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Forskningsoversigtens formal

Viden om friluftslivs

.. at beskrive og vurdere frktpana
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fritiden, i paedagogisk
praksis i forbindelse med
uddannelse- og
daginstitutioner og i social-
og sundhedssektoren pa
fysisk, mental og social
sundhed
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Friluftsliv: Definition og sektorer

Individets brug af naturen til ophold eller

aktiviteter, som giver en oplevelse af at

komme nzermere naturen og af at forholde sig Fritid
til naturen fysisk og/eller mentalt

. Naturen forstas bredt, dvs. som park, skov, hav,
strand, landet mv., men omfatter ikke faste anlaeg

(fx til sport, streetaktiviteter, skating mv.) eller Ophold
virtuel natur. og fysisk
Terapi aktivitet Rekreation

. Der vil veere tale om et miljgskifte pa den made, at
privatpersoner bevaeger sig uden for hjem og grund,
landmanden vk fra egen mark, bgrn og
paedagoger uden for daginstitutionens egen gard og

legeplads osv. 2 &8

. Friluftsliv foregar i fritiden eller som led i social-, %ﬁ_ e&é’&@
sundheds-, daginstitutions- og uddannelsestilbud. ® S

. Friluftsliv kan vaere bade lav-, mellem eller
hgjintensiv fysisk aktivitet, men det primaere formal
er ikke konkurrence.

. Friluftsliv foregar ikke under transport direkte Pcedagogisk Turisme
mellem to punkter, som fx bopal og arbejdsplads. arbejde

»  Til aktiviteter henregnes ikke benyttelse af
motoriserede kgretgjer, medmindre der er tale om
hjelpemidler til gangbesvaerede og handicappede.




Sundhed: Definition og domaener

“Health is a state of complete
physical, mental and social well-
being and not merely the absence

of disease or infirmity”
(World Health Organization 1946, s. 1)

Fysisk sundhed daekker over fysiologiske o
biologiske symptomer og processer, samt
Wde forhold af denne art.

Mental sundhed relaterer sig til kognitiv og
emotionel funktion og velveere.
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Social sundhed kategoriseres som sociale
feerdigheder, relationer og socialt velvaere,
fx tiltro til egen veerdi i forhold til andre
mennesker.
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Forskningsoversigt
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Hovedkonklusion | " irekter pa sundhed

isk fol
_ resultater fraen sgslemuh

... en halv til en hel times gatur eller
siddende afslapning i natur og grgnne
omrader medf@rer overvejende en
stgrre akut reduktion i stressniveauer | efekter o iy
og fremme af forskellige kognitive \ i

funktioner end samme aktiviteter i
urbane og indendg@rs omgivelser.

Evidens for effekt: Moderat
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social sundheq - Ov
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Resultater li

Hovedkonklusion Ii

... intense og kraeevende ekspeditioner i
vild eller urban natur samt kortere-
og/eller lengerevarende primitive
lejrbaserede ophold fremmer pa kort sigt
selvforstaelse, evne til at indga i sociale
sammenhaenge, familieudvikling, adfaerd
samt kropslig funktion og fysisk sundhed
fx malt via aendringer i veegt. Der er
indikationer af, at adfeerdsaendringerne i
forbindelse med fx misbrug og
kriminalitet er vedvarende over laengere
tid.

Evidens for effekt: Svag til moderat.

Hovedkonklusion Il

... at anvendelsen af friluftsliv i
dagsinstitutioner eller i skolers
undervisning haenger positivt ssmmen

med bgrns mentale, sociale og fysiske
sundhed.

Evidens for effekt: Svag.
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Til praktikere

* Facilitere korterevarende, lav- ¢ Afprgve intense og kraevende

intense aktiviteter i natur og ekspeditioner i vild eller
gregnne omrader med henblik urban natur samt kortere-
pa reduktion af akutte og/eller lengerevarende
stressniveauer (relativ sikker primitive lejrbaserede.
viden).  Afprgve igangsaettelse af

* Facilitere fysiske friluftsliv i daginstitutioner
friluftslivsaktiviteter (meget eller i skolers undervisning.
sikker viden). e Evaluering (systematik og

* Forskningsoversigter offentliggorelse).

(samarbejde og planlagning).
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Uudnyttede potentialer?

