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Abstract: Exposure to natural outdoor environments (NOE) is associated with health benefits; however,
evidence on the impact of NOE exposure during childhood on mental health (MH) and vitality in
adulthood is scarce. This study was based on questionnaire data collected from 3585 participants,
aged 18-75, in the PHENOTYPE project (2013) in four European cities. Mixed models were used to
investigate associations between childhood NOE exposure and (i) MH; (ii) vitality (perceived level of
energy and fatigue); and (iii) potential mediation by perceived amount, use, satisfaction, importance
of NOE, and residential surrounding greenness, using pooled and city-level data. Adults with low
levels of childhood NOE exposure had, when compared to adults with high levels of childhood NOE
exposure, significantly worse mental health (coef. —4.13; 95% CI -5.52, —2.74). Childhood NOE
exposure was not associated with vitality. Low levels of childhood NOE exposure were associated
with lower importance of NOE (OR 0.81; 95% CI 0.66, 0.98) in adulthood. The association with
perceived amount of NOE differed between cities. We found no evidence for mediation. Childhood
NOE exposure might be associated with mental well-being in adulthood. Further studies are needed
to confirm these findings and to identify mechanisms underlying long-term benefits of childhood
NOE exposure.

Keywords: childhood nature exposure; natural outdoor environments; nature perception; mental
health; vitality; greenness; green space

1. Introduction

The global burden of mental illnesses has increased over the years [1,2]. Mental health can be
negatively influenced by urban built environments, including among other characteristics, exposure
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to noise, crowds and lack of green spaces [3-6]. Previous studies found that green spaces positively
influence physical and mental health as well as general well-being in adults [7-13]. Living close to
natural outdoor environments (NOE) and attractiveness of nearby NOE are both associated with
increased recreational activity and time spent in nature [14-18]. The health benefits of nature have
been attributed to reduction in air pollution; increased physical activity, including walking and biking;
improved mental restoration through alleviation of anxiety and stress; and the beneficial effects of
social interaction by reducing social loneliness and generation of social capital [19-22].

In children, indoor activities and sedentary lifestyle have increased over the years and have been
associated with unfavorable behavioral conduct, lower self-esteem, poor concentration and reduced
psychological well-being, quality of life, and physical health [23—-27]. Psychological problems during
childhood and adolescence can have profound long-term consequences, including poorer mental and
physical health, higher levels of criminal behavior, and worse economic prospects in adulthood [28-30].
In contrast, the availability of NOE and the time that children spend in them have been associated
with increased self-esteem, quality of life, respiratory health, physical activity, and lower body mass
index (BMI) [31-34]. It has also been suggested that NOE provide benefits that directly influence
cognitive development in children, as NOE provide opportunities that stimulate discovery, creativity,
mastery, engagement, risk taking behavior, basic emotional states (e.g., surprise), and psychological
restoration [35-37]. Ways in which NOE are suggested to exert indirect beneficial effects on the
cognitive development of children include the mitigation of traffic-related air pollution, reduction
of noise, and increased levels of physical activity [11,35,38-41]. Nature exposure during childhood
might thus have long-term health implications. A nationwide study using register data in Denmark
observed associations between lower residential surrounding greenness and higher risks for a range of
psychiatric disorders in adulthood [42]. A study conducted in the USA found an association between
higher residential surrounding greenness during childhood and lower risk of depressive symptoms in
adulthood [43].

Previous studies also reported an association between time spent in green spaces in adulthood
and higher levels of vitality [44]. Associations have been reported for the amount of green spaces in
the neighborhood and vitality, perceived general health, and greater quality of life in adults [45—47].
However to our knowledge, the association between childhood NOE exposure and vitality in adulthood
has not yet been analyzed.

Some authors have suggested that childhood NOE exposure can have a long-term influence upon
the perception, evaluation and use of NOE, but evidence on this relationship is scarce. Nature experience
during childhood has been positively associated with the development of a nature-oriented attitude
and increased preference for nature-based activities in adulthood [44,48-51]. An epidemiological
study in the United Kingdom found that those who frequently visited nature during childhood
also made frequent nature visits in adulthood [49]. Others have found that the association between
purposeful nature visits and mental health was stronger for adults with less childhood NOE exposure
than for adults with more childhood NOE exposure [44]. These findings show that childhood NOE
exposure could potentially influence the way people interact with NOE in adulthood. Childhood
NOE exposure might thus affect the choice for living in an area with a certain amount of residential
surrounding greenness, and the perceived amount, use, satisfaction, and importance of NOE in
adulthood. These factors could subsequently lead to health benefits and mediate the association
between childhood NOE exposure and mental health or vitality. Therefore, it is important to consider
these variables as potential mediators in the analysis.

It can be concluded that existing literature highlights the importance of childhood NOE exposure
for physical, mental, and cognitive development. High levels of time spent in NOE in adulthood are
associated with favorable mental health and vitality states in adulthood. Although to our knowledge,
few studies have explored the association between childhood NOE exposure and mental health
and vitality in adulthood. Additionally, there is limited information on the association between
childhood NOE exposure and residential surrounding greenness, perceived amount, use, satisfaction,
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and importance of NOE in adulthood, as well as the potential mediating role of these factors on the
association between childhood NOE exposure, mental health and vitality.

We hypothesized that low levels of childhood NOE exposure would be associated with the choice
of a neighborhood exhibiting lower residential surrounding greenness, lower perceived amount of
NOE, lower use of NOE, lower satisfaction with NOE, lower importance of NOE, and lower mental
health and vitality scores in adulthood when compared to adults with high levels of childhood NOE
exposure. Our study aimed to assess the association between childhood NOE exposure and mental
health and vitality in adulthood. As a secondary aim, we evaluated the mediating role of residential
surrounding greenness, perceived amount, use, satisfaction, and importance of NOE in adulthood as
potential mechanisms underlying this association. We hypothesized that these NOE indicators would
positively influence the association between childhood NOE exposure and the outcomes mental health
and vitality.

2. Methods

2.1. Ethical Approval

The appropriate ethical committees of the involved research institutes approved data collection in
conjunction with the “Positive health effects of the natural outdoor environment in typical populations
in different regions in Europe” (PHENOTYPE) project: Parc de Salut Mar, Clinical Research Ethics
Committee reference number 2011/4206/I; Medisch Ethische Toetsingscommissie UMCU reference
number 12/595; Lietuvos Bioetikos Komitetas reference number 6B-12-147; Faculty of Health Sciences’
Ethics Panel, no reference number). Written informed consent was obtained from all participants [44,52].
The study was conducted in accordance with the Declaration of Helsinki [53].

2.2. Study Setting and Data Collection

This cross-sectional study was based on data from the PHENOTYPE project. Data were collected
from a representative, random sample of residents in different neighborhoods of four European cities:
Barcelona (Spain), Doetinchem (the Netherlands), Kaunas (Lithuania), and Stoke-on-Trent (UK). Data
collection took place between May and November 2013. The questionnaire was first developed in
English and was then translated into Dutch, Spanish, Catalan, and Lithuanian. In all cities except
for Kaunas, information was collected by interview-administered questionnaires. In Kaunas, postal
questionnaires were sent to the participants [44,52]. Further information on the background of the
study and data collection can be found in the PHENOTYPE study protocol [52].

2.3. Study Population

In each city, data were collected from 1000 randomly selected adult residents (aged 18 to 75 years),
across approximately 30 different spatial units, which were selected to ensure variability in access to
NOE (distance to NOE) and diversity in socioeconomic status (SES). In total, data from 3986 participants
were available, although 401 were excluded due to missing data on childhood NOE exposure, age,
gender, education, perceived financial situation, SES of the neighborhood, household composition,
or smoking status. This provided a final sample of 3585 participants for analysis, with an equal
distribution among the four cities (Tables 1-3).
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Table 1. Demographics of the study population: pooled and city-specific analyses.
Demographics All Cities Barcelona Doetinchem (The Kaunas Stoke-on-Trent
Pooled (Spain) Netherlands) (Lithuania) (UK)
n (%) total number of participants 3585 983 (27.4) 850 (23.7) 892 (24.9) 860 (24.0)
Mean (SD) age 51.7 (15.8) 45.2 (15.6) 56.4 (12.1) 60.0 (13.6) 46.0 (16.0)
n (%) gender
Male 1616 (45.1) 466 (47.4) 372 (43.8) 360 (40.4) 418 (48.6)
Female 1969 (54.9) 517 (52.6) 478 (56.2) 532 (56.6) 442 (51.4)
n (%) born in country of residence
“No” 350 (9.8) 235 (23.9) 34 (4.0 35(3.9) 46 (5.4)
“Yes” 3235 (90.2) 748 (76.1) 816 (96.0) 857 (96.1) 814 (94.7)
n (%) smoking status
Current 730 (20.4) 269 (27.4) 121 (14.2) 101 (11.3) 239 (27.8)
Former 1009 (28.2) 227 (23.1) 377 (44.4) 232 (26.0) 173 (20.1)
Never 1846 (51.5) 487 (49.5) 352 (41.4) 559 (62.7) 448 (52.1)
n (%) highest education
Low 252 (7.0) 146 (14.9) 10 (1.2) 16 (1.8) 80 (9.3)
Medium 1568 (43.7) 378 (38.5) 399 (46.9) 238 (26.7) 553 (64.3)
High 1765 (49.2) 459 (46.7) 441 (51.9) 638 (71.5) 227 (26.4)
n (%) perceived financial situation
“Cannot make ends meet” 383 (10.7) 125 (12.7) 146 (17.2) 45 (5.0) 67 (7.8)
“Just have enough to get along” 1799 (50.2) 487 (49.5) 260 (30.6) 639 (71.6) 413 (48.0)
“Comfortable” 1403 (39.1) 371 (37.7) 444 (52.2) 208 (23.3) 380 (44.2)
n, number of participants; SD, standard deviation; UK, United Kingdom.
Table 2. Current living arrangements of the study population: pooled and city-specific analyses.
Current Living Arrangements All Cities Barcelona Doetinchem (The Kaunas Stoke-on-
Pooled (Spain) Netherlands) (Lithuania) Trent (UK)
n (%) household composition
“Living alone” 610 (17.0) 67 (6.8) 195 (22.9) 156 (17.5) 192 (22.3)
“Living with partner without children” 1240 (34.6) 242 (24.6) 387 (45.5) 353 (39.6) 258 (30.0)
“Living alone or with partner and children
under %2 years” P 534 (14.9) 184 (187) 126 (14.8) 38 (4.3) 186 (21.6)
“Living alone or with partner and onl
v dregn 12 years” P ¥ 602 (16.8) 143 (14.6) 129 (15.2) 191 214) 139 (16.2)
“Other” 599 (16.7) 347 (35.3) 13 (1.5) 154 (17.3) 85 (9.9)
n (%) neighborhood socio-economic status
Low 1127 (314) 325 (33.1) 266 (31.3) 227 (255) 309 (35.9)
Medium 1377 (38.4) 333 (33.9) 333 (39.2) 427 (47.9) 284 (33.0)
High 1081 (30.2)  325(33.1) 251 (29.5) 238(267) 267 (31.1)

n, number of participants; UK, United Kingdom.

