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ABSTRACT

This study aimed to assess the impact of ecotourism on quality of life and the life orientation of the elderly people.
The method was a quasi-experimental study with pretest-posttest control group, respectively. 32 retired seniors of
Retirement Center in Shiraz departments with the lowest score in the studied variables were chosen as sample and
randomly assigned to experimental and control groups. Data collection tools were life quality questionnaire of sf-36
and life orientation questionnaire of Antonovsky. Test group experienced an ecotourism program including a one-
day entertainment program for 16 sessions across natural areas with beautiful and scapes. Analysis of the results
showed that ecotourism puts a significant impact on improving the score of life quality and orientation of the elderly
and this difference was the same between men and women samples.

Keywords: quality of life, life orientation, the Elderly.

INTRODUCTION

Aging is a process that encompasses all livingrisgas, including humans. Aging, increasing ageoisa disease
but a vital phenomenon in which everyone is inctudend is actually a natural process during whicé th
physiological and psychological changes occur intbdy. [1]

Aging, is a relative matter and a hundred-yearrolth might be more head had and more succulentatlé®ayear-
old. [2]

It should be noted that we are in the early yeath® 21st century; a century in which, life exmaaty of human
has crossed the border of 66 years. [3]

On the other hand, world population is also agaqgjdly. In 2006, people aged 60 and older were 8650 million
that, this amount will be doubled in 2025and wdhch 3.1 billion. In 2050, people aged 60 and alvalleform
more than 2 billion of the world's population. [4]

In Iran, although the proportion of younger ageugin the total population has a higher percentage this has
located our country among young countries in teofsopulation structure, but according to the cerzié percent
of the country's population in 1335, 5/6 %in 1325 percent in 1355, 4.5 percent in 1365, 6.6 percel375, 3.7
percent in 1385,and 3.8 percent of the populatioh390, were over 60. It is estimated that thioradll reach5.10
percent in 2025 and7.21 percent in 2050. [5]

People above 50 years old, regard their gradualggsof personality because of aging, as if thétjuteeling and
lack of activity is essential to aging. In genethE character undergoes changes like frustratidnack the means
in old age. [6]
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Basically, elderly population requires special @tittn on various issues. People elderly, as phigjicae prone to
various diseases and disabilities, are also amahmgerable groups in terms of mental health probldiis

The World Health Organization (WHO) has defined takhealth an essential requirement and vital forowe the
quality of human life. This organization definesnta health as "a state of complete psychologisatial, and
physical health (rather than the absence of diseadisability)." [8]

Due to the ability of a person to the health, patiity, and integrity, Antonovsky also adopted wtafenic
approach rather than the pathogenic one whose faaisson disease-causing factors, and treating sised9]
Seniors whose reciprocal actions are restrictedsantetimes negative, are possible to say: ((maiggaod that |
do not associate with many people as possibly Ildvéaok old, infirm and stupid to their mind)). Bhkind of
thinking makes them avoid contact with others dnisl tauses their negative thoughts and cynical efdije about
themselves to increase. [10]

A person with an optimistic orientation to the figuevaluates stressful situations with a positivdook and has a
good calculation of his ability to pass difficuli.1] Antonovsky knows the sense of coherence ass/algunt with
the orientation of life. [12] Sense of coherencat ik the main and basic structure in salutogepiz@ach, refers to
a general direction in which a person has a sehstble and sweeping confidence, but is dynamithéncase of
internal and external environment stimuli. [9]

According to him, the sense of coherence has thests: comprehensibility, manageability and meafuilngss.
Comprehensibility refers to a person's percepti@at how much order, structure, and logic theranithe external
and internal stimuli ahead. Manageability suggéstsextent to which a person accesses the resoneszied to
deal with life challenges. Meaningfulness indicatie@svhat extent a person feels life is emotionatiganingful.
People with a strong sense of meaningfulness censiknts as a positive challenge and with an dégtinthat are
well worth the required investment emotionally r@sgibly is. [13]

Studies consistently have shown a strong sensehafrence, is the dominant feature of people whavatkecoping
with stressful situations [14]. Moreover, the riaship between the sense of coherence and quéliife, fatigue,
depression, loneliness, low anxiety [15], self-estg14], health [16], quality of life, sense of Wweking and its
amount of social network for the elderly, adapigbilith cardiovascular diseases [17] has beenemged and
approved.

