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ARTICLE INFO ABSTRACT

Handling Editor: L. McCunn In this rapidly ageing world, restorative experiences of older adults appear to be a relatively understudied yet
critical area of research. Earlier studies showed that age-related changes in physical abilities, sensitivity to
environmental stressors, and attention fatigue can impact restorative experiences. In this study, we argue that
changing social needs may also play a pivotal role in shaping restorative experiences for older adults. Therefore,
a convergent mixed-method study was conducted in the Netherlands to explore the role of the social context in
older adults’ restorative experiences, focusing on three factors of the social context: the presence of others, the
role of social interactions and accompaniment.

Forty semi-structured interviews and questionnaires (M*° = 79,9 years) were conducted to gather insights
into older adults’ restorative experiences within their preferred restorative environment. Findings indicate that
older adults predominantly choose social environments that support social interaction for restorative experi-
ences, challenging the idea that restorative experiences are a solitary activity. Furthermore, the results suggest
that environments with a few others present enhance feelings of safety and increase compatibility and fascination
in the environment, enhancing restorative experiences. Lastly, while accompaniment to restorative environments
is not typically required for practical reasons, engaging in tranquil activities with a close companion can enhance
the restorative experience for older adults.

These findings underline the importance of the social context in restorative experiences of older adults and call
for a refinement of the conventional restoration narrative. Results demonstrate that restorative experiences are
not solely determined by an individual’s interaction with the environment; they occur within a broader social
context. Incorporating the social context in future restoration research will allow for a more comprehensive
understanding of restorative experiences. These insights can inform future research, policy making and urban
design, promoting the development of inclusive, health-promoting environments that support the mental health
of older adults.
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1. Introduction

Society is witnessing a rapid increase in the ageing population. In
2050, the global population of individuals aged 60 and older is expected
to double to nearly 2.1 billion (WHO, 2022). This demographic shift
exerts pressure on social policies, healthcare facilities and how we
organise our cities (van Hees, 2017; van Helder et al., 2020). As in-
dividuals age, they experience changes in their physical abilities, social
needs, and mental health, all of which impact their overall well-being
(Garin et al., 2014; Hooyman & Kiyak, 2014). For example, the ageing
process alters social relationships, emotional dynamics, and personal
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goals, influencing older adults’ social health (Carstensen et al., 2003;
Nyqvist et al., 2013; Ten Bruggencate et al., 2018). Additionally, older
adults are more susceptible to environmental stressors (Evans, 2003)
and attention fatigue (Fumagalli et al., 2020; Jansen, 1997). To design
healthy living environments for older adults, age-related changes must
be considered, and strategies should prioritise their mental, social and
overall health through thoughtful environmental design (Aneshensel
et al., 2016; Moore et al., 2020; Norstrand et al., 2012; Oswald & Wahl,
2004).

Psychological restoration research could offer valuable insights to
address this issue of designing healthy living environments, guided by
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two major theories: Attention Restoration Theory (ART) (Kaplan &
Kaplan, 1989) and Stress Reduction Theory (SRT) (Ulrich, 1984; Ulrich
et al.,, 1991). These theories propose that certain environments and
environmental configurations, known as restorative environments, can
trigger specific psychological and/or physiological recovery processes,
also known as restorative experiences (Hartig, 2004; Kaplan & Kaplan,
1989; Staats, 2012; Ulrich et al., 1991). Attention Restoration Theory
focuses on cognitive processes suggesting that individuals can restore
attention by being in environments that are compatible, fascinating,
extensive and allow them to be away to another world (Kaplan, 1995;
Kaplan & Kaplan, 1989; Staats, 2012). Stress Reduction Theory focuses
on more affective processes, suggesting that natural environmental
configurations can reduce stress and negative moods (Ulrich, 1984;
Ulrich et al., 1991). Despite these differences, both theories are often
used simultaneously to examine mental health effects of restorative
environments (Hartig, 2021; Staats, 2012). Together, both theories are
referred to as the conventional restoration narrative (Hartig, 2021).
However, to date, psychological restoration research has predomi-
nantly involved young adults (Roe & Roe, 2018; Weber & Trojan, 2018,
Grave, Neven, & Mohammadi, 2023). Only recently has a small body of
research emerged focusing more on older adults’ restorative experiences
(e.g., Lu et al., 2022; Qiu et al., 2021; Roe & Roe, 2018; Grave et al.,
2023). These studies suggest that restorative experiences take place
under different conditions for older adults than would be expected from
the conventional restoration narrative outlined by ART and SRT (Chen &
Yuan, 2020; Roe & Roe, 2018; Scopelliti & Giuliani, 2004, 2006). For
example, Jang and Son (2020) found that the factor fascination is of extra
importance for older adults when judging restorative environments,
while younger individuals focus more on legibility and coherence (e.g.,
structure and orientation). Furthermore, Scopelliti and Giuliani (2004,
2006) and Fumagalli et al., 2020 found that when the factor compatibility
is lacking, the restorative potential of an environment dramatically de-
creases for older adults. Roe and Roe (2018) hypothesise that the factor
being-away could have a different meaning for older adults; instead of
feeling physically away from home, it could be more oriented to being in
a similar environment but experiencing something new every time.
Other authors even suggest that factors are missing in the conven-
tional restoration narrative that affect older adults’ restorative experi-
ences (Chen & Yuan, 2020; Jansen, 2005; Lu et al., 2022; Roe & Roe,
2018; Scopelliti & Giuliani, 2004, 2006). One such factor is familiarity
and emotional attachment to specific places, as suggested by the theory
of favourite places (Korpela, 2001; Korpela & Hartig, 1996). In addition
to familiarity, other authors suggest that social factors also play a crucial
role in shaping restorative experiences. Recent studies by Chen and
Yuan (2020) and Lu & colleagues (2022) suggest that the social context
could influence psychological restoration in older adults due to the
changing social needs. Other research fields also emphasise the growing
importance of social connections in later life (Antonucci, 2001; Car-
stensen et al., 2003; Nyqvist et al., 2013; Ten Bruggencate et al., 2018).
According to Socioemotional Selectivity Theory (SST) (Carstensen et al.,
2003), as people age, they prioritise emotionally meaningful in-
teractions over exploratory or novelty-seeking experiences. This shift
explains why older adults seek out familiar and socially engaging en-
vironments for restoration rather than solitary spaces. Fulfilling these
social needs enables older adults to live independently for longer,
positively influencing mental health, and contribute to healthy ageing
(Antonucci, 2001; Ten Bruggencate et al., 2018). In the context of the
conventional restoration narrative, we can imagine that a solitary walk
in nature may not always be stress-reducing for older adults due to
diminished physical abilities, increased fall risk, decreased feelings of
safety and feelings of loneliness. The presence of others might positively
impact the restoration process of older adults (Hartig, 2021; Staats &
Hartig, 2004). This contradicts current restorative research, which in-
dicates that the presence of others often has a negative effect on
restorative experiences (Hartig, 2021; Korpela & Staats, 2021). In the
conventional restoration narrative, the presence of others is considered a
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cause of resource depletion because social interaction demands atten-
tion and can enhance stress, negatively affecting restoration (Von Lin-
dern et al., 2022). By contrast, solitude can provide opportunities for
reflection, to clear one’s mind and to be separate from immediate social
demands (Korpela & Staats, 2021; Wohlwill, 1983), leading to positive
effects that reduce stress and attention fatigue through psychological
restoration (Hartig et al., 2014; Korpela & Staats, 2021). Restorative
environment literature emphasises that environments are particularly
effective in offering psychological restoration when individuals are in
the restorative environment alone (Hartig, 2021; Von Lindern et al.,
2022). Consequently, much of the current research on psychological
restoration has focused on this individual context with limited explo-
ration of the social context (Hartig, 2021). However, it is important to
recognise that people are social beings who find themselves frequently
in spaces where others are present, especially in our rapidly urbanising
world.

In recent years, there has been growing recognition of this potential
role of the social context in restorative experiences (e.g., Bornioli et al.,
2025; Korpela & Staats, 2021; Reece et al., 2024; Staats & Hartig, 2004;
Thwaites et al., 2011). Notably, Staats and Hartig have explored in
different works the role of social context within restorative experiences
(Hartig, 2021; Staats et al., 2010; Staats & Hartig, 2004), contributing to
an emerging body of literature that examines how the presence of others
impacts the psychological restoration process. Several studies indicate
that the presence of non-threatening individuals (e.g., friends or family)
without overcrowding can enhance restoration through increased
perceived safety (Hooyberg et al., 2022; Korpela & Staats, 2021; Neale
et al., 2021; Nordh et al., 2011; Staats & Hartig, 2004). However, these
studies have primarily involved younger adults, leaving a gap in un-
derstanding how social context influences the restorative experiences of
older adults. To our knowledge, no studies have specifically addressed
this topic in the ageing population, though it is plausible that the social
context plays a significant role in older adults’ restorative experiences
(Chen & Yuan, 2020; Lu et al., 2022).

