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1. We are a product of Nature

2. We remain as reliant on Nature as ever

3. We have become disconnected from Nature
BUT…



RECONNECTING 
WITH NATURE 
IS THE MOST 
IMPORTANT 

PUBLIC HEALTH 
INTERVENTION 
OF OUR TIME

RECONNECTING 
WITH NATURE 
IS THE MOST 
IMPORTANT 

PUBLIC HEALTH 
INTERVENTION 
OF OUR TIME
!! !!



PART II
Nature 
As a 

Force for 
Good

PART III
Nature- 
Deficit 

Disorder

Ashy Mining Bee PART I
Making 
Sense of 

the Natural 
World

Scarce 
Swallowtail

Six-spot Burnet

Clouded 
YellowPART IV

Resetting 
Our 

Relationship 
with Nature



PART I

Making 
Sense of 

the Natural 
World

‘If we desire optimal 
outputs from our brains 
today, then an improved 
appreciation for their 
naturally sustaining 
inputs is vital.’

















UNIDIRECTIONAL 
CONTINUOUS  

AIRFLOW  

Bellowing air sacs that 
fill up during breaths in 
provide the avian lung 
with oxygen-rich air 
during breaths out

SYRINX 

LARYNX 

MAMMALIAN LARYNGEAL 
‘CUL-DE-SAC’ SYSTEM

AVIAN SYRINGEAL 
‘RING ROAD’ SYSTEM

BIDIRECTIONAL 
TIDAL AIRFLOW 

The mammalian 
lung only receives 

oxygen-rich air 
during breaths in

DEAD 
SPACE 
IS AN 
ISSUE 

DEAD 
SPACE 
IS NO 
ISSUE

REVISED AT 1ST PROOF STAGE

Making Sense of the Natural WorldPART I

WHIRLY TUBE, CORRUGAPHONE, 
BLOOGLE RESONATOR, LASSO 

D’AMOUR

By chridd - Own work, CC BY 4.0, https://
commons.wikimedia.org/w/index.php?curid=34346879
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PART I

Black box model of 
human brain function
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PART II

Nature 
As a 

Force for 
Good

‘A more naturally 
minded life is 
consistently a 
happier, 
healthier life.’
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Nature As a Force for GoodPART II

‘Nature is… 
the entire living 
world - it, them, 
me, you and us…’ 

Chris Packham

‘The greatest group noun of 
them all; the entangled web of 
planetary life of which 
humans are inextricably part.’ 

Robert Macfarlane

‘As the only known network of 
beings, environments and 
biochemophysical processes, 
Nature contains us.’

By Garry Knight from London, England - People's Walk for Wildlife 2018 - 04, CC BY 2.0, 
https://commons.wikimedia.org/w/index.php?curid=76235680

By Quejaytee - Own work, CC BY 4.0, https://commons.wikimedia.org/w/index.php?curid=173253658

James Bashford

The phenomena of the 
physical world collectively; 
esp. plants, animals, and 
other features and 
products of the earth itself, 
as opposed to humans 
or human creations.
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Nature is all the 
animals, plants, and 
other things in the 
world that are not 
made by people, 
and all the events 
and processes that 
are not caused by 
people.

COLLINS 
DICTIONARY

The material world, 
especially as surrounding 
humankind and existing 
independently of human 
activities.
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PART II

By The Mud Maid - Lost Gardens of Heligan by Anthony Parkes, CC BY-SA 
2.0, https://commons.wikimedia.org/w/index.php?curid=128792511

MUD MAID

BREATHE
By Susannah Bashford By George Peters

ATTENTION RESTORATION
Steve & Rachel Kaplan

University of Michigan School for Environment and Sustainability, CC BY 2.0

View Through a Window May Influence Recovery from
Surgery

Abstract. Records on recovery after cholecystectomy of patients in a suburban
Pennsylvania hospital between 1972 and 1981 were examined to determine whether
assignment to a room with a window view ofa natural setting might have restorative
influences. Twenty-three surgical patients assigned to rooms with windows looking
out on a natural scene had shorter postoperative hospital stays, received few-
er negative evaluative comments in nurses' notes, and took fewer potent analge-
sics than 23 matched patients in similar rooms with windows facing a brick building
wall.

