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Abstract: Several reviews have consolidated the evidence on the impact of living near an urban green

space on improving health and education outcomes and reducing mortality. However, there is limited

evidence on the effectiveness or cost-effectiveness of specific improvements to these urban green

spaces, which would help decision-makers make informed decisions on how to invest in urban green

spaces. Therefore, this review synthesizes the impact of more specific changes to, or investments

in, urban green spaces on health and education outcomes, synthesizes the cost-effectiveness of

these interventions, and critiques the applicability of the evidence for an economic evaluation.

We find that interventions targeted towards improving play areas or fitness equipment tended to

have mostly positive impacts on physical activity, while interventions on improving walking path,

or the overall greenery showed a more mixed impact on physical activity. There were only two

studies on the impact of changes to urban green spaces on mental health, with only one finding

a positive association of the intervention with depression, and there were no studies measuring

the impact of changes to urban green spaces and educational outcomes. From a cost-effectiveness

perspective, we find that typically very small improvements are required to make the interventions a

cost-effective policy choice; however, we found several limitations with using the existing evidence to

estimate the cost-effectiveness of the intervention. Overall, we found that most of the evidence does

suggest that improvements to urban green spaces can lead to improvements in physical activity, but

further research is needed on the impact on mental health and educational outcomes. Furthermore,

additional evidence with longer time horizons, multi-sectoral benefits, distributional outcomes, and

more consistent outcome measures would assist in informing cost-effectiveness and may ultimately

lead to improved decision-making around investments for urban green spaces in specific contexts.

Keywords: urban green spaces; mental health; physical activity; education; economic evaluation

1. Introduction

Evidence on cost-effectiveness is used to support decision-makers to make informed
choices about how to allocate scarce resources. For many high-income countries like
the United Kingdom (UK), cost-effectiveness studies are used in formal decision-making
processes before approving any new treatments for funding, and only treatments that
provide sufficient value for money are included in the services provided by the public
health system [1–3].

More recently, economic evaluations have also been used to compare cross-sectoral
public health investments such as building cycling trails or implementing health taxes [4–7].
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While clinical economic evaluations typically use evidence from randomised controlled
trials to isolate the health impact of the specific treatment, randomisation can present
challenges for providers who deliver public health interventions. Additionally, public
health interventions can have impacts on multiple sectors, making it far more challenging
to estimate their full impact [8,9]. Moreover, public health interventions are likely to incur
benefits over the longer term, and it may not be feasible to collect data for the timeframe
required [8]. These challenges in conducting cost-effectiveness analysis, especially around
the lack of data, may lead to suboptimal resource decisions including the under- or over-
funding of public health interventions.

One type of public health intervention that may incur some of the complexities de-
scribed above are interventions to change or improve urban green spaces. These inter-
ventions can include making improvements to greenery by planting more trees, paving
pathways for walking or cycling, or installing and improving amenities like streetlights,
benches or public toilets. A recent example from the UK is the improvements of parks
across the country by planting trees, improving the cleanliness of parks, and improving
park infrastructure [10]. While these investments in urban green spaces are often met
with public support, there is limited evidence on the impact of specific improvements
to green spaces. The popularity of these interventions is partly driven by widespread
evidence linking urban green spaces to various health benefits. For example, use of green
spaces can decrease overall mortality [11], improve mental health [12,13] and improve
cognitive abilities or educational outcomes [14], but there is limited evidence on the benefits
arising from specific improvements to these green spaces. The literature on this subject
also typically treats all urban green space the same by using a single variable on green
cover or proximity to green spaces, and there are limited studies which measure the impact
of specific interventions or changes to the features of urban green spaces. Additionally,
studies typically report on outcomes for a single sector, despite evidence that urban green
spaces have impacts on both health and education outcomes [8,15–18].

A meta-narrative synthesis conducted in 2019 consolidated some of the multi-sectoral
outcomes of interventions for urban green spaces, finding that more individual pro-
grammes, such as physical activity groups in the park, are relatively more effective com-
pared with infrastructural investments [19]. However, Hunter et al. did not cover evidence
on the effectiveness of urban green space interventions for health outcomes, or their impact
on educational outcomes. Overall, evidence on the cost-effectiveness of these interventions
is sparse and there are no reviews consolidating the economic evidence of interventions for
urban green spaces.

Improving health and education outcomes are important targets for governments, and
both are included as part of the sustainable development goals for 2030 [20]. Furthermore,
health and education are investments that can improve productivity and reduce health care
utilisation [21–23]. Therefore, information on the health and education benefits associated
with green space interventions, including assessments of their cost-effectiveness, can be
important evidence to support decision making processes. This includes decisions on
prioritising different types of investments within urban green spaces or choosing to invest
in them over other capital projects.

This systematic review addresses this evidential gap by synthesising data on the
health and educational benefits of urban green space modifications, while considering the
associated costs and assessing how this evidence can inform economic evaluations. This
review aims to support decision makers in making choices about capital investments in
green spaces. We therefore do not include any programmes such as group fitness activities
in our definition of a modification to an urban green space.
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Aims and Objectives

This review is divided into two sections; the first part consists of a systematic review
of modifications to urban green spaces to answer the following research questions:

RQ1. How do changes to the features of urban green spaces impact common physical
health and mental health outcomes?

RQ2. How do changes to the features of urban green spaces impact common educa-
tional outcomes, such as test scores, school attendance or educational attainment?

RQ3. Do the health and education outcomes of urban green space interventions reflect
a cost-effective policy choice?

RQ4. What is the aggregated quantitative impact of urban green spaces on health and
education outcomes?

The second part of this review is a critical analysis of the strengths and limitations of
the existing evidence to inform economic evaluations. This critique uses the criteria set out
by Sculpher et al. [24].

2. Methods

2.1. Protocol Registration

This review is reported according to the Preferred Reporting Items for Systematic
Review and Meta-Analysis (PRISMA) 2020 updated guidelines [25]. This review was
registered on PROSPERO (CRD42022352737).

2.2. Eligibility Criteria

There is no clear consensus on the definition of an urban green space, but the definition
of urban green spaces used by the World Health Organization in their report in 2016 [26]
has been widely used and was considered appropriate for this review. Their definition
focuses on publicly accessible green spaces in urban areas with a primary recreational
purpose, such as parks, fields and urban woodlands. It also includes green spaces linked to
water bodies, for example the greenery surrounding rivers and lakes.

Interventions for green spaces were defined as any modification to specific features
or characteristics of the urban green space, such as changing the vegetation in the space,
improving access to the space or improving walking pathways.

As per the definition of intervention, studies that did not specifically address a change
in an urban green space or studies outside an urban setting were excluded from the review.
We also excluded any individual-level behaviour change interventions aimed at increasing
the use of the urban green spaces, as the interventions of interest are limited to population-
based modifications. The sources we searched included peer-reviewed literature including
reviews, original publications, dissertations and conference papers. Letters, editorials and
opinion pieces were excluded from the search strategy and inclusion criteria.

