which together raise their self-confidence and moti-
vation to learn. The number and breadth of research reports from multiple perspec-
tives and disciplines have reached a critical mass, strongly indicating that positive
educational and wellbeing outcomes for children derive from increased opportuni-
ties to learn in natural environments (e.g. Natural England, 2016a, b). Evidencing
educational benefits is necessary to persuade school leaders to adopt such practices.

Additionally, time in nature and outdoor learning have been shown to increase
physical activity levels and reduce sedentary behaviour (Calogiuri & Chroni, 2014;
Aronsson et al., 2015; seeMygind: Udeskole—Pupils’ Physical Activity and Gender
Perspectives in this volume), and positive associations between access to greenspaces
and mental wellbeing have been observed, including reductions in attention deficit
and hyperactivity (McCormick, 2017; Tillmann et al., 2018). Vanaken and Danck-
aerts (2018) suggest these effects on mental health and wellbeing vary depending on
children’s developmental stages and types of environment. Thus, outdoor learninghas
demonstrable potential to combine health and wellbeing outcomes with educational
aims.

In the following sections, we describe three projects that illustrate ways in which
outdoor learning canmake a valuable contribution to decreasing sedentary behaviour;
supporting children’s sense of wellbeing and enjoyment of school; and contributing
to teachers’ own wellbeing.

6 Case Study 1: Woodland Health for Youth (WHY):
Where to Maximise Physical Activity

The first case study outlines a small-scale partnership between health, education and
environmental sectors: the Woodland Health for Youth (WHY) project, undertaken
in the spring of 2014 and funded by Plymouth University’s Faculty of Health, Educa-
tion and Society, the BIG Lottery programme Good from Woods and the Plymouth
City Council’s Green Infrastructure Team. A specialist community public health
nurse/school nurse was employed as a practitioner-researcher working collabora-
tively with a local primary school that delivered learning outside the classroom
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in natural environments. This form of outdoor learning was supported through
the Natural Connections Demonstration Project (Waite et al., 2016, see Passy &
Blackwell: Natural Connections: Learning About Outdoor-Based Learning in this
volume).

The aimof theWHYprojectwas to evaluate the physical health benefits of outdoor
learning through an action research approach. Meyer and Cooper (2015) describe
action research as an approach to improve practice through a participatory research
process in a real-world context. Adopting this approach, the practitioner-researcher
participated in outdoor sessions at the primary school, helping the teaching staff
with group management. This facilitated an understanding of the context of outdoor
learning sessions and an insight into the participating children’s views. Observations,
discussions, thoughts and ideas were captured through a reflective log.

The school where the research took place was situated in an area of high depriva-
tion, with many parents reliant on state support. At the time of the research, a year
2 class had weekly outdoor lessons—some within the school grounds and some in
a nearby woodland. Participants were recruited from this class through information
letters sent to all parents/carers of the 25 children in the class; the first ten consent
forms (of equal gender distribution) returned were included in the study. Due to one
girl’s parent withdrawing her from the study, a boy took her place, resulting in six
male and four female participants.

Quantitative data measuring children’s physical activity were collected through
accelerometry.An accelerometer is a device thatmeasures acceleration ofmovement,
which is subsequently translated into different levels of physical activity. The WHY
study used wrist-worn accelerometers which had been validated on children, with
cut-points developed by Phillips et al. (2011) to translate raw data into physical
activity levels. For five weeks, the ten participants wore their accelerometers on the
day when they had their outdoor learning session. Through statistical data analysis,
activity levels during their morning indoor lessons were compared to the activity
levels during their afternoon outdoor session, to test the hypothesis that children are
more active when they learn outdoors.

Meyer and Cooper (2015) argue that any type of data can be collected in action
research depending on the social situation and the evolving research process. The
reflective evidence collated by the practitioner-researcher during outdoor learning
included comments made by children:

This is fun! (girl looking for insects on a tree)

I love nature. (boy in the woodland)

I can feel the sun in my face and the fresh air. (girl in the woodland)

Correspondingly, children were observed as active during outdoor learning; when
allowed, children would run instead of walk, climb on fallen trees and tree stumps,
throw stones in the stream, jump between rocks, use a stick to dig in the soil and
so on. The children’s body language, together with their comments, reflected the
joy that these activities and the outdoor environment engendered. This is likely due
to a combination of well-documented mental health benefits for children that come
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with accessing the outdoors (McCormick, 2017) and mental health benefits related
to being physically active (Department of Health and Social Care, 2019). Obser-
vational data also highlighted many other skills that developed through outdoor
learning, including gross and fine motor skills; risk-taking behaviour and safe prac-
tice; curricular learning such as literacy and biology; creative activities such as art
and imagination; social skills such as listening, taking turns and working together
on a project; and building confidence and self-efficacy.

