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This report maps nature-based health interventions (NBHIs) status in
the Nordic-Baltic region as well as identifies challenges and provides policy
recommendations. Complementing this report is a practitioner-oriented booklet
detailing business models, profiles, and practical insights. The booklet provides
concrete examples and inspiration for implementing diverse NBHIs. Together,
the report and booklet form a comprehensive resource material to encourage the
development and adoption of NBHIs across the region. The key findings of this
report include the following:

B NBHIs harness significant potential: NBHIs empower communities by
promoting social inclusion, addressing mental health issues, and tap into the bene-
fits of natural environments. NBHIs offer rural businesses an avenue for income
diversification, particularly for small farms.

B Practitioners are driven by passion and interest: NBHI practition-
ers are predominantly women from rural backgrounds with strong connections
to animals and nature. Many have professional experience in caregiving fields
such as nursing and education, with motivations rooted mainly in a desire to help
others and a passion for nature. This description is however, only based on the
interviewees in this study.

B NBHIs are unevenly developed across the region: While the Nordic
countries showcase well-developed NBHI frameworks supported by national
network organisations, the Baltic region gathers fewer examples, reflecting both
cultural and systemic differences.

B There are several barriers for NBHI success: Financial sustainability is
the major challenge for NBHI practitioners. Stable funding structures are mostly
lacking and practitioners struggle with inconsistent patient flows, a lack of long-
term contracts with and systemic integration into healthcare and social services.
Other barriers include insufficient legislative support, limited public awareness,
logistical difficulties, and scepticism from healthcare professionals about NBHI
efficacy.



To unlock the full potential of NBHIs, the report presents the following
recommendations:
Develop evidence-based studies into NBHI
l Setting up Nordic-Baltic NBHI taskforce to manage a regional research project
B Financing of evidence-based studies on:
0 The economic potential of NBHIs for public institutions and rural areas
o Areas of public services where the inclusion of NBHIs could alleviate overload

Promote national strategies for facilitating and encouraging NBHI
B Setting up of national definitions and regulations for all NBHI activities to ensure
consistency and efficacy in NBHI implementation
B Setting up of national strategic plans of inclusion of NBHIs into public services

Communicate and promote the benefits of NBHI
W Elaboration of targeted information material from NBHI task force studies
B Writing of strategic communication material to key decision makers in social
services, health care systems and education systems
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1.1 Background

This report is part of the Bioeconomy Pro-
gramme funded by the Nordic Council of Mi-
nisters. The Programme is a strategic priority
with the long-term goals of fostering econo-
mic growth and enabling sustainable deve-
lopment in the rural areas of the Nordic and
Baltic region.

The consultancy company, Analysys Ma-
son, was commissioned to produce a report
focusing on nature-based health interventions
(NBHIs), with the goal of mapping the status
and scope of NBHIs in the Nordic and Baltic
countries and generating high-level insights
into how landowners and small businesses in
rural areas can use NBHIs as an alternative
source of income.

The report presents findings on the current
role of NBHIs, details on practitioners’ chal-
lenges, and offers policy recommendations
designed to enhance the accessibility, sustai-
nability, and economic viability of these in-
terventions.

As a complementation, a digital booklet de-
tailing business models and profiles of prac-
titioners working with NBHIs has been pro-
duced.

The booklet features concrete examples and
experiences with practitioners specialised in
a wide range of nature-based health inter-
ventions and related activities, and is aimed
towards current and aspiring practitioners.

1.2 Scope of this report

1.2.1 Defining nature-based health inter-
ventions

At present, there is no generally accepted de-
finition of nature-based health interventions
and there is a plethora of terms for describing
the use of nature as a healing method. Other
terms often used to describe the use of na-
ture to improve human optimal functioning

are nature-assisted interventions, nature
based-therapeutic interventions, wilderness
therapy or green care. In the context of this
report the term NBHI (nature-based health
interventions) is used as an umbrella term
for all the above.

Nature-based health interventions invol-
ve deliberately designed activities aimed at
enhancing individuals® overall functioning,
health, and well-being, or aiding in their re-
covery and restoration by engaging with or
being exposed to nature.'In this context, the
term “nature” includes natural environme-
nts shaped by humans.

