
Nature-Based Recreational Therapy for Military 
Service Members
A Strengths Approach  

Brent L. Hawkins
Jasmine A. Townsend
Barry A. Garst

Abstract:  Nature-based interventions have long been used as a strengths-based ap-
proach to aid in positive human development.  The use of these interventions is under-
pinned by a strong knowledge base; however, little information exists with regard to 
the use of nature-based  recreation therapy (RT) interventions as a strengths-based ap-
proach for working with military service members.  This article provides an overview 
of typical treatment options for injured service members, explores the theoretical and 
conceptual foundations surrounding nature-based programming, reviews existing re-
search literature on the use of nature with veterans, and offers a conceptual model for 
nature-based RT interventions for military service members. Recommendations and 
implications for practice and research are discussed.    
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Introduction

With the recent drawdown of the U.S. 
military presence in Iraq and Afghani-
stan, more and more military service 
members are returning to their homes 
and communities. A significant number 
of those individuals have sustained trau-
matic physical and psychological injuries 
that necessitate extended care beyond the 
immediate treatment they may have re-
ceived during or after their deployment.  
Recreational therapists (RTs) play an im-
portant role in the treatment of service 
members and veterans (referred to in the 
remainder of the article as veterans). RTs 
work in a variety of settings, and use a 
wide range of therapeutic tools to address 
the complex needs of veterans who have 
experienced injuries. Among these tools, 
nature-based approaches are increasing-
ly utilized in RT programs for veterans.  
Many nature-based approaches incor-
porate strengths-focused concepts; how-
ever, limited literature has drawn connec-
tions between these concepts within the 
military population.  The purpose of this 
article is to explore the concept of nature-
based interventions and present a model 
for using nature-based interventions as 
a strengths-based approach to RT treat-
ment for military veterans. 

In the United States, there are ap-
proximately 1.4 million individuals serv-
ing in active duty roles in the U.S. military, 
with a population of roughly 22.6 million 
living veterans of our various wars and 
conflicts (U.S. Department of Veterans 
Affairs, 2013). While an RT could poten-
tially work with a service member at any 
point during their military service, veter-
ans most often participate in RT following 
their discharge from the military, which 
is frequently a result of traumatic injury.  
These injuries are complex and varied, 
and could include blast injuries, spinal 
cord injuries, limb loss, and emotional/

psychological/cognitive injuries such as 
post-traumatic stress (PTS), traumatic 
brain injury (TBI), depression, and gen-
eralized anxiety disorder. Complicating 
factors in these injuries include alcohol 
and substance use/abuse, and exposure 
to environmental contaminants and dis-
eases (i.e., Agent Orange) during deploy-
ments (Townsend, Hawkins, & Bennett, 
2015). Polytrauma is a term used to de-
scribe injuries that are both physical and 
emotional/psychological (typically a mild 
TBI with comorbidities of PTS and au-
ditory/vestibular injuries), and research 
indicates that approximately 49% of vet-
erans returning from our current wars 
have screened positively for polytrauma 
at Veterans Health Administration (VA) 
Polytrauma Care sites (Mernoff & Cor-
reia, 2010).

Traditional Treatment for Veterans 
Treatments for veterans with service-

related health conditions are as complex 
and varied as are their injuries, and in-
clude rehabilitation for physical injuries, 
as well as mental health treatment for 
emotional/psychological/cognitive in-
juries. Given the prevalence of mental 
health concerns among veterans from the 
current wars (Aronson & Sullivan, 2005; 
Warden, 2006), the majority of treatment 
services have focused on dealing with is-
sues related to PTS and TBI, which are 
considered to be the signature injuries of 
the Global War on Terror (GWOT; Mer-
noff & Correia, 2010; Tanielian & Jaycox, 
2008). Typical mental health treatments 
include Trauma Focused Cognitive Be-
havioral Therapies (TF-CBT); Eye Move-
ment Desensitization and Reprocessing 
(EMDR); and pharmaceuticals (Bisson, 
et al., 2007; Foa, Keane, Friedman, & Co-
hen, 2009; Hoge, 2011; Schottenbauer, 
Glass, Arnkoff, Tendrick, & Gray, 2008). 
TF-CBTs include cognitive-processing 
therapy, cognitive restructuring, expo-
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sure therapy, and stress inoculation ther-
apy (Hassija & Gray, 2010; Hoge, 2011; 
Taylor, Thordarson, Maxfield, Fedoroff, 
Lovell, & Ogrodniczuk, (2003), which 
all focus on helping veterans manage 
distressing thoughts and gain an under-
standing of the traumatic event. These 
therapies reduce anxiety and fear con-
nected with the traumatic event by help-
ing veterans confront their triggers (i.e., 
a stimulus that activates memories that 
cause stress-related emotional and physi-
ological reactions), and identify and ad-
dress errors in thinking between pre- and 
post-trauma beliefs (Foa et al., 1999; Foa 
et al., 2009; Hassija & Gray, 2010; Tarrier, 
2010). Antidepressants typically include 
selective serotonin reuptake inhibitors 
(SSRIs) used to enhance emotional regu-
lation. SSRIs have been found to reduce 
PTS symptoms in approximately 20% to 
30% of veterans (Hoge, 2011; Marshall, 
Beebe, Oldham, & Zaninelli, 2001; Stein, 
Kline, & Matloff, 2002).

