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Chapter 11
Effects of Urban Green Space on 
Environmental Health, Equity and Resilience

Matthias Braubach, Andrey Egorov, Pierpaolo Mudu, Tanja Wolf, 
Catharine Ward Thompson, and Marco Martuzzi

Abstract Modern urban life style is associated with chronic stress, insufficient physi-
cal activity and exposure to anthropogenic environmental hazards. Urban green space, 
such as parks, playgrounds, and residential greenery, can promote mental and physical 
health and reduce morbidity and mortality in urban residents by providing psycho-
logical relaxation and stress alleviation, stimulating social cohesion, supporting phys-
ical activity, and reducing exposure to air pollutants, noise and excessive heat.

This chapter summarizes the pathways that link green spaces to health and well- 
being, and discusses available evidence of specific beneficial effects such as 
improved mental health, reduced risks of cardiovascular disease, obesity, diabetes 
and death, and improved pregnancy outcomes

Specific attention is given to benefits of urban green space for disadvantaged 
groups and their impacts on health equity. Potential health risks associated with 
urban green spaces are also discussed along with approaches to reducing or elimi-
nating these risks through proper design and maintenance of green spaces.
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11.1  Introduction

The previous chapters have summarized evidence that nature-based solutions to the 
common problems of urbanization can provide ecosystem services and enhance 
climate change adaptation in urban settings. Nature-based solutions can also 
improve the health and well-being of urban residents through salutogenic elements 
in the urban environment facilitating psychological relaxation and stress relief, pro-
viding enhanced opportunities for physical activity and reducing exposure to noise, 
air pollution and excessive heat. Many epidemiological studies have demonstrated 
various positive health effects of urban green spaces, including reduced depression 
and improved mental health, reduced cardiovascular morbidity and mortality, 
improved pregnancy outcomes and reduced rates of obesity and diabetes (reviewed 
by WHO Regional Office for Europe 2016). Thus, providing urban green space is a 
nature-based solution with a variety of known health and well-being benefits. While 
urban green space can also be associated with health hazards, such as increased 
exposure to allergenic pollen, infections transmitted by arthropod vectors such as 
ticks or mosquitoes, and risk of injuries, potential detrimental effects can be elimi-
nated or minimized through proper design, maintenance and operation of green 
space (Lõhmus and Balbus 2015).

It is important to note that disadvantaged population groups often live in neigh-
bourhoods with reduced availability of green space. Studies have shown that socio-
economically disadvantaged individuals tend to benefit the most from improved 
access to urban greenery. Thus, reducing socioeconomic disparities in the availabil-
ity of urban green space may help to reduce inequalities in health related to income, 
minority status, disability and other socioeconomic and demographic factors (Allen 
and Balfour 2014).

Providing equitable access to green space is an important goal of health-oriented 
urban policies. Targets related to improving access to green space have been 
included in international agreements and declarations. The Health2020 strategy 
calls for the development of resilient and supportive local environments in the WHO 
European Region (WHO Regional Office for Europe 2013). The Parma Declaration 
on Environment and Health adopted by the Member States of the WHO European 
Region includes the commitment “…to provide each child by 2020 with access to 
health and safe environments and settings of daily life in which they can walk and 
cycle to kindergartens and schools, and to green spaces in which to play and 
 undertake physical activity” (WHO Regional Office for Europe 2010). An urban 
environment assessment performed by the European Environment Agency con-
cluded that urban green space can buffer environmental hazards and contribute to 
health, stimulating EU Member States to develop national policy targets (European 
Environment Agency 2015). The Sustainable Development Goals (United Nations 
2016) adopted by the United Nations in 2015 include the following goal: “By 2030, 
provide universal access to safe, inclusive and accessible, green and public spaces, 
particularly for women and children, older persons and persons with disabilities” 
(Target 11.7).
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This section discusses pathways leading to health benefits, and summarizes 
existing epidemiological evidence of public health benefits of urban green space, 
with a particular focus on equity issues. In this context, it is important to note that 
different studies have used varying definitions of urban green space. Therefore, for 
the purpose of this chapter, the term “urban green space” is used inclusively to mean 
any type of greenery in urban settings, without distinctions regarding size, quality, 
and public or private ownership.

