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psychological and physical well-

being. There is also a common 

medical rhetoric. Now, as then, 

physicians, nurses, and public 

health offi  cials understand that 

impoverished urban children 

are especially vulnerable to 

certain health issues, even if the 

specifi c diagnoses have changed 

over time.7 Moreover, medical 

professionals lament the limited 

time children spend outdoors in 

green space, and advocate time 

in nature to improve physical 

health and mental well-being.

As we would expect, there 

are also key diff erences between 

the early 20th century and today. 

Historically, nature-based health 

programs enjoyed widespread 

popularity among families, 

philanthropists, and physicians. 

Today, however, many urban 

families report that going to a 

park is not of interest or impor-

tance to them, likely because of 

safety concerns.8 Health issues 

also diff er. Historical programs 

served children who were un-

derweight; those with orthope-

dic conditions like polio, rickets, 

and tuberculosis; and babies with 

“summer diarrhea.” In contrast, 

screen time, among other issues, 

has led to increasingly sedentary 

lifestyles in the 21st century, and 

contemporary children struggle 

with overweight and obesity as 

well as attention-defi cit hyperac-

tivity disorder (ADHD), anxiety, 

and depression.9

Despite these divergent 

trends, we argue that historical 

antecedents off er insight into 
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structures and objectives.2 For 

children’s programs, pediatricians 

prescribe time in green space 

for patients, citing a growing 

scientifi c literature that indicates 

that children who spend more 

time outside increase physical 

activity,3 improve attention,4 and 

have lower rates of depression.5 

NaturePHL, like many nature 

prescription programs, is a col-

laboration between pediatricians, 

environmental groups, govern-

ment agencies, private corpora-

tions, and urban families.

Despite the apparent novelty 

of these programs, they are not 

new. Rather, they are a modern 

version of nature-based thera-

peutics that characterized chil-

dren’s health programs in the late 

19th and early 20th centuries.6 

Across time there are overlaps 

in nature-based programs’ goals. 

They have all sought to use 

“nature” to transform urban 

children’s health, ameliorate mal-

nutrition, and improve children’s 

In July 2017, the Philadel-

phia Inquirer announced 

that “Philly doctors are now 

prescribing park visits to city 

kids.” The article detailed 

NaturePHL, a collabora-

tive program in Philadelphia, 

Pennsylvania, between the 

Children’s Hospital of Phila-

delphia, the Schuylkill Center 

for Environmental Educa-

tion, Philadelphia’s Parks and 

Recreation Department, and 

the US Forest Service. Read-

ers learned that patients in two 

of the Children’s Hospital of 

Philadelphia’s primary care 

clinics would receive an “action 

plan” to spend time outside by 

connecting them with parks 

and playgrounds throughout 

the city.1

Philadelphia’s NaturePHL is 

part of a growing trend. Accord-

ing to the National ParkRx Ini-

tiative, there are 75 to 100 nature 

prescription programs across the 

United States that share similar 

See also Warren, p. 1316.
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the importance of recognizing 

and ameliorating social, cultural, 

and infrastructural barriers to 

garnering popular support for 

present-day programs. Drawing 

from the past suggests that mak-

ing parks accessible, providing 

needed resources, and building 

on existing social networks are 

keys to programs’ success. We 

also argue that historical pro-

grams provide a cautionary tale 

about the diffi  culty of evaluat-

ing the effi  cacy of nature-based 

medical programs.

Examining the trajectory 

of historical programs high-

lights potential consequences 

for quantifying nature’s impact. 