The main focus of the accelerometry measurements was to compare moderate-
to-vigorous physical activity (MVPA) between outdoor and indoor lessons, as there
is a national target in England for children aged 5–18 to spend 60 min or more a day
in MVPA (Department of Health and Social Care, 2019). Additionally, the national
recommendation stipulates a need to minimise sedentary behaviour, so we compared
the proportion of time spent in sedentary phase during outdoor compared to indoor
lessons. The results showed that children spent a significantly larger proportion of the
time in MVPA during outdoor learning sessions (17.0% ± 6.7) than during indoor
lessons (6.2% ± 4.3), p < 0.001. Since some outdoor sessions were held in the
school grounds and some in the nearby woodland, a sub-analysis was performed to
explore whether there was a difference in physical activity levels between the two;
this showed significantly higher levels of MVPA during woodland outdoor learning
(19.0%± 7.1) than during school grounds outdoor learning (13.7%± 4.8), p < 0.05.
Figure 1 shows the difference between the proportion of time children spent inMVPA
depending on if they were engaged in woodland outdoor learning, school grounds
outdoor learning, or an indoor lesson. Furthermore, children spent a significantly
smaller proportion of their time being sedentary during outdoor sessions (44.2% ±
11.6) than during indoor lessons (60.4% ± 11.0), p < 0.001.

TheWHYproject indicated through a range of data that children weremore active
during outdoor sessions than during indoor lessons, and that this had a positive effect
on their physical health and mental wellbeing. The higher levels of physical activity

Fig. 1 Percentage of time spent in MVPA
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in thewoodland compared to the school groundsmight be explained by the bigger and
less familiar space that the woodland offered compared to the school grounds. Passy
and Waite (2011) identify several benefits to woodland-based learning, including
greater freedom,wilder andmore natural space, child-led learning, negotiated bound-
aries, created activities and managed risk. Our study was undertaken in an area of
high deprivation, which is a known factor in reduced access to, or use of, green
spaces (Boyd et al., 2018). To expose children to natural environments as part of
the curriculum removes these barriers and provides all children, regardless of their
socio-economic background, the same opportunities to learn, explore, and enjoy the
health and wellbeing benefits of being outdoors.

7 Case Study 2: Mapping and Measuring Healthy
Outcomes: Capturing School Progress

In this next case study, we look at how schools can monitor physical activity and
wellbeing to inform school development for pupils’ health and wellbeing.

The Mapping and Measuring Healthy Outcomes (MMHO) research project
was funded by the Naturally Healthy Devon Schools (NHDS) Project partner-
ship of the Campaign to Protect Rural England (Devon), Natural England, Devon
County Council and Plymouth University’s Institute of Health and Community.
The NHDS project was intended to help schools to align outdoor learning and the
promotion of health and wellbeing through reducing sedentary behaviour during
schooling. MMHO was small-scale research that supported the evaluation of NHDS
by exploring school-friendly methods of assessing physical activity levels and
wellbeing.

Accelerometers are commonly used tomeasure and inform health related research
with both adults and children, but the cost and complicated analysis of accelerom-
eter data are generally prohibitive for regular school-based assessments of phys-
ical activity (PA). While self-report is generally considered appropriate to measure
subjective wellbeing as this concerns how an individual feels about their wellbeing,
it may be biased by social desirability responses in reporting actual physical activity
levels (Robson, 2011). Furthermore, Baquet et al. (2007) warn that children’s PA
patterns are highly variable compared to adults and that they may be less able to
self-report accurately. On the other hand, the competence of children to be actively
involved in research is often underestimated (Alderson, 2000), especially within
medicalised literature (Montreuil & Carnevale, 2016). Our study provided an oppor-
tunity to explore whether children aged over 7 years would be capable of assessing
how physically active they had been in lessons. We also considered it important to
discover the extent to which less expensive technical measures, such as pedome-
ters, might give practically valuable information for schools about pupils’ levels of
PA and sedentary behaviour, given schools’ role in monitoring weight and reducing
risks of obesity through Relationships Education responsibilities. The value of using
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three methods was not only that we could triangulate the results, but that children
might become more aware of their PA through comparisons of their self-report and
objective measures. Children’s involvement in monitoring their PA would give them
agency in making changes in their behaviour, whilst also offering opportunities for
curricular maths, science and Relationships Education.