11.2  Pathways Linking Urban Green Space with Health 
and Well-Being

The pathways leading to beneficial health effects of green space are diverse and 
complex. Various models have been formulated to explain the relationship between 
green space and health. Hartig et  al. (2014) suggested four interacting pathways 
through which green space can affect health and well-being: (1) improved air qual-
ity, (2) enhanced physical activity, (3) stress compensation and (4) greater social 
cohesion. Lachowycz and Jones (2013) proposed physical activity, engagement 
with nature, relaxation, and social interactions as major pathways to health. 
Villanueva et  al. (2015) argued that urban green spaces mitigate the urban heat 
island effect providing protection from heat-related health hazards, improve social 
capital and cohesion, and enhance physical activity. In addition to the pathways 
outlined above, Kuo (2015) suggested exposure to natural microbes and enhanced 
immune system functioning as a major pathway linking nature and health. Relative 
contributions of different pathways as well as their potential synergistic effects 
remain to be elucidated. Meanwhile, insufficient knowledge of underlying causal 
pathways to health outcomes and the complex modifying social and environmental 
factors hinders the implementation of focused policy interventions. An in-depth 
interdisciplinary research is needed to close these knowledge gaps in the area of 
urban environment and health (Shanahan et al. 2015).

This chapter focuses on the discussion of, and the health impacts related to (1) 
improved relaxation and restoration, (2) improved functioning of the immune sys-
tem, (3) enhanced physical activity and (4) improved social capital. Health and 
societal benefits related to ecosystem services (e.g. reduction of air pollution, noise, 
exposure to excessive heat) will be discussed in the next chapter.

11.2.1  Improved Relaxation and Restoration

The evidence of health benefits due to mental restoration and relaxation from hav-
ing contact with nature and green space is well documented (Hartig et  al. 2014; 
Hartig 2007). It has been suggested that contacts with nature (e.g. views of green 
space) can trigger positive effects for persons with high stress levels by shifting 
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them to a more positive emotional state (Ulrich 1983; Ulrich et al. 1991) and that 
stimuli in natural settings help to restore a sense of well-being in persons suffering 
mental fatigue (Kaplan 1995; Kaplan 2001).

Hartig et al. (2014) noted that “substantial evidence speaks to the potential ben-
efits of contact with nature for avoiding health problems traceable to chronic stress 
and attentional fatigue”, but also pointed out that most previously conducted studies 
demonstrated only short-term restorative benefits of one-off nature experiences. For 
example, a study in the United Kingdom used wearable sensors to demonstrate the 
effects of a short walk in a green space on brain activity that might be associated 
with enhanced relaxation and restoration (Aspinall et al. 2015). It was also shown 
that walking in natural environments produces stronger short-term cognitive bene-
fits than walking in the residential urban environment (Gidlow et al. 2016a). Cortisol 
measures have demonstrated that gardening alleviated acute stress faster than read-
ing (van den Berg and Custers 2011). It has also been demonstrated that exposure to 
green space reduces neural activity in the subgenual prefrontal cortex and alleviates 
depression symptoms (Bratman et al. 2015).

Recent studies have also provided evidence of chronic stress alleviation by green 
space. Using diurnal cortisol patterns was an innovative approach applied in the 
United Kingdom to demonstrate that exposure to green space reduced chronic stress 
in adults living in deprived urban neighbourhoods (Roe et al. 2013; Ward Thompson 
et al. 2012; Beil and Hanes 2013). Similar relationships between green space and 
stress reduction have been shown using hair cortisol as a biomarker of chronic stress 
(Honold et al. 2015; Gidlow et al. 2016b).

11.2.2  Improved Functioning of the Immune System

Kuo (2015) suggested a central role for enhanced immune functioning in the path-
ways between nature and health. Associations between visiting forests and benefi-
cial immune responses, including expression of anti-cancer proteins, have been 
demonstrated in Japan (Li et al. 2008). This suggests that immune systems benefit 
from direct exposure to natural environments or through contacts with certain fac-
tors in the green space. It has also been shown that children with the highest expo-
sure to specific allergens or bacteria during their first year of life were least likely to 
have recurrent wheeze and allergic sensitization (Lynch et al. 2014). Living in resi-
dential areas with more street trees was shown to be associated with lower asthma 
prevalence (Lovasi et al. 2008). One hypothesized immunological pathway is expo-
sure to commensal microorganisms in biodiverse natural environments (Rook 
2013), which can play an immunoregulatory role. Studies have demonstrated that 
increased biodiversity in the environment around homes is linked with reduced risk 
of allergy (Ruokolainen et al. 2015; Hanski et al. 2012). Greater exposure to com-
mensal microorganisms, especially in the early life, may lead to more diverse skin 
and gut microbiomes, and provide protection against allergy and autoimmunity 