Table 3. NOE exposure, mental health and vitality of the study population: pooled and city-specific analyses.

I All Cities Barcelona Doetinchem (The Kaunas Stoke-on-
NOE Exposure, Mental Health and Vitality Pooled (Spain) Netherlands) (Lithuania)  Trent (UK)
n (%) childhood NOE exposure
Low levels 562 (15.7) 184 (18.7) 60 (7.1) 100 (11.2) 218 (25.4)
High levels 3023 (84.3) 799 (81.3) 790 (92.9) 792 (88.8) 642 (74.7)
Median (IQR) perception of amount of NOE
(scale 0-12) 7(5) 5(6) 9(3) 8(3) 7(5)
Median (IQR) use of NOE (0-160 h per 4 (11.75) 4(12) 10 (8.25) 4(11.25) 1.25 (10)
month)
Median (IQR) satisfaction with NOE (sum
score scale 4-20) 15 (4) 14 (5) 16 (3) 14 (4) 16 (4)
Median (IQR) importance of NOE (sum score
scale 4-20) 16 (4) 17 (3) 17 (3) 16 (3) 16 (3)
Median (IQR) residential surrounding
greenness in 300 m (scale 0-1) 0.49 (0.24) 0.19 (0.09) 0.54 (0.12) 0.54 (0.10) 0.47 (0.10)
Median (IQR) transformed mental health
(sum score scale 0-100) 76 (20) 72 (24) 84 (12) 72 (24) 76 (20)
Median (IQR) transformed vitality (sum 65 (25) 60 (25) 70 (20) 60 (25) 55 (25)

score scale 0-100)

IQR, interquartile range; n, number of participants; NOE, natural outdoor environments; UK, United Kingdom.
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2.4. Study Data

Natural outdoor environments were defined as all public and private open spaces that contain
“green” and/or “blue” natural elements. Green natural elements included, among others, roof gardens,
forests, farmland, city parks, and nature reserves. Blue spaces encompassed water structures such as
canals, ponds, creeks, rivers, lakes, and beaches [52].

Childhood NOE exposure: Participants were asked to retrospectively rate how often they spent time
in NOE during their childhood. This included purposeful visits (e.g., hiking in natural parks with the
parents) and non-purposeful visits (e.g., playing outside in the backyard). Answers were scored on

7

a five-point scale, which was dichotomized (“never”, “sometimes” as low levels of childhood NOE
exposure; “regularly”, “often”, “very often” as high levels of childhood NOE exposure) as done in
previous studies [44].

Socio-demographic characteristics: Age (in years), gender (male; female), birth in the country
of residence (yes; no), smoking status (current; former; never), household composition (living
alone; with partner but without children; with children <12 years; with children >12 years; other),
educational achievement (primary school or no education; secondary school or further education;
university degree or higher), perceived income situation (cannot make ends meet; just have enough
to get along; comfortable), and SES of the neighborhood were included in the adjusted models as
potential confounders.

Perceived amount of NOE: Respondents were asked to describe their close living environment in
terms of green and blue. The question consisted of three items concerning the participants’ (a) street,
(b) neighborhood, and (c) view from home, and each item was answered on a five-point scale ranging
from “not at all” to “very”. A summary score was calculated with higher scores indicating higher
perceived amount of NOE.

Use of NOE: It was assessed by combining two associated questions concerning the visits (frequency
and duration per visit) of NOE close to home during the last four weeks. Answers were measured
on five-point scales (Frequency: “n.a.”, “never”, “<1”, “2-3", “1-4 times weekly”, “(almost) daily;
Duration: “n.a.”, “<1 hour [h]”, “1-2 h”, “3-5 h”, “6~10 h”). The middle values were determined (e.g.,
3-5 h equaling 4) and the values of both questions were multiplied with each other to calculate the
total hours spent in NOE during the last four weeks.

Residential surrounding greenness: This was assessed by using the normalized difference vegetation
index (NDVI), derived from satellite images from Landsat 8 at a resolution of 30 m X 30 m [54].
The NDVI is based on the fact that healthy vegetation absorbs most visible light and at the same time
reflects large parts of near-infrared light. It provides a number on a scale from —1 to +1, with higher
values indicating higher density of green vegetation [54]. Average NDVI values were calculated within
a (Euclidean) buffer of 100 m, 300 m, and 500 m around participants’ dwellings [55].

Satisfaction with NOE: The satisfaction with NOE in the surrounding living environment was
assessed in terms of (a) quality, (b) amount, (c) maintenance, and (d) safety of the green/blue environment.
Answers were scored on a five-point scale (“very dissatisfied” to “very satisfied”), with higher scores
indicating higher satisfaction. A summary score of the four items was calculated by summing the
points of all items together.

Importance of NOE: Participants were asked how important green/blue spaces near place of
residence are for: (a) physical activity, (b) social activities, (c) relaxation, and (d) that there are green
walking and biking paths to go to work, school and other destinations. Answers were measured
on a five-point scale (“not important at all” to “very important”). Higher scores indicated higher
importance followed by calculation of a summary score.

Mental health and vitality: Mental health and vitality were assessed using two subscales from “The
Medical Outcome Study 36-item Short-Form Health Survey (SF-36)”, which have previously been
shown to be valid and reliable [56,57]. The five-item mental health component assessed nervousness
and feelings of depression during the past four weeks. The four-item vitality component concerned
perceived level of energy and fatigue and is recommended in order to better capture differences in
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subjective well-being [56]. All nine items were scored on a six-point scale, ranging from “All of the
time” to “none of the time”. In line with previous studies, two items of the mental health and two of
the vitality subscale were reverse-coded [10]. In case a maximum of two items of the mental health
subscale or a maximum of one item of the vitality subscale were missing, they were replaced by the
average of the remaining items. By doing so, we followed the manual and interpretation guide for the
SF-36 Health Survey [57]. Accordingly, sum scores were calculated and transformed into continuous
scales (0-100), with higher scores reflecting better mental health or vitality [10,56,57].

2.5. Statistical Analysis

Equivalence tests with Benjamini-Hochberg adjustment for false discovery rates (5%) were used
to test for differences between low and high level childhood NOE exposure groups [58]. We analyzed
the association between childhood NOE exposure and mental health/vitality as the main aim of the
study. Then, following the steps as suggested by Baron and Kenny, we investigated the mediation roles
of residential surrounding greenness, perceived amount, use, satisfaction, and importance of NOE
in the association between childhood NOE exposure and mental health as well as vitality (see step 2
and 3 below) [59]. All analyses were performed with pooled data and for the four cities separately.
Random intercepts were used. In the analyses with pooled data, we included city and neighborhood
as random intercepts. In the analyses per city, we only included neighborhood as a random intercept.
For all analyses, first crude models were built, which were then adjusted for potential confounders
(age, gender, native/foreign born, level of education, perceived income situation, neighborhood SES,
household composition, smoking status). All analyses were performed using Stata 15 [60].

Step 1—The association between childhood NOE exposure and mental health/vitality: The associations
between the exposure variable childhood NOE exposure and the outcomes mental health and vitality
were assessed using mixed effects regression analyses.

Step 2—The association between childhood NOE exposure and the potential mediators: Logistic mixed
effects models were developed for the exposure variable childhood NOE exposure and the potential
mediators (perceived amount of NOE, use of NOE, satisfaction with NOE, importance of NOE, and
residential surrounding greenness). In the pooled analyses, the mediators were dichotomized based
on the overall median. For analyses on the city level, city-specific cut points, based on the city-specific
median, were used. The lower value was defined as the reference group and indicated lower rating.

Intermediate step—The association between the potential mediators and mental healthfvitality: The
associations between the potential mediators and mental health as well as vitality were assessed using
mixed effects models.

Step 3—The association between childhood NOE exposure and mental health/vitality including the potential
mediators: The potential mediators were added (separately and altogether) to the adjusted main model
which has been described in step 1, in order to assess the association between childhood NOE exposure
and mental health/vitality controlled for the potential confounders and for the potential mediators.

2.6. Sensitivity Analyses

The associations between childhood NOE exposure and mental health/vitality were also adjusted
for the average residential surrounding greenness within 100 m and 500 m buffers to assess sensitivity
to different buffer sizes. Analysis specified in step 3 (the association between childhood NOE exposure
and mental health/vitality including the potential mediators) was also conducted with a different cut
off for childhood NOE exposure: “never”, “sometimes,” “regularly” as low levels of childhood NOE
exposure (n = 1369, 38.2%); “often”, “very often” as high levels of childhood NOE exposure (n = 2216,

61.8%), to assess sensitivity to different cut offs of childhood NOE exposure.

