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Abst rac t  
 

äCITIZE N PARTICIPATI O N CONTRIBUTING TO HEALTHY L IV ING ENVIRONMENTSå 
äAn analysis of the contribution of citizen participation concerning physical interventions for healthy living 
environments in vulnerable Dutch neighbourhoodså 

C.H. van der Woerd 
 
The physical environment has been emphasized as an important determinant of health in scientific papers and 
citizen participation has been mentioned as a stimulating factor towards a healthy living environment. Since the 
health quality in vulnerable neighbourhoods is below average and the socioeconomic status in these 
neighbourhoods is also below average, more knowledge about the contribution of citizen participation in physical 
interventions for healthy living environments in these neighbourhoods will be needed to improve the health quality. 
The purpose of this study is to gain more knowledge and insight in the contribution of citizen participation concerning 
physical interventions for healthy living environments in vulnerable Dutch neighbourhoods. This has been studied 
by a qualitative research with a multiple case study of three projects during the first half year of 2018. The study 
shows that a relatively small group of citizens has a substantial contribution in the projects, while a bigger group of 
citizens participates at a low level of ægetting informedç. The results suggest that lack of representativeness and lack 
of governmental support in bottom-up initiatives limits positive effects on the health quality of vulnerable Dutch 
neighbourhoods. Practical and active participation seems to have more impact on health aspects like improvement 
of social interaction, behaviour and expected positive health effects of physical interventions. The author 
recommends customised managing of citizen participation processes related to bottom-up initiatives and to 
stimulate the inclusion of as many groups as possible, to enlarge citizens contribution to physical interventions and 
a healthy living environment. 
 

Key words: citizen participation | health | healthy living environmental | participation process | physical interventions | social 
interaction | vulnerable neighbourhoods   
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Summary  
 
Cities are known as unhealthy places to live, yet many people live cities. Several scientific papers and studies show 
that the physical environment plays an important role in health and wellbeing of people. In addition, participation 
has been mentioned by several scientists as a valuable link between spatial planning and a healthy living 
environment. Citizen participation can take care of local knowledge and lessons. Besides, it can enhance support 
and trust which enlarges the chance of successful implementation of interventions. In addition, citizen participation 
influences social interaction, with positive effects on residentsç health.  

In particular, vulnerable neighbourhoods are known for its low physical environmental quality and bad health quality. 
Besides the SES in vulnerable neighbourhoods is on average low, which means low educated people and low 
income compared with other neighbourhoods. Managing health inequalities seems to be a challenge for public 
health governance. Besides, the characteristics of vulnerable neighbourhoods and its residents could ask for 
adjusted participation approaches.  

To gain more recent and specific knowledge about citizen participation in physical interventions for health 
improvement in vulnerable Dutch neighbourhoods the following research question has been formulated: How does 
citizen participation concerning physical interventions contribute to healthy living environments in vulnerable Dutch 
neighbourhoods?  

Based on scientific literature, this main question has been divided into 4 sub-questions in which the purpose, 
process, perception and power are central. Important scientific theories that have been used to give direction to the 
research are: the health map van Barton and Grant (2006), the participation ladder by Arnstein (1969), and the 
evaluation criteria by Rowe and Frewer (2000). 

To answer the research question, a qualitative research has been conducted by means of a multiple case study 
research. Three projects with physical interventions for a healthy living environment have been chosen; 1) The NPD 
strook: a housing project in the centre of the neighbourhood Overvecht, 2) Vegetable garden De Waterlandjes: 
residents of the neighbourhood started and maintain a vegetable garden, 3) Renewal Eendrachtspark: a bottom-up 
initiative in which residents have been given the responsibility to create a design together to make the 
Eendrachtspark safer, more attractive and inviting to exercise.  



  

XI 
 

In each project, the project manager or the initiator has been interviewed, in addition some participating citizens of 
each project have been interviewed (2-3 citizens per project). In addition, desk research and an observation of a 
residents' meeting have been used for data-gathering. The results have been elaborated per project and have been 
compared with each other. 

The differences between the projects, such as size, bottom-up or top-down, and time-span, make it difficult to draw 
conclusions, yet the differences have also ensured some interesting results.  

