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Abstract 

Depression is a leading cause of disability with many individuals experiencing recurrent 

episodes of depression across their lifetime. Existing treatment approaches have varied 

degrees of effectiveness, and the value of social prescribing practices is being recognised. 

Given the persistent nature of depression, many individuals seek out alternative methods to 

manage their own symptoms. Open-water swimming is becoming increasingly popular as a 

means of supporting mental health. There is an emerging evidence base indicating the 

helpfulness of open-water swimming for depression, however no study to date has explored 

the lived experiences of regular open-water swimmers with depression. Therefore, this 

qualitative study aimed to understand the experiences of individuals with depression who use 

open-water swimming regularly to manage their symptoms. Ten participants who identified 

as having depression and being regular open-water swimmers were recruited and interviewed. 

Using Interpretative Phenomenological Analysis (IPA), three group experiential themes and 

seven sub-themes were identified: 1) Standing up to Depression (the challenge of the cold, 

self-agency over depression); 2) Belonging in a Community (supporting one another, finding 

self-acceptance through group acceptance, communal joy and play); 3) Embodiment and 

connection in the natural world (reawakening of the senses to quiet the mind, immersed in 

the natural world). Novel insights into the perceived mechanisms of open-water swimming 
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for managing symptoms of depression are presented. The findings indicate that incorporating 

aspects of challenge, community, and exposure to, and connection with, nature into social 

prescribing interventions for depression may be beneficial. 
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1. Introduction 

Depression is a leading cause of disability worldwide, with around 1 in 6 adults in the UK reporting 

moderate to severe depressive symptoms [1]. Whilst depression is a heterogenous condition [2], its 

core features include sustained low mood with a loss of interest in activities, poor concentration, 

hopelessness, sleep disturbance and feeling low in energy as defined by the Diagnostic and 

Statistical Manual of Mental Disorders 5th edition (DSM–5) [3]. Depression can have a major impact 

on individual wellbeing and functioning [4] and is a substantial risk factor for suicide [5]. For those 

who do receive psychological or pharmacological treatment, effects are small [6, 7] and more than 

half of individuals develop recurrent depression, spending a fifth of their life with a depressive 

disorder [8]. 

The limitations of current treatments indicate the need to develop innovative approaches to 

support people with depression. Due to the chronicity of depression, integrated approaches are 

needed to reduce demands on the health care system [9]. Self-management, supporting an 

individual to manage their condition to maintain quality of life, is one such approach which is 

associated with reduced depressive symptoms and improved functioning [10], and is perceived as 

helpful by patients with depression [11]. Social prescribing practice involves supporting individuals 

to access a range of relevant community-based activities. Social prescribing interventions may 

facilitate self-management by connecting individuals to activities they find helpful, and they are 

increasingly used in the UK as an adjunct to improve health and wellbeing [12, 13]. 

A nascent field of research has identified nature-based interventions as having the potential to 

support mental health [14]. Nature-based interventions encompass both ‘green spaces’ (a natural 

space with trees and grass, such as parkland) and ‘blue spaces’ (outdoor environments that 

predominantly feature water). Whilst green space interventions for wellbeing have been more 

widely acknowledged, both in the research and for informing social prescribing practices [15], there 

is an emerging evidence base for the specific therapeutic benefits of activities in blue space [16]. 

Open-water swimming (OWS; also referred to as cold water, outdoor or wild swimming) is one such 

activity which involves swimming in bodies of unheated open water, and became increasingly 

popular during and following the COVID-19 pandemic [17]. A recent survey indicated that the 

number of open-water swimmers continues to grow, with most swimmers citing managing mental 

health conditions as their motivation to swim [18]. 

There is an emerging evidence base which supports the use of OWS to improve individuals’  

wellbeing [19]. Benefits include reduced tension, fatigue and memory problems [20] and increased 

resilience and positive emotions [21]. A recent review suggests that OWS improves mood and 

reduces mental health symptoms [22]. Of the 14 studies identified in the review, the majority 
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focused on the practice of OWS to support well-being and reduce mental health symptomatology 

in non-clinical populations. However, anecdotal evidence suggests that people are using OWS to 

manage symptoms of existing mental health conditions; a recent survey of 722 outdoor swimmers 

indicated that over half of respondents had a diagnosed mental health condition, with depression 

the most prevalent [23]. Further, the findings indicated that individuals with depression reported a 

continued reduction in symptoms through regular OWS. 

A research base exploring the effect of OWS on depression is beginning to emerge. A case study 

of the benefits of cold-water swimming in a woman with depression was reported in the British 

Medical Journal [24]. A recent feasibility study explored OWS as an intervention for depression [25], 

and participants reported positive changes in their mental health and reduction in symptoms, which 

remained after three months. However, there was no longer term follow-up in this study to assess 

whether participants continued to access OWS over time, and if so, whether it continued to reduce 

their symptoms. 

Despite the increasing interest in the area and burgeoning evidence base in non-clinical 

populations, there is little research exploring the lived experiences of individuals with a diagnosis of 

depression who practice OWS. This study will aim to give voice to people engaged in self-managing 

their symptoms of depression through OWS and to elicit their understanding of how and why OWS 

helps them manage their depression. Our research question was: ‘How do people living with 

depression experience open-water swimming?’. 

2. Materials and Methods 

2.1 Participants and Recruitment 

Purposive sampling was used to recruit participants. Participants were eligible if they confirmed 

that they had been diagnosed with depression by a healthcare professional or had been treated for 

depression in their lifetime. All participants were required to regularly swim outdoors in unheated 

water at least once per fortnight for one year. A sample of between four and ten participants was 

sought, typical for an IPA study of this scope [26]; comparable sizes have also been employed in 

similar studies exploring alternative interventions for depression utilising IPA [27]. Furthermore, IPA 

is idiographic in that it emphasises in-depth examinations of how individuals in their unique contexts 

make sense of a given phenomenon, thus smaller, concentrated samples are used [26]. To recruit a 

diverse sample in line with recent recommendations [28], the advertisement included a statement 

indicating that all participants were valued and no images of people swimming were included so as 

not to deter participants who might feel unrepresented in them. 

Participants were recruited through social media; the study was advertised on several OWS 

groups based within the UK on the social media platform Facebook. Advertisements listed eligibility 

criteria. Interested participants were sent participant information sheets and consent forms via 

email. Participants who returned consent forms were contacted via email to arrange a time and 

date to complete the interview. Participants were also asked to complete a questionnaire pack 

which asked them to provide demographic data relating to their age, ethnicity, employment and 

marital status, as well as a brief outline of their lifetime experiences of depression. The Patient 

Health Questionnaire-9 (PHQ-9) [29], a 9-item questionnaire used clinically to assist in identifying 

depression, was included to provide a description of the sample’s current experiences of depression. 
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The PHQ-9 scores range from 0-27 and are categorised from minimal to moderately severe 

depression, with higher scores indicating greater symptom severity. 

2.2 Ethics Statement 

Ethical approval was granted by the University Research Ethics Committee (ref 2022-15464-

26581). Study design, protocols and participant materials were discussed with and approved by an 

expert by experience during the research design process, in line with best practice UK legislative 

frameworks [28]. 

2.3 Development of the Topic Guide 

A topic guide was developed in consultation with the literature, the research team and experts 

by experience. It consisted of open-ended questions to encourage participants to lead discussions 

and was used flexibly to explore areas most salient to participants [30]. A pilot interview was 

conducted by the principal researcher (IC) with a person who regularly swims in open water to 

ensure relevance and appropriateness of the topic guide, allowing for refinements based on 

interviewee feedback. 