This review also included economic evaluations of interventions or modifications in
the features on urban green spaces which focus on health and education outcomes. As
economic evaluations fall within the scope of the review, these were identified and extracted
separately. Although there were no specific search terms related to economic evidence, as
the overall review is broader than economic evaluations, the economics database EconLit
was searched on the Ovid platform. The PICOS (population intervention comparator
outcome and study design) for the review is outline in Table 1 below.



Int. J. Environ. Res. Public Health 2024, 21, 1452 4 of 16

Table 1. PICOS inclusion criteria.

Population All Adults and Children > 1 Year Using an Urban Green Space

Intervention
Modifications or improvements to urban green spaces, for example, installing more trees,
refurbishing play areas or installing amenities like benches

Comparator Pre-intervention population or control green spaces or a combination

Outcomes

Summary health indicators, including DALYs, QALYs and HEALYs
OR
Incidence and prevalence of common mental health outcomes including depression, anxiety
and mood disorders.
OR
Commonly associated physical health outcomes related to green spaces including physical
activity.
OR
Commonly measured educational outcomes including test scores, educational attainment,
and cognitive ability.
OR
Monetary outcomes for e.g., Costs saved from health benefits.
OR
Cost-effectiveness ratios, including benefit-cost ratios.
Other multi-sectoral outcomes reported only in combination with ATLEAST one of the
health and education outcomes listed above, with an explicit acknowledgment of the bias in
results. This includes:
Environmental outcomes
Crime and safety
Broader wellbeing indicators
Broader economic benefits (real estate pricing, tourism)

Study design Cohort studies, case control studies

2.3. Search Methods

The searches were designed to systematically identify studies on urban green spaces,
with health and education outcomes. An Information Specialist (HF) was consulted to
advise on the strategy.

An initial search strategy was developed in Ovid MEDLINE and PICO was used to
define the concepts of the topic and the structure of the searches. The strategy included
terms to represent the various concepts: urban green space, health outcomes and education
outcomes. No date, language or geographical limits were applied to the original searches.

Search strategies for all databases were run again in February 2024 to include any
new articles from between 2022 (the year of the original searches) and 2024. The same
search strategy was used in the update searches, except for the inclusion of date limits
from 2022–Current. Records from both the original and update searches were deduplicated
using Endnote.

The search strategies for the original searches in February-March 2022 can be found in
Supplementary File S1. A breakdown of the PRISMA diagram with the number of articles
screened in the original and update searches can be found in Figure S1 in Supplementary File S1.

2.4. Information Sources

The following databases were searched in February-March 2022 with update searches
performed in February 2024: Medline (via Ovid), Embase (via Ovid), PsycINFO (via Ovid),
EconLit (via Ovid), Social Science Citation Index (via Web of Science), ERIC (via EBSCO),
Cochrane CENTRAL (via Wiley) and Cochrane CDSR (via Wiley).

These databases were chosen to obtain literature across multiple disciplines, including
health, psychology, education, social sciences and economics. This broad selection of
sources was important to understand the multi-sectoral outcomes of the interventions.
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2.5. Selection Process

The review was completed using a two-step strategy using the software Rayyan
(Rayyan, Cambridge, United States of America) [27]: (1) title and abstract review and
(2) full-text review. The primary reviewer WR screened titles and abstracts for all articles
and a secondary reviewer PM reviewed 10% of all the articles. The 10% was chosen for
pragmatic reasons given the large search results. Any disagreements were discussed in
detail, until there was consensus on the decision. Additionally, articles that did not clearly
meet the inclusion criteria were discussed further with LB, PC and PW to reach agreement
on inclusion.

2.6. Data Items and Collection

For each study, data were extracted for the following: article title, year published,
country, target population, setting, data collection period, study design, data collection
methodology, sample size, type of green space, intervention type and details, comparator
type and details, primary education outcome and details, primary health outcome, health
outcome tool (if applicable), health outcome measure, primary health outcome results,
secondary health outcome, secondary health outcome tool (if applicable), secondary health
outcome measure, secondary health outcome results, relevant disease area/risk factor,
other outcome measures and other outcome results. For studies that include an economic
evaluation, data were also extracted for the following: type of economic evaluation, per-
spective for economic evaluation, population, intervention details, comparator details and
limitations as shown in the data extraction form in Supplementary File S4.

2.7. Risk of Bias

All included articles were assessed for a risk of bias using the checklist in Supple-
mentary File S2. This checklist has been adapted using the NICE checklist on quantitative
intervention studies [2], the Newcastle–Ottawa Scale for non-randomised studies [28] and
a systematic review of green spaces and cognition [14]. This checklist includes information
for internal and external validity, as well as any risk of biases in the outcomes reported. For
economic evaluations, we used the updated CHEERS checklist to evaluate risk of bias as
shown in Supplementary File S2 [29].

2.8. Synthesis Methods

Following the full text review, the articles were categorised according to the type of
green space intervention to support more meaningful inferences on the impact of specific
interventions. The categories were broadly grouped by type of capital investment, and the
expected goal of the investment. For example, improvements related to paving pathways
or expanding pathways was considered a separate type of intervention to those seeking
to increase walking, running or biking on the pathway. Similarly, installing or improving
playgrounds was considered a separate type of intervention that would involve capital
investments related to equipment and encourage local physical activity for specific age
groups in that specific area. We also planned to synthesise the quantitative evidence on the
effectiveness of green space interventions subject to the availability of data, and sufficient
consistency across study outcomes.

We developed a logic model to define the theory of change for modifications to
urban green spaces. Given this is a complex intervention with multiple long-term and
intermediate outcomes, a logic model can help to understand the pathways to change, and
the multiple impacts [30]. The logic model can also serve as the conceptual basis of an
economic evaluation by identifying all potential parameters of interest for the model. An
initial version of the logic model was developed following a broader review of the impact
of green spaces. This review focused on any reported changes for health, education and
wellbeing outcomes, the expected pathways for change, and any moderating factors that
may impact the outcomes [16,26,31–35]. The logic model was then updated after reviewing
the articles in this systematic review.
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Lastly, this review includes a critical appraisal of the literature on evaluations of
interventions for urban green spaces, and the applicability of this evidence to inform an
economic evaluation. This critical appraisal was conducted using the criteria set out by
Sculpher et al. [24] to evaluate the extent to which this evidence can be used to inform an
assessment of cost-effectiveness. The review by Sculpher et al. [24] considers the suitability
of single studies, typically RCTs, as a vehicle to support an economic evaluation and
present several features consistent with robust economic evaluation evidence that could
be used to support decision making processes in health. This review also considers these
features in the context of evidence to support an economic evaluation of green space
interventions. This framework to critique the evidence serves to highlight the limitations of
the existing research and provides direction for further research. Since economic evaluations
include effectiveness evidence, all articles included in this review have been included in
the critique; for studies that did not include an economic evaluation, this critique addresses
the limitations in using the information on effectiveness for a cost effectiveness analysis.

3. Results

3.1. Study Characteristics

Our search identified 9884 results after de-duplication, and 182 articles were included
for full-text screening after title and abstract screening. Two articles used the same study,
so finally a total of 29 articles and 28 studies were included in the analysis as shown in
Figure 1 below.

ff

ff

ff ff

Figure 1. Study selection.