As a result, small scale farms, private and
public gardens and parks, small scale horti-
cultural production sites and forests, as well
as the interaction or exposure to domesti-
cated animals can be used for nature-based
health interventions.

Nature-based health interventions requi-
re a guide, therapist, or educator to lead
and implement the psychosocial, health,
or educational activities. The practitioner
can manage both the intervention and the
nature-based aspects, or they can work
together with specialists complementing
the offering through expertise in animal
or plant handling and therapeutic app-
roaches.?

1.2.2 Nature-based health intervention
methods

Nature-based interventions can be provi-
ded through various methods, all centred
around the aim of improving patients’ ove-
rall functioning, health and well-being by
engaging them with or exposing them to

nature 3439,

Below we provide a non-exhaustive list of
examples:



Figure 17: Various methods of NBHIs

Uses commercial agriculture to enhance mental and physical health, as
well as social and educational skills, through involvement of individuals in
regular farming activities.

Uses animals that meet certain criteria as part of a treatment process for
indivduals. Professional practitioners or therapists collaborate with animals
such as horses, donkeys, sheep, or dogs as part of the goal-directed
intervention.

Uses active participation in gardening or passive interactions with plants
and is typically guided by a professional therapist or practitioner.

Uses nature to gain access to people’s lives that may be hidden from them
in more conventional surroundings and situations. Can be divided into
activity-based and parasympathetic nature-assisted therapy.




2.1 Desktop research for the mapping
of nature-based health interventions
This report’s initial phase of data collection
involved a systematic desktop research effort
aimed at mapping nature-based health inter-
ventions (NBHIs).

This search was
through Google Scholar and focused on the
Nordic and Baltic countries, specifically tar-
geting rural areas and small business owners.
The delimitation of the scope of the literatu-
re research ensured the precise examination
of unique aspects and challenges related to
NBHI in the Nordic and Baltic region.

The effectiveness of the literature search
was assessed based on the identification of
relevant academic articles authored by recog-
nized researchers in the field. To enhance the
robustness of the findings, a complementary

primarily conducted

snowball search was implemented.

This approach involved examining the refe-
rence lists of the identified literature to unco-
ver additional relevant sources that may not
have been captured in the initial search. By
systematically mapping the existing academic
landscape, a comprehensive overview of the
current state of NBHIs was established, ser-
ving as a foundational element for subsequent
phases of the data collection and analysis.

2.2 Semi-structured interviews with
experts and practitioners

Following the completion of the literature se-
arch, a total of 21 semi-structured interviews
were conducted with network organisations,
researchers and practitioners to enhance the un-
derstanding of NBHIs. These interviews aimed
to provide qualitative detailed insights comple-
menting the data gathered from the literature
review. The primary focus was on engaging

with researchers specializing in NBHIs within
the Nordic-Baltic countries, alongside network
representatives involved in the implementa-
tion and promotion of these interventions. The
interview process included twelve practitioner
interviews, three researcher interviews and

six network organisation interviews ensuring
a diverse range of perspectives. A carefully
curated set of questions guided these discus-
sions, focusing on key themes such as national
organisation, regulation and support systems
for NBHIs, perceived benefits of NBHIs, chal-
lenges faced by practitioners and patients, and
types of business models linked to NBHIs.
The data collected from interviews was syste-
matically organized in an Excel spreadsheet,
facilitating a consistent and thorough analysis
of the findings. This structured approach en-
abled the identification of trends, challenges,
and opportunities around NBHIs, ultimately
contributing to a high-level overview infor-
ming policy recommendations and future re-
search directions.