Investigations of aesthetic and affec-
tive responses to outdoor visual environ-
ments have shown a strong tendency for
American and European groups to prefer
natural scenes more than urban views
that lack natural elements (1, 2). Views
of vegetation, and especially water, ap-
pear to sustain interest and attention
more effectively than urban views of
equivalent information rate (2). Because
most natural views apparently elicit posi-
tive feelings, reduce fear in stressed sub-
jects, hold interest, and may block or
reduce stressful thoughts, they might
also foster restoration from anxiety or
stress (3).
The restorative effect of natural views

on surgical patients was examined in a
suburban Pennsylvania hospital (200
beds). Such patients often experience
considerable anxiety (4, 5), and hospital
confinement limits their access to out-
door environments almost entirely to
views through windows. Views to the
outside may be especially important to
individuals who have unvarying sched-
ules and spend a great deal of time in the
same room (6), such as surgical patients.
It is possible that a hospital window view
could influence a patient's emotional
state and might accordingly affect recov-
ery.
Records of patients assigned to rooms

on the second and third floors of a three-
story wing of the hospital between 1972
and 1981 were obtained. Windows on
one side of the wing look out on either a
small stand of deciduous trees or a
brown brick wall (Fig. 1). The same
nurses are assigned to the rooms on a
given floor; the nurses' stations are lo-

cated somewhat closer to the wall-view
rooms on both floors. The rooms are all
for double occupancy and are nearly
identical in terms of dimensions, window
size, arrangement of beds, furniture, and
other major physical characteristics.
Each room has a single window 1.83 m
high and 1.22 m wide with the lower edge
74 cm above the floor. The size and
placement of the window allow an unob-
structed view out for a patient lying in
bed on either side of the room. The
rooms differ, therefore, essentially only
in what is seen through the window.
Patients are assigned to rooms as they
become vacant.
The sample consisted exclusively of

patients who had undergone cholecys-
tectomy, a common type of gall bladder
surgery. This is a comparatively stan-
dardized procedure with similiar postop-
erative management in the uncomplicat-
ed cases. Only cholecystectomies per-
formed between 1 May and 20 October
(1972 through 1981) were identified be-
cause the trees have foliage during those
months. Patients younger than 20 years
or older than 69, patients who developed
serious complications, and those with a
history of psychological disturbances
were excluded. Patients were then
matched so that one member of each pair
had a view of the trees and the other, the
brick wall. The criteria for matching
were sex, age (within 5 years), being a

smoker or nonsmoker, being obese or
within normal weight limits, general na-
ture of previous hospitalization, year of
surgery (within 6 years), and floor level.
Patients on the second floor, a surgical
floor, were also matched by the color of

Table 1. Comparison of analgesic doses per patient for wall-view and tree-view groups.

Number of doses

Analgesic Days 0-1 Days 2-5 Days 6-7
strength

Wall Tree Wall Tree Wall Tree
group group group group group group

Strong 2.56 2.40 2.48 0.96 0.22 0.17
Moderate 4.00 5.00 3.65 1.74 0.35 0.17
Weak 0.23 0.30 2.57 5.39 0.96 1.09
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their room (rooms on that floor alternate
between blue and green). The 6-year
interval for year of surgery was estab-
lished on the basis of inquiries concern-
ing possible changes in procedures.
There was no statistically significant dif-
ference in the sampling distributions by
year of surgery between the wall-view
and tree-view groups. The final data base
consisted of records of 46 patients
grouped into 23 pairs (15 female and 8
male). An attempt was made to match
patients by physician, but this was possi-
ble for only seven pairs because the
number of doctors was large. However,
for the remaining pairs the distribution of
different physicians was similar in the
two groups. There was no instance, for
example, when patients of the same doc-
tor all had rooms with same view.
Recovery data were extracted from

the records by a nurse with extensive
surgical floor experience. The nurse did
not know which scene was visible from a
patient's window. Five types of informa-
tion were taken from each record: num-
ber of days of hospitalization; number
and strength of analgesics each day (7);
number and strength of doses for anxi-
ety, including tranquilizers and barbitu-
rates, each day (8); minor complications,
such as persistent headache and nausea
requiring medication-symptoms which
are considered to result frequently from
conversion reactions (9); and all nurses'
notes relating to a patient's condition or
course of recovery.
Length of hospitalization was defined

as day of surgery to day of discharge.
These data were assumed to be only
ordinal because surgery was performed
at different times of day and discharge
times were somewhat different. The rec-
ords showed that patients with window
views of the trees spent less time in the
hospital than those with views of the
brick wall: 7.96 days compared with 8.70
days per patient [Wilcoxon matched-
pairs signed-ranks analysis, T(17) = 35,
z = 1.965, P = 0.025].

