
UNDERSTANDING THE EFFECTS OF URBAN DESIGN ON URBAN WELLBEING 

by 

Michael Janik 
Honours Bachelor of Sociology, Queen’s University, 2016 

A Major Research Paper 
Presented to Ryerson University 

in partial fulfilment of the requirements for the degree of 

Master of Planning 
in 

Urban Development 

Toronto, Ontario, Canada 2019 

© Michael Janik, 2019 

!i



AUTHOR'S DECLARATION FOR ELECTRONIC SUBMISSION OF A MRP 

I hereby declare that I am the sole author of this MRP. This is a true copy of the MRP, including 

any required final revisions. 

I authorize Ryerson University to lend this MRP to other institutions or individuals for the 

purpose of scholarly research. 

I further authorize Ryerson University to reproduce this MRP by photocopying or by other 

means, in total or in part, at the request of other institutions or individuals for the purpose of 

scholarly research. 

I understand that my MRP may be made electronically available to the public. 

!ii



ABSTRACT 

This major research paper examines the relationship between urban design and wellbeing in an 

urban context. Urban wellbeing is analyzed across the built environment features of urban 

greenery, walkability, and density, and examined through the wellbeing dimensions of mental 

health, physical health, and social capital. Through a major literature review, this research 

highlights urban design elements and built form typologies that are strongly linked with 

improved wellbeing amongst urban residents. The literature also informs the analysis of two City 

of Toronto Secondary Plans and evaluates whether, and how, the policies address urban 

wellbeing through urban design.  
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CHAPTER ONE: Outlining Urban Wellbeing 

 In 1855, English physician John Snow published the second edition of his investigation 

On the Mode of Communication of Cholera after London’s third major cholera outbreak. He 

successfully linked the disease’s spread to contaminated water supplies and dismissed the myth 

of miasma (Snow 1855). More significantly, Snow became the first to formally establish that the 

design, form, amenities, and utilities of cities impact the health of their residents. Simply said, 

Snow is widely acknowledged as the first to recognize the role that urban planning plays in 

enhancing urban health and wellbeing. The two disciplines drifted apart through most of the 20th 

century, but their reconnecting is becoming evermore important (Koohsari, Badland, and Giles-

Corti 2013), as the increase in healthy city strategies in many cities around the world suggests.  

 Compared to suburban and rural contexts, today’s dense urban environments can be 

mentally and physically overwhelming for their residents (Smith 2018). The ill-being that city 

life can produce has been widely explored in the literature. For instance, Canadian planning 

consultant Todd Litman (2018) noted that urban residency increases the risk of psychosis, mood 

disorders, and substance abuse. Similarly, psychologist and professor Kalpana Srivastava (2009) 

linked urban environmental adversities to severe depression, family disintegration, and 

alienation. Along similar lines, King’s College London psychological research team Newbury, 

Arseneault, Caspi, Moffitt, Odgers, and Fisher (2016) found that growing up in the city nearly 

doubled the likelihood of psychotic symptoms amongst children. Epidemiological studies have 

also documented how the physical and social characteristics of a city interact to produce either 

wellbeing or ill-being, and urban design has been identified as directly contributing to the 

wellbeing of urban residents (Joffe and Smith 2016).  
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 A recent report by the University of British Columbia and McGill University concluded 

that Toronto is one of Canada’s unhappiest cities (Helliwell, Shiplett, and Barrington-Leigh 

2018). Based on an analysis of 400,000 people, the study found that denser urban centres are 

home to the most dissatisfied because it is more difficult to craft a sense of togetherness and 

community that could more easily be found in small towns. With over 7,500 new residents 

moving to Downtown Toronto annually and a projected Downtown population of 475,000 by 

2041 – double the Downtown population in 2016 (City of Toronto 2019) – it is critical that 

Toronto engages with strategies for wellbeing. This MRP will produce an English literature 

review of urban design factors and strategies influencing urban wellbeing,  and will compare and 1

contrast them with how the City of Toronto approaches the relationship between urban design 

and wellbeing by examining the York University Secondary Plan and Yonge-Eglinton Secondary 

Plan. In doing so, this MRP seeks to highlight urban design characteristics that support improved 

wellbeing and examine if and how City of Toronto urban design policies reference design 

elements that the literature links to improved wellbeing. 

 For some, the push for a higher density environment is welcomed. Vibrant pedestrian life, 

a variety of shops and services in close proximity, and the ability to lead more of one’s life on 

foot are all enticing. Some authors argue that people are happiest in cities (Glaeser 2011), others 

argue that some cities have not become any happier over time (Easterlin 1974), and some argue 

that people are, on average, the least happy in cities (Berry and Okulicz-Kozaryn 2011). While 

some urban residents are being driven out of cities for financial reasons, others are leaving to 

improve their mental health. The anxiety and emotional exhaustion found in city life is 

 See definition below.1
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amounting to, what is quite simply, an unprecedented wave of burnout (Smith 2018). Humans 

evolved living in small groups of around 100 to 150 people, and researchers note that the 

physical stress of crowding, including noise, can trigger powerful and harmful psycho-physical 

stress responses (Smith 2018).  

 Urban design cannot solely account for these stimuli, but the way built environments are 

constructed continues to play a key role in the fundamental experience of place (Leyden, 

Goldberg, and Michelback 2011). There are many built environment interventions available to 

help foster pleasant and active street-scale experiences across neighbourhoods and communities, 

and through them, urban residents can reap the benefits of design for wellbeing (Mehta 2009). 

With 68% of the world’s population expected to live in urban areas by 2050 (UN 2018), it is 

imperative that the design of our cities helps mitigate between increasingly dense urban forms 

and wellbeing. 

Framing a Definition of Urban Wellbeing 

 In all its complexity, ‘urban wellbeing’ is patently difficult to wrangle. Its many possible 

definitions lack conformity and range from academic scientific interpretations to a social and 

cultural construction. Ultimately, there are no uncontested biological, spiritual, social, economic, 

or any other kind of markers for wellbeing (Ereaut & Whiting 2008). However, the World Health 

Organization (WHO) has developed a well-accepted definition of health that can act as a point of 

departure for framing out urban wellbeing: it defines health as “a state of complete physical, 

mental, and social well-being and not merely the absence of disease or infirmity” (WHO 

2006:1). From this perspective, urban planning (and urban design in particular) are important 
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factors to the extent that the built environment of cities might facilitate or hinder people’s ability 

to achieve such state of wellbeing in urban contexts. 

 Even though the healthy cities movement was established more than 30 years ago, its 

aims and approaches are more important than ever. From the beginning, its goal was not to 

promote particular actions but rather to advocate continuous improvement: “[a] healthy city is 

one that is continually creating and improving those physical and social environments and 

expanding those community resources which enable people to mutually support each other in 

performing all the functions of life and developing to their maximum potential” (WHO 1998). As 

such, striving for better health outcomes is a constant process of improvement and one that every 

urban resident has a stake in. These two WHO definitions generally reference high-level health 

factors, but the notion of wellbeing becomes a much more multi-layered issue when situated in 

an urban context. According to the literature reviewed in this MRP, harm to urban wellbeing can 

be manifested and measured across a spectrum of strains. The diagram on the following page 

captures some of the factors contributing to ill-being. 
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Major Influences of Urban Ill-being 
Source: Developed by the author 

 

 

 

 

 

 

 

 

 

 The diagram suggests that ill-being in an urban context is linked to the negative influence 

of mental, physical, and social stresses. Lansing and Marans (1969) wrote that an urban 

environment of high quality conveys a sense of wellbeing and satisfaction to its population 

through characteristics that may be physical, social, or symbolic. Contrastingly, Pacione (2003) 

contends that urban quality is not an attribute inherent in the environment, but is a behaviour-

related function of the interaction of environmental characteristics and person characteristics. 

Pacione reminds us that we must consider both ‘the city on the ground and the city in the 

mind’ (2003:20). The form of things physically translates environmental effects onto the person, 
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and as such, planners and designers must consider how the uses and behaviours designed into an 

urban environment are embodied by those who engage with it.  

 Building directly on the WHO definition, in the context of this MRP ‘urban wellbeing’ is 

understood as a state of good physical, mental, and social wellbeing amongst urban residents. I 

take this definition as a point of departure to explore how certain aspects of the built environment 

that planners and urban designers can intervene/manage might contribute to urban wellbeing. I 

focus on three aspects of the built environment that the literature on urban wellbeing identifies as 

having a strong positive influence on the mental health, physical health, and social capital of 

urban residents: greenery, walkability, and density. Later, a Content Analysis of two Secondary 

Plans in Toronto will assess the extent to which these three aspects are referenced or not in 

municipal planning documents. As I elaborate in the Methodological Approach section, the 

analysis will also consider whether any explicit connections to urban wellbeing are made when 

greenery, walkability, and density are referenced in the Secondary Plans. 

Definitions 

‘Urban greenery,’ ‘walkability,’ and ‘density’ are all frequently referenced as key elements of the 

physical environment that have an influence on people’s wellbeing in urban contexts. Authors 

typically reference one or two of these features in their works as relevant to understanding the 

relationship between urban design and urban wellbeing. Because these three features were 

independently and consistently referenced as relevant to urban wellbeing throughout the 

literature, they have been grouped together for this MRP.  As such, their relevance as it pertains 

to this MRP must be initially framed. ‘Social capital’ must also be defined, as it is an essential 
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component of urban wellbeing and is informed by the aforementioned influences. While urban 

greenery, walkability, and density are built environment interventions with an implication for 

wellbeing, social capital is an indicator for wellbeing. These concepts are salient amongst the 

scholars that research the relationship between urban wellbeing and urban design, and they will 

consequently be referenced heavily throughout this MRP.  

Urban Greenery 

According to the City of Toronto, ‘green space’ refers to a wide variety of natural and landscaped 

areas, both publicly and privately owned. “It includes parks, ravines, school yards, private yards, 

street trees, landscaped open spaces along streets and around buildings, cemeteries and green 

roofs” (City of Toronto 2015:1). While there may be subtle qualitative differences between these 

settings, these terms are used interchangeably for the purpose of this MRP and will be 

collectively referred to as urban greenery. 

Walkability 

The term ‘walkable’ has been in use since at least the eighteenth century, but in contrast, 

‘walkability’ is a much more recent term that is relatively rarely defined in dictionaries (Forsyth 

2015). Ann Forsyth, professor of urban planning and urban sociability researcher, argues that 

walkability has several dimensions and thematic definitions (Ibid). The first cluster of themes 

define a walkable environment as readily traversable, compact, safe for walking (both from 

perceptions of crime and actual traffic safety), and physically enticing with appropriate 

pedestrian infrastructure. The second set of definitions relate to perceived outcomes of walking 
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and treat walkability as a means of achieving both the environmental preservation and social 

equity components of sustainable urban form through sustainable transportation options. This is 

facilitated through an exercise-inducing environment with features that encourage higher levels 

of walking and, subsequently, create an attractive environment that is lively and sociable. Lastly, 

walkability is used as a proxy for better design - a holistic solution to improving urban areas 

through slower paced, more human scaled, healthier, and happier design. “This encompasses 

many of the other definitions in an integrated package that is less about walking as such and 

more about a generally good pace to be” (Ibid, 276). For the purpose of this MRP, walkability 

will refer to urban built form where it is convenient for a city resident to access a majority of 

their day-to-day needs on-foot.  

Density 

Urban density can be measured and expressed in a variety of ways. The Growth Plan for the 

Greater Golden Horseshoe, 2006 mandates that urban growth centres will be planned to achieve, 

by 2031 or earlier, a minimum gross density target of 400 residents and jobs combined per 

hectare for each of the urban growth centres in the City of Toronto (2006:16). For the context of 

this MRP, ‘density’ will refer to urban areas of high population density. This is a measure of the 

intensity of land use, assuming that where land use is most intense additional consideration must 

be given to the public realm’s urban design to mitigate any ill-being such dense environment 

might encourage.  

Social Capital 
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In his seminal book Bowling Alone, American political scientist Robert Putnam refers to social 

capital as connections among individuals and the social networks and norms of reciprocity and 

trustworthiness that arise from them (Putnam 2000). Urban studies and public health researcher 

Kevin Leyden echoes this sentiment, defining social capital as the social networks and 

interactions that inspire trust and reciprocity among citizens. “Individuals with high levels of 

social capital tend to be involved politically, to volunteer in their communities, and to get 

together more frequently with friends and neighbours. They are also more likely to trust or to 

think kindly of others” (Leyden 2003:1546). Social capital is also broadly related to experiential 

outcomes in the urban form, including: “pride in and attachment to the neighbourhood; social 

interaction; safety or security; perceived quality of the local environment; satisfaction with the 

home; stability; and participation in civic activities” (Kyttä, Haybatollahi, and Schmidt-Thomé 

2016:35). For the context of this MRP, social capital will refer to an urban resident’s ability to 

maintain social relationships, casually interact with other members of their community, and 

engage with their neighbourhood’s events, activities, and public spaces. 