A Case for Strengths Approaches 
with Veterans 

The previously mentioned treatment 
services fall under the typical medical 
model of care, which often takes a deficits 
approach wherein a person’s care is based 
on a diagnosis of a health condition(s), 
pathology, symptomatology, and how 
these factors limit functioning. Once 
these deficits are determined, treatment 
is provided to alleviate symptoms and 
improve the person’s health condition. 
This problem-focused approach is com-
monly used in healthcare services, in-
cluding those provided at VA facilities. 
While generally considered to be effective 
(Bisson et al., 2007), they are not without 
limitations. Dropout rates for trauma-
focused psychotherapies range between 
30% and 54% in some studies (Bisson et 
al., 2007; Schottenbauer et al, 2008). The 
reasons for dropout are difficult to deter-

mine, but may be due to difficulty with 
engaging in psychological treatment and 
the high level of commitment required, 
as well as the repeated re-experiencing of 
their traumatic event (Bisson et al., 2007).  
Furthermore, combined therapies such 
as prolonged exposure and cognitive re-
structuring can be  demanding (Bryant, 
Moulds, Guthrie, Dang, & Nixon, 2003) 
and exceptionally difficult for individu-
als with high levels of avoidance, depres-
sion, and substance use (Bisson et al., 
2007; Bryant et al, 2003; Marks, Lovell, 
Noshirvani, Livanou, & Thrasher, 1998; 
McDonagh et al., 2005). The side effects 
of the medications typically prescribed to 
veterans through the medical model are 
also notable; and include upset stomach, 
diarrhea, appetite suppression, feeling 
anxious, problems sleeping, headaches, 
and even suicide attempts (Ferguson, 
2001; Hoge, 2011; Lane, 1998; Masand & 
Gupta, 2002).

Many veterans do not receive ad-
equate physical and mental health care 
through typical veteran-focused medical 
channels often due to the complexity of 
military-related injuries, the use of typi-
cal medical model approaches that ad-
dress injuries only; and additionally, they 
experience barriers to VA service access.  
For example, research has indicated that 
only 50% of veterans with a psychological 
injury received care from the VA system; 
45% were concerned that drug therapies 
for mental health issues had too many 
negative side effects, and about 25% felt 
that good mental health care was not 
very effective (Tanelian & Jaycox, 2008). 
As a result many veterans seeking mental 
health services search outside of the VA 
system.  

Partially due to the increasing de-
mand of veterans seeking alternate sourc-
es of treatment, many recreation-based 
organizations (often community-based, 
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nonprofits) have surfaced to help veter-
ans adjust to community life, cope with 
disability, and control symptoms of men-
tal health conditions through participa-
tion in recreation. These organizations 
have experienced an increase in the num-
ber of veterans seeking and participating 
in their programs and services as their 
adjunctive, complementary, or primary 
care. An example of this growth is the de-
velopment of the R4 Alliance, a nonprofit 
organization consisting of recreation 
programs across the nation that provide 
military-centered recreation services (see 
www.r4alliance.org). The R4 Alliance 
serves as a resource to veterans who are 
interested in participating in both thera-
peutic and non-therapeutic recreation 
activities with other veterans that are fa-
cilitated by professionals who understand 
their needs.

A primary reason for the increase in 
utilization of RT and other recreation-
based services is likely due to recre-
ation’s tendency to be strengths-based. 
In comparison to deficits-based treat-
ment, strengths-based approaches focus 
on the individual’s internal strengths, 
external strengths and existing skillset. 
The individual’s hopes, aspirations, and 
values take priority in treatment instead 
of medically directed care that focuses on 
reducing symptoms and functional defi-
cits. Supportive environments are used 
to help facilitate positive, therapeutic 
outcomes and goals (Anderson & Heyne, 
2012; Heyne & Anderson, 2012). Internal 
strengths include their interests and pref-
erences, attitudes and beliefs, talents and 
abilities, skills and competencies, knowl-
edge, aspirations and goals, and character 
strengths and virtues. External strengths 
and resources include family support 
and involvement, friendships and social 
support, high expectations and positive 
attitudes, opportunities for participation 

and contribution, community and envi-
ronmental resources, and home resourc-
es that surround the individual (e.g., 
ecological factors) (Heyne & Anderson, 
2012). RTs who utilize a strengths-based 
approach assess these internal and exter-
nal factors; set goals that build upon the 
person’s strengths and aspirations; imple-
ment recreation interventions, activities; 
and, rely on resources to accomplish the 
predetermined goals that promote health 
while helping the individual reach his or 
her full potential (Carruthers & Hood, 
2007; Heyne & Anderson, 2012; Hood & 
Carruthers, 2007). Participating in rec-
reation and leisure experiences and de-
veloping psychological, social, cognitive, 
physical and environmental resources 
can lead to positive affect and emotion, 
and improved well-being (Hood & Car-
ruthers, 2007).

Nature-based interventions and ser-
vices are growing in popularity in RT and 
other recreation-based programs serv-
ing veterans. This trend is likely due to 
nature’s ability to draw out the strengths 
of participants to promote therapeutic 
change and continued development de-
spite the veteran’s health condition and 
functional limitations. Many fields have 
used nature-based approaches in their 
services yielding theoretical and concep-
tual foundations as well as typologies of 
nature-based therapeutic approaches. We 
capture these foundations and therapeu-
tic typologies in the following model. 

