
 
Is Adventure Tourism Therapeutic? 
 
Could adventure tourism be used as a mental health therapy?  And if so, then how, when, for 
whom, and with what economic value?  Mackenzie et al. (2021) argued that sport adventure 
tourism can provide wellbeing.  Here I expand their framework and recommendations.  
 
The case studies used in their analysis are large group competitive outdoor race events, 
featuring human-powered endurance sports, with support crews and spectators as well as 
competitors, requiring several days’ travel for most participants, and with a tribal component 
generated by repeat participation.  Their theoretical framework and context were derived 
principally from sport psychology. They argued that these events promote wellbeing, and 
proposed research on autonomy, competence, relatedness, and nature connectedness.  All of 
these are valid and valuable, but I suggest that they can be expanded considerably.   
 
Many developed Western countries have long social traditions that schoolchildren should 
receive training and practice in various fixed-site sports, whether they want to or not.  In 
some countries, children are also encouraged to learn outdoor skills, through school camps or 
voluntary outdoor organisations. The outdoor education sector (Holland et al., 2018) has long 
aimed to provide training in all the goals identified by Mackenzie et al. (2021).  Adventure 
races are an adult extension of these philosophies. There are many possible participant 
motivations, but the main ones are competitive and social: win the race, and make friends. 
 
Competitive adventure sport events, however, also include activities judged on skill and 
courage, such as professional free-ride skiing, big-wave surfing, and big-air kiteboarding.  
Most adventure tourism and recreation is non-competitive, structured as private trips or 
commercial tours. Most commercial products are short, social, low-risk, fully-equipped, 
easily accessible, and choreographed by qualified guides. Adventure tourism and recreation 
also includes high-risk, high-skill extreme activities, such as wingsuit proximity flying; and 
one-off, remote-area, group or solo expeditions or exploratory tours. Primary participant 
motivations are internal: rush and thrill (Buckley, 2012, 2016, 2018a), addiction (Heirene et 
al., 2016), and transformative experiences (Holmbom et al., 2017).  
 
There is also a significant distinction between wellbeing and mental health.  The healthcare 
sector has two main components. Public health is funded by governments or individuals, 
available to everyone without medical expertise, and principally preventive. Clinical health is 
funded by public or private health insurance programs and patients, available only through 
diagnosis and prescription from qualified medical practitioners and therapy providers, and is 
principally therapeutic. These subsectors overlap, but only to a limited degree. Mental health 
includes clinical diagnosis and therapies; wellbeing does not. Wellbeing is maintenance for 
people in good mental health; psychotherapies are repairs for people in poor mental health. 
Countries routinely compile statistics on the economic costs of poor mental health. Tourism 
to national parks worldwide, for example, is worth US$6 trillion p.a. (Buckley et al., 2019). 
Economic valuations are politically important currently, as countries seek large-scale, low-
cost measures, including outdoor therapies, to address mental health concerns.  These include 
the mental health effects of COVID-19 (Egger et al., 2021; Fancourt, Steptoe & Bu, 2021; 
Gloster et al., 2020; Jackson et al., 2021; Morse et al., 2020; Pandey et al., 2020).  
 
To bring adventure tourism into mainstream healthcare, we must show where it fits within 
health research, rather than sport or education research.  There is already a substantial 



research and policy effort to include nature therapies in mainstream clinical mental 
healthcare.  At a research level, activities in outdoor natural environments are therapeutic, for 
many people, in many ways (Bratman et al., 2019). Different outdoor activities can affect 
different people, in different ways, at different times (Wang et al., 2020).  Experimental tests 
have used brief, low-risk nature immersion (Anderson, 2020; Bratman et al., 2019).  As yet, 
little of this health science research includes high-skill, high-risk adventure activities. 
 
Research on nature-based outdoor therapies includes differences between: genders (Buckley 
& Westaway, 2020, 2021; Doran, Schofield, & Low, 2018; Kiewa, 1994); ages (Fenton et al., 
2018; Wharton, 2018); interests and motivations (Roberts, Jones, & Brooks, 2018); mental 
states (Tester-Jones et al., 2020); activities (Pasanen et al., 2019; Svensson et al., 2019); 
durations (Bélanger et al., 2019; Legrand & Mille, 2009; White et al., 2019); and settings and 
ecosystems (Bielinis et al., 2019; Wyles et al., 2017), including biodiversity (Lindemann-
Matthies & Matthies, 2018; Methorst et al., 2021).  A similar range of research factors will be 
required for adventure-based outdoor therapies (Buckley, 2018b,c, 2020a). 
 
Nature-based outdoor therapies are already being incorporated into mainstream healthcare in 
some countries (Buckley, Brough, & Westaway, 2018; Davies, 2018).  In the USA, nature 
therapy is available as mainstream mental healthcare, via employer-funded health insurance 
covering 30% of the population (Blue Cross, 2018). The UK provides nature therapies via the 
national government health service (Bickerdike et al., 2017; UKNHS, 2020). These rely 
heavily on outdoor walks and runs operated by volunteer organizations (Morris & Scott, 
2019; Richardson & McEwan, 2018). In Australia, a national mental health charity has 
partnered with a large social enterprise, operated on a tourism model (Buckley & Westaway, 
2020). In China, the national government forestry agency has built forest tourism hubs 
specifically to cater to visitors’ mental health (China National Tourism Administration, 2018; 
Zhao & An, 2021). There are no parallels as yet for outdoor adventure-based therapies.  
There are a few private organisations offering outdoor bootcamps for juvenile delinquents, 
but these are controversial and not accepted within mainstream healthcare. Numerous 
reputable outdoor education organisations provide adventure, but not as psychotherapy. 
 