A set of changes that occurs along with aging, @apg approaching old age, such as relatives' lgelass of
power, life goals, skills, physical skills and sacsituation as the specific issues of this periotkates a
transformation. These changes and the approachind@irtal days of life and death, impose certainst@ints on
elderly people. [18]

Research has shown that optimism and positivismutalie, dealing with the pressure of life and a@ming
psychosocial adversity has a great impact on atiagqphe health-related behaviors, lifestyle magdifion, and
ultimately reducing outbreak of the physical anggb®logical diseases. [19 and 20]

As it is clear, health is a fundamental right ofev human being and a social purpose and all statels
governments are obliged to ensure the health éfichahls. [21]

Because the elderly creates significant developsnerdll life aspects of human societies, includingide range of
age structures, values and standards and the atfareof social organizations, meeting challengesaa of it and
taking relative policies for improving the physicabcial and mental status of elderly people iy weportant. In
addition, the aim is not just to be alive; the veand the quality of life is also important. [22]

Since the beginning of this century so far, arotimel world, life expectancy at birth has increasedrly three
decades. [23] Supporting the elderly should noy drd done with the aim to increase their life expecy. The
dynamic aging is a purposes today; this meansalbay with increasing aging population, the quatdifytheir lives
must also be given attention. [22]

Quality of life is one of the most important issuashealth care today and is one of the largesttihepals to

improve the health of individuals, and in recerdngeit is well known as one of the most importattdrs affecting
the lives of people, especially the elderly andgbeavith disabilities. [24]
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The World Health Organization has provided a brdefihition of quality of life that is the persortemprehension
of the life situation in terms of culture and vaugoverning the society which is along with thelgostandards and
interests of individuals. In his definition, Fagsialso states that today, quality of life is a famgntal indicator and
since quality of life involves numerous aspectploysiology, performance and the person's existararesidering it
is of utmost importance and the aspects above dhbal noted to evaluate it properly. According tds th
comprehensive definition, quality of life assoc&@atsith physical and mental state, personal beligdtf;reliance
rate, social relationships and the environment] 26the quality of life means the emotion that exgon shows
about social, emotional, and physical well-beingg ahis feeling is affected by the fact that to whatent the
person has achieved private satisfaction withifed#it circumstances of life. [26]

Hughes introduces eight factors as the producthes@nd part of the conceptive model of life qualitdividual
autonomy, declared satisfaction, physical and psggfical well-being, socio-economic status, envinemtal
quality, meaningful work, social cohesion and catdactors. [27]

Studies have known many factors affecting the tyali life of elderly people. In Bergland's studiiese factors
include social practices, good health status, ltppgrsonal housing. [28]

Cavallero's study, in Italy (2007), has expressedrenmental and social conditions as factors diffgcthe elderly
satisfaction and optimal quality of life. [29]

Due to the large number of elderly people who idellaimost 7 percent of the country population [24H
increasing the age of life expectancy, as wellaasisivity and vulnerability of this group, studgimnd attempting
to enhance their quality of life is worthy of intigmtion and reviews.

As mentioned, the elderly, both physically and pejogically are among vulnerable groups. [7] Therldie
population is also aging rapidly [5], so checkimg torientation and quality of life can be importast factors
affecting rising health of these people.

Moreover, green space in addition to the physiedlth leads to mental comfort, higher work efficigrand
superior quality of life. [30]

Including impacts caused by living in green spase reduction of the negative effects of stresd tias greatly
increased today. Prolonged stress leaves serifettsbn all vital organs such as the heart anddiessels. So if
people do not find a way to reduce stress theittineés endangered in different ways, and as it waisl being
present in nature and green spaces is a factociregstress. [31]

Also, according to Ulrich theory of improving stsedeing in a natural positions will expand positemotional
responses. This can help the person previouslysexptm stress improve it. [32]

As mentioned, a series of changes for the eldemty approaching the end of life and death imposetice
pressures like the death of someone close andofogewer on them. [18] Therefore, we must look fzays to
reduce stress and increase these people's healtfhich being in nature seems to be effective duthe findings
stated.