3.1 A brief overview of the academic
literature
3.1.1 The potential role of NBHI in rural
dynamization
Rural areas play an important role in enhan-
cing the resilience of the Nordic countries,
particularly in the face of global challenges
such as climate change, biodiversity loss and
unsustainable food systems®. They can act as
arenas for the development of the bioeconomy
sector, promoting the sustainable use of avai-
lable bioresources, and increasing economic
growth? 1011,

Throughout the Nordic-Baltic region, rural
areas are however experiencing significant
challenges related to social sustainability

such as population decline'?, higher school
dropout rates', lower economic opportuni-
ties and lesser service offer in comparison
to urban areas' 1 . Alongside these trends
specific to rural areas, a general increase in
mental health diagnoses among the youth as
well as dementia diagnoses among the elder-
ly are observed in the Nordic countries, both
posing a challenge to public health and soci-
al care systems'” . Service provision is the-
refore critical to simultaneously answering
these challenging trends and maintaining
attractiveness and viability of rural areas”.
NBHIs have the potential to supplement the
service offering in rural areas by combining
the natural resources associated with agri-




cultural production with activities like occu-
pational therapy, education support, and inte-
raction with farm animals or nature®®?!' 222324,

3.1.2 Empowering communities through
NBHIs

Practitioners of NBHI focus on social inclu-
sion, empowering vulnerable groups, and en-
suring access to nature and green environme-
nts®. They address the urban and rural areas
disconnect which consists in diminished
interaction, knowledge, and appreciation of
nature’s value and the need for its protection.
This human-nature disconnect can contribute
to issues such as food illiteracy and a lack of
recognition for the mutual benefits of urban
and rural areas*. NBHIs practitioners’ work
includes community building, outreach, edu-
cation, biodiversity regeneration, and appre-
ciation of local traditions.?” In a bioeconomy
context, they promote sustainable practices
by fostering a deep connection between pe-
ople and nature, crucial for biodiversity con-
servation and regeneration. In a rural context,
practitioners support community resilience,
by benefiting all societal groups through their
work and focus on social inclusion, thereby
contributing to a more sustainable rural com-
munity 28293,

3.1.3 Economic viability of nature-based
health interventions
Numerous studies and systematic reviews
have documented the positive effects of spen-
ding time in nature on human well-being *' 3
33, The economic viability of NBHIs on farms
highlights a complex balance between social
motivations and economic sustainability 3
36

NBHI practitioners tend to be driven more
by the social impact of their work and their
personal fulfilment than by their activities’
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financial gain. For these farmers, the value
of NBHIs lies in enhancing the quality and
meaning of their lives through contributing
to the community well-being and environ-
mental preservation®’**. NBHIs can however
create valuable economic gains for farms
through the mechanism of income diversifi-
cation. This is particularly the case for small
or part-time farms in rural areas which
economic viability is often jeopardised by
market pressures *. For many farms, coope-
ration with other entities — such as schools,
local municipalities, or care providers — has
emerged as a practical strategy to integrate
NBHIs into their business models and im-
proving their economic resilience®.
Establishing and maintaining NBHIs on
a farm requires substantial investments,
from adapting infrastructure for accessibi-
lity, hiring specialized personnel, to raising
animals and acquiring resources tailored to
clients’ needs. Initial costs, coupled with ma-



intenance costs can incur substantial additio-
nal strain on already limited farm budgets *
42, Studies are however reporting an observed
lack of stable funding structures for NBHIs
and adequate funding structures supporting
NBHIs integration within existing welfare
frameworks. This creates in turn financial un-
predictability for practitioners and inhibiting
long-term sustainability for NBHIs business
models ¥ #*. The initial financial struggles are
coupled with a lack of legislative and cultural
support, which complicates gaining legitima-
cy, navigating complex regulations, and ac-
cessing funding channels typically reserved
for established services 6.

3.1.4 Recommendations to promote NBHIs
To enhance the economic viability of NBHIs,
establishing structured support and fun-
ding frameworks is essential. Lessons from
well-developed examples, like in the Nether-
lands, show the importance of embedding na-
tionally and regionally NBHI services within
both the healthcare and social care systems.
This structural integration represents the op-
portunity to stabilise funding and enhances
the legitimacy and sustainability of NBHI
initiatives*’. Reviewing and adapting natio-
nal legislation to remove obstacles for wider
NBHI adoption is a critical step, as is fo-
stering new business models that encourage
public-private partnerships and cross-sector
financing. Such structural changes would al-
low more diverse funding sources for NBHIs,
which could stabilize their financial footing,
enabling them to deliver long-term social and
health benefits effectively .