Over a summer term in 2015, children aged between 7 and 10 years from two
primary schools in Devon, England, were given pedometers or accelerometers and
questionnaires to measure sedentary behaviour and levels of PA. The two schools
were purposively chosen as theywere interested in finding outmore about the benefits
of outdoor learning. The pedometers measured the number of steps; the accelerome-
ters measured the intensity of the activity levels; and the questionnaires were devised
as a comparative tool using self-report.

For the questionnaire, children and teachers were asked to rate their perceptions
of levels of activity during lessons inside or outside using a four-point scale, linked to
categories of physical activity recorded by the accelerometers—sedentary, low-level,
medium-level and vigorous. By comparing the quantifiable questionnaire responses
from teachers and pupils with quantitative data from the measuring instruments, we
intended to assess the accuracy of pupils’ and teachers’ perceptions of children’s PA
and determine whether perceptions of levels of activity correlate with actual PA.

The results were analysed using SPSS. Cross-tabulations showed that when chil-
dren’s responses were compared to the total counts per hour for sedentary, light to
medium and moderate to vigorous activity levels, they correlated with the objective
measurements to a statistically significant degree (p < 0.05).

The descriptions of activity level that discriminated most successfully in terms of
objectivemeasurementwere “Imoved and ran aroundmost of the time” and “Imostly
sat down a lot”. These statements are in line with national targets for children aged
5–18 years not only to spendmore time inmoderate-to-vigorous physical activity but
also to minimize sedentary behaviour (DHSC, 2019). Combining the intermediate
categories (light and moderate physical activity levels) provided the best fit with the
pedometer and accelerometer data, suggesting that children found it more difficult
to distinguish finer grades of activity levels.

Figure 2 illustrates variation in individual interpretations and uptake of opportu-
nities to be more physically active, but that on average, self-report represents PA as
measured by pedometers. Similar individual variation was noted in the WHY study.

Comparisons of pupil responses with teacher reports can help to identify chil-
dren who are outliers, perhaps very active in class or mostly static, even when
outdoors. In the WHY project, there were marked differences between individual
levels of PA in woodland, school grounds and during outdoor learning and play
times. The differences between individual children’s activity levels during outdoor
learningwere flatter compared to during free play, possibly because assigned learning
tasks incorporated requirements for more PA by all children.

As Fig. 3 shows, while children and teacher assessments correspond on average,
interesting anomalies may be missed. Taken together, case study 1 and 2 point to the
value of outdoor learning sessions in motivating less-active children to move more,
and the positive contribution that monitoring PA can have in identifying less-mobile
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0 500 1000 1500 2000

1) I moved and ran around most of the
me

[2-3 combined: Mostly or a lot of 
walking…]

4) I mostly sat down a lot

Steps per hour

Anova p<0.05

Each line is the steps per hour 
for one child in one session.

Mean: 821
Median: 806

Mean: 728
Median: 743

Mean: 620
Median: 594

Fig. 2 Comparison of pedometer steps and self-reported activity levels

Fig. 3 Comparison of pupil and teacher perceptions of lessons

children. Greater awareness on the part of teachers and children of mismatches
in their assessments, coupled with corroboration through pedometers, could help
address meeting the needs of outliers in terms of appropriate physical activity levels
for different lessons. The WHY project showed that outdoor learning provided a
more equitable and consistent way of increasing physical activity levels for all chil-
dren, compared to breaktime when greater variations were seen between individual
children.
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Our study also used qualitative methods that showed how lessons inside and out
might be differently experienced by children. Most of the children’s drawings of
outdoor learning featured a social scene with two or more people, while inside
activity depicted solitary children sitting still or simply the task without people
included (Fig. 4), providing further evidence of the wider wellbeing benefits of
outdoor learning, such as enhanced social skills.