In the field of preferring landscapes, evolutiontirgories also explain natural scenery usefulnessi¢ch a way that
features of views satisfy human biological nee83.4nd 34]

High levels of stress and psychological pressuagscause fatigue in the elderly, as well as natoablitions that
have highly attractive incentives and enable inmtdty attention, and lead to support the restomatmd
improvement of fatigue. [35]

In addition to the items listed, we might know thesitive effects of being in nature due to the @#dhat colors
make on humans. Colors motivate different emoti@mal cognitive effects. For example, green colardaalming
and painkiller effect. [36]

Experiencing the spectacles of nature can help dwgprthe activity of the right hemisphere of theibrand
generally increase the arrangement of brain's fmgt It has been known that contact with natureréases
concentration, kills mental fatigue and positivaffects mood of temperament. [37]

So, the presence in the environment can help hdmealth both physically and psychologically.
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Previous studies have shown that there is a rekttip between the perception of environment andamuhealth, so
knowledge in the field of a way that visual landses and nature affect health and welfare of thelpecan help
reduce stress and increase recovery and recornsiraetd finally, the quality of life. [30] Thus, gtpeople’s trips in
this beautiful natural area could be examined as iotportant cause of rising human health both miajtsi and

mentally, and ultimately enhancing the qualityifeé hnd life orientation.

2.1. Resear ch method

This quasi-experimental research was conductedir8 2vith pretest-posttest design and with controug. The
statistical population, include all the retiredeglgl of retirement center of Shiraz offices by whémtonovsky life

orientation questionnaire and sf-36 life qualityegtionnaire were completed and 32 people among wkoeived a
low score on these two variables were selectedorahd Then they were assigned to experimental amdrgl 16-

people groups by randomly alternative approachs Was performed holding this list of seniors andgishe table
of random numbers. The experimental group was tieeveho paid to ecotourism and the control groupwibom

ecotourism was not taken.

In this study, the elderly over 55 years, membénetirement center of Shiraz offices were selectegdhould of
course be noted that taking moral considerations &ccount, the individuals participation in thigidy was
consciously and voluntarily in which they partidipd in this study filling out a consent form to figpate. The
other condition for the presence in the study wettirg a low score in the variables of the studycl&sion criteria
to leave the study was the loss of someone closentagious and dangerous disease or other emgrgenation.

The experimental groupexperienced an ecotourismgrane from natural areas with beautiful landscapekiding a
one-day entertainment program for 16 sessionshignprogram, in addition to special consideratioritte elderly,
they were to be given more independence. The reser@ and experts selected the intended tour pem$oods
with regard to the specific circumstances of thaedy and provided them as a list for the experitaegroup
members from which they did their choice; locataom food were selected and were shared with thdarebthe
programs started according to the majority opinlbmembers intended to add food or a place tdisiethey noted
them down in the corresponding space in the l&ntthe researchers and experts examined it armiaoced the
result to the person.

Data collection tools in this study were Antonovéiky orientation and sf-36life quality questionres.

Sf-36" life quality questionnaire is a tool for measuringalth that can measure quality of life very w@lhis

guestionnaire has 36 questions and eight scaldésosamges from the combination of 2 to 10 questions measures
health in eight areas of physical functioning, pbgk limitations, bodily pain, general health, Vityp social

functioning, spiritual problems, and mental healhscore range of zero to hundred is given to thel tscore of
eight health dimensions in that, zero reports tlmestvand hundred reports the best items on the.slarsian
version of the short form questionnaire was appit@&a standard questionnaire by the Researctutestif Health
Sciences of University Jihad. In this Instituteg tonvergence validity test is used to determinevtiidity of which

all correlation coefficients obtained more than teeommended (0.4) dose (range coefficients 0/58/85).

Internal consistency reliability was used to assesiability, through which the Cronbach alpha dmént was

obtained between 0/77 to 0/90. [38]

The short Form Health Surevy (SF-36)

Antonovsky Life Orientation questionnaire, consigtiof 29 questions was considered to measure tree th
dimensions of comprehensibility, manageability amehningfulness. In the 124 studies conducted uhisgscale,
Cronbach alpha coefficient was obtained betweend0795. Retest coefficient also confirms accelgtabability of
the questionnaire over time. [39]

Using this scale, Eriksson and colleagues begaheck the analytical and descriptive studies ireotd assess the
validity and reliability of this scale. In additioto confirming the reliability of the findings méaned in the
previous paragraph, they found that in most studiesnal and content validity of the scale was atable.
Surveying operating structure scale in variousistitias yielded different results. However, the single-factor
and three-factor models have been more common ttharother. In addition to this, they began to surtke
criterion validity of the scale in studies and fduthe evidence convincing in this regard. [40]
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2-2. Research findings

Table 1. Descriptive statisticsfor the pre-test for the quality scores of lifein both experimental and control groups

Statistical Indicators group The number average ndstal deviation| Theleagt The mdst
life quality pre-testin control 16 122.50 11.00 108 153
quaiity p 9 experimental 16 122,69 7.23 111 142

As inferred from the above table, the average eftpst scores of life quality are not so much déifie from each
other in both experimental and control groups.