“Der er dog sparsom viden om,
hvordan og under hvilke

forudsaetninger friluftsliv gavner
folkesundheden, sa potentialet
udnyttes til fulde”

Mental
sundhed




En (universal, vulnerable* or risk) populations-tilgang

Geoffrey Arthur Rose

Small impact for individuals but considerable impact
for the wider population (Rose 1985, 1992, 2001)

Population approach: The Bell-curve shift

encourage everyone to change,

shifting the entire distribution in populations

Risk reduction
approach:
Move high risk
individuals into
normal range

% of Population

..
Graphic source: e
Rose (1985)

“Low” “Normal”
* Frohlich & Potvin (2008) Level of risk
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Guidelines

For optimal health benefits,
children and youth (aged 5-17
years] should achieve high levels
of physical activity, low levels of
sedentary behaviour, and
sufficient sleep each day.

A healthy 24 hours includes:

Preserving sufficient sleep, trading indoor time for outdoor time, and replacing sedentary behaviours and light
physical activity with additional moderate to vigorous physical activity can provide greater health benefits.

SWEAT

MODERATE TO VIGOROUS
PHYSICAL ACTIVITY

An accumulation of at least 40 minutes
per day of moderate to vigorous physical
activity involving a variety of aerobic
activities. Vigorous physical activities,
and muscle and bone strengthening
activities should each be incorporated
at least 3 days per week;

STEP

LIGHT PHYSICAL ACTIVITY

Several hours of a variety of

structured and .J']=E|'.JZ'|.ll'IIZ!| light

physical activities;

SLEEP

SLEEP
Uninterrupted 9 to 11 hours of sleep

per night for those aged 5-13 years and
8 to 10 hours per night for those aged
14=17 years, with consistent bed and
wake-up times;

SIT

SEDENTARY BEHAVIOUR

Mo more than 2 hours per day of
recreational screen time; Limited sitting
for extended periods.




Tid udendgrs og i naturen som mekanisme?

QUANTITATIVE RE SEARCH

Outdoor time, physical activity and sedentary time among young
children: The 2012-2013 Canadian Health Measures Survey

Richard Larouche, PhD," Didier Garriguet, MSc,” Mark S. Tremblay, PhD'*

ABSTRACT

Prviow studies that chiliren who spend mos time quidoars am more adive and spend less time sedentary, but these: studies
samples. We examined the relationship between outdoor time and measures of physical sctivity (PA), screen
mmmmn.mmmumm

METHODS: Pamntal reparts of autdbor time were chbtained for 594 chikdren aged 3-6 years €7.8% girk) who padicipmied in the 20122013 Canadian
Hesith Measuss Survey. Participants were asked 1o wear an Actcal Outdoos tme and wreen time wes suscised
by pamnt reparts. The mlationshigs between quidoor time and measuss of PA, scmen fme and sedertary time wes examined with linear mgression
modeis. Adherence to PA guidelines was estimated based on 3 and the screen wa awsessed
#irough logtxc mgresson models. All anslyses were statded by age group (3 -4 and 56 year alds) and adpsted for sex, parental educstson and hausehald
income.

RESULTS: Among 5-6 yesr ok, esch additions] hour 3pent outdoors was anocisted with an additionsl 10 minutes o moderatedo-vigarous PA
(95% CE 6-14), 27 A55 more @unts/day (95% Ck 11,929-42,980) and an increased Befihaod of meeting the PA guidelines

Omidoor fme, pi}nm}lmmnd‘tmrsrms mikujﬁl zun‘irmnafqu e 1d: [§
1122013 Canadian Health Measures Survey = Research Article

Outdoor time, physical activity, sedentary time, and health
indicators at ages 7 to 14: 2012/2013 Canadian Health
Measures Survey

By Richard Larouche, Didier Garriguet, Kmtie E. Gunmell, Gary 5. Goldfield and Mark 5. Tremblay