A Model for Nature as Strengths-
based Interventions with Veterans

Given the previous literature, a mod-
el is necessary for visualizing and under-
standing the processes of nature-based 
interventions in the context of strength-
based approaches. Figure 1 presents a 
model for the use of nature-based RT in-
terventions with military veterans. 
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Nature-based interventions tend to 
include foundational elements from Flow 
Theory (e.g., challenge matching skills) 
and Attention Restoration Theory (e.g., 
directed attention, fascination, compat-
ibility) as well as other theoretical quali-
ties including:  buffering effects; a sense 
of remoteness, escape, and awe; and at-
tachment of a sense of meaning to the 
place itself.  At the center of the model 
are nature-based interventions, driven 
by internal and external strengths of the 
individual participating in the interven-
tion, as well as their existing assets (e.g., 
character strengths and skillsets). It is 
these strengths that make nature-based 
interventions different from typical med-
ical model interventions.  An RT know-
ing of these strengths and skills ahead of 
time via an assessment process, draws on 
them throughout the intervention to help 
facilitate a successful experience.  Finally, 
the top of the model represents the out-
comes of nature-based interventions, and 

includes improvements in social, cog-
nitive, and spiritual domains, as well as 
outcomes pertaining to identity, purpose, 
and overall recovery from life challenges.  
The following sections review theoretical 
underpinnings of the model in greater 
detail.

Nature-based Theories and Con-
cepts

Although the literature on the effects 
of nature is not entirely strengths-based 
due to some of its focus on reducing psy-
chological and physiological symptoms 
of poor health (e.g., reducing stress, anxi-
ety, blood pressure), much does reflect a 
strength-based approach to human de-
velopment (e.g., mental health recovery, 
reaching personal potential).  The restor-
ative qualities of nature are well support-
ed in this body of knowledge, and resto-
ration has generally been referred to as a 
reduction in stress, arousal, and anxiety. 

Figure 1. Model for Nature as Strengths-Based RT Interventions with 
Military Veterans
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Not only does nature serve as a 
place for relaxation (Garst, Williams, & 
Roggenbuck, 2010; Hull, Stewart, & Yi, 
1992), but it also reduces stress (Kuo, 
2001; Parsons, Tassinary, Ulrich, Hebl, 
& Grossman-Alexander, 1998; Wells & 
Evans, 2003), increases positive emotions 
(Duncan et al., 2014), enhances cogni-
tive functioning (Wells, 2000; Taylor et 
al., 2001), increases an individual’s ability 
to pay attention (Kaplan & Kaplan, 1989; 
Kuo & Faber Taylor, 2004), reduces blood 
pressure (Duncan et al., 2014), accelerates 
recovery from illness (Travis & McAu-
ley, 1998; Crimpach & Ronis, 2003), and 
contributes to a sense of community and 
belonging (Coley, Sullivan, & Kuo, 1997; 
Kingsley & Townsend, 2006; Moore, 
Townsend, & Oldroyd, 2006). Hansen-
Ketchu, Marck, and Reutter (2009) re-
viewed multidisciplinary theoretical and 
research publications from 1985 to 2008 
and found when people spend time in 
outdoor settings, they are “more likely to 
engage in physical activity and other be-
haviours that improve health” (p. 1527).  
The following theories and concepts sup-
port these health and human develop-
ment outcomes and notions. 

Nature and attention-restoration. 
As conceptualized by Kaplan and Kaplan 
(1989), Attention-Restoration Theory 
(ART) posits that in order to pay appro-
priate attention to whatever is deemed 
necessary at the moment (i.e., directed 
attention [DA]), people need to shut out 
competing stimuli. People have a capac-
ity for directed attention (CDA), but in 
the course of one’s daily life, our CDA be-
comes drained; a condition called direct-
ed attention fatigue (DAF). In a state of 
DAF, we are vulnerable to stress and need 
to immerse ourselves in a restorative en-
vironment in order to recover our CDA. 
Kaplan and Kaplan (1989) suggest that a 
restorative environment is one comprised 

of four concepts: compatibility, extent, 
fascination, and being away.  Compatibil-
ity reflects congruence between a person’s 
desired behavior and the suitability of a 
nature-based setting to support that de-
sired behavior. Extent describes a sense 
of being in a completely different world.  
Fascination refers to a natural curiosity, 
or sense of awe, associated with a per-
son’s setting.  Being away is a sense of es-
caping one’s daily life, which provides a 
mechanism to disconnect from daily life 
stresses. 

Kaplan and Kaplan (1989) proposed 
that people are restored in natural envi-
ronments because they escape from their 
usual settings and become fascinated by 
stimulation in the natural environment 
that takes their mind off of their day-
to-day problems. This concept of being 
away, or escape, is well documented in 
the outdoor recreation literature (Knopf, 
1987).  Kaplan and Kaplan proposed that 
escape alone did not equal restoration; a 
person also had to find some degree of 
“fascination” in the nature environment, 
a level of sensory stimulation that does 
not leave time for deep thinking.  Similar-
ly, Ulrich (1983) developed a restoration 
model that included attention, however 
Ulrich’s model differed from the Kaplans’ 
in that he suggested that people want to 
escape unwanted forms of arousal. Ulrich 
proposed that nature has a calming effect 
because it is a non-taxing stimulus that 
elicits positive emotions, blocks negative 
emotions, produces positive changes in 
physiological levels, and yields improved 
attention (Ulrich et al., 1991).