The study shows that a relatively small group of citizens has a substantial contribution in the project, while a bigger 
group of citizens only participates at a low level of getting informed. The results suggest that lack of 
representativeness and lack of governmental support in bottom-up initiatives limits positive effects on the health 
quality of vulnerable Dutch neighbourhoods. Practical and active participation seems to have more impact on health 
aspects like improvement of social interaction, behaviour and expected positive health effects of physical 
interventions.  

The author recommends customized managing of citizen participation processes for bottom-up initiatives and to 
stimulate the inclusion of as many groups as possible, to enlarge citizens contribution to physical interventions and 
a healthy living environment. 

Further research to the role of local governments in bottom-up initiatives is needed. Besides, it would be interesting 
to expand the research by also focussing on residents in the concerning neighbourhood that have not participated 
in the project; this will possibly shed a new light on this topic. 
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1.  In t roduct ion  
 

Since a long time cities are known to be the centre of innovation and wealth and welfare, yet they are also often 
unhealthy places to live. Cities are a main source of pollution and disease and can be characterized by heavy traffic, 
noise, violence and social isolation (Nieuwenhuijsen, 2016).  Due to the exponential increase of people living in 
cities, several scientists emphasize the importance of good governance in relation to environmental conditions 
(Burris et al, 2007; Corburn & Cohen, 2012; Silva, 2015). Environmental conditions have an immediate effect on 
the quality of peopleçs live. Environmental conditions can be managed by the physical environment.  The physical 
environment has been mentioned as an important determinant of health and well-being (Pilkington et al, 2016; 
WHO, 2006; Barton & Grant, 2006). 

Good health is a great asset, for both individual citizens and society. According to Platform31 (2018), Healthy 
citizens participate more, are more self-reliant, make less use of alimony and make a greater contribution to the 
economy. The Dutch population is achieving a higher life expectancy and enjoy increasingly more years in good 
health. However, health is not evenly distributed among all citizens. Mainly due to environmental conditions and 
socioeconomic status, substantial health inequalities are present among the Dutch population. (Platform31, 2018)  

In relation to well managing of urban areas, it has been suggested by Reed et al (2017), Berkes et al (2009) and 
de Vente et al (2016) that participatory approaches to address environmental challenges have positive effects on 
environmental quality. Participatory approaches have the ability to build trust, to reduce conflicts, to add relevant 
knowledge and to facilitate social learning among publics (Reed et al, 2017; Berkes et al, 2009; de Vente et al, 
2016). To that respect, participatory approaches can stimulate environmental quality and health related aspects 
(Corburn, 2004). According to Pohjola and Tumisto (2011), public participation is important since the environment 
is related to multiple interests like political, societal, economic and public concerns. When cases are directly or 
indirectly related to human health and well-being, the concerns often become very personal which makes public 
participation even more important for both the planner and the public (Pohjola & Tumisto, 2011).  
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Summarized: The physical environment plays an important role towards healthy living environments with public 
participation as an important stimulating factor (visualized in Figure 1).  

 

 

 

 

1 . 1 .  B a c k g r o u n d   

Health and the physical environment 
According to Pilkington et al (2016), it is widely accepted that the physical environment plays an important role in 
health and well-being. Since the last two decades, public health communities have increased attention for several 
determinants of health, including the physical environment (Pilkington et al, 2016). A series of reports and papers 
emphasized the importance of reconnecting city planning and public health (Carmichael et al, 2012; Corburn, 2004; 
Barton & Grant, 2013; Rydin, et al, 2012; World Health Organization, 2011). 

In addition, according to the RIVM (2017), the public space forms the most important environmental aspect of the 
physical environment, including the availability of facilities, water and green. Public space can be defined by all the 
public freely accessible spaces like streets, squares, parks, parking lots, public buildings, shopping centres and 
sport fields. Good quality of the construction of public space will have positive influence on humançs health (Alphen 
et al, 2017).  