2.4 Procedure 

Participants joined an individual virtual meeting with the principal researcher via the video 

conferencing platform Zoom. The principal researcher verbally administered Module A. Mood 

Episodes and Disorders: Past Major Depressive Episode of the Quick Structured Clinical Interview 

for DSM-5 Disorders (QuickSCID-5; [31]). This was used as a clinical measure of lifetime incidence of 

depression. The researcher then conducted the interview recorded via Zoom. The interview was led 

by the participant’s own stories and relevant prompts were used to gain a more in-depth 

understanding. Using a reflective style, the interviewer offered short summaries which ensured that 

the interviewer had understood what had been said and to give the participants opportunities to 

clarify and provide more information [32]. Following the interview, participants were provided with 

appropriate debrief information and were offered a monetary voucher (£15) as recompense for 

their involvement. 

2.5 Data Analysis 

Interpretative Phenomenological Analysis (IPA; [26]) was used to inform data collection and 

analysis. IPA is used to look at how people make sense of their experiences and the significance they 

attach to them [26] allowing for an in-depth understanding of a smaller group of homogenous 

participants. IPA is a valuable methodology for examining topics which are complex and ambiguous 

[33], such as depression, and it places emphasis on exploring the participants’ lived experiences of 

a particular phenomenon [34]. IPA has been used in previous research exploring self-management 

of depression and outdoor activity for mental health [35, 36], and was deemed an appropriate way 

to richly explore the experiences of OWS in individuals with depression. 

The six-stage process described by Smith, Flowers and Larkin [26] was used to analyse the data. 

Participants were assigned a pseudonym, and all identifiable information was omitted from the 

transcripts to maintain anonymity. The principal researcher (IC) listened to each interview recording 
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and checked it against the transcript to ensure validity. In turn, each transcript was read multiple 

times by the principal researcher (IC). IC analysed each transcript manually, firstly recording 

exploratory descriptive, linguistic and conceptual notes on the transcript by hand. Subsequently, 

line-by-line, the transcripts and exploratory notes were transformed into experiential statements. 

Experiential statements were then listed chronologically and clustered into personal experiential 

themes, identified by analytic processes such as subsumption, abstraction and numeration [26]. A 

table of personal experiential themes and sub themes was then developed for each case in a 

Microsoft Word document. Researcher TB completed this process independently for two randomly 

selected transcripts. Interpretations were discussed between the two researchers to ensure that 

they were plausible, coherent and grounded in the data. Personal experiential themes for each case 

were then copied onto a separate Word document. IC and TB discussed the themes and identified 

patterns and relationships between each case, and a table of Group experiential themes was 

developed. Themes which did not fit within the overall story of participants’ experiences were 

discarded. An additional step of gathering all textual evidence for each group experiential theme 

and sub-theme was undertaken to ensure such themes were grounded in the data. 

2.6 Trustworthiness and Rigour 

To ensure trustworthiness of the analysis process, IC discussed and presented their 

interpretation of the results to TB. The benefit of this approach allowed for an in-depth discussion 

of each interview to ensure the interpretation of experiential statements was grounded in the 

transcribed data and not the researcher’s own ideas and values [26]. Smith and colleagues indicate 

that this approach promotes a ‘dialogue’ between researchers which allows them to bring together 

their knowledge to further understand the meaning of data. A reflective log was maintained 

throughout the process by IC to explore sense-making in relation to the research process and 

analysis. 

3. Results 

3.1 Sample 

The first ten eligible participants who responded to the advertisement and returned completed 

consent forms took part in the study [no participants were ineligible]. As participants could be 

identifiable due to the presence of specific characteristics, a table outlining individual characteristics 

has not been included. Nine participants identified as female and one as male. Nine of the 

participants identified as White British and one participant identified as Mixed heritage: British 

Jamaican. Participants were aged 39–72 years (M = 53.4, SD = 9.9). Eight of the participants were 

employed, three of whom were in full time employment and five in part-time employment. The 

remaining two participants were retired. 

All participants had received a diagnosis of depression between 1 and 40 years ago (M = 20.3, SD 

= 13.1) and five participants had comorbid mental health conditions, including anxiety disorder (n = 

3) and post-traumatic stress disorder (n = 2). They had all accessed either psychological therapy 

and/or antidepressant medication for the treatment of depressive symptoms in the past and four 

participants were currently accessing psychological and/or pharmaceutical treatment. Seven of the 

participants had a physical health condition and one identified as having a physical disability. 
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Participants reported that they had been OWS between 1 and 6 years (M = 2.5 years, SD = 3.9), 

swimming between 1–7 times per week (M = 2.3 times per week, SD = 4.5). 

All participants completed the PHQ-9 and scores ranged from minimal to moderate signs of 

depression in the past week (M = 6.7, SD = 4.6). 

Interviews lasted between 54 and 69 minutes (M = 60 minutes, SD = 5) and took place between 

March 2023 and June 2023. Pseudonyms have been used to protect participants’ identity. 

3.2 Findings 

Three group experiential themes and seven sub themes were established (see Table 1). Quotes 

will be reported to give meaning to each theme. 

Table 1 Summary of themes. 

Group Experiential themes Sub-themes Participants per theme 

Standing up to depression 

The challenge of the cold 10/10 

Self-agency over depression: 

“Give me your worst” 
10/10 

Belonging in a community: 

“Finding my little niche” 

Supporting one another: 

“We swim side by side” 
9/10 

Finding self-acceptance through 

group acceptance 
9/10 

Communal joy and play 9/10 

Embodiment and connection 

in the natural world 

Reawakening of the senses to 

quiet the mind 
10/10 

Immersed in the natural world 10/10 

3.2.1 Standing Up to Depression 

This theme captured participants’ changing relationship with their persistent depression and 

how the ‘challenge’ of OWS was used to manage ongoing symptoms. It provided a deeper 

understanding of the swimmers’ journeys to seeking out a tool to manage their depression, which 

they found in OWS. It then explored the sense of accomplishment derived through OWS and the 

resulting impact this had on their sense of self-agency over depression. 

The Challenge of the Cold. Most of the individuals felt pulled towards trying OWS in their search 

for effective tools to manage depression, and there was a sense of great determination and daring 

in taking on the challenge: 

“This is the thing and I’m going to do it.” (Sasha) 

“I kind of wanted to challenge myself as well to see if I had it in me.” (Sarah) 

Sasha felt that OWS was the only option for her; she had exhausted other treatment options, 

and she was unquestioning in her determination to try it. 