In the 19th century, miasmatic 

theory tied patients’ health 

and disease to their environ-

ments, and doctors commonly 

recommended that their patients 

change environments.10 At the 

turn of the 20th century, prac-

titioners continued these prac-

tices but sought to align natural 

therapeutics with new scien-

tifi c ideologies. They distilled 

and dosed nature’s therapeutic 

mechanisms, claiming that the 

sun’s UV rays, ocean water’s 

chemical composition, and 

fresh air’s ozone-free qualities 

improved children’s health. These 

investigations lead to technologi-

cal solutions, such as UV lamps 

and saline solution that could 

replicate nature’s tonic elements 

within clinics.11 Although some 

institutions continued to serve 

urban children, by the 1930s 

American physicians’ participa-

tion in nature-based programing 

declined as they moved children 

from the outdoors to inside 

urban hospitals.12

Today, new scientifi c studies 

enumerate myriad benefi ts to 

spending time in green space. As 

physicians, nurses, and pub-

lic health offi  cials once again 

begin to support nature-based 

programs, they are confronting 

issues both old and new. They 

are tackling how to account for 

the experiential knowledge and 

holistic benefi ts of nature-based 

programs that are not easily 

quantifi ed. What variables are 

necessary for nature prescrip-

tions to “work” and be worth-

while to physicians and program 

sponsors? More critically, what 

will make these programs 

worthwhile for families? Histor-

ical case studies provide insight 

into elements that may help or 

hinder contemporary nature 

programming’s success.

HISTORY OF ENVIRON
MENTAL THERAPEUTICS 
FOR CHILDREN

Fresh air institutions prolifer-

ated in the late 19th and early 

20th centuries in response to 

the intense industrialization in 

cities, poor housing conditions, 

and children’s resulting medi-

cal problems. The institutions 

provided children with “coun-

try weeks”—short stays in the 

country—as well as fresh air 

funds, playgrounds, preventori-

ums, open-air schools, and ma-

rine hospitals.13 These programs 

had a wide range of objectives, 

from providing a safe place to 

play to treating dying infants 

and children. Yet their common-

alities are as important as their 

diff erences; all of these institu-

tions promoted time outdoors 

as benefi cial to children’s health 

and well-being.

The physicians, philanthro-

pists, and religious leaders who 

opened nature-based programs 

believed that the urban environ-

ment caused diseases—from 

infantile diarrhea and “debil-

ity” to rickets and tuberculosis 

of the joints and spine.14 Child 

welfare advocates pointed to 

high rates of infant mortality, 

“crippled” children, and injuri-

ous accidents as proof of cities’ 

harmful eff ects.15 Pollution 

was a particularly problematic 

issue. In a 1926 AJPH article, 

Frederick Tisdall, a physician in 

Toronto, Canada, lamented that 

in American cities the sun’s rays 

were “readily absorbed by the 

smoke, dust and moisture of our 

atmosphere and on this account 

are markedly diminished.”16 He 

argued that “sunlight is essential 

to life,” that it could cure and 

prevent diseases like rickets, and 

that mothers should be taught 

that sunlight’s health benefi ts 

included straighter limbs and 

spines. He proclaimed that “the 

best results are obtained by tell-

ing mothers that they must get 

their children sunburnt.”17

Although few physicians went 

that far, Tisdall’s remarks are 

representative of public health 

offi  cials’ and physicians’ belief 

that fresh air and sunlight held 

curative and preventive potential. 

Philadelphia serves as an instruc-

tive historical case study as it 

boasted a variety of philanthrop-

ic institutions that temporarily 

removed children from the city 

center. Two of these programs 

were the Sanitarium Association 

of Philadelphia (SAP) and the 

Children’s Seashore House.

In 1877, prominent Phila-

delphia businessmen, lawyers, 

and physicians founded the 

philanthropic SAP.  The group 

wanted to provide “an accessible 

open-air resort where hundreds 

of sick children, who might 

otherwise perish for want of 

such advantages, could go daily 

and be under the care of medical 

attendants.”  They sought chil-

dren “who through poverty are 

confi ned to unsanitary homes, 

unable to breath fresh country 

air or improve their unhealthy 

surroundings” and brought them 

to the park.18 To achieve this 

goal, they opened a playground 

on Windmill Island in the 

Delaware River located between 
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Philadelphia, Pennsylvania, and 

Camden, New Jersey. When that 

location became waterlogged 

after a tornado and threatened 

by shipping interests, the SAP’s 

managers moved the playground 

seven miles downriver to an 

81-acre park in Red Bank, New 

Jersey.19

Ferries shuttled children and 

visitors between Philadelphia 

and the SAP.  As one person 

reported, “It was a treat to see 

the poor children who enjoy 

their trip upon the water, and 

a greater one when the boat 

reached its landing at the Jersey 

shore; there were swings, bath-

ing pools, and hammocks.”20 In 

addition to playing and relaxing, 

children enjoyed bowls of hot 

soup, biscuits, and milk during 

their stay.21 Mothers had tea at 3 

pm.22 Children received clothing 

at no cost.