M. Braubach et al.



191

(Kondrashova et al. 2013). It has also been suggested that the human microbiome 
associated with natural environmental may improve mental health (Logan 2015).

11.2.3  Enhanced Physical Activity and Improved Fitness

Physical activity has been shown to improve cardiovascular health, mental health, 
neurocognitive development, and general well-being and to prevent obesity, cancer, 
and osteoporosis (Owen et al. 2010). Providing attractive and accessible urban envi-
ronments may encourage people to spend more time outdoors and facilitate physical 
activity (Bedimo-Rung et al. 2005). The quality of the urban green space and pres-
ence of specific amenities are important factors facilitating physical activity in older 
adults (Aspinall et al. 2010; Sugiyama and Ward Thompson 2008). For urban resi-
dents with mental health problems, physical activity in green space may be particu-
larly therapeutic (Roe and Aspinall 2011). Other populations or subgroups may 
benefit, in a similar way, from green space that makes outdoor activity enjoyable 
and easy, and encourages less sedentary lifestyles.

Hartig et al. (2014) summarized available evidence for an association between 
green space and physical activity levels in three domains: work, active transport and 
leisure. While access to green spaces has been linked to active leisure, associations 
between greenness and active commuting (such as walking and cycling) are incon-
sistent because very green living environments can be highly car-dependent for 
transport (Bancroft et al. 2015).

Numerous studies in multiple countries have demonstrated that recreational 
walking, increased physical activity and reduced sedentary time were associated 
with access to, and use of green space in working age adults, children and senior 
citizens (Epstein et  al. 2006; Kaczynski and Henderson 2007; Kaczynski et  al. 
2008; Sugiyama and Ward Thompson 2008; Cochrane et al. 2009; Almanza et al. 
2012; Lachowycz et  al. 2012; Astell-Burt et  al. 2013; Schipperijn et  al. 2013; 
Lachowycz and Jones 2014; Sugiyama et al. 2014; Gardsjord et al. 2014; James 
et al. 2015; Sallis et al. 2016).

Almanza et  al. (2012) used satellite images and GPS and accelerometer data 
from children in several communities in California, the United States to demon-
strate that increased residential greenness was positively associated with moderate 
to vigorous physical activity. Bjork et al. (2008) and De Jong et al. (2012), working 
in Sweden, found a positive association between access to high quality green space 
and higher levels of physical activity.

There is also accumulating evidence that physical activity in green space (“green 
exercise”) is more restorative and beneficial for health than physical activity in non- 
natural environments (Barton and Pretty 2010; Bodin and Hartig 2003). Mitchell’s 
(2013) study of the Scottish population showed an association between physical 
activity in natural environments and reduced risk of poor mental health, while activ-
ity in other types of environment was not linked to the same health benefit.
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11.2.4  Improved Social Capital and Cohesion

Social relationships have a well-known protective effect on health and well-being, 
while social isolation is predictor of morbidity and mortality (Nieminen et al. 2010; 
Pantell et al. 2013; Yang et al. 2016). Green space can play an important role in 
fostering social interactions and promote a sense of community that is essential for 
social cohesion (Kim and Kaplan 2004) as well as for human health (Lengen and 
Kistemann 2012). Public urban green space has been shown to facilitate social net-
working and promote social inclusion in children and adolescents (Seeland et al. 
2009; Ward Thompson et al. 2016). The quantity and the quality of greenery have 
been linked with improved social cohesion at the neighbourhood scale (de Vries 
et al. 2013) while shortage of green space has been associated with perception of 
loneliness and lack of social support (Maas et al. 2009a). However, the relationships 
between green space and social well-being are complex. Although observational 
studies have demonstrated positive effects on well-being, characterizing the under-
lying mechanisms remains a challenge (Hartig et al. 2014).