Sarah reflected that OWS felt like a challenge; she tentatively acknowledged that she wanted to 

challenge herself, perhaps to identify an inner strength. All swimmers spoke of the extreme nature 

of swimming in cold conditions and placed greater emphasis on swimming in cold, rather than 
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warmer, temperatures. Because of the extremeness of the cold, most swimmers felt a continued 

sense of doubt in their ability to overcome the challenge: 

“… the, the coldness and I, I, I never feel like I can do it. I never feel like ‘oh, this is going to be 

easy’. It never feels like that… it always feels like a challenge.” (Amy) 

Amy’s trepidation is apparent in her tentative speech, illustrating the extent of the personal 

challenge. She highlighted the integral importance of the challenge; the extreme cold meant there 

was always something to overcome, not only the cold water itself but the doubting voice she 

continued to experience in the face of it. This resonated with a lot of swimmers, and they reflected 

on the sense of inner strength they experienced through proving this voice wrong: 

“it's just feeling awesome for a while, you know, when sometimes you feel really bad about 

yourself, it', it's good to feel, yeah, proud and strong… You feel strong. You might feel a little 

bit vulnerable, a little bit, sometimes pathetic… When I get like this, weepy, I just think I’m 

being really wet, and I should be stronger than this and I beat myself up for not being strong, 

you know. So that feeling of yes, I am strong, you know.” (Sasha) 

Here, Sasha explained the feeling of strength and pride in overcoming the challenge which 

undermined feelings of worthlessness. Sasha became emotional when she spoke which appeared 

to trigger a critical voice. She identified her inner strength, which she had discovered through 

overcoming the challenge, in the moment, as a tool to quieten the critical voice telling her she was 

“wet” and should be stronger. 

Like Sasha, some swimmers seemed to prove to themselves that they were strong through 

personal recognition of the challenge they overcame: 

“My God, it's tough when you go in in cold water it’s not easy… and that sense of I, not just “I 

can do it”. It's not like that at all. It's like, “my God, I bloody well survived that.” And it’s that 

feeling.” (Alicia) 

Here, Alicia highlighted the extent of the accomplishment; swimmers are placing themselves in 

extreme conditions beyond normal limits, and proving to themselves that they can manage and are 

capable. Whilst this was in the form of personal recognition for Alicia, many of the swimmers 

derived a sense of feeling strong and capable through other people’s reactions, and there was a 

sense of disbelief expressed by others in what they were doing: 

“… the dog walkers wrapped up rightly so, because it’s chuffing freezing. And they they're 

looking at you, and they’re like really, really?” (David) 

David seemed to question the sanity in the act himself, acknowledging that it goes against the 

‘norm’ and is viewed by others as an extreme act. The reaction from other people provided a sense 

of validation for David; OWS was a daring feat and overcoming this was evidence of his strength and 

capability. This seemed novel for most of the swimmers as many had previously felt they were “a 

complete failure” (Hannah). 

Self-Agency over Depression: “Give Me Your Worst”. Whilst all swimmers spoke about continuing 

to experience some aspects of depression in the present tense, there appeared to be a shift in the 

extent of their symptoms, which had reduced in intensity: 

“I can't say I don't get down days… but I don't sink now like I used to.” (Judy) 
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Here, Judy appeared to want to say she was rid of depression, perhaps reflecting a yearning for 

it to be gone. However, she acknowledged that depression felt more transient and less debilitating 

now as she had overcome the feeling of ‘sinking’ through swimming.  

She went on to speak of the reliability of swimming as a tool for improving her mood. None of 

the swimmers identified an instance when OWS hadn’t been helpful and reflected on the faith they 

had in OWS: 

“I know that I can feel really good… when I've had a swim, I will be feeling really positive and 

bright, and light, and looking forward to things. I know I’ve got a tool.” (Judy) 

Judy expressed absolute certainty that OWS worked for her; she could depend on it to lift her 

mood. Further, swimmers emphasised the accessibility of swimming, it was an activity they could 

still engage in when they were low in mood or had physical injuries. Swimmers therefore knew they 

had a reliable tool at their disposal to manage their depression. The reliability and availability of 

OWS was important as it meant it reduced the fear of depression: 

“Oh you’re here, you know, I can cope with you. You know, give me your worst.” (Kate) 

Kate personified depression and, having found OWS a reliable tool, felt able to stand up to 

depression when it presented itself, not only with a lack of fear, but with a sense of invincibility and 

power. There was a sense of revolt in her attitude; depression had been a persecutor and now she 

was rebelling. For most swimmers, depression was no longer the powerful “demon” it once was 

now they were secure in the knowledge that they could use OWS to cope with it.  

There was a sense that engaging in OWS regularly was important to experience the benefits, and 

all individuals swam at least once a week. For some swimmers engaging in regular self-care in this 

way felt quite novel: 

“I haven't had a lifetime of looking forward to stuff and actually being selfish… there's an 

element of, oh yeah, so I can do that day… and actually, that'll be good.” (David) 

David seemed to tentatively acknowledge that prioritising self-care did feel “good” and it was 

actually something that he was able to do, imparting a sense of control over depression. 

3.2.2 Belonging in a Community: “Finding My Little Niche” 

This theme explored the felt sense of community experienced by individuals who belonged to 

swimming groups or swam with others. The three sub-themes explored what this provided for 

swimmers, including mutual support, acceptance and joyous experiences. A small minority of 

individuals swam alone, their voices were also captured through their felt sense of belonging to the 

wider OWS community. 

Supporting One Another – “We Swim Side by Side”. Most swimmers spoke about the benefits of 

swimming with other people. They described being taken “under [the] wing” (Sasha) of other 

swimmers, representing the felt sense of nurture. There was a sense that the potential dangers of 

OWS necessitated that people look out for one another: 

“So you know there's a great feeling that if somebody's struggling, you know you just, you 

know, just keep them going… and you know, sometimes we get lots of new people, and 

they're not always as confident as, as you are when you've got a bit of experience, you know. 
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So we just hold back a bit and make sure that they feel like they're swimming with somebody.”  

(Sasha) 

Sasha reflected on the pleasure gained from supporting other people within the group; she 

described it as part of the routine to show support and spoke in the collective of ‘we’, indicating the 

sense of the group as a collective support. 

Individuals described the isolating experience of depression as living “like a leper” (Alicia); not 

only feeling unable to speak about depression, but also feeling a deep sense of shame. For some 

swimmers, the swimming group was a place they felt able to have open conversations around their 

mental health: 

“… So telling him I didn't feel great that, you know, I wasn't having a great spell, and that was 

quite nice. So that was just a chance to share that without it being too big a deal. But just sort 

of saying, you know, struggling a bit at the minute.” (Sarah) 

There was a sense of ease for Sarah to talk about how she felt within the group, and it seemed 

that this offered a refreshing change to the norm. For many, an important aspect of sharing their 

experiences was that it facilitated conversations around other mental health concerns, reducing 

their sense of ‘wrongness’ and shame: 

“I used to imagine vividly that my head would be like a swirling mass of bees and, other 

people's heads, I used to imagine was just like, like a summer meadow just blowing in the 

breeze with butterflies. And I remember thinking that's how it was. I remember this longing 

for just some time in somebody else's head would be wonderful. But now I realize probably, 

had I spoken to people, their heads were swirling with masses of bees as well, and we'd all be 

looking for that person with the Summer Meadow Head.” (Jackie) 

Jackie also spoke specifically of the process of swimming in the water facilitating open 

conversations: 

“… So it’s open conversations like that, and being in water, so you’re swimming, so you’re 

focusing on the swimming but you can just chat quite naturally. Then I think, because you 

don't see people's instant reactions necessarily that makes it easier to be open.” (Jackie) 

Jackie describes the conversations as a “chat”, reflecting the sense of informality and ease that 

being in the water provides. 

Finding Self-Acceptance through Group Acceptance. Swimmers discussed their swimming groups 

as a compilation of people from different walks of life: 

“… if you actually put the group of maybe, you know, 10 of you together, you would never 

have thought that if you just come down to a coffee shop or the pub that you would have so 

much to talk about… if you're always around a certain type of person, erm, or a certain type 

of group of people… it's nice to have something a little bit different from what the norm is.” 

