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Abstract: The aim of this study was exploratory and sought to examine the effect on blood
pressure (BP), heart rate (HR) and mood state responses in primary school children of
moderate intensity cycling whilst viewing a green environment compared to exercise alone.
Following ethics approval and parental informed consent, 14 children (seven boys,
seven girls, Mean age ± SD = 10 ± 1 years) undertook two, 15 min bouts of cycling at a
moderate exercise intensity in a counterbalanced order. In one bout they cycled whilst viewing
a film of cycling in a forest setting. In the other condition participants cycled with no visual
stimulus. Pre-, immediately post-exercise and 15 min post-exercise, BP, HR and Mood state
were assessed. Analysis of variance, indicated significant condition X time interaction for SBP
(p = 0.04). Bonferroni post-hoc pairwise comparisons indicated that systolic blood pressure
(SBP) 15 min post exercise was significantly lower following green exercise compared to the
control condition (p = 0.01). There were no significant differences in diastolic blood pressure
(DBP) (all p > 0.05). HR immediately post exercise was significantly higher than
HR pre exercise irrespective of green exercise or control condition (p = 0.001). Mood scores
for fatigue were significantly higher and scores for vigor lower 15 min post exercise
irrespective of green exercise or control condition (both p = 0.0001). Gender was not
significant in any analyses (p > 0.05). Thus, the present study identifies an augmented post
exercise hypotensive effect for children following green exercise compared to exercise alone.
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1. Introduction
Increasing physical activity levels is one key strategy that has been advocated as a means to curb
the alarming increases witnessed over the last 30 years in childhood and adolescent obesity and a range
of preventable and lifestyle related diseases in this young population [1]. Although the benefits of
engaging in regular physical activity are well publicised, the majority of children do not engage in
sufficient physical activity for health benefit [2,3] with approximately 23%–34% of males and
35%–53% and of females aged 11–15 years failing to meet the daily recommendation of 60 min of
moderate to vigorous physical activity. Evidence, from longitudinal and cross sectional studies
respectively, also suggests that physically active children are more likely to be physically active in
adulthood [4] and overweight/obese children are more likely to be overweight/obese adults [5].
As a result there is a need to develop activities that can be used to increase physical activity and
promote healthy weight in children and adolescents [6,7]. “Green exercise” is one form of intervention
which may offer multiple health benefits for those who participate in it [8,9] and may be particularly
attractive to children. This includes increasing habitual physical activity, positively impacting
perceived stress [10] and improving well being (e.g., self-esteem, mood) [8,9].
Evidence from experimental studies indicates that simply viewing scenes from nature can have an
immunising effect on long term stress and well-being (e.g., [11]), improve mood [12–14] and improve
attention [15]. Recent research has also shown positive changes in autonomic control of the heart
following 5 min passive viewing of images of the natural environment [16]. Pretty et al. [9] suggested
that there may be a synergistic effect in undertaking physical activity whilst being exposed to nature
and termed this “Green Exercise” based on earlier observations by Hayashi et al. [17]. This premise is
attractive in terms of potential public health applications although few studies have presented robust
data linking both exercise and the green environment synergistically. One study by Pretty et al. [9]
reported significant reductions in systolic (SBP) and diastolic (DBP) blood pressure in adults
following 20 min of treadmill walking/jogging at a “fairly light” intensity whilst viewing still images
of the natural/green environment compared to exercise alone. The findings presented by Pretty et al. [9]
are interesting and potentially useful for public health. Given data suggesting that hypertension is a
chronic health problem worldwide [18] and the fact that many preventive programmes prescribe
exercise as a non pharmacological means by which to positively change blood pressure status [19],
understanding the role that exercise plays in BP may be important for effective exercise prescription.
Recent longitudinal research has also highlighted that physical activity outdoors is related to lower
BP values in children [20] and that regular physical activity is associated with higher health related
quality of life [21]. If exercising whilst viewing scenes of nature augments the hypotensive effect seen
post exercise, it may be a useful consideration for public health practitioners in prescribing exercise
to reduce health risk.
However, while there are data suggesting that green exercise results in improvements in health and
well being, the majority of studies to date have been conducted in adult populations and have tended to
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examine “light” intensity exercise. However, a dose response relationship for exercise intensity in
green exercise has been identified [22]. Recent research by Reed et al. [23] has also focused on the
impact of green exercise on children’s self-esteem. In their study, Reed et al. [23] asked 75,
11–12-year olds to complete two 1.5 km runs; one in a natural green environment and one in an urban
environment. The results of this study suggested no significant effect of green exercise on self-esteem,
rating of perceived exertion or exercise enjoyment over exercise in an urban environment.
Reed et al. [23] noted that these results were contrary to data in adult based samples and also suggested
that green exercise might be used as a tool to engage children in moderate to vigorous physical activity,