Figure 1: Relations healthy living environment 
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As mentioned by Barton and Grant (2013), urban planning is more than creating  a beautiful and well- functioning 
living environment and facilitating economic development and sustainability. But, urban planning is also about 
human health, and creating living environments with good opportunities for people to stimulate the quality of life. 
This idea follows logically from the definition for health used by the World Health Organization (WHO) in its 
constitution of 1948 (WHO, p.1): 

äHealth is a state of complete physical, mental and social well-being and not merely the absence of disease 
or infirmity. The enjoyment of the highest attainable standard of health is one of the fundamental rights of 
every human being, without distinction of race, religion, political belief, economic or social condition.å   

Since urban planning is also about human health, planning is an important aspect of the Healthy Cities project. The 
Healthy Cities project is an initiative of the European WHO since 1986 to promote environmental health and healthy 
lifestyles by encouraging governments to include health issues and health concerns in public policy in several ways 
(Doornis & Heritage, 2013). As defined by WHO (2006), environmental health contains all the physical, chemical 
and biological factors external to a person, including all the related factors influencing behaviours. Environmental 
health also refers to assessing, correcting, controlling and preventing environmental factors that may affect the 
health of people, now and in the future (WHO, 2006).  

Over the years, various national governments have joined the Healthy Cities project in which health promotion is 
understood as part of spatial planning (Barton & Tsourou, 2000). Barton and Grant (2013) have evaluated how the 
significance of planning for health is perceived in the Healthy Cities Approach, which is part of the Healthy Cities 
Project. They concluded that the Healthy Cities Approach can be effective in promoting the collaboration and link 
between of health and planning disciplines. However, many cities around the world are still struggling to make 
planning towards health and well-being a fundamental purpose of spatial plans at all levels of governance. (Barton 
& Grant, 2013). This fundamental purpose of plans requires effective collaboration between departments and public 
participation (Barton & Grant, 2013). In line with the importance of linking health and spatial planning, this study is 
focussed on physical interventions that are related to environmental health.  

Summarized: Health is closely related to the physical environment and is therefore an important aspect of spatial 
planning.  
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Participation and health 
Two core principles of the Healthy Cities Project are community participation and empowerment (Doornis & 
Heritage, 2013). Following the World Health Organization, health promotion is dependent on concrete and effective 
community action in making decisions, setting priorities, planning strategies and implementing those (Doornis & 
Heritage, 2013). In addition to the mentioned core principles (community participation and empowerment) of the 
Healthy Cities Project, participation of locals is mentioned as an important aspect of planning for healthy 
environments in several scientific papers and books (Corburn, 2002; Corburn, 2017; Fisher, 2000; Heiman, 1997).  

Research and decision making in planning and public health are criticized by several scientists (Pilkington et al, 
2016; Corburn, 2004; Newig, 2007; de Vente et al, 2016) for relying mainly on professional knowledge at the 
expense of public participation.  Previous studies show increasing evidence for the importance of contextual 
information and experiences and knowledge offered by lay publics (Fisher, 2000; Corburn, 2002; Heiman, 1997). It 
has been suggested that participatory approaches to address environmental challenges have the ability to build 
trust, to reduce conflict and to facilitate social learning among publics (Reed et al, 2017; Berkes et al, 2009; de 
Vente et al, 2016). In addition, by giving people more control over their own lives and environment they will become 
more concerned and involved in developments in their neighbourhood, and it stimulates contact with neighbours 
which has been positively associated with health (Doornis & Heritage, 2013) 

According to Corburn (2004), successfully reconnecting planning and public health requires a combination of 
professional knowledge and practical experience of the public. Mentioned by Pohjola and Tumisto (2011), public 
participation is important since the environment is related to multiple interests like political, societal, economic and 
public concerns. When cases are directly or indirectly related to human health and well-being, the concerns often 
become very personal which makes participation of the public even more important for both the planner and the 
public (Pohjola & Tumisto, 2011). In line with this idea, Corburn (2005) focusses in his book æStreet Science: 
Community Knowledge and Environmental Health Justiceç on how citizensç understandings and actions can 
influence the environmental health policies and decisions. He emphasizes the importance of citizensç knowledge in 
planning and making environmental decisions. According to Corburn (2005) local knowledge helps to discover 
problems that professionals may have overlooked, it fills data gaps, expands the scope of implementation and 
stimulates the process by improving trust and credibility. 

Summarized: Participation of potentially affected or interested local citizens can stimulate and improve health results 
in environmental projects. 
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Health inequalities 
The health quality of the environment differs among countries but also within countries or even within cities 
difference of environmental health can be distinguished (Rydin et al, 2012). In literature, two explanations for spatial 
health inequalities are mentioned:  

1) Differences in health quality between citizens of different areas can be ascribed to different composition 
of the residents in neighbourhoods in relation to socioeconomic status or health-related behaviours 
(Verweij, 2008; Meyer et al, 2014; Flacke et al, 2016).  