Methodological Approach 

 This MRP is concerned with city design principles, primarily in the global north, and 

seeks to identify urban design interventions that are most strongly linked with improved urban 

wellbeing. In order to explore this relationship, this inquiry is guided by two research questions:  

(1) What urban design factors and strategies most positively influence urban wellbeing?  

(2) Are the City of Toronto’s Secondary Plans consistent with the literature, and are their design 

goals engrained and operationalized to improve wellbeing? 
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 In order to answer the first research question, this MRP will begin with an in-depth 

literature review of urban health and wellbeing studies that reference the effects of urban design 

and built form. The literature suggests that there are three very important built environment 

features that have a strong impact on wellbeing: (1) urban greenery, (2) walkability, and (3) 

density. The literature review will break down how each of these interventions impact wellbeing 

across the dimensions of (1) mental health, (2) physical health, and (3) social capital. These built 

environment features were chosen because preliminary review highlights these characteristics as 

having a direct, positive impact on urban wellbeing. Similarly, these dimensions of wellbeing 

were chosen because urban design interventions in the literature tend to be evaluated by how 

they improve either personal health or social capital. For the second research question, I will 

examine the York University Secondary Plan and Yonge-Eglinton Secondary Plan. They are the 

enforceable sub-documents of the City of Toronto’s Official Plan that guide development and 

contribute to shaping the built environment, and I will see if they engage with the discussion on 

urban design and wellbeing expressed through the built form features and health dimensions. 

This content analysis will highlight what components of wellbeing the City emphasizes through 

its Secondary Plans, if the Plans have different approaches for different neighbourhoods, and 

how rigorous and enforceable the Secondary Plans’ actions are. My rationale and justifications 

for choosing these two particular Secondary Plans is provided later on in the MRP’s Secondary 

Plan Content Analysis Methodology section. These Secondary Plans will be analyzed according 

to how directly they link their objectives with the built form concepts of urban greenery, 

walkability, and density, as well as the dimensions of mental health, physical health, and social 

capital.  
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CHAPTER TWO: Literature Review 

 Academic efforts from sociologists, epidemiologists, architects, philosophers, and of 

course, urban designers and planners, try to wrangle the breadth of urban wellbeing, but 

ultimately, there has not been a single comprehensive examination of the topic. There are many 

intangible parameters at play, like social capital and mental health, and numerous complementary 

physical typologies and characteristics that have been found to correlate to urban wellbeing. 

Each component plays a mutually reinforcing role in urban wellbeing.  

 Preliminary research suggested that the dimensions of mental health, physical health, and 

social capital are substantially relevant to urban wellbeing, and as such, the deeper literature 

analysis is organized around them. The vast majority of the examined literature highlights urban 

greenery, walkability, and density as the three built environment features with the biggest 

potential to affect urban wellbeing/ill-being. It is broadly agreed that greenery enhances the built 

environment, improved walkability inspires city dwellers to physically engage with their 

communities through active transportation, and that a dense urban form generally offers more 

opportunities to engage in social interaction and strengthen one’s social capital (Leyden et al. 

2011, Mouratidis 2018). Together, these principles draw more people out into an enticing public 

realm, encourage active enjoyment, and create opportunities for interpersonal interaction on the 

streets to ultimately strengthen social capital (Mehta 2009). Through a closer examination of 

these factors, I will discuss how the literature suggests they can come together to hone an urban 

environment that is conducive to improved wellbeing. These findings will then inform the 

examination of the City of Toronto’s York University Secondary Plan and Yonge-Eglinton 

Secondary Plan and how they address the link between urban design and urban wellbeing.  
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Stresses to Urban Wellbeing 

 Drawn by a metropolitan lifestyle and employment opportunities, moving to the city has 

long been a rite of passage for young people. Recently however, a new yuppie narrative is being 

woven. 2018 US Census data showed that for the past five years in a row, the population of 

millennials in US cities like Los Angeles and Boston had fallen and population growth in big 

cities had shrunk (Smith 2018). In 2017, the number of people leaving London also reached a 

five-year high (Ibid). In a Vice interview on millennial urban flight, 28-year-old Londoner Sarah 

Graham said, “[we] were planning on leaving London at some point, anyway … but the move 

was definitely catalyzed by my anxiety. I was finding it increasingly stressful … I wasn’t 

sleeping well, and feeling very anxious in big crowds of people” (Ibid, 1). Graham moved to the 

suburb of Hertfordshire and noted immediate improvement to her wellbeing: “[my] sleep 

instantly improved. I feel totally relaxed walking around on my own … [it’s a] much friendlier 

and more laid-back environment, lots of green spaces, and a real sense of community [that I] 

really appreciate now that I have it” (Ibid).  

 Many people understand that city life can be stressful: a Dutch study on the urban-rural 

differences in psychiatric disorders found that those living in cities were 21 percent more likely 

to experience an anxiety disorder and carried a 39 percent increased risk of mood disorders (Peen 

et al. 2010). A German study looked at the effects of long-term exposure to noise in urban 

environments and concluded that ‘strong noise annoyance’ is associated with a twofold higher 

prevalence of depression and anxiety amongst the general population (Beutel et al. 2016). 

Experimental psychologist Colin Ellard says that “[the] second psychological liability of city life 

comes from being in constant contact with strangers. This state of affairs can lead to feelings of 
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social isolation and loneliness, and then of course have mental health consequences” (Smith 

2018:2). Even though cities are full of people, living anonymously alongside millions of others 

can actually leave urban dwellers feeling isolated. For example, a 2013 survey by public research 

and communications firm ComRes commissioned by the BBC found that London is the loneliest 

place in the UK. After interviewing 2,598 English adults, 31% of Londoners responded that they 

sometimes, regularly, or constantly felt lonely (ComRes 2013).  

 An international study by researchers at the University of Heidelberg and the Douglas 

Mental Health University Institute at McGill University reported that city dwellers’ brains have a 

more sensitive, hair-trigger response to stressful or threatening situations compared with those 

living in suburban or rural areas. After conducting a stress test on volunteers while their brains 

were imaged by MRI, the researchers concluded that “it is the social aspects of urban living - 

stress of living and dealing with lots of people, and feeling more anxiety, fear, and threat as a 

result - more so than other urban factors like pollution or noise” that explains the stronger stress-

related brain responses from city dwellers (Park 2011:2). Although one could speculate that the 

more people were faced with stress, the more they might become immune to them, the new 

findings suggest that even after years of city-living, people remained highly alert and anxious, 

indicating that the stresses of city life may be both constant and diverse and not easy to adapt to.  

 There is also mounting concern about rising rates of serious physical conditions, 

particularly cancer, heart disease, and diabetes in urban populations. Australian planners and 

professors Jennifer Kent and Susan Thompson (2014) posit that many such non-communicable 

diseases have reached epidemic proportions in major cities, affecting people of all ages, 

nationalities, and classes. Across Norway and the Netherlands, a recent population-based health 
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survey evaluated the health impact of long-term exposure to both traffic noise and air pollution, 

both as byproducts of city roadways. The study examined the following biological markers in the 

blood of 144,082 adults: blood sugar levels - associated with heart disease, diabetes, and stroke 

when elevated; C-reactive protein (CRP) - a protein that signals inflammation and can lead to 

heart disease; and lipids and triglycerides - linked to heart attacks when found in high levels (Cai 

et al. 2017). Using a 60dB standard, the volume of a typical conversation, the study found that an 

increase of 5dB in neighbourhood noise levels was linked to 0.3 percent higher blood sugar 

levels when compared to quieter neighbourhoods (Ibid). Increases in air pollution also showed a 

link: a 10 µg/m3 increase in air pollution levels was associated with 2.3 percent higher blood 

sugar levels, a 2.6 percent increase in CRP levels, and a 10 percent increase in triglycerides. 

These effects were independent of traffic noise and suggest that both noise and air pollution 

matter for health (Ibid).  

 A review of the relationships between physical activity and health conducted by the US 

Surgeon General concluded that substantial health gains could be achieved if all persons included 

moderate physical activity in their daily lives (US Department of Health and Human Services 

[USDHHS] 1996). ‘Moderate activity’ was defined as including thirty minutes of brisk walking 

or biking, fifteen minutes of jogging, or thirty to forty-five minutes of gardening. In 2000, the 

USDHHS went on to advocate increasing the proportion of Americans who engage in regular, 

moderate physical activity and decreasing the proportion of Americans who lead a sedentary 

lifestyle. It is important to note that the built environment can be modified to facilitate or 

constrain physical activity. Specifically, it can be structured in ways that increase opportunities 

for and reduce barriers to physical activity.  
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 At a time where more urban dwellers are also expressing feelings of loneliness, it is 

becoming increasingly important to consider the role built form can play in strengthening social 

bonds. Dense social networks in a neighbourhood, through a community event or organization 

for example, can foster stronger community ties and engagement and improve perceived safety. 

Social capital forms the networks and norms of reciprocity and trust, and emerging evidence 

indicates that social connections are among the most robust correlates of subjective wellbeing 

(Helliwell and Putnam 2004). People with strong social networks are less likely to experience 

sadness, loneliness, low self-esteem, and problems with eating and sleeping. Research on the 

correlates of life satisfaction have found that subjective wellbeing is best predicted by the breath 

and depth of one’s social connections, and that people themselves report that good relationships 

are prerequisites for their happiness far more than money or fame (Helliwell and Putnam 2004).  

 The Commission for Architecture and the Built Environment (2009), a public body 

tasked with advising the UK government on architecture, urban design, and public space in 

England, examined how the quality of social infrastructure directly affects residents. They found 

that by providing safe spaces for communities to meet with one another and sustainable transport 

networks, urban design can support and promote strong community engagement. In particular, 

children’s happiness, health, development, and life chances are significantly affected by the 

quality of local social infrastructure (Adams 2014).  

 In his book Happy City (2013), author Charles Montgomery affirms that cities around the 

world suffer from a social deficit. He references a study conducted in 2008 by a team of Italian 

economists that tried to account for a seemingly inexplicable gap between rising income and 

flatlining happiness in the United States. After removing various components of economic and 
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social data from their models, the researchers found that the only factor powerful enough to hold 

down people’s self-reported happiness in the face of rising wealth was the country’s declining 

social capital. In the year 2000, Robert Putnam warned that networks of lighter social 

relationships had been dwindling for decades, and Montgomery argues that this trend continues 

to this day. “In 1985 the typical American reported having three people [they] could confide in 

about important matters. By 2004 [their] network had shrunk to two, and it hasn’t bounced back 

since” (Montgomery 2013:54). While Montgomery speaks more to social capital in a suburban 

context, he still draws an essential connection between the fabric of urban form and social 

capital.  

 Smith et al. (1997) analyzed matrices of physical form criteria and their effects on 

community quality and deduced that the 10 design criteria that have the strongest relationship to 

community quality are: (1) walkable community, (2) outdoor amenities, (3) plentiful seating, (4) 

barrier free, (5) open space areas in residential areas, (6) well maintained (7) active sports 

facilities, (8) landscaping elements, (9) preservation of natural and cultural features, and (10) 

variety of behaviour settings. These are all important urban design factors to consider in creating 

an urban fabric more conducive to improved wellbeing. In order to analyze how social capital 

can be harnessed and enhanced in an urban environment, its relationship to greenery, walkability, 

and density must be explored. 

 With the major stresses to urban wellbeing outlined, this MRP now turns to a deeper 

examination of urban design’s role in mitigating these issues. They shall be addressed through 

the built environment features of urban greenery, walkability, and density, and sub-categorized 

through the mental, physical, and social dimensions of health. There are many different types of 
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spaces and built environment features that each nurture a sense of wellbeing, but it is important 

to focus on elements of the built environment over which planning and urban design 

professionals have most influence. The first element this MRP will investigate is the presence of 

green, natural settings. 

Urban Greenery 

 Urban greenery has been demonstrably effective at alleviating the mental and physical 

stresses urban residents face. In the 19th century, Frederick Law Olmsted observed that simply 

viewing nature reduces the stress of daily urban life (Olmsted 1865). Parks and gardens have 

long been noted for their restorative effects on overall health, and while the reasons behind this 

phenomenon remain mystifying, 34 of the 37 studies the City of Toronto reviewed when 

researching why nature matters to health found statistically significant associations between 

green space and reported mental health (City of Toronto 2015).  