Therefore, we conducted a mixed-methods study to answer the
research question: What is the role of the social context in restorative
experiences of older adults? The social context refers to situational
conditions or circumstances in people’s social environment. These
conditions, directly or indirectly, influence an individual’s processes
(Bronfenbrenner, 1979; Saxena, 2021). We understand that the notion
‘social context’ is broad; therefore, in this study, we align with the
definition provided by Staats, Jahncke, Herzog, and Hartig (2016) and
focus on three key aspects: presence of other individuals, social inter-
action, and accompaniment. To answer the research question, we
formulated three sub-questions based on this definition of social context:
1) To what extent does the presence of other individuals influence older
adults’ choice of restorative environments? 2) Under what conditions
does social interaction influence the restorative experiences of older
adults? 3) To what extent does the presence or absence of accompani-
ment affect older adults’ motivation or ability to visit restorative envi-
ronments? Addressing these sub-questions provides a deeper
understanding of the role of the social context and how it facilitates and
enhances psychological restoration for older adults. This knowledge is
essential for refining psychological restoration theory and developing
effective policies and design guidelines to create age-inclusive neigh-
bourhoods that align with older adults’ capabilities and health re-
quirements, including their social and mental health.

2. Method
2.1. Study design

A convergent mixed-methods study was conducted to provide a
comprehensive understanding of the role of the social context in older

adults’ restorative experiences. This approach integrates qualitative and
quantitative data (Creswell, 2009, 2021), allowing for a nuanced
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exploration of individual experiences while supporting broader gen-
eralisability. Semi-structured interviews captured personal narratives,
while survey data provided quantifiable insights into patterns of social
engagement and restorative preferences. The combination of these
methods enhances the depth and validity of the findings by triangulating
qualitative themes with statistical analysis. Detailed descriptions of the
methods are provided in the following sections, following Creswell’s
guidelines for mixed-methods studies (Creswell, 2021) and the reporting
standards set by the American Psychological Association (Levitt et al.,
2018).

2.1.1. Semi-structured interviews

Forty semi-structured interviews were conducted with older adults
living independently (aged 70 and above) in the Netherlands. The
interview method allowed older participants the freedom to share their
restorative experiences without being confined to a predefined set of
environments or characteristics assumed to be restorative. The approach
helped build rapport between the researcher and older participants,
allowing the researcher to gain a rich understanding of older adults’
restorative experiences (Hennink et al., 2020; Phoenix, 2018). The in-
terviews were conducted and recorded with the permission of the ethics
board of the Eindhoven University of Technology and after obtaining
written consent. In the preparation and execution of the research, spe-
cial attention was paid to interviewing potentially vulnerable
participants.

Older adults (aged 70 and above) living independently in the
neighbouring municipalities of Waalre and Veldhoven (Table 1) were
invited to participate via newsletters from a housing association and a
care organisation.

The sample was extended using the snowballing method until satu-
ration was met (Hennink et al., 2020; Martin & Hanington, 2012). Ul-
timately, saturation was reached with forty participants. There was a
good mix of personal characteristics and living situations (Table 2). All
participants reported good cognitive health and said they were socially
active. The sample size is comparable to similar studies such as Fuma-
galli et al., 2020 (2020; N = 26), Nordh and colleagues (2017; N = 59)
and Scopelliti and Giuliani (2004, 2006; N = 67, 48). Interviews were
conducted between March and June 2023 by the first author and lasted

Table 2
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Socio-demographic profile of the participants. There was a good mix of personal
characteristics and living situations. Furthermore, there was a wide variation in
age, mobility, and frailty among participants.

Demographics (N = 40) Frequency  Percentage
Sex Female 25 62.5
Male 15 37.5
Age (Mage = 79.9) 70-79 years 24 60
80-89 years 14 35
90+ years 2 5
Frailty score Not frail 22 55
Frail 18 45
Being stressed last month 21 52.5
Family composition Living alone 15 37.5
Living with spouse 25 62.5
Living situation Apartment with no 4 10
outdoor space
Apartment with outdoor 8 20
space
Terraced house and/or 17 42.5
semi-detached
Free standing house 11 27.5
Socio-economic status Low 13 32,5
High 27 67.5
Average social activities Less than 1 activity 3 7.5
per week 1-2 activities 4 10
3-4 activities 14 35
5-7 activities 13 325
More than 7 activities 6 15
Experience feelings of loneliness 20 50
Urban-nature Urban oriented 15 37.5
orientedness Neutral 4 10
Nature oriented 20 50
Mobility Low mobility 14 35
Moderate mobility 8 20
High mobility 18 45
Can drive car 22 55
Can ride bike 18 45
Can walk without support 18 45

participants’ homes, allowing more vulnerable older adults to partici-

pate in the study.

Interview questions were developed based on existing literature (e.g.

41-120 min (M = 61 min). All interviews were conducted at Nordh et al, 2017; Subiza-Pérez, Korpela, & Pasanen, 2021;
Table 1
Context on study locations of interviews and questionnaires.
Study locations Waalre (Aalst-Waalre) Veldhoven
9 3 - 2 ot 3
£
Aalst =
3 o o J
’

Waalre

Located The Netherlands, North-Brabant, south of the city of Eindhoven
Number of inhabitants 17.894

Number of inhabitants (65+ years) 4425

Area 22,43 km?

Percentage green area 55.6 %

Average gross annual income € 40.300

47.604
10.583

31,92 km?

42.4 %

€ 36.100

Veldhoven

The Netherlands, North-Brabant, west of the city of Eindhoven
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Subiza-Pérez et al., 2021), objectives of the research and pilot interviews
(N = 7) conducted in the summer of 2022. Eventually, an interview
guide consisting of four parts was developed (Appendix A). The first part
aimed to build rapport between the interviewer and participant and to
gather information about the participant’s hobbies, interests, and social
connections. The second part focussed on the participant’s current living
situation, with questions such as, “Could you describe your neighbour-
hood?”. After those questions were answered, the central part of the
interview was conducted. Participants were asked to reminisce about a
day when they were mentally depleted and felt stressed and were asked
to choose a favourite environment outdoors where they would like to go
to restore and recharge. This approach was chosen based on prior
research suggesting a strong connection between restorative experiences
and favoured places (Korpela, 2001; Korpela & Hartig, 1996; Purcell
et al., 2001; Scopelliti & Giuliani, 2004). The researcher then used a
tablet and Google Street View to access and display the chosen envi-
ronment in 3D, allowing the participant and the interviewer to visualise
the location. Participants were asked to reflect on their previous expe-
riences in the environment, describing their feelings, emotions, smells,
sounds, and memories associated with the place. For example, prompts
included: “Can you describe how you feel when visiting this environ-
ment?”. The interviewer also asked about visit frequency and accessi-
bility. Lastly, the social context of the place was explored, with questions
regarding whether participants visited the environment alone or with
others and whether they interacted with other people during their visits.

2.1.2. Questionnaire

Following the interview, participants completed a questionnaire. The
questionnaire consisted of nine parts (Table 3; Appendix A). The ques-
tionnaire was administered to complement qualitative interview data of
the interviews, to obtain perceived restoration scores and the likelihood
of restoration for the chosen environment, and to gather demographic
characteristics (e.g., frailty index and age). The interviewer read the
questions aloud to the participants and noted their responses on the
answer sheet. Following this procedure, objective data were obtained
and the reasons underlying participants’ choices.

Table 3
Sections of the questionnaire. For the complete questionnaire, see Appendix A.
Questions are translated from Dutch.

Section Items  Scale Derived from: Sample question

Short perceived 5 Likert (Berto, 2005; Han, This place is
restoration 1-7 2018; Hooyberg another world
scale et al., 2022; Nordh where I can move

et al., 2009) around at ease.

Perceived 1 Likert (Hooyberg et al., Here, I can relax,
restoration 1-7 2022; Nordh et al., regain strength

2009) and energy.

Perceived safety 2 Likert Haans and de Kort I feel safe in this

1-7 (2012) environment.
Preference 3 Likert (Hartig and Staats, This place is
1-7 2006b) beautiful.
Urban/nature 9 Likert (Ojala et al., 2019; I like being in the
orientedness 1-7 Subiza-Pérez et al., city.
2021)
Perceived health 1 Scale Zhang et al. (2020)  How would you
1-10 rate your health in
general?

Frailty index 16 Yes-No  Gobbens et al. Do you have any

(2010) problems in daily
life due to poor
hearing?

Did you feel 1 Yes-No - Have you felt
prolonged stress tense or stressed in
in the last the past month?
month

Demographics 2 Open- - What is your age?
(age, gender) ended
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2.1.3. Typology research

The interviews resulted in forty restorative environments preferred
by older participants. A typology analysis was conducted to investigate
how these environments foster restoration. Typology analysis seeks
object constancy within a variable context (De Jong & Van Der Voordt,
2002). The analysis revealed common characteristics, exceptions, and
potential links to the social context in older adults’ restorative
experiences.

Given the global distribution of the environments, in-situ analysis
was not feasible. Therefore, a photo analysis was conducted. The first
author visited and photographed all environments (N = 20) located in
the municipalities where the interviews were conducted, using a 360-de-
gree Ricoh Theta camera. For the remaining environments (N = 20),
360-degree images were sourced from Google Street View. All envi-
ronments were digitally accessible through a 360-degree image viewer
(Ricoh Theta viewer), allowing the research team to explore and analyse
them virtually.