11.3  Health Benefits of Green Space and Potential Health 
Risks

This section summarizes the available epidemiological evidence of health benefits 
linked to green space through pathways which were discussed in the previous sec-
tion. It is important to note that each pathway can lead to more than one health 
benefit, and that different pathways can also contribute to the same benefit. For 
example, cardiovascular benefits can be caused by enhanced physical activity, 
improved mental restoration leading to reduced chronic stress, and by reduced 
exposure to air pollution and noise.

11.3.1  Improved Mental Health and Cognitive Function

There is strong evidence of mental health benefits of urban green space (reviewed 
by de Vries 2010). Greater perceived neighbourhood greenness has been strongly 
associated with improved mental health (Sugiyama et al. 2008). Greater surround-
ing greenness has been linked to improved physical and mental health in all socio-
economic strata and in both sexes in Spain (Triguero-Mas et  al. 2015). The 
associations were stronger for the surrounding greenness measured by the 
Normalized Difference Vegetation Index (NDVI) than for access to geographically 
distinct green spaces. Further analysis also demonstrated that this association was 
not mediated by physical activity. This suggests that psychological relaxation was 
an important contributing pathway to health.

M. Braubach et al.



193

It was shown that individuals living in urban areas with more green space tend to 
have reduced level of stress and better well-being compared to those with poorer 
availability of green space (White et al. 2013). More greenery in the neighbourhood 
was linked to lower levels of depression, anxiety and stress (Beyer et  al. 2014; 
Bratman et al. 2015; Reklaitiene et al. 2014; Pope et al. 2015); improved access to 
water bodies (blue spaces) has also been linked to enhanced mental well-being in 
city dwellers (Völker and Kistemann 2015). In a prospective study in the United 
Kingdom, moving to greener residential areas has been linked with persistent men-
tal health improvements; the mechanisms leading to these improvements have not 
been elucidated (Alcock et  al. 2014). While most studies relied on measures of 
green space availability as a proxy measure of exposure, a multicity study in Europe 
linked greater time spent in green spaces with improved self-reported health and 
vitality; the effects were consistent in all four study sites in Spain, Lithuania, The 
Netherlands and the United Kingdom suggesting that health benefits are indepen-
dent of cultural and climatic contexts (Van den Berg et al. 2016).

A number of studies provided evidence that green spaces are especially beneficial 
for certain subpopulations or for disadvantaged groups. Moving to an area with bet-
ter access to green space characterized as “serene” has been linked to improved men-
tal health in a representative sample of adult Swedish women (van den Bosch et al. 
2015). There is also some evidence for the beneficial effects of green space on mental 
health and cognitive development in children. A study in Lithuania found mental 
health benefits in children of mothers with low education level while the results for 
children of highly educated mothers were inconsistent (Balseviciene et al. 2014).

Increased usage of green and blue spaces, and greater residential greenness have 
been associated with improved behavioural development and reduced rate of 
Attention Deficit Hyperactivity Disorder (ADHD) in children (Amoly et al. 2014). 
Higher levels of greenness at home and school were associated with improved cog-
nitive development (i.e., better progress in working memory and reduced inatten-
tiveness) in schoolchildren in an observational study in Spain (Dadvand et al. 2015). 
A number of other studies have similarly demonstrated the positive impact of green 
space exposure on ADHD and related cognitive symptoms (Faber Taylor and Kuo 
2011; van den Berg and van den Berg 2011; Markevych et al. 2014). There is also 
evidence of therapeutic benefits of engaging people with autism with nature 
(reviewed by Faber Taylor and Kuo 2006).

11.3.2  Reduced Cardiovascular Morbidity and Mortality

Improved access to green space was linked to a reduced detrimental impact of income 
deprivation on cardiovascular mortality (Mitchell and Popham 2008) while a pro-
spective study in Lithuania demonstrated that greater distance to green space was 
associated with increased risk of cardiovascular disease (Tamosiunas et al. 2014). 
Many studies have also provided evidence that the risk of cardiovascular mortality is 
lower in areas with higher residential greenness (reviewed by Gascon et al. 2016).
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A randomized intervention study in Lithuania by Grazuleviciene et al. (2015b) 
demonstrated that walking in a park had a stronger effect on reducing diastolic 
blood pressure than similar amount of walking along a busy urban street, suggesting 
a potential biological mechanism of long-term clinical benefits. An observational 
study in Australia demonstrated that a greater variability in landscape combining 
trees and open green space was associated with reduced risk of cardiovascular dis-
ease and stroke (Pereira et al. 2012). The authors hypothesized that variability in 
neighbourhood greenness reflects two factors promoting physical activity - an aes-
thetically pleasing natural environment and access to urban destinations.