Of the 28 studies included, 27 were from high-income countries, including USA (11),
UK (6), Australia (5), Netherlands (2), Denmark (2), Canada (1) and Norway (1). There
was only one study from an Upper-Middle income country, South Africa. Most studies
(18) used a combination of pre-post and case-control study designs, while five studies
used a case control study design, and six studies used a pre-post study design. Parks and
walking/cycling routes were the most common types of green spaces with 14 and 9 studies
on each respectively, and 1 study was based on a walking route inside a park. A further
three studies looked at open public green spaces and one measured the impact on urban
woodland. A total of three studies were economic evaluations, which considered both the
effectiveness and cost-effectiveness of their urban green space interventions.
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No study measured improvements in educational outcomes. Most studies (25) defined
physical activity (PA) as their primary outcome of interest, followed by self-reported mental
health outcomes (2) and overall QALYs (1). There was a range of different data collection
methodologies, including observation using tools like SOPARC, surveys, accelerometers,
and manual or digital counters.

3.2. Risk of Bias

All included studies had a moderate risk of bias, as shown in Table S1 in Supplementary
File S2. Some of the common limitations included a short follow-up period, a lack of con-
founders for studies that used observation as the data collection methodology, or a lack of
external generalisability to the overall population, especially for studies using observation.

3.3. Logic Model

Figure 2 below is a logic model which outlines the pathways for change from improve-
ments to urban green spaces, including the potential short- and long-term impacts of these
changes [30]. This visual representation of the process of short-term and long-term impact
may serve as a first step towards building an economic model.

ff
ff

ff

 

tt

Figure 2. Logic model for the impact of modifications to the features of urban green spaces.

Following the review, the programme activities or interventions in the logic model
have been divided into the four categories listed above. Each intervention, for example,
planting more trees, may lead to changes in the perception of the space or the frequency of
utilisation of the space, which may in turn lead to increased physical activity. An increase
in physical activity has longer term benefits for overall health, education attainment and
productivity [36,37]. Improvements to urban green spaces may also increase frequency
of utilisation, which could lead to improved mental health by improving connectedness
with nature and other individuals in the public space. Improved mental health has longer
term consequences on physical health, educational attainment and productivity [38]. Green
space improvements can also enhance the environment by reducing air pollution, lowering
temperatures, and increasing carbon capture. Some of these changes, like improved air
quality, may provide indirect public health benefits with implications for healthcare. Since
this review focuses on the direct health impacts of green space changes on users, rather than
the secondary or broader effects on non-users, these wider relationships are not explored
further in this paper.

The four categories of interventions defined in the logic model have been used to
synthesise the results in the next section.
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3.4. Synthesis of Findings

The findings from the review have been organised in categories to support more
meaningful inferences on the impact of interventions. The four categories are as follows:
(1) Functional improvements to pathways/walkways; (2) improving/installing play or
fitness equipment; (3) improving the greenery or aesthetics of the space; and/or (4) mak-
ing improvements to the amenities available in the space. Evidence on the impact of
modifications to urban green spaces has been synthesised based on these four categories.

3.4.1. Functional Improvements to Pathways/Walkways

As shown in Table S3 in Supplementary File S3 we found 13 studies on improving
walking and cycling pathways. Twelve out of the thirteen studies measured the impact of
the intervention on physical activity and six found a positive impact [39–45]. Some studies
reporting positive outcomes include a controlled study in Canada, which found improving
a 2 km cycling path increased the odds of achieving 20 min of physical activity a day by
100%, and a study from Australia, Ich found a 200% incrIase in cyclists after improvements
to the walking trail in Sydney [39]. Five studies from Europe and North America found that
improving walking or cycling pathways did not lead to a statistically significant impact on
physical activity [46–50], while one study on a greenway in the Netherlands found physical
activity increased in the specific green space with the intervention, but not for the green
space users overall [51]. Other than physical activity, studies also looked at the impact
on mental health and overall health status. One study found that residents living near
an improved walking trail reported higher levels of perceived stress, which the authors
suggested may be due to external factors [43,44]. Another study found no effect of trail
improvements on EQ-5D scores among adults over 65 years old [52].

3.4.2. Improving/Installing Play or Fitness Equipment

Nine studies focused on installing or improving play areas and fitness equipment
in urban green spaces (see Supplementary File S3 Table S4). The interventions included
improvements for playgrounds, play areas, skate parks and installation or refurbishment
of outdoor fitness equipment. Overall, eight of the nine studies reported some positive
impact on physical activity and three of these studies also reported a mix of positive and
neutral or negative findings depending on the park or population. Two Australian studies
measured the impact of a new playscape in a Melbourne park and both reported positive
effects on physical activity among adults and children [53,54]. Two US studies on outdoor
gyms found positive impacts: one reported an increased odds ratio for physical activity [55]
and the other observed more exercise sessions at the first follow-up but not the second [56].
An additional two studies in the US found improved playground equipment [57] and
improvements to a skate park increased physical activity amongst children [58] although
the same study reported no impact of a refurbished fitness centre on older adults [58].
Lastly, a study in South Africa found upgrades to play areas led to increased physical
activity in the regional parks, but not the large park [59].

3.4.3. Improving the Greenery or Aesthetics of the Space

Only one study focused solely on improving the greenery or aesthetics of the space,
finding that the intervention reduced self-reported depression, but had no statistically
significant impact on self-reported mental health [60]. Details of the study can be found
Table S6 in Supplementary File S3.

3.4.4. Improving the Amenities Available in the Space

Five studies included improvements to the amenities in combination with other inter-
ventions, including improved lighting, installing new or improving fitness equipment, refur-
bishing and installing new play areas, and expanding or improving walking trails (Table S5,
Supplementary File S3. However, these improvements were typically delivered in combination
with other interventions and can therefore not be separated out to estimate impact.
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3.4.5. A Combination of Different Interventions for Urban Green Spaces

Three studies that incorporated a combination of interventions found no statistically
significant impact of the improvements on physical activity [61–63], while two studies
found an increase in both light and moderate-to-vigorous physical activity [64,65].

3.4.6. Quantitative Synthesis of Findings

As part of this review, we attempted to synthesize some of the results described above.
A quantitative synthesis of findings such a meta-analysis is an important starting point for
developing a model to estimate cost-effectiveness. However, after reviewing and discussing
the results, we found that it would not be feasible to use these results for a meta-analysis.
One of the major challenges was that the studies used different measures for physical
activity including odds ratio of moderate to vigorous activity or counts of people that were
physically active. The two studies that measured the impact of green space interventions
on mental health used different outcomes (stress and depression) to measure the impact on
mental health. Given the range of measurement tools and data analysis methods used, it
was not considered feasible to consolidate the findings reported in this review. Secondly,
12 of the 25 studies measuring physical activity used observation as their data collection
tool and reported counts of individuals engaged in physical activity. These studies did
not report the proportion of people engaged in physical activity, and as such it may be
impractical to consolidate the evidence using data on counts alone. Lastly, there were also
concerns about the consolidating the outcomes given the heterogeneity of the studies, such
as the range of the type of interventions, type of green spaces, data collection methods,
study designs, and the study populations.