Abatract

Background: Ini=mafionsl daia show fhal the mejorily of children and youth 2re nol sufiiciendy scive. According o receniresesrch, children who!
imaﬁrmﬁmﬂtmﬁwsmdnmﬁawmmlﬂm wﬂmhgm

findings s unczrinin, and few shudies invesSignied wheter bme 5 amsocisied wib dbher physical ond prvehozocal hesth indicalos
mmmmmmmmmWhmmmmw tlmmdp{quniardpydnmd
h#nalﬁndkmﬂeﬁnalﬂ:du-b—iﬂjumﬂsr-1159‘-l+np-|npde':lmﬂ|e2ﬂ12.?‘.'lﬂ&Munmﬂum&lmﬁpd
sciiuityand sedentary fme meazured with Actical sccelerometess. Direct messures of heighl, weight, weist circumierence, grip sirengih, biood r=uu|=
cholesizral, and giycohe: nmo&ﬂﬁ%ﬂuﬂﬂﬁﬂbmgmﬂmbmpw&fﬂﬁﬁd
bebween culdoor Eme and phyzical heakh messures were sxamined with mulf-varisble inear regression models adusied or sge, ss,p-ed.i::lnd:m
and housshokdincome. Logitic regression models coniroling for fhe same warisbies wers used for psychosocl heals,

Results: Ench addfional hour spent ouldoors per day was associsied with 7.0 moee mines of physical achlly, 52 more sieps,

accelerometer
(OR = 2.5% 95% Ck 1.68-182) No significant relationships wem observed among 34 year okds.
CONCLUSION: Outdoor time has a large effect on PA amang 5-6 year ok at a population level Future studies should examine the coselates of outdoor
inervensoms.

me to arm rovel PA pomotan
KEY WORDS: Mator acthity; child; television; surveys and questionnaires
L2 vaducSon du risumd e Souve 3la 0 e Mance

hysical activity (PA) s one of the key health behaviours that

contribute to reduced mortality and morbidity worldwide.

Even in children aged less than S years, higher PA lévels are

with & more ke body greater

motor skll development, and improved psychosocisl heslth’

G seddentary TV viewing) &

ssocisted with incressed adiposky m: ks Gvoursble

and cognitive " this body

dwmmm1m=m¢d 1o promote PA and reduce screen
time among young children.

The Camadian PA and sedentary behaviour guidelines
recommend that children less than 5 years old sccumulste at
least 180 minutes of daily PA of any intensity and spend less than
1 hour per day on xreen time.** Corresponding guidelines for
children 5-17 years of age recommend at lexst 60 minutes of daily
moderste-to-vigorous physical sctivity (MVPA) and no more than
2 howsrs of daily recrea onal screen time * Nationally-rep resenta tive
dsta from the 2009-2013 Canadian Heahh Measures Surveys
(CHMS) indicsted that 73% of 3-4 year okds met the PA guidelines,
tut only 22% met the screen time recommendation® Compliance
with the PA guidelines was much lower in 5 year okl (30%)
although 76% met the screen time guideline " T herefore, insufficient
PA and excesive screen time among young children represent
important public health ises.
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One potential strategy for incressing PA and reducing sedent ary
time (SED) is to encourage children to spend more time outdoors.
All eligible studies in & recent systematic review observed that
ddurmapdllzmwmwmumﬁum
sccumulste more daily MVPA and engage in less SED.” Many
other suthors hasized the role of
play for children's phm:u. emotional, social and cognitive
wellbeing ™7 However, most studies to dste hsve been
conducted in relstively small convenience ssmples;” therefore the
generalizability of their findings is unclear.

The primary objectives of our study were to describe outdoor
time in & nationallyrepresentative sample of Canadisn children
aged 3-6 years sttending school or daycare, and to msess the
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madenie-oigorous
and 13 fiswer minutes of sadentary fme. ds wed, eﬂd‘hﬂrqﬂmusm&d#bﬂrﬁinﬂgﬁgpﬂﬂnmﬂ uicomes |spacfically, pesr
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ildren reporing more lime ouldoors ame moe aclive, lesz sedeniary, and le=s ey o huepurrﬂdmumpohhms, comparsd wilth

Imterpretagion: Chi
Trose who spend le=x Eme culdoors.
Keywerds: Asceleromeier,

, Ghilkd developmend, exersise, merdal health, mokor ackiity, ouldoor plary, physical finess

mtematiczal svidence comsistently shows hat the majornty
f children and youth ars not suficiendty active.' This is
often described as 2 physical imactivity crsi®’ because, even
at young ages, bow physical activity is associated with the
chustaring ef cardicvascular diseass risk factors." "Furthemmaors,
popalatica-bassd studies have mporied that more than half the
waking howrs of children and adolescents are speat smpaging
in wedeatary bebavicun.' which i ake amncciabed with
detrimental hoalth and prychesocial cwcomes "

According to recant mssarch, childra whe spend more tme
outdoors accamulabe pvors: daity moderate-to-vigomons. physical
activity (MVPA) and less sedentary Sme*** In & systamatic
rwviaw," all aligible studies found pesitive ausociations betwesa
tinse outdoors and physical actvity. However, bacansa of nali-
amce on convenisncs samples that ame not reprecsnmtve of
the populaiion, the guneralizability of these fndings & wnoar-
tain. Moreover, few smdies investigated whether outdoor fime
is sssociated with bealth mdicators wach as body compesition.
sirength, and cardicvascular disease sk faciors."

