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STRATEGIES FOR IMPROVING THE QUALITY OF URBAN STREET SPACE ORIENTED
TO PROMOTING PUBLIC HEALTH: PERSPECTIVE FROM SPATIAL QUALITY
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ABSTRACT: In recent years, space quality and
design of streets have received increasing attention.
In the field of public health, the insufficient quality
of urban spatial characteristics or even disorder
have been proved to directly or indirectly affect
the physical and mental health of individuals,
implying high-risk influence on individual behavior
and delivering negative health outcomes. The
improvement of micro-scale spatial features is
beneficial to enhancing the activity-friendliness of
public space and shaping positive psychological
perceptions, thereby promoting public health.
Focusing on the core goal of creating high-quality
urban street space, this study takes the street space
of the public space as the research object, and pays
attention to the phenomenon of insufficient local
space quality. Based on the current quality and
significant characteristics of street space quality

in China, it sorts out relevant design strategies in
various street design guidelines for cities at home
and abroad, and proposes design response strategies
for different space quality factors, so as to explore
the practical points to solve the problem of poor
street space quality or physical disorder in Chinese
cities, to pave a way for public health-oriented
environmental maintenance, improvement and
organic renewal, and to further serve the refined
urban space management and design.

KEYWORDS: public space; space quality; public
health; street design guidelines; quality improvement
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Fig.3 Illustration of physical disorder factors
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Tab.1 Classification results and their proportion of street
physical disorder index according to Natural Breaks
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Fig.5 Index distribution of street physical disorder in different cities
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