Addressing funding difficulties at the policy
level is another crucial element highlighted
in the literature. Legislative reforms at the
national level, paired with regional funds de-
dicated to promoting collaboration between

NBHIs and healthcare, could significantly
alleviate the administrative and financi-
al burdens faced by practitioners *. More
systematic robust socio-economic data are
however necessary to conduct comprehensi-
ve cost-benefit analyses and support access
to both public and private investment *°.

3.2 Insights from interviews: mapping
of national actors and stakeholders
NBHIs are heterogeneously organised
through the Nordic-Baltic region. In the
context of this report, a majority of NBHIs
have been observed in the Nordic countri-
es, with very few to no examples found in
the Baltic countries. When discussing diffe-
rences observed between Nordic and Baltic
countries, interviewees suggested a less de-
veloped social acceptance of mental healt-
hcare in the Baltic countries as a potential
explanation.

One commonality  throughout the
Nordic-Baltic region is that most Nordic

11



countries foster national network organisa-
tions supporting the development of NBHIs.
Initiated by governmental institutions or by
NBHI practitioners, they offer various type
of support to their members, including nego-
tiations with national institutions, marketing
and communication, contract negotiation or
cooperative agreements. Interviewees throug-
hout the region presented however the lack of
systematised national guidelines, regulations
and support system as their main source of
challenges, followed by the lack of considera-
tion and knowledge about NBHIs from health
care services and health practitioners.

This chapter gives an overview of different
national systems and network organisations
presented by interviewees.

3.2.1 Norway: Inn pa Tunet®' 2

Inn pé Tunet (IPT) is the Norwegian term for
welfare services where the farm serves as an
arena for services within education, upbring-
ing, work, health, and care. Today, there are
just over 400 farms across Norway providing
IPT-services to all age groups adapted to their
needs. To be allowed to use the IPT quality
standard, farms need to go through a quality
assurance process that is administered by The
Norwegian Food Foundation.

Originating from local initiatives that explo-
red the benefits of nature-based care, IPT as
a concept was officially integrated into Nor-
wegian national agricultural policy around
2007, with the establishment of a formal app-
roval system. It later gained a comprehensi-
ve national strategy in 2012 to ensure quality
and establish research standards. Norwegian
authorities will launch a new national stra-
tegy in 2026. There are many stakeholders in-
volved in the IPT area. The municipalities are
primarily the purchaser of IPT services, but
in some cases, the county authorities and the

12

Norwegian Labour and Welfare Administra-
tion also procure these services.

Farms that offer IPT-services may choose
to join one of the interest organizations for
IPT. There are several such organisations,
that support and advocate for farmers wor-
king with NBHIs. The largest is named Inn
pé Tunet Norge Cooperative’. Now gathe-

ring about 190 member farms, it offers its
members essential resources including trai-
ning, marketing advice, and mentorship.
The cooperatives also actively represents
green care farming interests in policy dis-

4 Inn pa Tunet Norge SA




cussions at local and national levels and or-
ganizes networking events and conferences.

3.2.2 Sweden: Gron Arena®

Modelled after the example of Norway’s Inn
pa Tunet, Gron Arena ("Green Arena") is a
Swedish quality assurance system for farms
offering NBHIs. The organisation started as a
project in 2006, initially financed by the Eu-
ropean Agricultural Fund for Rural Develop-
ment and regional support, later transitioning
to Leader project funds (European Network
for Rural Development), and ultimately be-
coming an association in 2023. Today, Gron
Arena is financed by the Rural Economy and
Agricultural Societies’ and membership and
certification fees. Gron Arena has certified
around 80 farms across Sweden providing a
range of services, from social care day pro-
grams to therapeutic and educational activi-
ties for schools and health services.

The initiative collaborates with municipali-
ties, educational institutions, and non-govern-
mental organizations to enhance its impact
and reach. Additionally, in Sweden, muni-
cipalities are required by Sweden’s Act con-
cerning Support and Service for Persons with
Certain Functional Impairments® to provide
daily activities for persons with intellectual
disabilities and autism>*. This often results in
agreements between municipalities and Gron
Arena-certified farms.