For many veterans, being in nature 
is emotionally calming and helps them 
manage negative mental health symp-
toms through immersion in novel, natu-
ral environments. Their engagement in 
the natural environment can promote 
restored attention, positive psychologi-
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cal function, and positive emotion; thus 
counteracting PTS symptoms and as-
sisting with mental health recovery. This 
phenomenon may be best explained 
through ART. These concepts of compat-
ibility, extent, fascination, being away, 
and escape are quite applicable to restor-
ing mental health of veterans due to the 
negative emotional symptoms associated 
with combat-related PTS (e.g., avoidance, 
re-experiencing traumatic event(s), and 
hyperarousal).  

Nature as a buffer. Nature also pro-
vides a buffer from veterans’ daily chal-
lenges with PTS and reintegration, and 
enables them to continue to develop 
despite symptoms associated with nega-
tive mental health, thus promoting resil-
ience.  The work of the Kaplans (1989), 
Ulrich (1983), and Ulrich et al. (1991) 
suggest that nature may act as a buffer to 
attenuate the adverse effects of stressors 
(Wells & Evans, 2002). A buffering effect 
means that nature reduces or mitigates 
the negative effects of stressors on health, 
well-being, or other positive outcomes. 
Therefore, the buffering effect of nature 
may serve as an external protective factor 
that helps people “prevail in the face of 
adversity” (Ryff & Singer, 2003, p. 16), a 
strengths-based perspective supported by 
resiliency theory (DuPlessis, 2001).  As a 
buffer, nature may indeed enhance what 
Nussbaum (2006) has called “core capa-
bilities for well-being” (p. 122) including 
bodily health; emotions; senses; imagi-
nation; and thought. Hartig and Evans 
(1993) also found that restoration asso-
ciated with natural settings was stronger 
than restoration in non-natural settings. 
Hartig and his colleague posed an im-
portant question: “Can environments be 
configured so that people can proactively 
withstand the demands of contemporary 
society?” In terms of veterans, this ques-
tion is important in understanding if 

nature can assist them in preparing and 
coping with the challenges of reintegrat-
ing back into their homes, communities, 
and society. 

Nature as a meaningful place. Vet-
erans often appreciate nature because 
they feel these landscapes validate the 
reasons they served in the military to 
maintain the freedom associated with na-
ture. Nature becomes a meaningful place 
where they feel emotionally connected 
with the environment. This concept is 
best explained through place attachment.  
Place attachment describes the emotional 
attachment or bond that people feel to-
ward nature and other special places such 
as home and community (Altman & Low, 
1992). This feeling of attachment, which 
has both physical and social dimensions, 
can range in intensity from immediate 
sensory delight to long-lasting attach-
ment (Altman & Low, 1992; Tuan, 1974).  
When place becomes central to a person’s 
concept of self, his/her identity may be-
come dependent upon the place. Resto-
ration has emerged in the study of place 
attachment when people have associated 
time spent in special places as producing 
positive outcomes. 

Although place attachment is a 
concept rather than a theory (Lewicka, 
2011), researchers have associated place 
attachment with strength-based ap-
proaches to human development. For 
example, research by Dallago, Lenzi, 
Perkins, & Santinello (2012) supports 
that place attachment is a major resource 
for positive developmental outcomes in 
youth through the creation of emotional 
bonds with the special place. From this 
perspective, the presence of a strong 
sense of place can be a strength/asset that 
supports well-being. For veterans, attach-
ment with nature can have many associ-
ations—a previous recreation or leisure 
interest; appreciation of returning to a 
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natural, beautiful, and pristine environ-
ment as compared to landscapes in Iraq 
or Afghanistan; or the memory of a place 
where they rediscovered or came to terms 
with their traumatic experiences in the 
serenity of nature.  These attachments can 
lead to a sustained interest in returning to 
and engaging with nature, a common oc-
currence in ecotherapy (described later). 

Nature as a flow-inducing, extraor-
dinary, or transcendent experience. 
Veterans tend to have a survival skill-
set primarily developed through their 
military training (dependent on their 
military duties). Once they return from 
military missions to civilian life, the op-
portunities to use the skills are reduced.  
Nature-based wilderness expeditions, for 
example, can provide veterans with the 
unique opportunity to use or build upon 
existing skillsets and provide challenging 
endeavors that require them to use those 
skills. These programs provide veterans 
with the opportunity to have “optimal,” 
“transcendent,” or “extraordinary” expe-
riences that require and regulate skill and 
challenge levels in incremental fashions.  
Models such as Csikszentmihalyi’s (1990) 
state of flow best describe these types of 
experiences. The flow model suggests that 
people participate in an activity to expe-
rience the optimal balance between skills 
and challenge.  Optimal experiences elicit 
mental focus, emersion with the pres-
ent, and promote personal development.  
Other researchers have developed differ-
ent ways to consider personal transfor-
mation that occur in nature, including 
“extraordinary experience” (Abrahams, 
1986) and “transcendent experience” 
(Watson, 1991). Extraordinary experi-
ences merge action and awareness, atten-
tion or clear focus, personal integration, 
personal control, awareness of power, joy 
and valuing, and a spontaneous letting-
be of process (Arnould & Price, 1993).  
Transcendent experiences are described 

as beyond perception and human under-
standing that include “communion with 
nature that involves both escape from ob-
ligations and an emotional bond generat-
ed by immersing in places of uncommon 
natural beauty” (Tsaur, Yen, & Hsiao, 
2013, p. 361). Extraordinary and tran-
scendent experiences, which are founded 
on an individual well-being model, pro-
vide a way to recognize the role of nature 
in therapy. 