3.5. Economic Evaluations

Three studies also estimated the efficiency of the intervention along with effectiveness
by including a cost-effectiveness analysis in their paper [43,44,53,56]. A cost-effectiveness
analysis in this context would estimate the ratio of the per capita cost per health unit gained,
to determine the value for money from an urban green space intervention; this analysis
can then be used to compare the green space intervention with other investment options.
All three studies used a cost effectiveness approach, whilst one study also provided a cost-
consequence analysis [43,44]. Two studies by Lal et al. [53] and Cohen et al. [56] reported
on a cost per metabolic equivalent (MET) ratio by converting observed physical activity
to MET scores; Lal et al. [53] measured the impact of a new playscape in Australia and
reported a cost-effectiveness ratio of AU$0.58 per MET-h gained, while Cohen et al. [56]
measured the impact of fitness zones reported a similar effect of $0.105 per MET-h gained.
A third study from Scotland UK found no health gains from improving trails in an urban
woodland, but the authors used an illustrative example to estimate the cost per QALY
gained and found that the cost-effectiveness could be between £662 to £935 per QALYs
gained [43,44].

Cost-effectiveness analysis can also be used to independently assess whether an
intervention is good value for money by comparing the results against a pre-determined
threshold. Lal et al. [53] concluded that the intervention was cost-effective according to
a threshold for MET gained, which was calculated by the authors based on Australia’s
spending on physical activity. Cohen et al. [56] also suggested that the intervention was cost-
effective but did not qualify the threshold used to determine cost-effectiveness. The study in
Scotland by Ward-Thompson et al. [43,44] used a threshold of £20,000 per QALY gained, but
the study did not find any improvements in health, and as a result the interventions were
not found to be cost-effectiveness using a time-frame of 6 months after the intervention. All
three studies found a low cost per individual, suggesting that even small positive changes
in health outcomes may lead to the intervention being regarded as cost-effective. Details of
the studies can be found in Supplementary File S4.
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4. Critical Review

After analysing the evidence from all included articles in the systematic review, several
limitations to using the studies to inform an economic evaluation were identified. This
critique includes all 28 studies, including those that were not economic evaluations, since
the intention was to ascertain if the studies could be used to inform an assessment of
cost-effectiveness. As noted by Sculpher et al. [24], an economic evaluation must be able to
answer the following two questions: the first is whether the intervention is a cost-effective
strategy based on the existing evidence, and the second is whether demanding additional
evidence is a cost-effective strategy [24]. We use the framework used by Sculpher et al. [56]
to outline the limitations of the evidence on the effectiveness and efficiency of urban green
space interventions.

• Short time horizons: An economic evaluation must use an appropriate time horizon to
capture the totality of any differences in costs and outcomes. All included studies used
less than 6 years as their time horizon, with only two studies using a follow-up period
that was longer than two years [58,59]. As seen in the logic model above, the impact
of an urban green space intervention requires behaviour change or environmental
changes—both of which can have long term implications for health and well-being.
Currently, the studies used to evaluate the intervention do not account for these longer-
term impacts. Another limitation of short-time horizons is that the evaluation will
fail to account for any changes in utilisation of the space, or physical activity, over
longer periods of time. Interventions to promote physical activity have demonstrated
limitations with long-term adherence, and by using short time horizons we may fail to
understand the true ‘stickiness’ of these interventions [66,67].

• Difficulty in capturing all multi-sectoral outcomes: Urban green spaces may have
multi-sectoral effects on population health and wellbeing, education and productivity,
and environmental outcomes [14,17,33,68,69]. None of the studies provided detailed
values for each potential impact, and on their own, the studies provide insufficient
evidence to support decision-makers concerned with impacts across multiple sectors.
Most articles reported on single outcomes, however seven of the of the included 29
articles measured and reported on multiple outcomes including a combination of
physical and mental health, and/or environmental improvements.

• Inconsistencies in outcome measures: Studies on this topic have used both a range of
data collection tools and indicators to report on physical activity and mental health.
The range of indicators will likely make it difficult for decision makers to compare and
assess the existing evidence in a meaningful way. For physical activity, for example,
studies have used counts of individuals engaged in physical activity, or the odds of
spending 20 min doing moderate to vigorous physical activity, or simple changes in
the number of people observed to be engaged in physical activity. One option for
standardising the outcome measure could be to focus on measurable outcomes that
can be linked to existing guidelines where they exist. For example, many countries,
including the UK, have guidelines on time spent in moderate to vigorous physical
activity, and therefore evidence which shows changes in time spent in moderate to
vigorous physical activity may be most useful for policy makers in this context.

• Limited understanding of the distribution of outcomes across a population: There are
several existing disparities in access to green spaces between high- and low-income
neighbourhoods in many European cities [70] and even more stark discrepancies
between high- and low-income countries [71]. This inequity in access may further
exacerbate existing health inequities. Some of the included studies did report on
outcomes for age groups but only one specifically measured the outcome for more
disadvantaged populations and found a more positive impact of the intervention for
lower income groups [60].
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5. Discussion

Previous reviews have found that access to urban green spaces may improve physical
activity, mental health and education outcomes of the residents in the area [14,15,72,73]. In
this review, we built on this research by identifying how specific interventions targeted to
specific populations may have a different impact on physical activity and mental health,
and to try and identify the efficiency of specific interventions. Our review found no studies
on the impact of specific interventions for green spaces and educational outcomes; we were
therefore unable to synthesise the impact of green space interventions on education.

When reviewing the impacts of specific capital investments, we found that improve-
ments to walkways or pathways has mixed results on the physical activity and mental
health of the residents in the area. Alternatively, for policy makers that more interested in
physical activity in children, improvements to playgrounds and play areas led to significant
improvements for the physical activity in children between one to twelve years of age
for most studies. Improvements to more specific equipment in playgrounds and outdoor
exercise equipment also appears to be beneficial for the physical activity of adults in the
area. Another type of investment, improving greenery, may also improve mental health,
but there was only study that investigated this type of intervention. Several studies used a
combination of different interventions leading to mixed results for physical activity.

Interventions for green spaces in more deprived areas may yield better results for
physical activity, but maintenance of the interventions may need to be a priority. For
example, whilst improving walkways has mixed results overall, all three studies that were
focused on more deprived areas found a positive impact on physical activity [41,49,63].
All studies reviewing the impact of improving playgrounds in deprived areas found
improvements in physical activity, except one. The one study that found a decrease
in physical activity also included a qualitative review, where children reported being
discouraged by trash and a “drunk man drinking beer” in their playground [74]. These
findings are consistent with the mixed literature on green spaces and equity, whereby
in some cases green spaces in deprived areas may attract crime or other behaviour that
may be discouraging for most users [75,76]. These findings point to the conclusion that
interventions in deprived areas may have additional benefits, but the maintenance and
upkeep of the interventions and the green space itself may be critical to ensuring the
‘success’ of the interventions.