The SAP also provided child 

care. Although the institution 

welcomed mothers, they allowed 

children to attend on their own 

or with an older sibling. In its 

annual report for 1913, the insti-

tution published an account of a 

benefactor escorting three chil-

dren to the playground, despite 

having only met them on the 

street corner that day and not 

having spoken with the mother 

before they departed. As the 

scene played out, a neighbor-

hood woman called out to ask 

where they were going. Appar-

ently unperturbed by the chil-

dren’s chaperone, she ironically 

admonished the children, “Don’t 

yees get hurted or drowned . . . 

or your mother’ll beat you black 

and blue when yees git back.”23

By all measures available at 

that time, the institution was 

a success. In 1878, one of the 

SAP’s physicians, William Hutt, 

declared, “The result of our 

work has been a reduction in the 

death rate of children under fi ve 

years in our city by one-half.”24 

Although such proclamations 

are impossible to prove, we can 

infer that urban families believed 

that the SAP was a valuable 

resource.25 In 1878, the institu-

tion admitted 42 479 visitors, 

including infants, children, and 

mothers. In 1901, more than 

125 000 visitors used the park, 

with an average of almost 2000 

children and caretakers attend-

ing each day.26 According to the 

institution’s secretary, Eugene 

Wiley, the Sanitarium Associa-

tion cared for 2 304 094 women 

and children during 23 years 

of operation.27 Urban families’ 

widespread use of the SAP 

suggests they appreciated the 

services and enjoyed the park. 

The provision of child care, free 

transportation, garments, food, 

and open green space likely 

contributed to the institution’s 

popularity among working-class 

families.

Urban families supported 

other Philadelphia-based pro-

gramming as well. In 1872, a 

group of wealthy Philadelphians 

opened the Children’s Seashore 

House (CSH), a philanthropic 

hospital that provided “the 

benefi ts of sea air and bathing to 

such invalid children of Philadel-

phia, and its vicinity, as may need 

them, but whose parents may 

not be able to meet the expenses 

of a residence at a boarding 

house, and the necessary medi-

cal advice.”28 The institution 

was run by a staff  of nurses and 

Note. The boardwalk afforded patients with access to sea air, as well as entertainment during their hospital stays. 

Source. Property of the Children’s Hospital of Philadelphia, available from the College of Physicians of Philadelphia. MSS 

6/0013–02-003. Printed with permission.

FIGURE 1—Nurses With Patients on the Atlantic City Boardwalk 
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physicians. Philadelphia-based 

charities and hospitals referred 

families who were admitted to 

the CSH regardless of race, reli-

gion, nationality, or ability to pay.

Children and mothers took 

a train to Atlantic City, New 

Jersey, and generally stayed at the 

hospital for one to two weeks 

during the summer months. It 

was an inexpensive way to access 

the popular seashore resort. Rail-

road companies subsidized train 

tickets, and the hospital charged 

between $2 and $3 per week for 

food and lodging or waived the 

fee for destitute families.29

William Bennett, the physi-

cian in charge of the CSH, 

echoed other elite physicians’ 

claims that the seashore’s envi-

ronment was uniquely capable 

of curing urban children with 

conditions ranging from asthma 

to eczema to tuberculosis.30 He 

bemoaned that most people 

would not be able to “see the 

wonderful transformation which 

Nature is constantly working 

in our invalid children,” so he 

relayed stories of patients’ trans-

formations to convince donors 

of the hospital’s benefi ts (Figures 

1 and 2).31 

Urban families did not need 

to be convinced. The CSH 

often received more requests 

for admission than they could 

accommodate. Admitted 

families stayed in one of the 

beachfront Mothers Cottages: 

small, private units located 

between the main hospital and 

the ocean. Children admitted 

without their parents stayed in 

one of the wards in the large, 

multistoried hospital building. 

While at CSH, children spent 

their days on the beach, fl ying 

kites, building sand castles, and 

swimming in the ocean, under 

the watchful eyes of nurses 

and mothers (Figure 3).32 

Everyone ate together in the 

dining hall.

The CSH logbooks of patient 

admissions suggest that work-

ing-class mothers appreciated 

the communal aspects of the 

institution and used it as a site 

for health and leisure. Mothers 

brought healthy children to the 

hospital, and families and neigh-

bors traveled and stayed together. 

Many families returned for mul-

tiple summers.33 Such practices 

likely engendered participation 

among urban communities.