Nature-Based Therapeutic Pro-
grams and Interventions

Although research has identified 
contact with nature as a health promo-
tion strategy, it is difficult to find well-
explained, consistent definitions of what 
nature looks like within the context of 
therapeutic programs (Maller, Townsend, 
Pryor, Brown, & St. Leger, 2005). In de-
scribing the broad components of nature-
based therapeutic programs, Berman 
and Davis-Berman (1995) included 1) 
elements such as novel settings where 
participants are unsure of themselves, 2) 
perceived risk in which participants are 
challenged to move beyond their comfort 
zones and face fears and behavioral issues, 
and 3) A small-group format that en-
courages interdependence among group 
members. Other factors associated with 
the natural environment can influence 
group and individual therapeutic out-
comes in other ways, such as the remote-
ness of the setting, poor weather, lack of 
challenge, and space constraints that lead 
to forced social interactions (Sibthorp 
& Jostad, 2014). Although considerable 
overlap in the characteristics of nature-
based therapy types exist, they can be cat-
egorized as (1) outdoor adventure educa-
tion, (2) wilderness therapy, (3) outdoor 
experiential therapy, and (4) ecotherapy. 
These categories of nature-based thera-
peutic programs are described in detail 
below. 
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Outdoor adventure education. Out-
door adventure education (OAE) are na-
ture-based, outdoor activities containing 
adventure elements that provide physical 
and emotional challenge as well as educa-
tion (Ewert, McCormick, & Voight, 2001; 
Sibthorp & Jostad, 2014). In these pro-
grams, components of adventure, partici-
pant motivation to persevere, and inter-
personal interactions combine to create 
experiences that are central to group and 
individual outcomes (Sibthorp, 2003). 
Features of outdoor adventure programs 
typically include (a) a wilderness or 
backcountry setting, (b) a small group 
size (c) mentally and/or physically chal-
lenging program objectives, (d) deep in-
terpersonal interactions involving group 
problem solving and decision making, (e) 
a trained leader, and (f) a two- to four-
week duration (Hattie et al., 1997). The 
most prominent characteristic of outdoor 
adventure programs is novelty and be-
ing physically active outside of a person’s 
typical setting. 

Wilderness therapy programs. The 
focus of wilderness therapy programs 
includes recreational as well as thera-
peutic outcomes. In general, wilderness 
therapy programs integrate a natural set-
ting, challenge and adventure activities, 
and cooperative peer and adult relation-
ships to promote character and leader-
ship development (Goldenberg, McAvoy, 
& Klenosky, 2005). The perception of 
danger in primitive, wilderness settings 
requires participants to cooperate, adapt, 
and cope with challenging scenarios, and 
upon successful completion build self-
esteem, adaptation, and coping skills 
among participants (Berman & Davis-
Berman, 1995; Ewert et al., 2001). These 
ideas are foundational for many wilder-
ness therapy programs.  Wilderness ther-
apy programs can include two types: ex-
pedition and base camp (Russell, Hendee, 

& Phillips-Miller, 2000). With expedition 
programs, participants remain in the field 
for the duration of the treatment process, 
while base camp programs use an iden-
tified base camp site and participants 
leave on a trip for a period of time and 
then return to the base camp for follow-
up or wrap-up activities (Norton & Watt, 
2013). Wilderness based interventions 
have become a common strengths-based 
approach for building assets such as men-
tal clarity, spiritual growth, and a stronger 
sense of connection to other participants 
after the experience (Fredrickson & An-
derson, 1999; Pohl, Borrie, & Patterson, 
2000).  

Outdoor experiential therapy. Out-
door experiential therapy (OET) is an 
umbrella term that typically includes wil-
derness therapy and adventure therapy 
(Ewert et al, 2001). This approach has 
been described as outdoor treatment that 
promotes rehabilitation, growth, develop-
ment, and well-being through structured 
experiential activities in direct connec-
tion with nature. OET includes four com-
ponents: (a) participant-centered therapy 
where participants are required to engage 
instead of spectate and use their physi-
cal, social, and cognitive resources; (b) 
cognitive dissonance includes creating 
opportunities for cognitive processing 
of perceived abilities and risks to over-
come progressively more difficult chal-
lenges, thus leading to personal growth, 
team-building, communication, and con-
necting these concepts to daily life; (c) 
reality-based outcomes where successful 
or unsuccessful completion of challeng-
es in the outdoor experiences serve as a 
metaphor for life situations (challenges 
and metaphors are often preplanned and 
processed by program therapists); and 
(d) assessment and program structure 
where OET activities are connected to 
the treatment plans of the participants, 
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and therapists take active roles in plan-
ning and processing challenges and out-
comes. Many OET programs incorporate 
adventure (or inclusion of risk or danger) 
or wilderness experiences; however, these 
are not required to fit within this type of 
therapy (Ewert et al, 2001). 

Ecotherapy. Ecotherapy is a thera-
peutic approach in which a three-way 
relationship is created between the cli-
ent, therapist, and nature.  Nature is con-
sidered a co-therapist (Clinebell, 1996).  
The primary purpose of ecotherapy is 
to promote healing and inner well-be-
ing through a connection with ecology 
(Burls, 2007). Therapeutic and educa-
tion outcomes are derived through many 
types of interactions with nature, includ-
ing viewing, being in the presence of, 
or active participation in nature. In this 
sense passive or active participation with 
nature can be beneficial.  The ecotherapy 
process occurs in three steps including  

(a) raising consciousness of an 
individual’s place in the natu-
ral world and dependence on 
that world; (b) encouraging 
the individual to transcend her 
or his own personal problems 
and develop a sense of being 
part of a bigger ‘whole,’ thus al-
lowing spiritual awareness of 
a relationship with the natu-
ral world; and (c) developing a 
self-directed need to be caring 
and to preserve and respect the 
natural world and develop a life-
style that will aid in this process 
(Burls, 2007, p. 28).  