From a cost-effectiveness perspective, there were three studies that included an eco-
nomic evaluation of the interventions, and all three studies found that very small improve-
ments in physical activity or health outcomes were required to make improvements to
green spaces a cost-effective strategy. Studies on improving playgrounds, and installing
fitness equipment were reported as being cost-effective by the authors, while another study
found no positive impact on physical activity or mental health, and was therefore not found
to be cost-effective. There is only study each on the three different types of interventions,
and further research is required to establish whether green space interventions reflect
cost-effective policy choices.

This is the first systematic review on the cost-effectiveness of specific interventions for
urban green spaces. This review provides a logic model which outlines the different types
of interventions for urban green spaces, the mechanisms of change, and the short-term
and long-term implications of changes to urban green spaces for population health and
education. The conclusions noted above may be a useful summary for policy makers
interested in invested in urban green spaces. There are, however, several gaps in the
literature on urban green space interventions; these limitations are highlighted as part of
the critique of the usefulness for economic evaluations.

This review itself also has a few limitations. For instance, we were not able to con-
solidate the quantitative evidence on the impact of interventions for urban green spaces.
While this review was initially set up to include a meta-analysis where feasible, we found it
would not be possible to consolidate the evidence in a meaningful way due to the range of
different outcome measures, and missing information on important parameters like sample
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size. Secondly, this review does not include reports or other grey literature to maintain a
higher quality of evidence, and this quality criterion may have resulted in the exclusion of
relevant evidence not published in the peer-reviewed literature.

Overall, there is limited research on the impact of specific interventions for green
spaces and many gaps that could be addressed in future research. As noted above in
Section 4, further research will be needed to consolidate the evidence on effectiveness and
estimate the cost-effectiveness of interventions for urban green spaces. Some of the existing
challenges in using the current studies for an economic evaluation including (i) short term
horizons, (ii) difficulty in capturing all multi-sectoral outcomes, (iii) inconsistencies in
outcome measures and (iv) limited results on equity.

Additionally, further research on the impact of interventions for urban green spaces
on educational outcomes, and mental health outcomes could also be helpful for decision
makers. Although a large body of literature demonstrates positive associations between
green spaces and mental health outcomes, including specific effects on depression and
anxiety [12,60,77,78], only two of the 28 studies we reviewed measured the impact of
urban green space changes on mental health. Most of the studies focused only on changes
to physical activity. There was also associational evidence of the link between green
spaces, cognitive performance, and educational outcomes [14,79], but there were no studies
measuring changes to green spaces and their impacts on educational outcomes.

6. Conclusions

The studies included in our review demonstrate that improvements in urban green
spaces may lead to improved outcomes for physical activity, and by extension mental
health. Improving playgrounds may be an especially useful intervention to improve
physical activity amongst children. Interventions in deprived areas were also found to be
more positive, except where maintenance may have been a challenge. However, there are
several gaps in the literature, including limited studies on mental health and no studies on
education outcomes. The evidence that is available also has several limitations, especially
in using this for economic evaluations, such as the short time-frames, the range of outcome
measures used for physical activity and mental health, the challenges with incorporating
multi-sectoral outcomes, and lack of information within studies about the distribution
across the population. Further evidence is needed to consolidate these results, with a view
to supporting a cost-effectiveness analysis, which will ultimately help decision makers
determine how best to invest in urban green spaces, given the specificities of their context.

Supplementary Materials: The following supporting information can be downloaded at: https:

//www.mdpi.com/article/10.3390/ijerph21111452/s1, Figure S1: PRISMA diagram for both waves;

Table S1: Risk of Bias results from all included articles; Table S2: Risk of Bias in Economic evaluations;

Table S3: List of articles; Table S4: Studies evaluating the impact of making improvements to walking

trails; Table S5: Studies on improvements to fitness/play areas including equipment; Table S6:

Studies on multiple interventions to improve urban green spaces; Table S7: Study on the impact of

improvements to greenery or aesthetics of the area; Table S8: Summary of economic evaluations.

Author Contributions: Conceptualization, W.R., L.B., P.A.C. and P.C.L.W.; methodology, W.R., L.B.,

P.A.C., P.C.L.W. and H.F.; validation, L.B., P.A.C. and P.C.L.W.; formal analysis W.R.; investigation,

W.R., H.F. and P.J.M.; data curation, W.R., H.F., P.J.M.; writing—original draft preparation, W.R.;

writing—review and editing, L.B., P.A.C., P.C.L.W., H.F. and P.J.M.; visualization, W.R.; supervision,

L.B., P.A.C. and P.C.L.W.; project administration, L.B., P.A.C. and P.C.L.W.; funding acquisition, L.B.

and P.A.C. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by NIHR Applied Research Collaboration Yorkshire and Humber

(NIHR200166.)

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.



Int. J. Environ. Res. Public Health 2024, 21, 1452 13 of 16

Data Availability Statement: The original contributions presented in the study are included in the

article/Supplementary Material, further inquiries can be directed to the corresponding author/s.

Conflicts of Interest: The authors declare no conflicts of interest. The funders had no role in the design

of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or

in the decision to publish the results.

References

1. National Institute for Health and Care Excellence, ‘NICE Guidelines’. Available online: https://www.nice.org.uk/about/what-

we-do/our-programmes/nice-guidance/nice-guidelines (accessed on 20 March 2024).

2. National Institute for Health and Care Excellence. Methods for the Development of NICE Public Health Guidance, 3rd ed.; National

Institute for Health and Care Excellence: London, UK, 2012.

3. Haute Autorité de Santé, ‘Methods for Health Economic Evaluation’. 2015. Available online: https://www.has-sante.fr/jcms/c_

2035665/en/methods-for-health-economic-evaluation (accessed on 20 March 2024).

4. Kriit, H.K.; Williams, J.S.; Lindholm, L.; Forsberg, B.; Sommar, J.N. Health economic assessment of a scenario to promote bicycling

as active transport in Stockholm, Sweden. BMJ Open 2019, 9, e030466. [CrossRef]

5. Rissel, C.; Greaves, S.; Wen, L.M.; Capon, A.; Crane, M.; Standen, C. Evaluating the transport, health and economic impacts of

new urban cycling infrastructure in Sydney, Australia-Protocol paper. BMC Public Health 2013, 13, 963. [CrossRef]

6. Mulcahy, G.; Boelsen-Robinson, T.; Hart, A.C.; Pesantes, M.A.; Sameeha, M.J.; Phulkerd, S.; Alsukait, R.F.; Thow, A.M. A

comparative policy analysis of the adoption and implementation of sugar-sweetened beverage taxes (2016–19) in 16 countries.