How does this expanded context for adventure tourism therapies translate to a research 
framework and priorities?  I propose that psychotherapeutic benefits from outdoor tourism 
activities, whether principally nature-based or adventure-based, derive from the interaction 
between the individual person, and their outdoor experiences. This suggests three foci for 
future research: differences between individuals, such as life history, personality, and cultural 
expectations; differences in experiences, such as terrain, ecosystem, weather, biodiversity, 
activity, frequency, duration, and social setting; and psychological processes during the 
interaction, such as senses, emotions, attention, focus, and memorability. Some key topics are 
outlined below. 
 
First, what do we know about the many individuals who don’t take part in any nature-based 
outdoor activities, adventurous or otherwise? In Australia, they are not differentiated on 
socioeconomic or demographic parameters, but only on life history: people who visited parks 
as children, continue lifelong, and vice versa (Buckley et al., 2019). In both Australia and the 
USA, some people feel they don’t have outdoor skills, but benefit greatly if given social or 
guided opportunities (Beckwith et al., 2020; Buckley & Westaway, 2020). Not everyone is 
interested in the outdoors: some have more urbanized or mechanized interests.  The social, 
cultural, and life-history backgrounds to outdoor interests, in different countries, deserve 
more attention.   



 
Second, what differences may exist between people who prefer passive contemplative 
outdoor experiences, and those who prefer more active adventures? These are not mutually 
exclusive. One can watch dolphins and seabirds whilst surfing, or climb mountains in search 
of snow leopards. The same individuals may enjoy contemplative and adventurous activities 
on different occasions, or at different ages. Only some individuals, however, take part in 
active outdoor adventure sports. Whilst there may be many motivations for individuals to 
continue adventure sports once they have started, what determines why they start?  Are some 
individuals born as thrill-seekers (Thorogood et al., 1982); or do they acquire adrenalin 
addictions as part of their life history (Heirene et al., 2016)?  If so, why do those individuals 
make that choice, what do they gain, and can we calculate its social and economic value?  
 
To answer these questions, we need research on what happens to our brains as we take part in 
these activities, and also as we learn the requisite skills. There is relevant psychological 
research, eg on flow, emotions, self-esteem, and cognitive abilities; sports science research, 
eg on training; and neurological research, eg on functions of different brain regions (Pessoa et 
al., 2017), and waveforms from mobile electroencephalography (Bailey et al., 2019).  But 
there is no model as yet that combines these, to show just how adventure activities improve 
mental health. That is well outside the bounds of tourism research. But practitioners of 
outdoor adventure tourism activities can provide ethically acceptable test subjects (Buckley, 
2012, 2018a), and hence contribute to more fundamental neurological research.  This is 
perhaps the most interesting research option.  
 
There is increasing interest in the role of sensory and emotional experiences in outdoor nature 
and adventure tourism and recreation (Agapito, 2020; Chen & Li, 2018; Ferraro et al., 2020; 
Fisher et al., 2020; Gale et al., 2020; Wang, Hou, & Chen, 2021; Xiao, Tate & Kang, 2020). 
Xie & Fan (2017), and Buckley (2020b), argued that nature tourism generates short-term 
positive emotions, medium-term stress recovery, and long-term lifestyle and worldview 
changes.  Buckley & Westaway (2020, 2021), however, identified very different sets of 
psychological outcomes. Expenditure of time and money on tourism, including nature and 
adventure tourism, can be viewed as individual investments in mental health maintenance 
(Buckley & Westaway, 2021; Cooper & Buckley, 2021). To calculate rates of return, 
however, we would need to value mental health benefits at individual scale, not yet done.   
 
Several recent studies (Hetland et al., 2019; Sacchelli et al., 2020) have attempted to analyse 
rapidly changing emotions and brainwave patterns during outdoor adventure sport tourism 
and recreation. This is a parallel approach to previous qualitative and autoethnographic 
analyses, but not yet at the same level of detail. There is a substantial research opportunity for 
neurologists to use adventure sport tourism practitioners as research subjects in analysing 
how human brains coordinate perception, proprioception and muscle motion. Adventure 
sport, recreation and tourism provides opportunities to examine mechanisms to maintain 
mental health of ageing populations, and to investigate the evolutionary origins of emotions 
such as thrill (Buckley, 2016, 2018a). That would be a significant contribution from 
adventure tourism to science research.  
 
In conclusion, it seems to me that whilst autonomy, competence, relatedness, and nature 
connectedness (Mackenzie et al., 2021) are all important and immediate components of the 
mental health benefits of adventure tourism, there are also broader research opportunities in 
psychology, neurology, health, evolution, economics and sociology, as outlined above.   
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