2.2. Data analysis

In this convergent mixed-methods study, data were obtained and
analysed simultaneously. The first author transcribed the interview re-
cordings verbatim using the transcription software Amberscript, fol-
lowed by manual editing to ensure accuracy. Transcripts, field notes and
questionnaire data were anonymised. The analytic software ATLAS.ti
was used to code, sort and categorise the transcription data. A top-down
thematic analysis (Braun & Clarke, 2006; Hennink et al., 2020) was
conducted, focusing on the theme of social context, as the primary goal
of this study was to learn more about the role of the social context in
older adults’ restorative experiences. The first stage involved familiar-
isation with the data, during which two researchers reread all transcripts
to become deeply immersed in the data. While reading all transcripts,
sentences or text sections describing the social context were highlighted,
resulting in 182 initial codes. To ensure reliability, coding was con-
ducted independently by the two researchers, with discrepancies
resolved through discussion until consensus was reached. A subset of
transcripts (25 %) was double-coded to assess interrater reliability. The
first author was responsible for initial coding and theme identification,
while co-authors reviewed and refined thematic structures. Final themes
were agreed upon collectively in iterative discussions among all authors.
These thematic groups were further analysed and discussed in relation to
older adults’ restorative experiences, leading to the study’s findings.

Simultaneously, a typology analysis was performed to complement
the interview data. Initially, all three authors (an architectural
researcher, an environmental psychologist and a social gerontologist)
and an urban designer examined the forty virtual image spheres por-
traying the chosen restorative environments to discover patterns, ty-
pologies and variations. Next, all four researchers came together to
compare their findings and categorise the environment into different
typologies. Additionally, spatial characteristics of the environment were
listed that could complement the interview data.

Lastly, the questionnaire data were incorporated into the analysis.
All paper-based questionnaires were digitised and imported into SPSS
for analysis. Descriptive statistics were calculated, and outliers were
identified when more than three standard deviations from the mean.
Normality was assessed, and key measures such as central tendency,
dispersion and frequency distributions were analysed to identify general
trends and patterns. Particular attention was given to exploring whether
individual characteristics (e.g., gender, frailty, mobility, urban/nature-
orientedness, green in living environment, stress, and social scores)
influenced participants’ choices of restorative environments. This
analysis aimed to further understand why older participants select
particular restorative environments and whether the role of the social
context is shaping these preferences.
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3. Results
3.1. Social places as restorative environments for older adults

To explore the role of the social context in older adults’ restorative
experiences, we will first report the type of environments older adults
described as restorative. Although we did not measure actual restoration
using physiological factors (e.g. heart rate, skin conductance), the de-
scriptions participants gave align with the definition of a restorative
environment as a place to rest, relax and get away from home. For
example, Wim and Roos (pseudonyms; as are all names mentioned in the
results section) report that they can relax and feel as if they are away
from daily life when describing their preferred restorative environment:

“Yes, it is really a place to clear your head, get away for a while” (Wim,
78 years).

“A place to get away from everyday worries” (Roos, 77 years).

These descriptions are supported by questionnaire data show that
preferred restorative environments scored high on the Perceived
Restoration Scale (M = 5.85; SD = 0.88) and Restoration Likelihood (M
= 6.20; SD = 1.32). These results indicate that the environments chosen
by participants are places where there is a high likelihood that restor-
ative experiences occur. Furthermore, scores for perceived safety (M =
6.41; SD = 0.85) and preference (M = 6.42; SD = 0.74) were also high,
confirming these places as preferred restorative environments.

Since restorative experiences appear highly likely in these environ-
ments, we report the results of the typology analysis. Six typologies were
identified. The first three typologies include conventional restorative
nature environments such as woodlands, seas and meadows (Figs. 1-3).
Approximately half of the participants named these natural settings as
preferred environments for restorative experiences, aligning with ex-
pectations derived from the conventional restoration narrative. How-
ever, it is remarkable that only one participant named a wild nature
environment as a favourite place for restoration. Instead, the majority of
natural environments selected were close to inhabited areas. For
instance, participants preferred settings like council-owned woodlands
on the village outskirts (Figs. 1 and 2) or a sea view with the harbour still
in sight (Fig. 3). All chosen natural environments were within walking or
cycling distance from populated areas, increasing the likelihood of
encountering others during visits.

The other half of the participant group favoured (sub)urban envi-
ronments such as terraces, town squares, or neighbourhood open spaces
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(Figs. 4-6). While such locations might intuitively be linked to rest and
relaxation, thereby facilitating restoration, they are often considered
atypical restorative environments. For example, a shopping area devoid
of green space (Fig. 4) or a park beneath a highway (Fig. 6) may not
initially seem restorative. However, participants identified these spaces
as restorative, citing reasons ranging from practicality to an apprecia-
tion of overlooked beauty. For example, Henk stated that he especially
appreciates being able to walk underneath the highway (Fig. 6):

“Paths under the highway, they have made it pleasant to walk under it; it
makes for a special experience” (Henk, 77 years).

Social factors were also frequently mentioned as contributing to the
restorative quality of these environments. For example, An stated that
she likes to visit town square to see other people (Fig. 4):

“I like to visit this bench [at the town square]. I always see people I know
there. I like to be in a busy environment” (An, 88 years).

In line with An’s statement, our analysis of preferred restorative
environments shows that, regardless of whether participants selected
natural or (sub)urban settings, most participants favoured social envi-
ronments. Social environments are settings with a social function where
people can meet, such as terraces, campsites, and beach cafes.

Given that older adults are the target group, one might assume their
preference for social environments reflects older adults’ heightened
need for social interaction. One could speculate that the desire for social
engagement outweighs the need for stress reduction (e.g., psychological
restoration), leading participants to choose social environments as their
preferred restorative settings. However, this connection does not seem
to emerge in the interview data or questionnaire data. Questionnaire
data show that individuals who prefer solitary environments show
similar levels of social engagement (M = 6.30; SD = 2.08) compared to
those who choose social settings (M = 7.47; SD = 2.74). Moreover, no
correlation can be found between the need for restoration (feeling
stressed) and the choice between a social environment and an isolated
environment (r(38) = 0.103 p > .05). These findings suggest that neither
the need for psychological restoration nor social needs influence older
adults’ selection of their preferred restorative environment. Addition-
ally, analysis of the questionnaire data revealed no associations between
personal characteristics (e.g., gender, frailty, mobility, urban/nature-
orientedness, amount of greenery in the living environment) and the
preference for social environments.

We found that the preferred restorative environments selected by
participants were generally situated near their homes. Although

Fig. 1. Preferred restorative environment participant 23, public woodland (own picture).
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Fig. 3. Preferred restorative environment participant 7, a viewpoint at the harbour (Google Maps).

Fig. 4. Preferred restorative environment participant 2, a bench at the town square (own picture).
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Fig. 5. Preferred restorative environment participant 22, a terrace (own picture).

Fig. 6. Preferred restorative environment participant 20, a park and river situated below the highway (own picture).

participants could choose locations anywhere in the world, half selected
an environment within 20 km of their home, with the majority favouring
locations within 1 km. Only three participants chose a place outside the
Netherlands. It might be assumed that proximity preferences reflect
mobility or frailty constraints; however, questionnaire data did not show
any association between participants’ mobility or frailty levels and the
proximity of chosen restorative environments to their homes (Figs. 7 and
8). Furthermore, no associations were found between proximity to home
and other individual characteristics (e.g., gender, urban/nature orien-
tation, amount of greenery in the living environment).

In conclusion, the data show that many older participants choose

Mobility score
o = N W » 0O

(sub)urban or natural environments with social functions close to their
homes as their preferred restorative environments independent of
mobility or age factors. These findings will be further explored in the
subsequent sections.

3.2. Presence of (un)known others

Data shows that older adults chose social environments for restor-
ative experiences. What is the role of the social context in these expe-
riences? To explore this role, we aim to answer three sub-questions. The
first is whether the presence of other individuals influences older adults’

0 50 100 150 200 250 300 350 400 450 500 550 600 650 700 750 800 850 900 950 100010501100

Distance to favorite place (km)

Fig. 7. Mobility score and distance of the preferred restorative place to the home. (o - outlier distance to place 7800 km).
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Fig. 8. Frailty and distance of the preferred restorative place to the home. A person with a score of 5 or higher (o - outlier distance to place 7800 km) is categorised

as frail.

choice of restorative environments.

Data show that all but three participants preferred others to be
present in their chosen restorative environment (Fig. 9). Most partici-
pants preferred the presence of a few others.

The participants gave several reasons why they liked having others
present in restorative environments. First, it seems related to a height-
ened sense of safety. Several interviewees, including Annie, speak about
how the presence of others increases their feelings of safety:

“I am not going into the forest alone. I am afraid of falling, and it is nice if
there is somebody to help if you fall” Annie, 83 years).

The story of being afraid of falling and having nobody there to help
came back several times in Inge’s account:

“I do not always feel safe. It is so quiet on the street that sometimes I do
not meet another person for over an hour. Then I think, yes, if something
happens to me here or if I fall, I am here all alone (Inge, 84 years.).”

In Inge’s story, it also becomes clear that besides fear of falling, there
are other concerns, such as encountering harassment. Other participants
also expressed these concerns, which can hinder their experiences of rest
and relaxation. The presence of others has been found to positively in-
fluence older adults’ feelings of safety, thereby promoting more effective
restorative experiences.

Not only are feelings of safety mentioned by interviewees as a reason
why they prefer to have other individuals present in the restorative
environments, but Kitty, for example, explains that she chooses a spe-
cific environment because she can watch children play, which has a
positive and relaxing effect:

“An enjoyable place [playground] to visit and relax. ... There is a lot
to see. You can see children playing ... that is always fun to see”
(Kitty, 83 years).