”oas
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3. Results

3.1. Study Population Characteristics

The mean age of the study population was 51.7 years (SD 15.8), 54.9% of the study population
was female, 15.7% of the participants had low and 84.3% had high levels of childhood NOE exposure.
The group with low levels of childhood NOE exposure was largest in Stoke-on-Trent (25.4%) and
smallest in Doetinchem (7.1%) (Tables 1-3). A higher proportion of participants with low levels of
childhood NOE exposure were born in the country of residence (93.1% vs. 89.7%; p = 0.014) and had
achieved less often the highest educational degree (42.2% vs. 50.6%; p < 0.001) when compared to
participants with high levels of childhood NOE exposure (Tables 4-6).

Table 4. Demographics of the study population on pooled level for subgroups with different amount of
childhood NOE exposure (low levels and high levels).

Low Levels Of Childhood = High Levels Of Childhood

Demographics NOE Exposure NOE Exposure p-Value *

n (%) total number of participants 562 (15.7) 3023 (84.3)

Mean (SD) age 51.4 (15.5) 51.8 (15.9) 0.608
n (%) gender 0.666
Male 258 (45.9) 1358 (44.9)

Female 304 (54.1) 1665 (55.1)

1 (%) born in country of residence 0.014
“No” 39 (6.9) 311 (10.3)

“Yes” 523 (93.1) 2712 (89.7)

n (%) smoking status 0.914
Current 112 (19.9) 618 (20.4)

Former 162 (28.8) 847 (28.0)

Never 288 (51.3) 1558 (51.5)

n (%) highest education <0.001
Low 56 (10.0) 196 (6.5)

Medium 269 (47.9) 1299 (43.0)

High 237 (42.2) 1528 (50.6)

n (%) perceived financial situation 0.147
“Cannot make ends meet” 47 (8.4) 336 (11.1)

“Just have enough to get along” 292 (52.0) 1507 (49.9)

“Comfortable” 223 (39.7) 1180 (39.0)

n, number of participants; SD, standard deviation. * based on t-tests, chi-square, and rank-sum tests and p-values
statistically significant at 5% level while adjusted for the false discovery rate with the Benjamini-Hochberg Procedure.

Table 5. Current living arrangements of the study population on pooled level for subgroups with
different amount of childhood NOE exposure (low levels and high levels).

Low Levels Of Childhood High Levels Of Childhood

Current Living Arrangements p-Value *

NOE Exposure NOE Exposure

n (%) household composition 0.616
“Living alone” 91 (16.2) 519 (17.2)
“Living with partner without children” 204 (36.3) 1036 (34.3)

Living alone c:’r with partner and children 82 (14.6) 452 (15.0)
under 12 years
“Living alone or with partner and only
children >12 years” 101 (18.0) 501 (16.6)
“Other” 84 (15.0) 515 (17.0)
n (%) neighborhood socio-economic status 0.979
Low 176 (31.3) 951 (31.5)
Medium 218 (38.8) 1159 (38.3)
High 168 (29.9) 913 (30.2)

n, number of participants; * based on t-tests, chi-square, and rank-sum tests and p-values statistically significant at
5% level while adjusted for the false discovery rate with the Benjamini-Hochberg Procedure.
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Table 6. NOE exposure, mental health and vitality of the study population on pooled level for subgroups
with different amount of childhood NOE exposure (low levels and high levels).

NOE Exposure, Mental Health and Low Levels Of Childhood High Levels Of Childhood Value *
Vitality NOE Exposure NOE Exposure ¢

median (IQR) n perception of amount of
NOE (scale 0-12) 7 (5) 560 7 (5) 3020 0.011
median (IQR) # use of NOE (scale 0-160 h) 3.75 (12) 553 4 (11.75) 2932 0.001
NOE median (IQR) n satisfaction with
(scale 4-20) 15 (4) 560 15 (4) 3016 0.533
Zrle;(l);an (IQR) n importance of NOE (scale 16 (3.5) 560 16 (4) 3020 0.250
median (IQR) n residential surrounding 0.45 (0.27) 562 0.49 (0.23) 3023 <0.001
greenness in 300 m (scale 0-1)
median (IQR) n mental health (scale 0-100) 72 (20) 562 76 (24) 3021 <0.001
median (IQR) n vitality (scale 0-100) 60 (20) 562 65 (25) 3021 <0.001

IQR, interquartile range; n, number of participants; NOE, natural outdoor environments. * based on t-tests,
chi-square, and rank-sum tests and p-values statistically significant at 5% level while adjusted for the false discovery
rate with the Benjamini-Hochberg Procedure.

3.2. The Association between Childhood NOE Exposure and Mental Health/Vitality

Compared to high levels of childhood NOE exposure, low levels of childhood NOE exposure
were significantly associated with lower mental health scores in adulthood in the pooled analyses
(Coef. —4.13; 95% CI —5.52, —2.74) and results were mostly consistent when stratified by city. Negative,
non-significant associations were seen for childhood NOE exposure and vitality in the pooled analyses,
but a significant negative association was observed for participants in Kaunas (Table 7).

Table 7. Mixed effects regression of childhood NOE exposure (low levels vs. highlevels) on mental health
and vitality (0-100 scales; higher is better mental health/vitality). Pooled and city-specific analyses.

Outcome Variables ne Crude Model @ Adjusted Main Model ®
B-Coefficient (95% CI) B-Coefficient (95% CI)
Mental health
Pooled 3583 —4.01 (-5.44, —2.59) *** —4.13 (=5.52, —2.74) ***
Barcelona 983 —4.11 (-6.58, —1.64) ** —-3.90 (-6.31, —1.50) **
Doetinchem 848 —-1.07 (—4.65, 2.51) —0.81 (—4.28, 2.66)
Kaunas 892 —4.16 (-7.69, -0.63) * —-3.58 (-7.01, -0.16) *
Stoke-on-Trent 860 —4.66 (=7.09, —2.22) *** —5.48 (-7.87, —3.08) ***
Vitality
Pooled 3583 —-1.38 (=3.03, 0.28) -1.29 (-2.90, 0.32)
Barcelona 981 —2.32 (-5.15,0.51) —-1.97 (-4.75,0.81)
Doetinchem 850 —0.88 (-5.39, 3.64) —0.39 (—4.79, 4.00)
Kaunas 892 —4.17 (-7.70, —0.64) * -3.73(-7.14, -0.32) *
Stoke-on-Trent 860 1.16 (-1.92, 4.23) 0.21 (-2.80, 3.21)

*p <0.05; ** p < 0.01; ** p < 0.001. @ Unadjusted model with random intercepts. ® Adjusted for: age, gender, origin,
education, perceived financial situation, socioeconomic status (SES) of the neighborhood, household composition,
smoking status. ¢ n was the same for the crude and the adjusted main model. CI, confidence interval; n, number

of participants.

3.3. The Association between Childhood NOE Exposure and the Potential Mediators

Pooled analysis showed that participants with low levels of childhood NOE exposure had a
significantly higher perceived amount of NOE when compared to participants with high levels of
childhood NOE exposure (OR 1.32; 95% CI 1.06, 1.64), despite the results per city being mixed.
No associations were found between childhood NOE exposure and use of, or satisfaction with NOE
in the pooled analyses. Overall, participants with low levels of childhood NOE exposure rated the
importance of NOE significantly lower than participants with high levels of childhood NOE exposure
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(OR 0.81; 95% CI 0.66, 0.98). No associations were found between childhood NOE exposure and
residential surrounding greenness (Table 8).

Table 8. Mixed effects regression of childhood NOE exposure (low levels vs. high levels) on the amount
of NOE, use of NOE, satisfaction with NOE, importance of NOE, and residential surrounding greenness
in 300 m. Pooled and city-specific analyses.

Outcome Variables ne Crude Model ? Adjusted Model P
Odds Ratio (95% CI) Odds Ratio (95% CI)
Perception of amount of
NOE
Pooled 3580 1.34 (1.08, 1.66) ** 1.32 (1.06, 1.64) *
Barcelona 982 0.69 (0.46, 1.04) 0.72 (0.47,1.10)
Doetinchem 850 0.52(0.29,0.91) * 0.45 (0.25, 0.81) **
Kaunas 892 0.95 (0.61, 1.48) 0.96 (0.61, 1.50)
Stoke-on-Trent 856 1.69 (1.20, 2.38) ** 1.61(1.13,2.30) **
Use of NOE
Pooled 3485 0.92(0.75, 1.12) 0.92(0.75, 1.12)
Barcelona 970 0.95 (0.67, 1.35) 0.94 (0.65, 1.36)
Doetinchem 842 1.47 (0.84, 2.54) 1.49 (0.84, 2.65)
Kaunas 817 0.66 (0.42, 1.02) 0.59 (0.37,0.93) *
Stoke-on-Trent 856 0.75 (0.54, 1.05) 0.78 (0.56, 1.11)
Satisfaction with NOE
Pooled 3576 1.06 (0.83, 1.24) 1.02 (0.83, 1.25)
Barcelona 977 0.61 (0.43, 0.88) ** 0.64 (0.44,0.94) *
Doetinchem 850 0.70 (0.37, 1.30) 0.67 (0.35, 1.26)
Kaunas 892 1.34 (0.88, 2.03) 1.34 (0.87, 2.05)
Stoke-on-Trent 857 1.21 (0.84, 1.74) 1.17 (0.80, 1.69)
Importance of NOE
Pooled 3580 0.79 (0.66, 0.96) * 0.81 (0.66, 0.98) *
Barcelona 981 0.79 (0.56, 1.11) 0.77 (0.54, 1.10)
Doetinchem 849 1.05 (0.61, 1.83) 1.02 (0.57,1.81)
Kaunas 892 0.69 (0.43, 1.10) 0.77 (0.47,1.24)
Stoke-on-Trent 858 0.83 (0.60, 1.16) 0.83 (0.59, 1.16)
Residential surrounding
greenness in 300 m
Pooled 3585 0.79 (0.57, 1.08) 0.77 (0.56, 1.05)
Barcelona 983 0.77 (0.34, 1.74) 0.83(0.35,1.97)
Doetinchem 850 0.74 (0.36, 1.51) 0.69 (0.33, 1.46)
Kaunas 892 0.88 (0.56, 1.38) 0.79 (0.50, 1.27)
Stoke-on-Trent 860 1.03 (0.65, 1.64) 0.94 (0.58, 1.52)

*p £0.05; ** p < 0.01. ® Unadjusted model with random intercepts. b Adjusted for: age, gender, origin, education,
perceived financial situation, SES of the neighborhood, household composition, smoking status. € n was the
same for the crude and the adjusted model. CI, confidence interval; n, number of participants; NOE, natural
outdoor environments.