particularly for those who are less habitually active. Other recent work examined the effect of two,
15 min bouts of exercise at 50% heart rate reserve on self-esteem and mood state in 25 adolescents [24].
In one condition participants viewed scenes of natural environments and in the other scenes of built
environments. However, although there were significant effects for exercise on mood and self-esteem,
there was no effect of viewing different scenes on these responses in this adolescent population [24].
Consequently, there is a need to investigate the benefits of introducing green exercise for different
populations and using different types, durations and intensities of exercise [9]. Therefore, the present
study was exploratory in nature and sought to build on prior research by examining the effects of
moderate intensity cycling whilst viewing a green environment compared to exercise alone on blood
pressure (BP), heart rate (HR) and mood state responses in primary school children.
2. Methods
2.1. Participants
Following ethics approval and parental informed consent, 14 children (seven boys, seven girls,
Mean age ± SD = 10 ± 1 years) agreed to participate. Children were selected from school year 5
(ages 9–10) in one primary school in Coventry, UK. Participants who provided signed parental
informed consent forms and assented to participate were included within the sample for this
exploratory study. Seven (50%, three boys, four girls) of the sample were classified as normal weight
and seven (50%, four boys, three girls) as overweight/obese according to IOTF cutpoints [25].
Mean ± SD of body mass index was 19.2 ± 2.9 kg/m2.
2.2. Procedures
In order to examine the effect of green exercise vs. exercise alone on blood pressure, heart rate and
mood state, each participant completed 2 trials, each separated by at least 24 h in a counterbalanced
order. In one trial participants cycled (Lode Corival Pediatric, Lode, Groningen, The Netherlands) for
15 min at a moderate intensity (Control). In the control condition, participants cycled whilst viewing a
blank screen. In the other trial, participants cycled for 15 min whilst watching a film of cycling in a
forest environment (Through the Forest; World Nature Video, Lunteren, The Netherlands). The film
was projected onto a 70 cm (wide) × 100 cm (high) screen with participants being seated on a bike 100
cm away from the screen. The cycling speed during the film was set at 8 km/h which was equivalent to
the speed obtained by children whilst cycling in pilot work. Visual stimulation in the room where the
data collection took place was kept to a minimum. Walls were blank and there were no visible
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windows from which the participant could look out from. Investigators sat behind the participants on
the cycle ergometer so they could not be viewed during the exercise protocol. Each participant was
requested to maintain a cycling RPM of between70–80 rpm during the trials.
Prior to all trials resting heart rate was determined. Resting heart rate (HRrest) was also obtained
from each participant by getting them to lie down in a prone position for 10 min whilst wearing a heart
rate monitor (Polar RS400, Polar Electro Oy, Kempele, Finland), in a quiet room void of visual or
auditory distractions. Maximum heart rate (HRmax) was estimated at 220 minus the participant’s age.
Both HRrest and HRmax were then recorded and used to calculate 50% heart rate reserve
(HRR) [26] to be used in subsequent exercise trials. The target heart rate of 50%HRR was employed as
prior research has identified this as moderate intensity for children [27] with moderate intensity
exercise being recommended as important for health benefit [3,27].
Pre-, immediately post- and 15 min post-exercise each participant completed measures of resting
BP and HR. Pre- and 15 min post-exercise each participant completed measures of mood state.
In the 15 min period post exercise, participants sat alone in the same room where the exercise had
taken place in order to minimize any distractions which might have influenced the post-exercise BP
and mood response. Prior to any data collection, participants were familiarized with the equipment to
be used. There was also only 15 min rest before baseline measurement and the 15 min post exercise
measurement.
2.3. Assessment of Blood Pressure and Heart Rate
Blood pressure was assessed by trained researchers in the school setting. Children were assessed in
a seated position, with feet flat on the floor on an individual basis and following a 10–15 min rest
period. Measurements were taken in the morning using an automated oscillometric device
(Omron HEM907XL; Omron Healthcare Europe BV, Hoofddorp, The Netherlands). The BP cuff was
applied to the right arm with the lower margin of the cuff approximately 2 cm above the elbow crease
and with the arrow on the cuff aligned with the brachial artery. The cuff was wrapped to a tightness
allowing two fingers to be inserted under the top and bottom of the cuff. Cuff size used was
determined based on mid-upper arm circumference. Two consecutive BP measurements were taken.
The mean of these two measurements was used for analysis. If the two measurements differed by
2 mmHg or more the protocol was repeated (two new measurements until the difference did not exceed
2 mmHg). Assessment of BP followed recommended guidelines for determination of resting BP in
pediatric populations [28]. This method of BP assessment has also been found to be reliable in
pediatric populations [29]. Heart rate was determined prior to BP assessment using a heart rate monitor
(Polar RS400, Polar Electro Oy, Kempele, Finland).
2.4. Assessment of Mood State
Mood state was assessed using the fatigue, tension and vigor subscales of the Brunel Mood State
Inventory (BRUMS), [30]. This self report measure is well established as a reliable and valid measure
of mood state [30,31] and has been used in adolescents and children as young as 6 years of
age [32,33]. The fatigue and vigor subscales were specifically chosen as they were considered more
appropriate in the context of exercise responses in children compared to the non selected BRUMS

