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Natural Landscapes and Human 
Health: an Introduction and 
Overview

Action on behalf of life transforms. Because the relationship between self and the world is 
 reciprocal, it is not a question of first getting enlightened or saved and then acting. As we 
work to heal the earth, the earth heals us.

~Joanna Macy, PhD, environmental activist, eco-philosopher, and scholar of systems theory

The importance of environment has long been tied to our overall health and well-being. 
Natural landscapes, those places and spaces that include natural elements such as plants, 
trees, water, sunlight, and fresh air, are particularly influential. As a species, humankind 
evolved in natural landscapes, but in recent centuries, many people have physically iso-
lated themselves from these environments through the work opportunities and comforts 
of urbanization. Now we find ourselves increasingly embracing natural landscapes as 
places to restore our health, build resilience and coping strategies, find respite from our 
heavily built environments, reaffirm our social support systems, and heal the earth.

In the West, it has only been in the last hundred years or so that most humans have 
lived and worked primarily indoors. During this time, in Western society we have often 
embraced the value of individualism, focusing mainly on therapies and drugs (many based 
on compounds in nature) to cure our ills and neglecting the importance of our daily envir-
onments. Gallagher (1993) argued that we are organisms, dependent on biology and 
environmental interactions for our survival, and yet we have built a society that has 
allowed us to largely obscure these connections and “forget” the many ways that climate, 
season, sunlight, and other environmental factors influence our day-to-day functioning.

Defining Terms and Concepts

A landscape is “part of the Earth’s surface that can be viewed at one time from one place 
and consists of the geographic features that mark, or are characteristic of, a particular 
area” (National Geographic, n.d.). This term is subdivided into two categories: “natural 
landscape,” which is a collection of landforms and vegetative features, and “cultural land-
scape,” which is simply any landscape that bears human influence. Following this defini-
tion, many of the relatively natural spaces we think of as the natural world—parks, 
gardens, trails, and so on—are actually cultural landscapes. These are areas that have been 
defined and maintained via cultural practices, though the level of human intervention 
varies. We argue that all landscapes have been influenced or modified in some way by 
humans, and that the distinction between natural and cultural often serves to perpetuate 
a false human–nature dichotomy. As such, for this book, we use interchangeably the terms 
landscape and natural landscape to refer to the collection of elements of the relatively 
natural world as they make up our surroundings, and we consider their influence to 
human health and well-being. Research suggests that the presence of natural elements in 
a space is positively impactful to our overall well-being and even heavily urbanized 
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 landscapes may offer these elements through rooftop gardens, pocket parks, potted 
plants, and the like. Thus, considering the entire landscape provides the most inclusive 
approach to understanding human health in relationship to our surroundings.

Urban areas comprise built structures and the external spaces between them; when 
those external spaces are predominantly “unsealed, permeable, soft surfaces such as soil, 
grass, shrubs, and trees” (Swanwick et al., 2003), they are referred to as green space. This 
contrasts with grey space or sealed, impermeable, or hard surfaces such as concrete or 
pavement. Blue space includes rivers, lakes, coastal areas, and other bodies of water. 
While historically central to conceptions of healing in the form of spas, baths, and so on, 
blue spaces have re-emerged in contemporary research in terms of their benefit to public 
health (Foley and Kistemann, 2015). McDougall et al. (2020) completed a review espe-
cially focusing on freshwater landscapes, offering that 50% of the world population lives 
within 3 km of a body of fresh water.

There is a substantial and growing literature that details positive human health 
effects, psychological and physiological, of exposure to nature, including green and blue 
space, with evidence suggesting that diversity of species or environments may have spe-
cific positive human health benefits. In this book, we use interchangeably the terms green 
space, urban green space, and urban green and blue space (UGBS) to refer to the integra-
tion of natural elements in urban environments to create livable landscapes. This integra-
tion can be a key element in the livability of cities, especially as urban densification 
continues to increase in many countries around the world.