Nurses' notes consisted of comments
about the patient's condition written dur-
ing the postsurgical period ending at mid-
night of the seventh recovery day after
the day of surgery. Notes were classified
as negative or positive-for example,
negative notes included "upset and cry-
ing" or "needs much encouragement,"
and positive notes included "in good
spirits" and "moving well." More nega-
tive notes were made on patients with
the brick wall view: 3.96 per patient
compared to 1.13 per patient with the
tree view [Wilcoxon matched-pairs
signed-ranks analysis, T(21) = 15,
z = 3.49, P < 0.001]. Although more
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positive comments were recorded for the
tree-view patients, the difference was
not statistically significant.
The multivariate two-sample Hotelling

test was used to compare the groups for
analgesic intake (10). The average num-
ber of doses per patient, within each
strength level, was computed for (i) the
day of surgery and first recovery day, (ii)
days 2 through 5 after surgery, and (iii)
days 6 and 7 after surgery. It was expect-
ed that for the first period no differences
in analgesic intake would be found be-
tween the two groups, because patients
would have been too drugged or too
absorbed by intense pain to attend to the
windows (5). It was also expected that
there would be no significant variation
across groups in the final two days. In
fact, only 45 percent of the patients took
any analgesics after the fifth day. The
data are summarized in Table 1.
For the period of primary interest,

days 2 through 5, there were statistically
significant variation between the tree-
view and wall-view patients in the mean
number of analgesic doses (72 = 13.52,
F = 4.30, P < 0.01). In the other two
periods there were no significant differ-
ences. In days 2 through 5 patients with
the tree view took fewer moderate and
strong pain doses than did the wall-view
group and more doses in the weak cate-
gory. The wall group, therefore, was
given many more doses of potent narcot-
ics, whereas the tree group more fre-
quently received such drugs as aspirin
and acetaminophen.
With respect to doses of antianxiety

drugs, there was no significant variation
between the groups. Wall-view patients
were given more doses of narcotic anal-
gesics, which produce drowsiness or se-
dation as side-effects, possibly reducing
their need for sleeping pills or tranquiliz-
ers. To test this inverse relation, anti-
anxiety dose frequencies were compared
when patients took either no or one
strong or moderate analgesic dose or at
least two strong or moderate analgesic
doses. The observed frequency of doses
was lower than the expected frequency
when two or more strong or moderate
analgesics were taken on the same day
[X2(1) = 10.45, P < 0.01]. The intake of
narcotic analgesics by patients with the
wall view may have lowered their use of
antianxiety drugs to that of patients with
the tree view.
A weighted score of minor postsurgi-

Fig. 1. Plan of the second floor of the study
hospital showing the trees versus wall win-
dow views of patients. Data were also collect-
ed for patients assigned to third-floor rooms.
One room on each floor was excluded be-
cause portions of both the trees and wall were
visible from the windows. Architectural di-
mensions are not precisely to scale.

cal complications (excluding routine
postanesthetic occurrences such as nau-
sea) was computed for each patient, with
criteria and procedures similar to those
used by Cohen and Lazarus (9, 11).
Although tree-view patients had lower
scores, the difference was not statistical-
ly significant. This small difference
found may be due to the greater intake of
potent analgesics by the wall-view group
rather than to a possibly higher frequen-
cy of conversion reactions.

In summary, in comparison with the
wall-view group, the patients with the
tree view had shorter postoperative hos-
pital stays, had fewer negative evalua-
tive comments from nurses, took fewer
moderate and strong analgesic doses,
and had slightly lower scores for minor
postsurgical complications. Although the
findings suggest that the natural scene
had comparatively therapeutic influ-
ences, it should be recognized that the
"built" view in this study was a compar-
atively monotonous one, a largely fea-
tureless brick wall. The conclusions can-
not be extended to all built views, nor to
other patient groups, such as long-term
patients, who may suffer from low arous-
al or boredom rather than from the anxi-
ety problems typically associated with
surgeries. Perhaps to a chronically un-
derstimulated patient, a built view such
as a lively city street might be more
stimulating and hence more therapeutic
than many natural views. These cautions

notwithstanding, the results imply that
hospital design and siting decisions
should take into account the quality of
patient window views.