Our trial of multiple methods of measuring activity levels suggests that schools
do not need to use expensive instruments to provide evidence of reducing sedentary
behaviour. Children’s perceptions appear sufficiently accurate to provide indicative
data and can be fruitfully compared to accepted objective measures, such as pedome-
ters, to raise personal awareness of and engagement with healthy activity levels.
The self-report questionnaire is available to show the levels of PA stimulated
by different outdoor learning lessons and those delivered inside the class-
room in an open access toolkit: Creating Happy and Healthy Schools through
Outdoor Learning https://www.plymouth.ac.uk/uploads/production/document/
path/10/10803/RFJ27519_Education_folder_and_amends_CORRECTProof_3A.
pdf (accessed 30/4/2021).

Outdoor learning

Indoor learning

Fig. 4 Children’s depiction of outdoor and in-classroom learning

https://www.plymouth.ac.uk/uploads/production/document/path/10/10803/RFJ27519_Education_folder_and_amends_CORRECTProof_3A.pdf


Some Impacts on Health and Wellbeing … 181

8 Case Study 3: Doing the Best for Their Pupils: Outdoor
Learning and Teacher Wellbeing

In Case Study 3, we consider how outdoor learning impacts on teacher wellbeing,
based upon data from the Natural Connections Demonstration project (NC) (see
Passy & Blackwell: Natural Connections: Learning About Outdoor-Based Learning
in this volume), and the Naturally Healthy Devon Schools project evaluation,
described above.

Schools are frequently called upon to deal with many societal problems and
teachers can feel overwhelmed by the number of roles they are expected to fulfil,
a situation sharpened during the COVID-19 crisis and its multiple adverse effects
on children and schooling. We were pleased to find that NC teachers experienced
benefits for themselves as well as their pupils in adopting outdoor learning practice.
For example, teachers at one primary school reported enjoying their lessons in the
natural environment as much as the children. They felt staying indoors all day was
oppressive and going outside was important for their mental health (case study notes,
primary school, NC). Overall, in the survey data from our NC evaluation, we found
that seventy-two percent of project schools reported positive impacts on participating
teachers’ own health and wellbeing.

Yet, in interviews with teachers, personal pleasure was less apparent. While some
teachers mentioned their own experiences of childhood spent in nature and their
continuing enjoyment of beingoutdoors, themost common route towellbeing seemed
through their professional commitment to doing the best for their pupils.

I get a lot of personal satisfaction from it but I think that is from seeing the engagement,
the enjoyment…just the joy of [children] being outside in the fresh air engaged with nature
watching the seasons change... (outdoor learning lead, primary school, NC)

...one of the key bits of the science curriculum is the wonderment of science. I think it is hard
to bring in the wonderment of science stuck in a science lab for the whole year whereas if you
get outside you can give some people a real...oh my gosh! (teacher, case study, secondary
school, NC)

This interpretation of an indirect route to teacher wellbeing is further supported
by school survey results which showed that teachers saw positive effects on their
teaching practice (79%) and their professional development (69%) which were
accompanied by strong impacts on teachers’ job satisfaction (69%). For some
teachers, support was needed to translate their own passion and enjoyment into
meaningful learning for pupils.

I know what my childhood was like, so I knew the trees and birds and I wanted to pass that to
my class [...] but since then we’ve been on some real good quality training (teacher, primary
school, NC)

Staff also commented on improved relationships with children in an outdoor context.

I feel I can let them go I don’t have to have them within my sight every moment ‘cos I think
they are learning to be responsible in their own right… without an adult present (teacher,
primary school, NC)
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Good staff-pupil relationships are foundational to teacher wellbeing (Roffey, 2012).
Naturally Healthy Devon schools (NHDS) started from a high baseline of pupil

health and wellbeing but still reported gains through curriculum outdoor learning
and other health and wellbeing initiatives, including healthy eating lessons and
participation in the Food for Life scheme during the project.

Positive impacts for teachers’wellbeing throughoutdoor teachingwere also noted.

Everyone loves teaching outside when they can, and this has been said many times across
the school (survey comment, NHDS)

Teachers’ enjoyment of taking their pupils outside to learn fed through to pupils’
pleasure too.