11.3.3  Reduced Prevalence of Obesity and Type 2 Diabetes

A systematic review of 60 studies from the United States, Canada, Australia, New 
Zealand and Europe on the relationships between green space and obesity indicators 
found that the majority (68%) of papers showed that green space is associated with 
reduced obesity; the relationships could be modified by age and socioeconomic 
status (Lachowycz and Jones 2011). A more recent study in Spain confirmed these 
conclusions and showed that living in greener residential areas and living in closer 
proximity to forests was linked with less sedentary time and reduced risks of over-
weight and obesity in children (Dadvand et al. 2014a).

Furthermore, there is some evidence that using green space for gardening may 
influence physical activity, improve social well-being and encourage eating healthy 
food, thereby reducing obesity. A pilot intervention study using community garden-
ing and education in nutrition in a southern state in the United States found that 17% 
of obese and overweight children had improved their BMI classification by the end 
of the seven-week-long programme (Castro et al. 2013).

It is well-known that type 2 diabetes mellitus can be prevented by reducing obe-
sity and improving physical activity. Exposure to air pollution is another risk factor 
for systemic diseases including cardiovascular disease and type 2 diabetes acting 
through oxidative stress and systemic inflammation mechanisms. Cross-sectional 
observational studies in The Netherlands, Australia and the United Kingdom demon-
strated statistically significant associations between neighbourhood greenness and 
reduced odds of having type 2 diabetes mellitus (Astell-Burt et al. 2014; Maas et al. 
2009b; Bodicoat et al. 2014). A study in Germany demonstrated an inverse associa-
tion between neighbourhood greenness (measured by NDVI) and insulin resistance 
in adolescents (Thiering et al. 2016). The observed protective effect of green space 
was partially explained by a reduced exposure to traffic-related nitrogen dioxide.

11.3.4  Improved Pregnancy Outcomes

In a systematic review, Dzhambov et al. (2014) summarized evidence showing that 
residential access to green space is associated with reduced risk of low birth weight. 
Low birth weight is one of main predictors of neonatal and infant mortality, as well 
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as long-term adverse effects in childhood and beyond. More recent studies (Agay- 
Shay et al. 2014; Markevych et al. 2014; Dadvand et al. 2014b) provided further 
evidence of beneficial effects of green space on birth weight. A larger distance to a 
city park was also linked with increased risk of preterm birth and with reduced ges-
tational age at birth (Grazuleviciene et al. 2015a), while improved availability of 
green space was linked with reduced risk of preterm births (Laurent et al. 2013).

11.3.5  Reduced Mortality and Increased Life Span

A recent meta-analysis of previously conducted studies demonstrated that increased 
availability of green space is linked with a reduction of mortality (reviewed by 
Gascon et al. 2016).

For example, a study in Japan has shown that the five-year survival rate in elderly 
individuals was positively associated with having access to green space suitable for 
taking a stroll and with parks and tree-lined streets near the residence (Takano et al. 
2002). Another study of pre-retirement age population in England showed that a 
greater amount of green space in the neighbourhood was associated with reduced 
all-cause mortality (Mitchell and Popham 2008). The study reinforced earlier find-
ings based on the 2001 census population of England, which found that a higher 
proportion of green space in an area was associated with better self-reported health 
(Mitchell and Popham 2007).

A longitudinal study in Canada found that increased residential green space was 
associated with a reduction in mortality (Villeneuve et al. 2012); the strongest effect 
was on mortality from respiratory diseases. In Spain, Xu et al. (2013) showed that 
perceived greater neighbourhood greenness was associated with reduced mortality 
risk during heat waves due to an urban heat island mitigating effect of green space.