Mental Health 

 It is well supported that the benefits of natural, green, and open spaces extend beyond the 

provision of trails for walking and fields for playing. Wilson and Kelling (1984) popularized the 

biophilia hypothesis that suggests humans share an instinctive bond with other living systems; 

the removal of these natural elements, including plants, animals, and even the weather, via much 

of urban development is fundamentally detrimental to health. Innumerable studies about the 

relationship between nature and health have since been undertaken, and while many have 

demonstrable effects, many also fail to concretely explain just why exposure to natural elements 
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affects us so strongly. Grinde and Patil (2009), for example, examined the health benefits of 

simply looking at nature and concluded that an environment devoid of nature has a measurable 

negative effect on the perception of health and quality of life. In Adelaide, Australia, Sugiyama 

and Ward Thompson (2008) explored the link between mental and physical health and perceived 

greenness in the environment. Their findings assert that a significant relationship exists between 

greenness and mental health, although recreational walking and social coherence only accounted 

for part of this association. They hypothesize that it is more broadly the restorative effects of 

natural environments that explains the connection. A significant literature review compiled by 

Abraham, Sommerhalder, and Abel (2010) summarized the health benefits of contact with nature 

as: the promotion of mental wellbeing through attention restoration; stress reduction; and social 

engagement and participation. This MRP will more specifically address the social aspects of built 

urban environments later, but it is worth mentioning here as it is one of the key ways urban 

greenery alleviates ill-being.  

 Small-scale encounters with nature are equally as significant to health as access to large 

areas of natural open space. Urban greenspace is increasingly important in alleviating the stresses 

often associated with higher density living, including noise and lack of privacy. Maller, 

Henderson-Wilson, and Townsend (2010) investigated links between inner city high-rise living, 

access to nature, and health in Sydney and Melbourne, Australia. Across thirty in-depth 

interviews, they found that most interviewees expressed an innate desire for some connection to 

natural elements. Interviewees preferred natural scenery that included trees, parks, or bodies of 

water, and expressed that simply having a view of natural elements induced feelings of 

relaxation. Gildöf-Gunnarsson and Öhrstrom (2007) echoed how easy access to nearby green 

!18



areas was found to offer relief from long-term noise annoyances and reduce the prevalence of 

stress-related psychological symptoms. Guite, Clark, and Ackrill (2006) measured the impact of 

various physical built environment factors on mental health for urban residents in London’s high-

density areas; they found that the perceived ability to escape to greenspaces away from noise and 

over-crowding was significantly linked to mental wellbeing.  

 Bearing this instinctive biophilic relationship humans share with other living systems, it 

is essential that urban environments are planned and managed in ways that support this bond. If 

decision makers are increasingly recognizing the importance of improving population health and 

wellbeing, data clearly shows aggregate gains from increasing the amount of green space in 

urban settings. As White et al. (2013:927) aptly write, “[even] small benefits to individuals can 

have large impacts if, like green space, they touch many people.” This is patently true when one 

considers the work of Mitchell and Popham (2008) that attests that additional greenspace may be 

especially beneficial for the poorest urban dwellers, and as such, may help address social 

inequalities in health and wellbeing.  

Physical Health 

 Proximity and accessibility is a critical first step in incorporating the wellbeing benefits 

of greenspace. Greenery does not have to be reserved for dedicated spaces like parkettes and 

reserves, but can be experienced and appreciated just by walking down the street. A recent study 

of green space in Toronto looked at the presence of street trees in relation to personal health. It 

found that urban dwellers that live in areas with higher street tree density report better health and 
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fewer cardio-metabolic conditions when compared to those living in areas with lower street tree 

density (City of Toronto 2015).  

 The study further estimated that planting 10 more trees on a city block would improve   
 health perception and decrease cardio-metabolic conditions to the same extent as    
 increasing the income of each household on that block by about $10,000 per year. This   
 increased sense of wellbeing would also be equivalent to feeling seven years younger   
 on average (Ibid, 5). 

Overall, available evidence also suggests that access to and use of greenspace is associated with 

increased physical activity and lower rates of obesity. The City of Toronto’s (2015) review also 

found that children with a playground located within one kilometre of their living environment 

were almost five times more likely to have a healthy weight than a child without a nearby 

playground, even after correcting for income. The health benefits of greenspace are more 

strongly associated with greenspace that is within one kilometre from an urban dweller’s place of 

residence. “Health gains have been documented with modest increases in nearby greenspace 

because people generally do not compensate for a lack of nearby greenspace by visiting public 

parks or green spaces that are farther away” (Ibid, 9). Physical activity done in a greenspace has 

also been found to be more beneficial to health than physical activity conducted indoors; 

researchers muse that this is largely in part to the enhanced sense of enjoyment catalyzed by 

being outdoors, along with the other positive psychological factors that accompany time spent 

amongst greenery (Ibid). Greenspace also has the capacity to improve neighbourhood health by 

mediating harmful physical interpersonal factors. For example, a study in Chicago found that 

public housing residents living in a building surrounded by trees and grass reported less 

aggression and violence than residents living in relatively barren buildings (Ibid). This, in turn, 
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improves the real and perceived sense of safety and helps hone a neighbourhood environment 

that can more readily catalyze physical engagement and activity. Above all, a greenspace must be 

perceived as safe and well maintained to provide health benefits. One particular greenspace 

typology is effective at bringing all of the aforementioned health benefits and sense of belonging 

together: community gardens. “People who participate in community gardening report increased 

physical activity, improved mental health, and enhanced social health and community 

cohesion” (Ibid, 6). While not feasible everywhere, community gardens are a uniquely important 

neighbourhood urban design consideration.  

Social Capital 

 A healthy built environment is one that connects citizens together to create a sense of 

community. Formal public places like town squares, plazas, parks, and gardens cultivate 

community in numerous ways, but equally significant are the interstitial and informal places, 

such as those in between buildings, on the street, or at the train station or bus stop. Professors 

Susan Thompson and Jennifer Kent from the Faculty of built Environment at the University of 

New South Wales maintain that the careful design of open space can encourage human 

interaction as part of community creation (2014). They argue that removing the intrinsic 

biophilic bond shared between humans and other living systems by ‘building out’ natural 

elements is fundamentally detrimental to health (Thompson and Kent 2014). In the Netherlands, 

Maas et al. (2009) explored the idea that greenspace improves wellbeing simply due to the ways 

it can foster increased social contact. Their study found an inverse relationship between 

greenspace in people’s living environment and feelings of loneliness. They also deduced that less 
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greenspace is associated with a perceived shortage of social support amongst urban dwellers in 

their local neighbourhood. Cohen, Inagami, and Finch (2008) cross-referenced data from the Los 

Angeles Family and Neighbourhood Study with geographical information and discovered that 

parks commonly act as the primary place for neighbourhood social interactions. Sugiyama and 

Ward Thompson (2007) echoed this sentiment in their work, having found that parks were 

integral to interaction in an elderly cohort of UK residents. Thompson and Kent (2014) also 

reference the importance of community gardens and farms as forums for incidental and 

organized social interaction in the ways they allow people to establish and maintain contact with 

community and nature. During the community garden movement in the UK, Holland (2004:1) 

concluded that while some gardens played a strategic role in good production, all were “based in 

a sense of community, with participation and involvement being particularly strong features.” In 

Toronto, Wakefield et al. (2007) also researched the wellbeing impact of community gardens and 

concluded that they successfully contribute to better physical and psychological health, the latter 

of which is attributed to contact with nature and the general sense of community that occurs from 

people gardening together. In an examination of community gardens in an Australian context, 

community gardeners described their plots as places of refuge and social support, where advice 

and knowledge is shared (Kingsly, Townsend, and Henderson-Wilson 2009). However, in order 

to be effective as possible, community gardens must be situated within a patchwork of streets 

that in themselves provide the scaffolding for community connectivity (Thompson and Kent 

2014).  

 When constructing greenspace, urban designers must not only weigh typological and 

aesthetic considerations, but they must also be wary of the different experiences and 
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programmatic needs desired by different age groups. In her 2002 book Growing up in an 

Urbanising World, American planning and architecture professor Louise Chawla observed that 

the neighbourhood features teenagers valued in the 1990s were remarkably consistent with the 

features desired in the 1970s. Then, adolescents reported using overgrown vacant land for 

exploring, creative play, and hideaways, and used parks for socializing, active play, and 

appreciating trees and gardens. More recently, adolescents defined environments that support 

good health as ‘being outside’ in a safe, clean, green, and liveable space (Woodgate and Skarlato 

2015). Time and time again, adolescents continue to highly prize active and accessible 

greenspace. Adults have similarly expressed a sensory-dominant experience of greenspace, but 

their perception of natural environments and human health is rooted more in ‘serene’ green 

space, followed by increased ‘space’, ‘nature’, ‘species richness’, ‘refuge’, ‘culture’, ‘prospect’, 

and ‘social’ dimensions (Grahn and Stigsdotter 2010). The dimensions of ‘refuge’ and ‘nature’ 

were most strongly correlated with stress, and from a design perspective, Grahn and Stigsdotter’s 

(2010) study suggests that a combination of refuge and nature could be interpreted as the most 

restorative environment for stressed individuals. 

 British human geographer and researcher Mags Adams (2014) believes that by examining 

the sensory experiences of urban spaces it is possible to identify two realms in which quality of 

life is affected: the physical realm, and the emotional realm. Whereas the physical realm deals 

with the tangible, corporeal, material aspects of the built environment, the emotional realm deals 

with the more ethereal aspects of urban spaces that impact the physical realm. The emotional 

realm “deals with people and their relationships to each other, their rapport with places, their 

senses of community, and the differences experienced by different people at different 
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times” (Adams 2014:6). The physical and emotional are intertwined, and urban design must 

negotiate this interconnection to create urban spaces that contribute to a positive quality of life 

and wellbeing. In order to create the ‘right’ sensory experience, consideration must be given to 

the interpretation of individual and emotive responses to sensory stimuli. It is the activities of 

people that matter most, and there are ways to physically enhance spaces to allow for desired 

sensory experience.  

Walkability 

 While greenspaces and their experiences are notable as a point of study on their own, the 

urban physical environment encompasses a wide range of built features that all come together to 

form one broader experience. However, in the scope of health as it relates to wellbeing, there is 

one particular marker of a successful, healthy built form. As the classification suggests, 

‘walkable’ communities feature a number of characteristics that encourage tacit physical activity 

in the form of walking. Walking is proven as a healthy and inexpensive way to enhance 

individuals’ health, but only certain attributes are related to increased walking by community 

members, including smaller block size, generous and well-maintained sidewalks, and a short 

distance to groceries and retail amenities (Kwon et al. 2017).  

Physical Health 

 The Surgeon General at the U.S. Department of Health and Human Services conducted 

an exhaustive review in 1996 and concluded that substantial health gains could be realized if all 

persons included regular, moderate physical activity in their lives (Frank and Engelke 2001). 
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Statistics Canada carried out the Canadian Health Measures Survey to ask participants how much 

daily physical activity they get, and based on data collected in 2015 and 2016, found that the 

measured amount of physical activity was far less than participants’ own descriptions; “on 

average, they claimed to get 49 minutes of activity per day, while the devices [issued to monitor 

activity] found they got 23 minutes” (Abedi 2018:1). In analyzing the American 1995 

Nationwide Personal Transportation Survey data, Ross and Dunning (1997) found that 

approximately 83% of all ‘trips’ (each instance of moving from a point of origin to a destination) 

in a city are short, for non-work purposes, and occur relatively close to home. Because most non-

work trips are within walking or cycling distance, creating streets that are attractive and 

conducive to safe active transport can strengthen connectivity, encourage higher levels of 

physical activity, and improve wellbeing. 

 Urban design and transportation planning research has long understood that 

neighbourhood design and land use affects transportation choice in an urban context (Frank 

2000). The appearance and attractiveness of a neighbourhood is also integral to a walkable 

community, as an American national survey found that ‘physical beauty’ was among the reasons 

that people choose to live in, stay in, and develop emotional ties to an area. Lovasi et al. (2013) 

found that attractive neighbourhoods were associated with a lower average Body Mass Index, 

which they attributed to increased physical activity via walking, but the relationship between 

walkability and health does not end there. Physical health and wellbeing have come to be 

associated with high levels of active recreation, and community attractiveness is also a strong 

predictor of recreational wellbeing, suggesting that neighbourhood upkeep is important in 

encouraging recreational activity (Kwon et al. 2017).  
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 As Frank and Engelke (2001) say, pedestrians and cyclists are more sensitive to the built 

environment’s urban design features than the motorist. Amos Rapoport (1987) studied the culture 

and perception of pedestrian street use in New York and argued that the critical determinant of 

urban design features is the ‘number of noticeable differences.’ This is a function of the rate at 

which a person moves through the built environment. The speed of a motorist inhibits their 

ability to process detail in the environment, and as such, the ideal environment for a motorist is 

low in complexity. Conversely, pedestrian and bicycle travel is far slower and affords the ability 

to notice differences in the streetscape. Rapoport (1987) states that a rich pedestrian 

environment, therefore, is one that maintains a pedestrian’s visual and sensory attention. 

Specifically, streets that are abrupt, irregular, complex, and changing are more highly valued by a 

pedestrian. Streets with generous sidewalks, bicycle infrastructure, and crosswalks designed for 

pedestrian priority will be perceived as safer. Heath et al. (2012) have also concluded that the 

physical environment is an important consideration in encouraging recreation participation. After 

deducing that physical factors can influence recreational wellbeing, Kwon et al.’s (2017) 

research went on to find that recreational quality of life was closely related to physical health and 

wellbeing. Work from Bauman et al. (2012) also supports that those that engage in higher levels 

of recreational and leisure activities reported better physical wellbeing. Kwon et al. (2017) went 

on the hypothesize that physical wellbeing was positively related to happiness and general life 

satisfaction, and their work also proved this relationship to be statistically significant.  