2) Spatial differences in health can be related to characteristics of the built environment (Flacke et al, 2016).  

These two explanations are closely connected.  

Mentioned in the report Hidden Cities (WHO & UN Habitat, 2010) whether one benefits from city living depends on 
the location in the city and how the city is governed. Within a city, spatial differences can be distinguished due to 
environmental conditions, these differences in which people live and grow contribute to health inequalities within 
cities (Flacke et al, 2016). Rich and poor populations live in very different health circumstance even within the same 
city; this applies to both high-income and low-income countries (Rydin et al, 2012). Most cities include one or more 
neighbourhoods with substandard qualities in terms of physical, environmental and social quality compared to other 
neighbourhoods of the city. These neighbourhoods are known as deprived neighbourhoods or vulnerable 
neighbourhoods (Andersen, 2010). This thesis will make use of the term vulnerable neighbourhoods.  

Several studies have investigated the relation between socioeconomic characteristics and health inequalities 
(Mitchell & Popham, 2008; Mackenbach et al, 2003; Wilkinson & Pickett, 2008; Jerret et al, 2004). On average, the 
socioeconomic status of vulnerable Dutch neighbourhoods is lower than other neighbourhoods in the Netherlands. 
Socioeconomic status is here related to income and level of education (Verweij, 2008).  
The unequal distribution of health and well-being in national populations turns out to be a major challenge for public 
health governance. Sociodemographic and economic determinants ensures differences in environmental health 
conditions and exposure to environmental risks. (WHO, 2012).  

The improvement and development of the liveability of Dutch neighbourhoods that have been labelled, in this 
century by the national government, as vulnerable or problematic, has stagnated or even deteriorated in some 
cases since 2012 (Uyterlinde & van der Velden, 2017). According to Uyterlinde and van der Velden (2017), the 
economic crisis, the collapse of the housing market, the austerity of the welfare state, the decentralisation in the 
social domain, in combination with the termination of the neighbourhood policy have affected the quality of life in 
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vulnerable neighbourhoods. If concentrations of disadvantaged groups continue to increase, the limits of the 
capacity of these neighbourhoods will be reached.  

Summarized: health inequalities within cities can be ascribed to differences in socioeconomic status, health-related 
behavioural aspects, and to differences of the built environment, resulting in a challenge for public health 
governance. 

 

1 . 2 .  P r o b l e m  d e s c r i p t i o n  

Following from section 1.1. (Background), the scientific and social relevance can be described as follows: 

 
Scientific relevance 
Although a vast amount of studies has investigated and proven the relation between spatial planning and health, 
health inequalities within cities, and the importance of public participation for healthy environments, yet, the 
combination of health inequalities and public participation for healthy environments has slightly been discussed in 
previous literature and no specific examples about citizen participation in vulnerable neighbourhoods in the 
Netherlands could be found. Specific knowledge about citizen participation in vulnerable Dutch neighbourhoods 
can be interesting since it has been mentioned that the socioeconomic status of vulnerable Dutch neighbourhoods 
is on average lower than other neighbourhoods in the Netherlands (Verweij, 2008), which might ask for adapted 
approaches for participation. 

In addition, it has been concluded that the unequal distribution of health and well-being within countries, and even 
within cities, turns out to be a great challenge for managing public health (WHO, 2012), while at the same time 
health promotion is dependent on concrete and effective collaborative action when it comes to decision-making, 
setting priorities, planning strategies and implementing those (Doornis & Heritage, 2013). Therefore, more scientific 
knowledge about the contribution of citizen participation to environmental health in vulnerable neighbourhoods will 
be relevant in relation to public health governance.  
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Social relevance 
Focussing on citizen participation for healthy living environments in vulnerable neighbourhoods is socially relevant 
since vulnerable neighbourhoods have substandard qualities in terms of physical, environmental and social quality 
in relation to other neighbourhoods (Andersen, 2010). The improvement and development of the liveability of Dutch 
neighbourhoods that have been labelled, in this century by the national government, as vulnerable or problematic, 
has stagnated or even deteriorated in some cases since 2012 (Uyterlinde & van der Velden, 2017). The urgency 
for improving health in these neighbourhoods is therefore of great importance, and more current knowledge can 
contribute to this. In addition, citizen participation leads to more concerned and involved people, and it stimulates 
contact with neighbours which has been positively associated with health (Doornis & Heritage, 2013). Furthermore, 
participation of citizens in spatial projects in their own neighbourhood could identify needs, to increase the feeling 
of ownership and it even might indirectly reduce maintenance because of increased concern and commitment to 
their own living  environment (WHO, 2010). 