Health Policy Plan 2022, 37, 543–564. [CrossRef]

7. Andreyeva, T.; Marple, K.; Moore, T.E.; Powell, L.M. Evaluation of Economic and Health Outcomes Associated with Food Taxes

and Subsidies: A Systematic Review and Meta-analysis. JAMA Netw. Open 2022, 5, e2214371. [CrossRef]

8. Bojke, L.; Schmitt, L.; Lomas, J.; Richardson, G.; Weatherly, H. Economic Evaluation of Environmental Interventions: Reflections

on Methodological Challenges and Developments. Int. J. Environ. Res. Public Health 2018, 15, 2459. [CrossRef]

9. Weatherly, H.; Drummond, M.; Claxton, K.; Cookson, R.; Ferguson, B.; Godfrey, C.; Rice, N.; Sculpher, M.; Sowden, A. Methods

for assessing the cost-effectiveness of public health interventions: Key challenges and recommendations. Health Policy 2009, 93,

85–92. [CrossRef]

10. gov.uk. Over 100 New and Revamped Parks to Level Up Towns and Cities Across the UK. Available online: https://www.gov.uk/

government/news/over-100-new-and-revamped-parks-to-level-up-towns-and-cities-across-the-uk (accessed on 20 March 2024).

11. Rojas-Rueda, D.; Nieuwenhuijsen, M.J.; Gascon, M.; Perez-Leon, D.; Mudu, P. Green spaces and mortality: A systematic review

and meta-analysis of cohort studies. Lancet Planet Health 2019, 3, e469–e477. [CrossRef]

12. Vanaken, G.-J.; Danckaerts, M. Impact of Green Space Exposure on Children’s and Adolescents’ Mental Health: A Systematic

Review. Int. J. Environ. Res. Public Health 2018, 15, 2668. [CrossRef]

13. Zhou, R.; Zheng, Y.-J.; Yun, J.-Y.; Wang, H.-M. The Effects of Urban Green Space on Depressive Symptoms of Mid-Aged and

Elderly Urban Residents in China: Evidence from the China Health and Retirement Longitudinal Study. Int. J. Environ. Res. Public

Health 2022, 19, 717. [CrossRef]

14. de Keijzer, C.; Gascon, M.; Nieuwenhuijsen, M.J.; Dadvand, P. Long-Term Green Space Exposure and Cognition Across the Life

Course: A Systematic Review. Curr. Environ. Health Rep. 2016, 3, 468–477. [CrossRef]

15. Dadvand, P.; Nieuwenhuijsen, M.J.; Esnaola, M.; Forns, J.; Basagaña, X.; Alvarez-Pedrerol, M.; Rivas, I.; López-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]

16. Akpinar, A. How is quality of urban green spaces associated with physical activity and health? Urban For. Urban Green. 2016, 16,

76–83. [CrossRef]

17. Kruize, H.; Van Der Vliet, N.; Staatsen, B.; Bell, R.; Chiabai, A.; Muiños, G.; Higgins, S.; Quiroga, S.; Martinez-Juarez, P.; Aberg

Yngwe, M.; et al. Urban Green Space: Creating a Triple Win for Environmental Sustainability, Health, and Health Equity through

Behavior Change. Int. J. Environ. Res. Public Health 2019, 16, 4403. [CrossRef]

18. Nguyen, P.-Y.; Astell-Burt, T.; Rahimi-Ardabili, H.; Feng, X. Green Space Quality and Health: A Systematic Review. Int. J. Environ.

Res. Public Health 2021, 18, 11028. [CrossRef]

19. Hunter, R.; Cleland, C.; Cleary, A.; Droomers, M.; Wheeler, B.; Sinnett, D.; Nieuwenhuijsen, M.; Braubach, M. Environmental,

health, wellbeing, social and equity effects of urban green space interventions: A meta-narrative evidence synthesis. Environ. Int.

2019, 130, 104923. [CrossRef]

20. United Nations. Sustainable Development Goals Officially Adopted by 193 Countries; United Nations: San Francisco, CA, USA, 2016.

21. Chevalier, A.; Harmon, C.; Walker, I.; Zhu, Y. Does Education Raise Productivity, or Just Reflect it? Econ. J. 2004, 114, F499–F517.

[CrossRef]

22. Lenneman, J.; Schwartz, S.; Giuseffi, D.L.; Wang, C. Productivity and Health. J. Occup. Environ. Med. 2011, 53, 55–61. [CrossRef]

23. Andersen, R.M. Revisiting the behavioral model and access to medical care: Does it matter? J. Health Soc. Behav. 1995, 36, 1–10.

[CrossRef]



Int. J. Environ. Res. Public Health 2024, 21, 1452 14 of 16

24. Sculpher, M.J.; Claxton, K.; Drummond, M.; McCabe, C. Whither trial-based economic evaluation for health care decision making?

Health Econ. 2006, 15, 677–687. [CrossRef]

25. Page, M.J.; McKenzie, J.E.; Bossuyt, P.M.; Boutron, I.; Hoffmann, T.C.; Mulrow, C.D.; Shamseer, L.; Tetzlaff, J.M.; Akl, E.A.;

Brennan, S.E.; et al. The PRISMA 2020 statement: An updated guideline for reporting systematic reviews. Syst. Rev. 2021, 10, 89.

[CrossRef]

26. WHO Regional Office for Europe. Urban Green Spaces and Health; WHO Regional Office for Europe: Copenhangen, Denmark,

2016.

27. Ouzzani, M.; Hammady, H.; Fedorowicz, Z.; Elmagarmid, A. Rayyan—A web and mobile app for systematic reviews. Syst. Rev.

2016, 5, 210. [CrossRef] [PubMed]

28. Wells, G.; Shea, B.; O’Connell, D.; Peterson, J. The Newcastle-Ottawa Scale (NOS) for Assessing the Quality of Nonrandomised Studies in

Meta-Analyses; Ottawa Hospital Research Institute: Ottawa, ON, Canada, 2021.

29. Husereau, D.; Drummond, M.; Augustovski, F.; de Bekker-Grob, E.; Briggs, A.H.; Carswell, C.; Caulley, L.; Chaiyakunapruk, N.;

Greenberg, D.; Loder, E.; et al. Consolidated health economic evaluation reporting standards 2022 (CHEERS 2022) statement:

Updated reporting guidance for health economic evaluations. Int. J. Technol. Assess. Health Care 2022, 38, e13. [CrossRef] [PubMed]

30. Craig, P.; Dieppe, P.; Macintyre, S.; Michie, S.; Nazareth, I.; Petticrew, M. Developing and evaluating complex interventions: The

new Medical Research Council guidance. BMJ 2008, 337, a1655. [CrossRef] [PubMed]

31. Lee, A.C.K.; Maheswaran, R. The health benefits of urban green spaces: A review of the evidence. J. Public Health 2011, 33,

212–222. [CrossRef]

32. The Land Trust. The Economic Value of our Green Spaces; The Land Trust: Warrington, UK, 2018.

33. University of Leeds. A Brief Guide to the Benefits of Urban Green Spaces; University of Leeds: Leeds, UK, 2015.

34. Vieira, J.; Matos, P.; Mexia, T.; Silva, P.; Lopes, N.; Freitas, C.; Correia, O.; Santos-Reis, M.; Branquinho, C.; Pinho, P. Green spaces

are not all the same for the provision of air purification and climate regulation services: The case of urban parks. Environ. Res.