Also, other environments like terraces or town squares are often
chosen as restorative environments partly because they are suitable
places to watch other people, which offers fascination. Other people
hold attention, and you do not get bored watching them, as Teresa
describes:

- - ) N
[&)] o [&)] o [$)]

Nr. of environments

o

No others A few people Some people Many people  Crowds

present (<10) (<50) (<100)

Fig. 9. Presence of others in the preferred restorative environments.

“I always tell my husband to put me on a terrace so I can sit there for
hours. Hours of watching people. I love that and am not bored at all”
(Teresa, 80 years).

Participants indicated that even when visiting the same place
repeatedly, it remains different and fascinating because others are pre-
sent. For example, An stated:

“Yes, it is a fascinating environment because many people come by,
and then it is different every time, different people to watch each
time” (An, 88 years).

From the favourite place descriptions, it seems that the presence of
others adds fascination to an environment, adding to restorative
feelings.

Thus, results indicate that for older adults, the presence of a few
unknown others in an environment can improve the restorative poten-
tial of these environments by enhancing a sense of safety and offering
fascination, thereby fostering restorative experiences.

3.3. Social interaction that takes place in preferred restorative
environments

As shown in the previous section, older adults like to visit restorative
places where others are present. However, do they also interact with
these other people during restorative experiences? And if so, are these
interactions conducive to restorative experiences of older adults?

Although the current results show that older adults prefer having
others present during restorative experiences, most participants do not
like interacting with them. Interviewees like Tonnie describe that they
are trying to find rest and tranquillity in their preferred restorative
environment. Tonnie looks for a place in nature to relax:

“It is nice to walk along the water. There is always life and movement; the
sound of the water ... the peace and quiet are especially appreciated. The
calmness, no noises, is what I find the best; I just sit by the water and look
around. ... That relaxes me the best, forests and water” (Tonnie, 76
years).

Also, participants who prefer environments with a social function do
not seek out social interaction, even though many others are present. For
example, Stephannie explains that she finds rest at a busy Dutch
campground:

“If I have a comfortable chair there [on camping] where you can sit laid
back with

your feet up, then I can relax by myself ... then you do not notice that
there are

others around you’ (Stephannie, 98 years).

Thus, most of the older participants like to have others around, but
for their restorative experience, no social interaction needs to occur.

However, some participants consciously seek a place to engage in
social interaction. For example, An goes to the town square because she
knows she will always encounter familiar faces and have the opportunity
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to relax — being in a different place than home. As she describes:

“I always meet people I know at this place and have a chat ... that is why [
like to spend time there, no eating or drinking, just sitting and chatting
with people, just for fun! ... Being out of the house for a moment ... leave
daily worries behind’ (An, 88 years).

Gerard also indicated that he can best relax on the terrace. He likes to
chat with the one sitting next to him. It fascinates him to meet new
people, makes him feel away from home and gives him an opportunity to
restore resources:

“I find it fascinating to talk to others on the terrace, no matter whether
they are young or old ... it gives a feeling that there is more in the world
than my home” (Gerard, 75 years).

For these older adults, this small chat contributes to their restorative
experience. This boost to restorative experiences could be because a
small chat provides new information that adds variety and fascination to
the environment. Analysis of the questionnaire data revealed that the
benefits of social interaction in restorative experiences are not limited to
highly social individuals. Participants who preferred social interaction
had similar needs for socialisation (M = 6.90; SD = 2.35) as participants
who preferred solitary environments (M = 7.10; SD = 2.44). These
findings suggest that, under certain conditions, social interaction can
enhance the restorative experiences of older adults, regardless of their
baseline social tendencies. However, further research is needed to
identify the specific factors that shape this effect.

3.4. Accompaniment

The last factor explored is accompaniment. At first glance, you could
assume that older adults need others to accompany them to restorative
environments because of mobility issues. The results show that this is
true for some participants. For example, because they no longer drive
and need someone to accompany them on trips further away, like Carla
and Hennie:

“I do not have a car ... my boyfriend drives me everywhere by car.
We often go to Venlo and surrounding areas or to Germany. We go
for a walk there” (Carla, 74 years).

“I do not own a car; I walk or use a taxi bus, especially for older
adults. That can be a hassle sometimes, but otherwise, I cannot come
there [community centre] ... or I ride with someone I know, but then
sometimes I need to walk back, and that is actually a bit too far for
me” (Hennie, 82 years).

Some participants like Henk and Stephannie need support because of
health issues:

“No, I will not go alone ... I need someone to guide me because of my sight
problems’ (Henk, 89 years).

“I prefer to go to the woods, but I cannot get that far alone anymore.
Someone must come with me” (Stephannie, 89 years).

Also, age-related changes in capabilities can lead to feelings of
insecurity, which may explain why some older adults prefer to be
accompanied when visiting restorative environments. For example,
Marijke always walks in nature with a walking companion. However,
when her companion is injured, this creates limitations on her outings:

“Yeah, I walk with a walking buddy however, she is injured. I always call
her walking buddy, but she is a good friend. But I am not going walking
alone, I am getting worse too. And if something happens (Marijke, 77
years)."

However, among most who prefer accompaniment when experi-
encing restoration, this preference for accompaniment is not necessarily
due to mobility or health-related issues. Participants stated in the in-
terviews that they like to visit the environment with a child, sibling or
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their life partner with whom they share a strong bond. For example,
Annie always goes into nature with her sister:

“Once a week, I go to my sister, and we go for a short walk [in the forest],
and then we always sit on the terrace ... yes, I get along very well with my
sister, and it is always very cosy. And they have a tasty cappuccino. ...
When I sit there with my sister, I can really relax” (Annie, 81 years).

Going to a restorative environment in accompaniment of somebody
else does not mean that the peace is disturbed. Participants described
how they felt the calmness and tranquillity of the environment together.
Mieke says, for example:

“We grabbed the bike and a packed lunch and went to the heather, sat at
the frog pool, ate lunch, and it was wonderfully quiet, a quiet place to sit
together” (Mieke, 76).

Also, Jacques’s story illustrates how people seek peace together:

“You can put me on a dune, on the Dutch coast, with only the sea in front
of me, and then you can leave me alone. And that also applies to my wife.
You can leave us alone there, and we can just sit and watch the waves. I
love that!” (Jacques, 75 years).

Jacques even describes it as:

“Feeling that you are together alone in the world ... being together
gives an extra

sense of peace and calm to sitting together watching the waves. (Jacques,
75 years).

We see similar statements, especially among other participants who
have been married for a long time. Participants like Kitty even indicate
that the bond is so strong that it feels like they have become one with the
other person:

“I have been married for 51 years, yes, that man has become a part of
me” (Kitty, 83 years).

Kitty later explains that they do everything together also finding rest
and relaxation. Also, Nettie describes a similar experience:

“I have been cycling through the polders there for years and years with my
husband. Really a bit of wilder nature there, more beautiful than here ...
There we came to rest together” (Nettie, 82 years).

Accompaniment, therefore, appears to enable and enhance restor-
ative experiences of older adults.

Overall, the findings of this study suggest that social context plays a
role in restorative experiences of older adults. Firstly, it is noteworthy
that older adults tend to choose social environments for restoration
regardless of health, mobility or social needs. Secondly, the results show
that environments with few others present enhance a sense of safety and
increase fascination with the environment, thereby promoting restora-
tion. Furthermore, results indicate that brief social interaction, such as a
casual chat, can enhance restoration in certain situations. Lastly, while
accompaniment to a restorative environment is typically unnecessary
for practical reasons, engaging in a calm activity with a close companion
can enhance the restorative experience for older adults. These results
highlight the importance of the social context in restorative experiences
of older adults and underscore the necessity of integrating this factor
into the design of restorative environments.

4. Discussion

Results from this study show that the social context plays a role in
older adults’ restorative experiences. The results suggest that older
adults’ restorative experiences occur in both solitary and social contexts.
These findings challenge the assumption that restoration must occur
only in solitude. We acknowledge that social context is a broad term, and
in this study, we specifically focused on three components of the social
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context: presence of others, social interaction and accompaniment.
Recent evidence indicates that social interactions contribute to restor-
ative experiences, yet few studies address these dynamics in older
adults. Our study fills this gap by examining how presence, brief in-
teractions and accompaniment shape restoration in this demographic.

First component: Presence of others

Results show that older adults select restorative environments where
others are present. This finding contradicts the prevailing view that
restoration requires solitude. Previous studies suggest that solitude may
enhance perceived restorativeness of natural environments, and others
can be seen as a distraction (Korpela & Staats, 2021; Staats & Hartig,
2004). Our interview and questionnaire data indicate a contrary pref-
erence among older adults. Two potential explanations emerge in the
results:

- Increased safety: presence of others enhances feelings of safety
which strengthens person-environment fit, thereby improving compat-
ibility, a key component of ART which in turn facilitates restorative
experiences (Scopelliti & Giuliani, 2006; Staats & Hartig, 2004).

- Enhanced fascination: another explanation is that the presence of
others introduces novel stimuli that effortlessly captivate attention
(fascination), restoring directed attention and facilitating restorative
experiences (Kaplan, 1995; Staats, 2012). This effect seems especially
pronounced among participants who visit the same environment regu-
larly. The presence of people shopping, sitting on the terrace or playing
with children enriches an otherwise familiar setting, offering fascination
and thereby enhancing restorative experiences.

Importantly, these benefits vary by context and individual: social
presence can become draining when it triggers obligations or distrac-
tions (Jansen, 2005; Scopelliti & Giuliani, 2004).