Int. J. Environ. Res. Public Health 2014, 11

3682

subscales (confusion; anger; depression). The separate subscales within the BRUMS are considered
independent of each other and although can be interrelated, the BRUMS can be used to provide a
holistic mood measure or as an indication of separate individual aspects of mood [34]. Mood state
assessment was undertaken pre exercise and 15minutes post exercise and was completed before
measures of heart rate or blood pressure. Raw scores were converted to T-scores for subsequent
analysis as recommended [30]. Although the BRUMS has been used with children as young as 6 [33],
it has not been formally validated with children under 12 years of age. As a consequence, prior to
commencing the experimental protocol, the mood state questionnaire was fully explained to the
children and the researchers explained the meaning of each of the adjectives in the questionnaire to the
children. In this way, in the absence of a gold standard to assess mood in children, we sought to obtain
as reliable and robust mood state data as possible using an established scale that has shown validity
and reliability in 12-year olds.
2.5. Statistical Analysis
Data were analysed in a number of ways. Paired samples t-tests were used to examine any
differences at baseline between green exercise and control conditions. A priori analysis of baseline
data, using independent t-tests, indicated no significant differences due to gender (p > 0.05 in all cases)
with gender being subsequently removed from additional analysis. A series of 2 (condition) × 3 (time)
ways repeated measures ANOVAs were employed to examine any changes in SBP, DBP and HR.
Any changes in mood state were assessed using a series of 2 (condition) × 2 (time) ways repeated
measures multivariate analysis of variance (MANOVA). Where significant differences were found,
Bonferroni post-hoc pairwise comparisons were used to determine where the differences lay.
Partial eta squared (η2) was also used as a measure of effect size. IBM SPSS Statistics for Windows,
Version 20.0 (IBM Corp., Armonk, NY, USA) was used for all analysis and statistical significance
was set, a priori, at p = 0.05. Data are reported as mean ± SE.
3. Results
There were no significant differences in any of the assessed variables at baseline (p > 0.05 in all cases).
Results in regard to BP indicated a significant condition X time interaction for SBP (F (2,26) = 3.49,
p = 0.04, Pɳ2 = 0.212, See Figure 1). Bonferroni post-hoc pairwise comparisons indicated that SBP
15 min post exercise was significantly lower following green exercise compared to the control
condition (p = 0.01). SBP was not significantly different pre- or immediately post-exercise between the
green exercise and control conditions. There were no significant main effects for condition or time or
interaction between the two for DBP (all p > 0.05).
HR responses did not differ between conditions and there was not a significant condition X time
interaction for HR (both p > 0.05). There was however a significant main effect for time
(F (2,26) = 47.19, p = 0.0001, Pɳ2 = 0.784). Bonferroni post-hoc pairwise comparisons indicate that
HR immediately post-exercise was significantly higher than HR pre-exercise (p = 0.001) and
15 min post-exercise (p = 0.01). Mean ± SE of HR was 82 ± 2 bpm pre-exercise, 104 ± 2 bpm
immediately post-exercise and 93 ± 2 bpm 15 min post-exercise. Gender was not significant
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(p > 0.05 in all cases). Mean ± SE for SBP, DBP and HR pre, immediately post and 15 min
post-exercise in green exercise and control conditions are presented in Table 1.
Figure 1. Mean ± SE of SBP scores, pre, immediately post and 15 min post green exercise
or exercise alone (n = 14, * p = 0.01).
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Table 1. Mean ± (SE) and 95% Confidence Intervals of SBP, DBP and HR pre,
immediately post and 15 min post exercise in green exercise and control conditions.
Green Exercise (n = 14)
Outcome
Variable