3.2.3 Finland: Green Care Finland®®

Green Care Finland is a Finnish national as-
sociation established in 2010 to promote and
develop NBHIs. With around 500 members,
the association encompasses a wide range of
professionals, including practitioners, organi-
sations, educational institutions, and research
entities. Its primary mission is to increase the
recognition of NBHIs, enhance operational

standards, and advance the required exper-
tise. Funding comes from membership fees,
project-based grants, and collaborations
with other organisations, including support
from the European Agricultural Fund for
Rural Development and Finland’s Ministry
of Agriculture and Forestry’. Green Care
Finland provide members with quality certi-
fications such as Nature Care® for health and
social services, and Nature Power’ for well-
ness and educational services. The organi-
sation provides a quality workbook to guide
practitioners and organises events as well as
plans meetings and project collaborations.
The organisations’ members offer different
types of NBHIs from animal-assisted thera-
pies and vegetable gardening to forest-based
interventions.

3.2.4 Denmark: Green Care Network
Denmark
Green Care Network Denmark'® is a Danish
non-profit organisation dedicated to NBHIs
and was established in 2017 with a mission
to promote and develop green care practices
in Denmark. Its membership includes a wide
range of individuals, such as practitioners,
researchers, educators, and students. The
organization’s activities are centred on cre-
ating a platform for collaboration and know-
ledge-sharing among green care professi-
onals. Key initiatives include organizing
networking events and establishing guideli-
nes and standards for the field. The orga-
nization also advocates for the integration
of green care into Denmark’s welfare sys-
tem and funds research projects to advance
green care methodologies and evidence-ba-
sed practices.

Financed primarily through membership
fees and project-based grants, the organiza-
tion has also received support from sources
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like the Rural District Fund. Collaborations
with government agencies, educational insti-
tutions, international networks, and NGOs
bolster its reach and impact. Service provi-

ders within the network include small and
large farms, social gardens, and even prisons
with organic farm programs designed to aid
prisoner rehabilitation. Though Denmark has
rich traditions in green care, formalization re-
mains limited; however, programs like Quali-
ty in Green Care'' aim to build a certification
scheme, while increased educational oppor-
tunities, including diplomas in areas such as
horse therapy and outdoor pedagogy, contri-
bute to the sector’s growth.

3.2.5 Iceland: VIRK®

No networks or reimbursement schemes
proper to NBHIs were identified in Iceland.
The Icelandic Vocational Rehabilitation Fun
(VIRK) can nonetheless be mentioned here

14

as some NBHIs are included in the fund’s
rehabilitation programme.

VIRK was funded in 2008 with the goal to
decrease unemployment linked to incapacity
and sickness through the provision of activi-
ties, vocational rehabilitation. Working on a
case-by-case basis, VIRK provides tailored
rehabilitation programmes to individuals fa-
cing difficulties to return to work. The fund
works closely with employers and health
care centres, unions and other parties of in-
terest. VIRK is financed through mandatory
contributions from employers and other go-
vernmental contribution from amongst oth-
ers, the Pension Fund. 3%

3.2.6 Latvia: Adventure Therapy Latvia

In Latvia, a small group of farmers control
about 80% of agricultural land, making it
difficult for small-scale farmers who lack
access to affordable infrastructure. This has

11 Kvalitet i Green Care



led to growing interest in social farming, a
type of NBHI, as a way for smaller farms to
diversify their incomes and support their ru-
ral communities. The idea of social farming is
relatively new in Latvia, though it was intro-
duced in the 1990s by the British NGO Camp-
hill, which ran programs for individuals with
disabilities.® 12

Adventure Therapy Latvia, founded in 2019,
exemplifies the growing interest in NBHI. It
was created through a collaboration of seven
organizations, including tourism and occupa-
tional therapy centres. The group comprises
healthcare professionals, educators, and the-
rapists working together to promote mental
well-being through activities like hiking,
climbing, and kayaking. Funding comes from
program fees, grants, and partnerships with
local governments and NGOs.*!