Second component: Social interaction

While results indicate that most older adults prefer the presence of
others during restorative experiences, participants express disinterest in
engaging with them directly. This finding aligns with the idea that
restorative experiences are primarily solitary activities (Korpela &
Staats, 2021; Staats & Hartig, 2004). Solitude can provide opportunities
for reflection, clearing one’s mind and distancing oneself from imme-
diate social demands, thereby leading to a restorative experience
(Korpela & Staats, 2014; Wohlwill, 1983). However, some of the par-
ticipants consciously visit restorative environments with the intention of
engaging in brief conversations with others. This finding contrasts with
expectations. Participants indicated that such interactions contributed
to restorative experiences by providing opportunities to acquire new
information and evoking fascination. Interestingly, these interactions
were not driven by feelings of loneliness or social needs. These results
present an intriguing avenue for future research to explore the potential
role of social interactions, particularly brief conversations with
strangers, in promoting restorative experiences among older adults.

Third component: Accompaniment

Many participants reported visiting restorative environments with a
companion. The results indicate that participants do not necessarily seek
accompaniment due to mobility, health, or safety-related concerns. They
often visit with a companion, particularly long-term spouses, with
whom shared routines and activities are customary. Others indicated
that they value the sense of companionship during their restorative
experiences. These statements challenge the idea that restorative expe-
riences are a solitary activity (Jansen, 2008; Korpela & Staats, 2021;
Staats & Hartig, 2004), as visiting a restorative environment with a
companion does not appear to hinder older adults’ restorative experi-
ences. This may have something to do with the bond participants have
with their companions. Previous research suggests that sharing an

10

Journal of Environmental Psychology 105 (2025) 102636

intimate and affective bond can lead to shared attention and shared
experiences, amplifying the intensity of the restorative experience even
in the absence of communication (Hartig, 2021). This statement aligns
with a study by Jansen (2008), which showed that having a shared ac-
tivity, even just sitting in a quiet environment, can positively contribute
to older adults’ restorative experiences. The present study supports this
notion, suggesting that older adults do not necessarily need to visit a
restorative environment alone to experience psychological restoration.
In some instances, accompaniment may even enhance restorative out-
comes for older adults.

Types of restorative environments

In addition to examining the three components of social context, this
study also investigated the types of restorative environments selected by
older adults for their restorative experiences. The data reveal that older
adults choose places with a social function. This finding contrasts with
expectations based on existing literature (Korpela & Staats, 2021; Sco-
pelliti & Giuliani, 2004; Weber & Trojan, 2018). The current results
show that older adults intentionally choose social environments, valuing
the presence of others as it enhances restorative experiences through
increased feelings of safety and fascination, as previously discussed.
Another potential contributing factor is the role of familiarity. For
example, the preferred social environments — such as terraces, campsites
and shopping areas — are deeply embedded in Dutch leisure culture
(Oosterman, 1993), making them easily recognisable as places for rest
and relaxation for Dutch participants. Furthermore, most of the selected
environments were close to participants’ homes. The connection be-
tween familiarity, favourite places and restorative environments is
well-documented in previous research and may have influenced older
adults’ choices (Korpela & Hartig, 1996; Korpela & Staats, 2021).
However, interview findings also suggest that people deliberately
selected social places, not only due to familiarity but also because the
presence of others enhances feelings of safety and fascination. The
interplay between these factors should be explored in future research.

Furthermore, it is interesting to see that half of the older participants
chose urban environments as preferred environments for restorative
experiences. Based on previous studies, it was expected that more par-
ticipants would choose natural environments (Bornioli et al., 2025;
Hartig et al., 2014; Korpela et al., 2008; Subiza-Pérez et al., 2021). These
results highlight that certain urban environments can also offer positive
restorative experiences to older adults and support statements by Hartig
(2021) that restorative experiences can also take place in lively urban
places. The current findings extend the growing literature on restorative
experiences and wider psychological benefits of high-quality built en-
vironments (e.g., Barros et al., 2021; Bornioli et al., 2025; San-Juan
et al., 2017; Subiza-Pérez, Subiza-Pérez, Korpela, et al., 2021).

Our findings demonstrate that social context (presence, brief in-
teractions and accompaniment) enriches older adults’ restoration,
challenging the solitude-centric model and signalling the need for
updated theoretical frameworks.

4.1. Study limitations and recommendations

Using a convergent mixed method model, we were able to collect
different types of data, which allowed us to gain a more comprehensive
understanding of the role of the social context in older adults’ restorative
experiences. The methodology allowed us to build rapport with forty
older adults, allowing for in-depth discussion about their experiences
and thereby including a seldom-heard population in psychological
restoration research. This empathic approach allowed for more inclusive
representation in psychological restoration research. However, a limi-
tation of the convergent method, compared to a sequential approach, is
the inability to anticipate results, as all data were collected simulta-
neously. Consequently, the questionnaire could not be adjusted based on
the interview results, which left the questionnaire somewhat
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underdeveloped. We are aware that while the sample size of forty par-
ticipants is appropriate for qualitative research, it is relatively limited
for quantitative analysis. Therefore, the quantitative data in this study
were used primarily to support the integration of qualitative findings
rather than serving as a basis for standalone statistical analysis. Future
research would benefit from a larger sample to enable more robust
quantitative insights.

Another limitation to discuss is that we only considered each par-
ticipant’s current mental fatigue levels using a one-item scale measure.
Previous studies suggest that mentally fatigued individuals evaluate the
presence of others less favourably than those who are not mentally
fatigued (Scopelliti & Giuliani, 2004; Staats & Hartig, 2004). Future
studies would do well to pay more attention to participants’ mental
fatigue levels to see if there is a connection between the need for
restorative experiences and the social context.

A limitation of this study is that all participants were recruited from
the Netherlands. Cultural differences may influence how social context
impacts restorative experiences, which should be explored in future
cross-cultural research.

The final limitation concerns the use of photo representations during
the interviews rather than conducting real-life visits to the restorative
environments. Due to safety concerns (e.g., fall risk) and geographic
distribution of participants’ locations (who could select any environ-
ment worldwide), virtual representations of the environment through
Google Street View were used to conduct the interviews. While this
method provided valuable insights, we acknowledge that virtual rep-
resentations can differ from real-life dynamic experiences (Ellard, 2017;
Zhao et al., 2020). To address this limitation, the interviews were
designed to focus on senses beyond the visual, such as smells, sounds and
feelings associated with the chosen environments. However, we recog-
nise that these accounts were based on memory rather than direct,
in-situ experiences. Future research could employ methods such as
walking interviews to gain a deeper understanding of older adults’
restorative experiences in real-world settings, which would be
worthwhile.

To our knowledge, this study is the first to explore the relationship
between the social context and older adults’ restorative experiences. We
would like to emphasise that this study was exploratory, and that future
research is needed to gain a comprehensive understanding of the role of
the social context in older adults’ restorative experiences. This study
focused on three components of the social context. However, future
research could explore additional factors, such as the influence of family
relationships, cultural influences or neighbourhood connectedness
(Bronfenbrenner, 1979; Carstensen et al., 2003; Nyqvist et al., 2013; Ten
Bruggencate et al., 2018) and how these factors influence restorative
experiences of older adults.

These insights contribute to refining the conventional restoration
narrative and expanding perspectives in restorative environment
research. Future research is necessary to determine the specific adjust-
ments required in the current theoretical frameworks. For example,
future research can delve deeper into the restorative components of ART
(Kaplan, 1995; Kaplan & Kaplan, 1989). The results of the current study
suggest that the presence of others can enhance restorative experiences
by promoting compatibility and fascination, two of the four factors of
ART (Kaplan, 1995; Kaplan & Kaplan, 1989). Future research can
explore whether the other factors of ART (extent and being away) also
play a role in older adults’ restorative experiences.

Given that many participants described their restorative experiences
as socially embedded, our findings align with Hartig’s proposed Rela-
tional Restoration Theory (Hartig, 2021), which explores how in-
teractions between individuals contribute to restoration. Future
research could further investigate the applicability of this framework to
older adults’ experiences. Exploring how this theory would work in
older adults’ restorative processes would be a valuable avenue for future
research. As indicated by the current study’s results, older adults often
prefer to engage in restorative experiences in the company of others.
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Rather than revising the conventional restoration narrative, it may be
beneficial to develop complementary theories that more fully capture
the nature of restorative experience for older adults.

Although there are several limitations to this study and numerous
avenues for future research, the findings of this study suggest that social
context plays arole in older adults’ restorative experiences. Notably, this
role deviates from the expectations set by the conventional restoration
narrative, in which restorative experiences are traditionally con-
ceptualised as solitary experiences. The current study suggests the
importance of involving target groups other than younger adults and
draws attention to the importance of restorative experiences for older
individuals. Research on older adults often focuses on loneliness,
physical health, or dementia, while mental health issues related to stress
and attention fatigue receive less attention (Francis et al., 2012; Garin
etal., 2014; Roe & Roe, 2018; Zhu et al., 2021). Health indices show that
mental health issues related to stress and mental fatigue are a consid-
erable strain on the ageing population and, thereby, on society as a
whole (Moore et al., 2020; PAHO/WHO, 2021). Future research should,
therefore, prioritise the study of older adults’ restorative experiences
rather than exclusively focusing on stressed university students or
working professionals. By expanding the scope of psychological resto-
ration research to include diverse methods and varied populations, we
can more effectively design environments that promote mental health
for all.