Pre
M

Immediately Post
95%

M

Control (n = 14)
15 min Post

95%

M

95%

Pre
M

Immediately Post
95%

M

15 min Post

95% CI

M

95%

(SE)

CI

(SE)

CI

(SE)

CI

(SE)

CI

(SE)

(SE)

CI

SBP

103.9

99.5–

111.2

108.1–

97.2

93.9–

102.2

98.4–

112.7

103–

102.7

99.1–

(mmHg)

(2.1)

108.2

(2.8)

117.3

(1.5)

100.4

(1.7)

105.9

(4.1)

121.4

(2.2)

108.6

DBP

69.5

64.2–

68.4

61–

66.6

62.6–

64.7

60.4–

70.6

62.9–

64.6

58.8–

(mmHg)

(2.4)

74.8

(3.4)

75.8

(1.9)

70.5

(1.9)

68.9

(3.5)

78.2

(2.2)

68.3

HR

81

76–

102

95–

93 (2)

89–

83

76–

106

101–109

94

86–

(bpm)

(2)

84

(3)

108

97

(3)

89

(2)

(3)

101

Data from repeated measures MANOVA pertaining to mood state indicated a significant mood
scale X pre-post interaction (F (2,12) = 48.6, p= 0.0001, Wilks’ Lambda = 0.11, Pɳ2 = 0.89).
Bonferroni post-hoc comparisons indicated that fatigue scores were significantly greater post-exercise
compared to pre- (p = 0.001) and vigor scores were significantly lower pre- to post-exercise (p =
0.001). Scores for tension were not significantly different (p > 0.05). Mean ± SE of T-scores were 39 ±
3.9 and 47.1 ± 5.4 for fatigue and 51.5 ± 5.4 and 43.8 ± 6.6 for vigor pre- and post-exercise
respectively. Mean ± SE of T-scores with 95% confidence intervals for BRUMS subscales pre and
post green exercise and control conditions are presented in Table 2. Accounting for the possibility that
BMI may have influenced the results of the present study, the analyses were rerun covarying for BMI.
This did not change the results of the statistical analysis and as subsequently not reported further.
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Table 2. Mean ± SE and 95% Confidence Intervals for fatigue, vigor and tension mood
state scores, pre and 15 min post exercise in green exercise and control conditions.
Green Exercise