The initiative’s funding is mostly project-ba-
sed, with some support from municipalities
and participant fees. In certain cases, govern-
ment or municipal programs cover the costs
of therapeutic activities. Many practitioners
engage in adventure therapy as a side project
alongside their primary jobs, leveraging the
network to gain knowledge and expand their
practice. This network plays a crucial role in
advancing the field of NBHI in Latvia."* 2

3.3 Insights from interviews:

Backgrounds, business models

and challenges

3.3.1 Practitioner backgrounds

Our interviewees were mostly women with a

background in care and connections to ani-

mals and nature from their rural upbringing
Twelve practitioners were interviewed, most

of whom are women with strong connections

to animals and the natural environment due

to their rural upbringing. Most interviewees

grew up in the countryside. They considered

their upbringing as having significantly in-
fluenced their relationship with the natural
environment and career choices. They have
educational backgrounds in social sciences
and caregiving, specifically in fields such as
nursing and pedagogy. Their professional
focus is on supporting people, particularly
children, through teaching and healthcare.

Motivation arises from passion and inte-
rest in animals and nature, combined with
a desire to help others

Interviewees’ motivations are rooted in their
passion for animals and nature. Their pro-
fessional backgrounds in caregiving reflect
a desire to assist others, linking their moti-
vation to their career choices. Practitioners
with a background in healthcare named a
need for change, or their experience with
burnout as a motivation to start working with
NBHIs, others with a background in educa-
tion named their desire to have a bigger im-
pact on children with need as a motivator.

12 Camphill Rozkalni i
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Recognizing the positive effects of nature and
animals on youth, they focus on maximizing
the use of space and resources on their farms,
drawing inspiration from successful models
within their community.

All practitioners pursued further Greencare
education to boost their knowledge and
credibility

To enhance their knowledge and credibility,
all practitioners engaged in further education.
Common course choices include horticulture
therapy, animal-related certifications, nature
instructor certification, and social pedagogi-
cal activities involving horses and dogs. This
additional training is considered by inter-
viewees as necessary to practice effectively in
their field. These courses are offered by diver-
se institutions, with a notable pattern of prac-
titioners attending programs at the Swedish
University of Agricultural Sciences' (SLU).
This education was identified as crucial to al-
low integrating interviewees’ skills with their
passion for nature and animals, ensuring they
are well-equipped to provide high-quality
care.

3.3.2 Business models

Most of the interviewees’ farms are of
small size, guiding the offer of activities
The interviewed practioners are all located in
the Nordic and Baltic countries, typically ow-
ning five to ten animals. A majority of inter-
viewees grew up or owned their farms prior to
their engagement in NBHIs. They mentioned
the size of their farms and their animals as de-
cisive factors impacting the type of NBHI bu-
siness model they were working with, rather
than their NBHI activities guiding their choi-
ce of farm. Activities for patients are desig-
ned to align with the farm’s resources and the
specific needs of the patients. These include

16

daily animal care (brushing, feeding, wal-
king), cooking, mindfulness walks, and hor-
ticulture. These integrate patients into the
farms’ daily activities, promoting respon-
sibility taking and social inclusion, as well
as fostering creativity, and giving a sense of
community.

A smaller share of interviewees however
did not include a farm in their business mo-
del. These practitioners worked with either
public parks and forest or gardens.

Patients are typically referred by schools
and social services and are suffering
from various diagnoses requiring varying
care regimes

Agreements with schools, local social ser-
vices and authorities were identified by in-
terviewees as crucial to maintaining patient
flows and income inflows. Many identified
network organisations as actors playing a
key role in finding clients and enhancing the
quality of the NBHI services. Indeed, patient
referrals are primarily made by schools and
social services, followed by municipalities,
and more rarely healthcare practitioners. Pa-
tient groups include children and teenagers
diagnosed with conditions such as autism,
anorexia, and ADHD, as well as adults of all
ages experiencing burnout, anxiety, depres-
sion and dementia.

Most patients tend to visit NBHI farms 1-3
times a week, typically in groups of 4-5. Fre-
quency of visits and group sizes are influen-
ced by diagnoses and the requirements they
incur, i.e. patients suffering from anxiety
tend to fare better in smaller groups and pa-
tients with diagnoses impacting their energy
levels tend to visit NBHI farms at a lower
frequency than others.