 But again, a public realm with effective design is the core of facilitating increased 

recreation and physical activity, especially through walking. The crucible of this relationship 

rests with the pedestrian pathway. “Survey results indicate that the presence of sidewalks, busy 
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streets, enjoyable scenery, and hills promote walking for exercise. … [Pedestrian] paths 

separated from the street and human activity are not used, but those adjacent to streets and 

winding through mixed land uses and small lot sizes are” (Jackson 2003:195). Poor lighting, 

excessive noise, heavy traffic, and lack of public transit are also associated with reduced physical 

activity and, most specifically, the loss of physical function in adults over 55 years of age (Ibid). 

Previous literature suggests that these detrimental environmental features discourage 

neighbourhood excursions. The presence of public buildings and other landmarks embedded in a 

logical pattern are also elements of neighbourhood design that share a direct correlation to 

human health and wellbeing. Psychologically, visual landmarks and logical transit pathways 

provide a sense of ease and comfort because they assist people in reaching their destinations 

(Ibid). These public realm elements play a part in human-scale neighbourhood design, and their 

presence are important ingredients in a sense of security and belonging. 

Social Capital 

 When someone says that a place is very walkable, they are referring to a general sense of 

liveliness, vitality, sociability, or vibrancy. In his seminal book Walkable Cities, Jeff Speck 

(2012) explains that walkability is equally a means and a measure. He explains that while the 

physical and social rewards of walking are many, “walkability is perhaps most useful as it 

contributes to urban vitality and most meaningful as an indicator of that vitality… Get 

walkability right and so much of the rest [in terms of making cities more livable and successful] 

will follow” (Speck 2012:x). While it is largely agreed upon that a walkable urban fabric is a 

desirable fabric, it is still a concept that relies on several intertwining components. Ann Forsyth 
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(2015:276) conducted a literature review and grouped the key themes or dimensions of 

walkability, creating clusters of definitions related to some of the means for creating walkability: 

• Traversable environments have the basic physical conditions to allow people to get from 
one place to another without major impediments, for example, relatively smooth paths. 

• Compact places provide short distances to destinations for those who are walking for 
utility. 

• Several different dimensions are key to places being safe for walking - perceived and 
actual crime and perceived and actual traffic safety. Both are about potential harm to the 
person. 

• Physically enticing environments have full pedestrian facilities such as sidewalks or 
paths, marked pedestrian crossings, appropriate lighting and street furniture, useful 
signage, and street trees. They may also include interesting architecture, pleasant views 
and abundant services attractive to those who have other choices for getting around and 
getting exercise.  … 

• [Walkability] is in many cases a way of talking about environments that are simply better 
- with walkability representing a holistic solution to improving urban areas - slower 
paced, more human scaled, healthier, and happier. 

 Kevin Leyden (2003) sought to examine whether the built environment affected the 

degree to which people are involved in their communities and with one another. “The 

fundamental premise is that some neighbourhood designs enable or encourage social ties or 

community connections, whereas others do not” (Leyden 2003:1546). He conducted a survey in 

and around the city of Galway, Ireland; as one of the fastest-growing cities in Europe, it was 

chosen because of its range of housing types, from the mixed-use and pedestrian-oriented variety 

to the contemporary, American-style suburb. The survey evaluated how easily different 

communities could walk to certain key neighbourhood buildings, like a local corner shop or park. 

The results indicate that residents living in walkable neighbourhoods are more likely to know 

their neighbours, to trust others, and to be involved socially. Leyden (2003) confirmed that the 
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‘traditional’ neighbourhood design typology was the most likely to promote social capital. 

Compared to cul-de-sac designs, traditional neighbourhood design’s consolidated grid-like 

streets and access to shopping and pedestrian environments exhibit increased casual social 

interaction. There is also research suggesting that streets designed for walking and cycling also 

promote social interaction; “this relates to the fact that both utilitarian and recreational walking 

and cycling increase the chance of incidental social interaction” (Thompson and Kent 2014). In 

Montreal, Canada, Richard et al. (2009) found regular walking to be a strong predictor of social 

participation by the elderly. Mehta (2007) observed the environmental qualities of commercial 

streets in the Boston metropolitan area and their influence on social interaction. Mehta concluded 

that, rather than simply channels of movement, commercial streets were in demand as social 

places for strolling and meeting. It was found that a physically well-designed pedestrian-oriented 

street with generous sidewalks, street furniture, green landscaping, and articulated street facades 

becomes more meaningful for people when there are community gathering places and other 

supporting land uses at the street level (Mehta 2007). Streets ultimately provide the backdrop for 

interaction, but there are environmental factors that play an important role in supporting or 

discouraging walking. Certainly, walking behaviour takes place on city blocks that offer limited 

usefulness, comfort, sources of sensory pleasure, and places to commune. “But there, people 

most likely walked as a necessary activity - going to work or another destination - and not as an 

optional or social activity” (Mehta 2008:240).  

 It is clear that walkability has urban design elements that tangibly affect the physical and 

social activity amongst urban dwellers. As a means to better physical health and a more 

enjoyable experience of the public realm, walkability possesses immense strength. However, it 
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would be remiss to not discuss another particular element of urban built form that holds a 

symbiotic relationship with walkability.  

Density 

 Kent and Thompson (2014) argue that accessibility is the primary link to improving the 

relationship between health and the built environment. Distance is significantly correlated with 

the use of active transport in the majority of the literature, with proximity and walkable distance 

strongly associated with both utilitarian and recreational walking and cycling (Kent and 

Thompson 2014). However, this relationship is not linear, and one of the most complex factors at 

play is the link to residential population density. Higher residential densities lead to shorter 

distances between origins and destinations, suggesting that in denser urban areas, distances 

between locations are shorter and can more easily be bridged on foot or by bicycle. As the US 

Transportation Research Board (2005) established, residential density alone cannot promote 

more active transport; it must be done in tandem with mixing and connecting land uses to bring 

services and other destinations closer to where people live and work.  

Mental Health 

 A tight, walkable street grid is typically matched with higher concentrations of built 

density when compared to a more sprawling street fabric. Density is inseparable from cities, and 

it is how a city achieves its concentration of employment, services, and creativity (Ellard 2012). 

However, the inherent fast-pace and crowding of dense built environments create a psychological 

overload by intensifying stimuli for urban dwellers. In serious instances, this can manifest itself 
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amongst a city resident as occasioning detachment and a retreat to social isolation (Okulicz-

Kozaryn and Mazelis 2018). Cities generate tension and conflict, and high density was found to 

predict low happiness (Okulicz-Kozaryn and Mazelis 2018). Recent neurological evidence 

confirms that great cities overstimulate our brains to an unhealthy point, and the abundance of 

choice exemplified in cities can lead to depression, loneliness, anxiety, and stress (Smith 2018, 

Park 2011). As documented in earlier studies, Americans do not merely prefer smaller areas, but 

they are also happier in smaller areas (Fuggit and Brown 1990). In their research, Okulicz-

Kozaryn and Mazelis (2018) found that people living outside of metropolitan areas as compared 

with central cities are happier by 0.05 on a scale from 1 to 4. This difference may appear to be 

small, but it is still important in practical terms as an ecological difference of 0.05 on a happiness 

scale from 1 to 4 can translate to large effects. “[For] example, all else being equal, if one-third 

of 1% of the US population, about 1 million people, who live in central cities instead lived in 

non-urban areas, it would mean about 50,000 people would be satisfied with their lives rather 

than dissatisfied” (Okulicz-Kozaryn and Mazelis 2018:355). The study reinforces that happiness 

is largely due to person-level influences like employment, and ecology is secondary, but it also 

presents a paradox. Milton Glaeser (2011) notably claimed that people are happier in cities, and 

more recent studies have also spoken to how dense built form can foster improved wellbeing for 

urban residents.  

 Kyttä et al. (2016) conducted a context-sensitive study of the social sustainability of 

urban settings. Here, they frame social sustainability as consisting of two main dimensions: 

accessibility (of services and opportunities) and experiential outcomes (pride in neighbourhood, 

social interaction, perceived safety and quality of the environment). Their results indicate that 
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densely built urban neighbourhoods can include characteristics that support social sustainability. 

The research team found that “residents living in the Helsinki metropolitan area in Finland 

generally evaluated the quality of their environment higher in urban than suburban 

neighbourhoods in terms of appearance, atmosphere, and social and functional quality” (Kyttä et 

al. 2016:51). They attribute this finding at least partly to the strong functionalists tradition of 

Finnish architecture and planning. The research team also uncovered significantly differing 

patterns of social sustainability across urban and suburban settings. Urban density promoted easy 

access to everyday services in both urban and suburban contexts, but the experiential outcomes 

varied. “In the urban context, easy access to services contributed to higher perceived 

environmental quality, whereas in the suburban settings, the closeness of services as well as the 

increasing density decreased perceived environmental quality” (Ibid). Closeness to services was 

also associated with wellbeing, albeit to opposite effects. In the urban context, closeness to 

services had positive outcomes, whereas closeness to services in the suburban context had 

negative outcomes. Having daily services close and easily accessible for errands was also shown 

to induce positive physical outcomes by promoting active transportation.  

 More recent work by Mouratidis (2018) has helped provide insight into the causal 

mechanisms between city-living and neighbourhood satisfaction. Through qualitative interviews, 

they found that compactness may have a positive influence on neighbourhood satisfaction and 

hence on livability, since neighbourhood satisfaction is used as a measure of livability. Compact-

city interviewees highlighted the importance of accessibility, offering the follow testimonies: 

• “The most important thing is the short distances to everything.” 
• “It makes it easier to relations and stuff. More urban … .” 
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• “If I lived outside of Oslo, I would have to spend so much time travelling by train or by 
car. And then wouldn’t have time that I want to spend with my child and my husband.” 

• “The most important is that I have easy access to things … . I think it will be easier 
[when I move to a compact urban area] to get to meet friends for [a cup of coffee] or 
something. You just don’t have to plan it a week ahead” (Mouratidis 2018:2420). 

The work of Mouratidis (2018) supports previous literature on the positive effect of high 

accessibility on livability. While the paradoxical effects of density on urban residents' mental 

health remains, Mouratidis' work also demonstrates that, with the appropriate design and 

infrastructural elements, density can truly be an asset to urban wellbeing.  

Social Capital 

 A consistently active sidewalk life and the interactions that occur in local neighbourhood 

shops, for example, make other community members less anonymous, leading people to take 

more responsibility over the wellbeing of others and the city itself (Mouratidis 2018). The 

consistent face-to-face contacts that occur in dense, urban neighbourhoods encourage a sense of 

public trust and social connectedness among city inhabitants. The compactness of urban form is 

found to have a statistically significant direct positive effect on opportunities to meet new people, 

the number of close relationships, and frequency of socializing (Ibid). Research suggests that 

residents of compact neighbourhoods are, in general, “more satisfied with their personal 

relationships as they have larger networks of close relationships, meet friends and relatives more 

regularly, receive stronger social support, and have more opportunities to meet new people 

compared with residents of low-density suburban neighbourhoods” (Ibid, 11).  
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 Density has significant positive total effects on opportunities to meet new people and 

frequency of socializing, and one’s distance to the city centre has the strongest and most 

significant total effect on personal relationships satisfaction. According to the author, “[residents] 

living closer to the city centre are found to be significantly more satisfied with their personal 

relationships and to have larger networks of close relationships, meet friends and relatives more 

regularly, and receive stronger social support” (Ibid). Interview data suggests three factors 

attributed to compact city structure and social capital: (1) more people within close proximity 

due to high density and centrality, (2) higher access to third places, and (3) higher access to and 

from other areas due to centrality and public transport (Ibid). At the micro-level of a student 

dormitory, Festinger, Schacter, and Back (1950) first concluded that having more people within 

close proximity makes socializing more accessible. Mouratidis (2018) argues that this effect 

extends to the macro-level of the city region, and is qualitatively implied through the interviewee 

testimony they have gathered in their research. One compact area resident, aged 32, said: 

 … socially it’s very good. With all the cafes and restaurants and the parks that are around   
 here. It’s easy to find something to do. And also, most of the times if we have friends   
 visiting or we are going out to meet friends, we end up here. Because this is where   
 everything is happening more or less (Ibid, 14).  

The core explanation of why social life is facilitated in compact neighbourhoods is higher access 

to and from other areas. Shorter travel distances due to centrality, and higher accessibility 

through public transit and pedestrian infrastructure, make it easier for residents of dense urban 

environments to socialize.  