[Working outdoors] gives teachers more enjoyment and more confidence. And I think that
is the number one thing that is going to help those children; the teachers, the way they are
teaching (headteacher, NHDS)

However, even though this sub-project was focused on health and wellbeing,

The health and wellbeing aspect […] hasn’t been a big part of what they are doing. (hub
leader, NHDS)

A lack of emphasis on health and wellbeing may stem from recognition that the
principal drivers for schools in England are standards of educational attainment,
evaluated by the Office for Standards in Education (OFSTED). As in the wider NC
data, teachers’ source of satisfaction and wellbeing appeared to derive principally
from their sense that they were improving pupils’ experience of schooling.

It has helped inspire myself, the school and our children to get out of the classroom setting.
We hope that OFSTED will see the benefits that this has had on our teaching and the pupils’
learning progress. (survey comment, NHDS)

In effect, teaching outside provided an antidote to the

pressured environment for teachers where they are being told what to do and that they are
not doing it very well and need to do it better. (hub leader, NC)

[Outdoor learning] has helped staff and had a big impact, specifically it has given the staff
the confidence to stand up for what they think is right and do what they think they are doing
well and not go round spinning plates trying to do all these different things. (outdoor learning
team, primary school, NC)

It seems that outdoor learning reconnected some teachers with their personal values
and clarified their priorities (Waite, 2011). The experience may support staff and
pupil wellbeing because it offers learning by the back door, reducing pressure to
cram knowledge into the timetable.

It is generally more relaxing for both staff and children. There’s not that rigidity there of
‘we’re in this learning space to learn’—they’re almost sat (sic) there learning and not realising
they’re doing it. (head teacher, NHDS)

Of course, some teachers were less enthusiastic about teaching outdoors for a variety
of reasons, including lack of confidence or personal interest in nature. For these
teachers, team teaching and practical continuing professional development through
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which outdoor learning was fostered in NC, coupled with witnessing the benefits for
pupils first-hand as fellow teachers embraced the opportunities, provided positive
experiences to build their willingness to take part. Experiencing outdoor teaching and
its benefits appeared to be an effective way to influence hearts, minds and practice.

9 Discussion

The three case studies presented here all point to positive health and wellbeing
impacts on children from school-based outdoor learning. Recognition of the impor-
tance of experiences in nature is not new; in 1984, Wilson formed his biophilia
hypothesis, which proposes that humans have an innate love for nature, and in 2005,
Louv argued that depriving children of nature experiences can lead to nature deficit
disorder, with poor physical and mental health outcomes as a result. However, recent
years have seen a significant increase in a robust evidence-base related to health and
wellbeing benefits of being outdoors as we outlined in the introduction to the chapter.

The main finding from the WHY project (case study 1) was that children spent
significantly more time in moderate-to-vigorous physical activity and less time
being sedentary when learning outdoors (particularly woodlands), than in indoor
lessons. This supports findings from a systematic review by Gray et al. (2015), which
found positive effects of outdoor time on physical activity, sedentary behaviour, and
cardiorespiratory fitness in children aged 3–12 (28 studies from nine countries; a
cumulative sample of 13,798 participants). While sport is sometimes championed to
address health challenges, these results indicate there are other school-based routes
to reach children who are reluctant to participate in physical exercise per se.

The second case study charted the development of an evidence-based tool
for schools to assess health outcomes from outdoor teaching without having to
buy expensive equipment. This offers potential to increase schools’ ownership of
their outdoor teaching, through evaluating the outcomes of outdoor sessions, and
evidencing the value that they bring. Participatory action research involving 75
teachers from five primary schools in the Netherlands identified that some of the
barriers to outdoor education were related to a lack of formal status of outdoor
learning, and a need for structure or a framework (van Dijk-Wesselius et al., 2020).
TheCreating Happy and Healthy Schools through Outdoor Learning toolkit provides
such a framework and can support teacher confidence in adopting outdoor pedago-
gies. Children’s involvement encourages greater responsibility for their own healthy
lifestyles, whilst providing schools with data to inform effective changes to school
policy and practice. In addition, empirical demonstration of these benefits at a local
level should appeal to schools looking for evidence to share with staff, gover-
nors, parents and pupils that justifies the pedagogical choices they make, underpins
parental andmanagerial understanding, and grows practitioners’ confidence in taking
children’s learning outdoors.
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The final case study allowed us to consider the impact of outdoor teaching on
staff wellbeing. We found teacher wellbeing was frequently interconnected with
pupil wellbeing; if teachers felt that their pupils enjoyed and benefitted from outdoor
sessions, it gave them job satisfaction. Therefore, since being outdoors is good for
children’s wellbeing (McCormick, 2017), we can infer a knock-on effect for staff
wellbeing. In a similar way, teachers’ professional pride in meeting children’s cogni-
tive and affective needs through alternative teaching approaches and consequent
higher levels of personal wellbeing appeared to contribute to increases in many chil-
dren’s enjoyment of and satisfaction with their learning experiences. Our research
also suggested that for some teachers, the outdoor experience reconnected them to
their own happy childhood or contemporary experiences in nature, reinforcing a
sense of wellbeing. Significant life experience research suggests that adults who
spent time in nature as a child have a greater possibility of working in an environ-
mental field or, at least, have a greater environmental commitment than thosewho did
not (Wells & Lekies, 2006). This also aligns with the biophilia hypothesis (Wilson,
1984) suggesting a need for humans to connect with nature and other living crea-
tures, which has been reaffirmed by recent studies (Roberts et al., 2020). Positive
teacher-pupil relationships fostered outdoors were also linked to teacher wellbeing
(Roffey, 2012).