These interactions with nature are 
guided and developed by a therapeutic 
practitioner (e.g., RT) who has specific 
and purposeful intentions of the pro-

gram. Activities are likely most effective 
when active participation is used (from 
gardening to wildlife treks), where physi-
cal and social activity are integrated into 
the activity (Burls, 2007). 

As a result of ecotherapy, many vet-
erans are able to see beyond their past 
military experiences and injuries, and 
establish a greater sense of purpose be-
yond themselves. Although the primary 
intent of most ecotherapy is health-ori-
ented outcomes, in some instances, vet-
erans develop an interest and passion for 
ecological conservation to preserve the 
wildlife and public lands. Through their 
efforts, a renewed sense of identity is de-
veloped thus aiding in their own healing 
and mental well-being. As nature is pre-
served, so are they.  This further builds 
their internal capabilities (e.g., social be-
longingness) and external capacities (e.g., 
social reintegration with others who have 
similar passions). 

Summary of nature-based thera-
peutic programs and interventions. At 
the most basic level, the purpose of nature-
based therapeutic programs is behavior 
change. Positive behavior changes, which 
are often synonymous with psychological 
healing or well-being, can occur through 
a variety of processes, including instruc-
tor or peer role modeling and feedback, 
skill mastery, and direct experiences cou-
pled with feedback that help participants 
process their experiences and relate them 
to therapeutic goals. When a participant 
experiences positive behavior change be-
cause of a nature-based therapeutic pro-
gram or intervention, then their efficacy 
in the activity may be increased and these 
increases may be generalized to treat-
ment outcomes within and across dif-
ferent domains in their lives (e.g., home, 
work) (Bandura, 1997).
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Nature-Based RT Research on 
Outcomes with Veterans

A small but growing base of litera-
ture exists related to the benefits, out-
comes, and processes associated with 
nature-based interventions related to 
RT.  For example, a special issue of the 
Therapeutic Recreation Journal was pub-
lished focusing on RT with veterans (Van 
Puymbroeck & Lundberg, 2011). Two 
of the articles in that issue pertained to 
nature-based programming including 
river-running and therapeutic fly fishing 
(Dustin, Bricker, Arave, Wall, & Wendt, 
2011; Mowatt & Bennett, 2011). The 
Dustin et al. article presented the case for 
outdoor experiences through a four-day 
floating river trip using oar boats, kay-
aks, and paddle-boats for veterans coping 
with PTS (e.g., ecotherapy). The trip also 
incorporated day hikes, nightly campfires, 
and time for reflection. The trips were 
not planned as traditional therapy ses-
sions or structured discussion sessions; 
instead, the connection with nature and 
the encouragement to relax and “take-in” 
nature was the focus. However, a team of 
therapeutic personnel (e.g., RT, psycholo-
gist, social worker, nurse) participated in 
the trip. As the authors described, nature 
took on the role of co-therapist.  Written 
journal responses from veterans on the 
trip indicated decreased symptoms of 
PTS (e.g., re-experiencing, avoidance and 
numbness, hyper-arousal). 

Similarly, the Mowatt and Bennett 
(2011) article examined the narratives of 
veteran participants with PTS in a thera-
peutic fly-fishing program as part of their 
mental health treatment (e.g., outdoor 
adventure education).  Concurrent with 
the Dustin et al. study, veterans’ interac-
tions with nature were more central to 
behavior change than any particularly 
therapeutic approach. Participants wrote 
open letters at the conclusion of the trip 

to express their general experiences, ap-
preciation and enjoyment, and experi-
ences with PTS during the trip. Thematic, 
narrative analysis of the letters indicated 
the necessity of camaraderie cultivated 
during the program, presence of regret 
and the processing of the regretful feeling 
during the program, process of reflection 
of their military experiences, and out-
door activity participation in nature and 
the uniqueness of that experience.  These 
reflective processes emerged from the 
interactions within and between them-
selves, other veterans, and the nature-
based activity of fly-fishing. 

Other studies investigating the im-
pact of outdoor fly-fishing programs also 
provide evidence of the benefits associ-
ated with nature-based experiences for 
veterans (e.g., outdoor adventure educa-
tion). Vella, Milligan, & Bennett (2013) 
investigated the effectiveness of a two-
day, three-night fly-fishing retreat among 
veterans with PTS at baseline, posttest, 
and six week follow-up. Results indicated 
statistically significant decreases in nega-
tive mood states, depression, anxiety, PTS 
symptoms, somatic symptoms of stress 
and perceptual stress, as well as improve-
ments in attentiveness, positive mood 
states, and sleep quality. Authors attribut-
ed changes to the participation in natural 
and pristine outdoor experiences as a way 
to use leisure for coping with traumatic 
experiences (i.e., leisure coping theory), 
as well as providing opportunity for dis-
traction, reconnection, and restoration 
(i.e., Attention-Restoration Theory), and 
“inducing a state of calm alertness” (p. 
258) instead of the disconcerted alertness 
that many veterans experience. 