 The testimony also suggests that to facilitate social life, both a high concentration of 

people and third places for them together are necessary. Oldenburg (1989) defines third places as 
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the interstitial public places that host the regular, voluntary, and informal gatherings of 

individuals beyond the realm of home and work. They can be public places, like a playground or 

public bench, or private places, like a pub or cafe. They can be large spaces, like a town square 

of train station, or smaller ones, like a stairwell or stoop. They are “distinguished from other 

areas where social interaction might occur in that there is no sense of having to perform a ‘role’ - 

third places are, therefore, not specifically at ‘home’, ‘work’ or ‘school’” (Thompson and Kent 

2014:265). Leyden et al. (2011) goes to the length of expressing that third places are 

prerequisites for cities and city neighbourhoods because they promote social connections and 

personal wellbeing. Williams and Pocock (2010) argue that third places encourage connected 

networks of community, and that the more opportunities that exist for communities to connect, 

the greater the chance of developing tangible, lasting, and caring connections. Third places 

influence social life and personal relationships by motivating people to meet socially or 

participate in leisure activities together and they also increase the chance of spontaneously 

meeting preexisting or new acquaintances. 

 From an urban design perspective, Mehta (2009) found that sidewalk width and 

permeability of creating a streetscape environment that is conducive to the creation of incidental 

social interaction and third places. Sidewalks provide a stage to house artifacts and features to 

support social activities; a certain minimum width of sidewalk is required to accommodate the 

activities at the edges of buildings, the pedestrian flow of traffic, and space for street furniture 

and landscaping. Sidewalk width is obviously necessary to accommodate pedestrian traffic, but it 

is even more critical to have a wider sidewalk area to support the stationary activities involved in 

a social public realm. According to the author, sidewalk width is critical because it is a 
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prerequisite for supporting other street characteristics, such as space for display of wares and 

signs, trees, and street furniture that were crucial to support social activities (Mehta 2009). The 

most socially lively areas have a high permeability to their streetscape. People will not linger or 

engage in social activities where there is nothing to do or see in their surroundings, but in the 

most permeable areas, people who were recreationally passing through were generally curious 

about what went on in the buildings and spaces along their path. In contrast, ‘dead spaces’, 

which are blank building surfaces that one cannot see through at the street level, have no 

opportunity to engage and subsequently repel passersby. The study by Mehta showed that the 

permeability in the liveliest settings was not solely limited to visual stimuli, but was also 

enhanced by storefronts that left their doors and windows open, letting the people outside 

sensorily engage with the activities inside and vice versa (Ibid).  

 It is true that some of Mehta’s strongest observations and recommendations are based on 

the actions of urban residents themselves, but the literature more broadly demonstrates that urban 

planning and design both matter to quality of life as the structure of built form affects personal 

relationships. Practitioners and decision makers thus have the means to positively influence 

people’s lives through careful urban design and supporting uses. At a time where the threat of 

loneliness is becoming evermore pertinent, understanding how dense urban environments, when 

designed appropriately, can be beneficial for existing and new relationships alike is essential in 

harnessing the strong personal influence personal relationships have on wellbeing. 
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Summary 

 This literature review provided a substantial amount of information pertaining to urban 

built form principles and design interventions for improved wellbeing. Before moving on, this 

section’s major urban design takeaways should be summarized:  

1. Urban greenery improves wellbeing by providing restorative landscaping and spaces to 

congregate, socialize, and recreate. 

2. Walkability improves wellbeing by championing compact, traversable design that encourages 

simple, regular physical activity. A walkable public realm also offers greater potential for 

increased incidental, informal social opportunities. 

3. Density improves wellbeing by enhancing accessibility to local goods, services, and social 

opportunities. A dense built form can also host a greater number of third places for urban 

residents to congregate at.  

The following points are the urban design considerations most strongly linked to influencing 

wellbeing in an urban context across their respective design concepts: 

Greenery 

• Small-scale encounters with nature are equally as significant to health as access to large areas 
of natural open space. Greenery does not need to be reserved for parks, but can be experienced 
and appreciated just by walking down the street (Maller, Henderson-Wilson, and Townsend 
2010). 

• Accessibility to urban greenery is fundamentally critical. Greenspace within one kilometre of 
an urban dweller’s place of residence produces the greatest health benefits (City of Toronto 
2015).  

• Urban residents tend to prefer natural scenery, including trees, parks, or bodies of water; 
simply having a view of these elements induces feelings of relaxation. A combination of refuge 
and nature is typically interpreted as the most restorative environment for stressed individuals 
(Maller, Henderson-Wilson, and Townsend 2010). 
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• Greenspace must be perceived as safe and well maintained to provide health benefits. 
Increased local greenspace is associated with stronger social support amongst urban dwellers 
(City of Toronto 2015). 

• Community gardens contribute to better physical and psychological health. Community 
gardeners described their plots as places of refuge and social support (Kingsly, Townsend, and 
Henderson-Wilson 2009).  

Walkability 

• Community attractiveness is a strong predictor of recreational wellbeing, suggesting that 
neighbourhood upkeep is important in encouraging recreational activity (Kwon et al. 2017). 

• The presence of sidewalks, busy streets, enjoyable scenery, and hills promote walking for 
exercise (Jackson 2003).  

• Walkable environments are compact, easily traversable, safe, and offer physically enticing 
pedestrian facilities like paths and crossings, lighting and street furniture, landscaping, 
interesting architecture, views, and abundant services (Forsyth 2015).  

• A physically well-designed pedestrian-oriented street becomes more meaningful for people 
when there are community gathering places and other supporting land uses at the street level 
(Mehta 2007).  

• The ‘traditional’ neighbourhood design typology is the most likely to promote social capital. 
Streets designed for walking and cycling also promote social interaction (Leyden 2003). 

Density 

• Neighbourhood compactness positively influences urban wellbeing through increased access 
to goods, services, and recreation. It also positively affects opportunities to meet new people, 
the number of close relationships one has, and frequency of socializing (Mouratidis 2018). 

• Social life is more easily facilitated in denser environments because of increased accessibility 
due to centrality, transit options, and pedestrian infrastructure. A higher concentration of 
people also requires a higher concentration of third places to facilitate social life (Ibid).  

• Sidewalk width and at-grade streetscape permeability create a public environment that is 
conducive to the creation of incidental social interaction and third spaces. Wider sidewalk 
width is especially important because it supports the stationary activities involved in a social 
public realm (Mehta 2009). 

• Density has a paradoxical effect on the mental health of urban residents, but its capacity to 
positively influence urban wellbeing can be emphasized through appropriate design and 
infrastructural elements (Okulicz-Kozaryn and Mazelis 2018, Mouratidis 2018). 
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CHAPTER THREE: Content Analysis 

 The literature review reinforced that much of the existing work regarding the 

improvement of urban wellbeing centres around the dimensions of mental health, physical 

health, and social capital. The literature also consistently referenced the features of urban 

greenery, walkability, and density as having strong influences on urban wellbeing. The 

dimensions and features are each significant enough to warrant individual examination, but more 

importantly, they play mutually reinforcing roles in the broader pursuit of urban wellbeing. 

Ultimately, each concept has potential design interventions that can create a public realm more 

conducive to wellbeing.  

Secondary Plan Content Analysis Methodology 

 This section of the MRP seeks to ground the discussions introduced in previous sections, 

exploring how the City of Toronto engages (or not) with the relationship between urban design 

and urban wellbeing in its planning documents. In order to do so, I will compare two Secondary 

Plans from two different neighbourhood typologies in Toronto. Using data sourced from 

Wellbeing Toronto , I will select one Secondary Plan for a suburban, low-income neighbourhood 2

and one Secondary Plan for an urban, high-income neighbourhood. I have chosen to examine the 

York University Secondary Plan for a suburban, low-income context, and the Yonge-Eglinton 

 Wellbeing Toronto is a mapping application developed by the City of Toronto’s Social Research 2

Department that allows the user to select a number of datasets at the neighbourhood level and 
have the results presented as a map, tables, and graphs. Wellbeing Toronto uses census 
demographic data in order to support neighbourhood level planning. For the purpose of this 
content analysis, Wellbeing Toronto’s data helps establish a very simple framework for 
comparing the neighbourhood profiles. The data I use includes: (1) area, (2) population, (3) 
average family income, (4) Walk Score, and (5) visible minority population.
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Secondary Plan for an urban, high-income context. This exercise will examine how the 

Secondary Plans address the built environment features of urban greenery, walkability, and 

density, and whether such concepts are mentioned in reference to the dimensions of mental 

health, physical health, and social capital or not. It may also highlight if and how references to 

greenery, walkability, and density vary between neighbourhoods, suggesting an unequal 

emphasis on the way the City approaches urban design infrastructure in both communities. By 

choosing two neighbourhoods that are very different from one another, any differences should be 

more pronounced and easily observable; this will help craft a clearer assessment of the 

relationship between urban design and urban wellbeing in the chosen Secondary Plans. This 

follows the methodological principles of maximum variation case studies and will help showcase 

the significance of any differing variables (Flyvbjerg 2011). The examination of Secondary Plans 

is particularly useful because they are enforceable planning sub-documents for the City of 

Toronto. Given Ontario’s policy-driven land use planning system, the Official Plan is the key 

legally binding document regulating planning in the City of Toronto. It has numerous provisions 

that regulate decisions regarding the built environment in areas such as land use development, 

hard services, and environmental protection. Secondary Plans are more detailed local 

development policies to guide growth and change in a defined area of the City. As such, they can 

provide more detailed insight into the creation of new neighbourhoods and employment districts 

and help implement the objectives, policies, land use designations and overall planning approach 

of the Official Plan to fit local contexts. 

 Wellbeing Toronto’s online map provides data on a neighbourhood-to-neighbourhood basis 

– that is, it defines its data’s geographic boundaries according to the City of Toronto’s 140 
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neighbourhood profiles.  As a result, population data can only be viewed at the neighbourhood 3

profile level. Contrarily, the City of Toronto’s Secondary Plans operate on different geographic 

boundaries that are specific to the Secondary Plans themselves. This means that the Secondary 

Plan study areas do not necessarily coincide geographically with the neighbourhood boundaries 

outlined on Wellbeing Toronto’s map. The York University and Yonge-Eglinton Secondary Plans 

were first selected as candidates for this exercise because I was most closely able to match their 

geographic boundaries with the City’s neighbourhood profiles. On Wellbeing Toronto, 

neighbourhood profiles are identified by an ID number. The York University Secondary Plan is 

matched very closely to York University Heights (ID #27), and the Yonge-Eglinton Secondary 

Plan is matched most closely with a combination of Yonge-Eglinton (ID #100), Mount Pleasant 

West (ID #104), and Mount Pleasant East (ID #99). From hereon, any reference to the three 

neighbourhoods that make up the Yonge-Eglinton Secondary Plan’s geographic boundary will be 

referred to as ‘sub-neighbourhoods’, and any reference to ‘Yonge-Eglinton’ will refer to the area 

constructed by these three neighbourhoods combined. For the context of this MRP, any mention 

of ‘York University’ will refer to the academic campus, and any mention of ‘York University 

Heights’ will refer to the neighbourhood including and surrounding York University’s Keele 

Campus.  

 One can argue that a university neighbourhood has a particular nature that may lend itself 

to certain characteristics, such as a lower resident population or greater potential for public open 

 The Toronto neighbourhoods referenced on Wellbeing Toronto are defined according to Census 3

Tract boundaries. For further information on Toronto’s 140 neighbourhood profiles, please 
consult: https://www.toronto.ca/city-government/data-research-maps/neighbourhoods-
communities/neighbourhood-profiles/.
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spaces, compared to a mid-town neighbourhood like Yonge-Eglinton. However, given the 

contrasting demographic and socio-economic make-up of both neighbourhoods, and the 

possibility to accurately geographically cross-reference Wellbeing Toronto data with Secondary 

Plan policy, York University Heights serves as a relevant critical case to look at the relationship 

between urban design and urban wellbeing in the City of Toronto’s Secondary Plans. The York 

University Secondary Plan also argues that, while it will permit sufficient flexibility for York 

University to meet its requirements, it will “still [provide] sufficient direction to meet city-wide 

planning objectives” (City of Toronto, 2015:7). Because this Plan keeps a focus on the City’s 

broader planning goals, for the purpose of this MRP the York University Secondary Plan 

maintains relevance for comparison to Yonge-Eglinton. 