(Hannah) 

There was a common sense of surprise that a group of disparate people could relate to one 

another, and an appreciation of the refreshing change provided through being amongst such a 

diverse range of people. For many, they embraced the special bond they shared of their identity as 

an open-water swimmer: 
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“There's a little community down there of people, these crazy people that go open water 

swimming.” (Kate) 

There seemed to be something outrageous or ‘crazy’ about OWS; it attracted comments of 

surprise and disbelief from other people, which became part of a group identity. This shared identity 

of unconventionality seemed to permit swimmers to be themselves within the group, celebrating 

each other’s idiosyncrasies: 

“I love just floating on my back with my arms out, and they, they, all the women say “oh you’re 

doing your zen stuff again”.” (David) 

For many, realising they could be accepted by others as their authentic self brought up emotion; 

the acceptance of the group diminished feelings of worthlessness and led towards a place of self-

acceptance: 

“Gosh, quite emotional here, when I was young I was quite socially anxious. I tended to avoid 

people, I had quite a low opinion of myself… all those thoughts I had when I was young, they 

just weren't true, people do seem to like having me around.” (Eleanor) 

Eleanor reflected on her journey from feeling like an outsider, to feeling welcomed and 

appreciated; she could be herself and be valued for that. 

Whilst almost everybody swam as part of a group, a small minority didn’t. Despite this difference, 

they too seemed to resonate with feeling part of a wider community, which became a positive 

aspect of their identity: 

“We are swimming. We are swimmers.” (Alicia) 

Communal Joy and Play. For most individuals, depression was defined by both a heaviness and 

sense of emptiness. OWS appeared to directly oppose this, bringing a sense of shared playfulness 

and lightness: 

“It's absolutely brilliant because you're swimming with the waves going up and down like 

that… and it's just so funny. You just, everybody comes out smiling and laughing and 

regardless… everybody's laughing, it's really weird.” (Kate) 

Kate spoke of this playfulness feeling ‘weird’, and for most swimmers it was novel to allow 

themselves to play. 

Following on from the previous sub-theme, group acceptance stripped away any potential for 

competitiveness. There was no sense of competition amongst the groups, providing an 

expansiveness to allow for pleasure and fun: 

“No one says “oh can I stay in longer than you?”, It's not like that… No one's made to feel they 

should do more”. (Jackie) 

The absence of competition meant there was no compulsion to prove themselves through 

comparison, providing permission to play. 

The language that swimmers used conveyed a sense of excitement and anticipation they 

experienced ahead of a group swim: 

“Who's going swimming in the morning? Who wants a lift?” (Eleanor) 
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There was an energy and a ‘buzz’ to how they spoke about looking forward to a swim, almost a 

sense of returning to a childlike state, with Sasha describing it as “a bit like looking forward to 

Christmas”. Whilst for most swimmers this sense of anticipation was durable, building up a “reserve” 

(Judy) for the week, Eleanor reflected that it served to emphasise her aloneness: 

“I'm hit with a sense of loneliness when I get back. I'm just coming back home… And I come 

home, I think, “oh it’s just me again”.” (Eleanor) 

Without support present at home, the joyful feelings did not carry over for Eleanor and she felt 

a sense of dismay, highlighted by the stark contrast of being in the group with the loneliness of 

home. 

3.2.3 Embodiment and Connection in the Natural World 

All individuals swam in natural bodies of water. This theme explored the mindful process that 

was enabled through OWS. There appeared to be two routes towards this, each explored by a sub-

theme. The first was the effect of the immersion into cold water which focused swimmers’ thoughts 

onto their bodily sensations, and the second was the connection to, and awe in, nature, and the 

shift in perspective this generated. 

Reawakening of the Senses to Quiet the Mind. Individuals spoke of the sense of disconnect they 

had felt when experiencing depression: 

“I feel cut off from myself… and just like a zombie, you know, like there's no purpose. There's 

no reason for being.” (Amy) 

This description engenders a sense of feeling corpse-like, which directly contrasts to the intense 

physicality experienced in the cold water: 

“And you feel every bit of your body getting hit with these kind of pin pricks.” (Jackie) 

“So there's that cold water bit that you know… it gets people in different places. So for me it's 

my armpits tingle… and we just go “ooh”.” (Sasha) 

The intense sensory experience of the cold water was emphasised; it was almost experienced as 

a physical pain, but Sasha indicated a sense of pleasure and re-awakening through the powerful  

bodily sensations. Swimmers spoke of these sensations as all-consuming, meaning the mind had 

“no choice” (Jackie) but to focus on them:  

“… and suddenly your brain just goes ‘Ah’… and all of those bad thoughts that would be there 

all the time, it's almost like you can't hold on to them. You can't grasp hold of them. They'll 

come and then it's, even if you try to think about them, they're going away… it's almost like, 

as if your brain’s anaesthetised.” (Alicia) 

For Alicia, this focusing brought respite from engaging in negative thinking, which resonated with 

many swimmers who described rumination as a feature of depression. The sense of relief this 

provided was palpable in Kate’s account: 

“Sometimes you can feel too busy in your mind and it's almost like that sense of [sigh], it's 

really strange, but it's like a [sigh] sense of as soon as you get in there, oh thank god for that.” 

(Kate) 
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For some, this cessation of thought was transient as they experienced it temporarily whilst in the 

water, with effects not necessarily enduring: 

“I just want to step off the world for 5 minutes… but you just want, you just want 5 minutes 

off, you know, just 5 minutes off really. And I think you get that.” (Hannah) 

For others, the sense of peace attained carried over after the swim and had longer lasting effects:  

“It's not just at the time, it totally, it seems to sort of wash my brain out of, you know just all 

those tight bits of barbed wire and gunk in your brain all just gets sluiced out.” (Judy) 

The powerful image described by Judy indicates a resetting effect of the water; the immediate 

effects brought about a lasting change. This was also described as “clearing the tape recorder” 

(David), as there was a sense of wiping clean and starting again. 

Immersed in Nature. It was not only the sensory experience of the cold water that impacted 

swimmers’ thoughts; many also spoke of nature capturing their attention through their complete 

immersion into it: 

“And I remember there was one particular moment last year where I was swimming… there 

was all these ducks, and then there's this mum, mother duck that swam literally inches away 

from my nose. And all this, this little trail of ducklings behind it, and I was just like “oh my 

God”, and everybody else is like, “oh”.” (Sasha) 

Sasha was wholly present in the water; she expressed wonderment in nature and felt privileged 

to be a part of it. Some swimmers, like Sasha, described swimming in areas of natural beauty, whilst 

others lived and swam in more urban environments. Despite the urbanicity, they too experienced a 

connectedness to nature through noticing everyday aspects of nature: 

“There's mist rising off the water….” (Jackie) 

Jackie spoke in the present tense, as if she could transport herself back to that moment in the 

water; therefore, even imagining the event enabled her to tap into a sense of wonderment. This 

appreciation of nature appeared to shift the perspective of swimmers away from the negatives 

towards a focus on positives: 

“You see the world at its best. You know the beauty and the tranquillity. Yeah, you kind of 

forget about all the awful things that are going on in the world.” (Eleanor) 

Connecting to nature through OWS was a grounding force for some swimmers: 

“I am okay. ‘Cos just as when I'm there in the water swimming I’m just there in the water 

swimming and that's absolutely fine. And so it's almost like, and I'm just here in the world, 

and that's absolutely fine.” (Sarah) 

Many swimmers spoke of depression as a “struggle” or “battle” and, like Sarah, the sense of ease 

derived in nature and the water seemed to be the antithesis. 