5. Conclusion

The findings of this study suggest the importance of the social
context in restorative experiences of older adults. These findings chal-
lenge current ideas that restorative experiences are solitary experiences
and call for broadening the scope of psychological restoration research.
Based on the study’s results, we propose several directions for future
research. First, it is essential to involve a broader range of age groups in
studies on restorative experiences, with a particular emphasis on older
adults. This overlooked demographic group stands to benefit from
environmental designs promoting mental health through restorative
experiences. Second, we recommend placing greater emphasis on the
role of the social context as a critical factor influencing restorative ex-
periences. Adding the factor of social context to the conventional
theoretical narrative can enrich theory and make it more applicable in
the design of age-friendly environments. It is essential to recognise that
restorative experiences are not solely determined by individual inter-
action with a specific type of environment but take place in a broader
context. Restorative experiences are a complex dynamic human-
environment transaction between psychological, physiological and so-
cial factors. By adopting a broader approach, researchers can more
accurately capture the complexity of restorative experiences in everyday
life across a diverse group of people. Future research should explore how
the social context interacts with restorative experiences in diverse en-
vironments and populations, applying both qualitative and quantitative
methods to gain deeper insights into long-term effects. With this
knowledge, we can better inform future research, policymaking and
urban design, fostering the creation of inclusive, health-promoting en-
vironments that support the mental health of older adults.

CRediT authorship contribution statement

Anne J.J. Grave: Conceptualisation, Methodology, Formal analysis,
Visualization, Investigation, Writing — original draft. Louis Neven:
Conceptualization, Writing — review and editing, Supervision. Masi
Mohammadi: Conceptualization, Writing - review and editing,
Supervision.

Ethics

This study is performed with permission of the Ethical Review Board



A.J.J. Grave et al.

of the Eindhoven University of Technology (reference number
ERB2022BE3).

Funding

This research was supported by the housing association Wooninc.
and the care organisation Oktober. 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.

Conflict of interest

The authors declare no conflict of interest.

Acknowledgements

We would like to thank all older participants whose time, insights
and lived experiences were invaluable to the success of this study.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://doi.
org/10.1016/j.jenvp.2025.102636.

References

Aneshensel, C. S., Harig, F., & Wight, R. G. (2016). Aging, neighborhoods, and the built
environment. In Handbook of aging and the social sciences (8th ed.). Elsevier Inc.
https://doi.org/10.1016/B978-0-12-417235-7.00015-9.

Antonucci, T. C. (2001). Social relations: An examination of social networks, social
support, and sense of control. In J. E. Birren, & K. W. Schaie (Eds.), Handbook of the
psychology of aging (5th ed., pp. 427-453). Academic Press.

Barros, P., Mehta, V., Brindley, P., & Zandieh, R. (2021). The restorative potential of
commercial streets. Landscape Research, 46(7), 1017-1037. https://doi.org/
10.1080/01426397.2021.1938983

Berto, R. (2005). Exposure to restorative environments helps restore attentional capacity.
Journal of Environmental Psychology, 25(3), 249-259. https://doi.org/10.1016/J.
JENVP.2005.07.001

Bornioli, A., Vermeulen, S., Ratcliffe, E., Anderson, T., Pasanen, T., & Subiza-Pérez, M.
(2025). Where do urban residents go to restore? A comparative mixed-methods
study on psychological experiences in everyday favourite urban indoor and outdoor
places. Journal of Environmental Psychology, 102. https://doi.org/10.1016/j.
jenvp.2025.102551

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
Research in Psychology, 3(2), 77-101. https://doi.org/10.1191/
1478088706QP0630A

Bronfenbrenner, U. (1979). The ecology of human development. Harvard University Press.

Carstensen, L. L., Fung, H. H., & Charles, S. T. (2003). Socioemotional selectivity theory
and the regulation of emotion in the second half of life. Motivation and Emotion, 27
(2).

Chen, Y., & Yuan, Y. (2020). The neighborhood effect of exposure to blue space on
elderly individuals’ mental health: A case study in guangzhou, China. Health & Place,
63(February), Article 102348. https://doi.org/10.1016/j.healthplace.2020.102348

Creswell, J. W. (2009). Research design: Qualitative. In J. W. Creswell (Ed.), Quantiative,
and mixed methods approaches (3rd ed.). Sage.

Creswell, J. W. (2021). A concise introduction to mixed methods research (2nd ed. (2nd ed.).
Sage Publications.

De Jong, T. M., & Van Der Voordt, D. J. M. (2002). Ways to study and research urban,
architectural and technical design. DUP science, 0-554. https://doi.org/10.3233/9
78-1-61499-180-9-i.

Ellard, C. (2017). A new agenda for urban psychology: Out of the laboratory and onto the
streets. Journal of Urban Design and Mental Health, 2(3).

Evans, G. W. (2003). The built environment and mental health. Journal of Urban Health:
Bulletin of the New York Academy of Medicine, 80(4).

Francis, J., Wood, L. J., Knuiman, M., & Giles-Corti, B. (2012). Quality or quantity?
Exploring the relationship between public open space attributes and mental health in
perth, Western Australia. Social Science & Medicine, 74(10), 1570-1577. https://doi.
org/10.1016/j.socscimed.2012.01.032

Fumagalli, N., Fermani, E., Senes, G., Boffi, M., Pola, L., & Inghilleri, P. (2020).
Sustainable co-design with older people: The case of a public restorative garden in
Milan (Italy). Sustainability, 12(8), 3166. https://doi.org/10.3390/5U12083166

Garin, N., Olaya, B., Miret, M., Ayuso-Mateos, J. L., Power, M., Bucciarelli, P., &

Haro, J. M. (2014). Built environment and elderly population health: A
comprehensive literature review. Clinical Practice and Epidemiology in Mental Health,
10(1), 103-115. https://doi.org/10.2174/1745017901410010103

Gobbens, R. J. J., van Assen, M. A. L. M., Luijkx, K. G., Wijnen-Sponselee, M. T., &

Schols, J. M. G. A. (2010). The Tilburg frailty indicator: Psychometric properties.

12

Journal of Environmental Psychology 105 (2025) 102636

Journal of the American Medical Directors Association, 11(5), 344-355. https://doi.
org/10.1016/J.JAMDA.2009.11.003

Grave, A. J. J., Neven, L., & Mohammadi, M. (2023). Elucidating and expanding the
restorative theory framework to comprehend influential factors supporting ageing-
in-place: A scoping review. International Journal of Environmental Research and Public
Health, 20(18), 6801. https://doi.org/10.3390/ijerph20186801

Haans, A., & de Kort, Y. A. W. (2012). Light distribution in dynamic street lighting: Two
experimental studies on its effects on perceived safety, prospect, concealment, and
escape. Journal of Environmental Psychology, 32(4), 342-352. https://doi.org/
10.1016/j.jenvp.2012.05.006

Han, K. T. (2018). A review of self-report scales on restoration and/or restorativeness in
the natural environment. Journal of Leisure Research, 49(3-5), 151-176. https://doi.
org/10.1080/00222216.2018.1505159

Hartig, T. (2004). Restorative environments. In C. Spielberger (Ed.), Encyclopaedia of
applied psychology (pp. 273-279). Academic Press.

Hartig, T. (2021). Restoration in nature: Beyond the conventional narrative. In
A. R. Schutte, J. C. Torquati, & J. R. Stevens (Eds.), Nature and psychology. Nebraska
symposium on motivation (Vol. 67, pp. 89-151). Springer. https://doi.org/10.1007/
978-3-030-69020-5_5.

Hartig, T., Mitchell, R., De Vries, S., & Frumkin, H. (2014). Nature and health. Annual
Review of Public Health, 35, 207-228. https://doi.org/10.1146/annurev-publhealth-
032013-182443

Hartig, T., & Staats, H. (2006). Linking preference for environments with their restorative
quality. In B. Tress, G. Tress, G. Fry, & P. Opdam (Eds.), From landscape research to
landscape planning. Springer.

Hennink, M., Hutter, 1., & Bailey, A. (2020). Qualitative research methods. SAGE.
Hooyberg, A., Michels, N., Allaert, J., Vandegehuchte, M. B., Everaert, G., De Henauw, S.,
& Roose, H. (2022). ‘Blue’ coasts: Unravelling the perceived restorativeness of
coastal environments and the influence of their components. Landscape and Urban

Planning, 228(April). https://doi.org/10.1016/j.landurbplan.2022.104551

Hooyman, N. R., & Kiyak, H. A. (2014). Social gerontology: A multidisciplinary perspective.
Pearson.

Jang, Y., & Son, Y. (2020). The characteristics of urban forests as restorative
environments with the use of the perceived restorativeness scale: Focusing on the
hongneung experimental forest, Seoul, South Korea. International Review for Spatial
Planning and Sustainable Development, 8(1), 107-123. https://doi.org/10.14246/
IRSPSD.8.1_107

Jansen, D. A. (1997). Attentional demands and restorative activities: Do they influence
directed attention among the elderly.

Jansen, D. A. (2005). Perceived barriers to participation in mentally restorative activities
by community-dwelling elders. Activities Adaptation & Aging, 29(2), 35-53. https://
doi.org/10.1300/J016v29n02_03

Jansen, D. A. (2008). Mentally restorative activities and daily functioning among
community-dwelling elders. Activities. Adapt Aging, 32(3), 181-197. https://doi.
org/10.1080/01924780802339919

Kaplan, S. (1995). The restorative benefits of nature: Toward an integrative framework.
Journal of Environmental Psychology, 15(3), 169-182. https://doi.org/10.1016/0272-
4944(95)90001-2

Kaplan, S., & Kaplan, R. (1989). The experience of nature: A psychological perspective.
Cambridge University Press. https://psycnet.apa.org/record/1989-98477-000.