Outcome
Variable

Pre

Control
Post

Pre

Post

p

M (SE)

95% CI

M (SE)

95% CI

M (SE)

95% CI

M (SE)

95% CI

Fatigue

39.3 (2.2)

39–42

45.3 (2.3)

43.5–49.2

39.8 (1.6)

37.8–42.2

47(2.8)

44.5–50

0.001 *

Vigor

52.1 (2.6)

49–55

45 (2.8)

42.1–49

51.5 (3.1)

48.6–54.6

44.4 (3.0)

40.6–48.6

0.001 *

Tension

45.8 (1.8)

43.1–48

44.4 (1.1)

42.9–46.3

45 (1.3)

42.9–47

44.5 (.8)

43–45.6

>0.05

Note: * pre to post.

4. Discussion
The current study was exploratory in nature and extends the current literature examining the health
enhancing effects of green exercise by presenting data on the effect of green exercise compared to
exercise alone on BP, HR and mood state data in children. The present study identifies an augmented
post exercise hypotensive effect for children following green exercise compared to exercise alone.
As such these results agree with prior research showing decreases in BP in adults following
walking/jogging on a treadmill whilst viewing scenes of nature [9]. The current results also support
claims made by previous authors that viewing scenes of nature results in positive cardiovascular
responses [16] compared to viewing control scenes. However, the results of the present study in
relation to mood state are contrary to adult based studies which have reported positive mood changes
following exposure to green scenes in adult samples [9,13,14]. The results of this study do however
support recent work by Reed and Wood [23] that showed no effect of green exercise on psychological
measures. The discrepancy between the current study and this prior work [9,13,14]
is not known although children and adults mood responses do differ [22] and recently Ekkekakis and
Petruzzello [35] have suggested that assuming all individuals will respond similarly to a given exercise
dose is too simplistic. It may therefore be that the effect of exercise stimulus (with or without scenes of
nature) in children differs to that in adults. It is also possible that there are generational differences in
connectedness to nature between adults and children that may explain such discrepancies highlighted
here. Further research would however be needed to examine this assertion.
The current study has also built on this area by using a moving image of cycling in a forest at the
average speed of the cycle ergometer. Arguably this form of simulated green exercise might be more
realistic than simply viewing static images of nature and might be more engaging for participants.
This latter point is however speculative and requires further investigation. Despite this, consideration
should be given to the potential mechanism for the hypotensive effect in the presence of nature
reported here. However, the underlying physiological mechanisms involved in response to green
exercise are unknown [16]. Prior laboratory studies have suggested that viewing nature alone can have
a restorative effect on HR and BP [36,37] after inducing stress and then viewing scenes of nature.
These changes have been postulated to be induced by the autonomic nervous system [16]. Recent work
by Gladwell et al. [14] has also supported this view that changes in autonomic control of the heart
promoting increased vagal activity after viewing scenes of nature promote positive changes in other
physiological parameters related to health including BP. Park et al. [38] have suggested that this
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change is due to increased relaxation, and subsequent modification of breathing rate and depth,
in participants viewing scenes of nature. There have also been suggestions that prior exercise might act
synergistically and augment these physiological changes when coupled with viewing scenes of
nature [16]. The current study would appear to support this assertion.
Although the results of the present study do suggest a positive health effect of green exercise over
exercise alone in children, the present work does have some limitations. The study was exploratory in
nature and sought to examine the feasibility of green exercise in primary school children.
Such feasibility type studies are needed to establish whether an approach works prior to larger scale
research studies. As a consequence, the data presented here lack statistical power and a posteriori
power analysis indicated a sample size of 36 children would be required in future studies.
Conducting laboratory research with pediatric populations presents different challenges than with adult
participants. As a consequence, only a 15 min follow up period was employed post-exercise.
Whilst this is similar to other work examining green exercise [9], assessing post-exercise responses for
a longer period (e.g., 60 min) would have provided evidence of any sustained post-exercise
hypotensive effect in a similar way to prior studies purely examining post-exercise hypotension [39].
Coupling BP and HR assessment with measurement of heart rate variability would also have been
useful in explaining the mechanisms by which green exercise influences post exercise BP.
It is also difficult to identify whether the hypotensive effect identified here is clinically meaningful.
In the present study an electromagnetically braked ergometer was employed enabling the resistance to
be modified as a result of fluctuations in cycling cadence during each trial. However, although this was
employed to ensure the participants remained at their target HR, we did not assess power output during
the trials. In addition, assessing mood pre and only at 15 min post exercise may have meant that any
mood enhancing effect of green exercise had dissipated by the time of measurement. Future studies
might therefore want to also consider examining mood changes immediately post exercise to account
for this possibility. We are also assuming that the changes reported here are as a result of viewing a
video depicting green exercise. However, future studies should endeavor to include further video based
conditions to better understand whether it is actually the simulated green exercise specifically or
simply the distraction of moving images that elicits the effects presented here. Whether viewing other
forms of video may elicit similar changes in BP (e.g., music videos) would also be an interesting future
study. Moderate intensity exercise was used in the current study, principally due to its recognized
importance in enhancing health in children [3,27]. However, examining any interaction between
exercise intensity during green exercise may be useful in providing evidence of dose-response effects
of this mode of exercise. Other relevant data including parental lifestyle choices, participant’s physical
activity levels and dietary habits were not assessed in our sample. Such data may influence exercise
responses so needs to be considered in future studies. It is also possible that children from different
weight status groups may respond differently to green exercise. Using a larger sample size in future
research would be needed to establish if such a difference exists. Finally, the data presented here are
acute in nature only and further research is needed which examines the longer term efficacy of
simulated green exercise on health parameters in children before recommendations can be made
regarding its use in public health programmes.
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5. Conclusions
This study examined the effects of green exercise compared to exercise alone on BP, HR and mood
state data in children. The present study identifies an augmented post-exercise hypotensive effect for
children following green exercise compared to exercise alone.
Acknowledgements
This research was supported by a grant from the Tanita Health Weight Trust.
Author Contributions
Michael J. Duncan, Neil D. Clarke and Samantha L. Birch were responsible for development of the
project, conducting experimental data collection, statistical analysis and writing the manuscript.
Jason Tallis, Joanne Hankey, Elizabeth Bryant and Emma L. J. Eyre were responsible for data colleciton
and analysis. All contributors asssited in contributing to the writing and editing of the manuscript.
Conflicts of Interest
The authors declare no conflict of interest.
References
1.