Similarly, Bennett, Van Puymbroeck, 
Piatt, and Rydell (2014) elicited the per-
ceptions of the benefits and components 
of a four-day therapeutic fly-fishing pro-
gram among veterans with PTS using 
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focus groups (e.g., outdoor adventure 
education). This program was planned 
with nature and mind/body activities to 
elicit therapeutic change and education.  
Perceived benefits included successful 
experiences (e.g., gaining new skills, dis-
traction, focus, relaxation, overcoming 
challenges and fears, gaining confidence, 
positive life outlook, feeling normal, 
re-examining their life) and reconnec-
tion (e.g., connecting with veterans with 
similar experiences, developing social 
support, camaraderie, reconnecting with 
military culture, reconnecting with na-
ture). The components of the program 
that were attributed to the benefits in-
cluded the physical setting (e.g., emer-
sion in beautiful, natural environments; 
interaction with animals; yoga as part 
of nightly camp site schedule—a unique 
component of the program), atmosphere 
(e.g., relaxed, pressure-free, family-like 
environments; atmosphere that promotes 
participation in recreation activity), and 
staff (e.g., staff created the beneficial at-
mosphere). 

Hyer, Boyd, Scurfield, Smith, and 
Burke (1996) evaluated the outcomes of 
an Outward Bound program for veterans 
(e.g., outdoor experiential therapy). The 
Outward Bound program used struc-
tured outdoor adventure experiences to 
foster challenge and change in veteran’s 
lives and was provided as an adjunct tra-
ditional PTS treatment in the VA medical 
centers. One week of traditional treat-
ment was replaced with the four to five 
day Outward Bound program. In addi-
tion to the adventure experiences, staff 
guided the debriefing and group discus-
sions as the means to process the experi-
ences, instead of clinically oriented “group 
therapy” sessions involving war trauma 
processing typically found in traditional 
PTS treatment. Contrary to the studies 
summarized previously, results indicated 

no distinct change in any outcome mea-
sures, such as PTS symptoms. However, 
qualitative data indicated perceived im-
provements in self-confidence, ability to 
enjoy life, rediscovering enjoyment in the 
outdoors, overcoming and being more in 
control of negative emotions, and social 
rehabilitation.  Further analysis indicated 
that veterans with less severe PTS symp-
toms prior to the program experienced 
more change as a result of the program, 
albeit insignificant change. 

These articles provide a base for the 
use of nature-based RT programs with 
veterans; however, the link between RT 
research and nature as a strengths ap-
proach needs to be clarified.  After review 
of the articles, many of the programs un-
der study and their results seem to ad-
dress concepts such as internal strengths 
(e.g., self-confidence) and external 
strengths (e.g., camaraderie), but these 
connections are assumed. Future studies 
on nature as an RT intervention should 
consider making direct connections be-
tween the program under study and the 
strengths approach.  

Discussion and Implications

The literature discussed herein lays 
a foundation for the use of strengths-
based nature inventions with military 
veterans, specifically veterans living with 
combat-related mental health condition 
symptoms, and offers a conceptual model 
to facilitate an understanding of this lit-
erature.  Existing RT programs that serve 
veterans can add a valuable intervention 
to their repertoire by including nature-
based therapy to their services; however, 
these services are not likely to fit into ev-
ery RT program seamlessly.  For example, 
according the examined literature, longer 
experiences, and those that are recur-
ring are more likely to have impactful 
positive effects (e.g., Dustin et al., 2011; 
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Mowatt & Bennett, 2011). Outpatient 
and community-based programs may be 
more successful in facilitating some of 
the characteristics of these interventions 
(i.e., multi-day experiences, travel to wil-
derness environments), as they may be 
less constrained by factors such as short 
lengths of stay and hospital policies re-
lated to outings.  It is important to note, 
however, that the principles of Attention 
Restoration Theory (ART) and the work 
of Kuo (Coley, Sullivan, & Kuo, 2001; 
Kuo, 2001; Kuo, & Faber Taylor, 2004) 
suggest that even short periods of time 
spent connecting with nature can be ben-
eficial and may prove restorative enough 
to help participants successfully manage 
and prepare for other elements of their 
lives (e.g., therapy, work, family, school). 

Another key element would be to 
cultivate opportunities to use the unique 
military assets that many veterans possess 
including their character strengths (e.g., 
persistence, attention to detail, desire to 
serve, dedication to mission) and skillset 
(e.g., organization, survival skills, safety 
management, military specialization 
skills).  These assets are another reason 
why many veterans are connecting with 
nature and other recreation programs 
(e.g., adapted sports). Veterans also tend 
to have interest in developing new skill-
sets.  Recreation skills to develop could 
include things such as map and compass 
knowledge while navigating backcountry 
settings, backpacking, fly-tying and cast-
ing in preparation for outdoor fly-fishing. 
In this sense, veterans could be seek-
ing to “reskill” through outdoor recre-
ation. Reskilling is the process of seeking 
knowledge and skills as a means to regain 
control over their lives (Riese & Vorkinn, 
2002). Being able to take participants into 
remote natural areas would be another 
element of nature-based interventions. 
While a local park may be more acces-

sible and could have a positive restorative 
effect, the importance of escape that ac-
companies travel to remote locations 
(Kaplan & Kaplan, 1989) may be more 
desirable as it may allow veterans to feel 
they are truly getting away from their 
problems for a period of time. This may 
provide veterans the sense of mentally re-
setting and reevaluating their situations.