3.4. The Association between the Potential Mediators and Mental Health/Vitality

In the pooled analyses, no association was found between perceived amount of NOE and mental
health. High use of NOE, when compared to low use, was significantly associated with higher mental
health scores in the pooled analyses (coef. 2.10; 95% CI 1.07, 3.13), and in most of the analyses per city.
High satisfaction with NOE, when compared to low satisfaction, was significantly associated with
higher mental health scores in the pooled analyses (coef. 2.12; 95% CI 1.07, 3.17) and these associations
were consistent when stratified by city. Furthermore, high importance was associated with higher
mental health scores on pooled level (coef. 2.17; 95% CI 1.15, 3.19) and this finding was consistent for
most of the city analyses. No associations were observed between residential surrounding greenness
(within 300 m from home) and mental health (Supplemental Material, Table S1).
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Opverall, participants with a high perceived amount of NOE had significantly higher vitality scores
when compared to participants with low perceived amount of NOE (coef. 1.76; 95% CI 0.49, 3.02). High
use of NOE, when compared to low use, was associated with higher vitality scores on pooled level (coef.
2.92; 95% CI 1.73, 4.11) and in all cities. High satisfaction, when compared to low satisfaction with
NOE, was significantly associated with higher levels of vitality on pooled level (coef. 3.47; 95% CI 2.26,
4.67), and for participants in Barcelona and Kaunas. Statistically significant associations were observed
between high importance of NOE and higher levels of vitality on pooled level (coef. 2.74; 95% CI 1.57,
3.92), and in the samples from Barcelona and Stoke-on-Trent. No associations were observed between
residential surrounding greenness within 300 m and vitality (Supplemental Material, Table S2).

3.5. The Association between Childhood NOE Exposure and Mental Health/Vitality Including the
Potential Mediators

When the potential mediators were added separately to the adjusted model for mental health, all
associations that were significant in the adjusted main models (Table 7) remained significant. Adding
the potential mediators separately as well as altogether to the model only strengthened the associations
between childhood NOE exposure and mental health in the pooled analyses, contrary to what should
be found if the explored variables were mediators of the association (Tables 9 and 10, Table S3).

The association between childhood NOE exposure and vitality in the adjusted main model was
significant only for participants in Kaunas (Table 7). This association remained significant after all
additional adjustments (Tables 9 and 10, Table S3).

Table 9. Mixed effects regression of childhood NOE exposure (low levels vs. high levels) on mental
health and vitality (0100 scales; higher scores indicate better mental health/vitality) with additional
adjustments for the perception of amount of NOE, use of NOE, and satisfaction with NOE. Pooled and
city-specific analyses.

Additional Adjustment for Additional Adjustment for = Additional Adjustment for

8;;:%111: Perception of Amount of NOE Use of NOE Satisfaction with NOE
B-Coefficient (95% CI), n B-Coefficient (95% CI), n B-Coefficient (95% CI), n
Mental health
Pooled —4.21 (-5.97, —2.82) ***, 3578 —4.16 (-5.55, —2.77) ***, 3483  —4.20 (-5.58, —2.81) ***, 3574
Barcelona -3.81 (-6.22, —1.40) **, 982 —3.84 (-6.27, —1.42) **, 970 —-3.64 (—6.03, —1.24) **,977
Doetinchem —0.70 (—4.17, 2.78), 848 —0.89 (—4.35,2.57), 840 —0.82 (—4.25,2.61), 848
Kaunas -3.68 (-7.09, —0.27) *, 892 -3.77 (-7.26, -0.29) *, 817 -3.78 (-7.21, -0.36) *, 892
Stoke-on-Trent —-5.51 (-7.93, —3.08) ***, 856 —-5.54 (-7.93, -3.14) ***,856  —5.63 (—8.03, —3.23) ***, 857
Vitality
Pooled -1.39 (-3.00, 0.22), 3578 —-1.26 (—2.88, 0.36), 3483 —-1.34 (-2.95, 0.26), 3574
Barcelona —1.85 (—4.63, 0.93), 980 —-1.83 (—4.63, 0.98), 968 —-1.60 (—4.38,1.18), 975
Doetinchem —0.16 (—4.54, 4.23), 850 —0.52 (—4.90, 3.86), 842 —0.42 (-4.77, 3.94), 850
Kaunas —-3.82(-7.22,-0.41) *, 892 —-3.54 (-7.04, —-0.04) *, 817 —3.84 (-7.26, —0.43) *, 892

Stoke-on-Trent

—-0.10 (-3.13, 2.93), 856

0.02 (-2.97,3.01), 856

—-0.20 (-3.17,2.77), 857

*p <0.05;** p <0.01; **p < 0.001. CI, confidence interval; 1, number of participants; NOE, natural outdoor environments.
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Table 10. Mixed effects regression of childhood NOE exposure (low levels vs. high levels) on mental
health and vitality (0-100 scales; higher is better mental health/vitality) with additional adjustments
for importance of NOE, residential surrounding greenness within 300 m, and all mediators combined.
Pooled and city-specific analyses.

Additional Adjustment for

Additional Adjustment for Additional Adjustment for

Oufcome Importance of NOE Residential Su.rro.u nding all Mediators Combined ?
Variables B-Coefficient (95% CI), n Greenness within 300 B-Coefficient (95% CI), n
! mf-Coefficient (95% CI), n !
Mental health
Pooled —4.15 (-5.54, —2.76) ***, 3578 —4.12 (-5.50, —2.72) ***,3583  —4.28 (—5.67, —2.89) ***, 3464
Barcelona —3.93 (-6.35, —1.52) **, 981 —3.90 (—6.31, —1.49) **, 983 —-3.70 (-6.13, —1.27) **, 961
Doetinchem —0.80 (—4.27, 2.67), 847 —0.80 (—4.27,2.67), 848 —1.00 (—4.43, 2.43), 839
Kaunas —3.57 (—6.99, —0.14) *, 892 —-3.62 (=7.05, —0.20) *, 892 —4.11 (-7.59, -0.64) *, 817
Stoke-on-Trent —5.48 (-7.87, —3.09) ***, 858 —5.48 (—-7.88, —3.08) ***,860  —5.73 (—8.15, —3.31) ***, 847
Vitality
Pooled —1.24 (-2.85, 0.36), 3578 —1.26 (-2.87, 0.35), 3483 -1.29 (-2.91, 0.33), 3464
Barcelona —1.87 (—4.65, 0.91), 979 -1.95 (-4.72,0.83), 981 —1.49 (—4.30, 1.33), 959
Doetinchem —0.37 (—4.76, 4.02), 849 —-0.38 (—4.77,4.00), 850 —0.45 (—4.81, 3.92), 841
Kaunas -3.71 (-7.12, -0.30) *, 892 -3.79 (-7.21, -0.38) *, 892 —3.76 (-7.25, -0.26) *, 817
Stoke-on-Trent 0.34 (—2.64, 3.32), 858 0.22 (-2.79, 3.23), 860 —0.31 (-3.29, 2.66), 847

*p <0.05;** p <0.01; **p < 0.001. * “All mediators” includes: perception of amount of NOE, use of NOE, satisfaction
with NOE, importance of NOE, NDIV within 300 m. CI, confidence interval; #, number of participants; NOE, natural
outdoor environments.

3.6. Sensitivity Analyses

The associations between childhood NOE exposure and mental health/vitality were adjusted
for average residential surrounding greenness within 100 m and 500 m buffers. The results were
comparable to the associations adjusted for average residential surrounding greenness within 300 m
buffers (Supplemental Material, Table S3).

The associations between childhood NOE exposure and mental health including the mediators

V/a7i v

while using a different cut off for childhood NOE exposure (“never”, “sometimes”, “regularly” as low
levels; “often”, “very often” as high levels) were attenuated in the pooled analyses, but low levels of
childhood NOE exposure were still significantly associated with lower mental health scores, compared
with high levels of childhood NOE exposure (Supplemental Material, Tables 54 and S5). Analysis with
a different childhood NOE exposure cut off resulted for Barcelona participants in associations between
childhood NOE exposure and mental health that were no longer statistically significant. However, for
Doetinchem participants, associations between childhood NOE exposure and mental health became
stronger and statistically significant. The associations between childhood NOE exposure and vitality
including the mediators while using a different cut off for childhood NOE exposure did not change the

conclusions (Supplemental Material, Tables 54 and S5).
4. Discussion

4.1. Main Findings

This is one of the first epidemiological studies to show that low levels of childhood NOE exposure
are associated with worse mental health in adulthood when compared to those who had high levels of
childhood NOE exposure. Childhood NOE exposure was not associated with vitality in adulthood.
We hypothesized that childhood NOE exposure could shape how NOE are perceived and used, how
satisfied adults are with the NOE, and how important NOE are to them, and that this could subsequently
confer health benefits. We found that adults with low levels of childhood NOE exposure, when compared
to adults with high levels of childhood NOE exposure, considered NOE as less important, but that the
association with perceived amount of NOE varied between cities. The use of NOE, satisfaction with
NOE, and importance of NOE were positively associated with higher mental health scores. These three
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variables and the perceived amount of NOE were also positively associated with vitality. However,
neither of them acted as mediators between childhood NOE exposure and mental health.