 The data compiled from Wellbeing Toronto offers a clear look at just how different the 

York University Heights and Yonge-Eglinton neighbourhoods are from one another. York 

University Heights carries an average family income of $59,616, whereas residents of the Yonge-

Eglinton neighbourhood amass a cumulative average family income of $121,643 when 

calculated as a weighted mean across the three sub-neighbourhoods’ populations (City of Toronto 

2019). The two chosen Secondary Plans and their respective neighbourhoods were also chosen 

because they significantly vary from one another in several substantial ways. Because much of 

this MRP deals with ideas of density and walkability, I also considered the neighbourhoods’ 

populations, physical land area in square kilometres, and Walk Scores. York University Heights 

is home to 27,715 people over 13km2 and has a Walk Score of 60, whereas Yonge-Eglinton hosts 

55,060 people in an area of 6km2, boasting a cumulative Walk Score of 90 when calculated as a 

weighted mean across the three sub-neighbourhoods’ land areas (City of Toronto 2019). As such, 
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I make the distinction that York University Heights has a smaller population, families with 

typically lower annual incomes, a more sprawling physical footprint, and poorer walkability 

when compared to Yonge-Eglinton. Interestingly, 63.3% of York University Height’s population 

are visible minorities, whereas only 21.0% of Yonge-Eglinton’s population are visible minorities 

when calculated across its three sub-neighbourhoods. This might suggest that, because Toronto’s 

urban neighbourhoods tend to be exclusionary by income bracket, many of the city’s visible 

minority groups take residence in the suburbs and consequently live in places that are 

characterized by poorer urban design infrastructure, which as explained in previous sections can 

have a negative impact on a resident’s urban wellbeing . This idea is also substantiated through 4

David Hulchanski’s The Three Cities Within Toronto study (2007) that, through long-term trend 

analysis, revealed that visible minority groups persistently earn less income and become 

relegated to cheaper neighbourhoods situated at the city’s periphery.  

 The following table shows the breakdown of neighbourhood-level data sourced from 

Wellbeing Toronto. The italicized cells show the data I used to calculate combined values for 

Yonge-Eglinton’s sub-neighbourhoods. 

 The City of Toronto is aware of the varying access to city resources, services, and infrastructure 4

across the 140 neighbourhoods, as suggested by the existence of the Toronto Strong 
Neighbourhood Strategy 2020 (TSNS2020) and the identification of Neighbourhood 
Improvement Areas. Unequal urban wellbeing is recognized by the City from a social planning 
perspective in the TSNS2020, but here, I am focusing on three urban design aspects specifically 
(greenery, walkability, density) as expressed in the binding planning documentation of the 
Official Plan and Secondary Plans. These documents are not highlighted in the TSNS2020 except 
for the Physical Surroundings domain.
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York University Heights and Yonge-Eglinton Profile Comparison  5

Source: Developed by the author. Data from Wellbeing Toronto neighbourhood profiles (City of Toronto 2019). 
* The numbers in brackets are the neighbourhood numbers as used by the City of Toronto. 

Codes Guiding the Content Analysis 

 Greenery, walkability, and density were each identified throughout the literature as urban 

design features that might have a significant influence on urban wellbeing. As such, I will 

analyze the content of the York University and Yonge-Eglinton Secondary Plans to assess if and 

how these urban design features are referred to in the context of each neighbourhood’s design 

direction. In doing so, my goal is to see whether the Plans are consistent with the literature (i.e. 

that the Plans reference design elements and benefits referenced in this MRP) and how/if the 

Plans engrain and operationalize these design goals. The content analysis is guided by a keyword 

search that will allow to systematically and prescriptively categorize how the Secondary Plans 

York University 
Heights (27)*

Yonge-Eglinton 
(100)*

Mount Pleasant 
West (104)*

Mount Pleasant 
East (99)*

Yonge-Eglinton (sub-
neighbourhoods 
combined)

Area 13km2 2km2 1km2 3km2 6km2

Population 27,715 10,580 28,590 15,890 55,060

Avg. Family 
Income

$59,616 $172,275 $85,149 $153,593 $121,643

Walk Score 60 89 95 88 90

Visible 
Minority

63.3% (17,544 
people)

15.0% (1,587 
people)

28.2% (8,062 
people)

12.2% (1,939 
people)

21.0% (11,588 people)

 The neighbourhood profile of Yonge-Eglinton (100) represents 33.3% of Yonge-Eglinton’s total 5

area and 19.215% of its total population. Mount Pleasant West (104) represents 16.7% of Yonge-
Eglinton’s total area and 51.925% of its total population. Mount Pleasant East (99) represents 
50% of Yonge-Eglinton’s total area and 28.86% of its total population.  
• Yonge-Eglinton’s total average family income was calculated as a weighted mean across its 

sub-neighbourhoods’ average family incomes. 
• Yonge-Eglinton’s total Walk Score was calculated as a weighted mean across its sub-

neighbourhoods’ areas. It was also rounded up from an original score of 89.5 to 90 because 
Wellbeing Toronto only presents Walk Scores as whole numbers.
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reference selected urban design elements and markers of health and wellbeing. This exercise 

utilizes selective coding (Mills, Durepos, and Wiebe 2010) to identify relevant built environment 

and health a priori themes that I will seek out in the Secondary Plans (see ‘Coding Table’). Axial 

coding (Allen 2017) is then used to showcase relationships between the codes – for example, 

urban greenery and its relationship to mental health.  

  First, I will find how many times a particular keyword is mentioned within a Secondary 

Plan. I will then identify: in what context this keyword is used (in explicit reference to urban 

greenery, walkability, density, or in a different context); in what kind of statement (vision, policy, 

or tool for implementation); and whether it is mentioned in reference with mental health, 

physical health, or social capital. In doing so, this exercise will allow me to categorize the 

information and policy direction contained within each of the Secondary Plans to help illustrate 

how the City of Toronto is, or is not, addressing the link between urban design and urban 

wellbeing. The following table identifies and describes the rationale for each chosen keyword: 

Coding Table 

Concept Keyword Rationale

Greenery Green This keyword will serve as a general catch-all for any broad references to 
greenery (City of Toronto 2015). 

Park Parks are typically an urban resident’s most significant experience with 
greenery, and they hold incredible weight regarding wellbeing (Abraham, 
Sommerhalder, and Abel 2010).

Tree Trees are often an urban resident’s first point of contact with greenery on a 
day-to-day basis, and they are consistently linked as having a significant 
relationship with urban wellbeing (Maller, Henderson-Wilson, and 
Townsend 2010).

Walkability Walk This keyword will serve as a general catch-all for any broad references to 
walkability (Frank and Engelke 2001).
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Source: Developed by the author. 
  

Street Streets are the stage for public life, and their design holds a strong 
influence on how inclined people are to use active transport (Mehta 2008).

Distance Distance is a strong predictor of walkability; the shorter the distance an 
urban resident has to services and amenities, the more they will be inclined 
to use active transport in their day-to-day lives (Kwon et al. 2017).

Density Density This keyword will serve as a general catch-all for any broad references to 
density (Kyttä et al. 2016).

Height Building height is a symbiotic component to density (Mouratidis 2018). 

Mental 
Health

Happy Happiness has been used interchangeably with wellbeing in the literature 
and remains an essential component of good mental health (Smith 2018).

Stress As explored in the MRP, the urban realm produces a myriad of stresses on 
its residents, each with a measurable biochemical signature (Park 2011).

Wellbeing This keyword forms this MRP’s thematic base.

Health This keyword is necessary because ‘health’ and ‘wellbeing’ are often used 
interchangeably in the literature (Diener 2008). 

Physical 
Health

Active Urban residents that regularly engage in active transportation are shown to 
have better physical health (USDHHS 1996).

Transport Works in tandem with the aforementioned ‘active’ keyword (Ross and 
Dunning 1997).

Disease Specifically references ‘non-communicable disease’ as mentioned several 
times in the MRP. The literature suggests that urban dwellers are 
increasingly suffering from more non-communicable diseases (Kent and 
Thompson 2014).

Illness Intended to potentially catch any references to physical wellbeing that the 
‘disease’ keyword missed (Kent and Thompson 2014).

Wellbeing This keyword forms this MRP’s thematic base.

Health This keyword is necessary because ‘health’ and ‘wellbeing’ are often used 
interchangeably in the literature (Diener 2008). 

Social Capital Social This keyword will serve as a general catch-all for any broad references to 
social capital (Putnam 2000). 

Gather Social spaces are places that allow urban residents to gather and engage 
with one another. As such, this keyword is intended to pinpoint references 
to this interpersonal relationship (Kent and Thompson 2014).

Interact Incidental interaction is a major component to healthy social capital in an 
urban context, and the urban design of streets and spaces has the means to 
catalyze this interaction (Mehta 2009).

Concept Keyword Rationale
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After conducting the systematic keyword search, I will also provide an overall assessment of 

how the chosen Secondary Plans interact with the three built environment features – greenery, 

walkability, and density. This includes evaluating whether any trends exist in how the Plans refer 

to the built environment features and whether they are connected to any of the three dimensions 

of wellbeing as identified in the literature. If the Plans are making these links explicitly (i.e. the 

three built environment features are referenced as contributing to any of the three dimensions of 

wellbeing identified earlier), it would suggest that the City of Toronto is actively addressing the 

link between urban design and urban wellbeing. It is important to note, however, that even if the 

connections are not explicit references to the three built environment features, they will also be 

understood as indications of the City’s engagement with urban wellbeing. Lastly, I will compare 

content analysis results from both Secondary Plan neighbourhoods and examine how the City of 

Toronto designed these Secondary Plans for different neighbourhoods in relation to the identified 

built environment concepts and the associated wellbeing impacts. If there are clear differences in 

approach between the two Plans in ways that suggest higher investment/more policy emphasis in 

York University Heights, it could indicate that the City is working to ameliorate a neighbourhood 

that may not have well-established urban design infrastructure that supports urban wellbeing. 

Contrarily, if the Yonge-Eglinton Secondary Plan seems to more consistently involve greenery, 

walkability, and density actions, it could suggest that the neighbourhood is treated as an priority 

economic area whose growth and profitability hinges on additional infrastructure and resources.  
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Content Analysis 

 As explained at length in the previous sections, the literature review reinforced that much 

of the existing work regarding the improvement of urban wellbeing centres around the three 

dimensions of mental health, physical health, and social capital. The literature also consistently 

referenced the concepts of urban greenery, walkability, and density as having strong influences 

on urban wellbeing. Ultimately, each one of the built environment features can translate into 

potential urban design interventions that can create a public realm more conducive to wellbeing 

among residents. The York University Secondary Plan Table and Yonge-Eglinton Secondary Plan 

Table highlight the context where each keyword is referenced in the Secondary Plans, offer 

supporting quotations pulled from the Plans, and indicate how the keyword is mentioned in the 

document (vision, policy, implementation). If the keyword appears in a Plan’s ‘vision’ section or 

subsequent policies, it will be labeled as such. The fact that a keyword appears in the vision of a 

Secondary Plan indicates a high-level acknowledgment of the idea. If the keyword appears in 

reference to additional policy, such as the construction of a precinct plan or City-wide guideline 

or strategy, it will be treated as a tool for implementation and be noted as such. Unlike references 

in the context of the Plan’s vision, the fact that a keyword appears in the policy or actions section 

of a Secondary Plan indicates that it has been made an actionable objective and that the City is 

more strongly committed to its implementation. The full Content Analysis tables are below, and 

summary tables for each Secondary Plan can be found in the Appendix. 
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York University Secondary Plan (2009) 
Source: Developed by the author 

Concept Keyword Frequency Context(s) Where the Keyword 
is Referenced in the Plan

Supporting Quotes Vision Policy Implementation

Urban Design 
Interventions

Greenery Green 23 • The Secondary Plan emphasizes 
'greenways': pedestrian corridors 
that connect parks, heritage and 
cultural features, 
neighbourhoods, etc. (p. 24) 
• A linked open space and natural 
heritage system will be 
developed. (p. 24) 
• References green roofs and the 
Toronto Green Standard. (p. 27)

• "The Secondary Plan will protect and 
improve the natural heritage features, 
improve connectivity between the natural 
heritage features and systems through 
approaches such as green roofs, tree canopy 
and ground level linkages and connect the 
area’s natural heritage features to the 
broader natural heritage system." (p. 6) 
• "The City’s Green Standard sets 
performance targets for new construction to 
improve air and water quality, reduce green 
house gas emissions and enhance the 
natural environment. Some of these targets 
can be directly achieved by incorporating 
sustainable design features into the plans 
and drawings submitted as part of the site 
plan approval process." (p. 27)

⬜ ✅ ✅

Park 105* • Envisions a connected, 
complete community with high 
quality parks and open places. (p. 
5) 
• Parks will serve the entire city, 
and all park spaces will 
compliment active and passive 
needs. (p. 26) 
• Precinct plans will be developed 
to ensure the construction of 
comprehensive open space 
systems. (p. 27)

• "The park and open space system includes 
parks and open spaces serving the entire 
city, community parks serving the active 
and passive recreational needs of persons 
living, working and studying in the area, 
parkettes or linear parks, and publicly 
accessible and private open space and 
recreation areas." (p. 26) 
• "A landscaping and open space master 
plan will be developed for each precinct to 
ensure a connected and comprehensive 
open space system, to ensure the ongoing 
vitality of open spaces in the Secondary 
Plan area and to establish requirements for 
new parks and open spaces established and 
implemented through development." (p. 27)