Korpela, K. M. (2001). Restorative experience and self-regulation in favorite places.
Environment and Behavior, 33(4), 572-589.

Korpela, K. M., & Hartig, T. (1996). Restorative qualities of favorite places. Journal of
Environmental Psychology, 16, 221-233.

Korpela, K. M., & Staats, H. (2014). Restorative qualities of being alone in nature. In
R. J. Coplan, & J. C. Bowker (Eds.), The Handbook of Solitude: Psychological
perspectives on social isolation, social withdrawal, and being alone (pp. 351-367). John
Wiley & Sons, Ltd.

Korpela, K. M., & Staats, H. (2021). Solitary and social aspects of restoration in nature. In
R. J. Coplan, J. Bowker, & L. J. N (Eds.), The handbook of solitude (pp. 325-339).
John Wiley & Sons.

Korpela, K. M., Ylén, M., Tyrvainen, L., Silvennoinen, H., Ylén, M. Y., Tyrvainen, L., &
Silvennoinen, H. (2008). Determinants of restorative experiences in everyday
favorite places. Health & Place, 14(4), 636-652. https://doi.org/10.1016/].
healthplace.2007.10.008

Levitt, H. M., Bamberg, M., Creswell, J. W., Frost, D. M., Josselson, R., & Suarez-
Orozco, C. (2018). Journal article reporting standards for qualitative primary,
qualitative meta-analytic, and mixed methods research in psychology: The APA
publications and communications board task force report. American Psychologist, 73
(1), 26-46. https://doi.org/10.1037/amp0000151

Lu, S., Oh, W., Ooka, R., & Wang, L. (2022). Effects of environmental features in small
public urban green spaces on older adults’ mental restoration: Evidence from tokyo.
International Journal of Environmental Research and Public Health, 19(9), 5477.
https://doi.org/10.3390/ijerph19095477

Martin, B., & Hanington, B. (2012). Universele ontwerpmethoden. BISpublishers.

Moore, R. C., Straus, E., & Campbell, L. M. (2020). Stress, mental health, and aging. In
N. Hantke, A. Etkin, & R. O’Hara (Eds.), Handbook of mental health and aging (pp.
37-58). Academic Press. https://doi.org/10.1016/B978-0-12-800136-3.00004-1.

Neale, C., Lopez, S., & Roe, J. (2021). Psychological restoration and the effect of people
in nature and urban scenes: A laboratory experiment. Sustainability, 13(11). https://
doi.org/10.3390/5u13116464

Nordh, H., Alalouch, C., & Hartig, T. (2011). Assessing restorative components of small
urban parks using conjoint methodology. Urban Forestry and Urban Greening, 10(2),
95-103. https://doi.org/10.1016/j.ufug.2010.12.003


https://doi.org/10.1016/j.jenvp.2025.102636
https://doi.org/10.1016/j.jenvp.2025.102636
https://doi.org/10.1016/B978-0-12-417235-7.00015-9
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref2
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref2
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref2
https://doi.org/10.1080/01426397.2021.1938983
https://doi.org/10.1080/01426397.2021.1938983
https://doi.org/10.1016/J.JENVP.2005.07.001
https://doi.org/10.1016/J.JENVP.2005.07.001
https://doi.org/10.1016/j.jenvp.2025.102551
https://doi.org/10.1016/j.jenvp.2025.102551
https://doi.org/10.1191/1478088706QP063OA
https://doi.org/10.1191/1478088706QP063OA
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref7
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref8
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref8
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref8
https://doi.org/10.1016/j.healthplace.2020.102348
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref10
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref10
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref11
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref11
https://doi.org/10.3233/978-1-61499-180-9-i
https://doi.org/10.3233/978-1-61499-180-9-i
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref13
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref13
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref14
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref14
https://doi.org/10.1016/j.socscimed.2012.01.032
https://doi.org/10.1016/j.socscimed.2012.01.032
https://doi.org/10.3390/SU12083166
https://doi.org/10.2174/1745017901410010103
https://doi.org/10.1016/J.JAMDA.2009.11.003
https://doi.org/10.1016/J.JAMDA.2009.11.003
https://doi.org/10.3390/ijerph20186801
https://doi.org/10.1016/j.jenvp.2012.05.006
https://doi.org/10.1016/j.jenvp.2012.05.006
https://doi.org/10.1080/00222216.2018.1505159
https://doi.org/10.1080/00222216.2018.1505159
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref21
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref21
https://doi.org/10.1007/978-3-030-69020-5_5
https://doi.org/10.1007/978-3-030-69020-5_5
https://doi.org/10.1146/annurev-publhealth-032013-182443
https://doi.org/10.1146/annurev-publhealth-032013-182443
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref24
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref24
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref24
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref25
https://doi.org/10.1016/j.landurbplan.2022.104551
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref27
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref27
https://doi.org/10.14246/IRSPSD.8.1_107
https://doi.org/10.14246/IRSPSD.8.1_107
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref28
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref28
https://doi.org/10.1300/J016v29n02_03
https://doi.org/10.1300/J016v29n02_03
https://doi.org/10.1080/01924780802339919
https://doi.org/10.1080/01924780802339919
https://doi.org/10.1016/0272-4944(95)90001-2
https://doi.org/10.1016/0272-4944(95)90001-2
https://psycnet.apa.org/record/1989-98477-000
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref33
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref33
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref34
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref34
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref35
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref35
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref35
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref35
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref36
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref36
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref36
https://doi.org/10.1016/j.healthplace.2007.10.008
https://doi.org/10.1016/j.healthplace.2007.10.008
https://doi.org/10.1037/amp0000151
https://doi.org/10.3390/ijerph19095477
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref40
https://doi.org/10.1016/B978-0-12-800136-3.00004-1
https://doi.org/10.3390/su13116464
https://doi.org/10.3390/su13116464
https://doi.org/10.1016/j.ufug.2010.12.003

A.J.J. Grave et al.

Nordh, H., Evensen, K. H., & Skar, M. (2017). A peaceful place in the city—a qualitative
study of restorative components of the cemetery. Landscape and Urban Planning, 167
(May), 108-117. https://doi.org/10.1016/j.landurbplan.2017.06.004

Nordh, H., Hartig, T., Hagerhall, C. M., & Fry, G. (2009). Components of small urban
parks that predict the possibility for restoration. Urban Forestry and Urban Greening, 8
(4), 225-235. https://doi.org/10.1016/j.ufug.2009.06.003

Norstrand, J. A., Glicksman, A., Lubben, J., & Kleban, M. (2012). The role of the social
environment on physical and mental health of older adults. Journal of Housing for the
Elderly, 26(1-3), 290-307. https://doi.org/10.1080/02763893.2012.651382

Nyqvist, F., Forsman, A. K., Giuntoli, G., & Cattan, M. (2013). Social capital as a resource
for mental well-being in older people: A systematic review. Aging & Mental Health, 17
(4), 394-410. https://doi.org/10.1080/13607863.2012.742490

Ojala, A., Korpela, K. M., Tyrvédinen, L., Tiittanen, P., & Lanki, T. (2019). Restorative
effects of urban green environments and the role of urban-nature orientedness and
noise sensitivity: A field experiment. Health & Place, 55, 59-70. https://doi.org/
10.1016/J.HEALTHPLACE.2018.11.004

Oosterman, J. L. (1993). Parade der passanten: de stad, het vertier en de terrassen (pp.
0-302). Van Arkel.

Oswald, F., & Wahl, H. W. (2004). Housing and health in later life. Reviews on
Environmental Health, 19(3-4), 223-252. https://doi.org/10.1515/reveh-2004-19-3-
405

PAHO/WHO. (2021). Seniors and mental health. https://www.paho.org/hq/index.php?
option=com_content&view=article&id=9877:seniors-mental-health&Itemi
d=40721&lang=en.

Phoenix, C. (2018). Why qualitative research is needed in gerontology and how we can
do it better. Journals of Gerontology Series B: Psychological Sciences and Social Sciences,
73(7), E81-E85. https://doi.org/10.1093/geronb/gby079

Purcell, T., Peron, E., & Berto, R. (2001). Why do preferences differ between scene types?
Environment and Behavior, 33(1), 93-106. https://doi.org/10.1177/
00139160121972882

Qiu, L., Chen, Q., & Gao, T. (2021). The effects of urban natural environments on
preference and self-reported psychological restoration of the elderly. Environmental
Research and Public Health, 18(509), 1-14. https://doi.org/10.3390/ijerph18020509

Reece, R., Elliott, L., Bray, I., & Bornioli, A. (2024). How properties of urban greenspaces
shape well-being across age groups: A qualitative study. Wellbeing. Space and
Society, 7. https://doi.org/10.1016/j.wss.2024.100206

Roe, J., & Roe, A. (2018). Restorative environments and promoting physical activity
among older people. In S. R. Nyman, A. Barker, T. Haines, K. Horton,

C. Musselwhite, G. Peeters, C. R. Victor, & J. K. Wolff (Eds.), The palgrave handbook of
ageing and physical activity promotion (pp. 467-483). Palgrave Mcmillan. https://doi.
org/10.1007/978-3-319-71291-8_23.