4.2. Available Evidence and Potential Underlying Mechanisms

Our study revealed that low levels of childhood NOE exposure, when compared to high levels of
childhood NOE exposure, were significantly associated with lower mental health scores in adulthood.
These results are consistent with a study conducted by Engemann et al. who showed that children
growing up with little residential surrounding greenness had higher risks of psychiatric disorders in
adulthood compared to children growing up with higher amounts of greenness [42]. Maas et al. also
found that certain disease clusters were more apparent in children in areas with little green spaces,
with the strongest relationship for depression [61]. Bezold et al. found an association between higher
residential surrounding greenness during childhood and lower risk of depressive symptoms among
adults [43]. Engemann et al. also observed the strongest associations for lack of greenness and neurotic,
stress-related, depressive and somatic disorders, leading them to believe that the restorative ability of
greenness might explain their findings [42]. They further hypothesized that the strong associations
for substance abuse disorders could mean that greenness contributes to the development of better
stress-processing ability, resulting in lower needs for self-medication in later life [42]. Dadvand et al.
found that exposure to NOE provides benefits for the cognitive development in schoolchildren [35].
In a subsequent study they found a positive association between lifelong exposure to greenness and
increased white matter volume in various brain regions as well as increased grey matter volume in
the left premotor cortex, and in the left and right prefrontal cortex at age eight [62]. Goodkind et al.
found grey matter loss in psychiatric patients in the prefrontal cortex and other studies suggested that
the prefrontal cortex plays a major role in depression [62-64]. In contrast to the three cities where
associations were observed, we found no association between childhood NOE exposure and mental
health for participants from Doetinchem at the city level. Doetinchem is the greenest city out of those
studied, and childhood NOE exposure was high. Low variability in NOE exposure among these
participants is the most likely explanation for the missing association.

Available data and information on the association between childhood NOE exposure and vitality
is scarce. Our study revealed a non-significant association for low levels of childhood NOE exposure,
when compared to high levels of childhood NOE exposure, and lower vitality scores. Van den Berg et al.
found that childhood NOE exposure did not interact with the association between green space visits
in adulthood and vitality in adulthood [44]. A possible explanation is that feelings of vitality are not
as long-term influenced as mental health and rather depend on recently undertaken restoration and
regeneration measures. Another possible explanation for this finding is that the SF-36 vitality scale
comprises components that refer to physical health. Therefore, it might be more strongly related to a
currently active lifestyle than the SF-36 mental health scale [65].

The mediation analysis revealed that low levels of childhood NOE exposure were associated
with a higher perceived amount of NOE when compared to high levels of childhood NOE exposure.
This was contrary to the initial hypothesis. A potential explanation could be that that those with
high levels of childhood NOE exposure have become less sensitive to the amount of NOE around
them, as they had regular contact with NOE during their early life. This theory would also provide an
explanation for the findings that participants with low levels of childhood NOE exposure rated the
importance of NOE lower when compared to participants with high levels of childhood NOE exposure.
Participants with low levels of childhood NOE exposure might be used to little contact with nature,
while participants with high levels of childhood NOE exposure might take NOE for granted. Similar
findings were also reported by van den Berg et al. who found that the mental health benefits gained
from NOE visits in adulthood were stronger for people with low levels of childhood NOE exposure
than for people with high levels of childhood NOE exposure [44].

Further, little is known about how childhood NOE exposure influences residing in green
neighborhoods and perceived amount, use, satisfaction, and importance of NOE in adulthood.
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Previous studies reported associations between surrounding greenness as well as use of NOE and
mental health in adulthood, which is why we included these as potential mediators [10,66]. We found
that high use of NOE, high satisfaction with NOE and high importance of NOE were associated
with better mental health. Our results also showed that high perceived amount of NOE, high use of
NOE, high satisfaction with NOE, and high importance of NOE were associated with higher levels of
vitality. However, these variables did not change the association between childhood NOE exposure and
mental health. These findings suggest that childhood NOE exposure is independently associated with
mental health in adulthood, and that it is not mediated by current residential surrounding greenness,
and perceived amount, use, satisfaction, or importance of NOE. It also showed that the association
between childhood NOE exposure and mental health was not confounded by current NOE exposure
in adulthood. This was an important addition to a previous study that demonstrated associations
between childhood NOE exposure and mental health in adulthood, but that did not take the NOE
exposure in adulthood into account [43].

4.3. Strengths and Limitations of the Study

Our cross-sectional study, by design, had a limited capability to establish a causal relationship.
Moreover, our exposure variable (childhood nature exposure) was assessed with only one question
and, as it was measured retrospectively, there is the potential for recall bias [67]. A longitudinal study
design or the additional assessment of childhood NOE by the participants’ parents or siblings would
have increased the reliability of data on childhood NOE [42]. Additionally, information on the housing
situation (high-rise vs. houses, with or without garden) and information on the family history of
mental health issues would have provided a better picture of the childhood situation and it would have
been favorable to control for these variables. Missing data in items of the mental health and vitality
scales were replaced as recommended in the manual and interpretation guide [57]. Participants with
missing data of the exposure variable or of potential confounders (1 = 401) were excluded. Exclusion
typically involves a loss of statistical power, can introduce bias in the estimates and can potentially
lead to invalid conclusions [68]. Furthermore, mental health and vitality were self-reported, albeit
with well-validated questionnaires. It would have been favorable to objectively measure mental health
and vitality by a health professional. In addition, it would have been preferable to use GPS to track
participants” use of NOE. Also, we did not explicitly take micro- or macro-climatic differences and
differences in vegetation types between the cities into account. These may have partly influenced the
results, however, by using a mixed effects model with city as a random intercept, we have, to a large
extent, accounted for these differences [69,70].

Our study did also have a number of strengths. Data were gathered from a large, diverse study
population from different European countries with distinct cultures, including varying degrees of
independent mobility of children (e.g., visits of NOE around home without parental accompaniment),
valuation attached to children’s contact with nature, and perceived barriers as well as safety concerns
reported by adults to make use of NOE [71-73]. Many previous studies on environment, nature
and health have been conducted with data from certain population groups (e.g., students) or in
particular areas and did not compare different settings [16,74]. We also investigated a large array
of mediators, which have not been considered in previous studies [43]. Most associations between
childhood NOE exposure and possible mediators pointed in a similar direction at pooled level and at
the city-specific level, which suggests that these associations were independent of the various cultural
contexts and living situations. The consistency of the associations between childhood NOE exposure
and mental health and vitality, even after adjustment for potential mediators, shows the robustness of
these relationships.

4.4. Implications for Policymakers

Our study shows the importance of exposure to NOE during childhood for the development
of a nature-appreciating attitude and healthy psychological state in adulthood. Currently, 73% of



Int. |. Environ. Res. Public Health 2019, 16, 1809 14 of 18

the population in Europe lives in urban areas [75]. Given that this number is projected to increase
to be over 80% by 2050, it is important to recognize the implications for children growing up in
environments with limited opportunities for exposure to NOE [75]. As an indoor lifestyle is highly
prevalent among European children, it would be desirable to make NOE available, safe, and inviting
places for children to play. In most countries, activities in nature are not a regular part of the school
curriculum. Consequently, children who do not have opportunities to interact with and gain an
appreciation of nature at home, have little chance to experience contact with nature. Our study showed
that low levels of childhood NOE exposure are associated with worse mental health in adulthood,
which supports the call on policymakers to improve availability of NOE for children.

4.5. Future Research

Longitudinal studies that objectively measure childhood NOE exposure and health data are
needed in order to investigate associations between accessibility of NOE, time and activities spent in
nature during childhood, and mental as well as physical health throughout the life course. It is also
unknown how childhood NOE exposure influences brain development in the long-term, and which
mental health domains benefit from nature experience during childhood. Future investigations should
also focus on how people actively search for contact with nature geographically further away, if NOE
in the accessible living environment are scarce.

5. Conclusions

This study suggests that childhood NOE exposure might be associated with mental well-being
in adulthood. Low levels of childhood NOE exposure were associated with worse mental health,
higher perceived amount of green and blue spaces, and with lower importance of NOE in adulthood.
However, the association between childhood NOE exposure and mental health was not mediated
by the perceived amount, use, satisfaction, importance or availability of NOE in adulthood. Further
studies are needed to confirm these findings and to identify mechanisms underlying long-term benefits
of childhood NOE exposure.

Supplementary Materials: The following are available online at http://www.mdpi.com/1660-4601/16/10/1809/s1,
Table S1: Mixed effects regression of the potential mediators (perception of amount of NOE, use of NOE, satisfaction
with NOE, importance of NOE, residential surrounding greenness in 300 m) on mental health (0-100 scale; higher
is better mental health). Pooled and city-specific analyses, Table S2: Mixed effects regression of the mediators
(perception of amount of NOE, use of NOE, satisfaction with NOE, importance of NOE, residential surrounding
greenness in 300 m) on vitality (0-100 scale; higher is better vitality). Pooled and city-specific analyses, Table S3:
Mixed effects regression of childhood NOE exposure (low levels vs. high levels) on mental health and vitality
(0-100 scales; higher is better mental health/vitality) with additional adjustment for residential surrounding
greenness in 100 m and 500 m (separately). Pooled and city-specific analyses, Table S4: Mixed effects regression
of childhood NOE exposure (low levels vs. high levels) on mental health and vitality (0-100 scales; higher is
better mental health/vitality) with additional adjustments for the perception of amount of NOE, use of NOE, and
satisfaction with NOE. Pooled and city-specific analyses. With a different cut off for childhood NOE exposure
(sensitivity analysis), Table S5: Mixed effects regression of childhood NOE exposure on mental health and
vitality (0-100 scales; higher is better mental health/vitality) with additional adjustments for importance of NOE,
residential surrounding greenness in 300 m, and all mediators combined. Pooled and city-specific analyses. With
a different cut off for childhood NOE exposure (sensitivity analysis).