2018, 160, 306–313. [CrossRef]

35. Hillsdon, M.; Panter, J.; Foster, C.; Jones, A. The relationship between access and quality of urban green space with population

physical activity. Public Health 2006, 120, 1127–1132. [CrossRef]

36. Erlichman, J.; Kerbey, A.L.; James, W.P.T. Physical activity and its impact on health outcomes. Paper 1: The impact of physical

activity on cardiovascular disease and all-cause mortality: An historical perspective. Obes. Rev. 2002, 3, 257–271. [CrossRef]

37. Keeley, T.J.H.; Fox, K.R. The impact of physical activity and fitness on academic achievement and cognitive performance in

children. Int. Rev. Sport Exerc. Psychol. 2009, 2, 198–214. [CrossRef]

38. Doran, C.M.; Kinchin, I. A review of the economic impact of mental illness. Aust. Health Rev. 2019, 43, 43. [CrossRef]

39. Grunseit, A.; Crane, M.; Klarenaar, P.; Noyes, J.; Merom, D. Closing the loop: Short term impacts on physical activity of the

completion of a loop trail in Sydney, Australia. Int. J. Behav. Nutr. Phys. Act. 2019, 16, 57. [CrossRef]

40. Frank, L.D.; Hong, A.; Ngo, V.D. Causal evaluation of urban greenway retrofit: A longitudinal study on physical activity and

sedentary behavior. Prev. Med. 2019, 123, 109–116. [CrossRef]

41. Gustat, J.; Rice, J.; Parker, K.M.; Becker, A.B.; Farley, T.A. Effect of changes to the neighborhood built environment on physical

activity in a low-income African American neighborhood. Prev. Chronic Dis. 2012, 9, E57. [CrossRef] [PubMed]

42. Benton, J.S.; Cotterill, S.; Anderson, J.; Macintyre, V.G.; Gittins, M.; Dennis, M.; French, D.P. A natural experimental study of

improvements along an urban canal: Impact on canal usage, physical activity and other wellbeing behaviours. Int. J. Behav. Nutr.

Phys. Act. 2021, 18, 19. [CrossRef] [PubMed]

43. Thompson, C.W.; Elizalde, A.; Cummins, S.; Leyland, A.H.; Botha, W.; Briggs, A.; Tilley, S.; de Oliveira, E.S.; Roe, J.; Aspinall,

P.; et al. Enhancing Health Through Access to Nature: How Effective are Interventions in Woodlands in Deprived Urban

Communities? A Quasi-experimental Study in Scotland, UK. Sustainability 2019, 11, 3317. [CrossRef] [PubMed]

44. Thompson, C.W.; De Oliveira, E.S.; Tilley, S.; Elizalde, A.; Botha, W.; Briggs, A.; Cummins, S.; Leyland, A.H.; Roe, J.J.; Aspinall, P.;

et al. Health impacts of environmental and social interventions designed to increase deprived communities’ access to urban

woodlands: A mixed-methods study. Public Health Res. 2019, 7, 1–172. [CrossRef]

45. Fitzhugh, E.C.; Bassett, D.R.; Evans, M.F. Urban Trails and Physical Activity. Am. J. Prev. Med. 2010, 39, 259–262. [CrossRef]

46. Anthun, K.S.; Maass, R.E.K.; Hope, S.; Espnes, G.A.; Bell, R.; Khan, M.; Lillefjell, M. Addressing Inequity: Evaluation of an

Intervention to Improve Accessibility and Quality of a Green Space. Int. J. Environ. Res. Public Health 2019, 16, 5015. [CrossRef]

47. Hunter, R.F.; Adlakha, D.; Cardwell, C.; Cupples, M.E.; Donnelly, M.; Ellis, G.; Gough, A.; Hutchinson, G.; Kearney, T.; Longo, A.;

et al. Investigating the physical activity, health, wellbeing, social and environmental effects of a new urban greenway: A natural

experiment (the PARC study). Int. J. Behav. Nutr. Phys. Act. 2021, 18, 142. [CrossRef]

48. Richardson, A.S.; Ghosh-Dastidar, M.; Collins, R.L.; Hunter, G.P.; Troxel, W.M.; Colabianchi, N.; Cohen, D.A.; Dubowitz, T.

Improved Street Walkability, Incivilities, and Esthetics Are Associated with Greater Park Use in Two Low-Income Neighborhoods.

J. Urban Health 2020, 97, 204–212. [CrossRef]

49. Auchincloss, A.H.; Michael, Y.L.; Kuder, J.F.; Shi, J.; Khan, S.; Ballester, L.S. Changes in physical activity after building a greenway

in a disadvantaged urban community: A natural experiment. Prev. Med. Rep. 2019, 15, 100941. [CrossRef]

50. Ryan, D.J.; Hardwicke, J.; Hill, K.M. Delapré Walk project: Are signposted walking routes an effective intervention to increase

engagement in urban parks?–Natural experimental study. Health Place 2023, 83, 103049. [CrossRef] [PubMed]



Int. J. Environ. Res. Public Health 2024, 21, 1452 15 of 16

51. Stappers, N.E.H.; Schipperijn, J.; Kremers, S.P.J.; Bekker, M.P.M.; Jansen, M.W.J.; de Vries, N.K.; Van Kann, D.H.H. Tunneling a

crosstown highway: A natural experiment testing the longitudinal effect on physical activity and active transport. Int. J. Behav.

Nutr. Phys. Act. 2021, 18, 111. [CrossRef]

52. Thompson, C.W.; Curl, A.; Aspinall, P.; Alves, S.; Zuin, A. Do changes to the local street environment alter behaviour and quality

of life of older adults? The “DIY Streets” intervention. Br. J. Sports Med. 2014, 48, 1059–1065. [CrossRef] [PubMed]

53. Lal, A.; Moodie, M.; Abbott, G.; Carver, A.; Salmon, J.; Giles-Corti, B.; Timperio, A.; Veitch, J. The impact of a park refurbishment

in a low socioeconomic area on physical activity: A cost-effectiveness study. Int. J. Behav. Nutr. Phys. Act. 2019, 16, 26. [CrossRef]

[PubMed]

54. Veitch, J.; Salmon, J.; Crawford, D.; Abbott, G.; Giles-Corti, B.; Carver, A.; Timperio, A. The REVAMP natural experiment study:

The impact of a play-scape installation on park visitation and park-based physical activity. Int. J. Behav. Nutr. Phys. Act. 2018, 15,

10. [CrossRef]

55. Sami, M.; Smith, M.; Ogunseitan, O.A. Changes in Physical Activity After Installation of a Fitness Zone in a Community Park.