Exceptions include patients living on NBHI
farms full-time.

14 Sveriges Lantbruksu-
niversitet (SLU)



Most practitioners have part-time jobs
financially complementing their care busi-
ness model
The sustainability of NBHI activities tends to
be a source of concerns to practitioners. Most
interviewees reported engaging in these acti-
vities as a source of partial income, some also
generated income from traditional farm acti-
vities while others had part-time employments
outside of their farms. Various interviewees
identified this situation as lacking stability
both at an economic and emotional level.
Moreover, some mentioned that their mul-
tiple activities prevented them from securing
consistent patient flows. When reflecting over
their business models and the need to gene-
rate multiple sources of income to make ends
meet, interviewees stressed the importance of
their initial altruistic goals in generating mo-
tivation and pursuing their activities despite
their instability.

3.3.3 Challenges

Practitioners of NBHIs encounter a variety
of challenges that can impact the sustainabi-
lity and effectiveness of their services. These
challenges have all been raised in interviews
with practitioners and researchers, and can
broadly be grouped into the following the-
matic areas:

Financial and payment issues

Securing reliable and consistent inflow of
payments remains a significant hurdle for
NBHI practitioners. While there is growing
demand for these services, especially from
institutions like schools, many private
clients lack the capacity to pay for them, le-
ading both to a lack of actual demand and
financial uncertainty for providers. The ge-
neral economic downturn and rising costs
exacerbate these difficulties, particularly for
micro-entrepreneurs in rural areas. Additio-

17



nally, the absence of long-term contracts cre-
ates uncertainty and financial stress, making
it challenging for practitioners to plan and in-
vest in their services.

Logistics and operational challenges
Logistics and transportation are significant
barriers, particularly given the remote loca-
tions at which many NBHIs are conducted.
This can sometimes make retention of clients
difficult, especially since their personal situ-
ations — for example exhaustion and stress
syndromes — can themselves make travel a
challenge. Long distances can make it diffi-
cult to provide consistent and accessible ser-
vices. Furthermore, for interventions invol-
ving animals, maintaining their health can be
an unpredictable and resource-intensive task,
adding another layer of complexity to service
delivery.

Workload stress and relationship building
Balancing NBHI activities with other profes-
sional and personal obligations is a common
challenge for practitioners. Many juggle mul-
tiple roles or jobs, which can lead to stress and
burnout. The administrative burden of comp-
lying with health, safety, and other regulatory
requirements adds to this strain. NBHI prac-
titioners are however expected to maintain
calm client interactions, active networking
and community outreach, and demonstrate
interpersonal skills of high quality which can
be challenging when experiencing high levels
of stress. Indeed, building networks and rela-
tionships is essential for the success of NBHI
services, but finding the time and mindset for
these activities can be difficult.

Lack of knowledge and trust

Healthcare providers’ limited knowledge and
awareness about NBHIs represents a sig-
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nificant barrier to wider adoption of these
practices. Many doctors and medical pro-
fessionals are not aware of the availability
and effects of NBHIs. Practitioners are often
faced with scepticism about the efficacy of
their activities.

Additionally, social stigmas around mental
health and therapy can make it harder for po-
tential clients to seek out or accept these ser-
vices. Doubt from key community figures,
such as social service providers, nurses, and
hospital staff, can further hinder acceptance
and integration of NBHIs into the healthcare
system.

Lack of legislative and structural support
In tandem with the social or mental barriers
of knowledge and trust, interviewees repor-
ted a lack of institutional support and inclu-
sion of NBHIs. Healthcare and social servi-
ces sectors rarely involve and include NBHI
practices and practitioners in a systematic
way. Practitioners however emphasized the
importance of gaining administrative and
legislative support to strengthen the stabili-
ty of their business models. A majority of
interviewees expressed an urgent need to
implement more research, including evi-
dence-based studies focusing on health and
economic benefits of NBHIs to support their
work.