The CSH, like the Sanitarium 

Association, enabled urban 

families to access nature through 

subsidized programs. Both insti-

tutions provided food, clothing, 

child care, and a safe place for 

children to play, and they allowed 

mothers to maintain their social 

and familial connections. Fami-

lies demanded access, and shared 

the view of physicians that time 

in nature was time well spent.

OUT OF NATURE, INTO 
THE CLINIC

Despite their popularity, 

nature-based therapeutic pro-

grams faded from medical prac-

tice over the 20th century, even 

while some continued to serve 

children. Physicians celebrated 

their institutions’ success with 

little pushback through the fi rst 

decades of the 20th century. The 

SAP’s medical superintendent 

claimed responsibility for reduc-

ing Philadelphia’s infant mortal-

ity rate, whereas physicians at 

the CSH reported quantifi able 

measures of patients’ improve-

ment, such as weight gained and 

counts of patients who were dis-

charged “well.”34 Physicians also 

relayed stories of patients’ newly 

straightened spines, rosy cheeks, 

healed wounds, and rounded 

bellies. Children’s bodies bore 

testament to the tonic eff ects of 

nature.

Yet corporal evidence was 

not enough to sustain medical 

investment. By the early 20th 

century, physicians published ar-

ticles in elite journals, including 

the Journal of the American Medical 

Association and the British Medical 

Journal, that quantifi ed the ben-

efi ts of time at the shore, includ-

ing increased metabolism,35 high 

opsonic indices,36 oxidation of 

blood,37 weight gain, and diseases 

arrested and cured.38 Scientists 

and doctors sought to calculate 

and quantify patients’ results, 

thereby aligning their practices 

within the dominant trend of 

scientifi c medicine.

Eff orts at quantifying nature’s 

therapeutic impact, however, 

could not sustain medical invest-

ment. By the mid-20th century, 

doctors had largely abandoned 

nature-based therapeutic 

Source. Property of the Children’s Hospital of Philadelphia, available from the Col-

lege of Physicians of Philadelphia. MSS 6/0013–02-003. Printed with permission.

FIGURE 2—Patients at Children’s Seashore House Enjoy Fresh Air
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programs, and many institutions 

shuttered.39 The Sanitarium 

Association continued to serve 

Philadelphia’s youth, but it 

morphed into a combination of 

soup kitchen and playground. 

These changes aligned the 

institution with programs like 

the Fresh Air Fund in New 

York City, operating primarily 

as a social rather than a medical 

program.40 Although programs 

continued to promote the health 

benefi ts of spending time out-

side, physicians no longer served 

central roles in the institutions.

The CSH followed a diff erent 

trajectory. It remained a hospital 

in Atlantic City until 1990, 

when it moved to Philadelphia.41 

Throughout the 20th century, 

nurses, physicians, surgeons, 

and other health care providers 

dominated the CSH; however, 

their primary mode of treat-

ment shifted from environmental 

to technological, as they built 

surgical suites and employed an 

orthopedic surgeon as its physi-

cian in charge.

These changes aligned with 

trends within medical practice 

over the 20th century. Historians 

have documented medicine’s 

increasingly laboratory-oriented, 

technologically dependent, and 

hospital-based professionaliza-

tion, and its move away from 

environmental ideologies and 

practices.42 As historian Chris-

topher Sellers has argued, when 

medical practices coalesced 

inside urban hospitals and 

around technological systems in 

the early 20th century, physi-

cians ceased to consider patients’ 

environments when determining 

diagnosis, treatment, or care.43

By the 1920s, even champi-

ons of environmental therapeu-

tics foresaw its decline. In 1926, 

physician R. I. Harris implored 

his colleagues not to abandon 

“heliotherapy” (natural sunlight 

therapy) to treat tuberculo-

sis. Harris acknowledged that 

“following many cases we are 

convinced that it does produce 

a benefi cial action, even though 

we cannot follow it in all the 

devious and obscure channels 

through which it operates.”44 

Rhetorically, Harris placed 

heliotherapy alongside other 

empirically derived interven-

tions like smallpox vaccination, 

digitalis, and quinine, arguing 

that “our ignorance of the nature 

of its action is no reason why 

we should discard it or limit its 

application.”45

Harris’ plea fell on deaf ears. 