4. Discussion 

This study aimed to explore the experiences of individuals using open-water swimming to 

manage symptoms of depression. The swimmers’ experiences highlighted three key aspects. Firstly, 
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despite experiencing chronic symptoms of depression, participants reported a sense of self-agency 

in managing their symptoms by overcoming the challenge of cold water and being able to rely on 

its beneficial effects. Secondly, the role of community was important; swimmers felt a sense of 

belonging and acceptance within the community of open-water swimmers, supporting one another 

and sharing joy. Finally, the bodily experience and connection to nature facilitated a focus on the 

present moment and brought about a shift in perspective. 

Individuals described their journeys with depression as moving from a position of emptiness, 

helplessness, and disillusionment with available treatments, to accepting depression as a condition 

that would need active management. They sought out a new management tool and found OWS. 

There was an emphasis on the importance of the cold temperature of the water, as this provided 

the challenge which, when overcome, engendered a sense of accomplishment. Research indicates 

that self-efficacy, the individuals’ belief that they can approach and master a challenge [37], is low 

in depression, and that this contributes to both the aetiology and maintenance of depression [38]. 

Furthermore, the learned helplessness theory of depression [39, 40] argues that feeling powerless 

to change one’s situation is integral to the development and maintenance of depression. 

Behavioural activation (BA) is an established treatment approach for depression that targets such 

perceptions, and one component of BA involves introducing behaviours that promote a sense of 

mastery [41]. Mastery experiences provide evidence that one is, in fact, capable of overcoming 

difficulties, building self-efficacy. A similar process seemed to take places through OWS; swimmers 

appeared to overcome their helplessness through mastering the extreme challenge of the cold. 

Withstanding the extreme cold proved to the swimmers that they could achieve their goal, which 

contributed to a sense of self-efficacy. This also provided a perception of power and invincibility; 

they could cope with the challenge of the cold and, by extension, they could also cope with the 

challenge of depression. Nature-based adventure interventions, involving an element of risk and 

challenge, have also reduced depressive symptoms [42], with one potential mechanism identified 

as enhancing self-confidence and resilience through confronting the challenges faced [43]. 

A key aspect of swimming to ameliorate symptoms of depression was belonging to a group. 

Individuals identified feeling isolated and stigmatised as a result of their condition. Isolation is 

associated with depression, with individuals often feeling different to, and misunderstood by others 

[44]. Isolation and stigmatisation also serve as barriers to recovery through diminishing self-esteem 

[45]. For many, the group provided a safe arena to discuss their mental health and identify shared 

experiences, reducing the sense of isolation and stigma. Groups gave rise to a sense of social 

connectedness, which has been found to be an important protective factor for depression [46]. 

Swimmers also described the importance of making a commitment to swim with others. Their 

commitment reduced any potential avoidance behaviours, which might maintain depression 

through reducing positive reinforcement [47]. Swimmers who were not part of a group still seemed 

to derive a sense of social connectedness through identifying as belonging in the wider community 

of open-water swimmers. However, one swimmer identified this social connectedness as a transient 

state, ultimately serving to highlight her ongoing experience of loneliness. 

Depression is associated with perceptions of entrapment and defeat [48]. Social rank theory 

argues that such perceptions can stem from experiencing oneself to be of lower rank than others 

through social comparison, activated when in a competitive mentality [49]. The swimmers’ accounts 

indicated an absence of competition within the swimming groups, which were experienced as 

wholly accepting and non-judgmental. Swimmers felt able to be their authentic selves, and there 
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was an ease to conversations held in the water, swimming side-by-side. This appeared to bring a 

felt sense of ‘social safeness’ within groups, attained when people do not feel the need to defend 

themselves or achieve resources, meaning the soothing system can down-regulate threat and drive 

systems [50]. This facilitates a shift away from a competitive mentality towards one of care and 

cooperation, and research indicates that social safeness is a protective factor against depression 

[51]. 

Many individuals described past experiences of depression, with anhedonia (the inability to 

experience pleasure) as a core symptom. Research indicates there is a positive relationship between 

being playful and the experience of positive affect, such as joy and contentment [52]. Attachment 

literature highlights the importance of a person’s ‘secure base’; a relationship with a caregiver that 

provides a safe base from which to explore the world [53] and therefore pursue play. The social 

safeness experienced in the swimming groups appeared to provide this secure base, meaning 

swimmers could engage in shared play, facilitating the experience of pleasure and joy. 

Individuals described the experience of depression as a death-like state, with a sense of 

disconnectedness from the self, often reported in the accounts of lived experiences of depression 

[54]. The intense physicality experienced in the cold water seemed to restore their bodily 

experiences. Embodiment theories (see [55] for review) propose that thoughts, emotions and 

behaviours are influenced by bodily states and sensory experiences. Improved bodily experiences 

can therefore lead to an improvement in a person’s sense of self as the body and self are mutually 

interdependent, forming an ‘embodied self’ [56]. Further, the sensory experience of the cold shifted 

their focus of attention towards their bodily sensations. Mindfulness Based Cognitive Therapy 

(MBCT; [57]), a recommended intervention in the UK for preventing depressive relapse [58] is based 

on paying attention to the present moment through increasing awareness of one’s body. Research 

suggests that maintaining contact with the body during mindfulness exercises may provide an 

antidote to rumination [59]. This was reflected in the swimmers’ experiences as they described the 

immersion as providing a period of respite from negative thinking, which had been integral in 

maintaining their depression. 

In addition, swimmers ascribed benefits of OWS to time spent in nature. The biophilia hypothesis 

stipulates that humans are driven to connect with nature having spent most of evolutionary history 

in the natural environment [60], and nature connectedness has been found to positively relate to 

happiness and wellbeing [61]. Swimmers described experiencing a profound sense of 

connectedness to nature through immersion into natural bodies of water and this was also apparent 

for those who swam in more urban environments. Awe in nature has been found to improve mental 

health, through several proposed mechanisms [62]. In the present study, individuals described their 

awe in nature serving to shift their perspective away from negative interpretations of the world, 

with negative interpretation biases playing a central role in depression [63]. 

The factors identified in the present study are reflected in the wider research into the use of OWS 

to support mental health [22]. Individuals with depression taking part in a sea-swimming 

intervention described the importance of confronting the challenge of swimming for improving their 

mood [25]. However, the identified challenge was related to the unpredictability of the sea, as 

opposed to the cold temperatures as in the present study, pointing to the central role of the 

presence of a challenge in the activity for improving mood, rather than then nature of the challenge 

itself. Similar to this study, research indicates social connectedness is enhanced through swimming 
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with others [64]. Finally, nature connectedness has been found to be an important factor associated 

with the perceived benefits of water-based activities for wellbeing [65]. 

4.1 Clinical Implications 

The findings suggest that there are several factors that should be considered when developing 

social prescribing or promoting self-management of depression. OWS was beneficial as it provided 

a challenge which, when overcome, instilled a sense of self-efficacy and agency. This reflects the 

mechanism involved in interventions based on behavioural activation, indicating a potential role for 

OWS within an individualised treatment approach. Importantly, OWS felt manageable for those 

with limiting physical health conditions, with seven participants identifying as having a physical 

health condition. This reflects the high rates of physical health problems in people with depression 

[66], which pose an inherent barrier to engagement in potential interventions based on physical 

activity. Therefore, despite its challenging nature, OWS may offer an accessible activity for many 

individuals with depression. The findings also highlighted the central role that a sense of belonging 

within a community played in improving depression. This indicates a potential role for peer support 

groups to facilitate the development of communities of individuals with shared experiences to 

provide mutual support, with such interventions found to be effective in reducing symptoms of 

depression [67]. Finally, connecting to nature was key, indicating the priority of social prescribing 

practices to take place in natural environments. 