Table 2- descriptive statisticsrelated to the Life Orientation pre-Test scoresin both experimental and control groups

Statistical Indicators group The number average ndstal deviation| Theleagt The mdst
life quality pre-testin control 16 94.13 8.50 79 109
quaiity p 9 experimental 16 94.75 7.33 82 111

As inferred from the table 2, the average of pst-teores of the Life Orientation are not so muitfergnt from
each other in both experimental and control groups.

Table 3. Descriptive statisticsrelated to post-test for life quality amount scoresin both experimental and control groups

Statistical Indicators group The number average ndstal deviation| Theleagt The mdst
control 16 128.50 12.06 106 151
experimental 16 146.25 8.28 131 158

life quality pre-testing

As inferred from the table 3, the average of pest-scores of life quality in experimental grougigher than that
of the control group.

Table4. Descriptive statisticsrelated to post-test for life orientation scoresin both experimental and control groups

Statistical Indicators group The number  average ndstal deviation| Theleast The mdgst
life quality pre-testin control 16 91.75 4.51 85 102
quailty p 9 experimental 16 104.19 4.49 96 112

As inferred from the table 4, the average of pest-tcores of life orientation in experimental grasi higher than
that of the control group.
DISCUSSION AND CONCLUSION

This study aimed to assess the impact of ecotoumisiife quality and life direction of the eldenyas conducted
the seniors aged over 55 years of pensioners affihiraz and after performing ecotourism meetiiigbecame
clear that the score of life orientation as weltlz of life quality of the experimental group rigcantly increased
after the intervention. It also was determined thiatincrease had no significant difference in ®iwh gender. In
this study, nature means lush and beautiful placeisecotourism means circulating in these areas.

According to Ulrich theory of recovery from stresdress reduction is created due to emotional asthatic

response to the environment and the natural lapéscia order to develop positive emotional respsrsal reduce
stress. However, the constructional environmengydelthe improvement of stress. [32] This foundingllw
determines the positive impact of nature on human.

And other findings as well have shown that thera relationship between the perception of the emwrent and
human health, so the knowledge available in thie i€ a way that visual landscapes and nature &ffée health
and welfare of people can help reduce stress amdadre retreatment and ultimately enhance thetywdliife. [31]
As already stated, green space basically leadetdgahcomfort, higher work efficiency and supellife quality in
addition to physical health. [30] These findingajrngd nature's impact on life quality in additienits impact on
physical and mental health, as well.

Some knew life quality as the feeling that an iidlial has of social, the emotional and physicalldveing. [26]
According to Ulrich's view, natural situations erpapositive emotional responses, too. [32] Andais lalso been
found that meeting nature reduces heart rate, mites muscle tension, reduces blood pressure anehses the
electrical conductivity of the skin and affects ploal health as well. [41] Thus, according to thelihgs above,
emotional and physical dimensions of life qualityl face growth viewing the nature, therefore, sgenature raises
the quality of life and shows that the resultshi$ study correspond with the findings of previoesearch.
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As mentioned, the Life Orientation also includesc8mponents of comprehensibility, manageability and
meaningfulness.

Comprehensibility refers to a person's percepti@t how much order, structure, and logic therenithe external
and internal stimuli ahead. Manageability suggéstsextent to which a person accesses the resoneszied to
deal with life challenges. Meaningfulness indicdtes/hat extent a person feels life is emotionailaningful.

Experiencing scenes of nature can help improve bighin activity and generally increase brain fimes discipline

and it also has been determined that connectidm méiture increases concentration. [42] This findinggests that
experiencing the landscapes influences comprehétysiland can concentrate on internal and extestimhuli by

increasing the focus and understand rules, and tars also improve the ability of concentrating aedular

functioning of the brain and more relaxation caubgdthe effect of nature's green color. [36] Onae &tetter

understand his internal and external resourcesbandware of their existence and use them. Thesinfja also
indicate that the nature affects manageability disien.