In the United States, residential proximity to green space has been associated 
with a reduced risk of stroke mortality (Hu et al. 2008) and with higher survival 
rates after ischemic stroke (Wilker et al. 2014). In contrast to the above findings, 
Richardson et al. (2012) did not find an association between availability of green 
space and overall mortality in the 49 largest cities in the United States. The authors 
suggested this might be due to the sprawling nature of these cities and high levels of 
car dependency.

11.3.6  Potential Adverse Health Effects

Greater availability and enhanced use of green space may also be associated with 
exposure to health hazards (reviewed by Lõhmus and Balbus 2015), although the 
evidence on adverse health impacts of urban green space is based on fewer studies 
and it is less consistent than the evidence of health benefits.

11 Effects of Urban Green Space on Environmental Health, Equity and Resilience



196

Potential adverse health effects are associated with increased exposure to pesti-
cides, allergenic pollen, arthropod vectors of infectious diseases, infectious agents in 
soils contaminated with animal faeces, and increased risk of injuries (reviewed by 
WHO Regional Office for Europe 2016). It should be noted, however, that associa-
tions between green space and allergy are inconsistent, with research in some areas 
showing that green space is linked to an increased risk of allergy, while similar inves-
tigations in other geographic areas show strong protective effects (Fuertes et al. 2016). 
The latter are corroborated by studies that found associations between increased bio-
diversity around homes and reduced atopic sensitization (Ruokolainen et al. 2015; 
Hanski et al. 2012). This demonstrates the need for more in-depth studies quantifying 
exposure to pollen, addressing potential confounding and characterizing mechanisms 
of age-specific adverse and beneficial health effects. It should also be noted that activ-
ities involving risk-taking and exploratory behaviour are important for normal devel-
opment of children and that environments supportive of risky play promote increased 
play time, social interactions, creativity and resilience (Brussoni et al. 2015).

Most potential detrimental effects can be eliminated or minimized through 
proper design, maintenance and operation of green space (Lõhmus and Balbus 
2015). Thus, the design of green spaces such as of parks, green trails and play-
grounds should take in account these potential side effects and take measures to 
minimize the risk of allergens or serious injuries.

11.4  Benefits in Disadvantaged Groups and Reduction 
of Health Inequality

Green space is not equally available or accessible to all population groups (WHO 
Regional Office for Europe 2012), with low-income communities often having less 
green space or being exposed to poorly maintained, vandalized or unsafe green 
areas. Socioeconomic inequalities in access to green space and resulting health ben-
efits may therefore contribute to inequalities in health (The Marmot Review 2010).

It has been suggested that addressing the ‘upstream’ determinants of health – e.g. 
by making changes to the built environment – has the potential to reduce population- 
wide health inequalities; especially the availability of good quality green space 
across the social gradient is considered essential to tackle health inequalities (Allen 
and Balfour 2014). While the equity aspects of access to quality green space are 
discussed in detail in the following chapter by Kabisch et al., this section addresses 
potential equity issues regarding the health benefits of green space.

There is accumulating evidence showing that urban green space may be ‘equi-
genic’ (Mitchell et al. 2015), i.e. that the health benefits linked with access to green 
space may be strongest among the disadvantaged groups. The study found socio-
economic inequalities in mental health to be substantially lower amongst people 
reporting good access to recreational/green areas compared to those with poorer 
access. Other studies showed that populations exposed to the greenest environments 
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had the lowest level of health inequality related to income deprivation (Mitchell and 
Popham 2008; Lachowycz and Jones 2014). Pope et al. (2015) identified statisti-
cally significant associations between reported access to, and better quality of, green 
space and reduced psychological distress in a deprived urban population in the 
US. In a large European epidemiological study, Mitchell et al. (2015) found that 
socioeconomic inequality in mental well-being was 40% narrower among respon-
dents reporting good access to green space, compared with those with poorer access.

Improving the availability of good quality green space in disadvantaged urban 
neighbourhoods contributes to addressing health inequalities (Allen and Balfour 
2014). For example, improvements in access to woodland green space near deprived 
urban communities in Scotland, United Kingdom had a positive impact on green 
space use and may have contributed to improvements in activity levels and per-
ceived quality of life (Ward Thompson et al. 2013).