✅ ✅ ✅

Concept
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Tree 7 • References tree plantings and 
tree canopy as a means to address 
stormwater management and 
provide wildlife and habitat 
linkages. (p. 6) 
• Trees are treated as an essential 
component of identified 
pedestrian-oriented streets. (p. 10, 
12) 
• The tree canopy will be 
expanded across the Secondary 
Plan's area. (p. 27)

• "The Secondary Plan will protect and 
improve the natural heritage features ... 
through approaches such as green roofs, 
tree canopy 
and ground level linkages and connect the 
area’s natural heritage features to the 
broader natural heritage system." (p. 6) 
• "These streets will include wide 
sidewalks, special tree and feature planting, 
paving, street furniture, lighting and 
signage." (p. 12) 
• "... identify opportunities for increasing 
tree canopy coverage to 30% of the 
Secondary Plan area and improving the 
existing canopy." (p. 27)

⬜ ✅ ✅

Walkability Walk 20* • The Secondary Plan area will 
incorporate short walking 
distances (500m) from subway 
stations. (p. 5) 
• Convenient, safe, and weather-
protected pedestrian routes will 
make walking more attractive. (p. 
29) 
• Policy mandates a detailed 
Pedestrian and Bicycle Plan at 
the precinct planning stage that 
will have regard to the Toronto 
Walking Strategy. (p. 30)

• "The Secondary Plan area will be planned 
and designed to encourage walking and 
cycling as viable modes of travel to reduce 
the use of automobiles." (p. 29-30) 
• "To ensure pedestrian and cyclist comfort 
and safety, routes will be well-designed, 
attractive, appropriately lit and maintained." 
(p. 30)

⬜ ✅ ✅

Keyword Frequency Context(s) Where the Keyword 
is Referenced in the Plan

Supporting Quotes Vision Policy ImplementationConcept
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Street 152* • Policy maintains that streets 
must be comfortable for 
pedestrians; emphasis is placed 
on pedestrian, cycling, and transit 
movement (p. 3) 
• Precinct Plans will outline street 
design. Definitive language 
('must', 'will') is used when 
referencing pedestrian-oriented 
design elements. (p. 8-10) 
• The vision prioritizes streets as 
the setting for community life. 
Streets are intended as people-
focused multi-purpose public 
spaces. (p. 11)

• "Streets are the setting for community life. 
They are friendly and comfortable places 
for pedestrians and cyclists. There are wider 
sidewalks, and streets are lined with 
benches shaded by boulevard trees where 
people can sit and relax. Cars do not 
dominate streets; rather, streets are multi-
purpose public spaces where people are the 
focus." (p. 3-4) 
• "It is about creating a complete, 
sustainable community organized within a 
high quality public realm of streets, parks 
and open spaces, with the University acting 
as the focal point for the area." (p. 11)

✅ ✅ ✅

Distance 8 • The Secondary Plan will create 
higher-density, mixed-use 
communities and office/research 
areas within 
a short walking distance (500m) 
from subway stations. (p. 5)  
• New signage and wayfinding 
elements will enhance the 
pedestrian experience. (p. 30) 
• New parkland is intended to 
serve communities within a 
reasonable walking distance. (p. 
58)

• "Moreover, shorter walking distances to 
major trip generators within the vicinity of 
transit stations, such as office buildings, 
recreational facilities or high-density 
residential uses, provide an incentive for 
people to take transit." (p. 37) 
• "The principle adopted for density 
permissions within the Secondary Plan area 
is that the higher densities for non-
university uses should be located in close 
proximity or within walking distance to 
subway stations and that densities lessen 
with distance from a subway station." (p. 
40)

⬜ ✅ ⬜

Keyword Frequency Context(s) Where the Keyword 
is Referenced in the Plan

Supporting Quotes Vision Policy ImplementationConcept
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Density Density 48 • Precinct plans designate varying 
densities across the Secondary 
Plan area. This is intended to 
create compact, mixed-use nodal 
communities that will also serve 
the existing lower-density 
residential communities 
surrounding the University. (p. 
10) 
• To encourage mixed-use, 
transit-supportive development, 
floor area associated with 
identified desirable facilities will 
be exempt from density 
calculations where these facilities 
are integrated within buildings. 
(p. 41)

• "Complete, transit supportive 
communities should contain a mix of land 
uses, density, built form and a range of 
building heights ..." (p. 36) 
• "Moreover, shorter walking distances to 
major trip generators within the vicinity of 
transit stations, such as office buildings, 
recreational facilities or high-density 
residential uses, provide an incentive for 
people to take transit." (p. 37) 
• "The principle adopted for density 
permissions within the Secondary Plan area 
is that the higher densities for non-
university uses should be located in close 
proximity or within walking distance to 
subway stations and that densities lessen 
with distance from a subway station." (p. 
40)

⬜ ✅ ✅

Height 29 • Street related development will 
have building bases that are 
developed at a pedestrian-scale 
height. (p. 38) 
• Minimum building heights for 
buildings fronting key and 
secondary streets are listed. (p. 
43)

• "The heights of new buildings will respect 
important views, the height and built form 
of existing institutional buildings and other 
spatial and structural elements of the 
University." (p. 8) 
• "A range of building heights provides for 
a more interesting and varied built form that 
respects the existing character of a 
particular area and provides appropriate 
height transitions to lower-scale 
development. Building heights also have a 
role in shaping the street-level experience 
for pedestrians." (p. 42)

⬜ ✅ ✅

Dimensions of 
Wellbeing

Mental 
Health

Happy 0 N/A N/A
⬜ ⬜ ⬜

Stress 0 N/A N/A
⬜ ⬜ ⬜

Wellbeing 0 N/A N/A
⬜ ⬜ ⬜

Keyword Frequency Context(s) Where the Keyword 
is Referenced in the Plan

Supporting Quotes Vision Policy ImplementationConcept
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Health 0 N/A N/A
⬜ ⬜ ⬜

Physical 
Health

Active 8 • Development in the Secondary 
Plan area will encourage active 
ground floor uses. (p. 9) 
• Community parks will serve 
active and passive recreational 
uses. (p. 26)

• "The Central Campus Precinct is the focus 
of the University. It has the highest 
concentration of university uses and is the 
most active pedestrian environment." (p. 8) 
• "The areas shown as Parks will be 
developed, landscaped and maintained to 
provide space for active and passive 
recreational purposes." (p. 40)

⬜ ✅ ✅

Transport 29 • Primary streets will balance 
their transportation function with 
their role as public spaces, 
linking open spaces and the City. 
(p. 32) 
• Transportation Demand 
Management will be encouraged 
to reduce car dependency. (p. 33) 
• A Transportation Master Plan is 
in place to guide the 
transportation infrastructure 
required to service the predicted 
growth. (p. 47)

• "The future development of the Secondary 
Plan area is linked directly to providing a 
connected transportation framework that 
allows residents, employees and students to 
get to and from their desired destinations 
quickly, easily and sustainably." (p. 28) 
• "... this Secondary Plan also focuses on 
encouraging other sustainable modes of 
transportation, such as walking and cycling, 
while reducing the use of the private 
automobile and providing a balanced 
approach to parking." (p. 29)

⬜ ✅ ✅

Disease 0 N/A N/A ⬜ ⬜ ⬜

Illness 0 N/A N/A
⬜ ⬜ ⬜

Wellbeing 0 N/A N/A
⬜ ⬜ ⬜

Health 1* • A high-level reference to 
personal health is made in the 
Plan's community services and 
facilities vision. (p. 2)

• "A strong network of community services 
is essential to maintaining and enhancing 
the health, safety and well-being of 
students, faculty, residents and employees 
in the Secondary Plan area ..." (p. 2)

✅ ⬜ ⬜

Keyword Frequency Context(s) Where the Keyword 
is Referenced in the Plan

Supporting Quotes Vision Policy ImplementationConcept
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* Indicates a keyword that appeared more frequently than recorded in the table. Certain uses of the keyword did not pertain to the 
keyword in context of the table and subsequently inflated the result. Consequently, these outliers were omitted from the final tally. For 
example, the keyword ‘park’ was found to reference both ‘park spaces’ and ‘parking’.  

Social Capital Social 10* • Policy ensures that community 
services and facilities contribute 
to 
the area’s social, economic and 
environmental health. (p. 22) 
• Affordable, accessible, and high 
quality community services will 
encourage equity and social 
cohesion. (p. 22) 
• A Pedestrian and Bicycle Plan 
will help socially and physically 
knit together the Secondary Plan 
area with its surrounding 
community (p. 30)

• "Enhanced physical, social and visual 
connections to the surrounding city will not 
diminish the distinctive character of 
the University ..." (p. 6) 
• "A broad range of housing opportunities 
will provide residents with the ability to 
remain in their communities and retain their 
connections and social networks as their 
housing needs change." (p. 19) 
• "These streets, including York Boulevard, 
function like public streets by providing 
access, address, open space and social 
amenity to University buildings." (p. 31)

✅ ✅ ✅

Gather 1 • The Plan notes a need to 
provide a central, public 
gathering space for residents. (p. 
10)

• "A neighbourhood town square, piazza or 
“neighbourhood centre” should be located 
in this precinct to provide social gathering 
opportunities, a sense of place and an 
identity for this precinct." (p. 10)

⬜ ⬜ ✅

Interact 4 • Interaction is referenced 
between neighbourhood 
residents, employees, and 
students, but also between the 
University and City as a whole. 
(p. 57)

• "[The 'neighbourhood centre'] should be 
located and designed as a catalyst for 
resident, employee and student interaction 
as well as provide opportunities to host 
community events." (p. 10)

⬜ ✅ ✅

Keyword Frequency Context(s) Where the Keyword 
is Referenced in the Plan

Supporting Quotes Vision Policy ImplementationConcept
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Yonge-Eglinton Secondary Plan (2014) 
Source: Developed by the author 

Concept Keyword Frequency Context(s) Where the Keyword 
is Referenced in the Plan

Supporting Quotes Vision Policy Implementation

Urban Design 
Interventions

Greenery Green 1 • Parkland and public space will 
be linked through multi-modal 
connections. (p. 3)

• "Provide connections between public 
parkland and open spaces in the Yonge-
Eglinton area, and to similar resources in 
adjacent areas, through the use of trails, 
bikeways, pedestrian-friendly streetscape 
environments, walkways and 
greenbelts." (p. 3)

✅ ⬜ ⬜

Park 20* • The Plan's policy offers nine 
methods of improving the 
distribution and supply of parks 
within the Secondary Plan area. 
(p. 3) 
• Priority Section 37 Community 
Benefits to secure include public 
parkland and park improvements 
in excess of required parkland 
dedications under Section 42." (p. 
5)

• "Secure land for new local parks in areas 
with a low rate of local parkland provision 
as shown on Map 8(B)." (p. 3) 
• "... encourage the development of street 
parks through the provision of trees, 
benches, planters and other appropriate 
street furniture." (p. 3).  
• "To strengthen the community focus a 
public park and community facilities should 
be established in the southwest quadrant of 
the Yonge-Eglinton intersection in a timely 
fashion." (p. 5)

✅ ✅ ⬜

Tree 0 N/A N/A
⬜ ⬜ ⬜

Walkability Walk 1* • Urban design considerations for 
enhanced walkability will be 
taken into account as new 
developments are constructed in 
the Secondary Plan area. 