Tha impertancs of plyy in children's developmeat kas been
mecognized i the United Mations” Convention oo the Rights of
the Child * A member of vmdics,”™ ™ have seophasized the rols
of unstuctursd outdsor play i physical, smetonal, social and
cogmitive wall-being, and svidence suggest that outdoor play
is halpfnl in the managemant of atrention-deficithyparactivity
disexder. ™ Other reseanch bas found that exposare to natumal

sweitings cam contribuie to children’s meddlisnce and cogmitive
famctoning ¥ However, associstions betwosa owmdoor timse
and peychosocial health have zot bosa investizated in a popala-
tion-based sample of schoal-aged children.

The precant stady examings the relatomship berwesn time
outdoors and physical activity, vedentary tizoe, and phyical and
prychosocial health ansong 7- 1o 14-year-olds who participated
in the 20122013 Cazadian Health Meavems Survoy (CHME) I
was hypothesized that moms catdoor tinss would be associited
with increased phyuical actvity, s sedeatary tine, and mome
favourahls phrysical and psychosocial health

Data and methods

Data source
The CHME is an cageing Statistics Canada survey of boase-
hold residents aged 3 to 79 in the fem provinces. About 96% of
Canadiams are reprevented The s=rwwy sxchides pemom Hving
in the toee teritonies; persens Lving oo reserves and in other
Aboriginal serloments in the provinces: fll-fme mendhem
of the Canadizn Forces; the msttuficzalized populxtos; and
msidants of cartdn rENote Tgiont.

The CHMS inwolves an inhmview in the respondent’s
homs and direct plysical measurss at a mobils swamination
cantre. ™ Cycle 3 was the first to confain questicas about chil-
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Eksempler fra SDCC Sundhedsfremme

Fokus pa yngre bgrn
* PLAYOUT: Ude- og naturbgrnehaver, trivsel og sundhed
* Naturtiltag i bernehaver som tidlig indsats for socialt udsatte bgrn
e Naturfamiliegrupper, mgdregrupper og naturklubber

Fokus pa lidt seldre bgrn
* Hvad foregar der i b@rns hjerner under ophold i naturen?

* Natur, friluftsliv og b@rns physical literacy, fysiske aktivitet, motorik, laering
og trivsel

PLAYOUT

NEW ? > e e
DANISH ASSESSMENT » -y i - o i Do, CrRTp Trking. pivscal activey. and moter ik
g e S— o e o "
CHILDREN'S PHYSICAL
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Review Essay

Mental, physical and social health benefits of immersive nature-experience LIJ
for children and adolescents: A systematic review and quality assessment of %5

the evidence

Laerke Mygind™*, Eva Kjeldsted", Rikke Hartmeyer”, Erik Mygind®, Mads Bolling’,
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ARTICLE INFO

ABSTRACT

T ——
Social caulogy husman ccolegy
Therapy

i this systematie review_ we asmmarised and evaluated the evidence for benefits of (mmersive nanme.experience
oo children and adokescents mental, physical and social bealth. An electronic search was pesformed fos English
Innguage articies published between January 2004 and May 2017, Duta wese extracted from 84 publications that
met the inclusion criteria. Study quality was assessed far a subset of the studies, Le. controlled between- and
weithinsubject studies, usineg a systematic assessment scheme, aod the quality of the evidence was rviewed at an
custcame level. Acmom heterogeneous types of immersive nature-experience, there was conditianal suppart for
benefits an self-eszeem, self efficacy, resilience and acacdemic and cogaitive perfarmance. Correlaticaal research
evidenced higher levels of physical activity in natural envircaments than comparison conditions. Benefits for
custcomes such as self-cancepe, problem schving, and maod were mare imconclusive. In addition, social skill-or
ented and behavioural indicatars were improved, although the categaries comprised different outcomes. Risk af
bias, insafficient sampling methods and unsuited camparisca groups were common study lmitations.
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