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thrives in optimum conditions, finding the delicate balance between health and ill-
health. Human activity is now negatively impacting the homeostasis of the planet
and this imbalance creates external stressors that adversely impact upon human
physical and mental health at the cellular level. The value and understanding
of this intrinsic relationship between human health and the planet is in danger
of being lost within a society that views itself as being separate and superior to
nature. The Period of Enlightenment witnessed some human groups viewing the
natural world and its resources as something to exploit. White colonialism and
industrialization destroyed the innate symbiotic relationship between humans
and the planet beyond recognition and in particular, overlooking the essential
therapeutic role nature and the land facilitated within the well-being of individuals
and communities. This prolonged loss of respect for the natural world continues
to breed human disconnection on a global scale. The healing properties of nature
have effectively been abandoned within healthcare planning and infrastructure,
which continue to be driven principally by the medical model. Under the theory
of holism, mental health nursing values the restorative capabilities of connection
and belonging, employing skills to support the healing of suffering, trauma and
distress, through relationships and education. This suggests MHNs are well
situated to provide the advocacy the planet requires, through the active promotion
of connecting communities to the natural world around them, both healing the
other.
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BACKGROUND

Planetary health can be a complex concept to define.
Fundamentally, it can be viewed as the intrinsic con-
nection between the ecosystems where humanity both
interacts with and depends upon for its own survival.
It is about how humanity can collectively take care of
those living systems through sustainable initiatives and
new ways of living that support the health and well-being
of humans whilst having a minimal impact on the planet
(Whitmee et al., 2015). The optimum conditions of the

planet are vital to both ensure and enable a safe hospi-
table place for humanity to inhabit, survive and thrive.
Paradoxically, in the pursuit of improving human health
outcomes, the last 60years has bought about many sig-
nificant medical advancements while creating an unprec-
edented ecological footprint that has had a devastating
impact on the health of the planet and the very ecosys-
tems on which the health and well-being of humanity
depend (Kameg, 2020; Myers & Frumkin, 2020). The
World Health Organization (WHO) (2016) outlines that
climate change, caused by human activity, is the leading
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threat facing the health and well-being of humanity sig-
nificantly impacting on the four conditions essential for
humans to thrive: access to shelter, clean air, safe drink-
ing water and nutritious food (WHO, 2021). The impact
on these four vital foundations of health is creating severe
global consequences for human well-being and health
outcomes across the lifespan (Romanello et al., 2022).

These changes in the health of the planet are creat-
ing circumstances where extreme weather and increase
in global temperature are now clearly being observed
(United Nations, 2015). Throughout the summer of
2022, the United Kingdom (UK) experienced the hot-
test temperature on record (40.3 degrees Celsius) and
prolonged periods of drought and destructive fires (Met
Office, 2022). This has been a similar picture for the UK's
closest neighbours in European countries and elsewhere
around the globe (van der Wiel et al., 2023). These alarm-
ing changes are subsequently having a worldwide impact
on the infrastructure of livelihoods, living conditions,
environment and community. The impacts of climate
change are disproportionately experienced by popula-
tions and communities from low-income countries, who
have contributed the smallest environmental impact,
and by low-income populations within high-income
countries (Althor et al., 2016; Resnik, 2022); particularly
indigenous populations whose traditional husbandry
and ways of living greatly mitigate environmental and
ecological impacts.

The climate crisis is proving devastating to key in-
dicators and vulnerabilities associated with the social
determinants of health, collectively causing humans
to become more at risk and susceptible to significant
physical and mental ill health including co-morbid
complications and accelerated mortality (Whitehead
& Dahlgren, 1991; Whitmee et al., 2015). The world
has seen increases in optimum conditions for the de-
velopment and transmission of devastating and fatal
diseases such as Malaria, seen following the recent de-
structive and catastrophic floods in Pakistan (2022), and
Coronaviruses (such as the COVID-19 pandemic) on a
scale that has highlighted inequalities in accessing pro-
tection, monitoring transmission and treatment between
nations (GAVI, 2021). The concerning evidence of an
increase in Avian Influenza and the necessary surveil-
lance to monitor whether this has the potential to mutate
into a strain that could create a future pandemic, serves
to underline how fragile current lifestyles are (Naguib
etal., 2019; Scottish Government, 2022). Humanity is liv-
ing in a state of permacrisis in relation to global public
health. If planet Earth is becoming a toxic environment
for human survival with evidence suggesting it is entering
a sixth mass extinction event, is there a role for nurses, in
particular mental health nurses (MHNS), to be proactive
in promoting social justice and leading in health policy?