• "The City will promote the design of new 
development which encourages travel by 
walking, cycling and transit." (p. 2) ✅ ⬜ ⬜

Concept
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Street 15* • Pedestrian oriented street-
related retail will be retained and 
encouraged. (p. 1) 
• Public realm improvements will 
include enhancements to 
streetscapes, existing open 
spaces, and wider sidewalks. 
Larger building setbacks will be 
considered as new developments 
are proposed. (p. 2-3)

• "The development of mixed use buildings 
in Mixed Use Areas will be encouraged to 
increase active pedestrian circulation at 
street level, and to increase housing 
opportunities for family and other 
households." (p. 1) 
• "It is a further objective to encourage that 
access points, the relationship of 
development to the sidewalk and the 
location of walls, fences and trees enhance 
the quality of the streetscape." (p. 4)

✅ ✅ ⬜

Distance 1 • Building height and massing 
will be highest at and around the 
Yonge-Eglinton intersection. (p. 
6)

• "The heights, densities and scale of 
development will decrease along Eglinton 
Avenue East with increasing distance from 
the Yonge-Eglinton intersection within the 
Yonge-Eglinton Centre." (p. 6)

⬜ ✅ ⬜

Density Density 6 • The Yonge-Eglinton intersection 
will continue to intensify as a 
transportation and commercial 
focal point in the Secondary Plan 
area. (p. 4)

• "Direct higher density residential 
development proposals within the 
Apartment Neighbourhoods to sites with 
nearby subway station access." (p. 2)

⬜ ✅ ⬜

Height 16 • New development will provide 
a sensitive transition in height, 
density and scale through 
building setbacks and stepbacks 
from the zoned height limit to the 
zoned height of the adjacent 
lands in designated 
neighbourhoods. (p. 9)

• "In considering new development 
proposals, particular regard will be had in 
avoiding adverse impacts resulting from 
height, scale and density, on abutting 
Neighbourhoods and on other Mixed Use 
Areas." (p. 4)

⬜ ✅ ⬜

Dimensions of 
Wellbeing

Mental 
Health

Happy 0 N/A N/A
⬜ ⬜ ⬜

Stress 0 N/A N/A
⬜ ⬜ ⬜

Wellbeing 0 N/A N/A
⬜ ⬜ ⬜

Keyword Frequency Context(s) Where the Keyword 
is Referenced in the Plan

Supporting Quotes Vision Policy ImplementationConcept
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Health 0 N/A N/A
⬜ ⬜ ⬜

Physical 
Health

Active 1 • Policy efforts are being made to 
ensure a lively, active public 
realm in the Secondary Plan area. 
(p. 1)

• "The development of mixed use buildings 
in Mixed Use Areas will be encouraged to 
increase active pedestrian circulation at 
street level, and to increase housing 
opportunities for family and other 
households." (p. 1)

⬜ ✅ ⬜

Transport 8 • New developments will be 
encouraged to consider 
implementation of sustainable 
transportation initiatives, 
including, but not limited to: 
enhanced facilities for bicycle 
users; entrance connections to 
transit facilities; and bulk 
purchase of transit passes to 
minimize the potential 
incremental impact of vehicular 
traffic in the area. (p. 2)

• "Major development proposals will be 
subject to the City of Toronto’s 
Transportation Impact Study requirements 
and, where appropriate, Transportation 
Demand Management Study requirements." 
(p. 2)

⬜ ✅ ⬜

Disease 0 N/A N/A ⬜ ⬜ ⬜

Illness 0 N/A N/A
⬜ ⬜ ⬜

Wellbeing 0 N/A N/A
⬜ ⬜ ⬜

Health 0 N/A N/A
⬜ ⬜ ⬜

Social Capital Social 3 • Community Service facilities 
will be developed in tandem with 
new developments to ensure that 
social infrastructure is accounted 
for. (p. 4)  
• Community and recreation 
facilities will be excluded from 
the calculation of density from 
projects within Mixed Use Area 
‘A’. (p. 5)

• "Community service facilities will be 
delivered in a timely manner in order to 
provide the social infrastructure required to 
support additional growth in the Yonge-
Eglinton Secondary Plan area." (p. 3)

⬜ ✅ ⬜

Keyword Frequency Context(s) Where the Keyword 
is Referenced in the Plan

Supporting Quotes Vision Policy ImplementationConcept
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* Indicates a keyword that appeared more frequently than recorded in the table. Certain uses of the keyword did not pertain to the 
keyword in context of the table and subsequently inflated the result. Consequently, these outliers were omitted from the final tally. For 
example, the keyword ‘park’ was found to reference both ‘park spaces’ and ‘parking’. 

Gather 0 N/A N/A
⬜ ⬜ ⬜

Interact 0 N/A N/A
⬜ ⬜ ⬜

Keyword Frequency Context(s) Where the Keyword 
is Referenced in the Plan

Supporting Quotes Vision Policy ImplementationConcept
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York University Secondary Plan 

 The York University Secondary Plan provides substantially more design depth than the 

Yonge-Eglinton Secondary Plan. As a result, it is possible to identify a broader range of 

keywords more consistently through the document’s sections, and the document more clearly 

establishes a link between core policy themes and the three built environment features explored 

in this MRP (see York University Secondary Plan (2009) table). The Plan’s greatest strengths rest 

in its focus on creating linked parks and open spaces, and emphasizing pedestrian-oriented street 

design (pages 3, 8-11). These two urban design interventions have significant ties not only to the 

built environment features of greenery and walkability, but also to the dimensions of mental 

health and physical health identified in the literature (Park 2011, USDHHS 1996). More 

explicitly, the Plan hopes to engage more of the neighbourhood’s residents in active and 

alternative forms of transportation (pages 32-33), and it also accounts for the social infrastructure 

that is necessary for healthy neighbourhoods as they continue to grow. Community services and 

facilities will contribute to community wellbeing (pages 10, 22), and a human-scale public realm 

will help hone social connections between precincts and the surrounding communities (pages 30, 

57). By making these links between physical health, social capital, and the design of York 

University’s built form, the City of Toronto is showing a commitment to actively addressing the 

link between urban design and urban wellbeing through enforceable planning instruments that 

help provide urban design infrastructure to support urban wellbeing.  

Yonge-Eglinton Secondary Plan 

!59



 Contrarily, the Yonge-Eglinton Secondary Plan is much sparser in terms of referencing 

wellbeing keywords (see Yonge-Eglinton Secondary Plan (2014) table). It advocates for 

additional park spaces and streetscape improvements (pages 2-3, 5), but offers little concrete 

direction for how to accomplish this. The language used in this Plan tends to be visionary in 

character, but most of the document is dedicated to broad-stroke policy direction for acquiring 

parkland and managing levels of density from the area’s core to the surrounding neighbourhood 

zones (pages 4, 9). Most importantly, this Plan does not provide guidance for actual policy 

implementation. Without any tools to help transpose the Plan’s vision into concrete action, there 

is little that truly holds the Plan accountable to what it seeks to do. This could hint that perhaps 

the City holds less of a commitment to structuring Yonge-Eglinton’s growth. This could be true 

for two reasons: (1) Yonge-Eglinton already scores high on Wellbeing Toronto’s index, and as 

such, the City may find it more pertinent to dedicate its planning resources elsewhere, or; (2) the 

neighbourhood is adequately intensifying as is and its planning framework appropriately 

accounts for the wellbeing infrastructure necessary to maintain its current wellbeing standing.  

Comparing the Secondary Plans 

 The two Secondary Plans take significantly different approaches to their organization and 

execution. Whereas Yonge-Eglinton is governed by loose policies that use language like 

‘encourage’ and ‘can’ (see Plan sections 2.5, 2.8, 2.9), York University’s Secondary Plan hinges 

on definitive expectations like ‘must’ and ‘will’ (see Plan sections 2.1, 2.2, 3.1). York 

University’s drive for action is echoed in how its message and goals are consistently enacted 

through vision, policy, and devices for implementation (see York University Secondary Plan 
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(2009) table). The Plan stands on its own but is also reinforced through additional City 

guidelines and initiatives (pages 27, 30), ultimately creating a methodological framework for the 

neighbourhood’s growth.  

 Generally, the keywords ‘park’ and ‘street’ along with the density-related keywords of 

‘density’ and ‘height’ were most often referenced between the two Secondary Plans. However, 

the York University Secondary Plan references them substantially more than the Yonge-Eglinton 

Secondary Plan. For example, ‘park’, ‘street’, ‘density’, and ‘height’ are respectively referenced 

105, 152, 48, and 29 times in the York University Secondary Plan (see York University 

Secondary Plan (2009) table), but only 20, 15, 6, and 16 times in the Yonge-Eglinton Secondary 

Plan (see Yonge-Eglinton Secondary Plan (2014) table).  

 The Yonge-Eglinton Secondary Plan alludes to public realm improvements related to 

greenery, walkability, and density (see Plan sections 2.16, 2.21, 2.7), but fails to link them with 

the dimensions of wellbeing. It also tends to remain at the visionary level by providing 

inconsistent policy direction and failing to make any connections to methods of implementation 

(see Yonge-Eglinton Secondary Plan (2014) table). Contrarily, the York University Secondary 

Plan makes specific mention to built environment concepts and how their designed features will 

impact the area’s physical realm. For example, improvements to walkability are enacted through 

overarching principles that seek to develop the area as an increasingly compact community with 

designated pedestrian-oriented infrastructure and amenities that encourage active pedestrian life 

(see Plan sections 2.1, 3.1, 3.9). These objectives are ultimately translated into action through 

clearly referenced methods of implementation (see York University Secondary Plan (2009) 

table). This is paired with guiding principles that strive to improve the physical health and social 
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connections of neighbourhood residents, and it combines to create a holistic approach towards 

relating built environment concepts with their associated wellbeing impacts. As a whole, it feels 

as though the City of Toronto is taking calculated leaps towards developing the York University 

study area to ensure that it grows alongside infrastructure that supports wellbeing along the lines 

identified in the literature informing this MRP.  

Conclusion 

 This MRP started from the assumption that the notion of wellbeing in an urban context is 

very complex and multifaceted. City dwellers are folding under the burden of mental and 

physical stresses (Park 2011, Smith 2018), and increasingly threatened local social networks 

(ComRes 2013, Montgomery 2013). While fostering urban wellbeing exceeds the scope of urban 

planning alone, the planning and design disciplines are well positioned to mediate these issues in 

increasingly intensifying urban areas. This MRP’s in-depth literature review has reaffirmed that 

the design features of urban greenery, walkability, and the smart use of density are not only 

strong factors influencing of improved personal and community wellbeing, but components of 

healthier cities overall. As individual design interventions, they were the most positively linked 

in relation to urban wellbeing and could conceptually form the foundation of ‘wellbeing 

infrastructure’. When combined holistically through effective policy, they can hold 

transformative effects across a city.  

 The two Secondary Plans examined in this MRP offered a glimpse into how the City 

handles built form and urban design. Through a systematic analysis of the two documents, it was 

most interesting to see how varied their approaches were. This was especially true regarding how 
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intensely and specifically growth was being guided in the York University study area. However, 

it must be noted that neither of the Secondary Plans made explicit reference to the keywords 

‘happy’, ‘stress’, ‘wellbeing’, ‘health’, ‘disease’, or ‘illness’. The literature continually referred 

to these as components of health in the broader pursuit of wellbeing, and their absence in the 

Plans might indicate that the City of Toronto lacks awareness, research, or policy direction as to 

why these are important considerations and how they can foster a healthier city. This gap is 

certainly a potential area for improvement for the City, and it is one that could be instrumental in 

creating a healthier, happier city.   

 The City of Toronto does appear to be taking an active role to support the physical and 

mental wellbeing of urban residents through thoughtful urban design considerations. In 

addressing and accounting for urban greenery, walkability, and the smart use of density, the City 

is also implementing the built infrastructure necessary to improving urban wellbeing. The 

dimensions of mental health, physical health, and social capital may be personal variables, but 

they are undeniably strongly influenced by the physical composition of urban built form. Each 

built environment concept and design intervention examined in this MRP not only plays a 

mutually reinforcing role in urban wellbeing, but also plays a broader in creating healthier cities 

overall. 
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APPENDIX 

York University Secondary Plan Summary 

Urban Greenery Walkability Density

Mental Health • Precinct plans will be 
developed to ensure the 
construction of comprehensive 
open space systems. (p. 27) 
• Trees are treated as an 
essential component of 
identified pedestrian-oriented 
streets. (p. 10, 12)

• New parkland is intended to 
serve communities within a 
reasonable walking distance. 
(p. 58)

Physical Health • Parks will serve the entire 
city, and all park spaces will 
compliment active and passive 
needs. (p. 26)

• Primary streets will balance 
their transportation function 
with their role as public 
spaces, linking open spaces 
and the City. (p. 32) 
• Policy maintains that streets 
must be comfortable for 
pedestrians; emphasis is 
placed on pedestrian, cycling, 
and transit movement (p. 3)

Social Capital • The Secondary Plan 
emphasizes 'greenways': 
pedestrian corridors that 
connect parks, heritage and 
cultural features, 
neighbourhoods, etc. (p. 24) 
• The vision prioritizes streets 
as the setting for community 
life. Streets are intended as 
people-focused multi-purpose 
public spaces. (p. 11)

• The vision prioritizes streets 
as the setting for community 
life. Streets are intended as 
people-focused multi-purpose 
public spaces. (p. 11)

• Street related development 
will have building bases that 
are developed at a pedestrian-
scale height. (p. 38) 
• Interaction is referenced 
between neighbourhood 
residents, employees, and 
students, but also between the 
University and City as a 
whole. (p. 57)
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Yonge-Eglinton Secondary Plan Summary 

Urban Greenery Walkability Density

Mental Health • The Plan's policy offers nine 
methods of improving the 
distribution and supply of 
parks within the Secondary 
Plan area. (p. 3)

Physical Health • Policy efforts are being 
made to ensure a lively, 
active public realm in the 
Secondary Plan area. (p. 1)

• New developments will be 
encouraged to consider 
implementation of sustainable 
transportation initiatives, 
including, but not limited to: 
enhanced facilities for bicycle 
users; entrance connections to 
transit facilities; and bulk 
purchase of transit passes to 
minimize the potential 
incremental impact of 
vehicular traffic in the area. 
(p. 2)

Social Capital • Public realm improvements 
will include enhancements to 
streetscapes, existing open 
spaces, and wider sidewalks. 
Larger building setbacks will 
be considered as new 
developments are proposed. 
(p. 2-3)

• Community Service 
facilities will be developed in 
tandem with new 
developments to ensure that 
social infrastructure is 
accounted for. (p. 4)
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