More knowledge about the contribution of citizen participation towards a healthy living environment can contribute 
to improvement of citizen participation, and is therefore socially relevant. 

 

1 . 3 .  P r e l i m i n a r y  r e s e a r c h  o b j e c t i v e  a n d  r e s e a r c h  q u e s t i o n  

Following from section 1.1. (Background) and the related relevance in 1.2. (Problem description), the preliminary 
research objective and research question will be outlined. This study has been demarcated by focussing on 
vulnerable neighbourhoods in the Netherlands in 2018 and builds on previous studies by analysing the contribution 
of citizen participation in physical interventions to promote healthy living environments.  

The preliminary research objective of this research is to further analyse the contribution of citizen participation 
concerning physical interventions to healthy living environments in vulnerable Dutch neighbourhoods.  

The preliminary research question of this research can be formulated as follows: How does citizen participation 
concerning physical interventions contribute to healthy living environments in vulnerable Dutch neighbourhoods? 

After the theoretical framework, the preliminary research objective and research question will be adjusted in line 
with the discussed theories. Besides, the research question will be elaborated by sub questions. 
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1 . 4 .  O u t l i n e  

Chapter 1 has introduced the subject of this thesis followed by some background information, the problem 
description and the corresponding preliminary research objective and preliminary research question. In chapter 2 
the theoretical framework of the research will be discussed. Chapter 3 is about the methods that have been used 
for this research and the problems met during the process. Chapter 4, 5 and 6 present the results of the case 
studies respectively: 4. NPD Strook, 5. Vegetable garden æDe Waterlandjesç and 6. Renewal Eendrachtsplein. In 
chapter 7 the results of the case studies are discussed by the means of the scientific objective and research 
questions and in the light of the theoretical framework. Finally, chapter 8 will present the conclusion; this chapter 
brings together the most important results of the research. In addition, the bibliography and the appendices can be 
found in the back of this report.  
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2.  Theoret ica l  Framework  
 

This part of the thesis will elaborate the theoretical framework for the research to frame the study by explaining 
phenomena that are important to this research. The focus points introduced in section 1.1. Background will be 
elaborated more by theoretical concepts, and relevant literature in relation to the research will be discussed.  
Firstly, health will be discussed in relation to the physical environment, to explain the basis on which the research 
is build. Secondly, health inequalities and the relation to vulnerable neighbourhoods will be discussed; this section 
clarifies and elaborates the focus on vulnerable neighbourhoods. Finally, citizen participation will be discussed in 
relation to the previous concepts, and some relevant theories for analysing citizen participation will be discussed.  

 

2 . 1 .  H e a l t h  i n  r e l a t i o n  t o  t h e  p h y s i c a l  e n v i r o n m e n t  

A combination of many factors affects individualsç and communitiesç health. Factors such as where people live, the 
state of the environment, genetics, level of education, income and relationships with friends and family influences 
human health to a large extent (WHO, 2018).  

For a long time, the environment has been acknowledged an important determinant of health. According to Lawlor 
et al (2003), health promotion by only programs of changing the behaviour of people or groups, is not very effective 
since the population that will be reached is limited and it rarely maintained over time.  But the profound effect of 
spatial planning in towns and cities on the risks and challenges to population health is evidence based (Braubach 
& Grant, 2010). Inspired by Whitehead and Dahlgrençs figure of determinants of health, Barton and Grant (2006) 
developed a settlement health map (Fout! Verwijzingsbron niet gevonden.). This health map was developed for the 
WHO-sponsored practice guide æShaping Neighbourhoodsç, showing the various determinants in social and 
economic life and the physical and global environment with impact on human health. All the different spheres are 
interacting and affecting each other (Barton & Grant, 2011). 
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Figure 2: The health map (Barton & Grant, 2006) 




















































































































































































