Further, despite the perceived benefits of OWS as indicated by the present study, alongside 

promising evidence of its efficacy for reducing depressive symptomatology from a recent feasibility 

study [25], a significant barrier to accessing OWS is cleanliness of the water [68]. Significant 

improvements in the cleaning of open water spaces are likely to be needed before OWS 

interventions can be designed and implemented. 

4.2 Strengths, Limitations and Future Research 

This study was the first of its kind to explore the lived experiences of individuals with a diagnosis 

of depression using OWS regularly. The majority of research in this field has focused on non-clinical 

populations, with only two papers exploring the beneficial effects of OWS for people with 

depression: one being a single case study [24], and the other a short-term OWS intervention [25]. 

All participants in the present study self-identified as having depression and had all experienced 

past major depressive episodes and accessed various treatments. 

However, the results indicate that participants showed minimal to moderate signs of depression 

at present, posing the question as to whether people experiencing more debilitating levels of 

distress are able to access OWS. Previous research has highlighted the barriers to accessing OWS 

for the general population, including safety concerns, water pollution and weather conditions [69]. 

This limited accessibility is likely to impact uptake of the activity, particularly for individuals with a 

mental health condition who may face additional barriers when accessing nature-based activities 

and interventions [70]. Alternative nature-based interventions may be experienced in a similar way, 

and confer comparable benefits, but may pose less barriers to accessibility. Such interventions may 

include walking in nature [71] or gardening [72]. 

In-depth exploration of swimmers’ narratives using IPA methodology allowed for a deeper 

exploration and understanding of experiences compared to alternative qualitative approaches, such 
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as thematic analysis [73], however limitations should be considered. Whilst there were no 

challenges in recruiting the intended number of participants, the sample was small, and participants 

were predominantly highly educated white British females, despite efforts made to recruit a diverse 

sample. This lack of diversity is reflected in much of the existing evidence base [22] and appears to 

be representative of OWS; over three quarters of respondents to a recent survey into outdoor 

swimming were female [18] and research suggests that white people with higher socioeconomic 

status (SES) are more likely to access blue spaces than non-white individuals and those with lower 

SES [74]. The lack of diversity in OWS has been identified and has led to the formation of groups 

aiming to increase diversity, for example the Black Swimming Association (https://thebsa.co.uk). 

Whilst this was not possible to address in the current study, given the 'first come first served' criteria 

to avoid selective sampling, future research might focus specifically on ethnically minoritised groups 

to explore their experiences of OWS, as well as the blocks inhibiting their access. 

Further, the method of purposive sampling also represents a possible limitation; participants 

were recruited through OWS groups on a social media platform. Swimmers were all therefore 

engaging with a swimming group in some capacity. This may have led to a bias towards people who 

find groups accessible and beneficial, driving the identified theme of belonging in a community. 

Depression is associated with difficulties with social functioning [75], which may impede group 

participation, and there may be people with depression who swim alone. Therefore, it is difficult to 

establish whether this study’s findings captured their experiences. Furthermore, whilst the number 

of participants is large for an IPA study [26], a greater sample might demonstrate the robustness of 

the themes found. 

Moreover, the positive accounts of swimmers were striking, with only one potentially negative 

aspect of OWS being discussed, despite the inclusion of questions exploring negative experiences 

throughout the topic guide. As above, this may be a product of the nature of the sample; they had 

volunteered to participate and had persevered in swimming outdoors for a long duration. 

Furthermore, inclusion criteria stipulated that participants must swim at least once per fortnight, 

which likely contributed to highly selective sample, thus limiting the broader applicability of the 

findings. Future research could explore the experiences of people with depression who have 

attempted OWS and not continued, to unearth the perceived negative aspects which may pose 

barriers to continuing. 

Finally, future research might explore the use and experience of OWS in other mental health 

conditions. It may well be that a sense of community connection, immersion in nature, embodiment 

in relation to OWS are not unique to depression. Research suggests that such factors do indeed have 

a bearing on other mental health conditions, such as PTSD, in relation to other nature-based 

activities [76]. 

5. Conclusions 

The present study provided novel insights into the experiences of individuals using open-water 

swimming to manage depression. Swimmers developed a sense of self-agency over depression 

through overcoming the challenge of OWS, as well as sharing experiences and a sense of belonging 

within the OWS community. Connecting to nature was also an integral feature of swimming. The 

mechanisms of challenge, community and nature exposure should be considered when developing 

social prescribing practices. 



OBM Integrative and Complementary Medicine 2025; 10(2), doi:10.21926/obm.icm.2502022 

 

Page 17/21 

Acknowledgments 

We would like to express our sincere gratitude to all of the swimmers who participated in this 

study. Their willingness to share their time and experiences made the research possible. 

Author Contributions 

Imogen Crook- Principal researcher: devised the research and completed all interviews, analysis 

and write-up. Richard Brown and Tobyn Bell- Supervisors: supported research development, 

analysis and write-up. 

Funding 

This project was completed as part of a clinical psychology doctorate at the University of 

Manchester. No other funding was used. 

Competing Interests 

The authors have declared that no competing interests exist. 

Data Availability Statement  

The data collected was of a qualitative and personal nature, and the availability of full transcripts 

of interviews may make participants identifiable and contravene our ethical permissions. As such, 

the full data set is not available for open access. Researchers are encouraged to contact the research 

team to discuss the appropriateness of accessing the full data. 

References 

1. Office for National Statistics. Cost of living and depression in adults, Great Britain [Internet]. 

London, UK: Office for National Statistics; 2022. Available from:  

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/mentalhealth

/articles/costoflivinganddepressioninadultsgreatbritain/29septemberto23october2022. 

2. Goldberg D. The heterogeneity of “major depression”. World Psychiatry. 2011; 10: 226-228. 

3. American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 5th ed. 

Washington, D.C.: American Psychiatric Association; 2013. 

4. Kessler RC. The costs of depression. Psychiatr Clin N Am. 2011; 35: 1-14. 

5. Bachmann S. Epidemiology of suicide and the psychiatric perspective. Int J Environ Res Public 

Health. 2018; 15: 1425. 

6. Cipriani A, Furukawa TA, Salanti G, Chaimani A, Atkinson LZ, Ogawa Y, fet al. Comparative 

efficacy and acceptability of 21 antidepressant drugs for the acute treatment of adults with 

major depressive disorder: A systematic review and network meta-analysis. Lancet. 2018; 391: 

1357-1366. 

7. Cuijpers P, Karyotaki E, Reijnders M, Ebert DD. Was Eysenck right after all? A reassessment of 

the effects of psychotherapy for adult depression. Epidemiol Psychiatr Sci. 2019; 28: 21-30. 

8. Cuijpers P, Beekman AT, Reynolds CF. Preventing depression: A global priority. JAMA. 2012; 307: 

1033-1034. 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/mentalhealth/articles/costoflivinganddepressioninadultsgreatbritain/29septemberto23october2022
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/mentalhealth/articles/costoflivinganddepressioninadultsgreatbritain/29septemberto23october2022


OBM Integrative and Complementary Medicine 2025; 10(2), doi:10.21926/obm.icm.2502022 

 

Page 18/21 

9. Cramm JM, Nieboer AP. Disease management: The need for a focus on broader self-

management abilities and quality of life. Popul Health Manag. 2015; 18: 246-255. 