Choosing and identifying terms such as nature, natural environment, and landscape 
can be challenging due to cultural and societal influences on their meaning. Definitions of 
these terms often serve to separate humans from natural landscapes in the endeavor to 
identify what is natural and what is human or cultural. This distinction is rooted in the 
human–nature dualism inherent to Western culture (Cronon, 1996; King, 2017) and is 
increasingly being questioned as Westerners begin to recognize themselves as part of the 
natural world. Natural environments have previously been defined as settings that are 
relatively unchanged or undisturbed by human intervention (Johnson et al., 1997). In the 
developed world, this definition largely limits natural environments to wilderness areas 
and other protected or undeveloped spaces. Other authors, however, include less remote 
settings, such as parks, forested areas, waterside locations, and gardens, many of which 
are within or close to urban environments and feature varying degrees of human interven-
tion (Mantler and Logan, 2015). Conceptualizing the natural environment is a complex 
endeavor, and the roles of individual experience, cultural influence, and contextual mean-
ing must all be considered. Nature experience is thus both a subjective phenomenon and 
a social construction, and yet there is growing consensus that human contact with nature 
is beneficial to health (Hartig et al., 2014).

This is not simply a philosophical debate, as the way we define terms such as nature 
and culture impacts broader issues of sustainability, conservation, and the myriad ways 
humans interact with their environments more broadly (Kimmerer, 2015; King, 2017). 
Sorvig (2002) suggested that non-European cultures offer a useful approach to defining 
terms, such as nature and culture, in a less absolute and more approximate manner. The 
Westernized equivalent to this is the “working” or “operational” definitions, which are 
“intellectually imperfect, but suited to a particular applied task” (Sorvig, 2002, p. 4). 
While both terms are limited, they are useful in their ability to help us conceive the dif-
ferences between humans and the “more-than-human world.” In this vein, we sometimes 
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use descriptors such as nature and natural, as in “natural landscape,” to signify the pre-
dominantly natural and non-built, while recognizing the wide scale of potential human 
impact ranging from minimal (e.g. wilderness areas) to extensive (e.g. formal gardens or 
potted plants). While our primary focus is health promotion, this book endeavors to con-
sider the impact of landscapes on human health from a variety of perspectives, including 
the negative influences of human impacts on the non-human world, including climate 
change.

Like landscapes, the idea of health has also been conceptualized in a number of ways. 
In its founding documents, the World Health Organization (WHO, 2020) described 
health as “a state of complete physical, mental, and social well-being and not merely the 
absence of disease or infirmity” (p. 1). Since the establishment of the WHO in 1946, the 
health needs of people around the world have shifted, but the acuity of this definition has 
remained and is embedded in a commitment to health as a fundamental right and as 
foundational to peace, security, and global cooperation. Well-being, the WHO’s founda-
tional concept of health, is often seen as spanning six dimensions of a person’s existence—
emotional, environmental, intellectual, physical, social, and spiritual—and involving both 
the micro (immediate, personal) and macro (global, planetary) environments (Blonna, 
2012). Environment, including the natural, physical, and societal surroundings that affect 
individuals’ functioning, is increasingly being recognized in terms of its role in health 
outcomes.

Social determinants of health (SDOH) refers to “the conditions in which people are 
born, grow, live, work and age” (WHO, n.d., para. 1). These conditions directly influence 
an individual’s opportunity to be healthy, are inequitably distributed, and can be changed 
through policy and governance. SDOH include social and environmental factors such as 
racism and discrimination, access to nutritious food, exposure to pollution, and access to 
healthcare and social support networks, and address the interconnectedness between fac-
tors such as individual-, interpersonal-, organizational-, community-, and policy-level 
initiatives. The US Centers for Disease Control and Prevention groups SDOH into five 
domains: (i) economic stability; (ii) educational access and quality; (iii) healthcare access 
and quality; (iv) neighborhood and built environment; and (v) social and community 
context. Emphasizing social determinants, rather than individual factors of well-being, 
contextualizes disparities and implicates the role of public health organizations and insti-
tutions in shaping preventive health strategies. In other words, healthy environments are 
essential for healthy people.