Sreetheran and van den Bosch (2014), in a systematic review of English lan-
guage literature, found that being an ethnic minority and living in low-income 
neighbourhoods affects feelings of insecurity in urban green space. Research find-
ings also suggest that, in some settings, beneficial effects of exposure to green space 
on birth weight may be pronounced only in the lowest socioeconomic position 
group (Dadvand et al. 2012) or in specific cultural or ethnic groups (Dadvand et al. 
2014b). A French study indicated that both greenness level and socioeconomic 
deprivation partially explained the distribution of neonatal mortality (Kihal- 
Talantikite et al. 2013). Reducing barriers to the use of green space and taking mea-
sures to facilitate health-beneficial behaviours is likely to be an effective and far 
reaching strategy for public health improvement (Public Health England 2014). A 
WHO report on addressing inequities in overweight and obesity calls for urban 
planning policies to set minimum green space requirements in residential develop-
ments (WHO Regional Office for Europe 2014).

11.5  Conclusion

The available evidence summarized in this chapter suggests that potential causal path-
ways leading to public health benefits of urban green spaces include psychological 
relaxation and stress reduction, improved social cohesion and psychological attach-
ment to the home area, immune system benefits and enhanced physical activity. Green 
space can also provide ecosystem services associated with reduced exposures to 
noise, air pollution and excessive heat, which are discussed in the following chapter.

The evidence for health benefits due to relaxation, stress reduction and other 
psychological effects appears to be very consistent. Many studies have demon-
strated associations between greenery in close proximity to residence and health 
benefits suggesting that being in green space can produce health benefits regardless 
of the level of physical activity. These health benefits depend on the overall green-
ness of residential areas and can be provided by adequate urban planning mecha-
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nisms. The health benefits mediated by physical activity in green spaces depend on 
the availability of public green spaces suitable for active leisure and physical play. 
Green space can also contribute to the reduction of environmental and health 
inequalities by providing all population groups with equal opportunities to engage 
in and benefit from natural environments, and with equal ecosystem services, such 
as buffering of air pollution and noise.

In general, the health benefits of urban green space outweigh its potential detri-
mental effects, such as allergies to pollen, infections and injuries. Most negative 
effects are typically associated with poorly designed or poorly maintained green 
space; they can be reduced or prevented by proper planning, design and mainte-
nance of urban green space (e.g. planting non-allergenic species, controlling disease 
vectors, improving safety of playgrounds). Measuring the availability, accessibility 
and quality of green space, and monitoring green space usage by specific population 
groups are essential steps for providing information in support of evidence-based 
targeted interventions. Such interventions will include measures that aim to remove 
barriers to green space utilization, and enhance their utilization by specific popula-
tion groups, such as children, elderly, working age adults, pregnant women, cultural 
and ethnic minorities, and individuals with mental illness, cognitive impairments or 
physical limitations. Examples of such measures can include the provision of green-
ery in deprived neighbourhoods, physical interventions to enhance access and use 
of urban green space (such as attractive and welcoming entrances or well-drained 
and paved footpaths and benches), the regular provision of attractive, nature-based 
play grounds, and improving safety in urban parks. Improving the availability of 
green spaces in under-served and socioeconomically disadvantaged communities 
may help to reduce health inequalities in urban populations.

In addition to the documented health benefits described in this chapter, urban 
green space may also provide important economic and ecological co-benefits such 
as reduction of fossil fuel usage through enhanced use of cycling and walking and 
wildlife habitat supporting biodiversity in urbanized areas. Overall, cities that build 
and maintain well-connected, attractive green spaces are likely to have healthier, 
happier and more productive citizens with fewer demands for health services.

Developing and applying harmonized approaches to measuring green space, and 
producing consistent and comparable data on many cities is essential to enable local 
planners and policy-makers to assess the need for improvement, and to identify spe-
cific areas where green space interventions are warranted (WHO Regional Office 
for Europe 2016). A review of urban green space interventions has been carried out 
by WHO to assess environmental and health outcomes of urban green space 
actions and to inform local practitioners about the aspects to consider when plan-
ning green space interventions (WHO Regional Office for Europe 2017).

Disclaimer The views expressed in this manuscript are those of the individual authors and do not 
necessarily reflect the views and policies of the U.S. EPA. Mention of trade names or commercial 
products does not constitute endorsement or recommendation for use.
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