The mental health nursing profession has evolved
from being custodians working in large institutions
to promoting the value of the repairing and healing
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properties found in the connection and relationships,
between individuals and the wider communities and
networks to which they belong (Hein & Scharer, 2015).
Today, the MHNS' place of work is not static, but wher-
ever someone finds themselves at a given critical point
in their life story. Consequently, MHNs have developed
core skills and responsibilities in valuing and finding
the voice of those experiencing distress and ill health,
through advocacy, and nurturing therapeutic relation-
ships to enable a safe structure for growth and healing
to occur. One facet of the MHN role includes supporting
people to re-connect with their community, network and
the environment around them, and educating and em-
powering people to see the healing that the planet is able
to provide, as it has done for many thousands of years
(Jimenez et al., 2021).

As a species, human beings are hardwired for social
connection and have thrived over tens of thousands of
years through their abilities to engage with each other.
The primitive social groups they evolved from provided
safety and security around meeting their most basic
physiological needs. Brain development is fundamen-
tally reliant on this social connection process from birth
(Cozolino, 2014). Fast forward to the present day and
there is growing awareness of the harm, stressors and
trauma that living in the complex social structures of
the modern age can bring. It would seem, despite claims
from social media companies, that humans have never
been more disconnected. This is a worrying set of cir-
cumstances for a species where connection is a funda-
mental element of what it means to be human.

Discussions around climate change have developed
into polarized thoughts, beliefs and opinions, making
meaningful conversations challenging and almost im-
possible at a strategic and influential level. As a result
there is a heightened risk of becoming desensitized to
disturbing facts and statistics surrounding the impact of
climate change. Whether it is highlighting nearly 13 mil-
lion people dying each year from environmental factors,
or 92% of people globally being exposed to unsafe lev-
els of air pollution, at a cost of US$5.11 trillion globally
(Neira & Ramanathan, 2020; WHO, 2016, 2018), health-
care professionals can no longer ignore their contribu-
tion to this. In England, in 2019, the National Health
Service (NHS) own carbon dioxide emissions totalled 25
megatonnes (Tennison et al., 2021).

This is not a climate crisis impacting other species or
ecological habitats elsewhere; everyone is inescapably
part of this delicate system. Lives lived ‘here’ will impact
on neighbours over ‘there’. On the other hand, perhaps
the majority of humanity has lost that innate connection
to the planet and the ecological systems that create our
home and somehow externalized themselves from this
dire situation as a defence mechanism to protect them-
selves from the desperate realities that humanity faces as
a species? Keeping calm and carrying on appears to be
the strategy. Yet, ‘keeping calm’ entails stifling concerns
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and invalidating appropriate worries about the climate
crisis. The evidence is mounting that mental health suf-
ferers are more likely to die in heatwaves (Lawrance
et al., 2022), countries on the frontline are the most un-
happy (dos Santos, 2022) and their young populations
the most eco-anxious (Aruta et al., 2022), so there may
be some value in returning to the concept of ‘environ-
mental despair’ (Macy, 1995), in this respect. To support
and promote more helpful communication around cli-
mate change, there is a need to humanize those statis-
tics and numbers by locating the life stories of people
within them; for example, 9-year-old Ella Kissi-Debrah.
The coroner who investigated the circumstances of Ella's
death concluded that there were levels of nitrogen diox-
ide and particulate matter in her body which exceeded
the WHO guidance on safe air (Dyer, 2021). With global
reports indicating that a staggering 7million people die
annually from air pollution, locating and amplifying
those individual life stories, provide us with an opportu-
nity to hold to account the human activity contributing
to those statistics and work towards repairing the social
injustices it creates (WHO, 2018).

CAN PSYCHOEDUCATION BE
UTILIZED TO SUPPORT THE
SUSTAINABILITY AGENDA?

There has been much discussion surrounding health-
care professionals and their role within the advoca-
tion for planetary health (Costello et al., 2013; Kotcher
et al.,, 2021). With this awareness, one could surmise that
the role of the MHN is well placed within society to high-
light the importance of sustainability, as their skill set
enables them to be at the forefront in supporting service
users and the public, in containing distress caused by
the climate crisis (Clayton, 2020; Kurth, 2017). However,
what if the planetary health and climate crisis are so ex-
pansive that the personal distress and discomfort felt by
MHNSs hinder them from utilizing these skills, thus re-
sulting in a lack of confidence in their professional voice
that could obstruct the clarity of the message within the
sustainability agenda in healthcare?