However, not all teachers or childrenwill currently experience these opportunities.
Through embedding school-based outdoor learning, it is possible to break cycles of
disconnection from nature and create new generations that regard school time spent
learning outdoors as normal and necessary.

10 Implications for Policy and Practice

A step-by-step approach is recommended for schools wishing to promote health
and wellbeing outcomes through outdoor learning. First, inclusion of principles of
children’s voice and agency in school policy documents makes it clear to all staff,
parents and governors that listening to children’s opinions and providing space for
them to shape how they experience school is important. Outdoor learning provides
an ideal space for that to happen.

Shared steps to outdoor-based healthy outcomes

1. Form a working group with representation of managers, staff and pupils
(parents and governors) for planning and progress monitoring.

2. Get children involved in design, activities, analysis and dissemination
stages. Taking notice of their priorities andwhat theywould like to include
will increase their motivation.
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3. Use questionnaires to find out the extent and impact on physical activity
of different lessons, how children and teachers feel when learning outside,
howmuch learning time is spent outside. Devise outdoor lesson plans that
encourage movement necessary to achieve goals.

4. Use pedometers to quantify steps taken during inside and outside lessons,
incentivise increased physical activity, and provide data for children to
use in maths, science and PSHE lessons back inside. Monitoring personal
activity levels using pedometers may encourage less-active children.

5. Use creative methods, such as writing, drama and art, to help children
express what learning outside and moving more means to them.

6. Present the results to class, assembly, parent and governors’ meetings, and
other schools.

7. Review progress regularly.
8. Plan next actions.

Shared steps to outdoor-based wellbeing outcomes

1. Integrate children’s voices into school improvement and curriculum plan-
ning to address how the outdoor learning environment (and indoor!) can
be enhanced and better used for children’s learning and wellbeing.

2. ‘Family groups’ with a teacher and children of mixed ages that report
to School Council and/or the governors of the school can be effective in
ensuring even the youngest children’s voices are heard. It also builds a
sense of community across the school.

3. Be alert to other times when children express their wishes; these often
emerge during outdoor sessions where relationships between teacher and
children are less formal.

4. Create action plans from these consultations that include children’s active
contribution. This might be through design input, fundraising, monitoring
progress, for example.

5. Document and explain how children’s views have shaped the curriculum
and how it is delivered.

6. Remember to celebrate achievements inmeeting expressedwishes, letting
children have a say and role in how these are highlighted.

7. Keep the cycle going so that all children experience agency throughout
their learning journey at school, and the outdoor learning environment
and curriculum remain a living relevant context.

8. Check that similar respect is shown for all staff views, modelling
inclusivity.
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11 Conclusion

Perhaps the most compelling aspect of our case studies is linked to the stark evidence
that children from lower socioeconomic backgrounds have poorer health and well-
being outcomes (Marmot, 2020). Our case studies were conducted in areas with
high levels of deprivation because we wanted to focus on those children who might
benefit themost. The positive results fromour studies suggest that integrating outdoor
learning in the school curriculum represents an equitable and efficientway to promote
positive health and wellbeing for all children attending school. Nature is a resource
that can offer physical and mental space for children and young people to explore
and develop; but as Maller et al. (2006) note, its potential as an upstream health
promoting resource is not always realised. We hope that this chapter will provide
some inspiration to maximise its rich potential.
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