Author Contributions: Conceptualization, M.P., M.N., and W.Z.; methodology, M.P,, M.N., S.M., and W.Z; formal
analysis, M.P., M.N., S.M., and W.Z; data curation, M.P., M.N., SM., M.C,, PD.,, M.-T.-M,, C.G,,R.G, HK.,, WZ,;
writing—original draft preparation, M.P,; writing—review and editing, M.P., M.N., SM., M.C,, P.D.,, M.T.-M,, C.G,,
R.G., HK., W.Z; supervision, M.N. and W.Z.; funding acquisition, M.N., C.G., R.G., HK.

Funding: The research leading to these results has received funding from the European Community’s Seventh
Framework Programme (FP7/2007-2013) under grant agreement no 282996. W.L. Zijlema is supported by a Sara
Borrell grant from the Instituto de Salud Carlos III (CD17/00195). Payam Dadvand is funded by a Ramén y Cajal
fellowship (RYC-2012-10995) awarded by the Spanish Ministry of Economy and Competitiveness.

Conflicts of Interest: The authors declare no conflict of interest.


http://www.mdpi.com/1660-4601/16/10/1809/s1

Int. |. Environ. Res. Public Health 2019, 16, 1809 15 of 18

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Whiteford, H.A.; Degenhardt, L.; Rehm, J.; Baxter, A.].; Ferrari, A.J.; Erskine, H.E.; Charlson, FJ.; Norman, R.E.;
Flaxman, A.D.; Johns, N.; et al. Global burden of disease attributable to mental and substance use disorders:
Findings from the Global Burden of Disease Study 2010. Lancet 2013, 382, 1575-1586. [CrossRef]

Murray, C.J.L.; Vos, T.; Lozano, R.; Naghavi, M.; Flaxman, A.D.; Michaud, C.; Ezzati, M.; Shibuya, K;
Salomon, J.A.; Abdalla, S.; et al. Disability-adjusted life years (DALYs) for 291 diseases and injuries in 21
regions, 1990-2010: A systematic analysis for the Global Burden of Disease Study 2010. Lancet 2012, 380,
2197-2223. [CrossRef]

Krabbendam, L.; van Os, J. Schizophrenia and urbanicity: A major environmental influence—Conditional on
genetic risk. Schizophrenia Bull. 2005, 31, 795-799. [CrossRef]

Lederbogen, F; Kirsch, P.; Haddad, L.; Streit, F.; Tost, H.; Schuch, P.; Wiist, S.; Pruessner, ].C.; Rietschel, M.;
Deuschle, M. City living and urban upbringing affect neural social stress processing in humans. Nature 2011,
474,498-501. [CrossRef]

Beutel, M.E.; Jiinger, C.; Klein, E.M.; Wild, P,; Lackner, K.; Blettner, M.; Binder, H.; Michal, M.; Wiltink, J.;
Bréhler, E. Noise annoyance is associated with depression and anxiety in the general population-the
contribution of aircraft noise. PLoS ONE 2016, 11, e0155357. [CrossRef]

Lederbogen, F; Haddad, L.; Meyer-Lindenberg, A. Urban social stress—Risk factor for mental disorders.
The case of schizophrenia. Environ. Poll. 2013, 183, 2—6. [CrossRef]

Gascon, M.; Sanchez-Benavides, G.; Dadvand, P.; Martinez, D.; Gramunt, N.; Gotsens, X.; Cirach, M.; Vert, C.;
Molinuevo, J.L.; Crous-Bou, M.; et al. Long-term exposure to residential green and blue spaces and anxiety
and depression in adults: A cross-sectional study. Environ. Res. 2018, 162, 231-239. [CrossRef]

Vienneau, D.; de Hoogh, K ; Faeh, D.; Kaufmann, M.; Wunderli, ].M.; Roosli, M. More than clean air and
tranquillity: Residential green is independently associated with decreasing mortality. Environ. Int. 2017, 108,
176-184. [CrossRef] [PubMed]

Wu, J.; Rappazzo, K.M.; Simpson, R.]., Jr.; Joodi, G.; Pursell, LW.; Mounsey, ].P.; Cascio, W.E.; Jackson, L.E.
Exploring links between greenspace and sudden unexpected death: A spatial analysis. Environ. Int. 2018,
113, 114-121. [CrossRef] [PubMed]

Triguero-Mas, M.; Donaire-Gonzalez, D.; Seto, E.; Valentin, A.; Martinez, D.; Smith, G.; Hurst, G.;
Carrasco-Turigas, G.; Masterson, D.; van den Berg, M.; et al. Natural outdoor environments and mental
health: Stress as a possible mechanism. Environ. Res. 2017, 159, 629-638. [CrossRef] [PubMed]
Gidlof-Gunnarsson, A.; Ohrstrom, E. Noise and well-being in urban residential environments: The potential
role of perceived availability to nearby green areas. Landsc. Urban Plan. 2007, 83, 115-126. [CrossRef]
Groenewegen, P.P; van den Berg, A.E.; de Vries, S.; Verheij, R.A. Vitamin G: Effects of green space on health,
well-being, and social safety. BMC Public Health 2006, 6, 149. [CrossRef]

Tzoulas, K.; Korpela, K.; Venn, S.; Yli-Pelkonen, V.; Kazmierczak, A.; Niemela, J.; James, P. Promoting ecosystem
and human health in urban areas using Green Infrastructure: A literature review. Landsc. Urban Plan. 2007, 81,
167-178. [CrossRef]

Neuvonen, M,; Sievéanen, T.; Tonnes, S.; Koskela, T. Access to green areas and the frequency of visits—A case
study in Helsinki. Urban For. Urban Green. 2007, 6, 235-247. [CrossRef]

Sugiyama, T.; Francis, J.; Middleton, N.J.; Owen, N.; Giles-Corti, B. Associations Between Recreational
Walking and Attractiveness, Size, and Proximity of Neighborhood Open Spaces. Am. |. Public Health 2010,
100, 1752-1757. [CrossRef]

Coombes, E.; Jones, A.P,; Hillsdon, M. The relationship of physical activity and overweight to objectively
measured green space accessibility and use. Soc. Sci. Med. 2010, 70, 816-822. [CrossRef]

Cohen, D.A.; McKenzie, T.L.; Sehgal, A.; Williamson, S.; Golinelli, D.; Lurie, N. Contribution of Public Parks
to Physical Activity. Am. J. Public Health 2007, 97, 509-514. [CrossRef] [PubMed]

Giles-Corti, B.; Broomhall, M.H.; Knuiman, M.; Collins, C.; Douglas, K.; Ng, K.; Lange, A.; Donovan, R.J.
Increasing walking: How important is distance to, attractiveness, and size of public open space? Am. ].
Prev. Med. 2005, 28, 169-176. [CrossRef] [PubMed]

Lee, A.CK,; Jordan, H.C.; Horsley, J. Value of urban green spaces in promoting healthy living and wellbeing:
Prospects for planning. Risk Manag. Healthc. Policy 2015, 8, 131-137. [CrossRef]


http://dx.doi.org/10.1016/S0140-6736(13)61611-6
http://dx.doi.org/10.1016/S0140-6736(12)61689-4
http://dx.doi.org/10.1093/schbul/sbi060
http://dx.doi.org/10.1038/nature10190
http://dx.doi.org/10.1371/journal.pone.0155357
http://dx.doi.org/10.1016/j.envpol.2013.05.046
http://dx.doi.org/10.1016/j.envres.2018.01.012
http://dx.doi.org/10.1016/j.envint.2017.08.012
http://www.ncbi.nlm.nih.gov/pubmed/28863390
http://dx.doi.org/10.1016/j.envint.2018.01.021
http://www.ncbi.nlm.nih.gov/pubmed/29421400
http://dx.doi.org/10.1016/j.envres.2017.08.048
http://www.ncbi.nlm.nih.gov/pubmed/28938204
http://dx.doi.org/10.1016/j.landurbplan.2007.03.003
http://dx.doi.org/10.1186/1471-2458-6-149
http://dx.doi.org/10.1016/j.landurbplan.2007.02.001
http://dx.doi.org/10.1016/j.ufug.2007.05.003
http://dx.doi.org/10.2105/AJPH.2009.182006
http://dx.doi.org/10.1016/j.socscimed.2009.11.020
http://dx.doi.org/10.2105/AJPH.2005.072447
http://www.ncbi.nlm.nih.gov/pubmed/17267728
http://dx.doi.org/10.1016/j.amepre.2004.10.018
http://www.ncbi.nlm.nih.gov/pubmed/15694525
http://dx.doi.org/10.2147/RMHP.S61654

Int. |. Environ. Res. Public Health 2019, 16, 1809 16 of 18

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Nieuwenhuijsen, M.J.; Khreis, H.; Triguero-Mas, M.; Gascon, M.; Dadvand, P. Fifty Shades of Green: Pathway
to Healthy Urban Living. Epidemiology 2017, 28, 63-71. [CrossRef] [PubMed]

Frumkin, H.; Bratman, G.N.; Breslow, S.J.; Cochran, B.; Kahn, PH., Jr.; Lawler, J.].; Levin, PS.; Tandon, PS.;
Varanasi, U.; Wolf, K.L.; et al. Nature Contact and Human Health: A Research Agenda. Environ. Health Persp.
2017, 125, 075001. [CrossRef]