Prev. Chronic Dis. 2018, 15, 170560. [CrossRef]

56. Cohen, D.A.; Marsh, T.; Williamson, S.; Golinelli, D.; McKenzie, T.L. Impact and cost-effectiveness of family Fitness Zones: A

natural experiment in urban public parks. Health Place 2012, 18, 39–45. [CrossRef]

57. Panken, S.L.; Holaly-Zembo, L. Using an Integrated Approach to Evaluate “Where Do Flint’s Families Play”. J. Public Health

Manag. Pract. 2015, 21 (Suppl. S3), S96–S100. [CrossRef]

58. Cohen, D.A.; Sehgal, A.; Williamson, S.; Marsh, T.; Golinelli, D.; McKenzie, T.L. New Recreational Facilities for the Young and the

Old in Los Angeles: Policy and Programming Implications. J. Public Health Policy 2009, 30, S248–S263. [CrossRef]

59. Bartels, C.A.; Lambert, E.V.; Young, M.E.M.; Kolbe-Alexander, T. If You Build it Will They Come? Park Upgrades, Park Use and

Park-Based Physical Activity in Urban Cape Town, South Africa—The SUN Study. Int. J. Environ. Res. Public Health 2023, 20, 2574.

[CrossRef]

60. South, E.C.; Hohl, B.C.; Kondo, M.C.; MacDonald, J.M.; Branas, C.C. Effect of Greening Vacant Land on Mental Health of

Community-Dwelling Adults. JAMA Netw. Open 2018, 1, e180298. [CrossRef] [PubMed]

61. Droomers, M.; Jongeneel-Grimen, B.; Kramer, D.; de Vries, S.; Kremers, S.; Bruggink, J.-W.; van Oers, H.; E Kunst, A.; Stronks, K.

The impact of intervening in green space in Dutch deprived neighbourhoods on physical activity and general health: Results

from the quasi-experimental URBAN40 study. J. Epidemiol. Community Health 2016, 70, 147–154. [CrossRef] [PubMed]

62. Kelly, C.; Clennin, M.; Hughey, M. A Natural Experiment: Results of Community-Designed Park Improvements on Park Use and

Physical Activity. Health Promot. Pract. 2022, 23, 577–582. [CrossRef] [PubMed]

63. Acciai, F.; DeWeese, R.S.; Lloyd, K.; Yedidia, M.J.; Kennedy, M.; DiSantis, K.I.; Tulloch, D.; Ohri-Vachaspati, P. The relationship

between changes in neighborhood physical environment and changes in physical activity among children: A prospective cohort

study. Int. J. Behav. Nutr. Phys. Act. 2023, 20, 82. [CrossRef]

64. Andersen, H.B.; Christiansen, L.B.; Klinker, C.D.; Ersbøll, A.K.; Troelsen, J.; Kerr, J.; Schipperijn, J. Increases in Use and Activity

Due to Urban Renewal: Effect of a Natural Experiment. Am. J. Prev. Med. 2017, 53, e81–e87. [CrossRef]

65. Duncan, M.J.; Bell, T.; Austin, G. The effect of local neighbourhood park redevelopments on park visitations and user physical

activity levels: A pe–post test evaluation. J. Public Health 2022, 30, 2665–2671. [CrossRef]

66. Malina, R.M. Adherence to Physical Activity from Childhood to Adulthood: A Perspective from Tracking Studies. Quest 2001, 53,

346–355. [CrossRef]

67. Jennings, G.L.R. Hypertension and adherence to physical activity programs--a sticky matter! Br. J. Sports Med. 2010, 44, 994–997.

[CrossRef]

68. Karunarathne, H.M.L.P.; Gunawardena, U.A.D.P. Economic Value of Urban Green Space: A Travel Cost Approach for Viharama-

hadevi Urban Park, Sri Lanka. J. Trop. For. Environ. 2020, 10, 51–62. [CrossRef]

69. Strohbach, M.W.; Arnold, E.; Haase, D. The carbon footprint of urban green space—A life cycle approach. Landsc. Urban Plan.

2012, 104, 220–229. [CrossRef]

70. Institute for European Environmental Policy. Improving Access to Urban Green Spaces to Reduce Health Inequalities. Available

online: https://ieep.eu/news/improving-access-to-urban-green-spaces-to-reduce-health-inequalities (accessed on 3 May 2023).

71. Chen, B.; Wu, S.; Song, Y.; Webster, C.; Xu, B.; Gong, P. Contrasting inequality in human exposure to greenspace between cities of

Global North and Global South. Nat. Commun. 2022, 13, 4636. [CrossRef] [PubMed]

72. Shen, J.; Cui, J.; Li, M.; Clarke, C.V.; Gao, Y.; An, R. Green Space and Physical Activity in China: A Systematic Review. Sustainability

2021, 13, 13368. [CrossRef]

73. Richardson, E.A.; Pearce, J.; Mitchell, R.; Kingham, S. Role of physical activity in the relationship between urban green space and

health. Public Health 2013, 127, 318–324. [CrossRef] [PubMed]

74. Pawlowski, C.S.; Schmidt, T.; Nielsen, J.V.; Troelsen, J.; Schipperijn, J. Will the children use it?—A RE-AIM evaluation of a

local public open space intervention involving children from a deprived neighbourhood. Eval. Program Plan. 2019, 77, 101706.

[CrossRef]

75. Agyeman, J.; Bullard, R.D.; Evans, B. Exploring the Nexus: Bringing Together Sustainability, Environmental Justice and Equity.

Space Polity 2002, 6, 77–90. [CrossRef]

76. Rigolon, A.; Browning, M.H.E.M.; McAnirlin, O.; Yoon, H. Green Space and Health Equity: A Systematic Review on the Potential

of Green Space to Reduce Health Disparities. Int. J. Environ. Res. Public Health 2021, 18, 2563. [CrossRef]



Int. J. Environ. Res. Public Health 2024, 21, 1452 16 of 16

77. McEachan, R.R.C.; Yang, T.C.; Roberts, H.; E Pickett, K.; Arseneau-Powell, D.; Gidlow, C.J.; Wright, J.; Nieuwenhuijsen, M.

Availability, use of, and satisfaction with green space, and children’s mental wellbeing at age 4 years in a multicultural, deprived,

urban area: Results from the Born in Bradford cohort study. Lancet Planet Health 2018, 2, e244–e254. [CrossRef]

78. Gascon, M.; Sánchez-Benavides, G.; Dadvand, P.; Martínez, 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]

79. Kari, J.T.; Pehkonen, J.; Hutri-kähönen, N.; Raitakari, O.T.; Tammelin, T.H. Longitudinal Associations between Physical Activity

and Educational Outcomes. Med. Sci. Sports Exerc. 2017, 49, 2158–2166. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


	Introduction 
	Methods 
	Protocol Registration 
	Eligibility Criteria 
	Search Methods 
	Information Sources 
	Selection Process 
	Data Items and Collection 
	Risk of Bias 
	Synthesis Methods 

	Results 
	Study Characteristics 
	Risk of Bias 
	Logic Model 
	Synthesis of Findings 
	Functional Improvements to Pathways/Walkways 
	Improving/Installing Play or Fitness Equipment 
	Improving the Greenery or Aesthetics of the Space 
	Improving the Amenities Available in the Space 
	A Combination of Different Interventions for Urban Green Spaces 
	Quantitative Synthesis of Findings 

	Economic Evaluations 

	Critical Review 
	Discussion 
	Conclusions 
	References