And also, for the meaningfulness dimension, we iedar to the finding that according to Ulrich's wienatural
situations expand positive emotional responsed.$82as the result of expanding positive emotioagponses and
the ability to higher focus, one sees internal artérnal stimuli emotionally meaningful. It is clethat the test
result about life orientation variable correspondth the findings of previous research as well.

This research can also be used on special diseaskesiandicapped and other less power segmentsciEtyso
Because it seems that ecotourism can also affectrtftood positivity and life quality and their lifgientation.

The results of this research showed that ecotourasmbe used as an appropriate way for improviadith quality
and the life orientation of the elderly and finatheir mental and physical health and it can beipeommand for
centers that are associated with the elderly amiliés with an elderly person.

REFERENCES

[1]Kalidi AR, Akbari Kamrani AA, foroughan M, Physal, social and mental problems of 13 areas ofatebr
elders. Journal of Community wellbeing. 2002; 18:223.

[2]Cormack, D. Geriatric. Nursing, Black Well Pudiling. London. (1990). P: 12

[3]Tajvat M. Seniors' health and review variouseasp of their lives. LEd. Tehran: Nasle Farda Publisher. 2004.
[4]World health Organization. Age —friendly cities2007 [citied 2009 jan 3] Available from:
http://www.who.int/ageing/age-friendlycities.mht.

[5]Panaghi Lily, Abareshi Zohreh, Mansouri NadeeHghani Mohsen, 1388, the quality of life and deraphic
characteristics of the elderly in Tehran, Iraniaardal of Ageing, forth year, No. XII.

[6]Kozier B. Erb G. Fundamental of Nursing Concegutsl Procedures. California. (1987). PP: 540.

[7]Afshar H., salehi M. Geriatric psychiatry. In:epartment of Psychiatry of Isfahan Medical Univigrdaculty
members. Clinical Psychiatry (for students of megicand related disciplines)® Ed. Isfahan: Orouj publisher.
2004; 246-254.

[8]Scheir MF, Corver CS. Optimism pessimism, angcBslogical Wellbeing. In E. C. Change (Ed.), opsim and
pessimism: implications for theory research andgwa. Washington DC: American Psychological Asstan;
2001: 189-216.

[9]Griffiths, C. A. (2009). Sense of coherence amental health rehabilitation. Clinical Rehabilitatj Vol. 23, PP.
72-78.

[10]Mishara, Brian, RL, Robert J. Psychology of ragi (Translated by H. Ganji, Alma Davidian, F. Hapi
Tehran: Information Press (1988). Page 180

[11]Nes LS, Segerstrom SC, Sephton SE. Engageameharousal: Optimistic effects during a brief séa. Pers
Soc psychol Bull 2005; 31 (1): 111-20.

[12]Kuuppelomaki, M. & Utriainen, P. (2003). A 3aefollow-up study of health care students’ serfseoberence
and related smoking, drinking and physical exertsgors. International Journal of Nursing Studid$), PP. 383—
388.

[13]Antonovsky, A. (1996). The salutogenic model agheory to guide health promotion. Health Proomoti
International, Vol. 11, Issue. 1, PP. 11 — 18.

[14]Cederblad, M., Ruksachatkunakorn, P., Boripuiikulntraprasert, S. & H66k, B. (2003). SenseCofherence
in a Thai Sample, transcultural psychology, Vol.(4) PP. 585-600.

[15]igna, C. V., Julkunen, J. & Ahlstrom, R. (200&ense of Coherence Relates with Smoking. Jowofnidealth
Psychology. Vol. 13 (9). PP. 996-1001.

641



Zhaleh Refahi et al Int J Med Res Health Sci. 2016, 5(11):636-642

[16]Honkinen, P. L., Aromaa, M., Suominen, S., Raat P., Sourander, A., Helenius, H., & Sillangda(2009).
Early Childhood Psychological Problems Predict arP®ense of Coherence in Adolescents: A 15-yedoWwalp
Study. Journal of Health Psychology, Vol. 14(4), B&7—600.

[17]Bruscia,K., Shultis,C. Dennery, K. & Dileo, €2008). The Sense of Coherence in Hospitalized i@arand
Cancer Patients. Journal of Holistic Nursing, \a4.(4), PP. 286-294.