WHO. Young People: Need to Move for Health and Well-being; World Health Organisation:
Geneva, Swizerland, 2004.
2. NHS Information Centre. Health Survey for England 2010; Health and Social Care Information
Centre: London, UK, 2011.
3. Ekelund, U.; Luan, J.; Sherar, L.B.; Esliger, D.B.; Griew, P.; Cooper, A.; International Children’s
Accelerometry Database (ICAD) Collaborators. Moderate to vigorous physical activity and sedentary
time and cardiometabolic risk factors in children and adolescents. JAMA 2012, 15, 704–712.
4. Telama, R.; Yang, X.; Vikari, J.; Valimakki, I.; Wanne, O.; Raitakari, O. Physical activity from
childhood to adulthood: A 21-year tracking study. Amer. J. Prev. Med. 2005, 28, 263–273.
5. Starc, G.; Strel, J. Tracking excess weight and obesity from childhood to young adulthood:
A 12-year prospective cohort study in Slovenia. Pub. Health Nutr. 2011, 14, 49–55.
6. Lubans, D.R.; Morgan, P.J.; Tudor-Locke, C. A systematic review of studies using pedometers to
promote physical activity among youth. Prev. Med. 2009, 48, 307–315.
7. Biddle, S.; Gorely, T.; Stensel, D. Health-enhancing physical activity and sedentary behaviour in
children and adolescents. J. Sport. Sci. 2004, 22, 679–701.
8. Pretty, J.; Griffin, M.; Sellens, M. Is nature good for you? Ecosystems 2004, 24, 2–9.
9. Pretty, J.; Peacock, J.; Sellens, M.; Griffin, M. the mental and physical outcomes of green exercise.
Int. J. Environ. Health Res. 2005, 15, 319–337.
10. Beil, K.; Hanes, D. The influence of urban natural and built environments on physiological and
psychological measures of stress—A pilot study. Int. J. Environ. Res. Public Health 2013, 10,
1250–1267.