Quality of life (QoL), a related concept, is a person’s ability to enjoy normal life 
activities and experience an overall sense of well-being. QoL often has a strong connec-
tion to individual health perceptions and life functioning. Natural landscapes can aid in 
improving lifestyle-related diseases and are sometimes thought of as spaces for healing—a 
process that leads to a sense of well-being and impacts the whole person (Mitten, 2004). 
An indicator of healing is when a person can be in awe of the wonder and beauty of life 
and of the natural world. While time in natural landscapes may not cure an illness (eradi-
cate a disease, condition, or symptom(s) that the patient has), it can provide healing.

In a socioecological approach, health is understood to result from an interwoven rela-
tionship between people and their environment. Experiences in landscapes can play a key 
role in a socioecological approach to health because these environments encourage and 
enable people to relate to each other and the natural world (Maller et al., 2006). One of the 
five overarching goals of the Healthy People 2030 Framework is to “create neighborhoods 
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and environments that promote health and safety” (United States Department of Health and 
Human Services, n.d., para. 1). This includes ensuring access to quality green spaces, design-
ing infrastructure for safe walking and biking, reducing environmental pollution, and pro-
viding opportunities for community building. Regular access to healthy natural landscapes 
facilitates connectedness to nature or an individual’s sense of positive relationship to the 
natural world. The prioritization of healthy natural landscapes benefits the health of the 
entire planet, ultimately helping to solve pressing health and environmental issues.

Foundations

Beliefs that natural spaces can be influential and beneficial for human health date back to 
over 60,000 years ago (see Chapter 2, this volume). Ongoing research consistently reports 
that humans generally respond positively to natural settings and usually more positively 
than they do to built settings or urban ones. For example, natural settings may increase 
brain activity in regions associated with positive mental outlook and emotional stability, 
whereas urbanized settings, especially ones with low coherence, may increase activity in 
the amygdala, a region of the brain associated with threat, arousal, and risk-taking behav-
ior (Kim et al., 2011).

A broadening corpus of research and scholarship supports the primary assumption 
made in this book that there is a link between landscapes and health-promoting experi-
ences and behaviors for individuals and groups (e.g. Ewert et al., 2014; Franco et al., 
2017). For example, time spent in natural environments is important to healthy child 
development (Charles and Louv, 2020), is linked to educational outcomes (Kuo et al., 
2018), can support preventive healthcare (Razani et al., 2020), and can provide effective 
forms of therapy (Harper and Dobud, 2021). Still, nature can be harsh, and some interac-
tions can result in negative outcomes (Andrews and Gatersleben, 2010; Bruni et al., 
2012). Some environments, because of their geographic location and specific conditions 
such as toxic chemicals from human activities, weather, and topography, present chal-
lenges for humans. Additionally, we recognize that people of color and socially and eco-
nomically disadvantaged people tend to live in areas with higher pollution and have 
poorer healthcare, making them more susceptible to negative interactions with the envi-
ronment, including more toxic exposures and less access to green space (Bullard and 
Wright, 2012; Taylor, 2014).

The second primary assumption made in this book is that the effects of landscapes on 
human health can be felt, observed, and/or measured. Lariviere et al. (2012) suggested 
that while nature-based experiences often result in positive anecdotal accounts, a substan-
tial amount of variation exists in the quality, perspective, and approach of existing studies. 
Recent advances in technology have enabled researchers to begin to conduct large-scale 
epidemiological studies and collect new kinds of data, including physiological biomarkers 
and brain imagery, to help verify earlier studies (Hartig et al., 2014). Researchers gener-
ally agree that contact with nature produces health benefits, but questions of causality, 
dosage, and long-term outcomes remain. Understanding these potential and real outcomes 
is made even more urgent by authors such as Williams (2017) and Pergams and Zaradic 
(2008) who believe that members of industrialized societies are becoming more alienated 
and physically separated from landscapes and more accustomed to indoor and technology- 
oriented environments. They argue that this separation from nature has adverse effects on 
an individual’s health and well-being.
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The third primary assumption is that for landscapes to beneficially impact human 
health, we must care for the environment. A number of global issues, including climate 
change, environmental toxicity, availability of food and water resources, air quality, and 
pollution, have direct bearing on human health and overall QoL. With an understanding 
of our need for nature and the opportunity to build connections with surrounding land-
scapes, people are more likely to be advocates to ensure ecological quality. When people 
have a deeper understanding of the human–nature connection, and feel that on a visceral 
level, they often develop a strong ecological conscience leading to positive action.