10. Houle J, Gascon-Depatie M, Bélanger-Dumontier G, Cardinal C. Depression self-management 

support: A systematic review. Patient Educ Couns. 2013; 91: 271-279. 

11. van Grieken RA, van Tricht MJ, Koeter MW, van den Brink W, Schene AH. The use and 

helpfulness of self-management strategies for depression: The experiences of patients. PLoS 

One. 2018; 13: e0206262. 

12. Lejac B. A Desk Review of Social Prescribing: From origins to opportunities [Internet]. Edinburgh, 

Scotland: The Royal Society of Edinburgh’s Post-COVID-19 Futures Commission; 2021. Available 

from: https://www.rsecovidcommission.org.uk/wp-content/uploads/2021/04/A-Desk-Review-

of-Social-Prescribing-from-origins-to-opportunities.pdf. 

13. NHS England. Delivering universal personalised care [Internet]. Redditch, UK: NHS England; 

2019. Available from: https://www.england.nhs.uk/wp-content/uploads/2019/01/universal -

personalised-care.pdf.  

14. Bratman GN, Anderson CB, Berman MG, Cochran B, De Vries S, Flanders J, et al. Nature and 

mental health: An ecosystem service perspective. Sci Adv. 2019; 5: eaax0903. 

15. Oliver B. Cold water swimming for well-being. J Public Ment Health. 2021; 20: 105-110. 

16. White MP, Elliott LR, Grellier J, Economou T, Bell S, Bratman GN, et al. Associations between 

green/blue spaces and mental health across 18 countries. Sci Rep. 2021; 11: 8903. 

17. Lemmin-Woolfrey U. Why wild swimming is Britain’s new craze [Internet]. London, UK: BBC 

Travel’s Well World; 2021 [cited 2024 August 10]. Available from:  

https://www.bbc.co.uk/travel/article/20210603-why-wild-swimming-is-britains-new-craze. 

18. Outdoor Swimmer. Trends in outdoor swimming 2023 [Internet]. London, UK: Outdoor 

Swimmer; 2023. Available from:  https://outdoorswimmer.com/extra/trends-in-outdoor-

swimming-2023-2/. 

19. Massey H, Kandala N, Davis C, Harper M, Gorczynski P, Denton H. Mood and well‐being of 

novice open water swimmers and controls during an introductory outdoor swimming 

programme: A feasibility study. Lifestyle Med. 2020; 1: e12. 

20. Huttunen P, Kokko L, Ylijukuri V. Winter swimming improves general well-being. Int J 

Circumpolar Health. 2004; 63: 140-144. 

21. McDougall CW, Foley R, Hanley N, Quilliam RS, Oliver DM. Freshwater wild swimming, health 

and well-being: Understanding the importance of place and risk. Sustainability. 2022; 14: 6364. 

22. Overbury K, Conroy BW, Marks E. Swimming in nature: A scoping review of the mental health 

and wellbeing benefits of open water swimming. J Environ Psychol. 2023; 90: 102073. 

23. Massey H, Gorczynski P, Harper CM, Sansom L, McEwan K, Yankouskaya A, et al. Perceived 

impact of outdoor swimming on health: Web-based survey. Interact J Med Res. 2022; 11: 

e25589. 

24. Van Tulleken C, Tipton M, Massey H, Harper CM. Open water swimming as a treatment for 

major depressive disorder. Case Rep. 2018. doi: 10.1136/bcr-2018-225007. 

25. Burlingham A, Denton H, Massey H, Vides N, Harper CM. Sea swimming as a novel intervention 

for depression and anxiety-A feasibility study exploring engagement and acceptability. Ment 

Health Phys Act. 2022; 23: 100472. 

26. Smith JA, Flowers P, Larkin M. Interpretative phenomenological analysis: Theory, method and 

research. 2nd ed. London, UK: SAGE; 2021. 

https://www.rsecovidcommission.org.uk/wp-content/uploads/2021/04/A-Desk-Review-of-Social-Prescribing-from-origins-to-opportunities.pdf
https://www.rsecovidcommission.org.uk/wp-content/uploads/2021/04/A-Desk-Review-of-Social-Prescribing-from-origins-to-opportunities.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/01/universal-personalised-care.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/01/universal-personalised-care.pdf
https://www.bbc.co.uk/travel/article/20210603-why-wild-swimming-is-britains-new-craze
https://outdoorswimmer.com/extra/trends-in-outdoor-swimming-2023-2/
https://outdoorswimmer.com/extra/trends-in-outdoor-swimming-2023-2/


OBM Integrative and Complementary Medicine 2025; 10(2), doi:10.21926/obm.icm.2502022 

 

Page 19/21 

27. Windle E, Hickling LM, Jayacodi S, Carr C. The experiences of patients in the synchrony group 

music therapy trial for long-term depression. Arts Psychother. 2020; 67: 101580. 

28. Health Research Authority. UK policy framework for health and social care research [Internet]. 

London, UK: Health Research Authority; 2023. Available from:  

https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/uk-

policy-framework-health-social-care-research/uk-policy-framework-health-and-social-care-

research/. 

29. Kroenke K, Spitzer RL, Williams JB. The PHQ‐9: Validity of a brief depression severity measure. 

J Gen Intern Med. 2001; 16: 606-613. 

30. Pietkiewicz I, Smith JA. A practical guide to using interpretative phenomenological analysis in 

qualitative research psychology. Psychol J. 2014; 20: 7-14. 

31. First MB, Williams JB. Quick structured clinical interview for DSM-5® disorders (QuickSCID-5). 

Washington, D.C.: American Psychiatric Association Publishing; 2021. 

32. Biggerstaff D, Thompson AR. Interpretative phenomenological analysis (IPA): A qualitative 

methodology of choice in healthcare research. Qual Res Psychol. 2008; 5: 214-224. 

33. Smith JA, Osborn M. Interpretative phenomenological analysis as a useful methodology for 

research on the lived experience of pain. Br J Pain. 2015; 9: 41-42. 

34. Creswell JW. Educational research: Planning, conducting, and evaluating quantitative and 

qualitative research. Pearson; 2015. 

35. Chambers E, Cook S, Thake A, Foster A, Shaw S, Hutten R, et al. The self-management of longer-

term depression: Learning from the patient, a qualitative study. BMC Psychiatry. 2015; 15: 172. 

36. Sheen HL. The experiences of rock climbing for male British veterans living with combat trauma: 

An IPA study. Bristol, UK: University of the West of England; 2023. 

37. Bandura A, Wessels S. Self-efficacy. Cambridge, UK: Cambridge University Press; 1997. 

38. Kavanagh D. Self-efficacy and depression. In: Self-efficacy: Thought control of action. 

Washington, D.C.: Hemisphere Publishing Corporation; 1992. pp. 177-193. 

39. Seligman ME. Learned helplessness. Annu Rev Med. 1972; 23: 407-412. 

40. Abramson LY, Seligman ME, Teasdale JD. Learned helplessness in humans: Critique and 

reformulation. J Abnorm Psychol. 1978; 87: 49. 