Beelen, R.; Raaschou-Nielsen, O.; Stafoggia, M.; Andersen, Z.J.; Weinmayr, G.; Hoffmann, B.; Wolf, K,;
Samoli, E.; Fischer, P.; Nieuwenhuijsen, M. Effects of long-term exposure to air pollution on natural-cause
mortality: An analysis of 22 European cohorts within the multicentre ESCAPE project. Lancet 2014, 383,
785-795. [CrossRef]

Moraeus, L.; Lissner, L.; Olsson, L.; Sjoberg, A. Age and time effects on children’s lifestyle and overweight in
Sweden. BMC Public Health 2015, 15, 355. [CrossRef]

Basterfield, L.; Adamson, A.].; Frary, ].K.; Parkinson, K.N.; Pearce, M.S.; Reilly, ].J.; Gateshead Millennium
Study Core, T. Longitudinal study of physical activity and sedentary behavior in children. Pediatrics 2011,
127, €24—e30. [CrossRef]

Danielson-McKeague, J. A Sedentary Lifestyle in Children Causes an Increased Risk of Pain. Available online:
https://commons.pacificu.edu/cgi/viewcontent.cgi?article=1634&context=pa (accessed on 25 July 2018).
Carson, V,; Hunter, S.; Kuzik, N.; Gray, C.E.; Poitras, V.J.; Chaput, J.-P.; Saunders, T.J.; Katzmarzyk, P.T,;
Okely, A.D.; Connor Gorber, S. Systematic review of sedentary behaviour and health indicators in school-aged
children and youth: An update. Appl. Physiol. Nutr. Metab. 2016, 41, S240-5265. [CrossRef]

Suchert, V.; Hanewinkel, R.; Isensee, B. Sedentary behavior and indicators of mental health in school-aged
children and adolescents: A systematic review. Prev. Med. 2015, 76, 48-57. [CrossRef]

Richards, M.; Abbott, R. Childhood Mental Health and Adult Life Chances in Post-War Britain: Insights
from Three National Birth Cohort Studies. Available online: http://www.smith-institute.org.uk/wp-content/
uploads/2015/10/Childhoodmentalhealthandlifechancesinpostwarbritain.pdf (accessed on 25 July 2018).
Fergusson, D.M.; John Horwood, L.; Ridder, E.M. Show me the child at seven: The consequences of conduct
problems in childhood for psychosocial functioning in adulthood. J. Child Psychol. Psychiat. 2005, 46, 837-849.
[CrossRef]

Trzesniewski, K.H.; Donnellan, M.B.; Moffitt, T.E.; Robins, R.W.; Poulton, R.; Caspi, A. Low self-esteem during
adolescence predicts poor health, criminal behavior, and limited economic prospects during adulthood.
Dev. Psychol. 2006, 42, 381-390. [CrossRef]

McCracken, D.S.; Allen, D.A.; Gow, A.]. Associations between urban greenspace and health-related quality
of life in children. Prev. Med. Rep. 2016, 3, 211-221. [CrossRef]

Tischer, C.; Gascon, M.; Fernandez-Somoano, A.; Tardon, A.; Lertxundi Materola, A.; Ibarluzea, J.; Ferrero, A.;
Estarlich, M.; Cirach, M.; Vrijheid, M.; et al. Urban green and grey space in relation to respiratory health in
children. Eur. Respir. J. 2017, 49, 1502112. [CrossRef]

Janssen, I; Rosu, A. Undeveloped green space and free-time physical activity in 11 to 13-year-old children.
Int. |. Behav. Nutr. Phys. Act. 2015, 12, 26. [CrossRef]

Bell, J.E; Wilson, ].S.; Liu, G.C. Neighborhood Greenness and 2-Year Changes in Body Mass Index of Children
and Youth. Am. . Prev. Med. 2008, 35, 547-553. [CrossRef] [PubMed]

Dadvand, P.; Nieuwenhuijsen, M.].; Esnaola, M.; Forns, J.; Basagana, X.; Alvarez-Pedrerol, M.; Rivas, I;
Lopez-Vicente, M.; De Castro Pascual, M.; Su, J.; et al. Green spaces and cognitive development in primary
schoolchildren. Proc. Natl. Acad. Sci. USA 2015, 112, 7937-7942. [CrossRef]

Kahn, PH.,, Jr.; Kellert, S.R. Children and Nature: Psychological, Sociocultural, and Evolutionary Investigations;
MIT Press: Cambridge, MA, USA, 2002.

Bowler, D.E.; Buyung-Ali, L.M.; Knight, T.M.; Pullin, A.S. A systematic review of evidence for the added
benefits to health of exposure to natural environments. BMC Public Health 2010, 10, 456. [CrossRef] [PubMed]
Sunyer, J.; Esnaola, M.; Alvarez-Pedrerol, M.; Forns, J.; Rivas, L.; Lépez-Vicente, M.; Suades-Gonzalez, E.;
Foraster, M.; Garcia-Esteban, R.; Basagafa, X. Association between traffic-related air pollution in schools
and cognitive development in primary school children: A prospective cohort study. PLoS Med. 2015, 12,
€1001792. [CrossRef]

Dadvand, P; Rivas, I.; Basagana, X.; Alvarez-Pedrerol, M.; Su, J.; De Castro Pascual, M.; Amato, F; Jerret, M.;
Querol, X; Sunyer, J.; et al. The association between greenness and traffic-related air pollution at schools.
Sci. Total Environ. 2015, 523, 59-63. [CrossRef] [PubMed]


http://dx.doi.org/10.1097/EDE.0000000000000549
http://www.ncbi.nlm.nih.gov/pubmed/27525811
http://dx.doi.org/10.1289/EHP1663
http://dx.doi.org/10.1016/S0140-6736(13)62158-3
http://dx.doi.org/10.1186/s12889-015-1635-3
http://dx.doi.org/10.1542/peds.2010-1935
https://commons.pacificu.edu/cgi/viewcontent.cgi?article=1634&context=pa
http://dx.doi.org/10.1139/apnm-2015-0630
http://dx.doi.org/10.1016/j.ypmed.2015.03.026
http://www.smith-institute.org.uk/wp-content/uploads/2015/10/Childhoodmentalhealthandlifechancesinpostwarbritain.pdf
http://www.smith-institute.org.uk/wp-content/uploads/2015/10/Childhoodmentalhealthandlifechancesinpostwarbritain.pdf
http://dx.doi.org/10.1111/j.1469-7610.2004.00387.x
http://dx.doi.org/10.1037/0012-1649.42.2.381
http://dx.doi.org/10.1016/j.pmedr.2016.01.013
http://dx.doi.org/10.1183/13993003.02112-2015
http://dx.doi.org/10.1186/s12966-015-0187-3
http://dx.doi.org/10.1016/j.amepre.2008.07.006
http://www.ncbi.nlm.nih.gov/pubmed/19000844
http://dx.doi.org/10.1073/pnas.1503402112
http://dx.doi.org/10.1186/1471-2458-10-456
http://www.ncbi.nlm.nih.gov/pubmed/20684754
http://dx.doi.org/10.1371/journal.pmed.1001792
http://dx.doi.org/10.1016/j.scitotenv.2015.03.103
http://www.ncbi.nlm.nih.gov/pubmed/25862991

Int. |. Environ. Res. Public Health 2019, 16, 1809 17 of 18

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.
61.

Klatte, M.; Bergstrom, K.; Lachmann, T. Does noise affect learning? A short review on noise effects on
cognitive performance in children. Front. Psychol. 2013, 4, 578. [CrossRef] [PubMed]

Fedewa, A.L.; Ahn, S. The effects of physical activity and physical fitness on children’s achievement and
cognitive outcomes: A meta-analysis. Res. Q. Exerc. Sport 2011, 82, 521-535. [CrossRef]

Engemann, K.; Pedersen, C.B.; Arge, L.; Tsirogiannis, C.; Mortensen, P.B.; Svenning, J.C. Residential green
space in childhood is associated with lower risk of psychiatric disorders from adolescence into adulthood.
Proc. Natl. Acad. Sci. USA 2019, 116, 5188-5193. [CrossRef]

Bezold, C.P;; Banay, R.F; Coull, B.A.; Hart, ].E.; James, P.; Kubzansky, L.D.; Missmer, S.A.; Laden, F. The
relationship between surrounding greenness in childhood and adolescence and depressive symptoms in
adolescence and early adulthood. Ann. Epidemiol. 2018, 28, 213-219. [CrossRef] [PubMed]

Van den Berg, M.; van Poppel, M.; van Kamp, I.; Andrusaityte, S.; Balseviciene, B.; Cirach, M.; Danileviciute, A.;
Ellis, N.; Hurst, G.; Masterson, D.; et al. Visiting green space is associated with mental health and vitality: A
cross-sectional study in four european cities. Health Place 2016, 38, 8-15. [CrossRef]

Bos, E.; Van der Meulen, L.; Wichers, M.; Jeronimus, B. A primrose path? Moderating effects of age and
gender in the association between green space and mental health. Int. . Environ. Res. Public Health 2016, 13,
492. [CrossRef] [PubMed]

Bjork, J.; Albin, M.; Grahn, P; Jacobsson, H.; Ardg, J.; Wadbro, J.; Ostergren, P-O.; Skirbick, E. Recreational
values of the natural environment in relation to neighbourhood satisfaction, physical activity, obesity and
wellbeing. J. Epidemiol. Community Health 2008, 62, e2. [CrossRef] [PubMed]

Maas, J.; Verheij, R.A.; Groenewegen, P.P,; De Vries, S.; Spreeuwenberg, P. Green space, urbanity, and health:
How strong is the relation? J. Epidemiol. Community Health 2006, 60, 587-592. [CrossRef]

Asah, S.T.; Bengston, D.N.; Westphal, L.M.; Gowan, C.H. Mechanisms of children’s exposure to nature:
Predicting adulthood environmental citizenship and commitment to nature-based activities. Environ. Behav.
2018, 50, 807-836. [CrossRef]

Thompson, C.W.; Aspinall, P.; Montarzino, A. The Childhood Factor: Adult Visits to Green Places and the
Significance of Childhood Experience. Environ. Behav. 2008, 40, 111-143. [CrossRef]

Wells, N.M.; Lekies, K.S. Nature and the life course: Pathways from childhood nature experiences to adult
environmentalism. Children Youth Environ. 2006, 16, 1-24.