The Importance of This Book

There are myriad ways that people and landscapes meet, whether for essential resources 
such as water, minerals, animals, and plants, or simply for the enjoyment of interacting 
with the natural world. As you read this book, literally millions of people around the 
globe are connecting with natural landscapes, whether for work or subsistence, for recrea-
tion or leisure, or simply as places to be with family and friends. For some, this may take 
the form of tending a garden or foraging for medicinal plants. For others, it may involve 
a quiet walk down a winding path, along a wind-swept coastline, or at a nearby municipal 
park. Still others might engage with the landscape through adventure recreation activities, 
such as whitewater rafting or mountain climbing.

While precise data on people interacting with landscapes for health-related purposes 
are limited, inference can be drawn from outdoor recreation statistics. For example, in the 
USA, over 145 million people or 48.8% of the population participated in some form of 
recreation in the outdoors in 2017 (Outdoor Foundation, 2018). In Canada, over 73% of 
the population reported participation in outdoor activities in 2017 (Statistics Canada, 
n.d.). Similarly, in England in 2014, over 59.3% of the adult population engaged in some 
form of outdoor activity (Sport England, 2015). In 2018, US national parks received over 
330 million visitors, and US state parks received over 807 million visitors (National 
Association of State Park Directors, 2018). While it is true that all of these participants 
were not necessarily motivated to enhance their well-being, they none the less received 
health benefits. It is also true that these data do not account for the millions of people 
who engaged in other health-promoting activities such as gardening, quiet reflection, 
wildlife observation, or socializing with friends or families in natural landscapes. It is easy 
to see that a substantial portion of today’s citizens experience outdoor settings as a place 
of restoration, rejuvenation, and enhancement of well-being.

For many Indigenous and First Nations peoples, landscapes provide a critical connec-
tion to their lives, whether through actual subsistence living or a spiritual or traditional 
linkage to the past and present. According to the United Nations Permanent Forum on 
Indigenous Issues (UNPFII, n.d.), Indigenous refers to people who are native to a particu-
lar environment, with unique traditions, culture, language, and so on, distinct from domi-
nant society, and who are descendants of groups who inhabited a region prior to 
colonization or other forms of conquest. Indigenous peoples make up 6% of the global 
population but 15% of the extreme poor, while simultaneously safeguarding over 80% of 
the world’s biodiversity (The World Bank, 2020). Throughout the book, we have tried to 
include specific examples when referring to Indigenous people, but these examples do not 
mean that all Indigenous people are the same; nor do we intend to mythologize Indigenous 
people.
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We also consider the experiences of other people of color and the histories of oppres-
sion and displacement that may contribute to differing experiences of the natural world 
than what is expressed in dominant narratives. We sometimes use the acronym BIPOC 
(Black, Indigenous, People of Color). This acronym emerged as a way of centering the 
unique experiences of Black and Indigenous peoples in relation to White supremacy, par-
ticularly in the USA, while also acknowledging similarities—especially in terms of 
 marginalization—of the non-White experience (The BIPOC Project, n.d.).

Whatever the underlying needs, values, and reasons, the interaction between land-
scapes and human health involves a broad array of experiences, settings, and beliefs. 
Framing this interaction in terms of health and well-being is both timely and critical. As 
we experience a global pandemic, accelerating effects of climate change, and an intensifi-
cation of the movement for racial justice in the USA and abroad, the role of the natural 
environment in our personal and collective well-being becomes increasingly clear.