PSYCHOEDUCATION WITHIN
CLIMATE ANXIETY

Psychoeducation works on the premise that when infor-
mationis provided and learning applied, this supports the
process of healing and more importantly, that healing is
owned by the service user (Lukens & McFarlane, 2004).
Research has found that psychoeducation is effective
within the management of stress (Van Daele et al., 2012),
presenting itself as an appropriate technique in support-
ing service users to manage climate anxiety. MHNs are
proficient in utilizing the skill of psychoeducation to

support effective outcomes across the full range of dif-
ferent mental health conditions, as within their training,
education is facilitated within these domains, however at
present, there would not be the same educative experi-
ence within the student nurse curriculum and continu-
ing professional development (CPD) modules to support
psychoeducation around climate anxiety. Dunphy (2014),
proposes that while healthcare staff have more awareness
and ownership of sustainability within their personal
lives, this does not carry over into professional respon-
sibility within the healthcare environment. Themes re-
lating to disempowerment and feeling unqualified to act
have an impact on sustainability within healthcare.

Another concern, together with the lack of education
and training, is the paucity of space to acknowledge pro-
fessional climate distress. There is concern that MHNs
have not had the opportunity to reflect and explore their
own response to climate distress within professional
lives. If safe spaces are created within working environ-
ments to explore this purported distress, more connec-
tion could readily be achieved. If opportunities remain
lacking, there is a risk of prolonged disconnect within
the mental health nursing profession, creating a shift
away from being able to support clients experiencing cli-
mate anxiety. Before MHNs are able to fully utilize the
skill of psychoeducation, there is a need for them to own
their own comfort, as well as having an awareness of the
risk of possible personal distress arising from climate
anxiety, thus enabling the processing of information to
ensure it is delivered safely and competently to our ser-
vice users.

HOLDING DISTRESS

Supporting psychoeducation in practice requires MHN
being able to understand the underpinning theory behind
the diagnosis, in addition to having an awareness of the
symptomology and possible causes. Utilizing this knowl-
edge enables and creates opportunities to work towards
normalizing and empowering service users and carers to
achieve better health outcomes (Xia et al., 2011).

Within the UK healthcare system, structured oppor-
tunities are lacking for MHN to process or acknowledge
the distress around the planetary health and climate cri-
sis and to be able to reflect upon and understand per-
sonal motive responses towards this stressor. There needs
to be a safe and reflective space held by clinicians who
have engaged in specialized training/facilitation around
climate anxiety and planetary health and climate crisis
distress. The Climate Psychology Alliance (CPA) (2022a)
is an example of an initiative which involves a network
of people including healthcare professionals, concerned
with the impact of the psychological and emotional
distress surrounding the climate crisis. In addition to
signposting the public to 1:1 therapy, they also support
running localized climate cafes; here, through group
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connections, people can explore their concerns or dis-
tress related to this issue (CPA, 2022b). Climate anxiety
and planetary health and climate crisis distress ae also
reflected in the MHN profession's lack of ability to en-
gage in CPD modules to support further development of
competence relating to this. Furthermore, there is a lack
of mandatory training. Many NHS Trusts are aligned
to Skills for Health's Core Skills Training Framework.
This framework identifies 11 core mandatory training
components (Skills for Health, 2022) for healthcare staff.
Unfortunately, there is no dedicated training for plane-
tary health or sustainability within this framework.

Kaas (2020) identified areas of practice to support
future nurses; yet, climate change and planetary health
are mentioned only briefly and in the context of ‘fore-
casting future trends’ rather than it being at the forefront
of the nursing curriculum now. This short-sightedness is
highlighted both within the Future Nurse: Standards of
proficiency for registered nurses (NMC, 2018b) and in
the Standards for pre-registration nursing programme
(NMC, 2018c), where there is no explicit reference to
climate distress, planetary health or sustainability.
Arguably, this learning could fit comfortably within
many of the Nursing and Midwifery Council (NMC)
learning domains but, without clear direction from the
NMC, these links remain tenuous and are held at the dis-
cretion of curriculum coordinators within higher educa-
tion institutions. Not having this opportunity to learn
has an impact on competence levels in providing psycho-
education and creates distance between awareness of the
severity of this issue and engaging on an emotional level
with the climate crisis.