Int. J. Environ. Res. Public Health 2014, 11

3687

11. Thompson-Coon, J.; Boddy, K.; Stein, K.; Whear, R.; Barton, J.; Depledge, M.H. Does participating
in physical activity in outdoor natural environments have a greater effect on physical and mental
well being than physical activity indoors? A systematic review. Environ. Sci. Tech. 2011, 45,
1761–1772.
12. Diette, G.B.; Lechtzin, N.; Haponil, E.; Devrotes, A.; Rubin, H.R. Distraction theory with nature
sights and sounds reduces pain during flexible bronchoscopy. Chest 2003, 123, 941–948.
13. Pretty, J.; Peacock, J.; Hine, R.; Sellens, M.; South, N.; Griffin, M. Green exercise in the UK
countryside: Effects on health and psychological well-being. J. Environ. Plan. Man. 2007, 50,
211–231.
14. Barton, J.; Hine, R.; Pretty, J. The health benefits of walking in greenspaces of high natural and
herit age value. J. Integr. Environ. Sci. 2009, 6, 261–278.
15. Berto, R. Exposure to restorative environments helps restore attentional capacity. J. Environ. Psychol.
2005, 25, 249–259.
16. Gladwell, V.F.; Brown, D.K.; Barton, J.; Tarvainen, M.P.; Kuoppa, P.; Pretty, J.; Suddaby, J.M.;
Sandercock, G.R. The effects of views of nature on autonomic control. Eur. J. Appl. Physiol. 2012,
112, 3379–3386.
17. Hayashi, T.; Tsumura, K.; Suematsu, C.; Okada, K.; Fujii, S.; Endo, G. Walking to work and the
risk for hypertension in men: The Osaka health survey. Ann. Int. Med. 1999, 130, 21–26.
18. Lloyd-Jones, D.; Adams, R.; Carnethon, M.; de Simone, G.; Ferguson, T.B.; Flegal, K.; Ford, E.;
Furie, K.; Go, A.; Greenlund, K.; et al. Heart disease and stroke statistics—2009 Update: A report
from the American Heart Association Statistics Committee and Stroke Statistics Subcommittee.
Circulation 2009, 119, doi:10.1161/circulationaha.108.191261.
19. Pescatello, L.S.; Franklin, B.A.; Fagard, R.; Farquhar, W.B.; Kelley, G.A.; Ray, C.A.
American college of sports medicine’s position stand: Exercise and hypertension. Med. Sci.
Sport. Exercise 2004, 36, 533–553.
20. Gopinath, B.; Hardy, L.L.; Kifley, A.; Baur, L.A.; Mitchell, P. Activity behaviors in
schoolchildren and subsequent 5-year change in blood pressure. Med. Sci. Sport. Exercise 2014,
46, 724–729.
21. Gopinath, B.; Hardy, L.L.; Baur, L.A.; Burlutsky, G.; Mitchell, P. Physical activity and sedentary
behaviors and health-related quality of life in adolescents. Pediatrics 2012, 130, 167–174.
22. Barton, J.; Pretty, J. What is the best dose of nature and green exercise for improving mental health?
A multi study analysis. Environ. Sci. Tech. 2010, 44, 3947–3955.
23. Reed, K.; Wood, C.; Barton, J.; Pretty, J.N.; Cohen, D.; Sandercock, G. A repeated measures
experiment of green exercise to improve self-esteem in UK school children. PLoS One 2013, 8,
doi:10.1371/journal.pone.0069176.
24. Wood, C.; Angus, C.; Pretty, J.; Sandercock, G.; Barton, J. A randomised control trial of physical
activity in a perceived environment on self-esteem and mood in UK adolescents. Int. J. Environ.
Health Res. 2013, 23, 311–320.
25. Cole, T.J.; Belizzi, M.C.; Flegal, K.M.; Dietz, W.H. Establishing a standard definition for child
overweight and obesity worldwide: International survey. BMJ 2000, 320, 1240–1243.
26. Karvonen, M.J.; Kentala, E.; Mustala, O. The effects of training heart rate: A longitudinal study.
Ann. Med. Exp. Biol. Fenn. 1957, 35, 307–315.