[18] Ebrahim II. The relationship between depressioelderly, nursing home residents with theiigieh practice
and attitude. Journal of Research in Medical Sasmpril and May 2003; 8.

[19]Roberts ME, Gibbons FX, Gerard M, Alert MD. @pism and adolescent perception of skin cancer Hsalth
psychol 2011 nov; 30 (6): 810-3.

[20]Posadzki P, Stockl A, Musonda P, Tsouroufli M.mixed-method approach to sense of coherencethheal
behaviors, self-efficacy and optimism: towards tiperationalization of positive health attitudesai®t J Psychol
2010; 51(3):246-52

[21]Park JE, Park K. Park's textbook of preventine social medicine. f2d. India: Banarsidas Bhant; 2002.
[22]Tavakoli Ghouchani Hamid, Arman M., 2003, trated by dynamic aging, Mashhad University of Medlic
Sciences, 15-32.

[23]Kalach A, Keller I. The WHO perspective on a&etiaging promotion & Education, 1999, Paris, 624):26.
[24]Centennial statistical of Iran. Iran statisticalendar. Tehran; 2007.

[25]Fassino S, Leombruni P, Abbate Daga. Qualityifefin delendent older adults living at home. Argerontol
geriatr. 2002; 359:20-34

[26]Gabe Jonathan, Mike Bury, Ann Elston, 2004, IGmncepts in Medical Sociology, United Kingdom: 8ag
[271Bond, John Corner, Lynn, 1389, the quality iéé¢ lof the elderly, translated by Mohagheghi Karkalssein,
Tehran, Danzheh.

[28]Bergland A, Narum |. Quality of life demandsneprehension and further exploration. J Aging Hea®07;
19:39-61.

[29]Cavallero P, morino-abbele F. The social relasiof the elderly. Arch Gerantal Geriater. 200%;3%7-100
[30]Ebrahimzade |, Ebadijokandal E. Analysis of g@#ocation administration of green space in tlwere of
Zahedan (Persian). Journal of Geography and Denedlap1387; 11:39-58.

[31]Grahan P, stigsdotter UK. The relation betwperceived sensory dimensions of urban green spatateess
restoration. Landscape and Urban Planning 201026475.

[32]Roe J, Aspinall P. The restorative benefitsvalking in urban and rural settings in adults wgibod and poor
mental health. Health and Place 2011; 17: 103-13.

[33]Hartig T, Staats H. The need for psycholagiicestoration as a determinant of envirormigureferences.
Journal of Environmental Psychology 2006; 26: 2562

[34]Van den Berg AE, Hartig T, Staats H. Prefeeefar nature in urbanized societies: stress, rattm, and the
pursuit of sustainability. Journal of Social 1ss@é87; 63: 79-96.

[35]Hartig T, Fransson U. Leisure home ownershigeas to nature, and health: A longitudinal stuflyidan
residents in Sweden. Environment and Planning 200932-96.

[36]Kodama T, Morita K, Doi R, Shoji Y, Shigemori .MNeurophysiological analysis in different color
environments of cognitive function in patients withumatic brain injury. Journal of Neurotrauma @027: 1577-
84.

[37]Wells NM. At home with nature: effects gfeenness on children’s cognitive functioniBgvironmental
Behavior 2000; 32: 775-95.

[38] Montazeri Ali, Goshtasbi Azita, Vahdani Nia,. M2003), (Translation), ((health-related qualifylife in the
elderly, a population study)), Quarterly Payeshthfgear, No. Il, pp. 113-120.

[39]Eriksson, M., Lindstérm, B. & Lilja, J. (20077 sense of coherence and health. Salutogenesissicietal
context: Aland, a special case? Journal of epidalnsemmunity health, vol. 61, Issue. 8, PP. 6888.6
[40]Eriksson, M. & Lindstérm, B. (2005). ValidityfdAntonovsky's sense of coherence scale: a sysiemneatiew.
Journal of epidemical community health, vol. 59, B&0 — 466.

[41]Pryor A, Townsend M, Maller C, Field K. Healtmd well-being naturally: contact with nature inattle
promotion for targeted individuals, communities grapulations. Health Promotion Journal of Austr&@06; 17:
114-23.

[42]Wells NM. At home with nature: Effects of greess on children’s cognitive functioning. Enviromtsd
Behavior 2000; 32: 775-95.

642