HUMAN CONNECTION

Western civilization is built on colonialism; therefore,
the systematic stripping of resources and devaluing other
humans, animals and land is deep within the psyche. The
colonial ideology successfully supported the Western
world in destroying people groups, their traditions and
their lands in exchange for wealth. Wealth has consist-
ently been put above life and has been driven by a delib-
erate disconnect from ‘othered people’ and the planet.
The vast majority of humans have been taught how to
ascribe value to people and the planet in a way which
aligns with a colonial mind set, having learned how, and
been complicit in, plundering the Earth for resources.
This leads to wilfully ignoring the populations who are
impacted most—usually in lower economically devel-
oped parts of the world/previously pillaged parts of the
world—as Western society has been taught that ‘those
people are less like people’ from their own communities.

Often humans engage in anthropomorphic behaviour
to understand and connect with the Earth. Examples
of evidence of this are located in books including ‘The
Hidden Life of Trees’ (Wohlleben, 2016), in which the

1499
Mental Health Nursing _@
trees are described as existing within communities and
families, looking after the elderly and protecting their
young. Attributing human characteristics to flora and
fauna helps us to relate to the Earth and to respect it as
an individual; it supports us to view the Earth's inherent
value beyond what can be gained from it. However, one
problem with humanizing the environment is that the
connection and respect given are based on seeing our-
selves reflected back at us.

Anthropomorphism perpetuates the idea that the
only way we can wholeheartedly welcome or embrace
someone or something, is if it is similar to us. The idea
that care extends to those things which are like us could
be one of the reasons there is so much hostility, aggres-
sion and indifference towards various people groups. In
exploring our connection to the planet, we must first ex-
amine our connection to one another. A part of respect-
ing and being a co-subject with nature is about facing
the myriad of hatred that exists: racism, transphobia,
ableism, classism, sexism, homophobia and violence
directed at the planet. Learning about each other and
the Earth enables connection and fosters the ability to
develop a deeper respect for those not the same as us.
We may care about green spaces and waterways in our
local vicinity but not about the Amazon rainforest and
the impact of agriculture and cotton for clothing in dis-
tant, far-off parts of the world, wilfully forgetting that
what happens here (in the UK), impacts elsewhere. We
pick and choose which aspects of nature we want to
protect or invest in, and those choices often centre the
West. We must learn to live with one another in a way
that is balanced and takes account of all of our needs.
Reconnecting with each other as fellow human beings
is imperative to the future of the planet. In turn, con-
nection with each other supports our mental health and
well-being (Jose et al., 2012).

The planet is not only our home, but also our care-
taker. Conversations about the planet are often about
how we as humans need to save it. An alternative view
is that the earth is saving us; we rely on it wholly and
it will continue to exist without us. Whilst we can ac-
knowledge that the earth is taking care of us, we also
have a unique role; we are its custodians. Part of our
role as MHN is working towards viewing ourselves as
co-subjects with nature and supporting the people we
work with to immerse themselves into a deeper rela-
tionship with their surroundings. The research explor-
ing well-being and interacting with the natural world is
compelling; being with nature is conducive to having a
greater understanding of ourselves, our bodies and our
nervous systems (White et al., 2020). Nature supports us
to reflect and to pause; it offers us perspective, scale and
a chance to breathe. Additionally, Nisbet et al. (2011)
showed that nature connectedness was consistently
associated with a sense of autonomy, personal growth
and purpose in life. Interaction with green spaces is
healing both physiologically and psychologically and
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supports feeling connected to the planet and to each
other (Jennings & Bamkole, 2019). However, many of
those utilizing mental health services face specific bar-
riers in relation to accessing green spaces.

NURSING'S ETHICAL RESPONSI
BILITIES

Elizabeth Iro (Chief Nursing Officer, WHO), in a key-
note speech at the Royal College of Nursing (RCN),
Congress 2022, passionately demanded action from
the global nursing profession around climate change
and the global public health emergency. Within the
eyes of the public, nurses are a trusted profession
and have key patient facing roles and leadership po-
sitions with the potential to shape the clinical setting
in which healthcare services connect with their service
users. In acknowledging that there is a global public
health emergency as a profession, do nurses have an
ethical duty to act upon this? Within the UK, nurses,
midwives and nursing associates are regulated by the
NMC, whose primary role is to protect the public as
outlined in the NMCs Code of Conduct (2018a). The
Code states to, ‘Act without delay if you believe that
there is a risk to patient safety or public protection’
(NMC, 2018a). Whilst MHN are well positioned to be
able to meet the acute and chronic psychological needs
of those impacted by climate change and its associ-
ated traumas, they require the necessary education to
equip themselves with appropriate skills to manage, re-
spond and support disaster situations. Sadly, this edu-
cation appears absent from current nursing curricula
(Kameg, 2020). In the instance of planetary health and
climate crisis, this requires coordinated efforts from
a multitude of global disciplines to effect meaning-
ful change for the health and well-being of humanity.
Nursing cannot action this alone and needs support
to be enabled and empowered. This means nursing re-
quires a voice on a global platform to advocate for the
health needs of those they care for and support.