ROGER S. ULRICH
Department of Geography,
University of Delaware, Newark 19716
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Jackson Pollock’s Autumn Rhythm (Number 30), photographed by Thomas Hawk, CC BY-NC 2.0

Nature As a Force for Good

By Created by Wolfgang Beyer with the program Ultra Fractal 3. - Own work, CC BY-SA 3.0, 
https://commons.wikimedia.org/w/index.php?curid=321973



PART II

Y
FRACTALS

Nature As a Force for Good

UNTITLED 
(MAGNIFICATION 
REVEALS NATURE 
TO BE BORING) 
DAVID SHRIGLEY

Y



RESTFUL

ATTENTION RESTORATION

STRESS 
REDUCTION

ALERTNESS

α β





1 IN 50 SPECIES EXTINCT

1 IN 6 SPECIES AT RISK

BIODIVERSITY INTACTNESS INDEX 
JUST 53%

STATE OF NATURE IN THE UK
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Nature-
Deficit 

Disorder

‘Is our collective 
disconnection from 

Nature not a form of 
ecological loneliness?’
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Resetting 
Our 

Relationship 
with Nature

‘Maybe the greatest 
challenges in life really 
are solved by walking.’



WILDFIRES
MELTING 

GLACIERS

EXTINCTIONS

DROUGHTS

WARMING STRIPES
By Hydrosami - Own work, CC BY-SA 4.0, https://

commons.wikimedia.org/w/index.php?curid=59258031

By Ed Hawkins - National Centre for Atmospheric Science, University of Reading CC BY
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Cognitive decline,
Developmental delays,
Lower IQ, Dementia,
Parkinson’s disease,
Depression

Brain and Nervous System

Kidney disease,
Liver toxicity,
Organ damage

Liver and Kidneys

Male:
Reduced fertility,
Hormonal disruption

Female:
Infertility, Miscarriage,
Preterm birth,
Birth defects

Reporductive
System

Asthma, COPD,
Lung cancer,
Reduced lung function,
Chronic bronchitis

Lungs and Airways 

Heart disease, Stroke,
High blood pressure

Heart and
Cardiovascular

Blood /
Bone Marrow
Leukemia, Lymphoma,
other blood cancers

Immune System

Mental Health
Anxiety, Depression,
PTSD (disasters,
displacement),
Developmental impacts

Weakened immunity,
Higher infection risk

FOSSIL FUEL HARMS
ON THE HUMAN BODY

#Cradle2Grave

At every stage of
their lifecycle,
fossil fuels cause
severe health
harms, many of
which are long-
lasting and
bioaccumulative

Mining, drilling, fracking:
Releases dust, methane, VOCs, heavy metals,
radioactive materials

Pipelines, shipping, trucking, storage tanks:
Leaches of VOCs, methane, and co-pollutants

Oil refineries, gas processing plants, coal washing:
Volatile Organic Compound benzene, toluene,  

PAHs, SO₂, NO₂

Power plants, vehicles, industry, home heating:
PM₂.₅, Black Carbon, Ozone, NO₂, SO₂, PAHs, CO

Extraction

Transport & Storage

Coal ash ponds, tailings, contaminated water:
Leaks arsenic, mercury, lead, chromium, cadmium,
and other toxic residues

Waste & Post-combustion

Refining & Processing

Combustion

HEALTH HARMS
OF FOSSIL FUEL
FROM 
EXPLORATION
TO CLOSURE

#Cradle2Grave
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Capstick, S., Creutzig, 
F., Culhane, T., et al., 
2020. Discourses of 
climate delay. Global 
Sustainability, 3, e17.



individualism

#2 iN A SERiES OF 12 CARDS: COLLECT THEM ALL.

Each of us should change to a sustainable lifestyle and we 
would stop the climate crisis. They will proudly tell you all about 
their recycling/solar panels/electric car. They want to help and 
are concerned. 

This is a narrative created by the fossil fuel cartels to shift 
responsibility onto consumers rather than producers. 

Q: Do they know how much of the total volume of plastic  
 produced is recycled? 

A: 12%

Individual actions are vital and can reduce a person’s Carbon 
footprint by 27%, but we cannot consume our way out of this 
crisis one paper straw at a time, not everyone is privileged 
enough to be able to buy an electric car or solar panels.

The market alone has not saved us yet. We need collective 
action, regulation and investment from business and 
Government.

Example: A new EU directive to standardise phone charging 
cables will become law in 2024. Imagine how many cables we 
might have avoided wasting if they were standardised 10 years 
ago? EV Charging is still not standardised in the UK. 