To support the development of NBHIs and
fully realize their potential in improving
public health and supporting the diversifica-
tion of rural economies in the Nordic-Baltic
region, this report has resulted in the recom-
mendations outlined below.

The three proposed sets of recommenda-
tions have been developed to complement
each other and are aimed at both facilitating

the development of more NBHIs and provi-
ding a better foundation of support for ex-
isting practices throughout the region. One
can note here that the national healthcare
systems of the region are organised hetero-
geneously, some nationally, some regionally.
It is therefore crucial to adapt the national
recommendations to the structural organisa-
tion of each healthcare system.




Recommendation 1:
Development of evidence-based studies

Health providers’ and social workers’ scepticism or lack of knowledge of NBHIs has been
identified as a hurdle for the development and systemic adoption of the services. Practitioners
therefore expressed an urgent need to increase public awareness of NBHIs and their benefits.
This regards the economic potential of the practice and its potential to complement various
health treatments and education programs. A research-oriented recommendation can include
the following activities:

Setting up a Nordic-Baltic NBHI taskforce to manage a regional research project

Financing of evidence-based studies on

the economic potential of NBHIs for public institution and rural areas

areas of public services where the inclusion of NBHIs could alleviate overload

Key actions:
Investigate physiological and psychological pathways through which exposure to

natural environments improves health.
Evaluate interventions such as forest bathing, therapeutic horticulture, green
exercise, and nature-based mindfulness.
Assess long-term impacts on chronic conditions, such as cardiovascular
disease, depression, and anxiety.
Explore the differential impacts of NBHIs on children, the elderly,
and individuals with chronic illnesses or disabilities. Consider
cultural and geographic variations within Nordic countries.
Synthesise and disseminate the research outcomes through
policy briefs and guidelines to decision-makers, healthcare
system and practitioners.




Recommendation 2:
Promotion of national strategies

Practitioners voiced the lack of national strategies for NBHIs as a structural challenge to their
activities. Well-developed regulations and integration with public services are solutions to sup-
port NBHIs. Moreover, by providing support to national networks and partnerships, policyma-
kers can promote the professionalization of practitioners. A legislative-oriented recommenda-
tion can include the following activities:

I Setting up of national definitions and regulations for all NBHI activities to ensure consisten-

cy and efficacy in NBHI implementation
I Setting up of national strategic plans of inclusion of NBHIs into public services.

Key actions:
® Use the results of research led to inform development of robust monitoring
and evaluation systems to track the health, social, and economic impacts
of NBHIs. Use data to refine national strategies and identify successful

models for replication across the Nordic region.

@ Set up of long-term support plans to practitioners and networks: Em-
power professionals to advocate for and expand the use of NBHIs
in their respective fields. Encourage peer learning and bench-
marking between the different national network organisations
of the region.

@ Support development of a skilled workforce: Increase the
number of certified professionals capable of delivering
high-quality, evidence-based NBHIs.

Ly




Recommendation 3:
Communication and promotion of the benefits of

NBHI

Combining evidence-based studies with communication and promotion activities could support
more widespread adoption of NBHIs. Communication is crucial to both raise awareness about
the existence of NBHIs and disseminate results of studies demonstrating the economic poten-
tial of NBHIs to involved institutions. A campaign of promotion for NBHIs could therefore
include the following activities:

M Elaboration of targeted information material from NBHI task force studies

B Writing of strategic communication material to key decision makers in

I Social services

B Health care systems

B education systems

Key actions

@ Develop workshops and training programs to disseminate results of evidence-based benefits
of NBHIs for mental health, and physical rehabilitation.

@ Develop toolkits including practical guides on implementing NBHIs with testimonials and
case studies from other social services utilising NBHIs.

@ Use targeted campaigns highlighting NBHIs’ role in reducing isolation and promoting mental
health (e.g., posters in community centres, social media stories of successful interventions).

@ Set up “Green Prescription” campaigns to create awa-
reness among healthcare professionals about prescri-

bing nature-based activities for stress, anxiety, or
chronic illnesses. Develop easy-to-use templates
and guides for green prescriptions as well as
apps or portals to connect healthcare profes-
sionals with nearby NBHI opportunities.
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