Instead of sending children 

outside into the sun, physi-

cians turned on UV lamps and 

recommended vitamin D–for-

tifi ed foods.46 The develop-

ment of vaccines and the mass 

production of antibiotics enabled 

pediatricians to prevent and cure 

many of the conditions that 

once fi lled nature-based institu-

tions. Environmental medicine 

retreated to a few fi elds that 

focused on environmental 

toxins and pathogens that caused 

diseases.47 Over the 20th century, 

environmental programming 

continued, but doctors no longer 

prescribed them. Technology, 

physicians saw, replicated nature, 

and being outdoors was no 

longer medically necessary.

Note. The Mother’s Cottages are visible in the upper left; the ocean is visible just beyond the small two-story building in the 

upper right. 

Source. Property of the Children’s Hospital of Philadelphia, available from the College of Physicians of Philadelphia. MSS 

6/0013–02-000. Printed with permission.

FIGURE 3—View From the Porch of the Children’s Seashore House, During a Performance 
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PRESCRIBING NATURE 
ONCE MORE

Today, physicians’ support 

for programs that provide urban 

children with access to nature is 

once again building, as scientifi c 

studies are fi nding improved 

health outcomes associated with 

time spent in green space. With-

in cities, physicians are prescrib-

ing time in nature for children 

through dozens of programs 

off ered across the United States. 

Farther afi eld, the National 

Park Service and the US Forest 

Service have initiatives—such as 

Every Kid a Park, Healthy Parks 

Healthy People, and Discover 

the Forest—to increase access to 

national parks and forests.48

Despite renewed interest, these 

urban-based initiatives face nu-

merous challenges. Now, as then, 

they are grappling with how to 

scientifi cally prove their interven-

tion’s success through quantifi able 

measures. This task is more pro-

nounced today than yesteryear. In 

the 21st century, physicians and 

patients understand their bodies, 

environments, and health within 

a biomedical model that has 

largely defi ned these as separate 

spheres with limited overlap or 

infl uence.49 Moreover, physicians 

demand scientifi c proof as evi-

dence of a program’s benefi ts.

Philadelphia’s NaturePHL is 

an instructive example of these 

emerging programs, both for the 

health benefi ts they promote and 

the challenges they face. Estab-

lished in 2014, NaturePHL’s ob-

jective is to increase the amount 

of time urban children play out-

doors by connecting them with 

parks and playgrounds in the 

city and beyond. Similar to its 

predecessors, NaturePHL is led 

by a nonprofi t organization, the 

Schuylkill Center for Environ-

mental Education, that works in 

collaboration with medical and 

governmental agencies, parks, 

and public health professionals. 

Nature prescription programs 

today are often grassroots and 

depend on the unfunded ef-

forts of individual care provid-

ers, parks managers, and other 

public employees. Funding for 

NaturePHL is obtained from a 

mix of private industry (such 

as health insurance companies), 

private philanthropic groups, and 

government agencies.

Primary care physicians 

administer NaturePHL in Chil-

dren’s Hospital of Philadelphia 

clinics. During annual well-

child visits, physicians inform 

patients about the benefi ts of 

time outside. They then refer 

families to the NaturePHL Web 

site to locate nearby parks. The 

physicians provide guidance 

to children with diagnoses of 

ADHD, anxiety, depression, or 

being overweight or obese, and 

children who indicate spending 

limited time outdoors. Families 

can work with a Nature Naviga-

tor, who facilitates their access to 

one of the city’s public parks or 

nature programs.

NaturePHL, like contem-

porary counterparts, builds on 

recent scientifi c evidence that 

quantifi es the benefi ts of spend-

ing time outdoors.50 Studies have 

demonstrated that children who 

live in greener environments 

have lower blood pressure51 and 

enjoy increased outdoor time 

and physical activity.52 Children’s 

exposure to urban green space 

can also improve attention, espe-

cially for children with ADHD,53 

and lessen depression.54

As in the early 20th century, 

urban youths struggle with 

malnutrition and chronic health 

issues. They also face challenges 

that are unique to the 21st cen-

tury. The average American child 

now spends nearly eight hours 

a day watching a screen.55 Sed-

entary activities prevent children 

from meeting the American 

Academy of Pediatrics’ recom-

mendation of at least 60 minutes 

of physical activity each day; 

only approximately 8% of youths 

in the United States achieve 

this standard.56 The statistics are 

even worse for low-income 

urban children,57 refl ected in 

that population’s higher rates of 

obesity and overweight.58

As in the late 19th century, 

doctors today see nature as a 

tool to combat ills associated 

with the urban environment. 