Ms my fault

‘What’s stopping you?’ 
A series of 12 cards on 
‘Discourses of Climate 
Delay’. All references 
follow the QR code. www.islingtonclimatecentre.co.uk

Technical optimism

#4 iN A SERiES OF 12 CARDS: COLLECT THEM ALL.

This starry-eyed optimist believes we don't need to cut 
emissions or energy use - because technology will save us.

They believe the fossil fuel cartels that carbon capture and 
storage will save us or that limitless, zero-emission energy from 
nuclear fusion will be attainable in time. 

Their unshakable trust in human ingenuity and the promise of 
market-driven profits insists the holy grail of a low-carbon 
technological fix will magically emerge before the accelerating 
emergency destroys our civilisation.

Q: When your house is flooding what is the first thing you  
 do? Stop the water or invest in a new magic sponge? 

Q: How much Carbon capture can the Orca (biggest carbon  
 capture system) suck out per year?

A: 4,000 tonnes of CO2 which is the equivalent of 870 cars.

Technology will be vital in our future and will evolve rapidly, but 
we cannot bet the planet on it working in time. (Peter Isherwood 
in Don’t Look Up).

Mr tech fix

‘What’s stopping you?’ 
A series of 12 cards on 
‘Discourses of Climate 
Delay’. All references 
follow the QR code. www.islingtonclimatecentre.co.uk

Appeal to wellbeing

#10 iN A SERiES OF 12 CARDS: COLLECT THEM ALL.

We're robbing the global poor of a lovely high consumption 
lifestyle like our own by phasing out fossil fuels too fast. 
Everyone wants a fridge and why shouldn’t they have one? 

Q. Are fossil fuels the only way to deliver all the benefits of  

 modern life, like lighting, heating and transport to   

 people in poor and developing countries. Or even in our  

 own?

Low-carbon, localised energy services are best for development 
needs. Most developing countries are not short of sun/wind.

Technology can leap frog - look how mobile phones and the 
internet have radically changed communications all around the 
world. They didn’t have to establish a landline network first.

The developing world is rich in minerals and metals needed for 
energy storage. Ethical investment and trade rather than neo-
colonial extractivism, can and will redress the wealth and health 
imbalances of the world created by the fossil fuel cartels.

We need to invest in renewables for the whole world as we did 
with fossil fuels.

Mr poverty buster

‘What’s stopping you?’ 
A series of 12 cards on 
‘Discourses of Climate 
Delay’. All references 
follow the QR code. www.islingtonclimatecentre.co.uk

doomism

#11 iN A SERiES OF 12 CARDS: COLLECT THEM ALL.

Everything is too little, too late and catastrophic climate 
breakdown is baked in now. Let's adapt or leave it to fate or 
God.

Q: If you find your kitchen on fire do you slump, head in   
 hands, and groan 'It's too late to do anything now' - as  
 the flames spread to the rest of the house. Or do you act  
 as fast as you can to save what you can?

Agree with them - yes it is time to be collapse-aware.

It is too late for those who have perished in floods and fires. But 
this is not an all or nothing scenario. Everything we do now to 
mitigate and adapt will save lives. There is so much we can do to 
adapt but we need to pull together and do it collectively and 
locally.

Q: What does 100mm rain look like in your neighbourhood? 

Q: How do you collect rain for grey water usage? 

Q: How can we protect ourselves from food shortages? 

Mr we’re doomed

‘What’s stopping you?’ 
A series of 12 cards on 
‘Discourses of Climate 
Delay’. All references 
follow the QR code. www.islingtonclimatecentre.co.uk

TECHNOLOGICAL 
OPTIMISM APPEAL TO 

WELLBEING
DOOMISM

INDIVIDUALISM
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https://www.vecteezy.com/free-videos/earth
By AquilaGib - Own work, CC BY-SA 3.0, https://commons.wikimedia.org/w/index.php?curid=20237521
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www.switchit.green

SMALL FIXES

Buy greenTalk green

KATHARINE 
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Vote green
BILL MCGUIRE

Eat green
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BY 

LITTLE

Switch it greener Eat greener

Talk greener Buy greener

Vote greener



RENATURALISE 
YOUR SENSES



‘We do not inherit the Earth from our parents,
we borrow it from our children.’

Indigenous American proverb





@wrenandbee

@wrenandbee.bsky.social

@wrenandbee.nature

james.bashford@kcl.ac.uk