Activism and participation can be viewed as a spec-
trum ranging from campaigning, writing, research,
education, petitioning local Members of Parliament or
Government, engaging in peaceful gatherings or disrup-
tive protesting. Given the severe concerns highlighted
surrounding climate change, campaign groups, such
as Extinction Rebellion, feel that the most appropriate
action level is civil disobedience. This is likely to cause
internal conflict with nurses and other healthcare pro-
fessionals as perversely, a diversity of sanctions might
befall a registered nurse who is campaigning for health
and social justice in relation to urging Government and
corporate companies to act responsibly and ethically. It
begs the question, why does the public need protecting
from nurses actively engaged in campaigning for health-
care and social justice?

The nursing profession has a history built on socio-
political activism (Florell, 2021). On returning from the
Crimean War, nursing pioneer Florence Nightingale
actively lobbied the Government during the late 1850s
for a Royal Commission to investigate the devastatingly
high death rates of soldiers (attributed to sanitary con-
ditions rather than battle wounds), to ensure that the
necessary improvements could be implemented to pre-
vent this from happening again (Fee & Garofalo, 2010;
McDonald, 2010). More recently, a scoping review
concluded that activism is a missing component in un-
dergraduate nursing programmes, that nurses lack the
opportunity to develop the skills in public speaking and
the word ‘activism’ was a barrier to engagement in health
activism (Mundie & Donelle, 2022). Resnik (2022) high-
lights the importance of ethics and ethical considerations
within environmental justice and ensuring that work to
reduce one country's carbon activity is not then dispro-
portionately impacting another; the latter likely to be
vulnerable low-income countries with low-income pop-
ulations. It is important that nurses are clear about what
to campaign for and how to further the need for a more
global response, rather than just locally or nationally.

For MHN to respond to the global public health emer-
gency that climate change is creating, requires the NMC,
as professional regulator, to provide a more robust stand-
point on its pledge to uphold the protection of the health
of the public. Whilst the NMC acknowledges the link
between the climate crisis and public health within its
2020-2025 strategy, it is yet to position itself as a leader
and actively empower the profession (NMC, 2020). A
more vigorous response via an updated version of the
NMC's Code of Conduct would be welcomed.

CONCLUSION

The voice of the MHN profession could and should be in-
strumental in vocalizing the need for sustainability within
healthcare but an accurate estimation of the collective dis-
tress manifested by global planetary health and the climate
crisis, requires further, in-depth exploration. A notable
query is whether the climate crisis reflects the same levels
of distress in MHNs when trying to manage their own men-
tal health needs as that of service-users' experiences. The
identification of distress demands the need for a high level
of support which arguably match the role and remit of the
MHN. Sadly, within the MHN profession, access to this
specialized support to navigate professional and personal
distress themselves around climate anxiety and planetary
health is lacking. Withholding the opportunity to identify,
reflect and contain distress around climate crisis, anxiety
could have a detrimental impact on the level of comfort
MHN feel about supporting others and owning their voice
within the promotion of a sustainability agenda.
Therefore, the role of the MHN is also a part of ac-
tivism. The issues surrounding access to green spaces,
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clean air and the future of the planet are inherently
political and adopting a proactive stand is now par-
amount. This does not always have to be activism on
a global scale; it could simply start with one nurse, in
one team locating opportunities to support, educate
and lead colleagues and service users in navigating the,
at times, overwhelming gravitas of the global public
health crisis currently being faced. Urgent consider-
ations are required for more sustainable medication
rounds, managing food waste at meal times, plan-
ning community home visits sustainably and educat-
ing future MHN about the essential requirement for
self-resilient capacity and capability; thus being able
to adapt dynamically and innovatively to new ways of
working to support vulnerable and marginalized com-
munities impacted by the planetary health and climate
crisis. Whilst global scale planning and action is par-
amount, this is also essentially about individual MHN
being able to view themselves as part of the solution.

RELEVANCE FOR
CLINICAL PRACTICE

Current evidence highlights climate change is im-
pacting the physical and mental health of the global
population. Robust leadership and education (includ-
ing regulatory bodies such as the NMC) is necessary
to ensure MHNs are supported to develop greater
awareness and understanding of the impacts of climate
change on health, enabling the profession to meet the
changing clinical needs of the public. Further explo-
ration of considerations to support MHN to manage
personal distress surrounding the impact of climate
change would be beneficial.
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