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About IWUN

IWUN is a health and wellbeing project funded by the NERC-led Valuing Nature Programme. It is a 3-year project focussing on improving mental health and wellbeing
in Sheffield. IWUN’s interdisciplinary approach combines landscape architecture, ecology, psychology, health economics, social science and arts & humanities. The
University of Sheffield teamed up with the Universities of Derby and Heriot Watt, the Wildlife Trusts, the Centre for Sustainable Healthcare and Recovery Enterprises.

Why IWUN? Aims of the IWUN Project

Evaluate

ways in which quality and quantity of urban
greenspace impacts on the H&W of Sheffield residents
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Find

out more about which aspects of NE are beneficial for H&W
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a method to measure the cost-effectiveness of NE to help determine
their role in future health and social care systems
“IWUN has taken an applied approach to understanding the value of natural environments
for health and wellbeing in the context of Sheffield.” Work Pac kages
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Findings from the four IWUN work packages (WPs)
— —
WP1 WP4.1
® People living in areas with small domestic WP2 ® The process of selecting 35 interventions
gardens have the highest levels of poor reinforced other IWUN WP findings; they
health, even accounting for deprivation ® Of our 55 interview participants, those living in deprived areas of Sheffield used stress the wide range of affordances that
and other confounders. nature for wellbeing less than those in more affluent areas of Sheffield. natural urban spaces offer, and the
. " , _ . : : _ importance of designing green spaces to
® Income-related inequalities in health are ® People with §trong memories of belng.outdoors as cl:nldren cite beneficial urIE)an orovide the widest possible range of
greater in areas with smaller gardens. nature experiences more than those with few or no childhood outdoor memories. opportunities for nature connection.
® Greenspaces with lower quality, in terms ‘ ® Previously considered ‘low’ users of nature according to otherstudies, BAME people AV | o el
of cleanliness, were associated with higher in our study were not low users of nature, S g on Nl M P
revalence of self-reported poor health : : - : : Arteem e RN ) oo
pf # f i ® Nature experiences have value especially for first. generation migrants who cited improved wellbeing rather than being an
ii:]?cgjn{jues’:gents or potentia how urban nature positively connects them with memories of home countries. ‘ instrumental factor in treating specific

® Nature is positively found to be non-judgemental and accepting for people health conditions.

® We also explored the potential for social experiencing mental health changes: “You don’t have to impress nature’
media as proxy measures for greenspace WPA4.2

quality but found there was a poor

correlation between social media data ® \We assessed the construction and

and field survey greenspace quality. WP3 operation of a new cafe and toilets in a
Ty o s A park to increase visitors and visits:

elationships gtween ealth an | ® This smartphone-based randomised control trial prompted adults, including those

Landscape metrics (used to Qua”t'fy with a common mental health problem;tonotice ‘good’ things about urban nature. ® This is potentially a cost-effective way of

composition and configuration of o — . . . increasing the benefits arising from the

landscapes) demonstrated that reduced ® There were statistically significant improvements.in wellbeing at 1-month follow-up. park at both project and wider levels.

rates of poor healtt¥are promoted by: === @ Importantly, in the noticing urban nature condition (in contrast with:a built space )

® The estimation of the impact of the

control) improvements in quality of life reached statistical and clinical significance : e STl
cafe/toilets on visitors andyvisits is

Diversity of tree habitats; Proportionally in adults with a mental health difficulty.

less grass cover;-Presence of water cover; challenging dueto a lack of relevant data.
Some large; greenspace (not all small); ® Theimprovement in wellbeing was partly explained by significant increases in
and Good interspersion of green and nature connectedness and positive affect. The study provides the first controlled ® Incorporating urban ecosystem services
grey covers. experimental evidence that noticing the good things about urban nature has and dis-services in the CBA reveals that
strong clinical potential as a wellbeing intervention and:social prescription. their effect is insignificant in this appraisal.
j@ % ITJgfverSity NERC §; VALU'NG m UNIVERSITY HERIOT ' C[NT REfUr , Recover s _f\r/LcM’\?S;s;, ?., Mel;c.zer,gl., Iiru?ha;]T. Sli,hBebclj:)ing’Foln,P.E.,&Jenkins, R. (2009). Adult psychiatric morbidity in England, 2007: results of a household survey.
wé& (S)Iflefﬁeld ‘{qg NATURE g Of DERBY %% WATT Sheffield & ‘Hm[/\‘klﬂii C/\‘“P\E y 2. National Health Service. (2013). Statistics on Obesity, P.hysical Activity and Diet: England, 2013. Health and Social Care Information Centre. Leeds: NHS Digital
- . UNIVERSITY Rotherham ’ I 3. Turner,T.(2012). NHS Sheffield CCG's Contribution to Reducing Health inequalities in Sheffield. CCG Report. Available from http://www.sheffieldccg.nhs.uk/Downloads [Accessed on 15-10-17].