Framing societal and research issues

This book approaches the linkage between natural landscapes and human health through 
the lens of two guiding questions, the first considering the various ways nature benefits 
human health from both historic and contemporary perspectives, and the second consid-
ering the mechanisms through which this relationship occurs. In doing so, we consider the 
ways societies and cultures have mediated our relationship with the natural world over 
time, and the ways human health and planetary health are intertwined.

Among other ways, this book examines these influences by providing an overview of 
what is currently known about specific variables, such as physical activity in natural 
landscapes, as well as discussing some of the past and current theories that seek to explain 
how these connections actually work. The book provides a bridge between what we do 
(individually and collectively) in natural settings and how those actions impact our health 
and our relationships with the natural world. Our hope is that the information presented 
here empowers students and professionals to learn more and to be part of the rich dia-
logue occurring in many disciplines to help find ways to increase well-being for all people. 
We want readers to think critically about research and be able to analyze and evaluate the 
results. The bottom line, based on the undertaking of this book and the experience of the 
authors, is that nature has been and continues to be essential and incredibly positive for 
human life, and that mutualistic and reciprocal connections with nature will positively 
influence human development, health, and well-being.

Structure and key features

This book serves a unique niche by recognizing the positive health-related aspects of 
interactions between landscapes and people. Moreover, it provides a broad overview of 
historical dimensions, theoretical underpinnings, research findings, implications for prac-
tice, and future perspectives. This information is presented in eight chapters. Chapter 1 
provides an overview of the book, the underlying assumptions, and definitions of terms. 
Chapter 2 “Human Perceptions of Nature” examines the historical trajectory of human 
relationships with nature and the role of worldviews in influencing our perceptions and 
actions. Chapter 3 “Natural Landscapes and the Health Crisis” enlarges the discussion 
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surrounding the relationship between issues such as changing climate and human health. 
Chapter 4 “Theories and Concepts: Linking Landscapes and Health” summarizes the 
theoretical foundations underlying the human health and natural landscape research.

Chapter 5 “Outcomes, Benefits, and Opportunities: Western Research Trends” sur-
veys research trajectories and presents additional findings. Chapter 6 “Applications: 
Facilitating Healthy Connections with Nature” explores a variety of ways to facilitate 
connection with natural landscapes for specific populations and settings and highlights 
relevant cultural practices and frameworks. Related to this, Chapter 7 “Connecting with 
Landscapes: Intentional Access to Green Space” looks at approaches to conservation, 
preservation, and intentional design strategies for integrating nature into everyday life. 
Finally, Chapter 8 “Conclusions and Desired Future: Take a Park, not a Pill” provides a 
snapshot of future possibilities, anticipated societal needs, and the role that landscapes 
should play. The book ends with a list of guiding principles for a healthier and more sus-
tainable future.

Where applicable, chapters highlight implications for practice to allow readers to 
draw connections between the chapter material and its manifestation in contemporary 
life. To broaden the scope of these applications and to provide global perspectives, 
 chapters also feature a sidebar from a guest author describing human–natural landscape 
connections in their own country or region.

Who is This Book For?

The relationship between natural landscapes and health involves all beings and certainly 
all humans. The many forms of human and landscape interactions have received a sub-
stantial amount of interest from academic and professional disciplines, ranging from 
adventure therapy to urban planning. Beyond the purview of scholars, however, groups 
such as recreation professionals, conservation organizations, healthcare professionals, 
parents, and educators consider themselves stakeholders in understanding how land-
scapes influence health. Simply put, this book is designed for a wide range of students, 
academics, researchers, planners, and practitioners from a variety of disciplines and 
backgrounds.

We hope that this book helps readers to:

• be more predisposed to integrating nature into their personal and professional lives;
• invoke a deeper understanding of the research regarding the health benefits of land-

scapes, including methods and critiques, to stay current and able to assess future 
research;

• consider ways to implement action, whether through activities such as structured pro-
gramming or legislation; and

• renew their appreciation for the natural world.
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