San-Juan, C., Subiza-Pérez, M., & Vozmediano, L. (2017). Restoration and the city: The
role of public urban squares. Frontiers in Psychology, 8(DEC), 2093. https://doi.org/
10.3389/FPSYG.2017.02093/BIBTEX

Saxena, M. (2021). Social context. In T. K. Shackelford, & V. A. Weekes-Shackelford
(Eds.), Encyclopedia of evolutionary psychological science. Springer. https://doi.org/
10.1007/978-3-319-19650-3_2548.

Scopelliti, M., & Giuliani, V. (2004). Choosing restorative environments across the
lifespan: A matter of place experience. Journal of Environmental Psychology, 24(4),
423-437. https://doi.org/10.1016/j.jenvp.2004.11.002

Scopelliti, M., & Giuliani, M. V. (2006). Restorative environments in later life: An
approach to well-being from the perspective of environmental psychology. Journal of
Housing for the Elderly, 19(3-4), 203-226. https://doi.org/10.4324,/9780203820193

Staats, H. (2012). Restorative environments. In S. D. Clayton (Ed.), The oxford handbook
of environmental and conservation psychology. Oxford University Press.

13

Journal of Environmental Psychology 105 (2025) 102636

Staats, H., & Hartig, T. (2004). Alone or with a friend: A social context for psychological
restoration and environmental preferences. Journal of Environmental Psychology, 24
(2), 199-211. https://doi.org/10.1016/j.jenvp.2003.12.005

Staats, H., Jahncke, H., Herzog, T. R., & Hartig, T. (2016). Urban options for
psychological restoration: common strategies in everyday situations. Common
strategies in everyday situations. PLoS ONE, 11(1), 146213. https://doi.org/
10.1371/journal.pone.0146213

Staats, H., Van Gemerden, E., & Hartig, T. (2010). Preference for restorative situations:
Interactive effects of attentional state, activity-in-environment, and social context.
Leisure Sciences, 32(5), 401-417. https://doi.org/10.1080/01490400.2010.510990

Subiza-Pérez, M., Korpela, K. M., & Pasanen, T. (2021). Still not that bad for the grey city:
A field study on the restorative effects of built open urban places. Cities, 111. https://
doi.org/10.1016/j.cities.2020.103081

Subiza-Pérez, M., Pasanen, T., Ratcliffe, E., Lee, K., Bornioli, A., de Bloom, J., &
Korpela, K. M. (2021). Exploring psychological restoration in favorite indoor and
outdoor urban places using a top-down perspective. Journal of Environmental
Psychology, 78(January). https://doi.org/10.1016/j.jenvp.2021.101706

Ten Bruggencate, T., Luijkx, K. G., & Strum, J. (2018). Social needs of older people: A
systematic literature review. Ageing and Society, 38(9), 1745-1770. https://doi.org/
10.1017/50144686X17000150

Thwaites, K., Simkins, I., & Mathers, A. (2011). Towards socially restorative urbanism:
Exploring social and spatial implications for urban restorative experience. Landscape
Review, 13(2), 26-37.

Ulrich, R. S. (1984). View through a window may influence recovery from surgery.
Science, 224(4647), 420-421. https://doi.org/10.1126/science.6143402

Ulrich, R. S., Simonst, R. F., Lositot, B. D., Fioritot, E., Milest, M. A., & Zelsont, M. (1991).
Stress recovery during exposure to natural and urban environments. Journal of
Environmental Psychology, 11, 201-230.

van Hees, S. (2017). The making of ageing-in-place Perspectives on a Dutch social policy.

van Helder, L., Bos, W., Bleijenberg, N., van Eijck, J., de Jager, H., Klomp, M., de
Langen, M., Minkman, M., Pieterse, T., van Rixtel, M., van Roozendaal, M., Vos, P., &
de Vries, J. (2020). Oud en zelfstandig in 2030 Een reisadvies.

Von Lindern, E., Lymeus, F., & Hartig, T. (2022). The restorative environment and
salutogenesis: Complementary concepts revisited. In M. B. Mittelmark, S. Sagy,

M. Eriksson, G. F. Bauer, J. M. Pelikan, B. Lindstr6m, & G. A. Espnes (Eds.), The
handbook of salutogenesis (second (pp. 371-385). Springer International Publishing.
https://doi.org/10.1007/978-3-319-04600-6.

Weber, A. M., & Trojan, J. (2018). The restorative value of the urban environment: A
systematic review of the existing literature. Environmental Health Insights, 12. https://
doi.org/10.1177/1178630218812805

WHO. (2022). Ageing and health. https://www.who.int/news-room/fact-sheets/detail/a
geing-and-health.

Wohlwill, J. F. (1983). The concept of nature: A psychologist’s view. Human Behavior and
Environment: Advances in Theory and Research, 6, 5-37.

Zhang, Y. S., Shim, H., & Crimmins, E. M. (2020). Life expectancy and health expectancy.
Encyclopedia of Biomedical Gerontology, 1-3(2), 313-325. https://doi.org/10.1016/
B978-0-12-801238-3.11295-4

Zhao, J., Wy, J., & Wang, H. (2020). Characteristics of urban streets in relation to
perceived restorativeness. Journal of Exposure Science and Environmental
Epidemiology, 30(2), 309-319. https://doi.org/10.1038/s41370-019-0188-4

Zhu, W., Wang, J., & Qin, B. (2021). Quantity or quality? Exploring the association
between public open space and mental health in urban China. Landscape and Urban
Planning, 213(October 2020), 104-128. https://doi.org/10.1016/j.
landurbplan.2021.104128


https://doi.org/10.1016/j.landurbplan.2017.06.004
https://doi.org/10.1016/j.ufug.2009.06.003
https://doi.org/10.1080/02763893.2012.651382
https://doi.org/10.1080/13607863.2012.742490
https://doi.org/10.1016/J.HEALTHPLACE.2018.11.004
https://doi.org/10.1016/J.HEALTHPLACE.2018.11.004
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref49
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref49
https://doi.org/10.1515/reveh-2004-19-3-405
https://doi.org/10.1515/reveh-2004-19-3-405
https://www.paho.org/hq/index.php?option=com_content&amp;view=article&amp;id=9877:seniors-mental-health&amp;Itemid=40721&amp;lang=en
https://www.paho.org/hq/index.php?option=com_content&amp;view=article&amp;id=9877:seniors-mental-health&amp;Itemid=40721&amp;lang=en
https://www.paho.org/hq/index.php?option=com_content&amp;view=article&amp;id=9877:seniors-mental-health&amp;Itemid=40721&amp;lang=en
https://doi.org/10.1093/geronb/gby079
https://doi.org/10.1177/00139160121972882
https://doi.org/10.1177/00139160121972882
https://doi.org/10.3390/ijerph18020509
https://doi.org/10.1016/j.wss.2024.100206
https://doi.org/10.1007/978-3-319-71291-8_23
https://doi.org/10.1007/978-3-319-71291-8_23
https://doi.org/10.3389/FPSYG.2017.02093/BIBTEX
https://doi.org/10.3389/FPSYG.2017.02093/BIBTEX
https://doi.org/10.1007/978-3-319-19650-3_2548
https://doi.org/10.1007/978-3-319-19650-3_2548
https://doi.org/10.1016/j.jenvp.2004.11.002
https://doi.org/10.4324/9780203820193
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref61
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref61
https://doi.org/10.1016/j.jenvp.2003.12.005
https://doi.org/10.1371/journal.pone.0146213
https://doi.org/10.1371/journal.pone.0146213
https://doi.org/10.1080/01490400.2010.510990
https://doi.org/10.1016/j.cities.2020.103081
https://doi.org/10.1016/j.cities.2020.103081
https://doi.org/10.1016/j.jenvp.2021.101706
https://doi.org/10.1017/S0144686X17000150
https://doi.org/10.1017/S0144686X17000150
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref67
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref67
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref67
https://doi.org/10.1126/science.6143402
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref69
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref69
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref69
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref70
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref71
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref71
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref71
https://doi.org/10.1007/978-3-319-04600-6
https://doi.org/10.1177/1178630218812805
https://doi.org/10.1177/1178630218812805
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref75
http://refhub.elsevier.com/S0272-4944(25)00119-7/sref75
https://doi.org/10.1016/B978-0-12-801238-3.11295-4
https://doi.org/10.1016/B978-0-12-801238-3.11295-4
https://doi.org/10.1038/s41370-019-0188-4
https://doi.org/10.1016/j.landurbplan.2021.104128
https://doi.org/10.1016/j.landurbplan.2021.104128

	Reconsidering restorative environments for older adults: How the social context shapes restorative experiences
	1 Introduction
	2 Method
	2.1 Study design
	2.1.1 Semi-structured interviews
	2.1.2 Questionnaire
	2.1.3 Typology research

	2.2 Data analysis

	3 Results
	3.1 Social places as restorative environments for older adults
	3.2 Presence of (un)known others
	3.3 Social interaction that takes place in preferred restorative environments
	3.4 Accompaniment

	4 Discussion
	4.1 Study limitations and recommendations

	5 Conclusion
	CRediT authorship contribution statement
	Ethics
	Funding
	Conflict of interest
	Acknowledgements
	Appendix A Supplementary data
	References