Int. J. Environ. Res. Public Health 2014, 11

3688

27. Ridgers, N.D.; Stratton, G.; Clark, E.; Fairclough, S.J.; Richardson, D.J. Day-today and seasonal
variability of physical activity during school recess. Prev. Med. 2006, 42, 372–374.
28. National High Blood Pressure Education Programme Working Group of High Blood Pressure in
Children and Adolescents. The fourth report on the diagnosis, evaluation, and treatment of high
blood pressure in children and adolescents. Pediatrics 2004, 114, 555–576.
29. Ribeiro, J.; Guerra, S.; Oliveira, J.; Teixeira-Pinto, A.; Twisk, J.; Duarte, J.; Mota, J.
Physical activity and biological risk clustering in pediatric population. Prev. Med. 2004, 39, 546–601.
30. Terry, P.; Lane, A.M. User Guide for the Brunel Mood Scale (BRUMS); University of Southern
Queensland: Queensland, Australia, 2003.
31. Terry, P.C.; Lane, A.M. Development of normative data for the profile of mood states for use
with athletic samples. J. Appl. Sport. Psych. 2000, 12, 69–85.
32. Terry, P.C.; Lane, A.M.; Lane, H.J.; Keohane, L. Development and validation of a mood measure
for adolescents: The POMS-A. J. Sport. Sci. 1999, 17, 861–872.
33. Kean, J.; Camfield, D.; Sarris, J.; Kras, M.; Silbertstein, R.; Scholey, A.; Stough, C.
A randomized controlled trial investigating the effects of PCSO-524(R), a patented oil extract of the
New Zealand green lipped mussel (Perna canaliculus), on the behaviour, mood, cognition and
neurophysiology of children and adolescents (aged 6–14 years) experiencing clinical and
sub-clinical levels of hyperactivity and inattention. Nutr. J. 2013, 16, doi:10.1186/1475-2891-12-100.
34. Lan, M.F.; Lane, A.M.; Roy, J.; Hanin, N.A. Validity of the brunel mood scale for use with
Malaysian athletes. J. Sport. Sci. Med. 2012, 11, 131–135.
35. Ekkekakis, P.; Petruzzello, S.J. Acute aerobic exercise and affect: Current status, problems and
prospects regarding dose-response. Sport. Med. 1999, 28, 337–374.
36. Laumann, K.; Garling, T.; Stormark, K. Selective attention and heart rate responses to natural and
urban environments. J. Environ. Psychol. 2003, 23, 125–134.
37. Chang, C.; Hammitt, W.E.; Chen, P.; Machnik, L.; Wei-Chia, S. Psychophysiological responses and
restorative values of natural environments in Taiwan. Landscape Urban Plan. 2008, 85, 79–84.
38. Park, B.J.; Tsunetsugu, Y.; Kasetani, T.; Kagawa, T.; Miyazaki, Y. The physiological effects of
Shinrin-yoku (taking in forest atmosphere or forest bathing): Evidence from Weld experiments in
24 forests across Japan. Environ. Health Prev. Med. 2010, 15, 18–26.
39. Cornelissen, V.A.; Fagard, R.H. Effects of endurance training on blood pressure,
blood pressure-regulating mechanisms, and cardiovascular risk factors. Hypertension 2005, 46,
667–675.
© 2014 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 license
(http://creativecommons.org/licenses/by/3.0/).