41. Dimidjian S, Barrera Jr M, Martell C, Muñoz RF, Lewinsohn PM. The origins and current status 

of behavioral activation treatments for depression. Annu Rev Clin Psychol. 2011; 7: 1-38. 

42. Rosa CD, Chaves TS, Collado S, Larson LR, Profice CC. The effect of nature-based adventure 

interventions on depression: A systematic review. Environ Behav. 2023; 55: 140-174. 

43. Fernee CR, Gabrielsen LE, Andersen AJ, Mesel T. Unpacking the black box of wilderness therapy: 

A realist synthesis. Qual Health Res. 2017; 27: 114-129. 

44. Osler L. “An illness of isolation, a disease of disconnection”: Depression and the erosion of we-

experiences. Front Psychol. 2022; 13: 928186. 

45. Link BG, Struening EL, Neese-Todd S, Asmussen S, Phelan JC. Stigma as a barrier to recovery: 

The consequences of stigma for the self-esteem of people with mental illnesses. Psychiatr Serv. 

2001; 52: 1621-1626. 

46. Wickramaratne PJ, Yangchen T, Lepow L, Patra BG, Glicksburg B, Talati A, et al. Social 

connectedness as a determinant of mental health: A scoping review. PLoS One. 2022; 17: 

e0275004. 

47. Ferster CB. A functional analysis of depression. Am Psychol. 1973; 28: 857. 

https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/uk-policy-framework-health-social-care-research/uk-policy-framework-health-and-social-care-research/
https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/uk-policy-framework-health-social-care-research/uk-policy-framework-health-and-social-care-research/
https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/uk-policy-framework-health-social-care-research/uk-policy-framework-health-and-social-care-research/


OBM Integrative and Complementary Medicine 2025; 10(2), doi:10.21926/obm.icm.2502022 

 

Page 20/21 

48. Taylor PJ, Gooding P, Wood AM, Tarrier N. The role of defeat and entrapment in depression, 

anxiety, and suicide. Psychol Bull. 2011; 137: 391-420. 

49. Sloman L, Gilbert P. Subordination and defeat: An evolutionary approach to mood disorders 

and their therapy. Lawrence Erlbaum Associates Publishers; 2000. 

50. Gilbert P. The compassionate mind: A new approach to life challenges. London, UK: Constable 

and Robinson Ltd.; 2009. 

51. Alavi K. The role of social safeness and self-compassion in mental health problems: A model 

based on Gilbert theory of emotion regulation systems. Pract Clin Psychol. 2021; 9: 237-246. 

52. Proyer RT, Gander F, Bertenshaw EJ, Brauer K. The positive relationships of playfulness with 

indicators of health, activity, and physical fitness. Front Psychol. 2018; 9: 1440. 

53. Bowlby J. A secure base: Parent-child attachment and healthy human development. New York, 

NY: Basic Books; 1988. 

54. Fusar-Poli P, Estradé A, Stanghellini G, Esposito CM, Rosfort R, Mancini M, et al. The lived 

experience of depression: A bottom-up review co-written by experts by experience and 

academics. World Psychiatry. 2023; 22: 352-365. 

55. Kiefer M, Barsalou LW. Grounding the human conceptual system in perception, action, and 

internal states. In: Action science: Foundations of an emerging discipline. London, UK: The MIT 

Press; 2013. pp. 381-401. 

56. Fuchs T, Schlimme JE. Embodiment and psychopathology: A phenomenological perspective. 

Curr Opin Psychiatry. 2009; 22: 570-575. 

57. Segal Z, Williams M, Teasdale J. Mindfulness-based cognitive therapy for depression. London, 

UK: Guilford Press; 2012. 

58. National Institute for Health and Care Excellence. Depression in adults: Treatment and 

management [Internet]. Manchester, UK: National Institute for Health and Care Excellence; 

2022. Available from: https://www.nice.org.uk/guidance/ng222. 

59. Burg JM, Michalak J. The healthy quality of mindful breathing: Associations with rumination and 

depression. Cogn Ther Res. 2011; 35: 179-185. 

60. Kellert SR, Wilson EO. The biophilia hypothesis. Island Press; 1995. 

61. Capaldi CA, Dopko RL, Zelenski JM. The relationship between nature connectedness and 

happiness: A meta-analysis. Front Psychol. 2014; 5: 976. 

62. Monroy M, Keltner D. Awe as a pathway to mental and physical health. Perspect Psychol Sci. 

2023; 18: 309-320. 

63. Everaert J, Podina IR, Koster EH. A comprehensive meta-analysis of interpretation biases in 

depression. Clin Psychol Rev. 2017; 58: 33-48. 

64. Denton H, Aranda K. The wellbeing benefits of sea swimming. Is it time to revisit the sea cure? 

Qual Res Sport Exerc Health. 2020; 12: 647-663. 

65. Thompson N, Wilkie S. ‘I’m just lost in the world’: The impact of blue exercise on participant 

well-being. Qual Res Sport Exerc Health. 2021; 13: 624-638. 

66. Clarke DM, Currie KC. Depression, anxiety and their relationship with chronic diseases: A review 

of the epidemiology, risk and treatment evidence. Med J Aust. 2009; 190: S54-S60. 

67. Pfeiffer PN, Heisler M, Piette JD, Rogers MA, Valenstein M. Efficacy of peer support 

interventions for depression: A meta-analysis. Gen Hosp Psychiatry. 2011; 33: 29-36. 

https://www.nice.org.uk/guidance/ng222


OBM Integrative and Complementary Medicine 2025; 10(2), doi:10.21926/obm.icm.2502022 

 

Page 21/21 

68. Ross I, Swithinbank H, Perrin E, Mckelvey A, Harris F, Flood C, et al. Water Quality Report 2023 

[Internet]. London, UK: Surfers Against Sewage; 2023. Available from:  

https://www.sas.org.uk/wp-content/uploads/2023/11/SAS-WaterQualityReport2023.pdf. 

69. Elliott D, Christie MA. The perceived benefits of and barriers to open-water swimming: A mixed-

methods examination. Int J Aquat Res Educ. 2025; 14: 1. 

70. Burrell MW, Barton J, Reinhardt GY, Wood CJ. Psychological, psychosocial and physical barriers 

preventing nature-based intervention participation in adults with mental health disorders: A 

scoping review. J Health Psychol. 2024. doi: 10.1177/13591053241270410. 

71. Korpela KM, Stengård E, Jussila P. Nature walks as a part of therapeutic intervention for 

depression. Ecopsychology. 2016; 8: 8-15. 

72. Gonzalez MT, Hartig T, Patil GG, Martinsen EW, Kirkevold M. Therapeutic horticulture in clinical 

depression: A prospective study of active components. J Adv Nurs. 2010; 66: 2002-2013. 

73. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006; 3: 77-101. 

74. Haeffner M, Jackson-Smith D, Buchert M, Risley J. Accessing blue spaces: Social and geographic 

factors structuring familiarity with, use of, and appreciation of urban waterways. Landsc Urban 

Plan. 2017; 167: 136-146. 

75. Kupferberg A, Bicks L, Hasler G. Social functioning in major depressive disorder. Neurosci 

Biobehav Rev. 2016; 69: 313-332. 

76. Poulsen DV, Stigsdotter UK, Davidsen AS. “That guy, is he really sick at all?” An analysis of how 

veterans with PTSD experience nature-based therapy. Healthcare. 2018; 6: 64. 

https://www.sas.org.uk/wp-content/uploads/2023/11/SAS-WaterQualityReport2023.pdf