However, many current nature 

prescription programs, such as 

NaturePHL, rely on patients’ 

access to nearby urban parks 

and green spaces, rather than 

transporting patients to natural 

areas outside of the city.  This is 

in part because of the increased 

acreage of quality parks in urban 

areas after numerous phases of 

parks development in the 20th 

century,59 as well as the lack of 

funding to bring patients out 

of the city and provide room, 

board, activities, and care.

Another issue facing nature 

programming is that parents 

today may not view the benefi ts 

as outweighing the potential 

drawbacks. Fear of crime and 

crime itself can prevent people 

from using parks.60 A 2014 

survey of Philadelphia residents 

reported that residents’ concerns 

about safety—namely, crime and 

violence—in neighborhoods 

and nearby parks were a major 

barrier to spending more time 

outside. In Philadelphia, some 

of this apprehension stems from 

overpolicing and racial tensions 

in the 1960s and 1970s centered 

around one of Philadelphia’s ma-

jor park systems.61 Current feel-

ings of safety around Philadel-

phia’s parks may be infl uenced 

by these historic events.

Families’ concerns about the 

safety of parks and playgrounds 

are particularly noteworthy. 

Philadelphia’s park system spans 

9200 acres, covering more than 

10% of the urban landscape.62 

Historically, families viewed 

playgrounds and programs like 

SAP as off ering a safer place for 

children to play than the city 

streets, and they traveled miles 

to access these healthy environ-

ments. Today, urban parks and 

green spaces are more prevalent 

in urban neighborhoods, are 

less aff ected by industrial air 

pollution, and in many cases can 

provide retreat from urban stress-

ors. Despite improved conditions 

and access, in a 2014 survey, 60% 

of city residents said they visited 

a park infrequently or never and 

88% reported never participat-

ing in a park program because of 

lack of information or interest.63

Even families who want to 

frequent parks face barriers. 

Work schedules are diffi  cult to 

navigate, particularly in single-

parent households. According 

to the Pew Research Center, 

in 2017, 32% of children lived 

with one parent and 3% had no 

parent at home, compared with 

8.5% of children who lived in 

single-parent homes in 1900.64 

Mothers today are more likely 

to work outside the home, and 

social norms have shifted such 

that the older siblings and “little 

mothers” who once escorted 

children to parks, including the 

SAP, would now be seen as too 

young and vulnerable to do so.65

Yet the popularity of pro-

grams that have operated since 

the 19th century, including the 

Fresh Air Fund and the Sanitary 

Association (now called Soupy 

Island), suggests that urban 

families still try to provide their 

children with access to nature, 

at least beyond the city limits. 

The questions become how 

urban programs address families’ 

concerns about safety, facilitate 

access, break down barriers, and 

encourage families’ participation 

in city-based nature prescription 

programs.
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ming.66 Although the scientifi c 

evidence of nature’s benefi ts has 

grown, we still need to assess 

nature-based programming’s 

impact. On a local scale, research 

and evaluation of NaturePHL’s 

impact is under way to test ad-

herence to the program, as well 

as health outcomes such as stress 

reduction. Much as nature-based 

therapeutic programs did in the 

early 20th century, researchers 

will evaluate before-and-after 

changes among patients to 

analyze the potential of nature to 

improve urban children’s health 

and well-being.

Yet historical experience 

indicates that nature does not 

easily yield itself to scientifi c 

precision. Nature’s holistic ac-

tions can be diffi  cult to isolate, 

and its impacts on children’s 

physical and mental well-being 

are hard to pinpoint. Ideally, 

parks prescription programs 

will be able to provide scientifi c 

proof of what many people 

already sense: that time in nature 

makes us feel better.

If scientifi c evidence does 

not support the idea that nature 

makes children healthier, perhaps 

today we can all heed Harris’ 

1926 advice to embrace the ex-

periential and corporal evidence 

of the benefi ts of time spent in 

nature. It is important to pursue 

the role of nature not only in 

physiological processes but also 

in general well-being and in our 

common social history. If we 

don’t, nature and its benefi ts may 

once again fade from medical 

practice and memory.  
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