Calogiuri, G. Natural environments and childhood experiences promoting physical activity, examining the
mediational effects of feelings about nature and social networks. Int. J. Environ. Res. Public Health 2016, 13,
439. [CrossRef]

Nieuwenhuijsen, M.]J.; Kruize, H.; Gidlow, C.; Andrusaityte, S.; Anto, ].M.; Basagana, X.; Cirach, M.;
Dadvand, P,; Danileviciute, A.; Donaire-Gonzalez, D.; et al. Positive health effects of the natural outdoor
environment in typical populations in different regions in Europe (PHENOTYPE): A study programme
protocol. BMJ Open 2014, 4, e004951. [CrossRef]

Association, W.M. World Medical Association Declaration of Helsinki: Ethical principles for medical research
involving human subjects. JAMA 2013, 310, 2191.

Weier, ].; Herring, D. Measuring Vegetation (NDVI & EVI). NASA Earth Observatory. Available online:
https://earthobservatory.nasa.gov/features/MeasuringVegetation (accessed on 25 July 2018).

Zijlema, W.L.; Triguero-Mas, M.; Smith, G.; Cirach, M.; Martinez, D.; Dadvand, P.; Gascon, M.; Jones, M.;
Gidlow, C.; Hurst, G.; et al. The relationship between natural outdoor environments and cognitive functioning
and its mediators. Environ. Res. 2017, 155, 268-275. [CrossRef]

Ware, J.E., Jr.; Sherbourne, C.D. The MOS 36-item short-form health survey (SF-36). I. Conceptual framework
and item selection. Med. Care 1992, 30, 473-483. [CrossRef]

Ware, ].E. SF-36 Health Survey: Manual and Interpretation Guide; The Health Institute, New England Medical
Center: Boston, MA, USA, 1993.

Benjamini, Y.; Hochberg, Y. Controlling the false discovery rate: A practical and powerful approach to
multiple testing. J. R. Stat. Soc. Ser. B 1995, 57, 289-300. [CrossRef]

Baron, R.M.; Kenny, D.A. The moderator-mediator variable distinction in social psychological research:
Conceptual, strategic, and statistical considerations. J. Pers. Soc. Psychol. 1986, 51, 1173. [CrossRef]
StataCorp. Stata Statistical Software: Release 15; Stata Corp LLC: College Station, TX, USA, 2017.

Maas, J.; Verheij, R.A.; de Vries, S.; Spreeuwenberg, P.; Schellevis, F.G.; Groenewegen, P.P. Morbidity is related
to a green living environment. | Epid. Community Health 2009, 63, 967-973. [CrossRef]


http://dx.doi.org/10.3389/fpsyg.2013.00578
http://www.ncbi.nlm.nih.gov/pubmed/24009598
http://dx.doi.org/10.1080/02701367.2011.10599785
http://dx.doi.org/10.1073/pnas.1807504116
http://dx.doi.org/10.1016/j.annepidem.2018.01.009
http://www.ncbi.nlm.nih.gov/pubmed/29426730
http://dx.doi.org/10.1016/j.healthplace.2016.01.003
http://dx.doi.org/10.3390/ijerph13050492
http://www.ncbi.nlm.nih.gov/pubmed/27187428
http://dx.doi.org/10.1136/jech.2007.062414
http://www.ncbi.nlm.nih.gov/pubmed/18365329
http://dx.doi.org/10.1136/jech.2005.043125
http://dx.doi.org/10.1177/0013916517718021
http://dx.doi.org/10.1177/0013916507300119
http://dx.doi.org/10.3390/ijerph13040439
http://dx.doi.org/10.1136/bmjopen-2014-004951
https://earthobservatory.nasa.gov/features/MeasuringVegetation
http://dx.doi.org/10.1016/j.envres.2017.02.017
http://dx.doi.org/10.1097/00005650-199206000-00002
http://dx.doi.org/10.1111/j.2517-6161.1995.tb02031.x
http://dx.doi.org/10.1037/0022-3514.51.6.1173
http://dx.doi.org/10.1136/jech.2008.079038

Int. |. Environ. Res. Public Health 2019, 16, 1809 18 of 18

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

Davand, P; Basagafia, X.; Jerrett, M.; Nieuwenhuijsen, M.].; Sunyer Deu, J.; Pujol, J.; Macia, D.; Martinez
Vilavella, G.; Blanco Hinojo, L.; Mortamais, M. The association between lifelong greenspace exposure and
3-dimensional brain magnetic resonance imaging in Barcelona schoolchildren. Environ. Health Persp. 2018,
126, 027012. [CrossRef]

Goodkind, M.; Eickhoff, S.B.; Oathes, D.].; Jiang, Y.; Chang, A.; Jones-Hagata, L.B.; Ortega, B.N.; Zaiko, Y.V,;
Roach, E.L.; Korgaonkar, M.S. Identification of a common neurobiological substrate for mental illness.
JAMA Psychiat. 2015, 72, 305-315. [CrossRef]

Koenigs, M.; Grafman, J. The functional neuroanatomy of depression: Distinct roles for ventromedial and
dorsolateral prefrontal cortex. Behav. Brain Res. 2009, 201, 239-243. [CrossRef]

Ware, J.E., Jr. SF-36 health survey update. Spine 2000, 25, 3130-3139. [CrossRef]

Gascon, M.; Triguero-Mas, M.; Martinez, D.; Dadvand, P.; Forns, J.; Plasencia, A.; Nieuwenhuijsen, M.].
Mental health benefits of long-term exposure to residential green and blue spaces: A systematic review. Int. J.
Environ. Res. Public Health 2015, 12, 4354-4379. [CrossRef]

Coughlin, S.S. Recall bias in epidemiologic studies. J. Clin. Epidemiol. 1990, 43, 87-91. [CrossRef]

Kang, H. The prevention and handling of the missing data. Kor. J. Anesthesiol. 2013, 64, 402-406. [CrossRef]
[PubMed]

Bélanger, M.; Gray-Donald, K.; O’Loughlin, J.; Paradis, G.; Hanley, J. Influence of Weather Conditions and
Season on Physical Activity in Adolescents. Ann. Epidemiol. 2009, 19, 180-186. [CrossRef] [PubMed]

Chan, C.B.; Ryan, D.A. Assessing the effects of weather conditions on physical activity participation using
objective measures. Int. . Environ. Res. Public Health 2009, 6, 2639-2654. [CrossRef] [PubMed]

Shaw, B.; Bicket, M.; Elliott, B.; Fagan-Watson, B.; Mocca, E.; Hillman, M. Children’s Independent Mobility:
An International Comparison and Recommendations for Action. Available online: http://www.psi.org.uk/
docs/7350_PSI_Report_CIM_final.pdf (accessed on 25 July 2018).

Ernst, J. Early childhood educators’ use of natural outdoor settings as learning environments: An exploratory
study of beliefs, practices, and barriers. Environ. Educ. Res. 2014, 20, 735-752. [CrossRef]

Nilsen, R.D. Children in Nature: Cultural Ideas and Social Practices in Norway. In European Childhoods:
Cultures, Politics and Childhoods in Europe; James, A., James, A.L., Eds.; Palgrave Macmillan UK: London, UK,
2008; pp- 38-60.

Soga, M.; Gaston, K.]J.; Koyanagi, T.F.; Kurisu, K.; Hanaki, K. Urban residents’ perceptions of neighbourhood
nature: Does the extinction of experience matter? Biol. Conserv. 2016, 203, 143-150. [CrossRef]

United Nations. World Urbanization Prospects: The 2014 Revision-Highlights; United Nations: New York, NY,
USA, 2014.

® © 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.1289/EHP1876
http://dx.doi.org/10.1001/jamapsychiatry.2014.2206
http://dx.doi.org/10.1016/j.bbr.2009.03.004
http://dx.doi.org/10.1097/00007632-200012150-00008
http://dx.doi.org/10.3390/ijerph120404354
http://dx.doi.org/10.1016/0895-4356(90)90060-3
http://dx.doi.org/10.4097/kjae.2013.64.5.402
http://www.ncbi.nlm.nih.gov/pubmed/23741561
http://dx.doi.org/10.1016/j.annepidem.2008.12.008
http://www.ncbi.nlm.nih.gov/pubmed/19217000
http://dx.doi.org/10.3390/ijerph6102639
http://www.ncbi.nlm.nih.gov/pubmed/20054460
http://www.psi.org.uk/docs/7350_PSI_Report_CIM_final.pdf
http://www.psi.org.uk/docs/7350_PSI_Report_CIM_final.pdf
http://dx.doi.org/10.1080/13504622.2013.833596
http://dx.doi.org/10.1016/j.biocon.2016.09.020
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Methods 
	Ethical Approval 
	Study Setting and Data Collection 
	Study Population 
	Study Data 
	Statistical Analysis 
	Sensitivity Analyses 

	Results 
	Study Population Characteristics 
	The Association between Childhood NOE Exposure and Mental Health/Vitality 
	The Association between Childhood NOE Exposure and the Potential Mediators 
	The Association between the Potential Mediators and Mental Health/Vitality 
	The Association between Childhood NOE Exposure and Mental Health/Vitality Including the Potential Mediators 
	Sensitivity Analyses 

	Discussion 
	Main Findings 
	Available Evidence and Potential Underlying Mechanisms 
	Strengths and Limitations of the Study 
	Implications for Policymakers 
	Future Research 

	Conclusions 
	References