Another important element to con-
sider when developing nature-based 
interventions for veterans concerns the 
make-up of the group (i.e., other partici-
pants and trained professionals).  There is 
value in having a veteran-exclusive expe-
rience (in addition to mixed military and 
civilian groups), as it allows participants 
to let their guards down because they 
are surrounded by individuals who have 
had similar experiences with regards to 
their military service. Veteran-exclusive 
experiences in nature can allow veterans 
to speak openly about their experiences 
in a judgement free environment, which 
can be very therapeutic.  This format also 
helps create a sense of unity and camara-
derie similar to that experienced during 
their service.  

Given that many veterans are hesi-
tant to engage in services guised as tra-
ditional therapy (e.g., TF-CBTs), RTs 
should be mindful of the extent to which 
“structured therapy time” is integrated 
into programs.  We contend, and the re-
viewed literature supports, that engage-
ment with nature is as important, if not 
more important in some cases, as the 
therapeutic structure provided. Howev-
er, the structure and sequencing of pro-
grams and interventions will depend on 
the type of nature-based therapeutic ap-
proach chosen (e.g., outdoor adventure 
education, wilderness therapy, outdoor 
experiential therapy, and ecotherapy). 
RTs should be intentional in their pro-
gram planning and goals to ensure the se-
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lected interventions match the expected 
outcomes. It is important for the RT to be 
cognizant of the program’s purpose, the 
individual goals of the veterans, group 
dynamics, and other in-vivo factors to 
elicit the beneficial outcomes associated 
with nature-based RT services.  Facilitat-
ing the connection with nature may be as 
important as the therapy provided by the 
RT.  

RTs should also consider that the 
veterans participating in nature-based 
RT services are also receiving other types 
of therapies concurrently. In this sense, 
nature-based services may provide vet-
erans with the opportunity to apply the 
techniques and skills developed in other 
therapies in a unique, nonmedically ori-
ented environment thus supplementing 
their overall treatment efficacy. It is also 
likely that many veterans are only elect-
ing to participate in nature or recreation-
based programs as an alternative therapy.  
These occurrences may be due to dropout 
from cognitive therapies, never receiving 
any version of treatment previously (e.g., 
many Vietnam veterans never received 
treatment for PTS), or they prefer nature-
based and other RT services over tradi-
tional therapies.  RTs should be prepared 
to provide the necessary coping skills and 
“psychological first aid” if a mental health 
crisis occurs during a program since the 
veteran may not yet be able to recognize 
symptoms or know how to cope with 
symptoms. 

It may be impactful for RTs (or co-
treating therapists such as psychologists) 
to provide cognitive therapy techniques 
in conjunction with nature experiences 
(e.g., cognitive-processing therapy, cog-
nitive restructuring, exposure therapy, 
and stress inoculation therapy), if the 
therapist has been trained and is com-
petent in providing those services. How-
ever, we found no literature that supports 

the use of cognitive therapies in nature 
settings or programs, so caution should 
be taken when exploring this combina-
tion of approaches. 

Recommendations for Future 
Research

Evidence of the efficacy of nature-
based therapeutic programs has been 
mixed, with researchers noting that there 
is still little understanding of the underly-
ing processes that influence positive out-
comes (Baldwin, Persing, & Magnuson, 
2004). Determining specific characteris-
tics of nature-based therapeutic programs 
is important to investigate using the best 
available science. Embracing these evi-
dence-based practices will help provide 
impactful services while also prevent-
ing harm to the veterans and support-
ers served (McNeece & Thyer, 2004; Van 
Hoven, 2014). Two critical tasks for this 
area of research are to establish meaning-
ful benchmarks with which to compare 
the effects of various types of therapy 
and to test and validate theoretical struc-
ture so that therapeutic outcomes can be 
clearly understood (Baldwin, Persing, & 
Magnuson, 2004; Neil, 2003).  

A theme within the studies measur-
ing the effects of these  outdoor/nature/
wilderness programs is using nature 
as a strengths-based approach; yet the 
outcomes selected to measure reflect 
a deficits approach (e.g., reduction of 
symptoms).  Future studies should seek 
congruence between the outcomes as-
sociated with the program and the pro-
grammatic approach to care and service. 
If nature-based interventions are innately 
strengths-based, then strengths-driven 
research and outcomes should be col-
lected and analyzed (e.g., posttraumatic 
growth instead of posttraumatic stress 
symptoms). However, it is likely that de-
creases in symptomology of mental health 
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conditions will be evident. Depending on 
the approach of the program (e.g., defi-
cits or strengths-based) and purpose of 
the research (e.g., outcome and program 
evaluation or policy influence), measure-
ment of symptom changes will be ben-
eficial to understand the extent to which 
programs are affecting veterans. 

Conclusion

Nature can be a viable RT interven-
tion, program, and environment for vet-
erans and their supporters.  Its theoretical 
and conceptual foundations as well as the 
close connection with strengths-based 
approaches provide a unique and poten-
tially powerful tool for RT.  Utilizing as-
sets such as the veteran’s military skillset; 

character strengths; personal interests; 
family and fellow veteran support; and 
home, community, and natural resources 
while being in and engaging with nature 
and outdoors, can lead to many therapeu-
tic outcomes (e.g., accelerated rehabilita-
tion and recovery; enhanced connec-
tion to others; restored sense of identity, 
purpose, and place). Although nature 
as a strengths-based intervention has a 
strong conceptual foundation, research 
informing the practice and investigating 
the outcomes of nature-based RT inter-
ventions and programs with veterans 
remains limited. Further research and 
refined practice is necessary for the con-
tinued development of nature as a viable 
strengths-based treatment option for vet-
erans.
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